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i 's Wisconsin c— b -1 i
ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION [T ™ oo = ro3 104 7470
Submit to municipal clerk. Eﬁﬁﬁﬁ&ﬁ@er ldsnrn-\ffﬁ CmR 27715
For the license period beginning ~Jqr— -+ 34~ 20 €7 . LICENSE REQUESTED » 7 |
ending s A 207 TYPE FEE
! [[] Class A besr $ n
0 T?Wn of , B4 Class B beer § £ A
TO THE GOVERNING BODY of the: [] Village of} Madison [ | Wholesala beer 5
(% City of [ ] Class C wine 3
County of Dane Aldermanic Dist. No. (if required by ordinance) |L_| Class A liquor 1%
B¢ Class B figuor $ wma 2
1 Thenamed JINDIVIDUAL [ PARTNERSHIP [ LIMITED LIABILETY COMPANY  |[] Reserve Class B liquor $ ,
[? CORPORATION/NONPROFIT ORGANIZATION Publication fee 3 9—016_(
i TOTAL FEE 34 O T

herehy makes application for the alcohol beverage license(s) checked above.

2. Name (individualipartners give last name . first, middle; corporations/limited liability companies give registered name): p
™n Herpoand €z

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 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

Titie i Name ; Home Address Post Office & Zip Code

President/Member &ikqQaei £t \\.u. loib Pelowmomes Rd SIHF

Vice President/Member l;\r; lozmtey b4 alres 964 T @ings O 83 oY

Secretary/Member ﬁ %A\ L x"\.\_, . “,;\ F RN :\vf\a 2 CL:‘JC? EEVICF.N ?3 e W oS3 164

Treasurer/Member 2= .

Agent P Hoebe bo Meacses

Directors/Managers
3 TradeName b |5 ] Fesaad or _ Business Phone Number
4. Address of Premises P 8 aShi g dps yEA S Post Office & Zip Code p _Monlssewd (UL 3370%
5 Isindividual, partners or agent of corporation/limited liabillty company subject to completion of the responsible beverage server

training course for this license periad? . . S ‘ S : [J¥es [JNo
6 Islhe applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .. . oo o [ ves No
7 Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business? . [ves B¢ No
8 (a) Corporatellimited liability company applicants only: Insertstate__ anddate____of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other carporation or Jimited liability company? = . (] Yes [ No

(¢) 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 alcohof beverage license or permit in Wisconsin? . . ] Yes jﬂ No

(NOTE" All applicants explain fully o reverse side of this form every YES answer in sections 5, 6, 7 and 8 above )

9 Premises description: Describe building or buildings where alcahol 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 beve

rages e
may be sold and stored only on the premises described) _ Y X & <herede Teoifr. D o i . -j Twen 657 22

10 Legal description {omit if street address is given above): 4
11 {a) Was this premises licensed for-the sale of liquor or beer during the past license year? ‘ R ves [No

{b) If yes, under what name was license issued?
12 Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630 5)

before beginning business? [phone 1-800-337-8864] L . .o ‘ [TYes [JNo
13 Does the applicant understand a Wisconsin Seflers Permit must be applied for and issued in the same name as that shown in

Section 2, above? jphone (608) 266-27761 . Lo L . Lo . Yes [ ] Ne
14 Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liguor? . o Yes  ®] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been tuthfully answered to the best of the knowledge
of the signers. Signers agree to operate this business ageqrding 1o Jaw 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 pa § \g\lt“!sl sigr; corporate officer(s). members/managers of Limited Liability Companies must sign ) Any lack of access to
any portion of a licensed premises during inm_@‘y@k & Jel@g ﬂp{rsal to permit inspection. Such refusal is a misdemeanor and grounds for revocation of this license

= A
SUBSCRIBED AND SWORN TQ_,B_E.@W -
tis _A3¥n  dayof FeEvagy
: z

-

. :
{Officer c?@aﬁonlMemberlM(aﬁg’er of Lirfiited Liability Gompany /Partner/Individual}
2

{Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

(Additional Partner(s)MamberfManager of Limited Liability Company if Ay}

TO BE COMPLETED BY CLERK (NG SUNE

Date received and filed Date repo bugsiinad™ Date provisional ficense issued Signature of Clark / Deputy Clerk
with muricigal clerk TRERY

Date license granted Datg ficense issued Licanse number issued

AT-106 (R. 1-05) Wiscansin Department of Revenue

13X L

st ¥

36T




| T
Application Date: 2 -Y-c 7

Proof of Wl Seller's Permit No. ).() {f- © 00 3164 7674/

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

6/ ?&ﬁ(.ac!o? Ii\)Q

Liquor/Beer Agent
\y

fVi(a(S&.\\A {n Uf 2 QAq ié’f

Mailing Ad‘dress&Q FrOL (ash “ Ao
g5F e B e

3

Liquor/Beer Agent Address

9%U§ ;%Lﬂé }QLJC- N

City/State/Zip Code i

ﬂ?ac/y;aﬂ (/(j_j; 53 764/

Liquor/Beer City/State/Zip Code

SVndscs o Wz B BTOY

Name of Registered Agent or General Pariner

/éé;nwéfrfé /@éc?ﬂS

Local Contact Person Phone Number

fhsmbrerfo Macras G0 § 29/- 22|

Trade Name
s cader

£/

Estimated Opening Date

Sk Aoo7

Business Address y o
10 [ ecast TG e
2 ujgj L7 370%

Signature of Owner/Operator

Type of Busingéss
Restaurant ] Tavern [] Grocery Store
[ Caterer [ cafeteria ] Other

Food and Drink License? Needed for: £~/ 2~ 45

s frasmi it

Private Club?

[0% SR 6D

Pre-Inspection & License Fees Non-Refundable

TOTAL | $

IT iS MANDATORY THAT ALL APPLICABLE INFORMATION BE COMPLETED. INACCURATE INFORMATION MAY RESULT

IN SUSPENSION OR REVOCATION OF LICENSE.

10/0306-FACmdocs\CLERKWISeliPermit doc




City of Madison Liquor/Beer Original Supplemental Form

Office Use Only[,

otarized Original Application Form (AT-106) hedule of Appoiniment of Agent (AT-104)

g/Sefler‘s Permit Number ' ?&éase
B/Pederal Employer Identification Number E/i\lgglarized Transfer of Ownership Letter
N c
N

1 Notarized Supplemental Form E]/ otarized Agent Appointment/Acceptance Form
O -Description of Licensed Premise * *Articles of Incorporation/ Organization
_ otarized Auxiliary Questionnaire(s) (AT-103) gﬁ:mpie Menu, if possible
ackground Investigation Form(s) Business Plan, if one exisis
Floar 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,
finniture 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 2 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 éompleted the Beverage Server Training
course before appearing before the Alcohol License Review Committee. ‘

1. 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? Yes O No

2. Are there any special conditions desited by the neighborhood? A Yes #No

Explain.

3. Name of Applicant/Partner/Corporation/LLC ,M/z r/%r: /' / € rasand ez f_-—/ /Z'gjrn de e I\Jc

4. Telephone Number: ( éO;f) il 2R T

" [APAL _ . . =
s, Address of Licensed Premise '_,,72‘,57 /O { MJ A’ Nj For %/ e.«uﬂbs, /Zfa QZI‘D/\J é S 2o

6. Anticipated opening date: /%x a,[ -c200 7

7. Mailing address if not opening immediately C/)[) & S s~ /), A ;Df‘, 1 e Ma o/.u o~

12/29/06-F:\ClecommorL ieensing & MisciApplication Forms\Original Supplemental Form 2006 dog S 3 70?




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

0 Other  Please explain

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

(1= 7 om  Sins = Sit

10. Detailed written description of building, including overall dimensions, seating arrangements, pgpgg_i__ty,_ 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.

Shunes. Fomace. 2000 S, Seavins For B8O Trree Max ,  Tig Liéupgp wire BE
in ¥ “\‘ (@]

(o STepace BCom ST atock i D Dioe  Reopd e
ot ‘ -
"‘"c»l\a,b' ‘l@lk g FT "'i:c:n;)é. w"-l— Veia s wd { 6&- qA‘i’s‘nﬁ' QﬁJU(Ce

amL eDﬁ\ abs,

11. Are any 11V1ng quarters dir ectly or indirectly accessible and under control of the applicant? O Yes Wo

Please note that alcohol may be sold and stored only on the hcensed premlse not in l1v1ng qualters

12. Describe existing parking and how parking lot is to be monitored. ? (@) 72 /4 o ~ole c%pe({
é/cwc/e secfrors Y. /g/f/, Gx«rénu;; l=d

13. Describe yowr management experience, stafting levels, duties and employee training . ,

5 Uraps oo BrspaveEawTs . "L dep THE BreTieDed Z—t;s}sa Breses o« T o flo

14 Identify the registered agent for your Cotporation or LLC. This is not necessarily the same person as your
liquot/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 corpoxatlon /4/54 L /f 27 fo /762 V4 /a.j

909 Twin Fors Jhje j{mﬂu NI 5570

Address City State Zip
15. Excluding pre-packaged snacks, how late will food be served? 9/,0 paad GV('AI.; ,wf e
i e DS T
16 What type of food will you be serving, if any? "= 7 Lafrato~  Tex-1Mex
T/é < [ W /’

17. Indicate any other product/service offered:
- ZC)C(-/ N(Ij'ﬂ{ éo- /ooc’/s %afes.s/euui_\"‘

18. Descnbeyomtaxgetmazkﬁt- M,,,.,zm,fv el enis T ﬁg’m,/,e& //f)ctw?/c “
%

12/29/06-FAClcommoniLicensing & MisciApplication Forms\Original Supplemental Form 2606.doc




19 What is your estimated capacity? 57 O 4560,0/ &
20. Are you operating under a lease or franchise agreement? [ Yes E(No (If yes, attach a copy )

21. Owner of building where establishment is located: R eNGTSauCe ?ro perQ(‘f é o wp I/H IGL&{E

Address of Owner: / SAc’rma“ 7—{?’2:(66 Swte (02 PhoneNumbeI Cafjo} 6o 0o

Maditow WL 53704
22 Individual or Partnership: Have individual/partners completed the Beverage Server Iraining Q A e 2| Ega Mﬁ I

Course? [¥Yes ONo  If Yes, indicate names: MA{ HHAQ H-e( r\Jaw-fC{ ‘5'-'?; Hok.w- b eHa M& Clas

License cannot be issued until proof of Beverage Server Training completion i 1s shown.

3"

23 Corporation/LLC: Will liquor/beer agent be a Wisconsin resident at the time of granting? ® Yes 0O No

24, Corporation/LLC: Agent must disclose interest held in business: }-’5 %

/

25 Corporation/LLC: Has agent completed the Beverage Server Training Course? X Yes U No

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

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

Director(s) Name ' Home Address

.L.’! amberfo Mgeias 909 T Pt Onoe Mod son LT-53704
= : . ’ 0 ]
Q@ ﬁa el EQC a My |le 0l & Nocth,  Cpunme R Hadaes %’717;

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

) - . 909 Twiv P Drewe| [ : - . . .
Humbfﬂlﬂ Macecus My dfga?il;-)gi: 12370%" éo& H7 7§ (08 021)@( it

12/29/06-F\Clcommon\L icensing & Misc\Application Forms\Original Supplemental Form 2006 doc




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

Calendaz/ﬁscal-yeaxt 7 January 1 —December 31 [ Juty 1~ June 30

Percent Gross Receipts from Alcohol Beverages ‘ /JT (@ %o

Percent Gross Receipts from Food \/g‘ 4 &
- %

Percent Gross Receipts from Other
' Total Gross Receipts | 100 %

Do you have written records to document the percentages shown? [ Yes NNo -
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 “§ Restaurant {1 Nightclub
] Other  Please explain:

30. Will your establishment have a kitchen manage:? ﬂ Yes [ No
31. Will your establishment be a member of the Wisconsin Restaurant Association? }XY@S ONo
32. How many wait staff will be employed at the establishment? % 7

_33'. What houirs, if any, will food service not be available? Ao

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

' 5] - - v -
oo‘f’pON?’ fod c/ v /}7 aj@a 2/ H e _/%aa// / @& @gﬁum Y pmez"é?H)

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. Signets 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 tefusal to permit inspection. Such refusal is a misdemeanor and

grounds for revocation of this license. '

Jakry
SUBSCRIBED AND SWORN 10 BEFORE ME: }7’4 '
this lf!:‘lﬂ day of r@loﬂhf\}‘\-{ , 20@- PPy ﬂ‘%é" /?

(Officer ofyéfporationMem@Manager of LLC/Parmer/individual)

. SNy
WA ) . = pRY . —
[% (CEerk/Notary'Fbehc) :L"o'ﬂ { f {CorporanonfMembcr/I\/Ianager of L LC/Partrer/Individual)
My commission expires 10 ’ Yo } TN 7
| i Z ALEX{Dffe ¥ Chrporation/Member/Manager of [ LC/Partner/Individual)
7 \FERNANDEZ | Z
7 =
o/ £
e

NP
If you have any questions, p? s Q@E@Tity Clerk’s Office at (608) 266-4601.
SPYIEEbHL |

”“\\L\S\.\\\“?‘Q\

12/26/06 F\Cleommom\Licensing & Misc\Application Forms\Original Supplemental Form 2008 doc
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Yahoo! Maps - Printable Version

EHOO! LocaL

Mups

EASTWOOD, AL

Page 1 of 2

Your Points of Interest

1. Wonders Pub k%%
1980 Atwood Ave, Madison, WI
Phone: (608) 244-8563

2. Crystal Corner Bar kR E¥k
1302 Williamson St, Madison, WI
Phone: {608) 256-2953

Sports Pub & & &R
1902 Bartillon Dr, Madison, WI
Phone: (608) 241-0147

16.

4. Brocach Irish Pub & @ w7 & 17.
7 W Main St, Madison, WI
Phone: (608) 255-2015 -

5, Irish Pub 18.

317 State St, Madison, WI

Phone: (608) 256-6071

6. Pub ®r¥
552 State St, Madison, WI
Phone: (608) 256-2464

7. Gennas Lounge b 5 & & & 1
105 W Main St, Madison, WI

19.

http://maps.yahoo com/flash/main php?&env={

. High Noon Saloon e A dc &

701 E Washington Ave, Madison, WI
Phone: {608) 268-1122

. Ray’s Bar & Grill

2526 E Washington Ave, Madison, WI
Phone: (608) 241-9335

Grieg Club
610 North St, Madison, WI
Phione: (608) 242-0741

Church Key Pub & Grill % 7 % %
626 University Ave, Madison, WI
Phone: (608) 259-0444

King Club Incorporated
114 King St, Madison, WI
Phone: (608} 251-5464

Lemon Elmer J Cert Pub Acctnt
2 E Gilman St, Madison, WI
Phone: (608) 238-1324

Lions Club Madison Central
7 N Pinckney St, Madison, WI

2/22/2007




Yahoo! Maps - Printable Version

Phone: (608} 255-4770

8. Big Ten Pub Frdrrdir
1330 Regent St, Madison, WI
Phone: (608) 251-6375

9. Madison Avenue
624 University Ave, Madison, W1
Phone; (608) 257-1122

10. Willy Street Pub & Grill
852 Williamson St, Madison, WI
Phone: (608) 256-8211

11. The Runway Pub & Griile
3302 Packers Ave, Madison, W1
Phone; (608) 249-4401

12. Great Dane Brew Pub e H ¥ %3

123 E Doty St, Madison, WI
Phone: {(608) 284-0000

13. Kens Bar & Grill
117 S Butler St, Madison, WI
Phone: (608) 257-1176

Page 2 0of 2

Phone: {(608) 442-5814

21. Harmony Bar & Grill S s %
2201 Atwood Ave, Madison, WI
Phone: (608) 249-4333

22, Slipper Club
121 W Main St, Madison, WI
Phone: (608) 268-0909

23, Nick’s Restaurant sode e A
226 State St, Madison, WI
Phone: (608) 255-5450

24. Wilson's Bar X% ¥
2144 Atwood Ave, Madison, WI
Phone: (608) 241-2226

25, Brothers Three Bar & Grill
614 N Fair Oaks Ave, Madison, WI
Phone: (608) 244-6818

When using any driving directions or mag, iU's a good idea to
do & reality check and make sure the road still exists, walch
cut for construction, and foliow all traffic safety precautions
This is only to be used as an aid in planning

http://maps.yahoo.com/flash/main php?&env={ 2/22/2007



