Seller's Permit Number:

ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION N eome LIF [ ,jowsaqz%q 0L

Submit fo municipal clerk. ;ic:r?braelr I{E;?Ef?ﬁier 1dentification 2 6 -2 6‘1 573

For the license period beginning_July 1 20 08 ; LICENSE REQUESTED
ending _June 30 20 09 — TYPE FEE

! Class A beer $
F‘TTOW” of di [/} Class B beer $
TO THE GOVERNING BODY of the: leiilage of} Madison = Wholesate heer $
LY City of [} Class € wine $
County of Dane Aldermanic Dist. No ___ (if required by ordinance) |} Class A liquor $
¥ Class B liquor 3
1 The named rlNDIVlDUAL M _TIPARTNERSHIP WUMHED LIABILITY COMPANY { | Reserve Class B liquor 5
3
$

10.
11

12

13

14

E\_—ﬁ CORPORATION/NONPROFIT ORGANIZATION Pubiication fee
TOTAL FEE

hereby makes application for the alcehol beverage license(s) checked above

Name (i_ndividuallpanners give last name first. middie; corporations/iimited tiability companies give registered name): p
Cutsinger Capital, LLC

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

parinership, and by each officer, director and agent of a corparation ar nonprofit organization, and by each member/manager and agent of a limited

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

Title Name Home Address _Post Office & 25p Code
President/Member_Member Seth A. Cutsinger W6353 Roe Lane Fort Atkinson, WI 5353
Vice PresidentMember Member Radhika Cutsinger W6353 Roe Lane Fort Atkinson, W1 53538

Secretary/Member N/A
Treasurer/Member _ N/A

Agent » Registered Agent Seth A. Cufsinger W6353 Roe Lane Fort Atkinson, WI 53538
Directors/Managers N/A

Trade Name p_Best Western Business Phone Number 608'244'2020

Address of Premises p 4801 Annamark Diive Post Office & 7ip Code » Madison, WI 53704

Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server

iraining cours?e for this §|ce%se penud?? : Y y ' P p S | @Yes @No
Is the applicant an employe or agent of or acting on behaif of anyone except the named apphcam? . cooo L diYes

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or condrol of this busmess? @Yes

{a) Corporate/limited liability company applicants only: Insert slate 1SCONSIN  and date £-2-08  of registration i

{b} is applicant corporation/limited liability company a subsidiary of any other corporatien or limited liability company? : lL._..]%Yes EENQ

(c} Does the corporation, or any officer, directar, stockhalder or agent or limited liability company, or any member/marager or
agent hold any interest in any other alcohot beverage ficense or permit in Wisconsin?

(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 building or buildings where atcohol beverages are to be sold and stored. The applicant must inciude

all rooms including living quarters, if used, for the sales, sevice, andfor storage of aigohol beverages and records. (Aleohof beverages
may be sold and stored only on the premises described ) 122 guest rooms, 3 mtg rooms, board room, breakfast atea

Legal description (omt if street address is given above):  Please see address above
(a) Was this premises ficensed for the sale of liquor or beer during the past license year?
(b} ¥ yes, under what name was license issued? East Towne Suites, Inc.

Does the appiicant understand they must file a Special Oceupational Tax return {TTB form 5630 5)
befare beginning business? [phene 1-800-937-8864]

Does the appiicant understand a Wisconsin Seller's Permit must be appiled for and ;ssued in the same name as that shawn in
Section 2, ahove? fphane {608} 266-2776)
Is the applicant indebted to any wholesaler beyond 15 days fm beer or 30 days for liguor?

READ CAREFULLY B%@QRE‘ﬁmmm?ﬂgyef penalty provided bylaw the applicant states that each of the above questions has been tuthfully answerad to the best of the knowledge

of the signers Signggs’

{individual apphicagls
any portion of a&en&é’d e e%dyglng msP

KES b . il be deemed a refusal o permit mspectlon Such refusal is & misdergeanofapd grounds for revocation of this license
suascmﬁg%n&%“m TO BEEGRE ME S ﬁﬁ/

this

&nat B 1 'ness accordmg to law and that the nghts and responsibifities conferred t oy the Ilcense(s) if granted will not be assigned to anather

3@\9% ferrmtbar of

" day o e JUV’)@%-‘S 20 09

(Dfﬁcar ;Z:Cg rahon.h}embenManager of anned Liahility Company /Pariner/Individual)

LC &

(Qffficer of Corporation/Member/Manager oi@.imned Liabiiity Company /Partner)

&0~ X N
"-";,,Vf‘ i QLT (Addifional Partrer(siiemberManager of Limited Liablity Company if Any)
N y )

T0 BE COMPLETED BY CLERK

Date received and fited _ - Date reported to council/board Date provisionat license issued Signature of Clerk { Deputy Cletk

with municipaiclerk /- [ .3 / (%t

Daie ficense granted L Date license issued License number issued %, 27 g I:;
AT-106 (R 1-05) Wisconsin Department of Revenue

1050



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 liqguor and/or beer establishment.

me_Class B Lror & Reor

Class of License

%’0[ /‘; memarK D\‘i\lﬁ‘ /Mae)ifﬂh wf’, $372Y will be relinquished upon the

Street Address ! /

license for the premise located at

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

premises to C'fbl‘ ng.er Ca@‘q‘ﬁli {tc

{(/ ticense Applicant

There have been no convictions for viclations during the current license year, nor are
there any pending violations against the present licensee except as follows:

A2Lrne

/@w: /Z,JZ &—3-08

Signature of Pgﬁt License Holder Date




City of Madison Supplemental Class B License Application

1 Seller's Permit Number @ Description of Licensed Premise & Floor Plans
Federal Employer Identification LI *Notarized Appointment of Agent Lease
Number " Background Investigation Form(s) O Sample Menu

" Notarized Qriginal Application Form " Notarized Transfer of Qwnership F1 Business Plan

I "Notarized Supplementat Form £ *Articles of Incorporation * Corporation/LLC only

. Name of Applicant/Partner/Corporation/LLC C J '\'S 1 Cie(‘ quﬂ ‘h LLC

Telephone Number: bog-244-2030 4 Anticipated opening date: g 30 - 0%

1
2 Address of Licensed Premise L\%@\ /—\nmmacK D(“\IC /[/lc:c) Son WL 53709
3
5

Mailing address if not opening immediately W6353 Roe Lan e Foct Atkin Soy, WL 53535

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? O Yes MN@

7 Are there any special conditions desired by the neighborhood? O Yes NNO
Explain

o0

Business Description, including hours of operation: HO’\'Q’\ - A4 Heurs a da y 5
/ DQ\I;_S o WeekK

9. Do you plan to have live entertainment? MNO 0 Yes—What kind?

10 Detailed wiitien 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
betow shall not be expanded or changed without the approval of the Common Council.

BU:\ 0o 'K o / Breakfest Area Gepaciby 5O gl / Seehing > Breakust #bles £ clwirs /
3/\4’0 bar area /510«() w [oc.\:eJ S‘brage CEDM / be\rerffé],d Sold [ Juc_S-J—
c'arvv'—tﬁl. larn\<cf'5f area m&ﬁrj rooms

11 Are any living quarters directly or indirectly accessible and under control of the applicant? O 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 monitorad lB o ‘par 34 ﬂj} S(ﬂc 5.5_,

13 Describe your management experience, staffing levels, duties and employee training.
7\[@4(‘5 prav edepent ey.!zcr;'mcc L we will have a{agm)(_ 35, cm?(o?ecfl 7C¢m+ esk C[erVS,
L\(J\)Stw‘ef{, Maup lenance ff’% , "f‘m.'mhm‘;, .S on"joa'hj

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

Seth A CU"‘SMQ/ 450 ,4nnﬁmar'(~ Dr\!f- /MGJ:SM W 5374

Name Address




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

7Favel:n\7 Samilizs + VWosiuess travelexs

16. What age range would you hope to attract to your establishment? AJ olts

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

We will enly adverhge the hatel. We will use billberds, intetvet & sales cells

18 Are you operating under a lease or franchise agieement? @ﬁa«:h a copy) No

19. Owner of building where establishment is located: KK LLC (ﬁm esh 5 L‘?lﬂ /Mamg,mr )
Address of Owner W 6353 ﬁoe LanC Focx ,4-}\:.«15&-1 WI, 53538 Phone Number qao 5;,’20 YA98

20 Pnivate organizations {clubs): Do your membership policies contain any requirement of “Invidious” (likely
to give offense) discrimination in regard to race, creed, color, or national o1igin? Yes No /U/ }}

21. List the Directors of your Corporation/LLC

N/ A

Name 1 _ Address
Name Address
MNamc Address

22 List the Stockholders of your Corporation/LLC

Sethh 4. Corsiagec W6353 boe Lne | ot Adinson, WL 53538 507

Name Address % of Ownership
Radhika Cubmq_af W6353 Koe [ e ﬁm‘ Atknsa, WE 53539 f@f

Name Address % of Ownership
Name Address % of Ownership

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

Iease Explain /7107(3[

24 What type of food will vou be serving, if any?

@ Lunch Dinner

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

operational menu when you open?  Appetizers Salads Soups Sandwiches Entrees

Desserts Pizza Full Dinners - B@"J ?(’fuifﬂf) BW)‘&‘T 5 "%@?‘L

26 During what hours of your operation do you plan to serve food? %W -/ Oaim




27

28

29

30.

31

32

33

34.

35

36

37

38

39

40

41

What hours, if any, will food service not be available?  /Oam = Sana

Indicate any other product/service offered. \]e\d& :'yij; /M‘lﬁlﬂ;n 25
Will your establishment have a kitchen manager? Yes @
Will you have a kitch aff? _Yj N

il you have a Kitchen support statt’ es 0

How many wait staff do you anticipate will be employed at your establishment? KQ

During what hours do you anticipate they will be on duty? N/ A

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

Y
Do your plans call for a full-service bar?  Yes No

I 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 from the bar?  Yes No JV/ /f

Will there be a separate and specific area for eating only?  Yes No / /4

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

What type of cooking equipment will you have? Fryers Grill @m )

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

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

Jess than (%

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

anticipate will be related to food? O?D

What percentage of your advertising budget do you anticipate will be drink related? O?C’

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




42 What 1s your estimated capacity? 5 O}n Bt st oo + m-‘rj {oms % 3\&'5* roons

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 VO’L %o
Gross Receipts from Food and Non-Alcoholic Beverages V&. %
Gross Receipts from Other 99 %

Total Gross Receipts 100%

44 Do you have written records to document the percentages shown?  Yes ,‘
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 nights and responsibilities conferred by the hicense(s), if granted will not be
assigned to another Any lack of access 1o any portion of a licensed premise dunn nspection will be deemed a
refusal to permit inspection Such refusal is a misdemeanor and gtounds for revo on of this license.

Subscribed and‘&wb%i !}ﬂﬁﬁm me:
1,3 e ’%;,
this ‘? @ ume ;% 2008

..... v:(; ((}fficer of Corporatidn/Member of L tC/Padner/ Individual)
@@M(ﬂ 3
i:;;g otarf?'uﬁhc) ‘5,’; °~s

/ z

My commlssmﬁ’@ s:‘a’l ’ 5 / 2007

IR T T als,u““
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