ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION [
Submit fo munfcipai clerk ;ﬁg‘gﬁrf Kenlification 20‘8467004
For the license period beginning 20 ; LICENSE REQUESTED P
ending JUWNE 4D 20 04 TYPE FEE
I—j_ T < Ll Class A beer 8
L towno . 1 Class B beer 5 Zo—
TO THE GOVERNING BODY of the: ’—Q_Vi_ﬂage of} Madison T Wholesale beer s
i City of 1 Class C wine $
County of Aldermanic Dist. No. (if required by ordinance) {I_: Class A fiquor 5
i#] Class B liquor $
1. The named F—INDWIDUAL [T TPARTNERSHIP  [[v] LIMITED LIABILITY COMPANY | Reserve Class 8 liquor $
CORPORATION/MNONPROFIT ORGANIZATION Publication fee $
hereby makes apphcatm for the alcohol beverage license(s) checked above TOTAL FEE § 20—t

10
H

12,

13

14

Name {individualipariners give last name, first. middle; corperationsflimited liability companies give registered name):
Gretisman Invesuments LLC

An “Andliary 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 nenprofit arganization, and by each member/manager and agent of a mited

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

Title Name o Home Address _ _Posl Office & le Code

PresidentiMember _Meinber/ Manages Corey Giessn 20 . Blan St apt 362 Madison, Wi 33703
Vice PresidentMember_member/ Manager Rico Sabatini 3923 Claire St. Madison. W1 53716
SecretaryMember
TreaswreriMamber
agent p_Corey Gresen
DirectorsiManagers
Trade Name p Plan B ' Business Phone Number 4
Address of Premises p_ 924 Williamson Street Post Office & Zip Cade p 93703
Is individual, pastners or agent of corporation/limited liability cnmpany subject to completion of the respcmslbie beverage server .
training cowrse for this license period? .. o [ Yes [ﬁﬁo
Is the applicant an employe or agent of, or acting en behaﬁ af anyone excepi the named appﬁcanﬁ' R . A Yes Ne
Baes any other alcohot beverage retaif fcensee or whaolesale pesmittee have any intergst in or controt of this busmess? oo BT Yes Ne
{a) Corporatellimited fiability company applicants enly: Insert stale WISConsSIN  angdate 12/7/06__ of regisiration,
{b} s applicant corperation/limited liability company a subsidiary of arty other corporation or limited kabifty company? = . S m Yes ﬁﬂ—i\lc
{c} Does the camperation. or any officer. director, stockholder or agent or limited lability company, or any memberimanager o

agent hold any interest in any other afcohol beverage license of permit in Wisconsin? . . S [CTYes [[viNo

(NOTE: Al appiicants expiain fully on reverse side of Bis form every YES answer in sections 5, 6, 7 and 8 aboye }

Premises description: Deseribe building or buildings where alcohol beverages are to be sold and stored. The applicant must include
ali rooms including living quarters, if used, for the sales, segvice, andfor tora%g of alcohoi heveragbs and records, (Alcgho! beverag
may be sold and stored only on the premises described) 1St 11007 (restaurant/bar) & basement (coolers) of 924 Williamson

Legal description {omit if sireet address is given above): _
(a} Was this premises licensed for the sale of liquor or beer during the past license year? H’:I'Yes @—No
{6} Y yes, under what name was ficense issued?
Boes the applicant understand they musi file a Special Occupational Tax return (TT8 form 5630.5)

before beginning business? [phone 1-800-937-8864] . . _ . Yes [ No
Dees the applicant understand a Wisconsin Seller's Permit must be applied for and ;ssued in the same name as that shown in _

Section 2, above? fphone (608) 2662776 . . . S , [ Yes [ ide
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for Irquor? [Tyes [FiNe

READ CAREFULLY BEFORE SIGNING: Under penalty provided by aw . the applicant states that each of the abave questions hras been fruthfully answered ta the best ofthe knowledge
of the signers. Signers agree fo operate this business according 1o law and that the rights and responsibifiies eonferred by the licenseds), if granted, will no! be assigned to another
{individual applicants and each member of a partnership applicant must sign: corporate officer(s}. membersimanagess of Limited Lishilfity Companies musi sign) Any lack of access io
any poriion of a licensed premises during inspection wilt he deemed a refusat to permit inspection. Such refusal is a misdemeanor and grounds for revacation of this license

SUBSCR!BED AND SWORN TO BEFORE &<I]’ %
this T dayof , 20 O

i Stary Pubh'&kd (Tificer of ComorationsMember/Manager of Limited Liahifty Company JPartner) o
My commission expires B

(Additonat ParmerspMemberidanager of Lmieo Labmty Company i Any)

TO BE COMPLETED BY CLERK
Date received and fled Dale reporied W councitbaard Date provisional license issued Sigrature of Clerk f Bepuiy Clerk
mmncgaiek | (-2 G~ (! 12-11-0%
Date ficense ranted Date fcense issued ! License number Issued 8{ 'lL‘l 62_

AT-106 (R 1-05) Wisconsin Department of Revehae




£ity of Madison Supplemental Class B License Application

T Seller's Permit Number ) Description of Licensed Premise A Fioor Pians

911 Federat Employer Identification K *Notarized Appointment of Agent [1 Lease
Number [ Background Investigation Form(s) O Sample Menu
Notarized Original Application Form 1 Notarized Transfer of Ownership B Business Plan
Notarized Supplemental Form ;Zf *Articles of incorporation * Corporation/LLC only

Name of Applicant/Partnet/Corporation/LLE G(rz;‘l"\Smy\ jﬂdﬁwﬂi‘s LZ—C

Addross of Licensed Premise_3a4  L)liamson Dhreet Madison, WL 53703
Telephone Number: 173~ 690-33S5 4. Anticipated opening date: March 2004

- Mailing address if not opening immediately S0 IU R g‘air &4 :fé'S’DQ M 53703

. 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? &Yes ONo

W W b

N

7 Are there any special conditions desired by the neighborhood? O Yes @'No

Explain.

8. Business Description, including hours of operation: ﬁ&gw
SM‘ Fﬁ 3?""' - R av~ 2” .%JL a;bwb"' K30 amen

9. Do you plan to have live entertainment? [1No Eﬁ’es—What kind? b"ﬁ g é Caboure\?"'

10 Detailed written 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
pelow shall not be expanded or changed without the approval of the Common Council.

jko,_b&ﬂﬁ.\g %o 6100 sq L. ghoto HB-MMS?__LMM_
MMMMM_E_&MA W ke Jose
Yo &D’SSWM be_in the ceude dhat gau_can
ool

11 Are any living quarters directly or indirectly accessible and under control of the applicani? O Yes [ANo
Please note that alcohol may be sold and stored only on the licensed premise, not in living quaiters.

12. Describe existing parking and how parking lot is to be monitored. Ih gaftw &Tl" (S o1 &g
i : Duilthe - Soru ) iy e (ot dgm% A apuny
W‘L C\Qge -

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

' 1 QDM, u_ﬁu\ ong Mnager

Id ‘ - ” ¥
U&LL\%MMLML&&WM' grsup
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.

Gﬁﬁ%_&@yﬂ A N. Blair & #30n Mdien, WL 2303

Name Address




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

Dus doggek puacter il e e GLRT (et

16. What age range would you hope to attract to your establishment? dl=-4s ( Cxigp- 1€+ mtgu.()

17. Describe how vou plan to advertise/promote your business. What products will you be advertising?
We égﬂ 46 M;&lﬂ: e word of wal @A&w&&g_smeA%wﬁ/ﬁ&

18. Ate you operating under a lease or franchise agreement?  Yes (attach a copy) @

19. Owner of building where establishment is located: LD\L Taodic £ C\\“(&; C\W\VA\Q

Address of Owner:_ 4 £ Msglm Su.}.lft €00 Phone Number {05~ 38 & ~ ?aaa

20. Private organizations (clubs): Do your membership policies contain any requirement of “Invidious™ (likely
to give offense) discrimination in regard to 1ace, creed, color, or national origin? Yes

21 List the Directors of your Corporation/LLC

%Lc%_éx@:\ > M. Blay st %30& Ma&s\m UWE  £3703

Address

Lo Sdnking 3qxz (Claice SE. Ma&a‘&m{ ul[ 53714

Hame Address

Name Address

22. List the Stockholders of your Corporation/LLC

e Address Ya of Gwaership
Namg Address % of Ownership
Name Address % of Ownership

23. What type of establishment are you? (Check all that apply) Tavern N htc]gm

Other Please Explain.

24 What type of food will you be serving, if any? MM_&,«& alc

At
Breakfast @ch\nm@

I sa——

25. Please submit a sample menu with your application, if poss1ble What might eventually be 1ncludeq on your

operational menu when you open? @Jpetlz/r; @ Soups S@lﬁ\@s Entrees

e

FrEsse Pizza Full Dinners

26. During what hours of your operation do you plan to serve food? _© gop  — [ Q A




27

28.

29,

Lk
[

32.

33

34,

33.

36.

37

38.

39

40.

What hours, if any, will food service not be available? |2 aup— S A

Indicate any other product/service offered.

Will your establishment have a kitchen manager?

. Will you have a kitchen support staff?  Yes )

. How many wait staff do you anticipate will be employed at your establishment? -3

During what hours do you anticipate they will be on duty? ‘5;,“: IR aeanc

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

Do your plans call for a full-service bar? No
if yes, how many bar stools do you anticipate having at your bar? QM b
How many bartenders do you anticipate you would have working at one time on a busy night? fl

Will there be a kitchen facility separate from the bar? @ No

Will there be a separate and specific area for eating only?  Yes @

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

e ——

What type of cooking equipment will you have? @en Fryers _ Grill Microwave

T ———

Will you have a walk-in cooler and/ot freezer dedicated solely to the storage of food products? @ No

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

Aok (ST

If your business plan includes an advertising budget, what percentage of your advertising budget do you
anticipate will be related to food? [ -2 27¢

What percentage of your adveitising budget do you anticipate will be drink 1elated? 5-10 c?a

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

the Tavern League of Wisconsin? @ No

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

National Restaurant Association? @ No




42  What is your estimated capacity? %8’8 - 3%0

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 | b @ Yo
Gross Receipts from Food and Non-Alcoholic Beverages Z) O %
Gross Receipts from Other 10 %

Total Gross Receipts 160%

44, Do you have written records to document the percentages shown?  Yes B \Z éP(CUﬂ
You may be reguired to submit documentation verifying the percentages you’v&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 a misdemeanor and grounds for revocation of this license.

Subscribed and Sworn fo before me:
this LS dayof N Q\/ 200% / %&—/

(Officer of Corper ron/Member ST LL C/Partner/Individual)

{Cle

My commission expires S--206 \Z-




Appointment of New Liquor/Beer Agent

' To be completed by Corporate Officer or Member of LLC

L g Vo Sn}) ain . officer/member for ('zreﬁ%w\m L puat [
' (Corpor’atio@, doing business as Pl Dug [ 4 __, authorize and appoint
(‘ DL G{@Eem (Name) as the liquor/beer agent for the premise
located at J Ay un\l amson St

Subscribed and sworn to before me this

Z_g_l)ay of N O\/ , 20 On(g

Nl
Notary Public, Dane-County;-Wisconsin

My Commission Expires._ 5-(0" (012~

Signature of Officer/Member

To be completed by appointed Liquor/Beer Agent

L 'gg % ! ?9{'[ esen , appointed liquor/beer agent for

bg“‘ (name of Cotporation or LLC). being first duly sworn

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

liquor/fermented malt beverage. The interest I have in the business is Q0 5

Subscribed and sworn to before me this /M V/\./)ZNJ\__—_

Signature’6f Agent
25 pDayof NON_ 200 Ignanugof Agen

= X0k

Notary Publit, Dane County “Wisconsiny
My Commission Expires 5 ~(g ~201 Z-

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