ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Aspliant's Wisconsin fp o 1A S Bt

Selier's Parmit Number

Submit to municipal clerk ii‘i?éi'r (Egsrlmer Identiﬁcatim:gs" 13 Uq%
For the license period beginning . 20 : LICENSE REQUESTED §
ending ~Ung A0 20 (ﬁ _ TYPE FEE
T : i_; Class A beer $
i Town o 156 N Class B b s JO0
X i N/ Class B beer i
TO THE GOVERNING BODY of the: [[] Village of} Madis BT .
N City of [} Class C wine 3
County of O&A{/ Aldermanic Dist. No.  (if required by ordinance) Class A liquor $
M R Crass B liguor s
1 Thenamed [[TINDIVIDUAL [ TPARTNERSHIP ﬁUMITED LIABILITY COMPANY ~ |[} Reserve Class Bliquor _ |$
m CORPORATION/NONPROFIT ORGANIZATION Publication fee .
herelry makes application for the alcohol beverage license(s) checked above TOTAL FEE s${g L

2 Name (individualipartners give last name first, middie; corporationsflimited liability companies gwe reglslered

name
KON NEST T NETON HLTEL MRS T Ll

An "Auxifiary Questionnaire,” Form AT-103, must be completed and attached to this applmatmn by each individual apphcant by each member of a
partnership, and by each officer, director and agent of a corporation or nongrofit organization, and by sach member/manager and agent of a limited
liabitity company. List the name title, and place of residence of each person

Add offi d
PFESIGEﬂﬁMembEFS?Dlﬁ»Mm‘l‘l%mw”z{ ¢dJ. @HMMWW&LL msne 315% WOIW POSEV\W%"? A ?A/‘ Fled

Vice PresidenyMember (Charled JeffnegRagnvivel)

Secretary/Member

TreasurerfMember )

agent b Diponk Slephanie Bracken 8013 Violetlane, Madisen Wi 85714
Dlrectors.’Managgrs

Trade Name P H’O‘N\EWDM Switen Madison st Business Phone Number (#0727~ DLQ_&

Address of Premises p 41361 Commvierce, Orive Post Office & Zip Code P1Vladlis Wi 53T

Is individual, pariners or agent of corpaor tmnfhmﬁed habmty company sub;ecl to completion of the responsible beverage server

training course for this license period? £ 36’{\ Cod vlp Colerse H T wf

6 Is the applicant an employe or agent ef, or acting on behalf of anyone except lhe named applicant?

Does any other alcohol beverage retail licensee or whelesale permittee have any interest in or control of th busmess?

8 (a) Corporateflimited liability company applicants only: Insert state {3censi and date iL{2{22C D of registration o
{h) Is applicant corparationfiimited fability company a subsidiary of any other corporation or fimited liability compary?
{c) Does the corporation cr any cfficer, director, stockholder cr agent or imited liability company, or any member/manager or

agent hold any interest in any other alcohol beverage license or permit in Wisconsin? {W Yes fm [ ]:No

(NOTF Al applicants explain fully on reverse side of this form every YES answer in sections 5. 6, 7 and 8 ahove ) QMQ&Z,M etz i

9 Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The appficant mustinclude

all rooms including living guarters, if used, for the sales Sf I% andfor storage of alcohol beverages and records (Alcohol beverages
may be sold ang stored ondy on the premises described 31 wnit Limiled sernvice et d 1 NCludineg i'“{é'k’v\- QOD(,J”\AGZT!‘{\C(, (TN

-~

10 Legal description (omit if sireet address is given above): “break faatfinne ava,
11 (a) Was this premises licensed for the sale of fiquor or beer during the past license year? o T ves ?EwNo

(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) e

hefore beginning business? [phone 1-800-937-8864] {ﬁ\’es ﬂ Na

13 Does the applicant understand a Wisconsin Seller s Permit must be applied for and issued in the same name as that shown in
Section 2, above? [phone (608) 266-2776]
14 |s the applicant indebled to any wholesater beyond 15 days for beer or 30 days for I:quor?

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law the applicant states that each of the above guestions has been tuthiully answered to the best of the knowledge
of the signers Signers agree to operate this business according te law and that the rights and responsibilities confesred by the license(s), if granted, wifl not he assigned to another
{Individual appicants and each member of a partnership applicant must sign, corporpl 9§ﬁcpr‘(s) members/maneGesd of Limited Liability Companies must sign ) Any lack of access to
any portion of a licensed premises during inspection will be desmed a refusal w‘pfl\rlg\Nage&soﬁ Such refusd sgemeanor and grounds for revocation of this license

SUBSCRIBED AND SWORN T
this __ é@f’}‘, dayof 5.«

Azs -,20(95}

¢/d NO TA;‘? (Ufﬁcer o Coffiora ited Liabiiity Campany Partnedindividual)
tleate. Ll E )
erk/Notary Pubﬁ\c) T~ (dﬂcer £P% orporaticr/bember/Managehgf Limited Liagfility Company [Pariner)
My commission expires e £, o{ﬂ 4 é’ =3 8 LIC w
/ Y/\L r dmcg'?al Partner{syMamberManager of Limited Liability Company if Any}
3] e et
TO BE COMPLETED BY CLERK ‘e Op e \\"a A

Date received and filed . Datere unedlocounczh‘board ate !{lﬁdiﬂnhal‘trte 9% I5sued Signature of Clerk / Deputy Clerk
wilh municipal clerk :?’ " —Og ¥ D‘% l}‘ T ¥ ¢ Y

Date license granted Date license rssued License number issued
“0-1-0% %2990

AT-106 (R 1-05) Wisconsin Department of Revenue

1291




/’ City of Madison Suppl;mental Class B License Application
/S

lﬂr Seller's Permit Number IE( escription of Licensed Premise gﬂoor Plans
Federal Employer ldentification Notarized Appointment of Agent ease

IE/ Number ackground Investigation Form(s) Iyéample Menu

[E/ Notarized Original Application Form g/ﬁlotarized Transfer of Ownership Business Plan
Notarized Supplemental Form *Articles of Incorporation * Corporation/LLC oniy

- Name of Applicant/Partnet/Corporation/LLC [Vliacisen byest fhinceton tiote| ThvestorS 1T LLG
- Address of Licensed Premise™=f¢] Copmierce DNve  Madisen, Wi S5FT19

- Telephone Number: {pOP-2F[-(1¢00 4 Anticipated opening date: Octolpes 3 ,CQCOS__

- Mailing address if not opening immediately o Pox 1pAtAAa4 Midd Iﬁ'('m, Wi 852503

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? q&es O No

fa—

~o

b

i

7 Are there any special conditions desired by the neighborhood? [T Yes ‘Qﬁ No
Explain

8. Business Description, including hours of operation: FHotel l@d@ (A o1 INc it wa L0
“4roweln« 4o Maotisen. Howd e opefadion ope & how"&/ Folasys auweal,

9 Do you plan to have live entertainment? ¥No [ Yes—What kind?

10 Detailed written description of building, including overall dimensions, seating artangements, capacity, bar
size and all arcas 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.

Afive Stecy, (2R ALstroom, lipiteol-foed andd beverrog. service, xtenelec- Siazg

hotel with Dweald climens ivo €4, [90' (34, 187190 square Stlwicle, Gprcity
&, loboloy | breattfaat (dioneraned is Lol (apacitug of sactnes o i's (19, Alcshotwil
e stored tntood £rep o +Storoe. oo |

11. Are any living quarters directly ot indirectly accessible and under control of the applicant? [ Yes Ii;ﬂ(lo
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters

12 Desctibe existing parking and how parking lot is to be monitored {NewW Surtzee ¢ vef ’ &Rfﬁh&ﬁ:?‘

pavwea? parking lotwith L parkine Stadls. Nodesioned ven o, ¢hthe pikmelet;
put Jot witl ¢ THuMineted definaynigrd howss pelnakimad ard nuiicped cedergaicenient

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

@/\ﬂ@ﬁf Seo attzdirod

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.

Noeth Carva 0 Ve nacenied I, 1 o0fspen®dmmens Swite 200 Viidd Lefon Wi
Name (J  Address i 655@




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

Tndividua s anot Favu led—aweliog o Vadsen on business o letswne
\J

16. What age range would you hope to attract to your establishment? m 1 aceD o1 hoted,

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

Selely hotel advertising -website,uellos PR, brecheu & direetmnad| Print advetiing

18 Are you operating under a lease or franchise agreement? @attach a copy) No

19 Owner of building where establishment is located:/V1&el 1560 |Nest Fnncetam Holel hvestS I LLC
Address of Owner: | Uf?o Aé lﬁ’?ﬂ Corimsns, Suife [0 Phone Number LED(%‘ : 85(_0 ] (j? LD
Midd leton, Wi 62550072
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?p; [& Yes No

21. List the Directors of your Corporation/LLC sp(,é‘,&a? w&ﬁfﬂéﬂ@d

Name Address
Name Address
Name Address

22. List the Stockholders of your Corporation/LLC pJ [ i

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

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

{/ ’ ) -

t Other ) Please Explain. f’!’[j’hfi

24 What of food will you be serving, if any‘?g@@f\/]f [imenta ! HEI;//}@ Id brea trot i WLIMW
z\\Breakf/s‘t/ Lunch (\ Dinner ) v mbw-%wﬁso’ﬁﬂ Spga@_p% h“f\/gl

—-__.__‘—-/

e st

25 Please submit a sample menu with your application, if possible. W}};aj_rg\ight e};entu}@lbdae included on your
operational menu when you open?  Appetizers g‘"’Salads § ;=’"(Soups ) ( Sandwiohes: Egtr‘eés\f
esserts Pizza Full Dinners { actereat amgét&j-fﬁg&:{s | W[W k)ﬂ() VAo qu’fh‘eo
26 During what hours of your operation do you plan to serve food? QOMP [inventan breaiée st (oCorm —~ o Clany

Comphineri2ngel inne(™ 5 :30pvi—F 20pm VA~Th
fn'%ﬁ brnAue st Clenctins | oDa st~ ieopan,




27

28.

29.

30.

31

32

33

34

35.

36

37.

38.

39.

40.

41.

What hours, if any, will food service not be avai E% e? Detwen |D coa.M. (anCFCV\/ip bft’ﬁ@af') L5 S,
i “ZDpm (&mepd,.wr) el wmnmﬁf’ &'zf}z[wjz
Indicate any other product/service offered. ‘9(\ M@;ﬂ/@ 0 Qéfa“ﬂoﬂ s hpted 10&{@ t\r)ﬁ.- el d%@

Will your establishment have a kitchen manager?  Yes @

N
Will you have a kitchen support staff?  Yes W

How many wait staff do you anticipate will be employed at your establishment? % A preaicfast ff!fﬁf&»

tela
During what hours do you anticipate they will be on duty? DRIkt howt dibner howg @M;Z&h

Do you plan to have hosts or hostesses seating customers?  Yes f@)\ '

4

Do your plans call for a full-service bat? Yes | No
If yes, 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 fiom the bat?  Yes No N l-ﬂ -olpas

—
Will there be a separate and specific area for eating only?  Yes O\)IQ

If yes, what will be the seating capacity for that area? (Sereting area 1 breakeot i dinfieq tsihn h&d

[y and (s useh %ﬁj o

/ﬂ\‘
What type of cooking equipment will you have?  Stove @en V' Fryers  Grill Mictoway
/

/"‘-\‘
Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products?  Yes @9’)

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

Vone -/ ‘

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

anticipate will be related to food? (’j: / 6

What percentage of you advertising budget do you anticipate will be drink related? / () / 5

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

the Tavern League of Wisconsin?  Yes

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




42. What is your estimated capacity? mégﬁhﬁ fDDf\(l =14 o
Dby | breaictrot area = ¢

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 () % _
! Ul (Tust et
Gross Receipts from Food and Non-Alcoholic Beverages A 5% Bereze
Gross Receipts from Other Uﬂ\f/) % [\?W “hot”
Total Gross Receipts 100% N,UW)

P
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 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: M
this A9 % dayof g& ,20 08

(Officer of Co tlon/Member of LLC/Partnex/] 1v1dual)
/«ém’ e //

{Clerk/Notary Publlc) ° Prrte,,
My commission expires d/%f«é &, 207 7 > Q\P\ """""" 4/ -

L)

nep
bt "c
e L)
fragfant




Liquor licenses Charles Jeffrey Raymond is associated with in Wisconsin:

» Madison West Princeton Hotel Investors II, LLC - this entity is currently in the
approval process with the City of Madison for a liquor license. This entity owns the
Madison West Hampton Inn & Suites.

Joint Venture Liquor licenses {(Mr. Raymond is listed as member with other individuals).
» Hilton Garden Inn — Middleton, WI - City of Middleton liquor license
= Hilton Garden Inn - Rockford, IL - Illinois Liquor Control Commission

Liquor licenses Stephanie Bracken is associated with in Wisconsin:

= North Central Management, Inc., d/b/a Residence Inn Middleton (8400 Market Street
Middleton, WI 53562) liquor license #B05-10BW.



Liguor licenses Charles Jeffrey Raymond is associated with:

CIR Forest Park Restaurant LLC - this is the former Krieger’s restaurant located in
the Forest Park area of St. Louis, Missouri.

Lodge of Rogers, Inc. — This entity holds the liquor license for the Homewood Suites,
located at 4302 West Walnut in Rogers, Arkansas.

Chicago River Road Restaurant Venture LLC -~ this entity holds the liquor license for
the Hilton Garden Inn, at Chicago O’'Hare, located at 2930 South River Road, Des
Plaines, Illinois.

Jeff (Raymond St. Louis Arch Restaurant, LLC) is a part owner in "Gateway Irish Pub,
LLC which is the entity that owns the Tigin Pub in St. Louis. Tigin Pub is connected
to the Hampton Inn Hotel, located at 333 Washington Avenue, St. Louis, Mo.

Madison West Princeton Hotel Investors II, LLC - this entity is currently in the
approval process with the City of Madison for a liquor license. This entity owns the
Madison West Hampton Inn & Suites.

Joint Venture Liquor licenses (Mr. Raymond is listed as member with other individuals).

» Hilton Garden Inn — Middleton, WI - City of Middleton liquor license
» Hilton Garden Inn - Rockford, IL — Illinois Liquor Control Commission



Appointment of New Liquor/Beer Agent

- Maalisen e Fnneetn
I,Jf A NLLA R&M mendd , officer/member fortote | Thwestuw R L, L L &
v J
_ ewsed Suies
(Corporation/LLC), doing business as Mad 13N WSt authorize and appoint
\S—tf?h&ﬂ e pradken (Name) as the liquor/beer agent for the premise

located at Y7 Contverce. Drive Mad isen Wl 527119

Subscribed and sworn to before me this

4
szDay of J;(NZ. ,200%
(oo ﬂu&%—rd

[ RN ]
vt .l.'
.
1
1
i

U

Notary Public, Dane County, Wisconsin o PUBLC

A .
My Commission Expires d@ Aé, 2007 o, :

e or \A‘J\‘SQ’ - M

EFITEEN

"To be completed by appointed Ligquor/Beer Agent

1 \SJ('f‘O hanie 06{2@6‘{‘6( ) , appointed liquor/beer agent for
n/[adwm west- Pnncc:fm Hetel
vestors T LLC (name of Corporation or LLC), being first duly sworn

say 1 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, orhave a

direct financial interest in the business of the licensee, therein relating to the intoxicating R E

Subscribed and sworn to before me this

gﬁ%Day of % ,20 0%
& lsn K Tlitchi

Notary Public, Dane County, Wisconsin

My Commission Expires é[ 0} /0 ﬁ .

C'D

liquor/fermented malt beverage. The interest I have in the business is O % JUN 0 5 2008

CG

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