ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Appicant's Wisconsin 3 : :
ABrera Pemit urmbar: A § 1065202 60- B

iic:gaelrl(i%;;lﬁ;er ldentiﬂcatbuqoﬁ%7({3
208 : LICENSE REQUESTED p

20 0¥ TYPE FEE
) 1 Class A beer

Zj Class B beer
"] Whalesale beer
[ | Class C wine

For the license period beginning
ending

N\(‘: m) \S/

ﬁ—?‘own of "
TO THE GOVERNING BODY of the: [ Village of} Mg

)2 City of

County of Deata. Aldermanic Dist. No. (if required by ordinance) [ ] Class A liquor
L EZ' Ciass B liquor
1 Thenamed |[ | INDIVIDUAL i T PARTNERSHIP Z/ LIMITED LIABILITY COMPANY [} Reserve Class B liquor

Publicaticn fee
|___TOTAL FEE

T CORPORATION/NONPROFIT ORGANIZATION

hereby makes application for the aicohoi heverage license(s) checked above

2 Name (individualipartners give last name. first, middle; corporations/limited liability companies give registered name}: 3
ﬁw-‘?i"e. o Qb\iJrlE.S L

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a

partnership, and by each officer, director and agent of 2 corporation or nonprofit organization, and by each mem berfmanager and agent of a limited

liability company. List the name, title, and place of residence of each person

Title Home Address Post Office & Zip Code
PresidentMember ___ 1 imass hin Mad. (?rqud&,‘\‘) 3936 Poytucket Nar Hiorsmik, 1L Gapb2

Vice PresidentMember  CoouurtinG  Thalites (VP)  [922 Dieererest (n, Aorth bremk_ 1L (on€Z

Secretarnyemberﬁ\;Sg_Eg 32@2:3, (ﬂg?mm\ 122 EAmmds Ao Nei Ler\nﬂ/ 1L éo‘/&"f
Treasurer/Member KE Tk

(W’Rﬂw/\s 122t Eﬂtwﬂ?\l‘fg }QV\& ,7{/’?4_/ JI/PMM/JA)( /i' 6’95/?’/{
Agent b_An I Shadn (harector ) H2o Woltaas , APE30T, Cinieadp 1L Lobl0
Directors/Managers

Trade Name P ASPWQ- ch.lm s LLC Dea Eo i.zawafu Injn Business Phone Number (?'17\ Ygo~i9%0
Address of Premises b 4416 & chon\w&n,a Mad ison sl Post Office & Zip Code ¥ S37UL
s individual. partners or agent of corporation/iimited I;atnhty company subject to completion of the responsibie beverage server crnfl

e | IR | B e

|

training course for this license period? S o .1_[____mYes :__D__ No
6 Is the applicant an employe or agent of, or actmg on behalf of anyone except the named appllcant? o ‘ I Yes {ZNO
7 Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this busmess? I ves A No
8 (a) Corporate/limited liability company applicants only: Insert state and date of registration
{b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company? L Yes 7] No
{c) Does the corporation. or any officer, director. stockholder or agent or limited Hability company, or any member/manager or L
agent hold any interest in any other alcohol heverage ficense or permit in Wisconsin? L) Yes EE;NO

(NOTE Al applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above }

& Premises description: Describe buiiding or buildings where alcoho! beverages are to be sold and stored The applicant must include
all rooms including living quarters. if used, for the sales, service, andlor storage nf alcohol beverages and records {Alcohol beverages
may be sold and stored only on the premises described ) Rac hes ligioe
10 Legal description fomit if street address is given above): Lictib . Bpwiuvé‘uf\ W\mL s ad B3I
11 {a) Was this premises licensed for the sale of hquor or heer during the past ficensé | year? . i/ Yes
{b) I yes, under what name was license issued? \,\ e sns 1n \m\g
12 Does the applicant undersiand they must file a Spemal Occupational Tax return (TTB form 5630 5)

hefore beginning business? iphone 1-800-337-8864] ’ i/ Yes
13 Does the applicant understand a Wisconsin Seller's Permit must be apphed for and |ssued in the same name as that shown in

Section 2 above? [phone (608) 266-2776]. . . . o o /izr Yes
14 s the applicant indebted to any whotesater beyond 15 days fo: beer or 30 days for lsquor? S : L] Yes

READ CAREFULLY BEFORE SIGNING: Under penafly provided by iaw, the applicant states that each of the above questions has been truthfully answered to the best of the know\edge
of the sigriers Signers agree to operate this business according to iaw and that the rights and responsibilities conferred by the icense(s), if granted, will not be assigned 1o ancther
(Individua! appiicants and each member of a partnership applicant must sign; corperate officer(sy membersimanagers of kifnited Liabiiity Companies must sign ) Any lack of access to
any portion of & licensed premises during inspection will be deemed a refusal to permit inspection Such refusai is a “'Q eanar and grounds for revocation of this license,

SUBSCRIBED ND SWORN TQ BEFORE ME

Mgnager of Limited Liability Company /Partner/Individual)

{Officer of Corporation/Member/Manager of Limited Liabllity Company /Pariner)

{Additional Pariner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and fled

with municipal clerk (O 3 08

Date license granted

Datereported to councilboard Date provisional license issued

5224 (

Signature of Clerk / Deputy Clark

Date license issued License number issued




City of Madison Suppiemental Ciass B License Application

[0 Seller's Permit Number
ederal Employer |dentification
El)umber
Q/Notarized Origina! Application Form

Notarized Supplemental Form

O Description of Licensed Premise

otarized Appointment of Agent
2-Background Investigation Form(s)
0 Notarized Transfer of Ownership
J *Articles of Incorporation

Eff Floor Plans

1 Lease

1 Sample Menu

[1 Business Plan

* Corporation/LLC only

Name of Applicant/Partner/Corporation/LL.C
Address of Licensed Premise ‘{4 f E. Bemdndy {,ﬂ/jge{«‘;fm , 4/} T3IFC

sgie Equds (L&

Telephone Number: & L) IRE~0 oo

™

Mailing address if not opening immediately

4 Anticipated opening date: STV o8

7. Are thete any special conditions desired by the neighborhood? [ Yes p/ﬁ)

Explain

Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Coordinator, and
the neighborhood association representative for the area in which you intend to locate?

OYes [INo
n h“‘ﬂrﬁfﬁ’

8 Business Description, including hours of operation: Zf(”_f harg  Hote | , [ ;q,M? 2 ‘*me ':-[f’“ 4

9. Do you pian to have live enteltainmenyz/fv o O Yes—What kind?

10 Detailed written description of building, including overall dimensions, seating arrangements, capacity, bar
size and all areas where alcohol beverages are to be sold and stored. The licensed premise described
below shall not be expanded or changed without the approval of the Common Council.

{ sune 3,080 ¢ £+ 25 cafky
Dty g 2,1 (30

20 Meehvly gems  22:A0 o 1 35
%LQJLP"% | i '—"}2,'8750 i‘")'_{/l

11. Are any living quarters directly or indirectly accessible and under control of the applicant? O Yes i No
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarter.

12 Describe existing parking and how parking lot is to be monitored. Fank m‘q;‘,’ it M —frnﬁ' and 8n

WS [\{ \m.\{iwj A ‘St—:-/_m-’rv; do My fer daihji_

13. Describe your management experience, staffing levels, duties and employee training

OWﬁM /ﬂffﬂwwi}/ﬁ :[a(' ’ﬂ?éﬂ” ‘3%50"3 ajz C:'M{)A b ﬁe/{S

14 Identify the registered agent for your Corporation or LLC This is your corporation's agent for service of
process, notice or demand required or permitted by law to be served on the corporation

ﬂﬁ 1Y(. gIU‘/I/” i

U760 o ar/Blss o7, Chizemo, I Gotye
7 s -

Name




15 Utilizing your market research, who would you project your target market to be?

Hﬁi‘@ L Gurst<

16. What age range would you hope to attract to your establishment? 50 4

17 Describe how you plan to advertise/promote your business. What products will you be advertising?
LD"WVL?;Z N k_

18 Are you operating under a lease or fianchise agreement?  Yes (attach a copy) @

19 Owner of building where establishment is located: /{sjf;m (;’;;W%;;? < L L
Address of Owner: {if (Bf‘awbﬂf“*‘f Phone Number( 3/2 ) 353 -© 7 5v

20 Private organizations (clubs): Do your membership policies contain any requirement of “Invidious” (likely
to give offense) disctrimination in regard to race, creed, color, or national origin? Yes (¢

21 List the Directors of your Corporation/LLC

; ; A ste. SOF ' )

P gan sl [hady '315?3 Oumdar 4 AJolthbrek. (L ooz

Name dress

Comnt sund, I{/ ¢ Frie ShAN. 25 Chbar

Name Address

Name Address

22 List the Stockholders of your Corporation/LLC

Higtaon s My Yoo Dindor o) fpAbenk f{ fopb 75
ame Address o % of Ownership

(‘)m/ut ] m;}tl\ o /! Z5"

Name ) Address % qf Gwnership
Aak. hat Y20 s ghtany, 357, Cheage, IU Ggyo 27

Name Address ! _Z‘Vg‘fo_f_Ownersiﬁp

23 What type of establishment are you? (Check all that apply) ~ Tavern ~ Nightclub ~ Restaurant

@ Please Explain /—L»JFQV w&v\ ?\ﬂmt?}o\- Q@MS

24 What type of food will you be serving, if any? /UQ’M_
Breakfast Lunch Dinner

25 Please submit a sample menu with your application, if possible What might eventually be included on your
operational menu when you open? Appetizers/Saﬁ’ds Soups Sandwiches Entrees

Desserts Pizza Full Dinners -

-

26. During what hours of your operation do you plan to serve f00d? /’@/,«4\.




27. What hours, if any, will food service not be available? /’/AA

28 Indicate any other product/service offered A, _N\Qg%w\)(\i PN AN : %meﬁju{\ Kaﬁmg

29 Will your establishment have a kitchen manager?  Yes C@
30. Will you have a kitchen support staff? ~ Yes @0

31 How many wait staff do you anticipate will be employed at your establishment? _ &

During what hours do you anticipate they will be on duty? L/D —1in

32 Do you plan to have hosts or hostesses seating customers?  Yes @

33 Do your plans call for a full-service bat? @ @

If yes, how many bar stools do you anticipate having at your bar? iz

How many bartenders do you anticipate you would have working at one time on a busy night? {
34 Will there be a kitchen facility separate from the bar? No

35 Will there be a separate and specific area for eating only? &Q No
If yes, what will be the seating capacity for that area? \&

36. What type of cooking equipment will you have?  Stov 0@ Feyefs Gl M@v&ve
37 Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? Yep No

38 What percentage of your overall payroll do you anticipate will be devoted to food operation salaries?

O

39 If your business plan includes an advertising budget, what percentage of your advertising budget do you
anticipate will be related to food? N >

Y
What percentage of your advertising budget do you anticipate will be drink related? s

40 Are you currently, or do you plan to become, a member of the Madison—Dane County Tavern League or

the Tavemn League of Wisconsin?  Yes Z*@

41 Are you currently, or do you plan to become, a member of the Wisconsin Restaurant Association or the
National Restaurant Association? ~ Yes @/B




42 What is your estimated capacity? |23

43 Pursuant to Chapter 23 of the Madison General Ordinances, all restaurants and taveins serving alcohol
beverages shall substantiate their gross receipts for food and alcohol beverage sales broken down by

percentage For new establishments, the percentage will be an estimate

Gross Receipts from Alcoholic Beverages (o) %
Gross Receipts from Food and Non-Alcoholic Beverages D %
Gross Receipts from Other %

Total Gross Receipts 100%

44 Do you have written records to document the percentages shown? No
You may be required to submit documentation verifying the percentages you’ve indicated

Read carefully before signing: Under penalty provided by law, the applicant states that the above information
has been truthfully completed to the best of the knowledge of the signer. Signer agrees 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 Any lack of access to any portion of a licensed premise during ingpection will be deemed a
refusal to permit inspection. Such refusal is a misdemeanor and grounds fj revocation of this license

Subscribed and Swom to before me:

ad

this ! day of /Vim L2070 ¢

/el
,W}ﬂ/i/ﬁéu/; Q’ \x/é%ﬂy/aj/éz_

_(Clfk/Ng Pyblio)

My co/nirr/lissi n cxpires cﬁ!/ﬂ’l%éc’) 3/?

i, /""
{Offigefof Corporaf%;/Me\mbﬁf LLC/Partner/Individual)




Appointment of New Liquor/Beer Agent

To be completed by Corporate Officer or Member of LLC

I Amk S\\Gvkr\ , officer/member for 45}9}& ﬁ}]’u dres (L
(Corporationgd}’), doing business as P&@w e (n ¥ , authorize and appoint
A{h }( ' £ _(Name) as the liquor/beer agent for the premise

located at Lﬁ (€. %mgzg(wqdl} ) Mfd’{'iﬁv’)’\ S37UL

e,

Subscribed and sworn to before me this
1% payor Moy ,200%
RN \11 e

Notary Publ\f,w (f‘o:{nty, Wisconsin

My Commission Expires ‘TS?J—\\ H

To be completed by appointed Liquor/Beer Agent ~ © i
I, ﬁ,ﬂ ]\t W ‘ , appointed liquor/beer agent for

ﬂ%? " &C}& (e , LLC {name of Corporation or @), being first duly sworn

,&(fgna}tu_& &f Officer/Member

say I have vested in me, by properly authorized and executed written delegation, full authority
and control of the premise described in the license of such corporation or limited liability
company, and I am involved in the actual conduct of the business as an employee, or have a
direct financial interest in the business of the licensee, therein relating to the intoxicating

rasl 0
3 %

Notry Pu li/(z,/‘ -
ission Expires §é§é007

The appointed Liquor/Beer Agent must complete the other side of this form.



Transfer of Ownership
(letter to surrender previous license)

To be filed with the City Clerk at the time a new application is submitted
for a change of ownership for any liquor and/or beer establishment.

rdd
The A license for the premise located at
Class of License
KG1é6 K. Brato L‘)A—n/ will be relinquished upon the

Street Address

apptoval of the application and the issuance of the same type of license for the same

premises to ﬂ(ﬁ,ﬂ/iz/{’;’ A@a TR, ALC

License Applicant

There have been no convictions for violations during the current license yeat, not are

there any pending violations against the present licensee except as follows:

Nois

.\'/w/%/%/ 5 /1328

Slgnature of Present License der Date
s DEMN T



Payment of Taxes on Liquor/Beer License Transfer

L a‘ml’\ S}I\ﬁ/kﬂ , Dw&a—@of ‘ , applicant for

Name Title
a liquor and/ot beer license for the premise located at ({({lé <. %rcaﬁ ij/ , have
Address

read the provisions in the attached copy of Madison General Ordinance Section 9 01, and understand
that payment of all personal propetty taxes, special assessments, room taxes, forfeitures and judgments

must be paid before the Office of the City Cletk can issue said license.

VN 530y

Siéfﬁture of Aﬁp\ﬁgant Date

Subscribed and sworn to before me this

/ ffi dayof Nige, | 2008

TN

iy , J !y ,H/“ 4 F

AL sl e ] NENLICUK @8 £ L8
Notary Pu Iic,@ﬁne’County, Staté 0{ Wisconsin
My Comutission Expires af/.}%/ﬂﬁ&? :)’7

4
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