OnglNAL‘AL.COHOL BEVERAGE LICENSE APPLICATION fpplicants heconsin | 00 ~cee %3 710950\
Submif to mun.'crpal clerk . . Ei&:gaei(EFmEﬁ?)yer Idenjuf:jtu:;ng,,I {d@'fb
For the license pericd beginning D Gpel 20 208 —{ ; LICENSE REQUESTED p
ending _Tvn+L 32 20 08 TYPE FEE

- [ ] Class A beer 3
Cl TF’W” of . [7] Class B beer 5
TO THE GOVERNING BCDY of the: ] Village of} Madison 7] Wholesale besr 3
[ City of ] class C wine $
County of Dane Aldermanic Dist. No (if required by ordinance) |GlagsAdiquer 1%
E— b¢] Class B liquor $
1 Thenamed [ INDIVIDUAL ] PARTNERSHIP IE'L]MITED LIABILITY COMPANY E] Reserve Class B liguor $

[ 1 CORPORATION/NONPROFIT ORGANIZATION Publication fee &’3}

hereby makes application for the alcohol beverage license(s) checked above. _TOTAL FEE S =

2. Name (individualipartners give last name, first, middle; corporations/limited liabflity companies give registered name): p j MG\U'CVJLY. . LiC,

An "“Auxitiary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of 2
partnership, and by each officer, director and agent of a corporation or nonprofit arganization, and by each member/manager and agent of a limited
liability company. List the name . itle, and place of residence of each person

. Title ‘Home Address . Posl Office & Zip Code -
PresidentMember orisideyit- mcxmt\i . Arngf UQ z &f 4 L 527
Vice PresidentiMember_4/+(L_Eres f(}?ﬂ+ K aﬁrﬁirl T Arnei L
Secretary/Member
Treasurer/Member :
Agent p N\ﬂWiJ M Brn oA (""i’v?esckm*ﬁ (a & CerltenVr Nvd BN L S8
DirectorsManagers_' GOl Dy Moo wi” 33715
3 Trade Name p C«)@U‘S Lovnas, Business Phone Number
1 Addressof Premises b ({ (o 87 g S Post Office & Zip Code B Vheeki®on WT S3UE
3. Is individual, partners or agent of corporation/Emited liability company subject to completion of the reSp[}ﬂSIb[e beverage server
training course for this license period? ... . : : . B ves [ No
6 Is the applicant an employe or agent of, or acling on behalf of anyone except the named apphcanl? co : - O ves [A No
7 Does any other alcchol beverage retail licensee or wholesale permittee have any inlerest in or control of this busmess? S £ ves L[ANo
8 (a} Corporateflimited liabifity company applicants only: Insert state and date Qq_]_ﬂ@'f_ of registration
{b) Is applicant corporation/limited ltability company a subsidiary of any other corporation or limited liability company? .. [ Yes @;No
(¢} Does the corporation, or any officer, directar, stockhelder or agent or fimited liability company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [] ves g No

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

9 Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include
altrooms including living quarters, if used, for the sales, service, andlgr storage of alcohol beyerages and records. (Alcohol beverages, ‘{ '{&,
may be sold and stored cnly on the premises described ) £200 =¢;, Fing; Y tearel gl b555 tet ot OS¢ Hitech

10. Legal description (cmit if street address is given above):

11 (a) Was this premises licensed for the sale of liguor or beer during the past license year? @ Yes [ No
{b) if yes, under what name was license issued? Sulinn 9£ fiv\ - \[g(lg \0\6 \]ﬂ\'\-h) V{t’-, L[JC/
12 Does the applicant understand they must file a Specia Occupatlonal Tax retum (TTB form 5630 5 )
before beginning business? {phone 1-800-937-8864] . .. .. . @ Yes [ ] No
13. Does the applicant understand a Wisconsin Sefler's Permit must be apphed for and ;ssuecl in the same name as lhat shiown in
Section 2, above? [phone (608) 266-2776] .. . o o [Kyes O no
4. Is the applicant indebted to any wholesaler heyond 15 days for beer or 30 days for hquor’? . o ‘ [ Yes  [ANo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the ahove questions has been truthfully answered to the best of the knowiledge
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 partnershlp applicant must sign; carparate officer(s). members/managers of Limited Liability Companies must sign } Any lack of access to

any portion of a licensed premises during inspection wil be deered a refusal to permit inspection Such refusal is a misdemeaner and grounds for revgsation of this ficense
SUBSCRIBED AND SWORN TO BEFORE ME Ly /ﬂ aﬁ

this LIAN e Pr ¢ 5:‘d‘\"/\¥l
)

icer of Corporalion/Membbr/Mandger of Limited Liability Company [Partner/individual)

{Officer of Corporatiunn‘Mernben‘Ma_nager of Limited Liabifity Company /Partner)

My commission expires .;2' ” b4
= ! {Additional Partner(s)/Member/Manager of Limited Liability Company if Any}
TO BE COMPLETED BY CLERK
Daterecelved and file ; Date reported Ic counciifboard Dale provisiona! license issued Signature of Clerk / Deputy Clerk
with municipal clerk & \{ 7

Date license granted T Datz ficense issued License rumber |sswé_?q u UG

AT-106 (R 1-03)
m’

Wisconsin Department of Revenue
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\:. City of Madison Liquor/Beer Original Supplemental Form

. Office Use Only
)21/ 2ller's Permit Number z{ﬂoor Plans
/Z’ﬁ:deral Employer Identification Number ’m/tease
Notarized Original Application Form {AT-106) ; Ja/J\lc:‘carized Transfer of Qwnership Letter
Notarized Supplemental Form *Articles of Incorporation/ Organization
,5 escription of Licensed Premise O Sample Menu, if possible
“Notarized Appointrment of New Liguor Agent 0 Business Plan, if one exists
Background investigation Form(s) * Forms required of Corporation/LLC only

v" All applicants must provide an adequate premise plan that includes 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 bai(s), and graphic 1epresentation of the
notmal position of booths, bar stools, tables and chairs. Premise plans must be no larger than 8 % x 14.

v' New structures must submit to Building Inspection two sets of plans, signed and sealed by a registered
architect or engineer.

v App]icant/partners/Liquor Agent must be enrolled in or have completed the Beverage Server Training
course before appearmg before the Alcohol License Review Committee. .

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

the neighborhood association 1epresentative for the area in which you intend to locate? ) ® Yg ILD ‘{No
A d ;,’ AT ¢ 2
2 Are there any special conditions desired by the neighborhood? O Yes ¥ No mh /\e_, UMr Viar @’m{u\‘v’@

Explain.

3. Name of Applicant/Partner/Corporation/LLC AY MQUQV" §CL} LLC

4. Telephone Number: | (008 - 7T-1 69

5. Address of Licensed Premise | l cﬂ IK {n% 64- MC\& gon WTr K %7&3

6. Anticipated opening date: A)(DU €M b\‘? 4 7007

7. Mailing address if not opening immediately (9(00?. Coyl Ton D MQ&"@M WL 528

06/22/07-F \Clcommon\Licensing & Misc\Application Forms\Original Supplementat Form: 2006 doc




8. What type of establishment 1s contemplated? ?“1 avern [TNightclub TRestaurant
(1 Liguor Store O Grocery Store 1 Convenience Store — Gas Pumps 1Yes ONo
0 Other  Please explain

9 Business Description including hours of operation and if entertainment is part of your venue, what type:
k@k{f’ Q'H‘mf/\-eck) {0€ (01 L opei\ @Dﬁzf}f 3\4’ 5’5\,\3» ¢ lose a;‘l oo :}*)‘\»\.(J_,

M O{;)o‘_‘v DN lgu?‘\u\{ ]/(n,, a-{ﬁ-&,«% (,\wﬁﬂr\ f,y‘(i{ \,OMELCUL(& Coc K‘a‘aﬂfa di&b’\"’) w'!?'k
apperiLers,

10. Detailed written description of building, 1nclud1ng overall dimensions, seating arrangements, capacity, bax

size and all areas where alcohol beverages are to be sold and stored. The licensed premise described
below shall not be expanded or changed without the approval of the Common Council.

(6 ftbeched) The Wiin Qloor 15 10000 feck ik uble enhio £
40 cwg\ boru’ww}wé%lhq or 29, The lovrts ?‘ev ¢ s 4o =i £ ("Meié‘lﬂ"j
&8 on (},CQQ \ S z)r(,'\n@vi!, Ziﬂm]rhwa m-,)./,uA 5@/@5{ e uss.

11. Are any living quarters directly or indirectly accessible and under control of the appliéant? [1Yes &ENo

Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters.

12, Desctibe existing parking and how parking lot is to be monitored. %5 ]Lt’ ce + an & Faw&\D ( ?Uu ;(5

13. Describe your management experience, staffing levels, duties and employee training. £¢€ AfF Lenpme

Ms/ /A)\‘Ce rmék—r hawo l‘)é’\&ﬂ bmf-F Wslaurwﬁ- m«maaprs IQF 41«@ DdeL

N (6{@ Mirwwm e 1wl haee g {—m\ﬂaawﬁhmc <feld aH’

: cEfohd\ble Gyt e bt ve, Licaysv
Miﬂ'f/hel“kf/o’ w (1 030 Hape ]"‘ i & Sl Misee wd bold a W s @‘:ﬁm
14. Identify the registered agent for your Corporation or LL.C. This is not necessarily the same petson as’your

liquot/beer agent. This is your corporation's agent for service of process, noticg or demand required or

permitted by law to be served on the corporation. MG\V\[&\/ M, A a4l ﬁ(

Name

62 CorlYeon Dy Mad 1501 Wr 53708

Address City' . State Zip

15. Excluding pre-packaged snacks, how late will food be served? / 2. 30 f}m

16. What type of food will you be serving, if any? 606\ \ ._} %\mﬂ & }, {J,(é)ga tﬂ,ﬂlf’ré{t@ {;:,mq Deepe /15

17. Indicate any other product/service offered: ¥Jivi¢  Bee r)ru@q ’:n\ TV

18. Describe your target market ZL;-" L{O \IJ‘()_O"{ @[& C\Df Of f/%%‘; ongle

06/22/07-FAClcommon\Licensing & Misc\Application Forms\Original Supplemental Form 2006.doc




19, What is yowr estimated capacity?

i

20. Are you operating under a lease or franchise agreement? LYes

ONo (If yes, attach a copy.)

21. Owner of building where establishment is located:{_ C ?&(J’Y\\‘YSL’I r | % g W ben Cy P
Address of Owner@¢ Bo ¥ 16T V\/\Ms\i Gn INT 5510\

Phone Number &0% LR 46 "fC)

22 Individual or Partnership: Have individual/partners completed the Beverage Server Training
Course? %Yes U No I Yes, indicate names: Mo\n&q P; Py @i&
{

License cannot be issued until proof of Beverage Server Training completion is shown.

23 Corporation/LLC: Will liguor/beer agent be a Wisconsin resident at the time of granting? [ Yes ONo

24. Corporation/LLC: Agent must disclose interest held in business: 5 O %

25. Corporation/LLC: Has agent completed the Beverage Server Training Course? ¥ Yes [ No

License cannot be issued until proof of Beverage Server Training completion is shown.

26. Corporation/LLC: List Directors, Stockholders, and Managers below.

Director(s) Name

Home Address

Mad (5o

(GO Cay | Fon D7

(WE S3UES

Manﬁyy‘j‘é’r’m@jj
Honvud T Arnold

fﬂ)lo\lﬂ Wy ¥ i

GGOT Cordton D+

W 53738

Stockholder’s Name

Address

Extent of
Ownership %o

Mcmﬁ\\/ M. ﬂrf’nojj

(G667 Covilton 12

Wiad Cepn  WE 3118

2%

{
(Kamf é’\(‘l _ﬁ ﬂf’f’m‘//ﬂ

(oo 2 Corl Foir Di-
Mad cSon LI 5328

S0 7%

Manager’s Name

Address Business Phone

Home Phone

06/22/07-F:\Cleemmen\Licensing & Misc\Application Forms\Original Supplemental Form 2006 doc




to give offense) d13011mmat10n in rega:[d to 1ace, creed, color, or national ongm‘? JYes (ONo

28. 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.

Calendar/fiscal year: ﬁ]anua:ry 1 - December 317 T July 1 = June 30 |

Percent Gross Receipts fiom Alcohol Beverages 7 0 %

Percent Gross Receipts fiom Food q 5 %

Percent Gross Receipts from Other . 5 %
TotaI Gross Recelpts 100 %

Do you have written records to document the percentages shown‘? OYes ONo
You may be required to submit documentation verifying the percentages you’ve indicated.

29. What type of establishment are you? (Check all that apply) [ Tavern O Restaurant [ Nightclub
01 Other  Please explain:

30. Will your establishment have a kitchen manager? {Yes [ONo

31. Will your establishment be a member of the Wisconsin Restaurant Association? [ Yes @ No
32. How many wait staff will be employed at the establishment? 8 -7

33. What hours, if any, will food service not be available? 12_50 A - 2230 A

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

102 0o tet b el busmess 0?%@, e spree for thedr offie gufusyics
O - o Pt D205 Rrpers v Fovindy Plenerl Gubloaers b ovr Boed ndbevenar mid el mmvgiia

Read carefully before signing: Under penalty piovided 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.

SUBSCRIBED AND SWORN 10O BEFORE ME: J i
this (9’% h\ day of S(;‘? i , 20 U-) %0/\ [, ""7’/ V lt-? Wﬁd@ \«‘;’

(Officer of Corporatlon/\%mherManager of L LC/Partner/Individual

(Ct otaty Pybtic)

My commission expires a-{ ﬂ l(_)q

(Officer of Corporation/Member/Manager of LL.C/Partmer/Indrvidual)

{Officer of Corporation/Member/Managey of L LC/Partner/Individual)

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

06/22/07-F\Clcommon\Licensing & Misc\Application Forms\Original Supplemental Form 2006 doc




9. The Opus is a lounge that will serve high end wines and cocktails accompanied by
appetizers and light dinners. Our houts of operation will be 4pm-2am Monday- Thursday
and 4pm-2:30 am Friday and Saturday. We will have some entertainment limited to one
musician ot two person musical groups. We are going to look into the possibility of
adding a private room on the lower level for Christmas and office parties.

10.The service area will include the out side front walk café with seating for 12, the main
floor 1000 sq feet with 10 tables with 4 chairs each, the bar 25 ft long with 14 stools,
Two wall counters with 4 stools each, and lower level 400 sq feet with seating for 25. We
will have seating for 87 persons total and a capacity of 99 persons. Liquor will be stored
on the main level behind the bar, in a cabinet in the stairway hall, and a cooler next to the
seating. Liquor on the lower level will be stored in an office, storage room, walk in
coolet, and in other spaces throughout the basement. The dimensions are approximately
15° wide by 65 long on the main floor. There is a 10°x4° hall on the lower level that
leads to 2 bathrooms that are 8°x8” each. In addition to that we are looking at adding a
15'x 25 space for private parties

13. Management experience; Mandy M. Amold has been a manager at Chili’s for nearly
4 years Konrad T. Ainold has over 3 years of management experience in the restauiant
industry 1 + years at Quaker Steak and Lube in Middleton and 2+ years at Chili’s. We
will supply a resume for each of us. The staffing levels will include manager, bartender
bar back, cocktail server, and kitchen staff. Cur total number of staff will be in the 8-12
1ange with daily staffing according to expected business. We will require all of our bar
staff to go though responsible alcohol service training and obtain a city of Madison
bartendets license



