Application Date: | / AA / 0'7' Proof of Wi Seller's Permit No. 85;2 Cp ;? (ﬂ’Z—

Name of Corporation, Limited Liability Company, | Liquor/Beer Agent

Individual Owner, Private Club or Partner(s) Su.ma

MoCo Mankef LLC €

Mailing Address quuorIBeer Agent Address

1023 Willjmsen S, Ut 1 e

City/State/Zip Code Liquor/Beer City/State/Zip Code
Madsar, W 53703 2

Name of Registered Agent or General Partner Local Contact Person Phone Number
M Etm ’Rm Meg N (})\a_m&f G 0g-21 sS4
Trade Name Estimated Opgning Date

MoCo Mar ket +/1 /o7

Business Address 7 Signature of Owner/Operator

704 Willamen &, 53702, |Magan Farey

Type of Business [ Vg

[] Restaurant 7 Tavern (1 Grocery Store ) }zgjf"
[ Caterer [ Cafeteria [1_3}/Other Convrenunce MZ(I

Food and Brink License? Needed for:

W~ prepared fords and duinke served qmbkqosh}z@

Private Club? ﬁ
[]Yes No

License Description Type Fee Number
Fosd & Drie c RO4& | Flos0 [
(loss B pulslictaiin ¥e 108 29
Pre-Inspection & License Fees Non-Refundable TOTAL | $ | 0=
{

IT IS MANDATORY THAT ALL APPLICABLE INFORMATION BE COMPLETED. INACCURATE INFORMATION MAY RESULT
IN SUSPENSION OR REVOCATION OF LICENSE,

10/04/36-WISellParmit doc







ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  [Zmemesr o ) o)
Submif to municipal clerk. Zﬁfnegr (E::E;m}w derificationy 5004707
For the license period beginning 20 ; LICENSE REQUESTED )
ending e 3O 20 077 TYPE FEE
T . L] plass A beer $
own o R4 Class B beer Cembp 132
TO THE GOVERNING BODY of the: []” Vlllage of} Mﬁo\ 3 A =T Wholesale beer 5 o
C'ty of "] Class C wine $
County of Dane Aldermanic Dist. No (if required by ordinance) | Class A fiquor $
 [1-Elass B liquor $
1. Thenamed [[IINDIVIDUAL  [CTPARTNERSHIP  [TLIMITED LIABILITY COMPANY  |[] Reserve Class B liquor 8
ECORPORATIOMNONPROFIT ORGANIZATION Publicafion fee 3
hereby makes application for the alcoho! beverage ficensef(s) checked above. TOTAL FEE $ 2o

2 Name (individual/pariners give last name, first, middle; corporationsflimited ability companies give registered name): p
MoCo Market L1.C
An "Auxiliary Questionnaire,” Form AT~103, must be completed and attached to this application by each individual applicant, by each member of a
parinership, and by each officer, director and agent of 4 corporation or nonprofit organization, and by each member/manager and agent of a limited
liability company. List the name, titte, and place of residence of each person.

Title Name Home Address Post Office & Zip Code
PresidentMember_Owner Meoan Ramey 1023 Williamson Street #1 53703
Vice President/Member
Secretary/Member
Treasurer/Member

Agent p_ $ame as above , _ 4
DirectorsiManagers_M 2 N e TJod Meter 7227 Kikalbno Yoed  53597F

3 Trade Name p_Retail U i Business Phone Number _008-215-1154
4. Address of Premises p_804 Williamson Street Post Office & Zip Code p 33703
5. Is individual, partners or agent of corporation/iimited liability company subject to comp!ehon of the respons;ble beverage server

training course for this ficense period? ... .. . e A ves [T No
6. is the applicant an employe or agent of, or acting on behalf of anyone except the named appflcanr? D N | N LT
1. Does any other aicohol beverage retail licensee or wholesale permittee have any interest in or control of this bu5|ness7 I [T Yes |71 Mo
8 (a) Corporateflimited liability company applicants only: Inseristate YY1  anddate 11723/06 _ of registratlon

{b} 1s applicant corporation/imited liabifity company 2 subsidiary of any other corporation or limited liability company? . o T ves No

{c} Does the corporation, or any officer, director, stockhelder or agent or limited liability company, or any memberimanager or B

agent hold any interest in any other alcohol beverage license ar permit in Wisconsin? .. . e [[_:] Yes _No

(NOTE. Ali applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 abave)

9. Premises description: Describe building or buiidings where alcohol beverages are to be sold and stored. The applicant must include
all rooms including Bving quarters, § used, for the sales, seyvice, and/or storage of alcohol beverages and records. {Alcohol beverages
may be sold and stored only on the premises described ) Interior of condominium at 804 Williamson Street
10, Legal description {omit if street address is given above); _
11 (a) Was this premises licensed for the sale of liquor o beer during the past license year? . .. ... ... . . . ... . I Yes A No

(B} if yes, under what name was license issued?
12 Does the applicant understand they must file a Special Occupational Tax retum (TTB form 5630 5)

before beginning business? [phone 1-800-937-8864] ... .. e e ‘ Yes ]j-No
13. Does the applicant understand a Wisconsin Seller's Permit must be apphed for and issued in the same name as that shown in

Section 2, above? [phone (608) 266-2776] ... . ... . .. ... o dYes [N
14, 15 the applicant indebted to any wholesaler beyond 15 daysfor beer or 30 daysforiuquor? o e s E T Yes [ TNo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law. the applicant states that each of the above questions has been truthfully answered to the best of the knowledge
of the signers Signers agree to operate this business according to law and that the rights and responsiiities conferred by the license(s), if granted, will not be assigned to anather
{Individual applicarts and each member of a partnership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign ) Any lack of access to
any portion of a licensed premises during inspection will be deemed a refusat to permit inspection Such refusal is a misdemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO'BEFORE ME ‘
this _ =24/ sdayof N\ SO dA e 200 7

Ml S= Ra 7 %m vz

fCierk.fNatary Public) (Officer of Corporation™embar/danager of Limited Liability Company fPariner)
My commission expires / 8/ O &

Company Partnas/Iindividual)

{Additional Parinar{sy¥Member/Manager of Limited Eiabifity Company if Any}

TO BE COMPLETED BY CLERK
Dalerécewed ant led Date reported o councithoard Date provisicnat license issued Signaiure of Clerk MDepidy Clerk
witt entinicipal clerk
Data license granted Date ficense issued Eicense number issued

AT-106 (R 1-08) Wisconsin Daepartment of Revenue







City of Madison
Liquor and/or Beer Original Supplemental Form

For Office Use Only
[T Seller's Permit Number O Leagg CWJ %A
L} Federal Employer Identification Number O Notarized Transfer of Ownership Letter
%" Notarized Original Application Form (AT-106) it *Schedule of Appointment of Agent (AT-104)
4" Notarized Supplemental Form [ *Notarized Appointment of Agent Letter
-Description of Licensed Premise [+ *Notarized Agent Authorization Letter
1 Notarized Auxiliary Questionnaire{s) (AT-103) [J *Articles of Incorporation/ Organization
[E+--Background Investigation Form(s)
¥~ Floor Plans *Required of CorporationiL.LC Only

v" All applicants are required to provide an adequate premise plan which must include exterior and interior dimensions,
position of stairs and all entrances and exits, normal and customary use of each room, placement of major appliances,
furniture and large gaming tables, placement and dimensions of all bai(s), graphic representation of the normal position
of booths, bar stools, tables and chairs. New structures must submit two sets of plans, signed and sealed by a registered
architect or engineer to Building Inspection. Premise plans must be submitted no larger than 8 % x 14.

v" The applicant/partners/Liquor Agent must be enrolled in or have completed the Beverage Server Training
course before appearing before the Alcohol License Review Committee,

Prior to your hearing before the Alcohel License Review Committee (ALRC),
you must contact the Alderperson of the District in which you intend to do business, the representative
of the appropriate neighborhood association (if any), and the Madison Police Department.
I]?/Alder person Tl&dbi O‘ e~ can be reached at ,

at the Common Council Office (266-4071), or via e-mail at council@cityofimadison.com.

0 The name of the neighborhood association representative can be obtained by calling the Planning and Development
Department at 266-4635 or going to the City’s webpage at www.ci.madison,wi.us/neighborhoods/contacts.htm.

£3 The Police Department Liaison, Sergeant Emil Quast, can be reached at 266-4451.

Have you contacted the Alderperson, Police Department Liaison and neighborhood association representative in the area
in which ypu intend to locate?

Yes {1 Ne (Comments: ‘J’;gdiq ( )’&Qj__ S G*LU\}'?('@ O‘F' muli OLIO?,QCLUHC?/\ .

Are there any special conditions desired by the neighborhood? MO

The ALRC will ask questions of you in several areas with regard to your application. The following questions must be
completed. The information provided will assist the committee in making a recommendation to the Common Councik:

1. Name of Applicant/Partner/Corporation/Limited Liability Company (LLC); M OQ@ aAr

2. Telephone Number: 4& 08 2 16 » ‘ l 6 4’"
3. Address of Licensed Premise: g@ 4— Wl :' } “a?lm,?m Svh’%@?f‘ & M }§: N WI 53* -—7 O% ]

12/15/05-H\Cmdocs\CLERKClerkLicense\Origivat Supplemental Form 2005 doc







4 What type of establishment is contemplated? [ Tavern

O Liquor Store [J Grocery Store

@{Other Please explain: M A fw

[¥Convenience Store —

[ Nightclub

0 Res;?nt
Gas Pumps O Yes 0

ol mer_urban commute

5. Wness Descnptmn mcludmg hours of operation and if entertainment is part of your venue, what type:

Co Market \SQMWW&MIHM

wrban sebting betwan Doantonn 3 Wiy St Corriders, T

d@%ﬂi ordefh mafbb*f‘h/fll self Pf\efﬂftd fuzds, 9recius,
[ W 4V

~foed netail

6. Describe (in detail) building to include overall dimensions, seating aﬂangements capacity, bar size and where

alcohol beverages are to be sold and stored Al rooms, including living quarters that are directly or indirectly

accessible and under control of the applicant must be included. (Alcohol beverages may be sold and stored only

on the premlse described but does not include Jiving quarters). ?Q
1y th’k'n COYA DS

- Willipenso s lecated]

an cm:him oak’

and 1< 1540 sq deck Thew
oam,nmgxr‘de / A-srred

Rt o m“h«e NM ULW coacas )

The licensed premise as described above shall not be expanded or changed
during the license year without approvat of the Common Council.

7. Describe existing parking and how parking lot is to be monitored: !

e Fou cunlomonn)

sl 5 shed p

(&U’b"“g,

8 eicr ibe all management positions, including previous eX{ erience, staffing levels/duties and employee tx ining:

_&rvc@&

“aum/n louemA

Mmaaﬁ\ 5 e

reda |

Mmngt,

Ml’

Ku e ’Dc,wnw——

Cg’\a}\n

l,wgé‘u

i)

9. Excluding pre-packaged snacks, how late will food be served?

If so, what type of food? @ f?lb }% cl o Soup / SCXQMJI bM

Indicate any other product & services offered S Qéﬁ‘/t&oﬂ(‘w I"Q}Ct J.Q

connsting

G4 am

If possible ptgwde,a sample menu: IVl NG~ R’Z\

/oa/mi

fz Mﬁ &#SLLS)'\\ /0

Lundh-Sandweh/, &&Qu?’/ S

" ba~

of igh
he¥d Hemn 5 Grezanies- Ombhic’/( Cmm

Please desctibe your target market; what is your customer proﬁle‘? Urbﬁm % fb‘féSIS' G‘a/e/\ Q’
C’m‘\ﬁi ’ .

D OANAD | an;ZE— )

Cem

wrﬂnm M

i@’

If yowhave a Business Plan, please submit a copy

12/15/05-H:\Cmdocs\CLERKClerkLicense\Original Supplemental Form 2005 doc







11.  Describe how you plan on advet’asmg d promoting your business: IS—H" MAD Om?ﬂ
TV, 0nlNg, X lzdism ! lagazing

12, What is your estimated capacity? 15 p&OP 12

13 Are you operating under a lease or franchise type agreement? [0 Yes nglg (If yes, attach copy of agreement.)
Name of owner of bulldmg where establishment is located: “\ﬁ/h @T\W

Address of Owner: | 02,2) Ws‘l]l(}’m&m S'\L Ufu “}' ﬁ’ Phone Number @08 Z) S ”C\q;

14, “Individual” or “Partnership” only: Have individual/partners completed the Beverage Server Training Course?
Er'{s ONo If Yes, indicate names: _[M{¢q A .’RZUMI?A/]
(Note: License cannot be issued until proof of compietlon of Beverage Sfrvex Training Course is shown)
15, “Corporation™ or “LLC” only: Will agent be a resident of Wisconsin at the time of granting? Mes (I No

Agent must disclose interest held in business:

Has agent completed the Beverage Server Training Course? O Yes (i No
(Note: License cannot be issued until proof of completion of Beverage Server Training Course is shown)

Director(s) Name Home Address

v ’ , 1022 Wi ”\Qmﬁ%"f‘i M Unid 1.
Mﬂ%ﬂmﬁw , OWINGA Madisan, e S5 705

Stockholder’s Name Address Extent of Ownership%

Manager’s Name Ad;ié:ss& Kd Business Phone Home Phone
— 3 - . 757 Kicka ] .
Joshi Maer Pawmaber wzf © 608-32-9339

12/15/05-H\Crndocs\CLERK\Clerk! icense\Original Supplemental ¥orm 2005 doc







16. Anticipated opening date: ﬁp al 1 ) 200 7]
Mailing address if not opening immediateiy:_i@ 23 WE I ri @J’ﬂsm

Contact person for appearance before the ALRC: %ﬁ"%ﬂ

Private organizations (clubs) applying for a new liquor license must answer the following question:
Do your membership policies contain any requirement of “Invidious” (likely to give offense) discrimination in regard to
race, creed, color, or national origin? [ Yes [ No

Restaurant/Tavern Establishment Alcohol Beverage & Food Sales Report

Pursuant to Sections 23.05(3)(s) and 23.05(7)(f) of the Madison General Ordinances, all restaurants and taverns serving
alcohol beverages shall substantiate their gross recelpts for food and aleohol beverage sales broken down by percentage.
For new establishments, the percentage will be an estimate.

Calendar/fiscal year: [J January 1 — December 31 O July 1 - June 30

cont G iots £ . 5 %
Percent Gross Receipts from Alcohol Beverages
%

Percent Gross Receipts from Food 5@

Percent Gross Receipts from Other 4 5
Total Gress Receipts [ 100 %

Do you have written records to document the percentages shown? Ii/{es 0 No
You may be required to produce and submit documentation verifying the percentages you’ve indicated.

What type of establishment are you? (Check all that apply) O Tavern [0 Restaurant [0 Nightclub

I’!/Other Please explain: Vrban Mar

Read carefully before signing: Under penalty provided by law, the applicant staies that the above information has been
truthfully completed to the best of the knowledge of the signers. Signers agree to operate this business according to law
and that the rights and responsibilities conferred by the license(s), if granted will not be assigned to another. (Individual
applicants and each member of a partnership must sign; corporate officet(s), members/managers of Limited Liability
Companies must sign.) Any lack of access to any portion of a licensed premise during inspection will be deemed a refusal
to permit inspection. Such refusal is a misdemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEF ORE ME:

this Q "/ day of O‘“V"‘-MH 200 7 wfnﬂam § @"’Vv‘\
(Officer of CoptprationMember/Manager o r/individual}
//Of/&eﬁ, - é/) @,Z‘ dﬁkﬂi—

hd (CIthary Public) (Officer of Corporation/Member/Manager of L L C/Partnet/Individual)
i

Vs
My commission expires_ 7 —~/ § - O j—

(Officer of Cerporation/Member/Manager of L L C/Partner/Individual)

If you have any questions, please contact the City Clerk’s Office at (608) 266-4601.

12/£5/05-HMCmdocs\CLERKMC lerkLicense\Criginal Suppiemental Form 2005 doc
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