Application Date: Pf\\kéug\_ 9—0(’13 “ Proot of Wi Seller's Permit No.@

Oy ooOU/'O}S{&Oi

Name of Corporation, Limited Liability Company,
Individual Owner, Private Clyb or Partner(s)

iSing Sons 36\‘1
Prulls Cor J !

Liquor/Beer Agent

L \
S\‘V\O\KCLdL MQCV\\Q\}/

kdMailing Address

_Madrson, WI 53313

Liquor/Beer Agent Address

613 Stoke <

NGity/State/Zip Code

- g? tnOerLCL Ma ru‘\ \GL\/

Liquor/Beer City/State/Zip Code

Madisor WS 5331

( Name of Registered Agent or General Paftner
Bl

Local Contact Person | Phone Number

Trade Name

Sinarack Macaud loul/ 259-873% )

&1 Shate Sk

Estimated Opening Date
Rising Sonsg Q-29-06
Business Address.._}

Private Club? QZIYQS ] No

Signatyge of Ownet/Operator
Y
ji M CAC N \&\/
/ J

B &

ST

Pre-Inspection & License Fees Non-Refundable

IT IS MANDATORY THAT ALL APPLICABLE INFORMATION BE COMPLETED. INACCURATE INFORMATION MAY RESULT

IN SUSPENSION OR REVOCATION OF LICENSE.

02/11/05-FACmdoes\CLERKW I SellPemmit doc

TOTAL | $ éf//)




ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  [erweos — A A0CO B3O
7 L e la et n - ; oy T
Submit to municipal clerk. B -l ; Faderal '(Egl‘slil'g)y:ef Idantificatio 5% - ,qgg Q29
For the license period beginning 20 ; LICENSE REQUESTED p
ending ’SG 20 07 [ TYPE FEE
Class A beer 3 e L
u Town of . ) |54 Class B beer %9&(}\:’ Di""b &"L
TO THE GOVERNING BODY of the: [ ] Village of Madison F1 Wholesale beer 2
[x City of s Class C wine 3,2-\ p“b Q_—e
County of _Dane Aldermanic Dist No. (if required by ordinance) Class A liquor 13
. ] Class B liquor 8
1 Thenamed [J INDIVIDUAL [ ] PARTNERSHIP ﬂ LIMITED LIABILITY COMPANY ] Reserve Class B fiquor $
] CORPORATION/NONPROFIT ORGANIZATION Publication fee ]
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE $

2. Name (mdmdua[lpartners glve Iast name first, middle; corporationsflimited liability companles give reglstered name}: p
=il # RiSING SONS DELL .C

An “Auxiﬁary Questionnaire,” Form A‘I‘ 103, must be completed and attached to this application by each individual applicant, by each member of a
partnership, and by each offtcer, director and agent of a corporation or nonprofit erganization, and by each member/manager and agent of a limited
liability company. List the name, title, and place of residence nf each person

Title Home Address Post Office & Zip Code
PresidenyMember ___ C3te N SA. LS TN ﬂf'ﬂ L }’79&“ LAy 2 BALLE PiRCT P 533
Vice President/Member
Secretary/Member
Treasurer/Member % A g
N < Vet A A \Vs TAY ATZR NN
Directors/Managers )
Trade Name __ y oS DEL Business Phone Number __ &50R - €€]~ § 33y
Addressof Premises P €20} STRTS. ST Post Office & Zip Code P MADISON, T 53303
Is individual, pariners or agent of corporation/limited liabifity company subje{:t to complelion of the responsible beverage server
training course for this ficense period? ‘ S ,E Yes [ No
6 s the applicant an employe or agent of, or acting on behalf of anyone excepl the named appllcam? . Yes  [NfNo
7. Does any other alcohol beverage retail licensee or wholesale permiltee have any interest in or control of this business? .. . [J Yes B No
8 (a) Corporateflimited liabflity company applicantsenly: Insertstate ...~ anddate ____ of registration.
(b) s applicant corporation/limited Jahility company a subsidiary of any other corporation or limited fability company? O ves £ no
(c) Does the corperation, or any officer, director. stockholder or agent or limited ability cempany, or any memben'manager or
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? . . . [(IYes [No

. (NOTE: Ail applicants explain filly on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above J
Premises description: Deseribe building or buildings where afcohol beverages are to be sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records. (Alcohol beverage 'Cle,\-u.r\é \-Qw_
Lhine ~
may be seld and stored only on the premises described ) M
10 Legal description (omit if street address is given above): alic Store “U\"“‘ Can)

11 (a) Was this premises licensed for the sale of liquor or beer during the past license year? C ﬂ_ Yes
(b) If yes, under what name was license issued?

Does the applicant understand they must fite a Special Gccupational Tax retumn (TTB form 5630 5)

before beginning business? jphone 1-800-937-8364] . . . @ Yes [] No
13)) Does the applicant understand a Wisconsin Seller’s Permit must be applled for and lssued i lhe same name as Ehat shown in

Section 2, above? [phone (608} 266-2776).. . . . oo ‘ % Yes [ ] Ne
14 s the applicant indebted to any whelesaler beyond 15 days for beer or 30 days for Isquar? S Yes Mo

READ CAREFULLY BEFORE SIGNING: Uncer penalty provided by law. the agplicant states that each of the above questions has been truthfully answered to the best of the knowledge
of the signers. Signers agree 1o cperate this business according to law and that the rights and responsibilities conferred by the license(s}, if granted, will not be assigned to another.
{Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign ) Any lack of access to
any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Sueh refusal is a2 misdemeaner and grounds for revocation of this ficense

SUBSCRIBED AND SWORN TO REFORE ME_. 0
s __, /“F\f«\ 20 Yo

- (QWW Public) / L’—/‘ {Officer of Corporation/Member/Manager of Limitad Liability Company /Partner)
My commission expires BT |

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK
Date received and filed, Date reported to counciliboard Date provisional license issued Signature of Clerk / Deputy Clerk
willt municipal clesk g q l“j) e ———

Date license granted Date license issued Lice %enssued
75797

= AR gk
%Waﬁ # 0 7{@[&5 Ly ool LIO?;\CD

Wisconsin Departrment of Revenue



City of Madison
Liquor and/or Beer Original Supplemental Form

For Office Use Onl

.

fg/&aller’s Permit Number
F

ederal Employer ldentification Number 0 Notarized Transfer of Ownership Letter
.—IZI/ otarized Original Application Form (AT-106) I *Schedule of Appointment of Agent (AT-104)
_,EI/\I otarized Supplemental Form eﬁ( *Notarized Appointment of Agent Lefter
Description of Licensed Premise ,Zr *Notarized Agent Authorization Letter
Notarized Auxiliary Questionnaire(s) (AT-103) O *Articles of Incorporation/ Organization

vestigation Form(s)
*Required of Corporation/LLC Only

v" All applicants are required to provide an adequate premise plan which must include exterior and interior dimensions,
position of stairs and all entrances and exits, normal and customary use of each room, placement of major appliances,
furniture and large gaming tables, placement and dimensions of all bar(s), graphic representation of the normal position
of booths, bar stools, tables and chairs. New structures must submit two sets of plans, signed and sealed by a registered
architect or engineer to Building Inspection Premise plans moust be submitted no larger than 8 2 x 14.

v" The applicant/partners/Liquor Agent must be enrelled in or have completed the Beverage Server Training
course before appearing before the Alcohol License Review Committee.

Have you contacted the Alderperson, Police Department Liaison and neighborhood association representative in the area
in which you intend to locate?

& Yes O No (Comments: i 7
(’a\\.ecl h—oir (‘\‘ic\ﬂ")’ 3o\r (AY\\!J’ ONsux v )i‘c,\‘

Are there any special conditions desired by the neighborhood? _ WL

The ATRC will ask questions of you in several areas with regard to your application. The following questions must be
completed. The information provided will assist the committee in making a recommendation to the Common Council:

I Name of Applicant/Partner/Corporation/Limited Liability Company (LLC):
R 1S ﬂj Song Deld

2 Telephone Number: 60% - £ 4~ L.} 2 3#
3 Address of Licensed Premise: €l jr S} Ck&i’. 5}: M ADISON, Wi 53} 3

11/62/05.FACLCOMMONY. icensing & Misc\Application Forms\Qriginal Supplemental Form 2005 doc




4. What type of establishment is contemplated? [ Tavern [ Nightclub ;KRestam'ant
{ Tiquor Store O Grocery Store 0 Convenience Store — Gas Pumps [ Yes O No

00 Other  Please explain:

5 Business Description, including hours of operation and if entertainment is part of your venue, what type:
/P\sm_k.&c&"ﬂ‘x r\k 1§LW‘E N siCi@S & wﬂ\&w Q:D C
£yainingad Q SURA M%ﬂn -_eun, 1 den/ ke
SUN - t2d = Aawn - 4 pr. Tkmg-f Sek -2 Gam — il prve

6. Describe (in detail) building to include overall dimensions, seating arrangements, capacity, bar size and where
alcohol beverages are to be sold and stored All rooms, including Jiving quarters that are directly or indirectly

accessible and under control of the applicant must be included. (Alcohol beverages may be sold and stored only

on the premise described but does not include living quarters) A’C@l’)D} /,o-t‘,g,@ b& ,OTMJ M
éau_m.ené vl lan ctor and alke. en 1% Elsor ‘
bar ﬂﬂuﬁ,&/. Thore are abod 40- ST iaa:éx ca,aaclﬁd ) <7°/'{S A
/ia_fwnn/ 7‘Qa/ S EALMCL p(aD =2 TZ:a,é ﬁq‘)@[. 721/“#(’/1' O}D,ﬁ/bom;m&,@é
ASO0  Sgeare L of space . Bees and wind ,M &Aﬁweafbn\/ |
% dzﬂw‘na {TMQLa !

The licénsed premise as described above shall not be expanded or changed
during the license year without approval of the Common Council.

7 Describe existing parking and how parking lot is to be monitored:

K‘iwu CLfé nio ﬁ)n,m}uﬂﬁ [ia) ‘S\rﬂ%\l 3“1&&}(

€

8. Desctibe all management positions, including previous experience, staffing levels/duties and employee training:
L ’fﬂ ,ﬂmwlé wa.(,f‘l///waxﬁm .

c/"lana',maoma Sinarad( Hac:v‘\ lc\}/ GE)(S
Khaom Hﬂ.a\}\\a.\]l lO& s
Khen Mac,\!\\a,}/ & QS

9. Excluding pre-packaged snacks, how late will food be served? Suon - We (} . Sam - 9 Em 3 Thairs ‘?S(}
B 2ol ﬂf

If s0, what type of food? __ O S  w Jhoo CaALALND,

Indicate any other product & services offered:

If possible, provide a sample meni:

10 Please describe your target market; what is your customer profile? é tu.,g*k 2 r& e QZJ{ ¢ ‘,L;: Qiﬁ G C‘
L ¢

; ] ~ A N . A <P
s o ve e 8L Aikleient Kinde of 'mﬁﬁi&:r\(&kt&:j

If you have a Business Plan, please submit a copy

1 /0Z/05-FACLCOMMONL icensing & Misc\Application Forms\Original Supplemental Form 2003 doc




11.  Describe how you plan on advertising and promoting your business: _ (3 (% (!5 & c G \Q\,

’/(0'42&4 O[ Iacliaon,

12.  What is your estimated capacity? 9 Q- QQ %’Uﬁp\(’-’

13. Are you operating under a lease or franchise type agreement? @ Yes [ONo (If yes, attach copy of agreement.)

Name of owner of building where establishment is located: & €. 1 hemas Munns

Address of Owner: &5 15 3\'("\.,*2. St MADISON y L  Phone Number:

14.  “Individual” or “Partnership” only: Have individual/partners completed the Beverage Server Training Course?

O Yes ONo If Yes, indicate names:

(Note: License cannot be issued until proof of completion of Beverage Server Training Course is shown)

15. “Corporation” or “LLC” only: Will agent be a resident of Wisconsin at the time of granting? ?LYes ONo

Agent must disclose interest held in business:

Has agent completed the Beverage Server Training Course? [] Yes o No
(Note: License cannot be issued until proof of completion of Beverage Server Training Course is shown)

Director(s) Name Home Address
Stockholder’s Name Address Extent of Ownership%
Manager’s Name Address Business Phone Home Phone

11/02/05-FACLCOMMONW icensing & Misc\Application Forms'Original Supplemental Form 2005 doc



16. Anticipated opening date: % i(.}.,L(,ﬁJJ(, Qq j ]@ﬂ(x
- : . ey
Mailing address if not opening immediately: 2 FEM&Q;L : (}-"r Cl \/}C‘\C] 150N, N L 5331 R

Contact person for appearance before the ALRC: Sinar {":LQEL MV (—Gs.;/ gL LJ'UI N Mao \C‘*

Private organizations (clubs) applying for a new liquor license must answer the following guestion:
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 O No

Restaurant/Tavern Establishment Alcohol Beverage & Food Sales Report

Pursuant to Sections 23.05(3)(s) and 23 05(7)(f) of the Madison General Ordinances, all restaurants and faverns serving
alcohol beverages shall substantiate theii gross receipts for food and alcohol beverage sales broken down by percentage.
For new establishments, the percentage will be an estimate.

Calendar/fiscal year: [J January 1 —December 31 #July 1 — June 30

Percent Gross Receipts from Alcohol Beverages ‘ £ % ({

Percent Gross Receipts from Food % %

Percent Gross Receipts from Other %
Total Gross Receipts | 100 %

Do you have written records to document the percentages shown? [ ¥es E'No
You may be required to produce and submit documentation veritying the percentages you’ve indicated.

What type of establishment are you? (Check all that apply) O Tavern ?ﬂ\ Restaurant 0 Nightclub

O Other  Please explain:

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 signers. Signers agree 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. (Individual
applicants and each member of a partnership must sign; corporate officer(s), members/managers of Limited Liability
Companies must sign.} 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.

f Mool

(}ﬁfger of Corporation/Mernber/Managdeof L LC/Partner/Individual)

SUBSCRIBED AND SWORN TO BEFORE ME:

T day of @M UST, 20 06

s

(Clerkﬂ\lbj&ﬁ'lsublic)' a/]‘“ / M

My commission expires

this

{Officer of Corporation/Member/Manager of LLC/Partner/Individual)

(Officer of Corporation/Member/Manager of LLC/Pariner/Individual)

If you have any questions, please contact the City Clerk’s Office at (608) 266-4601.
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