ORIGINAL AL.COHOL BEVERAGE LICENSE APPLICATION Yy

Submit to mum"cipa} clerk. Federal Empicyer lde iiication
MNumber(FEINE 23 - 44 3 7B E
For the ficense period beginning 20 : LICENSE REQUESTED p

ending TxZaaa 3D 20 WO TYPE FEE

Class A beer s
[ ] Townof [] Class 56 5

TO THE GOVERNING BODY of the: [ Vilage of 8 V1 AD 1 sop bedL
- L . { | Wholesale beer g
g City of ] Class Cwine s
County of 7) AdE Aldermanic Dist No 3 (frequired by ordinance) 1L Class Aliquor $
[} Class B iquor $
{ Thenamed [ JINDIVIDUAL [ JPARTNERSHIP [ JLMITED LIABILITY COMPANY  |LJ Reserve Class B liquor | §
ECORPORATZON;NONPROFIT ORGANIZATION - Publication fee %
hereby makes application for the alcchol baverage license(s) checked above TOTAL FEE $

2. Name (mdlvaduail artners give last name, first, middls; corporations/limited liability companies give registered name): P
6.5 Sarv wes Toc,
An “Auxiliary Questionnalre," 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 liméted
liability company. List the name, file, and place of residence of each person

Title Name Home Address Post Office & Zip Code
PresidentMember Phes B cunnoS Batret  ALede tlsosrrecn Lo LAkeMires & 356 /
Vice PresidentMember 1/ & Doavin F Bearrat Y62 dJiscanssi St Corvmaus S392:
SecretaryMember Sec. Susan b BeaTidl MLET deenfiern L LApe fliecs S 3ES S
Treasurer/Member A /A

Agent B Dau.p F. BantTert
Direclors/Managers Rienten 5. Bearret

3 TradeName B DPr's Sepiice Cenfer Rusiness Phone Number £&0£€-222 -G 2 2
4 Address of Premises p__ G032 ATtas Ays. Post Office & Zip Code p _#0AD 1S0d __ SR T4
5 Isindividual, partners or agent of corporationl!imiteci fiability company subject fo completion of the responsible beverage server

training course for this license pericd? Clves IXINo
6 s the appficant an empleye or agent of, or acting on behalf of anyone except the named applicant? o . ] Yes 53 No
7 Does any other alcoho! beverage retail licensee or wholesale permittee have any interest in or confral of this bﬁsmess? ‘ ‘ [Tes B} No
8 (a) Corporateffimited liability company applicants only: Inseristate _ W31 S € anddate r2-28-37 of registration

{b} Is applicant carporation/limited liabifity company a subsidiary of any other corporation or fimited liability company? o es No

{c} Does the corporation, or any officer, director, stockhelder or agent or limited liability company, or any memberfmanager or

agent hold any inferest in any olher alcohol baverage license or permit in Wisconsin? [Cles No

(NOTE All applicants explain fully on ravarse side of this form every YES answer int secfions 5, 6, 7 and 8 above }

9 Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The apphcant must include
all reoms including living quarters, if used, for the sales, service, andfor storage of aigohol beverages and recor 5, {Alocha! heverages

may be sold and stored only on the premises described ) Ariosroc 72 fe fo L20Lers. v Con 52 o ron 5 Some STonen fo O ce healecmsgan
10 Legal description {omit if street addrass is given above); AZ sn
11 (a) Was this premises licensed for the sale of liquor or beer during the past license year? . : [ 1Yes [<INo

) (b) ¥ yes, under what name was license issued?
12 Does the applicant undarstand they must file a Spectat Occupational Tax return {TTB form 5630 5)

before beginning business? [phone 1-800-937-8864] . Yes [ Mo
13. Doas the applicant understand a Wisconsin Seller's Permit must be applied for and ;ssued in the same name as that shown in

Section 2, abova? [phone (608) 266-2776] . ‘ o CBves [INe
14. |s the applicant indebted to any wholesaler beyond 15 days for beeror 0 days for liquor? o . [ es Bd o

READ CAREFULLY BEFORE SIGNING: Under penally provided by law the applicant states that each of the above questions has been buthfully answered to ihe best of the knowledge
of the signers. Signers agree to operate this business accarding to law and that the rights and responsibiliies conferred by the license(s), if granted, will not be assigned to another
{Individual applizants and sach member of a parinership applicant must sign; corporate officer{s) members/managers of Limited Liahifity Companies must sign.) Any lack of access {o
any portion of a ficensed premises during inspection will be deemed a refusal to permit mspecﬂon Such refusal is a misdemeancr and grounds for revocation of this license

SUBSGRIBED AND SWORN 10 BEFORE ME 4 / gg
this ‘évi\_ day of - :SQU/—\ 20 10 // /p uﬁ‘ /ﬂ
g ; N m m _——(Gfse raifon] enﬁ}dﬁy}ge;e?umn‘ea Lzann‘nryCompanyf?artnen’indtwdua!}
{Clark: om,yPub! c} m;'aa Membg/Manager of Lintited Liabili yCompany/Parfner,
My comnission expires (m M\% }7 )é{;

{Additional Partner{s)fdembarManager of Lzmned Liability Company if Any)

TO BE COMPLEYED BY CLERK
Dale receivad and fled -1 Date reporled fo counciiboard Date provisional license issued Signature of Clerk / Deputy Clerk
with municipalcerk 1o 0 /R 2-1~-\O

Date licanse granted Data licenss issued License numb%i%qj‘q CZ.

AT-108{R. 4-09) ‘Wisconsin Department of Revenue



City of Madison Supplemental Class A License Application

& Seller's Permit Number @/Description of Licensed Premise ?Floor Plans
& Federal Employer identification # élﬁ%otarized Appointment of Agent Lease
¥T Notarized Original Application Form Background [nvestigation Form(s) O Sample Menu
#T Notarized Supplemental Form otarized Transfer of Ownership O Business Plan
[0 Orange Sign (Clerk’s Office *Articles of Incorporation * Corporation/LLC only
provides at time of application)

Name of Applicant/Partner/Corporation/LLC D B's Ser Vices /,u c.

1

2. Address of Licensed Premise %Q & ATZ.A— s /4 Ve . Mﬁﬁ 1o S37/ 91
3. Telephone Number: GOS8 DDD -FY2D 4 Anticipated opening date: /S-S & ~/F€T

5. Mailing address if not opening immediately MNSA

=

Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Coordinator, and

the neighborhood assoc1at10n Iepresentatlve for the area in which you intend to locate? &I Yes [1No
R KA mtsw i A2ea

7. Are there any special conditions desired by the neighborhood? O Yes §&No

Explain. Ao ASssc,arias Jo SAReAa
8. What type of establishment is contemplated? [ Liquor Store [ Grocery Store
X Convenience Store — Gas Pumps  [XYes [ No 0 Other—Explain

. e . . /7 o
&, Business Description: ST S/ 25,9,4/;&  Smace { D En e S ToLE

AUQ QB{/’OG’{—:J" ﬁ(_}@g /ZEAJ s

10. Detatled written description of building, including overall dimensions, seating arrangements, capacity, bar
size and all areas where alcohol beverages ate to be sold and stored. The licensed premise described
below shall not be expanded or changed without the approval of the Common Council.

L, ’ a4 P 4 = . J - 4 .
5(.«“.1)”\;4 Size S s oo L - Stene StcesAren 2STL x 1800+ Cigpien Aea— Ma Senric

Cr’rb-‘-’i ;[&?3? Oie = fArccpoe |5 (hotens pag By O r;‘.)ﬂémg@r-f Disvere Ur By (s st et (z”»fﬂxa&/’}.ﬂ&ﬁb

5 Nezo Mere Smaves Aten 1 Poe o bocies Datvee

I'1. Are any living quarters directly o1 indirectly accessible and under control of the applicant? O Yes ®E.No
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters.

12. Desctibe existing parkmg and how parking lot is to be monitored Secur, 7 oeo ey &2 A

[‘;,977./ A/_S//ﬂé ?—od/ff/gg hd Cf}ﬁ/{//CTZS {JaTenrFoc 6?%};5

13. Describe your management expetience, staffing levels, duties and employee training.
Sravreo /WdePewoeawvr (yrce Sy - 7000 oo s s ST - Far CAAs SO
ﬁfﬁ/&m Zﬂé’ﬁ rron) JTEQ 4, /Dr?«asm - //ﬂﬂch A aidagen?, Senss é//c;) /ﬂm,u

EFM DL o reESs  AVD  Ser JPuiEs D Foiiped LAl S FHo~ eBOLT
14 Identify the registered agent for your Corporation or LLC. This is your corpor at101_1 s agent forservice of

process, notice or demand required or permitted by law to be served on the corporation.

Dav,0 S Bearmee YR Lisiois,) Se (olomsos S35

Name Address

i A !




Appointment of New Liquor/Beer Agent

To be completed by Corporate Officer or Member of LLC -

1, _&u’!ﬁj E‘g[a#er , officer/member forﬂg-é 5—(""‘/’5"‘15;1;”(—‘

(Corporation/LLC), doing business as D B.5 Serv. ce Cente  , authorize and appoint

}V ol F 5 lottes (Name) as the liquor/beer agent for the premise

| located at ?02 A';/as /%16_ /7/9/ ?Sonn &}7' 57 7/(,/

Subscribed and sworn to before me this M /%

Signature of Officet/Member

2| Dayof \T— ,2010

Notary Pubh% nty, Wisconsin
My Commission\Expités 7 34

To be completed by appointed LiquorlBeerAgnt -
1, Qyp/ £ Bl #. €r , appointed liquor/beer agent for

2/ e
_ﬂ g 5 Secvizes ac . (name of Corpotation or LLC), being first duly sworn
P

say I have vested in me, by propetly 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, or have a
direct financial interest in the business of the licensee, therein relating to the intoxicating

liquor/fermented malt beverage. T'he interest I have in the business is 28 %

Subscribed and sworn to before me this 4/%/ §§ ;

Signature of Agent
QoM.

i Z.i‘ Day of

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