ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  [iests Wecomsn ™ (1) <52 <
Subimit to municipal clerk. » Foderal Employer l.fie(m'fcatlon 2 A,
For the license period beginning :,)3/ / 4’ 200 ?' ; LIGENSE REQUESTED »
ending L 13c 20 O :}- TYPE FEE
[JT i [} Class A beer $
:fowno * [] Class B beer 3
TO THE GOVERNING BODY of the: [T Vilage of} MA—ZJJ%&\J T] Wholasale bear s
£ City of $ Class C wine $227
County of OM!Z_.- Aldermanic Dist No. (if required by ordinance) [ ] Class A liquor $
+ [1 Class B liquor $
1 The named |7 JIINDIVIDUAL EPARTNERSHIP ELIMITED LIABILITY COMPANY [] Reserve Class B liquor $
LE___J_CORPORATIONINONPROFIT ORGANIZATION Publication fee $
hereby makes application for the alcohol beverage license(s) checked above TOTAL FEE 3

2 Name (individual/partners glve last name, first, middle; orporatlonslllmlted liability comtpanies give registered name): p
vlog sy gl ALASP £5 p
An “Auxiliary 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 nonprefit organization, and by each member/manager and agent of a limited
liability company. List the name, title. and place of residence of each person

Title Name : Home Address Post Office & Zip Code
President/Member
Vice PresidentMember
Secretary/Member ,
Treasurer/Member . oo cfiibae. m G‘ﬁ ?7
Agent P WM P TH Y Blecacdmi oS 6822 RivTAT0p Linies @»97
DirectorsiManagers  CRON S/ MANMC— P77y Ddicpedon doss b€ vt Bova =
3 TradeName p_ DVATE SHlEe7  CALTLY Business Phone Number _gef §/ 2026
Address of Premises p__/€F SAze 57 Post Office & Zip Code P MAKEN Wi E373
5 Isindividuat, partners or agent of corporattonfllmlted hability company subject to completion of the responsmle beverage server
training course for this ficense period? : . ™ves [Clino
6 |sthe applicant an employe or agent of, or acting on hehalf of anyone except ihe named apphcani? : . [[Tives ENO
7 Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this, busmess? . . aEdives  |beliNe
8 (a) Corporate/limited fiability company applicants only: Insertstate__{J{ 5SS«  and date rz/06 of registration
(b) Is applicant corporationflimited liability company a subsidiary of any other corporation or limited Iiabilily company? . o [EIWEYes @No
{c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or
agent hold any interest in any other alcohal beverage license or permit in Wisconsin? . . . ‘m‘{es [@No

(NOTE: Alf applicants expiain 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
all rooms including living quarters, if used, for the sales, service, andfor storage of alcohol beverages and records. (Alcohol beverages
may be sold and stored only on the premises described ) S575e€ o S H7E SHtge 77 /¥P9 Sy §7 5 et /eve

10 Legal description (omit If sireet address is given above): (7 574 7% SH=T7

11 (a) Was this premises licensed for the sale of liquor or beer during the past license year? N : “i} [Yes @NU
{b) Ifyes, under what name was license issued? .54
12 Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630 5} i
before beginning business? [phone 1-800-937-8864f . . C @g‘(es @No
13 Does the applicant understand a Wisconsin Seller’s Permit must be applled for and |ssued in the same name as that shown in
Section 2, above? [phone (608) 266-2776] . ‘ o [<Eves  [Hino
14. s the applicant indebted to any wholesaler beyond 15 days for beer o 30 days for Ilquor? . o . S [__Ei_ers &No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by taw, the applicant states that each of the above questions ftas been truthfully answered to the best of the knowledge
of the signers Signers agree to operale this business according to law and that the rights and responsbilities 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 ficensed premises during inspection will be deerned a refusal to permit inspection Such refusal is a misdemeanor and grounds for revocation of this license

SUBSCRIBED AND SWORN TO BEFOREM " »
this day of a/c , 20 Y P i
/ /O\ e o of o tidrfember/Manager of Limited Liability Company /Partner/individual}
Tl L A\
// v (CIerkINoiary Public) icer i arpordtion/Member/Manager of Limited Liability Company /Partner)
My comfrisston expires §( A wdeli ()
[ dbnal &artner(s’Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Dale received and filed Date reported to councilfboard rovisional licen Signatare of Clerk / Deputy Clark

with municipal clerk /5 2, //C: /(‘! =

Date license granted Date license issued 7_?- @ 2;

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

{7 Sy S SF Cazlfen




City of Madison
Liquor and/or Beer Original Supplemental Form

Office Use Only

Seller's Permit Number O Lease

Federal Employer |dentification Number [l Notarized Transfer of Ownership Letter
Notarized Original Application Form (AT-1086}) EI *Schedule of Appointment of Agent (AT-104)
Notarized Supplemental Form B *Notarized Agent Appointment/Acceptance Form
Description of Licensed Premise O “Articles of Incorporation/ Organization

HE R TRER

Notarized Auxiliary Questionnaire(s) (AT-103) O Sample Menu, if possible
Background Investigation Form(s) O Business Plan, if one exists
Floor Plans * Forms required of Corporation/LLC only

¥" 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 representation of the
normal 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" Applicant/partners/Liqnor Agent must be enrolled in or have completed the Beverage Server Training
course before appearing before the Alcohol License Review Committee.

Prior to your hearing before the Alcohol Llcense Rev1ew Committee (ALRC), you. must contac_t_ the
Alderperson of the District in which you intend to do business, the representative of the appropriate
neighborhood association (if any), the Madison Pollce Depaltment and the Alcohol Poilcy Coor dmator '

! Alderperson /LZU% \/&r\/e.w/ R can be reached at
* at the Common Council Office (266~ 4071) 01 Vla e-mail at councﬂ@mtvofmadlson com.

¥ The name of the neighborhood association 1eplesentat1ve can be obtalned by calling the Planmng and
Development Department at 266-4635 or online at www.ci.madison.wi us/nel,qhborhoods/contacts htm.’

Secfor
‘g Police Department District Captain_MALY HAVE @ can be reached at ZQ(;Q €2 &
g’fl' Alcohol Policy Coordinator Joel Plant can be reached at 264-9295.

1. Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Coordinator, and
the neighborhood association representative for the atea in which you intend to locate? X Yes U No

2. Are there any special conditions desired by the neighborhood? O Yes ﬁ No
Explain.

3. Name of Applicant/Partner/Corporation/LLC A«fﬂ-ﬂaﬂvraﬂw Aed M T ‘Je«u £s LC <

4, Telephone Number: E@ D257 - 20 A

5. Address of Licensed Premise_ /@ 7 STATE SHRss T MAD) Sl T370 D

. Anticipated opening date: ___ {MAA P ’7

=)

- Mailing address if not opening immediately _ @&/ &~ = g0y [ Fen -

=1

10/1 1/86-OriginalSupplementalForm2006 doc




8. What type of establishment is contemplated? {1 Tavern (1 Nightclub 0 Restaurant
7 Liquor Store O Grocery Store 0 Convenience Store — Gas Pumps [ Yes [INo

WOther  Please explain _ AR7 bpssny

9. Business Description including hours of operation and if entertainment is part of your venue, what type:
e Ate Aal AT QA&Q{L*/ wizet 0% Ae77S 7S WANES; Annd ,
. " vE O 7 0’4(‘-— .
BliS et 7 Xgel 3%4 241 ;d(’«'fiﬁ eHIAE S He ilz - SR Ay

10. Detailed written description of building, including overall dimensions, seating artangements, capacity, bar

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.
[¢e® _Sg. St Dfr<ced levef 3.:2,{(2 cf Ao 5{;«%‘?’}/‘/&7“}—*"0 D4~
{ P i Jovset- LEVEL (t !

D K EANE,

11. Are any living quartets directly or indirectly accessible and under control of the applicant? ®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. __ S5 Z%#£ 7 Ppzenl— o
M € Dar %, VARG (Aanies en Mictr (ar 7oy LDacwasyy

13. Describe your management experience, staffing levels, duties and employee training.
Cwved 2 foatlecces  Deecy A NATiadAt pon FROFCT Saoch Te )

QAGCAL TN TrolD 5 (7€ b B S NAD | 2 STAEE ACUBIAS wmTth ST
== 7 P T ;

14, Identify the registered agent for your Corporation or LLC. This is not necessarily the same person as your
liquor/beer agent. This is your corporation's agent for service of process, notice or demand reju:h'ed or

permitted by law to be served on the corporation. A ZEN Y DA tAuN £s

Name

j0F  STAZE ST Al AONS ) wie 3703
Address City State Zip
15. Excluding pre-packaged snacks, how late will food be served? A / A
16. What type of food will you be serving, if any? L}[ / k
17. Indicate any other product/service offered: "/ / /A/

18. Describe your target market. _ ZXP SVE  fxi8  Pazciihsens ¢ fer Gteceny FPa Tt D

10/11/06-OriginatSupplementalForm2006.doc




19. What 1s your estimated capacity? /.».%9 57 At e NZT foaﬁ{%

20. Are you operating under a@r franchise agreement? O Yes 0O No (If yes, attach a copy.)

21. Owner of building where establishment is located: J.wu C:'Aﬂ"’ 72
; - 'l -~ - - o
Address of Owner: /07 5% 57 AN st $2073 Phone Numbdee® F 7 SEEL

22, Individual or Partnership: Have individual/partners completed the Beverage Server Training

Course? OYes [ONo  If Yes, indicate names: A / A

License cannot be issued until proof of Beverage Server Training completion is shown.
23. Corporation/LLC: Will liquot/beer agent be a Wisconsin resident at the time of granting? X Yes O No
24, Corporation/LLC: Agent must disclose interest held in business: _/ 0 %

25. Corporation/LLC: Has agent completed the Beverage Server Training Course? 0 Yes $¥No A A -

License cannot be issued until proof of Beverage Server Training completion is shown, Cowv®ST AJS
ot FL A 2 owcepr

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

Director(s) Name Home Address

Porditow / Dacertann- sl Fe§872 i Beare 2o
Fawo v (A Wi ¥ ?/7' 3

&
/

/ Stockholder’s Name Address Extent of
/ Ownership%

, LA
T

i Manager’s Name Address Business Phone Home Phone

1y

(pINEL N

10/11/06-OriginalSupplementalForm2806.doc



27. Private organizations (clubs): Do your membership policies contain any requirement of “Invidious” (likely
to give offense) discrimination in regard to race, creed, color, or national origin? 0Yes BNo

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: $January 1 —December 31 O July I — June 30

Do you have written records to document the percentages shown? O Yes SNo
You may be required to submit documentation verifying the percentages you’ve indicated.

29. What type of establishment are you? (Check all that apply) O Tavern [0 Restaurant [ Nightclub
S Other  Please explain: A—ﬂ/{ Al g
30. Will your establishment have a kitchen manager? 0O Yes LNo

31. Will your establishment be a member of the Wisconsin Restaurant Association? £ Yes K No

32. How many wait staff will be employed at the establishment? a | A
33. What hours, if any, will food service not be available? 4 i / /'\'

34, Describe how you plan to advertise/promote your busi(ness. What products will you be advertising?
Aer < jumazs Bofedwens &

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.

SUBSCRIBED AND SWORN IO BEFORE ME: _ “
. . ., Ao ,_ ,_ 1 Q%ﬂ/i/‘
< /{////// e ' !

(Clerk/Notary Pubic)

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

10/11/06-OriginalSupplemental Form2006.doc

Percent Gross Receipts from Alcohol Beverages 2o %
Percent Gross Receipts from Food & %
Percent Gross Receipts from Other SO %
Total Gross Receipts | 100 % ( ﬁ)ﬁ
e ARLE NE B fﬁ?;
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