(o &

ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION e e 113 S)[?

Sefler's Permil Number:

Submit to municipal clerk Eﬁ"n?éi'r Egglager icentification 2—}7‘@ ) s,
For the license period beginning 20 ; LICENSE REQUESTED p
ending 20 ’ TYPE FEE

[ Class A beer
L] Town of . [N Ctass B beer
TO THE GOVERNING BODY of the: ] Village of} Madison ] Wholesale beer

(& City of [} Class C wine

[1 Class A liquor

RER | £R | GR &R &R 6P | A [P

County of Dane Aldermanic Dist. No. (if required by ordinance)}
[N Class B liguor
1 Thenamed [_j INDIVIDUAL (] PARTNERSHIP LIMITED LIABILITY COMPANY [] Reserve Class B liquor
[} CORPORATION/NONPROFIT ORGANIZATIO Publication fee

hereby makes application for the alcohol beverage license{s) checked above TOTAL FEE

Name (individual/partners gwe fast name, first, middle; cg_:poratlonslllmlled liability companies give registered name): p S g \G &}ﬂ 400 > I guf &
o} Boabd 7€ ¢ i N ibier ev fri bt €rv

An “I\uxsl:ary 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 member/manager and agent of a imited

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

[

Title Name Home Address Post Office & Zip Code
President/Member
Vice President/Member
Secretary/Member
Treasurer/Member _
Agent P ﬁxﬁ;f’b&f"ﬂ/ L. g e /S
DirectorsiManagefs
3 TadeNameV_KD e br & F=r€m ¢ 0 G frr— M Business Phone Number __ A28 2871 — | 2772
4 AddressofPremises P £ 2 6~ B ww il gnr se g9 Past Office & Zip Code P £ 37 73
5 Isindividual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server
training course for this license period? . D Yes ,@/
B Isthe applicant an emplaye or agent of, or acting on behalf of anyone excepl the named appllcant? . ?_ﬁ’Yes No -
7 Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business? S Yes 0
8 (a) Corporate/limited liability company applicants only: Insert siategALﬁL,_ and date L/_JZD_ of registration )
(b} Is applicant corporationfimited Hability company a subsidiary of any other corporation or limited liabilily company? ] Yes ﬁNo
{c} Does the corporation, or any officer director, stockholder o agent or limited liability company or any member/manager or
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? . % Yes [ No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in Seclions 5, 6, 7 and & abave J

9 Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The appllcani must inciude
all rooms including living quarters, if used, for the sales, 7rwce and/or storage of alcohol beverages and rec rds (Alcohol beverag
) 4

may be sokd and stored only on the premises described.
10 Legal description {omit if street address is given ahove); “
11 (a) Was this premises licensed for the sale of liquor or beer durmﬁ}he pastlicense year? .

Yes l D NoAS \b‘dl
m [412) p.e,ﬁ*f‘fm b

% (b) W yes, under what name was license issued? ;
@ Does the applicant understand they must file a Special Occupational Tax relurn (TTB form 5630 5) o fZ-‘f’{ e
*  before beginning business? [phone 1-800-937-8864} S [JYes [JNe
13 Does the applicant understand a Wiscensin Seller's Permit must be applied for and issued in the same name as that shown in
Seclion 2, above? [phone (608) 266-2776] . . : ‘ B’Yes L No
14. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liguor? . . : o .[OYes [ No

READ GAREFULLY BEFORE SEGNING: Under penalty provided by law the applicant states that each of the above questions has been truthfully answered to the best of the knowiedge
of the signers Signers agree to operate this business accarding to law and that the rights and responsibiiities conferred by the licensel(s), if granted, will not be assigned to another
(Individual applicants and each member of a partnership applicant must sign; corperate officer(s). membersimanagers of Limited Liability Companies must sign.) Any fack of access o
any portion of a licensed premises during inspection will be deemed a refusal to permit inspection Such refusal is a misdemeanor and grounds for revocation of this license

SUBSCRIBER,AND SWORN TO BEFORE ME g ‘ g A AN
- « “h‘_‘—‘.-'*‘-—o
tis dayof I WA 20 P :
/b/ J t (Cificer of CorpoPatich/Member/Manager of Limited Liability Company /Parinerfindividual)
h {Cleri/Notary PUY) 6)‘ {Officer of Corporation/Member/Manager of Limited Lizbility Company /Partner)
My commissmn expires n) i? O
{Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed Datereporied lo counciliboard Date provisionat license issued Signature of Clerk / Deputy Clerk

with municipal clerk ‘»9\3 awg

Date license granted Date licerse issued License number issued %: G O 35
AT-106 {R 1-05) ’ Wisconsin Department of Revenue

MED “ip A\ G (0H5



City of Madison Supplemental Class B License Application

O Seller's Permit Number i1 Description of Licensed Premise O Floor Plans
[l Federal Employer Identification [ *Notarized Appointment of Agent I Lease
Number _ [0 Background Investigation Form(s) O Sample Menu
O Notarized Original Application Form [0 Notarized Transfer of Ownership [0 Business Plan
O Notarized Supplemental Form O *Articles of Incorporation = Corporation/LLC only

1. Name of Apphcant/PaItner/Corporaﬁon/LLC B&r\qo(al, NQ'H{Q? Wog 5@}& rf@n(\q @1 ﬂ+€ e k Hl—wr’b
2. Address of Licensed Premise [3G

3
5

_ Z ~
mngdate TS Tl Ob’

Telephone Number: 605) 2\57 / 2 Z Z 4. Ant1c1pated
The ?\J@\&—*{B(A BEAEA by

would Li# ‘fu

(f':)ge

"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? [0 Yes R'No

. Mailing address if not opening immediately

7. Are there any special conditions desired by the neighbothood? T Yes D{No
Explain. '

. .t . . : . T Q 1/0 g D AD
8. Business Description, including houts of operation: fue s - SCH' E‘a urs l t:" [D2°

(SA(V(‘)C::U lD)O)D - 52}6 /jgd fl‘fpf’%» ‘rc;Pwe/?}/ 7"(4% {t’l @:}f. ’MDL\f% -

9. Do you plan to have lige entertainment? [ No & Yes—What kind? W( (j\u {¢ M(,\ L\yv -
QQOU&'{ Y O)("{‘ tea w/{;&g! Iy + Jae @“’l‘ Lo + = 19\‘}'::, w i“’ LA 8(4\»( i~
.. Detailed wiitten 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 w éthout the approval of the Common Council.

Coole vt

Z/)CU/' 1 s \;‘i}t\ bL S“bh’o‘ in JmE’MJ nuf){ SWLO‘"Q’C Y LJCIL?CJ P N BCéﬂAE‘&/r
E)eﬁ,(\)u}\ﬂ&»\i— L: guol ol L"x é(rUG’cl in the Preu Q&c@ wMV’C
Qes-fcffwb# Aleo md@/f (A ’f’he /z}chfr’?

11 Are any living quarters directly or indirectly accessible and under control of the applicant? 0 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. \\«z (e \'{ - L\)D
N>
4

13. Describe your management expetience, staffing levels, duties and employee tralmng

‘%OW"& o Q?Cﬁ*ﬂﬂ&@rm-* CAP2L [CNCL g (3 Months o\(
\'\0\63\_[(\03 o %-.L?(-’{ t‘"‘./\’)w\e,_ L!CGV"ISE wﬁl_u\wmd n u‘ﬂplr ?UEQ\EM&US‘?[‘S&

14. Identify the registered agent for your Corpotation or LLC. This is your coxporatlon s agent for service of
rocess, notice or demand required or permitted by Jaw to be served on the corporation:.

cw"bm‘otl Modtpews IS0 Whunone fiby [Thowson &L
Name Address _5 8 2 Z 8




15. Utilizing your market research, who would you pIO}eCt your target market to be?

*\ﬁﬁ\/iﬁ if"‘j Qﬁf&}“li\ﬁéf M"c'f‘A;Dmne ) CDcS{’UW 0‘!: ""-n.- . le/] {’)O’ ﬂfé

Lopro #5080 Fin Ln@>vﬂﬁﬂﬂalf‘*h€;ﬂ4lr
‘f6,; What age range would you hope 1o attract to yout establishment? Fanfys v @’P/@/ . of “ye
(16 4 A

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

\Cws&ﬂow fq *’H-“JJ_& a/O

18. Are you operating under a lease or franchise agieement? [ Yes (attach a copy) M\Io

19. Owner of building where establishment is located: T{A Ckb\ l Ct l SC ](\’ LA ¢ SP ‘J S 1
Address of Owner: \NJ| Q_\U f C-,!—,r‘,(_( \p {{)mf ('53@!; (). Phone Number

53558
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? O Yes No
21. List the Directors of your Corporation/LLC 4
fﬁ&féﬁ@ raf. 7 fhews ﬁ?@é wﬁb\.ﬂﬁwé éd@é( }/2//“,«5{)#’) pol
Address
S=z7173
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) O Tavern [J Nightclub ,X{estaurant
%ther Please Explain _@(, I/ U+ e Pa S .
{ L 7]

24 What type of food will you be serving, if any?
E\Breakfast ﬁ Lunch >QDinner

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

operational menu when you open?/XW\Appetizers jj(&a_lads %Soups &andwiches ')E’\Entrees
Desserts  [J Pizza ﬁuﬂ Dinners

\ : ;
: : % e
26. Duting what hours of your operation do you plan to serve food? _E\ i l A D LA g




27 What hours, if any, will food service not be available? \\) > \[\ O Ly %

28. Indicate any other product/service offered.
29. Will your establishment have a kitchen manager? ﬁ’es ONo
30. Will you have a kitchen support staff? )ﬁ\Yes O No

31 How many wait staff do you anticipate will be employed at your establishment? 7 - { P
During what hours do you anticipate they will be on duty? &I. ﬂ tﬂOyU( & . |

¥+

" 32 Do you plan to have hosts or hostesses seating customers? ‘.E(Yes (1 No
scve [DQ\&

@Do your plans call for a full-service bar? .%Yes ONo
CIf ves, 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? {

34. Will there be a kitchen facility separate from the bar? m’ Yes [ONo
N

A
35\5 Will there be a separate and specific area for eating only? ,ﬁq’ Yes ONo
If yes, what will be the seating capacity for that area? 9 P/) .

36. What type of cooking equipment will you have? XfStove /F{ Oven _Zﬁ?ryers yGrill Kl\/dicrowave
37. Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? JIQ/Y es (I No

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

95 /7 :

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

anticipate will be related to food? /d// OJ /n# :
What percentage of yowr advertising budget do you anticipate will be drink related? @

40. Azre you currently, o1 do you plan to become, a member of the Madison—Dane County Tavern League or

the Tavern League of Wisconsin? [J Yes Nﬁo

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

National Restaurant Association? es [ONo



42 What is your estimated capacity? 6 O : \

43. Pursuant to Chapter 23 of the Madison General Ordinances, all restaurants and taveins serving alcohol
- beverages shall substantiate thei gross receipts for food and alcohol beverage sales broken down by

percentage. For new establishments, the percentage wiil be an estimate.

Gross Receipts from Alcoholic Bevefages | ?ﬁ/%
Gross Receipts from Food and Non-Aleoholic Beverages ﬁ %
Gross Receipts from Other ' %
| Total Gr-qss Receipts 100%

44 Do you have written records to document the percentages shown? (1Yes KNo
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 & misdemeanor and grounds for revocation of this license.

Subscribed and Sworn to before me:

\ / f J——— '}w T T
this A8 dayor -3 fpinn. 2008 pe .f@u/? My A] A
_ S (Officer of Co’rpor;i’ﬁon/Member‘fNIanagcr of IfLC'/Partner/hldividual)
\UM@W [

(Clerk/Notary Public)

- 2
My commission expires <@ /}O 0(7
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LIMITS OF WORK

REWMOVE 2 4 PERSON BOOTHS
AND INSTALL NEW BAR

1/2'

[97-1-
4-5

1.0. SEL

32 2"

3““3"

8'-10" B.0. HEAD
-6 T.0. SiL

|

Pt

-2

COOLER

J——
ﬁn@

l

j €
s

Ve
.§

\ i =
> L KITCHEN 1\ R
(\ ! [
[ A
1 £
i ‘e Vi
I Vi
i
|
4 V]_- Lt i
iy
-
P \
4
oag
62 TOTAL

DISPLAY




BABS FAENCH DUARATER XITEHEN
MADISON o WISCONSIN

TEEE F1_San soormon rn & oevass
20 ATE AR SO KT W A TO PRI, S SANG CHAATTY OF APPROVALS _—
GENERAL NOTES FLiay

1 WD A

' SESRSIIESUMSEIRELT, |
* NI T RS B |
LR T TR oo T Bt 1
" E g“?!ﬁ' P DEREAIS SATE ADAR

4 OIMVL DOMEACHER I RINFCHINE FCR MONME ODOK BINON AN IILATO NIRAT | CODLER
B AT S O S e ] g
T o RSP G ]l 5
B AN CRANSRE TO WS CANMNL LESY Bl ATPRCVID #f THY OWNEL # TBNNIT AHD ARCHNOT M WP, —— )\.
AT S S L S . Ly oA

i

%

:

:

:

!

|

;

-
]

B

L
=
s ey gt ichhulnone el — D
PROJECT NOTES _ _ w ) y
E o L e ot N Vi e
R R R A BETE S e ‘ Ty | |
£ RCTCRmY g7 S e e g o, & LA DR e wacommeToR. | 4y yoivcon s SEER |
o e s o o T . e _
B MM AN TO PACH OF Mt R oo am 4
iiiiiiii L

A AL SN MATIRALS / OCLOM. T W

= e SroNE

.w.ﬁwx\
W» ey

AN

,ﬁm%maﬁﬁuﬁéw

S

e

N

g
¥

|

:
H
I

i —

o




LIMITS OF WORK

REWMOVE 2 4 PERSON BOOTHS

AND INSTALL NEW BAR
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LIMITS OF WORK

REWMOVE 2 4 PERSON BOOTHS
AND INSTALL NEW AR
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