ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant's Wisconsin
Submit to municipal clerk — Federal Employer Identification
Number (FEIN):
For the license period beginning \5\) A ‘36 20 O 7 ; LICENSE REQUESTED )
ending TJ AL 30 20 O? TYPE FEE
[ Class A beer $
. ] T?Wn of . E"Class Bbeer 3
TO THE GOVERNING BODY of the: {] Vllllage Of} Madison [ ] Wholesale beer $
L% City of ] Class C wine $
County of Dane Aldermanic Dist. No. (if required by ordinance) |{] Class A liquor 1%
1 Class B liquor %
1. Thenamed [ INDIVIDUAL E\PARTNERSHIP {1 LIMITED LIABILITY COMPANY [] Reserve Class B liguor $
[} CORPORATION/NONPROFIT ORGANIZATION Publication fee 5
herehy makes application for the alcohol heverage license{s) checked above TOTAL FEE 3 QO-

2. Name (individualipartners give last name, first, middle; corporationsflimited liability companies give !egistered name): p
Sewenkel Bowo¥ - fey , (BARA - Two (oo\ KidS, P
An "Auxiliary Questionnaire,” Form AT-103, must be com;fleted and attached to this application by each individual apphcam. 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 Past Office & Zip Code

President/Member

Vice President/Member

Secretary/Member

Treasurer/Member .

Agent P Ha.ok  Schenle

Directors/Managers
3 TradeName P Tade Meoa \4&9\ Bar (opnae. Business Phone Number @Q%\ 3‘(4 {249
4. Address of Premises P J&&%&M_ Posl Office & Zip Code P
5 Isindividual, partners or agent of corporation/ienited liability company subject to completion of the respensible beverage server

Iraining course for this license period? S . . . Yes A No
6 s the applicant an employe or agent of, or acting on behalf of anyone except lhe named apphcant? . : ‘ %es glo
1. Does any other alcohol beverage relail ficensee or wholesale permittee have any interest in or control of this busmess7 S {1 Yes mo
8 (a} Corporate/limited liability company applicants ondy: Insertstate___ anddate...  ofregistration

{b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company? O Yes m

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or

agenl hold any interest in any other alcchol beverage license or permit in Wisconsin ? : . %es L1 No

(NOTE: All applicants explain flly on reverse side of this form every YES answer in sections 5, 6, 7 and 8 abave J
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, andior storage of alcohol beverages and regerds (Alcohol baverages
may be seld and stored only on the premises described )M&_Aﬁ_&&;@‘(m@_&
10 Legal description {omit if street address is given above) a2

11 (a) Was this premises licensed for the sale of liquor or beer during the past ficenséy year? . es g No ¢ /
{b) I yes, under what name was license issued?
12 Does the applicant understand they must fite a Spectal Occupational Tax returmn {TTB form 5630 5)

before beginning business? {phene 1-800-937-3864] o o Pdes [ No
13 Does the applicant understand a Wisconsin Sefler's Permit must be applled for and |55ued in the same name as thal shown in

Section 2, above? [phone (608) 266-2776) . .. . o . bz’\ves 1 No
14 15 the applicant indebted to any wholesaler beyond 15 days for beer of 30 days forliquer? . o i ACH Mo

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law the applicant states thal 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 faw 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 4 parinership applicant must sign; corporate officer(s). membersimanagers of Limited Liability Companies must sign } Any lack of access to

any portion of a licensed premises during inspection will be deemed a refusal fo permit inspection sal is a misde: grounds for revocation of this license

SUBSCRIBED AND SWORN TO B DRE ME

. <
this a4 da of - 20
POl .. {Qfice™af Corporation/Member/Manager of Limited LiZbmy Gompany [Parnerindividual)

(st /mm’é «<~ uo TR

J (ClerklNolary Publ!c) (Officer of Corporation/dember/Manager of Limited Liatiity Company /Pariner)
My commissidn expires Al 7&) / /

(Additional Pariner(s)/Membar/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed Datereponted to counciliboard Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal cle:koc/ f:*-([/é 7
Daelicense granted ¥ Date license issued License pumbe;is&ed :

AT-106 {R 1-05) ! Wisconsin Department of Revenue
Mder  Palun
Police Seer G




City of Madison Liquor/Beer Original Supplemental Form

, Office Use Only

[0 Seller's Permit Number (-Lease -

[0__Federal Employer Identification Number [l Notarized Transfer of Ownership Letter

O Notarized Original Application Form (AT-106) = *Schedule of Appointment of Agent (AT-104)

O Notarized Supplemental Form F *Notarized Agent Appointment/Acceptance Form
O Description of Licensed Premise - O *Articles of Incorporation/ Organization .‘
ET, Notarized Auxitiary Questionnaire(s) (AT-103) 41 Sample Menu! if possible ~ /= T Bl
i, Background Investigation Form{s} [1 Business Plan, if one exists

4 Floor Plans ' * 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 bar(s), and graphic representation of the
normal pcsition of booths, bar stools, tables and chaus Premise plans must be no larger than 8 ¥ x 14

v" New structures must subrit to Buﬁdlng Inspectlen twc; sets of pla:ns s1gned and sealed by a Ieg1ste1 ed i
architect o1 engineer; PP - - (I L

v" Applicant/partners/Liquor Agent must be enr olled in nr have completed the Bever age Ser'ver Tr aining
, course before appearing before the A]cohol Llcense Reéview Commlttee.

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

the nMr esentative forthe area m which you intend to Tocate7 — By es LTNo
2. Are ﬂ;ele any special condmons desired by the nelghbmhood‘? 0 Yes P@N /—& D - ?Z} -
Explam ' _’ : oot /

'«/I

e Cerfn__

S(eca

3. Name ofApplicant/PaItner/Coxporation/LLC /lwb () ,99\ ?C.,Lf , LCP B

4, Telephone Number:- { [}, /[)1»{ })-@{Mﬂ/
5. Addless of Licensed Premise loi} lo a/ /)Jjﬁé, rn, @DM Za/

6. Anticipated opening date: Aﬁ» ’&# gl 2&'97’
7. Mailing address if ftot opening 1mmed1ately 25 (S‘ld‘%,é, W
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8 What type of establishment is contemplated? wavem [1 Nightclub [ Restaurant
0 Liquor Store O Grocery Store [} Convenience Store — Gas Pumps [ Yes O No

.1 Other Please explain

9. Business Description including hours of operation and if entertainment is part of your venue, what type:

L(-'OL‘ q_"da}g q lweed

.

a

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 licenséd premise described
below shall not be expanded or changed without the approval of the Common Council.

Feo S-c -ﬁ-l-—- = 100 @ute Cﬂﬂﬂa#\ — Bor Seatl /S —
2 Ao bocrts =\ pust table SLeie ek —
Ok dpar Se ot (5 'S pamar— = Seats Lo

Waststad Lor Outdo . -
ﬁd(‘l 607 -—-S"'@F& o Sipera rén\ f:-—-—(oaheap

11. Are any living quarters directly or in 1Iect1y accessible and under control of the apphcant‘? I:l Yes Fﬁﬁg

Please nete that alcohol may be sold and stored only on the licensed plem1se not in hvmg quarters.

12, Describe existing palkmg and how parking lot is to be monitored. $ %)‘i’S d. re.e;f'{j QZQLV
4 cnb»}S 2n SiAe — 2€ 5(»-7‘5 2a QDFM/égéﬁJT?ﬂQ

13. Descnbe you1 management experience, staffing levels, duties and employee training.

o/,.-q — [ batenhea— -~ F—cl 2 bortcnle s //4w)
S Ohi L -’/27/_5’/&:44{5%/

14. Identify the registered agent for your Corporation or LLC. This is not necessarily the same person as yout

liquor/beer agent. This is your corporation's agent for service of process, notice odemand required or
permitted by.law to be served on the corpotation. ~ - t }CU,JL- (M
: N R ¥

|2a. O Ealdiol, [\./(\,,_,o.ss\__ wt ST%3

Ad‘dress ] : City State Zip

15, EXcludmg pIe packaged snacks, how laie will food be served? A'é/( A ﬂ/l y—

16. What type of food will you be serving, ifany? g y\//ﬁ E/ }aé-&: —ie P 222
' (

Snacks

17. Indicate any other product/service offered:

18. Describe your target market. /4(\—69\ (‘azs vl i S 4@ i)M,, A,zw aztS 76
é\,ﬁ%{/- a 41" = Z/-’L/T]?M_,/ St Vit e F -
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27. Private o1ganizations (clubs): Do your membership policies contain any requirement of “Inv1d10us” (likely
to give offense) discrimination in regard to race, creed, color, or national origin? [ Yes [INo

28. Pursuant to Chapter 23 of the Madison Genelal")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: E/T anuary 1 —December 31 O July 1 — June 30

Percent Gross Receipts from Alcohol Beverages q (2] %

Percent GI'OSS:RGCEipL’ES fiom Eood: , 6 %
Percent Gross Receipté from Other 6 7%
'Total Gross Receipts | 100 %

Do you have written records to document the peicentages shown? O Yes B’l(o
You may be required to submit documentatlon verifying the percentages you’ve indicated.

29. What type of establishment are you? (Check all that apply) Z/I avern [ Restawrant 0 Nightclub
O Othe1 Please explam

30 Wﬂl your estabhshment have a k1tchen managet‘? 0 Yes Zﬁ

31 Will your establishment be a membez of the Wisconsin Restaurant Association? [ Yes ,G’lé
32. How many wait staff will be employed at the establishment? 2Z- 3’ Len SQMQ/ ' Mw./fL {

33. What houss, if any, will food sewlee not be available? L{ -} Dol v
34. DeSCnbe How ou plan 6 acivemée/p‘romote yout business. What products WlH you bé adVemsmg‘? 4

Uk:qﬂe.» Q.a« C’a(&dv\ f\a't/‘\wn L-lﬁ-L, e W‘Mﬁ&a&\___ﬁ_f,r
é—“nf{-- &rwfcj' z&f 4./»’( Wa'f'lrv-oﬂj' M a/f'f_.

Read carefully before signing: Under penalty provided by law, the applicant states that the above meImatlon
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 1ights 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 TO BEFORE ME: e
this i j day of /4&/‘/ , 20&7'

vl
Vol

(Officer of Corporation/MemberManager of LLC/Parmer/Individual)

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

My commission expires / SZ// P ?//;@/ "/
If you have any questions, ple.ase contact the City Clerk’s Office at (608) 266-4601.
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19. What is your estimated capacity? lw

20. Are you operating under a lease or franchise agreement?Mes ONo (If yes, attach a copy)

21. Owner of building where establishment is located: \: ; T AN M‘C/(OL\Q—C‘Q_,{
Address of Owner: Phone Number

22. Individual or Paitnership: Have%gvidual/parmers completed the Beverage Sexv?;‘l‘ 1aining
Course? pEﬁYes O No I Ye_s,-'indicate names: M S (J/\_M,\ l{,’{v 4

License cannot be issued until pi‘oof of Beverage Server Training completion is shown.
23. Corporation/LLC: Will liquor/beer agent be a Wisconsin resident at the time of granting? ﬁ‘z{Yes 0O No
24. Corporation/LLC: Agent must disclose interest held in business: g’ %

'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.

S

/
) gl f

" Director(s) Name | Home Address

EUPENTIRY FEN R ! /% ./Ui’ @W{GZ&)‘:\, ﬂm
chor fio: Ma ks SN

om0 T N

Stockholder’s Name Address Extent of
Ownership%
Manager’s Name Address Business Phone Home Phone

ook Sokwke{ 120 DZalisin | L4~H295 IYy-Hzas
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