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Application Date:

Proof of Wi Seller's Permit No OCY - COD 2005 0Ra~0

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

SLOPP \LoRSINEL. SEnfooDp My

Liquor/Beer Agent
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%ﬂ)ﬂ!%g éﬂ\_‘ddrf%s&D ALK Q o, Li-quor/Bee_r Agent Address .
D28 Comppcne wars

City/State/Zip Code Liquor/Beer City/State/Zip Code _

MADISoW) Wi 53562 luablsew WL 53704

Name of Registered Agent or General Partner Local Contact Person - | Phone Number

\[@f@n oo L. C%fOLJﬂ’\Cde'\ \{@t’@'mc,m Gfﬂ}\ﬁm' R 239 7&5

Trade Name

SADP LORSTEE SEALODD MET

Estimated Opening Date

O g 2000

Business Address

A5 OLD SAUL. ED .

L

Signature of Owner/Operator

MADSO (W] S35l

Private Club? [] Yes No
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Pre-Inspection & License Fees Non-Refundable

[
$ %0,00

TOTAL

IT 15 MANDATORY THAT ALL APPLICABLE INFORMATION BE COMPLETED, INACCURATE INFORMATION MAY RESULT

IN SUSPENSION OR REVQCATION OF LICENSE.
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ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  [BReewemer fora oo

f ici} Federal Employer identiigat i —
Submit to municipal clerk ederal (f?;;ﬁ'rg));rer en @j on l_\;\ *%\0 g
For the license period beginning 20 ; LICENSE REQUESTED §

ending 20 TYPE FEE

[} Class A beer

] Town of

mrass B beer
TO THE GOVERNING BODY of the: [] Village of} Madison ™ Wholesale beer
[ City of Class C wine
County of Dame Aldermanic Dist. No. (if required by ordinance) (L] Class A liquor

B— [TClass B liquor
1 Thenamed [ ] INDIVIDUAL [ PARTNERSHIP {7 LIMITED LIABILITY COMPANY (1 Reserve Class B liquor
CORPORATION/NONPROFIT ORGANIZATION Publication fee
hereby makes application for the alcohol beverage license(s) checked above TOTAL FEE

2 Name (irﬁﬁduah};\aﬂners gl\\rgiastﬂam , first middie; corporations/iimited liability companies give registered name): p S l gg ﬁ%‘ LD‘hS;T (I8
Coctac ¥

An "Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual appficant, by each member of a

partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited

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

Name Home Addres st Office & Zip Cod
PresidentMember _ «%106\}‘ VEROMIA- CEATAM B%EMMJ% IM«&(&M E2M04d-
Vice PresidenuMember  \MUEPLRIDEIT JDPAUAN GRAAM <Gune  aS Gbove,
SecretaryMember_ .~ > CELEATY Vonsiche OEAVIA™ Soume. &S g lpove.
Treasures/Member %ﬂ%& IPUETVAN EAATT S0, O CnoUe

FER | D40 [P || [P

Agent P VECDULLA: OV AA N Soumne &ey,  darnd@

Directars/Managers_o D‘W’Wb SN (SEAUAN scurmne. oS SN E

Trade Name p_ S LEC 20 MAZKLET Business Phone Number OB » B3 A

Address of Premises }_QM&L fZJD AN LaD L post Office & Zip Code P S5 Q:x}’
5 Isindividual, partners or agent of corporauonlllmlled Ilablllly company subjeclto completmn of the responsible beverage server

training course for this license period? . . . S : [JYes B No
6. s the applicant an employe or agent of, or acling on behalf of anyone except the named applicant? . . S [] Yes [E/ No
7 Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or contred of this business? o OvYes bkdwo
8 (a) Corporateflimited liability company applicants only: Insert stale and date of regislration.

{b) Is applicant corporationflimited liability company a subsidiary of any other corporation or limited liabilty company? . .. Ol ves @ To

{c) Does the corporation, or any officer, director, stockholder 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? . . ‘ O ves [ENeo

{NOTE: All applicants explain fully on reverse side of this forn every YES answer in sections 5, 6, 7 and 8 above 4

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, and/or storage of alcohol beverages and recards (Alcohol beverages
may be sold and stored only on the premises described ) DU SALLE Foit) SYEPPIE £ 10 Gg’m EUHT . DEVEULOEMB S
10 Legal descriplion (omit if street address is given above): —
11 (a) Was this premises licensed for the sale of liquor or beer during the past license year? C S [J ves [BNo
{b) If yes, under what name was license issued?
12 Does the applicant understand they must file a Speciaf Occupalional Tax retum (TTB form 5630 5}

before beginning business? [phone 1-800-937-8864] ‘ [Ees [] No
13. Does the applicant understand a Wisconsin Seller's Permit must be applied for and |ssued in the same name as that shnwn in

Section 2, above? [phone {(608) 266-2776] ‘ ‘ S JEYes [ No
14 Isthe applicant indebted to any wholesaler beyond 15 days for beer or 30 days for hquor? ‘ ‘ (O Yes [#'No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law the applicant states that each of the above questions 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 responsibilities conferred by the license(s), if granted, will not be assigned to another
(Individual appcants and each member of a partnership applicant must sign: corporate officer(s). membersimanagers of Limited { iability Companies must sign.} Any lack of access to
any portion of a licensed premtises during inspection will be deemed a refusal to permit |nspectton Such refusal is a misdemeanor and grounds for revocation of this license

SUBSCRIBED AND SWORN TO BEFORE ME.-., L < . %Q‘ _ Q/
this FA dayof (IO Lo Lo 08 & (ghr’ L A e Ly Cfl_yic \..%:,f-.'\,_.‘
o icer of Corporation/Member/Manager of Limited Lizbility Company /Partner/individual}
/ ///f/mé-, F B T

(Cleri/Notafy POBlic) {Officer of Corporation/Member/Manager of Limited Liabilty Company /Pariner)

My commission epr?/IE / 7/ 3 = ‘f—\

(Addiliona! Partner(s)/Member/Manager of Limited Liability Company it Any)

T0O BE COMPLETED BY CLERK
Date received and filed

with municipal cierk /'“8 / T j(.‘ é
Date license granted i Dae license issued [ramas nurnhnrm:?d
‘ ? 1

AT-106 (R 1-05) Wisconsin Departraent of Ravenue

%cawl&ﬂ %LA 1%

Date reported to councitfboard Date pm\nsmnal license ussued ‘ Signature of Clerk { Deputy Clerk




City of Madison
Liquor and/or Beer Original Supplemental Form

Office Use Only
0 Seller's Permit Number Ll Lease
O Federal Employer Identification Number [l Notarized Transfer of ODwnership Letter
1 Notarized Original Application Form (AT-106) L1 *Schedule of Appaintment of Agent (AT-104)
[0 Notarized Supplemental Form [1 *Notarized Agent AppointmentfAcceptance Form
O Description of Licensed Premise O *Articles of Incorporation/ Organization
O Notarized Auxiliary Questionnaire(s) (AT-103} {1 Sample Menu, if possible
&1 Background Investigation Form(s) [0 Business Plan, if one exists
O Floor Plans * Forms required of Corporation/LLC only

v" All applicants must provide an adeguate 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 bar(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/Liquor Agent must be enrolled in or have "completed the Beverage Server Training
course before appearing before the Alcohol License Review Committee.

e

[. Have you contacted the Alderperson, Police Department Liaison and neighborhood association
reptesentative for the area in which you intend to locate? (I Yes BNo

2. Are there any special conditions desited by the neighborhood? . [1 Yes ENo

Explain.
3. Name of Applicant/Partnet/Corporation/LLC_ SUOPPM  LEpSTER. SEAROD MALCLET
4. Telephone Number: _(OR - 38 -G\
Address of Licensed Premise 453, OLD SAUK_ 0 mMADSOIV W] 5256

5.
6. Anticipated opening date: 8\ { Q:[F}CD@ & _
7. Mailing address if not opening immediately 2452, QLD SAUL- L MADSOR) W]

52505
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8 What type of establishment is contemplated? [} lavern 0 Nightclub O Restaurant

O Liquor Store IE/Grocery Store 3 Convenience Store — Gas Pumps U Yes LU No

0Othet  Please explain

9. Business Desctiption, including hours of operation and if entertainment is part of your venue, what type:
SEAFODD LR LET, MOODAN THRU CEIDAY (0= pr SATUEDAY

10. Describe building in detail, including ovetall dimensions, seating arrangements, capacity, bar size and all
areas whete 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.

COMMBLIL, PVELOOMEMT . SLEPON Lo STER. SEACONTY_ MARLET
Lof & o By QR ¢RD . CAPACTY (R . AL@HD L WL
Qe SIDRTD By PREMGES »

11. Are any living quarters directly or indirectly accessible and under control of the applicant? 1 Yes {E'N 0

Alcohol may be sold and stored only on the licensed premise; not in living quartess.

12. Describe existing parking and how patking Iot is to be monitored. 04 \QAD\]\,JDUE ‘A—’

13. Describe your management experience, staffing levels, duties E_Lnd employee training.
UABGED ANYD TCRNED 5 1D [0 IV BLEAL AP WDC
PR SEOUEIT AN STRAD R -

14 Tdentify the registered agent for your Corporation ot 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 required or

permitted by law to be served on the corporation. \/ rontca. L - G’I" &J’\CLVY\

53al  CoMADUE IWAY  IMADSON Wi 53704

Address City State Zip

15. Excluding pre-packaged snacks, how late will food be served? O\ {\)m

16. What type of food will you be serving, if any? SEALERD (we Ave A& Dfrreesd %7573‘5)
17 Indicate any other product/service offered:%%mf %6 . D/W P E@‘DLLC?%}.

18. Desciibe your target market 65}4{@0/’) CUSTTM 52@ ]

09/18/06-F A\Cleommon\Licensing & Misc\Application Forms\Original Supplemental Form 2006 doc




19. Describe how you plan to advertise/promote your business. %Uﬁ@ﬂ%’g b \/ M ﬂ%/_ TELESH A

20. What is your estimated capacity? (o Q

21. Ase you operating under a lease or franchise agreement? BYes [ No (If yes, attach a copy.)

22. Owner of building whete establishment is located: FLAD D EVELsAUFIIT
Address of Owner: TG | TEE (ANEMUTE (OS Phone Number §33 L(6D
MO G it 23712038 ©l.5

23. Individual or Partnership only: Have individual/partners completed the Beverage Server Iraining

Course? OYes ONo If Yes, indicate names:

License cannot be issued until proof of Beverage Server Training completion is shown.
24. Corporation/LLC only: Will liquor/beer agent be a Wisconsin resident at the time of granting? @-es [1No

25. Corporation/LLLC only: Agent must disclose interest held in business: 5 I %

26. Corporation/LLC only: Has agent completed the Beverage Server Training Course? 0 Yes [@No

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

27. Corporation/L.L.C only: List Directors, Stockholders, and Managers below.

Director(s) Name : Home Address
Uezon) A L2 put Ard | 53y ComapE WA, MADIIIY]

PUANAN  CPAK v Tl ComANCKEWEY )/ MADSH I
551

Stockholder’s Name Address _ Extent of
Ownership%

Ve oviese OPALAM | Qe .a‘g above 5] %
TONAMAN. EECAT | pa AS above H4G %,

Manager’s Name Address : Business Phoné Home Phone

Jeon A CLA o etz (08 S8 AT | (a8 A1 To|
FORANAY ELAUAN] Samo s aboe (0L §38 97U |(G0Q A4 052

[ =
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28. 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? f1Yes [JNo

29. Restaurant/Tavern Establishment Alcohol Beverage & Food Sales Report 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 — Décember 31 O July 1 — June 30

Percent Gross Receipts f om Alcohol l O
Beverages :
Percent Gross Receipts from Food q O

Percent Gross Receipts from Other
Total Gross Receipts | 100 %

Do you have written records to document the percentages shown? 0 Yes  [1No
You may be required to submit documentation verifying the percentages you’ve indicated.

30. What type of establishment are you? (Check all that apply) O Tavern 0O Restaurant [ Nightclub
& Other  Please explain: bﬂo(f—ﬁav =7 D2

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/managets 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 TO BEFORE ME:

% P ks “ 1£ v
tis_ 10 aayot_((Dofole 0L VW LB o G,
(Officer of Corporation/Member/Manager of LLC/Partner/Individual)
[leret, %@cw
(C]

otary Public) (Officer of Corporation/Member/Manager of L LC/Partner/Individual)

My commlssé expires y, ""‘(’ S 5}(

(Officer of Corporation/Member/Manager of | LC/Partner/Individual)

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