ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Appicarits Wiseonsin~ f7 /0,26#9&39@ '05
Submit to municipal clerk Pederel ?&eﬁiezgtggaﬂ‘on 0 2 5L qu b - 5
For the license pericd beginning '7ﬂ 20 /‘9 ; LICENSE REQUESTED p
ending [z /30 20 f{ TYPE FEE
17 ¢ [] Class Abeer 3
own 0
Class B beer %
TO THE GOVERNING BODY of the: |:] Village ef} M&M//Sﬂﬂ § Wholesals baor 5
m City of ] Class C wine $
County of /90{,/}6 Aldermanic Dist No. ?4' (if required by ordinance) |1 Class Aliquor 3
[7] Class B liquor $
1 Thenamed [ZINDIVIDUAL ~ [JPARTNERSHP [ JLIMITED LIABILTY COMPANY  |[] Reserve Class Bliquor |$
CORPORATION/NONPROFIT ORGANIZATICN Publicaticn fee $
hereby makes application for the alcoho! beverage license(s) checked above TOTAL FEE $

2. Na %dw;dual/parmers give last name, /{I; Amnddle corporanonslllmlted I;ablllty companies give registered name). P
OmAe. CORTEZ.

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 a corporation or nonprofit organization, and by each member/manager and agent of a limited

liability company. 1ist the name, title, and place of residence of each person
Title Name Home Address Post Office & Zip Code

President/Member
Vice President/Member
SecretaryMember
TreasurerMember
Agent » ' ; "

Directors/Managers
3 Trade Name P _ __ Business Phone Number ﬁéq# @QX - 4 y 440
4. Address of Premises P . o/ P L} postofice & ZipCode B A3 702
5 lsindividual, partners or agent of corporation/limited liability company subject to completion of the respansible beverage server

training course for this license period? g Yes |:I No
6 Isthe applicant an employe or agent of, or acting on behalf of anyone except the named applicant? Yes No
7 Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business? D Yes % No
8 (a) Corporateffimited liability company applicants only: Insert state and date of registration i

(b) Is applicant corporation/Emited liability company a subsidiary of any other corporation or limited liability company? TTes Ix No

{c}) Does the corporation, or any officer, director stockholder or agent or limited liability company, or any member/manager or .

agent hold any interest in any other alcohol beverage license or permif in Wisconsin? [ es @ No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5 6, 7 and 8 atove )
9 Premises description: Describe building or buildings where alcohol beverages are to be sold and stored The applicant must include

alf roors including living quarters, if used, for the sales, service, andfor sterage of alcohof beverages and regords. {Alcohol bevera
may be sald and stored only on the premises descried ) S¢>' X 57 % %i}_@jﬂgt ‘)r')’DkM’ S‘f’LU{C 79 ?OM Wf SMV’*Z(J Ged

10 Legal description (omit if street address s given above): _6 V€47
1 {a) Was this licensed for the sale of fi C“/Z"%“
premises licensed for the sale of fiquor or begt! during the past license year? gl Yes ]:| No
{b} Ifyes under what neme was license issued? D £y )ﬂlf”)
12 Does the applicant undarstand they must file a Spemal Occupanonal Tk retum (TTB form 5630.5)
before beginning business? [phone 1-800-837-8864). [ﬁ Yes []wo
13 Does the applicant understand a Wisconsin Seller’s Permit must be applied for and |ssued in the same name as that shown in
Section 2, above? [phone (608) 266-2776] % Yes [ ] Mo
14 isthe applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? Yes & No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law the appiicant states that each of the above questions has been fruthfully answered 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 ancther
{Individual applicants and each member of a partrership applicant must sign; corporate officer(s}, members/managers of Limited Liability Companies must sign ) Any lack of access to
any portion of a fcensed premises durng inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeancr and grounds for revocation of this license

SUBSCRIBED AND SWORN TO |§ Om 0 / ()0)/71,5/

this (94 dayof
(Officér of Corporation/Member/Manader of Limite® Liabifity Company/Partnerindividual)

MATTHEW KRIZTZAO
Notary Public
State of Wisconsin

(Officer of Corporation/Member/Manager of Limited Liabiiify Company/Partner)

My commission expires
/ (Additicnal Parlner(s)/Member/Manager of Limited Liability Company if Any} -
TO BE COMPLETED BY CLERK
Date received and filed Date reported to councilboard Date provisional license issued Signature of Clerk f Deputy Clerk
with municipal clerk 5_ 18- iy
Date license granted Date ficense issued License number issued

AT-106 (R 4-09) i‘- g(ﬂ 57 Wiscansin Department of Revenue
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City of Madison Supplerrytal Class B Ltc%nse Apphca)n

er's Permit Number '
_ i;/zdé; Employer Identification #
tarized Original Application Form

’*3

) gﬁ‘ﬂf&n Description of Premise gﬁ&) H E/Floo jans
Background Investigation Form{s) ase “
MPNotarized Transfer of Ownership Sample Menu |
Articles of Incorporation {1 Business Plan
Notarized Appointment of Agent

Corporation/LLC only

otanzed Supplemental Form
Orange Sign (Clerk's Office prowdes
at time of application)

. Name oprplicant/Partner/Cmpoxatigné'gLALC ~DS GEMELN OVW CDV'l'ffZ—

1
2. Address of Licensed Premise A - h}@?f/’ G man \S}(
3. Tele hone Number: 6703 TEA 4. Anticipated opening date: Ol / Ol / 10

Py~
Ma&m gagess’i??fiot opeglng immediately Same os CLbOUQ_,

. 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? Yes ONo

WMot Ruirne L

Lh

=)

=~

. Are there any special conditions desired by the neighborhood? 0O Yes %No
Explain,

Business Description, including hours of operation: /L/LS W%G res )LZLU/ WJL

8.
mocuoste fod mep , Sale of ook Hhprs M- 10su - tpm, TH - Suk
CeAf
9. Do you plan to have live entertainment? )zéNo O Yes—What kind? {bau -
1 pm

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 appreval of the Common Council.

50 3F 4" Septing infond oF =5 Haln puald 4'9'x iy 1 rienwd
who wiadll Ain dm}f% aind Soie +p Yeftal doo) in Rfo;/li_ of W

aueo ond=<ndd_of wehe i (on on o welld 33 |
eshplol shed b by Bre cade., alechol beveroges 10 10¢ Sprect vn i avea..

11 Are any living quartets directly ot mdnecﬂy accessible and under control of the apphcant‘? [l Yes IXN
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters.

12. Describe existing parking and how parking lot is to be monitored. S‘h’(éé'f‘ U MVU’
pinctvec! l&u (L ﬁ/

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

5%7@ Vi mced pauu o 1. facd &ewue rmd res%amamwmaa&ﬂev’# 4”
14. Identify the registered agent for your Corporation ox LLC. This is your corporation's agent for servz%e of
process, notice or demand required or permitted by law to be served on the corporation.

Ouiar (prkez o7t Lol Cile MANISON (W] 534

Name Address




15. Utilizing your market research, who would you project your target market to be? \ ' i

jb)d&d‘} (//5!7‘2”/“7 7@ cc:wd‘z/ recsclents 67[ /#7%9 AN

16. What age range would you hope to attract to your establishment? ,ﬂ [ -2

17. Describe how you plan to advertise/promote your business. What products will you be advertising?

}Ol”:i”l’f aclds 111 Mé’xf'& ac! mac/az,wg:

18. Are you operating undet @1 franchise agreement? jQYes (attach a copy) gN o
eehieuit

19. Owner of building wheie establishment is located: }, w //(/} @ / MM éﬁ L
Address of Ownet: C)/& FBO\ maﬂ a4q 6/7’16’#071' 5@%{9 Phone Numbex é}@ 2 2 55 =2/00

120 CotiamsTt, mADISor, Wi , 62342 agent Alyssa Hellenbran
20. Private organizations (clubs): Do your membership policies contain any requirement of “Invidious” (likely
to give offense) discrimination in regard to race, creed, color, or national origin? O Yes E}(No
21. List the Directors of your CerperatienhC - ey
Omar Cortez Uil Lor| GR. D7 Lol 53724
Name AdAvrace
Name ' ~ - i Address -
Name Address

22. List the Stockholders of your Corporation/LLC

N/

Name Address % of Ownership
Name Address % of Ownership
Name Address % of Ownership

23. What type of establishment are you? (Check all that apply) O Tavern [ Nightclub 'ﬁRestaurant

0 Other Please Explain

24 What type of food will you be serving, if any? H, fSM/ Cor f&i/:/f_,
7 Breakfast ‘ﬁ Lunch QiDmnex

25. Please submit a sample menu with your application, if possible. What might eventually be included on your
operational menu when you open? I Appetizers }{Salads )&tﬂ Soups ﬁSandwwhes yEntrees
)ﬂDesserts OPizza O Full Dinners

26. During what hours of your operation do y?m plan to serve food? WOI/K/&L/ - /'\-/ CZC/ /}(56/ a«{;/ /05!#/7 -/ /laﬂj
hursdony~ Sahyday faw - 3an_Sundory JDan — lipm




27.

28

29.

30

31.

32.

33

34

36.

37

38

39.

40

41,

What hours, if any, will food service not be available? ﬂm
Indicate any other product/service offered. a_,m, id W g(‘}l@-r‘ l/i( 61/&/?

Will your establishment have a kitchen manager? JX\YBS {ONo

Will you have a kitchen support staff? '%Yes I No

How many wait staff do you anticipate will be employed at your establishment? A Z) / L‘l

During what hours do you anticipate they will be on duty? / NOUNS 4 W@:‘?M
Seb # D

Do you plan to have hosts or hostesses seating customers? 0 Yes )M\No

Do your plans call for a full-service bar? [ Yes }X(No
If ves, how many bar stools do you anticipate having at your bar?

How many bartenders do you anticipate you would have working at one time on a busy night?

Will there be a kitchen facility separate from the bar? NYes I No

. Will there be a separate and specific atea for eating only? [ Yes XNO

If yes, what will be the seating capacity for that area?

What type of cooking equipment will you have? %Stove I;f\Ov,en 0O Fryers I%\Grill hMicrowave

Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? %Yes [0 No

Gl L e N B i R ma&h@mﬁ

What pelc%ntage of your, overall payroll do y&u anticipate will be devoted to food operation salaries?
I35,
If your busfne’ss "l inclides an advértising budget what percentage of your advertising budget do you

anticipate will be related to food? NOSE C,UL{’
What percentage of your advertising budget do you anticipate will be drink related? é

APt

”ae

-

s e rEa R
e iy fRF Ser

s AR LR

Y

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

the Tavern League of Wisconsin? O Yes %No

Are you currently, ot do you plan to become, a member of the Wisconsin Restaurant Association or the

National Restaurant Association? O Yes ﬁNo




P

2. What is your estimated capacity? 50

43. Pursuant to Chapter 23 of the Madison General Ordinances, all restaurants and taverns 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 / 6 %
Gross Receipts from Food and Non-Alcoholic Beverages gg %
Gross Receipts from Other | %
Total Gross Receipts 100%

44, Do you have written records to document the percentageé shown? O Yes | 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 confeired by the license(s), if granted will not be
assigned to another. 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 before me:

this /? HE day of m&w , 20 M ‘\f") m@ I (\O / ‘L'D'L }K

(Officer of Corporation/Member of L.1.C/Partner/Individual)

I}

e :
{Clerk/Notary Public) MATTHEW KRUTZA
My commiission expires ﬂ’la wct 2"‘0{1 coly ' Sta':: tg{ywil,::;l:sin

% Fohen Defzdd 0 Guashon 10
M eohot beveroces o 106 s0ld akvon whsuphion at tadoles
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KESSENICH'S LTD.

131 S. FAIR OAKS AVE. MADISON, WL

RETAIL SPACE

244 WEST GILMAN STREET

MADISON, W1.
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- 'msmms,.................'.'..;"..%2-@9  GHULIETAS ARUMADAS. ....... 5750

SHUS A Chulet das d
¥ RS e . = Pollo, ‘Asada, Pastor, Papas con Chorizo; - R uletas aumadas de puerco fritas en aceite,
@ a SIS -+ "Frijoles, chotizo, Campechana o Cueritos, " .acompanadas con arros ensalada y frijoles. -

T {queso fresco, Iechuga aguacate tomate
o 'y mayonesa)

' __'.:'ml.:wEsa PE n&s......l.".ﬁﬁm
C MILANESA DE POLLO ...0%°
PREGUNTE POR EL Gummo_ _DEL wu
__'-GISADO DEL bm......,.'.;,,$?50

CQUEESADILLAS.......cooversenn, V250
~* Ricas quesadﬂias de masa echas a manu
. Queso, Asada, Pastor o Pollo -
(queso y Iechuga)

MENU

LA 4 d ldld d RE

BESTEC ENCE scjumo-.;'.-.‘-ﬁ’m f
L qumSimo bistec encehollado, acompanado
(:on ensalada arros y fruoles BEVRPIN

FACOS. v iivcrirornnininisnnrness 70
Carne Asada, Pastor, Chorizo, Poilg, Campechano.
(fines de semana: barbacoa de borrego Rez

Lengua y Carnitas) :
(cilantro y cebolfa) - 7

- JARRITOS S I"'.':S:'o'_jf_ o

| '_-:SabadolDom:'ngo

'I-CARNITAS -BARBACOA DE RES
+CONSOME - - *BARBACOA DE BORREGO
TAMALES -

Enemmms.,..............,...$.?50 g
-+ Enchiladas Mexicanas rOJas 0 verdes hechas
7\ de pollo’o queso fresco. o

- acompanadas comn arros y ff um'es

 GORDETAS....iivvinensesinisns, 200
Chicharron Prensado, Asada, Pastor, Chorizo,
Peilo, Papas'con Chorizo, Campechana, . - -
Frijoles, Quéso Fresco o Queso fundldo
(mfarmo ceboﬂa yqueso fresco)

~Piatillo: tlpiCO de Mexrco Bistet cocmado con Jitomate
o cebolla y chiies Jalapenos Incluye a:ros fri Jole y ensalada

.TO'%IASOODODODotoooooocoonooo.u..os_?gg .
Milaneza de polio,[\/llfaneza de res, Jamon SR

Salchicha, Asada o Pastor. '
*tmayonesa, aguacate, lechuga; tcmaie,
ceholla, jalapenos, queso fundido) -

e“'l ES E,I_LENOS...-....;..$8_5G-"'. A
i C_hile poblano’ relleno de queso fresco y .
‘queso fundido, cubierto con una capa de huevo,_ :
Y ensnma caldo de Jltomate acompanado con

LE oc.ooo.o- c'o-.oovoo-v‘n"o"&zsq. ’

__Pozole Mexicano hecho con carne
; de puerco Acompanado con tostadas de malz .

 PECHUGA A EA PLANGHA,......S 750
- Pechuga de pollo ala’ plancha acompanada con‘-'
ensalada arros y fruoles

: :IS.OPIE-S—".'__._';...".".."_."'.-..'I...).'....':-.._..’$2.§c{)_.
- Pollo, Asada, Frijoles, Papas con Chorizo, "

& Pastor, Chorizo o Campechano. . o
:'(queso fr esco, Iechuga, aguacate y tomate)

CMENUDO. . iiresuererionsrnsens 00
- Caldo tipico Mexicano eJaborado coti carne = -
de resy dos tlpos de ch:le entre otras espec:es. '

emusgml_zs $75® S
- chilaquiles verdes acompanados COM: o
S wstec 0 huevos estreilados y arros y fru JO|E‘S

Til PAMBASOS...cicommermmesinersisnrinsnes 00
§ Bemd - Rico pambaso Mexicano cubierto de chile '
w o guajillo, relleno de papas o pobo. '
o (queso fresco y lechugal .




