ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  [EEfiveems — © 7 "> 1
Submit to municipal clerk. . Sif::braelrl;:mgﬁier Identification B Jor 347
For the Ticense period beginning__ P& ~&{ - o9 20 L4 ; LICENSE REQUESTED }
ending ___ te-3e-¢9 20~ TYPE " FEE
. { 1 Class A beer 3
g T?Wn of . [J Class B beer 3
TO THE GOVERNING BODY of the: [] V[.llage of} Madison . [] Wholesale boar T3
%3 City of [} Class C wine _ 3
County of _ Dane Aldermanic Dist. No. (if required by ordinance) | Class A liquor 13
. - |1 Class B fiquar $
1 Thenamed [ ] INDIVIDUAL [[] PARTNERSHIP [ LIMITED LIABILITY COMBANY [] Reserve Class B liquor $
EE’CORPORAT]ONINONPROFIT ORGANIZATION Publication {ee $
hereby makes application for the alcohol beverage license(s} checked above TOTAL FEE $ ZO
2. Name (individualipariners give last name, first, middle; corporations/limited liability companiss give registered rame}: p Fire Cormess Tac

An “Auxiliary Questionnaire,” Forrn AT-103, must be completed and attached to this application by each individual applicant, by each member ofa
partnership, and by each officer, director and agent of a corporation or nenprofit erganization, and by each member/manager and agent of a limited
liability company. List the name, title, and place of residerice of each person

PresidentMember e Toha N%m:' i Wacizee HBTSASEI ?;is ’ W\ fHo i1 POSt OH‘Ep : lefﬁiojeuw s#52/
Vice Presidert/Member ‘ WAZERS | yonciice B >
Secretary/Member
Treasurer/Member
Agent P Voihn T Waiace
DirectorsiManagers
3 Trade Name ) Priviws /Plc.g rioe Moagwer + Defi Business Pheone Number 2LFé~ Foor
4. Address of Premises p_30i N HAmod To— Post Office & Zip Code b __ /A4 0/'Se v SE3203
5. Isindividual, partners or agent of corporation/iimited liability company subjec[ to camp]euon of the responsmle beverage server
training course for this license period? ... .. . e o OYes [ENo
6. Is the applicant an empfoye or agent of, or acting on behalf of anyone excepl the named apphcant? T I £ to
7. Does any other alcohol beverage retail ficensee or wholesale permittee have any interest in or control of thls busmess? . Lves [HNo
8 (a) Corporateflimited liabifity company applicants only: Inseitstate A5 anddate /2142600 o registration.
®) [s applicant corporation/limited liahility company a subsidiary of any other corporation or limited liabifity company? o OYes [Mno
{) Does the corporation, or any officer, director, stockholder or agent or limited ability company, or any memben’manager or
agent hold any nterest in any other alcohol beverage license or permit in Wisconsin? | . . X Yes ] No

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

¢ Premises description: Describe building or hulldings where alcokiol beverages are to be sold and stored. The applicant must nclude
all rooms including living quasters, if used, for the sales, service, and/or storage of alcohol beverages and records (Alcohol beverages . g
may he sold and stored only on the premises described ) 2 Sters MWag N Lo PLDT it - 2260 g w37 rege 1A Kew o £

10. Legal description (omit if street address is given above):_>C' M da M,z.,rw«-/ /jfiﬁmsou‘ LU,*

11 {a) Was this premises licensed for the sale of figuor o@‘durmg thepastlicenseyear? .. ... .. ... . . . .. @'Yes L] No
(b) I yes, under what name was license issued? Five Corase Y .IVC._
12. Does the applicant understand they must file a Special Occupanonal Tax return {TTB form 5630 5)
before beginning business? {phone 1-800-937-8864] . L B Yes [] No
T3 Does the applicant understand a Wisconsin Seller's Permit must be app]led for and lssued in the same name as that shnwn in
Saction 2, zhove? [phone (608) 266-2776]. .. . ... ... ... ... s i Yes [ No
14  Isthe applicart indebted to any wholesaler beyond 15 days for beer or 30 days for fiquer? . .0 ... . .. . OvYes BdNo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above quesl:ons has been truthfully answered to the best of the knowledge
of the signers, Signers agree to operate this business according to law and that the rights and respansibiities conferred by the Jicense(s), if grasted, will not be assigned to anathar,
{Individual applicants and each member of a partnership applicant musl sign; corporate officer(s), members/managars of Limited Liability Companies st sign ) Any fack of access 1o
any portion of a licensed premises during inspection wil be deemed a refusal to permit faspection Such refusal is a misdemeanor and grounds for revecation of this ficense

SUBSCRIBED AND SWORN TO BEFORE ME . S ‘/\-) W
LAd !‘ ¢ 2 M

[{ r of Corporation/Member/Manager of Limited Liability Company IPartnerfindividual)

(Officar of Corporation/Member/Manager of Limited Liability Company /Partner)

(Ad::liﬁnnal Partnar{s)/Member/Marager of Limited Liability Company i Any)

TO BE COMPLETED BY CLERK :
Date received and fled Date reparted to councilfboard Date provisional icense issued Signature of Clerk / Deputy Clerk
with municipal Cierk | ) ..dc)
Date license granted Date licase jssued qs License number issued

AT-106 (R 1-05) - i Wisconsin Departrment of Revenue

{3450
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City of Madison Suppiemental Class A License Applic;tion

E/Description of Licensed Premise E/Floor Plans
i\ *Notarized Appointment of Agent Lease
Background Investigation Form(s) Sample Menu
IIl/ﬁ)tﬁrizecl Original Application Form ‘gNotarized Transfer of Ownership O Business Plan
otarized Supplemental Form *Articles of Incorporation * Corporation/LLC only

1. Name of Applicant/Partner/Corporation/LLC 1{‘- vi. Cocnsers Tre.

2. Address of Licensed Premise 201  ~N. Hpmicte v, Mebisse UWr $3705

3. Telephone Number: L 08-284-300) 4. Anticipated opening date:  Av/ 4#-423 oper
5. Mailing address if not opening immediately /ﬁ‘%‘

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? [ Yes [ No

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

Explain.
8. What type of establishment is contemplated? iquor Store Grocery Store
Convenience Store — Gas Pumps ~ Yes Other- —Explam

9. Busmess Descnptlon Maeiber— + Decre —

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 deseribed
below shall not be expanded or changed without the approval of the Common Council.

Z 610&"\ M"“Sd-" AN gLDJ:ML) 2200 ‘3’;7 J-:\T-’ - §C5-‘”c-\"\ < lr\, Ethr o 65—» /(»ér/:)

t @:mf#-wcﬁ - Nv Lrpeimg ﬁyggrkﬁd Aecess 18eE Teo BToeE. Lu(ﬂ\(&p
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A1 2o Wuamector S Mapisgy Wi -~ B"""“’S 15 Licensedd Hor
Cless # Bur-( Lbo‘—n\-b'ha 5'3‘-?&.:-:9 tAte S madl Salectism o i N

11, Are any living quarters directly or indirectly accessible and under control of the applicant? O 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. /\/o lﬂar Zin j %W‘/JZC

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

?L{é’ars ot Zunnb\:\) P;*UQJ& Mcgeive Mz —{—DZ[.

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.

John Waseace /SEI2. o Hoer RO Brookcye U, s3572/

Name Address




15. Utilizing your market research, who would you project your target market to be?
Uporve CroFessiomdds IS 1e 35 yes o e
)

14

16. Describe how you plan to advertise/promote your business. What products will you be advertising?
work oF MeuTak

17. Are you operating under a lease or franchise agreement? attach a copy) No

18. Owner of building where establishment is located: 7 Ac. McE 2p& (o,
Address of Owner: Phone Number 648 -258-/800

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

20. List the Directors of your Corporation/LLC

Tohn S-Wartast [S§12. w. fecr Ep DLrosweqo WP S352/
MName Address ~

KA—Q,EL/ L_ ij(‘LLﬂC'( L~ W~ b~ b A . N
Name Address
Name Address

21. List the Stockholders of your Corporation/LLC

Toh~ S biawtac< [S8\2. w. He T lzp éréot&c.’h,,_ Lf 5—076

Name Address 1 B . ~ % of Ownership
I(AMA/ L Woticec ‘ e " Sb%

Name Address % of Ownership
Name Address % of Ownership

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 to before me:

<
this 2o day of_M 200 ! V& > uy%\/’

(Ofﬁce:‘,af Corporation/Member of L LC/Parmer/Individnal)

(Clerk/Notary

My commmission expires

2/ 24/y
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