RETAIL LICENSE TRANSFER - PREMISES TO PREMISES rees 1O 00

Wisconsin Department of Revenue

APPLICATION FOR TRANSFER OF LlCENééé}'FbR SALE OF FERMENTED MALT BEVERAGES
AND/OR INTOXICATING LIQUOR FROM ONE PREMISES TO ANOTHER

Madison ..., Wisconsin

January 25 , 2010

To the governing body of the City D Vllfage

County of Dane Wisconsin,

[ijwn of Madison

The undersigned hereby applies foratransferofC[ass B _license from 25 N Pinckney St

Madison, WI 53703

{present location}

on or about 07/1/2010

”10 1 s Plnckney St, Madison, WI 53703

{proposed focation)

{date) :
1. APPLICANT: (print name and address p!amly} ;

(a) Full name of applicant Deja Food LL. C: dba

(b) Address 25 N Pinckney: St Madl

W1'53703

I' H'APPLICATION FOR TRANSFER IS MADE:

2 LOCAHONANDDESCMPHONOFPREM.
T o} be sold served and stored

Describe building or bu:ldlngs wher' a!c" hol be:

.(af Sheetnmnber1 s Plnckney st Ma son WL 53703

(b) 'Trade name ofestabhshment L'Etcnle and Bar (Name TBD)

(©) Physmat descrlptlon of buﬂdmg bUIldIngS and/or iand area comprlsang Ilcensed premises.
First floor of USBank Building. Approximately 10,600 square feet.

Facing South Pinckney Street, Mainly glass frontage with high
cellings.

(d) Legal deséription (omit if street address is given above )

(e) Is any other business conducted on same premises? @ Yes D No If so, what?
USBank, Law Firms

()  Was this location licensed for beer or liquor during the past year? D Yes /] No

(g) Give name and address of previous licensee. Deja Food LLC dba L'Etoile
25 N Pinckney St, Madison, WI 53703

(h}  WIill the previous licensee surrender its license? D Yes lﬂ No

AT-112 (R 4-09) Wiscansin Departmant of Revenue




ALL APPLICANTS FOR TRANSFER OF cméé*é LICENSES MUST ANSWER THE FOLLOWING:

3. If granted, state any interest, directly or Ind[rectiy that any brewer, bottler, wholesaler, manufacturer, or
rectifier will hald in the premises for which you are applying

No Interest directly or 1nd1rect1y

4 If you do not own the fixtures, state the manner terms and conditions under which said fixtures are heid

(Signature)

State of Wisconsin }
f ss,

County of Dane

e, T Miller i
bemg first duly sworn on oath says that (he/she :s) (the .are) the person(s) above named and that the answers
to the questions in each instance are complete anditrugi o

Subscnbed and sworn to before me th:s

g _:.:.Notary Pubilc SR R

County, Wis‘,__-- o

-_.""'My Commtssson Explres \S‘ / 6 / 3—0 12
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T

City of Madison Supplemental Class B License Application

/
Ef Seller's Permit Number L1 Description of Licehsed Premise . O FloorPlans
O Federal Employer Identification O *Notarized Appointment of Agent [1 Lease
Number O Background Investigation Form(s s) O Sample Menu
O Notarized Original Application Form [0 Notarized Transfer of Ownership O Business Plan
1 Notarized Supplemental Form 1 *Articles of Incorporation * Corporation/LLC only

Name of Applicant/Partner/Corporation/LLC De‘\a F;o«:& LAC dba L.J(E-to‘;lc
2 Address of Licensed Premise | S ‘Ptnc’Kr\e!-, g&' MAJJ.SW\ W\ 537X
3. Telephone Number: 08 -85l -0&500 4. Antlclpated opening date: o’-r [o1 [ zoro

5. Mailing address if not opening immediately . 2& "P';n;.k—neq g‘l" Madiso~ W 53443

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? MYes 0 No

[

7. Are there any special conditions desired by the neighborhood? [ Yes DO No

Explain. _Adawn ?\G-HLA Svon Co.o\v‘L W cddoormart s asled e to %iﬂt AT

dersided Wi, Wik T hwve s &Smfww- i
8 Business Descmmnﬁnclu!&;ng hours of opetatlon 'Bdr -—?cs-'{'w’(" Fam — 2-H~

9. Do you plan to have live entertamment'? [ﬁNo 0 Yes—What kind?

-

10. Detailed written descrlptlon of building, 1n01ud1ng overall dlmensmns seating arrangements capacity, bar
size and all areas where alcohol beverages ate to be sold and stored. The licensed premise described
below shall not be expanded or changed without the approval of the Common Council.

S(JG-CL 15 ['D‘,Q:(D sf. . 2 Vikdnens | Zdunmr»\ voms__gnd  bg PViveER eiond visso . The
Copuachy is 178 for UEhile (el prvae obmnj\' : ?W?Mb Ll _codd 28 outdvoc diainy (v2054)

Bar wall samd 12 ia L‘Eﬁ,lg' ZO;r\qub Alphd A e stored Dobiad  Yonda Voars o Zuwng

Mars (oot sn dre LBWM finlng vowm aned Yoy baneuth gastrepats bl
11. Are any living quarters directly or 1ndw?ectly accesgible and under control of the apphcant‘? O Yes jX[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. /ﬂl@re 1S & Seturersl
[Omléma ds+ (4o FM@_MMIMWMMHJ ;

13 Describe your management expetience, staffing levels, duties and employee training

,\;\\fﬂ 201y VA L2 go y glzx!us.u;iné ald mm_%;,fs tMLE/VM\D

;MW vw;;ckluo LW e &(HMQ;\JC: MMM_#%@MJ
Commmicatin

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.

“Teact A Miller 422 N Bldwnm S Madis~ W g3703

Name Address




U
18. Argyou oper;\t‘ihg %der a lﬁse or franchls agreement?

- 15. Utzhzmg your market research who wouId you project your target market to be? )
Our tuyveond  maalek  with pbonsion fir /mqw haars 07 optizdion
o ot G mere Canined fod mena
16, What age range would you hope to attract to your estabhshment‘? aﬂ &?LS
o 17. Describe how you plan to advertise/promote your busmess What products will you be advertising?
/LJO\’& o neath - wdom-\e_ onal V oaas:wo\—o- pont ads. We widA b

Vacseed a'baf’
es (attach a coPy)

\bml SVLS'IWWL

(&
19. OIWAHGI'Of'building'Wh'efé’ef;tébiis'hmgn’c’ islocated: U(bwv\, L—OWEL \nke(eg,—kc.

10 Easkx .bb\‘j‘ St S‘é-ﬁzgfsb

Address of Owner: Phone Number _ 2S5 [- 0F0(

20. 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? M K Yes No
. R

21. List the Duectors of your Corporat;on/LLC ‘
1219 Spm.a.h{' - *‘2 M povsor W S=za0z

or\. ?. M‘l “ £
Name ¥ Address
“Teze: A Mille Hoa Ralduin St Madm.oe\ wi £33
Name Address
Name Address

22. List the Stockholders of your Corporation/LLC

Name Address % of Cwnership
I» — - - —
Narmg Address % of Ownership
Name Address % of Ownership
- ‘) M T -
23 What type of establishment are you? (Check all that apply)  Tavern  Nightclub @a@
. - 5 s L :
Other Please Explain. X/'me_, df\v\mm) Y eshamnr ot %j fijSJﬁfb ‘QUJ:) _
24 What type of food will you be serving, if any? \OCO\.Q , S L&&W&JQLL
235. Please submit a sample menu with your application, if possible. What might eventually be included on your
operational menu when you open‘P @ { Salads ) - @ Qre
26. During what hours of your operation do you plan to serve food? :F'am - Zam




27.

28.

29.

30.

31

32.

33.

34.

35

36.

37.

38.

39.

40.

41,

What hours, if any, will food service not be a\?aii:able? : /@/

Indicate any other product/service offered. M (-ﬂfm,(}mi\) oo, AN [_, [f“/"t"ba({_

Will your establishment have a kitchen manﬁg.e;'f_.? . No

Will you have a kitchen support staff? /Yes™y No

How inany wait staft do you anticipate will be.'ér.nployed at your establishment? A 5
During what hours do you anticipate they will be on duty? Uik \M‘vufb

Do you plan to have hosts or hostesses seatihg.cus{omers? @ No

Do your plans call for a full-service bar? : g No
If'yes, how many bar stools do you anticipate havin'g atyow bar? _U'Edsile |2 Gas‘\ww 20

How many bartenders do you anticipate you would have working at one time on a busy night? 3 max

Will thete be a kitchen facility separate from the bar? No

Will there be a separate and specific area for éaiing only? Yes { N:)>
If yes, what will be the seating capacity for that area?

What type of cooking equipment will you héire‘?" @ Mic}@ave

Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? @ No

What percentage of your overall payroll do you anticipate will be devoted to food operation salaries?

@O "GIO%

If your business plan includes an advertising budget, what percentage of your advertising budget do you
anticipate will be related to food? ,@, T4 do it &o Maach Q.Cft/{/vﬁ S«M) )
What percentage of your advertising budget do you anticipate will be drink related? £

Are you currently, or do you plan to become, a member of the Madison—Dane County Tavern League or

the Tavern League of Wisconsin? ~ Yes

Are you currently, or do you plan to become, a member of the Wisconsin Restaurant Association or the

National Restaurant Association? No




- . A ]

42. What is your estimated capacity? MM}MM Y2 L’E{-;.,‘(_c lp{f-/w('»e_ 060-'1)8 A ¢
Gézs‘prw/o I inscle. 28 ocvdocly

43. 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.

L 'Ehile Gagopuo

Gross Receipfs from Alcoholic Beverages g % 25
Gross Receipts from Food and Non-Alcoholic Beverages 3¢ % e
Gross Receipts from Other — % -
Total Gross Receipts 100%
&( b‘%‘l\(-

44 Do you have written records to document the percentages shown? ®—- o ’-‘)qs’m,fudo
You may be required to submit documentation verifying the percentages you’ve indicated.

Read caretully 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:

L
this  okb  dayof , 20400 s 7&’\
(Officer of CWnlMembel;gﬁsﬁiC/Partncr/lndividual)

(Clerk/Nptary Public)

My commission pires 9 ,/ & I/ SO/ 2 _
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 PRELININARY - NOT FOR LONSTROCTION

ASSOEIRATES 1R B,

WALERID
BEWALT

TWO RESTAURANTS
U.S. BANK PLAZA GROUND FLOOR
OME STHETH PINGXNEY STREﬁ

MADISOR. W)

Farer man o s

TWW BESTAURANTS
BS BANN PLAA
GEOWND FLMOR

WME SONEM MINCKNEY STREET
MARISON. WISERNSI

[ETTRAN

ALTERNATE FLOOR AND
MEZZANINE PLAN
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