| -2c- 07

Application Date: !

Proof of Wl Seller's Permit No .004-- 500063 1254 - 0|

Name of Corporation, Limiied Liability Company,
individual Owner, Private Club or Partner{s)

N4 Ventore | LLL

Liquor/Beer Agent

5hinii MuramoTe

Mailing Address
G540 Greenway Bivd 4216
Middletsn, wi 53562

Liquor/Beer Agent Address
4 Gve £

City/State/Zip Code

Middiedsn W1 53567

Liquor/Beer City/State/Zip Code

Name of Registered Agent or General Pariner

(7‘1\‘-“51 Mur amote

Local Contact Person | Phone Number

Shinyy MaramoTd (508D 698 - 2690

Trade Name

Suashy Muramote

Eslimated Opening Date
March 15, 20077

Buysiness Address

!:‘IWEL\' M‘ldvotie Bhro(

Madisorn , W1 £370S - 3256

Signature of Owner/Operator

Private Club? []Yes [ No
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Pre-Inspection & License Fees Non-Refundable

TOTAL | $

IT IS MANDATORY THAT ALL APPLICABLE INFORMATION BE COMPLETED. INACCURATE INFORMATION MAY RESULT

IN SUSPENSION OR REVOCATION OF LICENSE.
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ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Appllcart's Wissonsin } (3 O b 3lqey-p} i

Submit to municipal clerk ;ﬁg‘rf&?ﬁ;’e’ Identification z_} A-itogade

For the license period beginning 20 ; LICENSE REQUESTED p
ending Doy 30 20 877 TYPE FEE
[1 Class A beer 3
] Tlown of . E Class B beer $
TO THE GOVERNING BODY of the: [} Vl.llage Df} Madison [ Wholesale beer 3
[ City of [[] Class C wine $
County of Dane Aldermanic Dist. No (if required by ordinance) |1 Class A liquor $
™ Class B liquer $
1. Thenamed [} INDIVIDUAL il PARTNERSHIP @"UMITED LIABILITY COMPANY (] Reserve Class B liguor $
[J CORPORATION/NONPROFIT ORGANIZATION Publication fee $ 20:Q

hereby makes application for the alcohol beverage license(s) checked ahove TOTAL FEE $

2. Name (individuatfpariners give last name, first, middle; corpofations/limited liability companies give registered name): p
Murame=C . Sy, ; NA4D Ventocd o 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 a corporation or nonprofit organization, and by each memberimanager and agent of a limited
liability company. List the name, lille, and place of residence of each person.

Title Nam Home Addr 53567
PresidentMember__ & w n <. 77 Mo r A o, oh "A B t PS4 ¢ ﬁgiawaw’? toal Pufglo.ff:(:iﬁ i“lg‘g:ge:i/_
Vice President/Member
Secretary/Member
TreasurerfMember : _
Agent p_p\ s g ivim etL, nhin Vi
Directors/Managers
3 TradeName b_Garshny M rivim o Business Phone Number £C% 64 € Z¢€Q
4 Address of Premises b 5 Ak v . midval . . Ma A58 Post Office & Zip Code P 5373
5 Isindividual, pariners or agent of corporahonihmﬂed liahility company subject to completion of the respensible beverage server
Iraining course for this ficense period? . o[ ves ZfNo
6 Is the applicant an employe or agent of, or acting on hehalf of anyone excepl the named appficant? ‘ [Oves [4No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this busmess‘? : (dYes [®No
{a) Corporate/limited liability company applicants only: Inseristate__ anddate ___ of registralion
{b) Is applicant corporation/limited liabifity company a subsidiary of any other corporation or limited liability company? . .. oo Miyes e
{c) Does the corporation, or any officer, directar, stockholder or agent or limited liability company, or any memberimana'ger or
agent hold any interest in any cther alcohol beverage license or permit in Wisconsin? ‘ W Yes ] No

(NOTE: All agplicants explain firlly on reverse side of this form every YES answer in sections 5. 6, 7 and 8 abnve}
9 Premises description: Describe building or buildings where alcahof beverages are to be sold and stored The applicant must include
all rooms including living quarters, if used, for the sales, service, andfor storage of alcoho beverages and records (Alcohol beverages
may be sold and stored only on the premises described )
10 Legal description {omit if street address is given above):
11 (a) Was this premises licensed for the sale of liquor or beer during the past license year? oo S . [(dves &1 No

{b) If yes, under what name was license issued?
12 Does the applicant understand they must fife a Special Occupational Tax return (TTB form 5630 5)

before beginning business? iphone 1-800-937-8864] . B Yes [ No
13 Does the applicant undesstand a Wisconsin Sefler’s Permit must be applied for and lssued in the same name as thal shown in

Section 2, above? [phone (608) 266-2776] . .. . . o Yes [ No
14 Is the applicant indebted 1o any wholesaler beyond 15 days for beer or 30 days forfiquor? = . . S A CJYes [1No

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

SUBSCRIBED AND SWORN TO BEFORE ME het:
i 7 Syt o7 LMz
this __< day of U ,20 Wl (v i T

(Off icar of Corparaficn/MermberfManager of Limitad Liability Company /Partner/individual)
f { Oe‘*’-r WL AL

(mﬁmmary Puhl"}'

{Officer of Corporation/MemberfManager of Lirvited Lizbility Cormpany /Partnar)

My commission expires -0 (E
{(Additional Partner(s)Member/Manager of Limited Liabflity Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed l 3 pay.ep | DBtETEpOIEd to councivhoard Date prowvisional ficense issued Signature of Cierk f Deputy Clerk
wih monicipalclerk — { | 25 10 +
Date license granted ' Date license tssued License number issued

AT-108 (R 1-05) Wisconsin Department of Revenue
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IECUIPMENT SCHEDULE il L
— 18-Jan-07 ) ; | | '
- TTEM . : .
5, §-10 NO | QTY|EQUIPMENT CATEGORY N5 | 8 4;"11 1
> 1 Undercounter Fraezer i I | -
- -4 R Undercounter Refrigerator : i
- 7-10* 310" 3 Handsink [ |
“ v 2 4 S/8 Work Table i
N 209 6 Sushi Display Case
- 7 1_iCondensing Unit (On Roon) : i
i g Fire Suppressioin System ] I | @
. | Al ") Exhaust Hood 1) &0 =R
¥ z r 1| 1| Wai Mourt Shaif C) l I%
- s 112 1 |Deep Fryer =S
- | :-l’ 3 T_|Refrigeratar Equipment Ease ] | 8
‘,‘ I o~ 114 1 [Charbraller .ﬁ'a 1 |<_) @
~ gt . 2} -’- A 5 1_|Range _ - - =
-0 310 o 18 Salemander Brofler | SUSHI
. T 7 Eguipment Stand e
b ] T r l L 118 Rice Cooker i gR
[i] g <
- 1 Countertop A ) ” J iy
] | | ( 1A |_1_|Drop-in Hand Sink |/ | e
w -I | - 22 lce & Water Station J
= g< l I (= 24 Bouble Overshelf ) @
o . :.I ( ) —125 Food Warmer l prmg
§ |§;~_l i 26 | 7 _{Refrigeratored, Sandwich/Salad Prep ! | B e
™~ | E | | | L . 30 1_[8 Compartment Sink 4 I
i | é X 31| 1 [PotRack I
@ L 32 1| wall Mount Shelf '
i ey (=4 33 Reach-In Refrigerator (_ \ | i
- ot i 34 Chiller Refrigerator | s ' e 3
=+ pel —35 Map Sink P i p
36 Work Table ® s -
N 37 Wire Shelving e @“ o= ¢
o 39 Wall Mount Hand Stk = €3 _frn : ;
- 49 Soil Dishtable @[H- =2 o
< 41 Wall Mourt Pre-Rinse TR
e 2 Disposer diesi Tl
43 Condansate Hood j R /
: 144 cDJ:shwasher ——— "ﬁ'“ ot 4+ -
" 45 ean Dishizble 1 g
47 W all Mount Shelf & §%§§ (D : l e
48 Wire Sheiving @) iil g 5| [E=s g;‘gé
50 Underbar Liquor Display @ H = Aind
. 51 Underbar Drainboards i g ﬁ
g 52 1 _|Underbar lce Chest i g
- 53 1_lUnderbar Drainboards ],
cla |54 1 |Underbar Handsink 47
T 58 1 {Undarbar 3 Compartment Sink O
56 fce Maker w/ Bin ] Eg
57 Back Bar Cooler E ] [+ f
ES Draft Beer Cooler =y . i B
. L]
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O December 13. 2008}

SUSHI BAR MURAMOTO

(Seole: 1/4"=1"

Kavanaugh Restaurant Supply, Inc.

2920 Bryant Road Madison, WI 53713 608-271-8514

A8 designs, idess. swangements and slans indicated by thase draving

il ara property of

Sugply Inc. and shall
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