55375~ Y775

RETAIL LICENSE TRANSFER - PREMISES TO PREMISES .
Wisconsin Department of Revenue . FEE $ /0 2, Qz, /a/( %,J_'

APPLICATION FOR TRANSFER OF LICENSES FOR SALE OF FERMENTED MALT BEVERAGES
AND/OR INTOXICATING LIQUOR FROM ONE PREMISES TO ANOTHER

M"J‘ S, , Wisconsin

Hujusl' Zb 20 13
To the governing body of the (City) (Village) (Town) o MJ Sen
County of Dance Wisconsin.
The undersigned hereby applies for a transfer of Class license from
931 Monoe SF /‘(J»s) an o 1925 Moarse $1_, ve/ise,
on or about 9/ ;',/13 - "”
1. APPLICANT: (print name and address plainly)
(a) Full name of applicant %‘“’"‘g wes LL e Dda %ﬁ- Fm sesS

(b) Address {¥31 Mercoc SE /MJ wZ S BE

2. LOCATION AND DESCRIPTION OF PREMISES TO WHICH APPLICATION FOR TRANSFER IS MADE:
Describe building or buildings where alcohol beverages are to be sold, served and stored.

(a) Streetnumber_ 1¥2¥ Nonrve B

(b) Trade name of establishment Barciques

(c) Physical descripfion of building, puildings and/or land area comprising licensed premises.
2600 .Sx' ¢ 3 e Gor (2»»( T _@afe 5?““-@

(d) Legal description (omit if street address is given above.)

(e) Is any other business conducted on same premises? | _|Yes 4 |No  If so, what?

(f)  Was this location licensed for beer or liquor during the past year? [ ]ves FINo

(g) Give name and address of previous licensee.

(h) Wil the previous licensee surrender its license? [ ] Yes [ INo

Wisconsin Depariment of Revenue

LICTLL =203 ~00 272

AT-112 (R. 3-01)




ALL APPLICANTS FOR TRANSFER OF CLASS B LICENSES MUST ANSWER THE FOLLOWING:

3. If granted, state any interest, directly or indirectly, that any brewer, bottler, wholesaler, manufacturer, or
_ rectifier will hold in the premises for which you are applying

4.  If you do not own the fixtures, state the manner, terms and conditions under which said fixtures are held

NA
State of Wisconsin } | @ature)
8.

County of

) (We), M&ﬁ/ Wf\lﬂtfl}f\/l ‘TL and

bemg fII’St duly sworn on oath séys that (he/she is) (they are) the person s) ove named and that the answers to
the questions in each instance are complete and true. W /,Lf

Subscribed and sworn to before me this - “ee
(Y (X]
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City of Madison Supplemental Class B License Application

[0 Seller's Permit Certificate (Entity must {1 Written Description of Premise 0 Floor Plans
match the Articles of Incorporation) [0 Background Investigation Form(s) 0 Lease .
O Federal Employer Identification # [J Notarized Transfer of Ownership 00 SampleMenu| = | \\// |7\
[0 Notarized Original Application Form [0 *Articles of Incorporation 00 By§jness Plan-— 1" /{7
O Notarized Supplemental Form [0 *Notarized Appointment of Agent i, Lil
[0 Orange Sign (Clerk’s Office provides * Corporation/LLC only L SEP g5 2013 w,
at time of application) - -

1. Name of Applicant/Partner/Corporation/LLC {74 Vaa ;'qués Ll MADISON g;g’pi CLERK
2. Address of Licensed Premise ' 825 Moa .y /5r‘“ ) M-—gmm W2 €37 1)

3. Telephone Number: 60§ -2%4 746 3 4. Anticipated opening date: Aoruwba 1§ 2013
5. Mailing address if not opening immediately _ /&3/ Mo cve St . s w, WZ 3P4,
6

. 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? ﬂ«’fe’s 0O No

7. Are there any special conditions desired by the neighborhood? [ Yes [3No

Explain.
8. Business Description, including hours of operation: (Q ‘\FL ‘)d Ct\r‘ m‘ppu ] fee Le\ \p—g
. . ~ v
£ Leglat anb 'JAM Vit wal ¢ Seer (oq 4o€0§>rm‘e£s wso:ﬁhm t
3 sprts (M prems «S‘
9. Do you plan to have live entertainment?/Elﬁ 00 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.

231 94" baldy GomosyfO) of 1% Hoe ceblE + tole Spoce
+ “’Zfoo ﬁ?/f b)w /;f 55;&«;.4 bt Pﬂloz(’ (0(‘?%(6%1‘

?éc\sg..gc._) 2@&@ + olhec Szwd v g% Q)"‘{‘MIM»J

11. Are any living quarters directly or indirectly accessible and under control of the applicant? 00 Yes &No
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. i jPece M'ﬂ ¢ (g,,gc ML}'

13. Describe your management experience, staffing levels, duties and employee training.
IS yters P Cvanoy St bugerass neck door . )%'f?fox is-20 &v«;ﬂ{}ﬂS

Wid /&@/vm»‘J 3 ouf%.m hoir sontirs license

14, Identify tLe registered agent for your Corporation or\tLC. This is your corporation's agent for service of
process, notice or demand required or permitted by law to be served on the leﬂ(:r tion.
It carse

Fing Berze "

Name Addsess




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

AA

16. What age range would you hope to attract to your establishment? 4§ - ¢ (

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

M4

18. Are you operating under a lease or franchise agreement? [1Yes (attach a copy) =~ No

19. Owner of building where establishment is located: Hanlen, %GM bow 5

- £

Address of Owner: , o R Msw\ /6‘37(? Phone Number

20. Private organizations (clubs): Do your membership policies contain any requirement of “Invidjous” (likely
to give offense) discrimination in regard to race, creed, color, or national origin? 1Yes JViNo

Membars

21. List the Birectors of yourCesperation/LLC

s Be st S ' "1‘3)(&(‘»,002 $356T
MWLF’WJ/ M isan 0237 ))

G
Name J Address

Name Address

22. List the Stockholders of your Corporation/LLC

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

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

/({Other Please Explain. v/’l\, L/i’j 24Sfuf W/ r /2“/ (e"/ 7

24 What type of food will you be serving, if any? 9‘“ M CVWV/' Mn.
_AtBreakfast +# Lunch Mn;r

25. Please submit a sample menu with your application, if possible. What might eventually be included on your

operational menu when you open? [ Appetizers [1Salads 1 Soups  ISandwiches [ Entrees

[M1Desserts [1Pizza [ Full Dinners C}M “s Wirvaf menv:

26. During what hours of your operation do you plan to serve food? /71 ’ / 9f e I‘OM .




27. What hours, if any, will food service not be available? -

28. Indicate any other product/service offered. (o écu. / To(& . W &;(, . (4)\ ~e, B«N" S{ ¢ 4 5
29. Will your establishment have a kitchen manager? I Yes /D-N{

30. Will you have a kitchen support staff? /Zl’{es C No

31. How many wait staff do you anticipate will be employed at your establishment? NA
During what hours do you anticipate they will be on duty? Vi A-

32. Do you plan to have hosts or hostesses seating customers? 0 Yes N0

33. Do your plans call for a full-service bar? Ll Yes Mﬁ/

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

me—

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? 0 Yes ATNo

35. Will there be a separate and specific area for eating only? IMYes A No

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

36. What type of cooking equipment will you have? [ Stove K Oven 0O Fryers J1Grill XMicrowave
37. Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? 1 Yes ¥'No

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

39. If your business plan includes an advertising budget, what percentage of your advertising budget do you

anticipate will be related to food?

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

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

the Tavern League of Wisconsin? [1Yes 0

JNo

41. Are you currently, or do you plan to become, a member of the Wisconsin Restaurant Association or the
National Restaurant Association‘yﬁij)




42. What is your estimated capacity? /86

43. Pursuant to Chapter 38.02 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 410 %
Gross Receipts from Food and Non-Alcoholic Beverages T %
Gross Receipts from Other A N

Total Gross Receipts 100%

44. Do you have written records to document the percentages shown? #Yes [1No
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 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:
s D7 day of Qﬁ ember20 /3 ib{;ﬁ UM

(Officer of Corpora ber of LLC/Partnes/Individual)

/4 (Clerk/Notary Public)y 7

My commission expires 4’/::]\3/—/ e
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