ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION e Y

Submit to municipal clerk. Federal Emplioyer [enifcato -
P Membor (FEIN%:re: eoi‘ljca., n?g 20 6eF&
For the license period beginning 20 ; LICENSE REQUESTED p
ending 20 TYPE FEE

oot [ ] Ciass Abeer
- Class B beer

TO THE GOVERNING BODY of the: [ ] Village of} MAD (Son) g Whotesale boor
[ City of [] Class Cwine

Countyof DHUNE Aldermanic Dist. No. {if required by ordinanca) [ Class Aliquor
Ciass B liquor

1. Thenamed D INDIVIOUAL D PARTNERSHIP E LIMITED LIABILITY COMPANY [_] Reserve Class B liquor
D CORPORATION/NONPROFIT ORGANIZATION Publication fee

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

2. Name {individuallpariners give last name, first, middle; corporationsflimited fiability companies give registered name): b STACZEC peta e

|G| R SRR | R | R R

An “Auxlffary Questionnaire,” Form AT-103, must be complsted and attached to this application by each individuat applicant, by each member of a
pattnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each membetfimanager and agent of a fimited
liability company. List the name, titte, and place of sesidence of each person.

Title - . . Name @ome Address Post Office & Zip Code
PresidentMembar o MER[ 8FEl s To R cORBIN  KEVrepe DS s24 € MARGUETTE J‘/:(
Vice ProsidentiMember O MIER. [ 07 ER A 11 AT gIaCElAER /8 S mAR @t e
Secretary/Member :
Treasurerfember
Agent P
Directers/Managers
3. Trade Name P S7A 2(/“{./8‘ Dl Business Phone Mumber _f 48 2 337 - 7674
4, Address of Premises 270 ATwedn Ao Post Office & Zip Code B C2 204/
5. Is individual, partners or agent of corporationflimited liability company stibject to completion of the responsible heverage server
{raining COUrSe FOr 1hiS IEENSE PEIOHT .. .. .. s e v e e e eeetenetata et c e e e ae s oo e e et e et [ves [xino
6. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ...l [ ]VYes EE No
7. Does any other alcohol baverage retail licensee or wholesale permittes hava any interest in or control of this business?. ............... [ ¥es @ No
8. {a) Corporateflimited liability company applicants only: Insertstate . anddate . ofregistration.
{b} Is applicant corporationflimited tiabifity company a subsidiary of any other corporation or imited liability company?. . ............... {TdYes No
{¢) Doss the corporation, or any officer, director, stockholder or agent er limited liability company, or any member/manager or
agent hold any infesest in any other alcohol beverage license or permitin Wisconsin? ... ... [Yes [ﬁ No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above))

9. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include
all rooms including Hiving quarters, if used, for the sales, service, andfor storage of alechol 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 ficensed for the sale of liquor or beer during the pastlicense YEar? ......ovvvvvrireaeiiiini e, Yes [ |No
(b) If yos, under what name was license issued? /27 (A O A V4 EST,

12. Dees the applicant understand they must file a Special Qccupational Fax return {TT8 form 5630.5)

before beginning business? [phone 1-800-937-8854]. . ... ...\ ivr ettt e @ Yes [ [No
13. Does the applicant understand a Wisconsin Seller's Permit must be applied for and Issued in the same name as that shown ia

Section 2, above? IPHone (B08) 285-277B] . . ... vs e et et e em et e e e e e e et e e Yas [ ]No
14, s the applicant indebled fo any wholesaler beyond 15 days for beeror 30 days forliquor? . . ... ..o Yes EI No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above quastions has been bulhfully answered {o the best of the knowledge
of tha sighers. Signers agree to operate this business according fo law and it the rights and responsibilities conferred by the license(s), i granted, will ot be assigned lo another.
{Individual apglicants and each member of a parinership applicant must sign; corporate officer(s), members/managers of Limiled Lighility Companie§ must sign.} Any fack of accass to
any portion of a licensed premises during Inspection will be deemed a refusal ta permit inspection. Such refusal is a misdemeanordn ogation of this license.
SUBSCRIBED AND SWORN TO BEFORE ME

this _ o | dayof Decemiyes ,20 10

%—Hﬂ \ﬁ L™

{Clesi/Nolary P&bh’c} ) {Officer of CorporalionMemberianager of Limited Liahilily Company/Pariner)
My commission expires X — S0 £

{Ofiicer of Corporalio MAemberWr of Limiled LiabifitpCompany/Parinerindividual)

(Additional Parlner(s)/Memberffanager of Limiled Liabifty Company if Any)

TO BE COMPLETED BY CLERK -

Oate received and fHled Date reported to counclboard Dale provisional Bcense issued Signature of Clerk F Deputy Claik
wih municipalcierk | Q) <2 | ..!D
Dale Ecense grenled Dale ficense issued License numbes issued

AT-108 (R 4-09) Wisconsin Depariment of Revenug



ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION RS s T S0 02 72261 s o2

Submit to municipal clerk. Federal Employer [denbhication
Number(FEINY 27 - 3830646

For the license period beginning 20 ; LICENSE REQUESTED p

ending _Tuwe 30, 20 1] TYPE FEE
~ L} Class Abeer

T{,)wn of ) N {E. Class B beer
TO THE GOVERNING BODY of fhe: [] Village of Aedi son (] Wholosalo beer
City of ' Class C wine

Countyof T, e Aldermanic Dist. No. (i required by ordinance) |1 Class Aliquor
. * Class B liquor

1. Thepamed [ WNOWIDUAL  [_JPARTNERSHIP [} LIMITED LIABILITY COMPANY |_] Reserve Class B liquor
[ CORPORATIONINONPROFIT ORGAMIZATION Publication fee
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE
2. Name {individual/partners give last name, first, middle; corporationsflimited Nability companies give registered name). b Sl zy's be[.‘ L6

A “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this appllcation hy each Individual appiicant, hy each member of &
partnership, and by each officer, director and agent of a corporation or ronprafit organization, and by each memberfmanager and agent of a limited

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

Title Name Home Address Post Office & Zip Code
PresidsniMember Owwnis fpper Ao Ciprbm  Reyuolds (26 S, Mevrquelle st Sy
Vice Presidentiviember _Qwiuty | o Irm.rdur Lol Sk fn'gng. 2v He S ./"?r.w?wlir- st 83704
SecretaryfMember
Treasurer/Member _
Agent
Directors/Managers
3. TradeName P Shleys  ell | Business Phone Number Cos - 532 9696
4. Address of Premises P 2200 Adsod  fox Post Office & Zip Code P 53 704
5. Is individual, pastners or agent of cosporationflimited liability company subject to completion of the responsible beverage servet
training course for this Heense PEroti? .. ... ..o v \ve s Yes [ANo
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ... ... [T es No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?. . .............. [iYes [g]No
8. (a) Corporatellimited Hability company applicants only: Insert state _iiScons. . anddate . Ma2 L Lu2 of registration.
(b} ls applicant corporationflimited fiability company a subsidiary of any other corporaticn or limited liability company?. ................ [dYes [elio
{c) Doss the corporation, or any officer, director, stockholder or agent or limited liability company, or any memberfmanager o
agent hold any inferest in any other alcohol beverage license or parmilin WiSCOnsing ... []Yes No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 8, 6, 7 and 8 above.}

9. Premises desciption: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include
all reoms including living quarters, if used, for the sales, service, andor storage of alcoho! beverages and records. (Alcehol beverages

may be sold and stored only on the premises described.)

10. Legat description {omit if street address is given above):
11. ta) Was ihis premises licensed for the sale of liquor or heer during the pastlicense Year? ... ..o cirniii i [Jves [ INo
(b} ¥ yes, under what name was ficense issued?
12. Doas lhe applicant understand they must file a Special Occupalional Tex refurn {178 form 5630.5)
hefore beginning business? {phone 1-800-937-BBBAL. .. .+« vrenneee et ebs e Yes []No
13. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in
Seclion 2, above? [phone (B08) 286-2776] .+« «...uuursstra e et e s Yes [ }No
14. s the applicant indebled fo any wholesaler beyond 16 days for beer or 30 days for BQUOI.......oovvrrvnovennvrrnnrrerenes Cdves [Hno

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant states 1hat each of the ahove questions has been {ruthfully answered fo the best of the knewledge
of the signers. Signers ageee to aperate this business according to law and that the rights and responsibilibes conferred by the ticense(s), if granted, will not be assigned lo another.
{Indiviual applicants and each mesmber of a partnership applicant must sign; corporate officer(s), membersimanagers of Limited Liability Compantes must sign.) Any fack of access to
any porlion of a licensed premises during inspection will be deemed a refssal to permit inspection. Such refusal is a misdemeancr and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME e
this [ {17~ _ dayof DLegqmtborr 20 {0 e _
. i N 7/ {Ofﬂce?uf‘tﬁrperaﬁonﬂT hertianager of Limiled Uability Company/Parvedindividyal)
0 v b (ClerkNolary Public) 7 [Ofecer of Corporatfonifdembedianager of timited Liahilly CompanyiPadner}
My commission expires G208 - RO(2
{Addional Padnzr{siftfemberfiianager of Umited Liabity Company i Any)

70 BE COMPLETED BY CLERK -

Dale received and fed Date reporied 1 councboard Tate provisional Feanse issued Signatwre of Clark f Depuly Clerk
l\-.r;m muncoalcerk | o o~ iv P

Dale Ecense granied Date Feense issued License number ;:s?d

N4sz_,
Wiseonsin Blepartment of Revenue

AT-106 (R 4-09)



City of Madison Supplemental Class B License Application

;’kj Seller's Permit Number \ﬁ Written Description of Premise . Floor Plans
P4, Federal Employer ldentification # A Background Investigation Form{s} Lease
[} Notarized Original Application Form [1 Notarized Transfer of Ownership Sample Menu’
[0 Notarized Supplemental Form *Articles of Incorporation Business Plan
f1 Orange Sign (Clerk’s Office provides ﬁ *Notarized Appointment of Agent

at ime of application) _ * Corporation/LLC only

) C‘pvb‘an.[‘f#ho\dfaﬁmﬂ:I L LOoW~

1. Name of Applicant/Partner/Corporation/LLC <4 . 2y 3 b.;lf Lit
2. Address of Licensed Premise 2701 Avoond Aue Modlicon , W1 S04
3. Telephone Number: Co - 332 ~94L%6 4, Anticipated opening date: ,d{)rtl gl Zoil
5. Mailing address if not opening immediately g 5. Mavg welde, S Mediian iy S$T004

. 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? D Yes 4 No

o2

7. Are there any special conditions desired by the neighborhood? ©F'Yes ®No

Explain.
8. Business Description, including hours of operation: e\, e Savdwih s\,,,l,;l,m , it ached
Qocesa. Hoves  of {;,pem\l-‘aw L iQavn = Tpun (Mm-s.d) Baw - Spivs Guond

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

10. Detailed written description of building, including overall dimensions, scating an‘éngements, 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.

Sl:m;.ie, ‘)Lw—): }v/ﬂt‘;‘m& Rl @decior. B4 -Ho seads . Estimeted C"\;ﬂcedﬁy s

o Stedeg's Dol will not hgwe o e, Reew  cwf whe cwley Csaled

Pded  oa pravded fluwlf}h\u Alcovsl  wit he SI‘O-‘ﬂ& M a lodced  wazmagens oilre

l LY
Alcpbol gan be Coasemed Y el tntnyg aveal and ghval on amain (lyugenmen
Lloar coblev.

11. Are any living quarters directly or indirectly accessible and under control of the applicant? {1 Yes & No
Please note fhat 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. _ 2025 _fyivhng Spaces, Lo eck:l[gh,,«d

do foitl tue low'(({a‘nql. Pr\\ﬂu:mj {o{" s M«Dr\:‘j'c?t‘f([ L)71 ‘%-’g\g—(/wanm?rwe——:“ .

Y

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

{rnet s {JD."JQSS 1% \rmawf c)¥ Com‘ﬂ‘«af mnmgemeb\!— ex,{)&@«c ¢+ Twe QWS Hoe fu“ time

Wildhen_elogers , ue plll dune  costier brok A Vase _eoployee. Teaining ceaducked by errers
on - it,

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 permitied by law to be served on the corporation.

(! gyl ﬁe?«mle{s - 126 S merqueble St Madiopn, w5220
dress v !

Name




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

foced  resid evds gft‘.’({,\.hj [peal aud  lond  puedted foud, Dell avbhvodats . ‘{:9.’/\1 ‘tﬁv‘.:}'ce‘ss.‘oqu\ Iy

16. What age range would you hope to attract to your establishment? B0 405 - Y0 78
. 7

17. Describe how you plan to advertise/promote your business. What products will yon be advertising?
Soctal  mpdia  fem feigms dopr ~to ~dops (."J{uﬂ/‘f'.'?r\dj Food_adtl be Ibf‘,wa i&ﬁy :
of  oov  aduerdising eshocts,
18. Are you operating under a lease or franchise agreement? %(aﬁach a copy) [E<¥0

19. Owner of building where establishment is located: Kol ahma  Peadhan,
Address of Owner; 302 5. Bagse¥ Streel  pmafin, it S37Phone Number 251 -4397

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? {1 Yes & No

21. List the Directors of your Corporation/LLC

MNel  Sldbheprytv NG S Mavgette S Aedron Wi S3N
Name ! Address f

Coilotn  Rpyunslds 126 S Mavgalhe St Melison w1 S370M
Name ! Address !
Name Address

22. List the Stockholders of your Corporation/LLC

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

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

[0 Other Please Explain.

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

[1 Breakfast [RFLunch GiDinner

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

operational menu when you open? O Appetizers  #Salads G-Soups  (@Sandwiches [ Entrees

ODesserts [1Pizza O Full Dinners

26. During what hours of your operation do you plan to serve food? __A«(




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? -~

Indicate any other product/service offered.

Will your establishment have a kitchen manager? ®-Yes U No

Will you have a kitchen support staff? B Yes [UNo

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

During what hours do you anticipate they will be on duty? ~~

Do you plan to have hosts or hostesses seating customers? 0 Yes [HENo

Do your plans call for a full-service bar? T Yes HNo

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 from the bar? OYes [ENo

Will there be a separate and specific area for eating only? BYes [ No

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

What type of cooking equipment will you have? 0 Stove [*Oven 0O Fryers KGrill 0O Microwave
Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? 8 Yes [1No

What percentage of your overall payroil do you anficipate will be devoted to food operation salaries?

9p - G0 "

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

anticipate will be related to food? _ 40 - (0%

What percentage of your advertising budget do you anticipate will be drink related? O~ 1O%

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

the Tavern League of Wisconsin? ® Yes [ No

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

National Restaurant Association? @ Yes [INo




42, What is your estimated capacity? Lo

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 : s %
Gross Receipts from Food and Non-Alcoholic Beverages g5 %
Gross Receipts from Other o %

Total Gross Receipts 106%

44. Do you have written records to document the percentages shown? *Yes ONo
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 fo 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:

this /4" day of QQMM, 20{O &—»« fQ\Q;:La-
(Officer of Corporatiyﬂcmber of LLC/Partner/Individual)
. dof A / /\-MJVM “(\
// 4 {Clerl/MNotary Public) )

My commission expires q-A B3 A0




| To bs completed by Corporate Officer oF Meimker.of LL(
I "_Cé@’:—- lZﬁ’n‘moi(J,S e ,ofﬁcef/meml'}e}':.for' VS«L;‘(TAI;E‘ belf L
- |-(Corporation/LLLC), doing business as_ Shaleys el _, authorize and appoint
| Tocated at ‘279( Ahoond__Are (padisp 1)

. Suﬁ;‘;cﬁﬁe(i‘ ahci SWOﬂ:L o b.éfofé me ﬂns | /,’4,; ﬂ& |

S TSt

(oo ?Ze}m dd s (Name) as the ﬁquorf'bcer agent for the premise .

, Signature ¢f Officer/Memnber
/éﬁDany' M(_ﬁm/#%/, 20 -(.D PN ?/

Nbtary Public, Dane County, Wisconsdn

My Conunissfqn Expires 7 - R > - R0 2

§ To be completed by appointed Liquor/Besr Agent.

N Codyia B oo ot € __, appointed liguox/heer agent for '
: 7 .

1
t

Slalege Dely Lbe (name of Corporation ox LL.C), being first duly sworm.
say Thave vested in me, by properly anthorized and executed “\%rﬁtf:en delegation, full avthority
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 bus{ness as an employee, or have a
direct financial interest in the business of the lcensee, therein relating to.the intoxicating

liquor/fermented talt boverage. The interest I have in the businessis _ S0 %.

Subseribed and sworn to before me this - %__

Signature offAgent

| { {;"H“D.ay of D Contorr, 20 L O & : — ‘

o Tt bt

| Notary Public, Dane County, Wisconsin

My Cominission Bxpites_ 9 -3 200X

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



STATE OF WISCONSIN
DEPARTMENT OF REVENUE
CUSTOMER SERVICE BUREAU

2135 RIMROCK RD
P.0. BOX 8902
Madison, WI 53708-8902
FAX NUMBER: (608) 264-6884

Legal Name: STALZY'S DELI, LLC

DBA Name:
BTR Expiration Date: December 31, 2012
Greeting Letter ID (for registering on My Tax Account): L1454957760

Tax Account Tax Account Number Filing Frequency
Sales & Use 456-1027276195-02 Early Monthly
Withholding Tax 036-1027276195-04 Monthly

WINPAS - atl.679
{R.08/10)




Printer-Friendly Form View

1 Af?

Sec, 183.0202
Wis. Stats,

ARTICLES OF ORGANIZATION - LIMITED LIABILITY COMPANY

hitps:/fwww wdfi.org/apps/CorpFormation/plugins/DomesticLLC/pri...

State of Wisconsin
Department of Financial Institutions

Executed by the undersigned for the purpose of forming a Wisconsin Limited Liability Company
under Chapter 183 of the Wisconsin Statutes:

Article 1.

Article 2.

Article 3.

Atticle 4.

Atticle 5.

Aurticle 6,

Other Information,

Name of the limited liability company:
Stalzy's Deli, LLC

The limited liability company is organized under Ch. 183 of the Wisconsin

Statutes.

Name of the initial registered agent:
Donald Ritchey Stroud, III

Street address of the initial registered office:

25 West Main Strect
Suite 300

Madison, W1 53703
United States of America

Management of the limited liability company shall be vested in:

A member or members

Name and complete address of each organizer:

Donald Ritchey Stroud, 111
25 West Main Street

Suite 300

Madison, W1 53703
United States of America

This document was drafted by:
Donald Ritchey Stroud, IIi

Organizer Signature:

11/8/2010 2:58 PM



Printer-Friendly Form View https://www.wdfi.org/apps/CorpFormation/plugins/DomesticLLC/pri..

Donaid Ritchey Stroud, 111

Date & Time of Receipt:
11/1/2010 4:12:36 PM

Credit Card Transaction Number:
201011012395859

ARTICLES OF ORGANIZATION - Limited Liability
Company(Ch. 183)

Filing Fee: $130.00
Total Fee: $130.00

ENDORSEMENT

State of Wisconsin
Department of Financial Institutions

EFFECTIVE DATE
11/1/2010
FILED Entity ID Number
11/1/2010 5089648

2 af9 11/R/2010 2:58 PA i



