ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk

U Fond Prt’)()fiu\.aﬁzo 05

Applicant's Wisconsin
Selier's Permit Number:

YCb-00033SSY ke v

Federal Emp! Identification | .
(e Erpoye o 2 30D 77/

LICENSE REQUESTED p

For the license period beginning

ORPORATION/NONPROFIT ORGANIZATION
hereby makes application for the alcohol beverage license(s) checked above

ending ;__LL’D-—Q_V 20 20 09 ‘ TYPE FEE
: L ! Class A beer 3
own of M .:k; Class B beer $
TO THE GOVERNING BODY of the: |‘ilage of} A g S, Whoiesale beer $
i City of Class C wine $
County of DAane Aldermanic Dist No 5} _ (if required by ordinance) |1 £1ass A liquor 5
. Class B liquor $
1 Thenamed [ TANDWVIDUAL [ TIPARTNERSHIP  £ZTIMITED LIABILITY COMPANY _ Reserve Class B liquor ¥
B
$

Publication fee

TOTAL FEE

2 Name {individual/pariners give last name. first, middle; corporations/limited liability companies give registered name): p m {f P /‘l'o /GLH(C}'S

L-L-C

An "Auxiliary Questionnaire,” Form AT-103, must be comipleted 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 2 fimited

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

Titie hame Home Addres Post Office & Z|p
Presidentember __TYLEn g M: [juzuel E s Wige] Pellk 4 eL et
Vice President/Member ﬁ?udf‘a /
Secretary/iember
Treasurer/Member

Agent b MMMA’FL ﬂ(ﬂ(%

DlrectarslManagers_
Trade Name P/ ..ej.?...s..cf.;Qﬁy_d_____ﬁze:_ﬂ_r_{gm‘af‘;mx. e

Business Phone Number _£otD% = ol 2. =~ [TF (2

3
5 Address of Premises B .S/ Lo GAZANY)__CAnMR_ JJ2iu€e.  PostOffice & Zip Code B /}Iﬂ;_c-LinZL W S3 /7
5 s individual, partners or agent of corporation/limited $ability company subject to completion of the responsible beverage server .

training course for this license period? E.—LHJ iYes

Is the applicant an employe or agent of or acting on behalf of anyone except the named applicant? ﬁYES

Does any other alcohal beverage retail licensee or wholesale permittee have any interest in or control of this usmess? iﬂ_f‘{es

(a} Corporatefiimited liability company applicants only: Inseristate . LA

_anddae 5770/l

{b} is applicant corporaticrvlimited Hability company a subsidiary of any other corporation of hmlled tiability company?
{c} Does the corporation, or any officer, director. steckholder or agent or limited liability company or any member/manager or

agent hold any interest in any other alcohol beverage license or permit in Wisconsin?

(NOTE. All applicants explain fulfy 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 aicohol beverages are to be sold and stored The applicant must include

all rooms including kving quarters, if used, for the sales. service, and/or storage of alcohgl beverages angcmds {Alcohol bever ges
‘ M —

may be sold and stored only on the premises described ) <

E&j';

of registration

[ Tves TR

Cives o

JL-Se

10 Legal description (omit if slreet address is given above):

11 {a) Was this premises licensed for the sale of liquor or beer during the past license year?
(b} ifyes under what name was license issued?

Bne

[ 1ives

12 Does the applicant understand they mus file a Special Oceupational Tax relurn {TT8 form 5630 5)
befere beginning business? {phone 1-800-937-8864]

13 Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in

Section 2 above? [phone {608) 266-2776]
14 is the applicant indebtad to any whotesaier beyond 15 days for beer or 30 days for liquor?

e

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law the applicant states that each of the above questiors has been truthfully answered to the best of the knowledge
of the signers. Signers agree to gperate this business according to faw and that the fights and responsibiliies conferred by the license(s), if granted, wil not be assigned 10 another
(individual applicants and each member of a partnership applicaat must sign; corporale officer(s) membersimanagers of Limited Liability Companies must sign ) Any lack of access to
any portien of a licensed nremises during inspection will be deemed a refusal to permit inspection Such refusal is a misdemeanor and greunds for revocation of this license

SUBSCRIBED AND SWORN TO,BEFQRE ME @ g /ZL, cé Q
AR S s Liabllity Cnmpanyplner’lndlwdhai i

is /o Th dﬁy of __fef
{Officer of Corporalionvember Manager of Limitey

(2ﬂ M/Q/é—h (C?)Nota ublic)

{Officer of Corporation/MemberfManager of Limited Liabifity Company /Partner)

ﬁﬁadilicnai Fariner{s)iMember/Manager of Limitad Liability Company i Any)

My commission expires
TO BE COMPLETED BY CLERK

Date received ang filed

with municipal clerk - I.-’__m

Date reported lo councilfhoard

| Date provisional license issued

Date license granted

Date ficense issuad

License number Lsiued Q 3 |a8
L]

Signature of Clark / Deputy Clerk

AT-106 (R 1-05)

Wisconsin Depaitment of Revanue

[15%0



City of Madison Supplemental Class B License Application

+
&

% Seller’s Permit Number [ Description of Licensed Premise = Floor Plans L
Federal Employer Identification 0 *Notarized Appointment of Agent Lease Trovallse o
umber Background Investigation Form(s) 1 Sample Menu
otanzed Qriginal Application Form ﬁN tarized Transfer of Ownership [] Business Plan
Notarized Supplemental Form Articles of Incorporation * Corporation/LLC only

1. Name of Applicant/Partner/Corporation/LLC Mé P ;L,[n /cl ,p\_(,C, L. C,

2 Address of Licensed Premise & | o &2 fns D (CA w5 o0/ Z")m e M(w@l Som, L{.’ S3IAH
3 Telephone Number: (EJO% o bbf-} / (700 4. Anticipated opening date: b B0-0F
5

Mailing address if not opening immediately

6. Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Coordmator and
the neighborhood association representatlve for the area in which you intend to locate‘? es XNo
Mot Clecur — 310- 872, pocesS
7. Ate there any special conditions desired by the neighborhood? [1Yes $H'No

Explain.

8. Business Description, including hours of operation: A’ Me A ()“@ mc‘uQIc&@v\'— [‘}-)? $+
Mo e |

9. Do you plan to have live entertainment? )ZINO O Yes—What kind?

10. Detailed written description of building, including ovetall dimensions, seating arrangements, capacity, bar
size and all ateas 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.

/"‘t’%wr\:up ty Siute — Lobpuy £ @;4'7‘/0 Aew  Are_
ALl v The )2 Flecp = SEA T/ e L Acm/zawﬂﬁi

_‘-LO_@QQWL e Ace Anedns mv /zao 5., Lt

11. Are any living quarters directly or indirectly accessible and under control of the applicant? 0O Yes HNo
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 M o—}-\e/P ﬁnhw}
Lo + A'-k\jﬁ( w A o ‘TlLQ_, FM/MSFC,

13. Desciibe your management expetience, staffing levels, duties and employee training.

OurieiL ot 'g—ﬁ, o Fe Am»@mc;cruk) M&WSMfﬁﬁt -/ be
Sepove Al bo | Ao Teu At G YCalS m"i‘ffw,di?f@s@d

14 Identify the registered agent for yout Corporation or LYC This is your cor poration's agent for service ot B0 Sernya
process, notice or demand required or permitted by law to be served on the corporation

Michay/ € 11t (01967 Belle /'umns ct., Gpeew lide
Name Address S t{ (1//




15. Utilizing your market reseatch, who would you project your target market to be?

Motel Guests

16. What age range would you hope to attract to your establishment? 2D — 70

17 Describe how you plan to advertise/promote your business. What products will you be advertising?

WEB — YEliow PAGES — Sigpfoe

18 Are you operating under a lease oy Tranchise agreement? ¢~ Yes fattach a copy) No

19 Owner of building where establishment is located: M 67 P /4110 /Cé { U&Q o i<

Address of Owner: W 1967 Belle IMWS € Phone Numbet f&) 32 —Z2/8
Cleens lalte Lu; & qqq}
20. Private organizations {clubs): Do your membershlp policies contain any requirement of “Invidious” (likely
to give offense) discrimination in regard to 1ace, creed, coloi, or national origin? Yes @

21 List the Directors of your Corporation/LLC

Michoe] E .S A= (D167 Mﬁ /’{’(&4@04 (f A’ﬂf{pﬁ,’ [éz&f o/,

Name Address 5(/;;‘//
Name Address
Name Address

22. List the Stockholdets of your Corporation/LLC

&7
N { N -
/\At(.ﬁtumj = Sl k= St /08 70
Name Address % of Ownership
Name Address % of Ownership
Name Address % of Ownership

23 What type of establishment are you? (Check all that apply) ~ Tavern  Nightclub  Restaurant

Other Please Explain. m 0 "}'\? /

24 What type of food will you be serving, if any? <ol Acc (<, - T; kit Ao

‘@ Lunch Dinnet

25 Please submit a sample menu with your application, if possible. What might eventually be included on your

operational menu when you open?  Appetizers Salads Soups Sandwiches Entrees

Dessetts Pizza Full Dinners /\J . ‘f’\‘

26. Duting what hours of your opetation do you plan to serve food? S /\_) H—C/&Z‘; a"l/‘-ﬁi?
Koo P.m. — fof@ogD M.




27

28

29.

30

33

34

35.

36.

37

38.

40,

41,

What hours, if any, will food service not be available? AD S Fop §€f’££ﬁ ; L

Indicate any other product/service offered. N One_ - WO '!“‘-D—f/l

Will your establishment have a kitchen manager?  Yes __@

Will you have a kitchen support staff? ~ Yes @

. How many wait staff do you anticipate will be employed at your establishment? /U . ﬂ“ :

During what hours do you anticipate they will be on duty? N . Fr

. Do you plan to have hosts or hostesses seating customers? — Yes @

Do your plans call for a full-service bar? @ No

If yes, how many bar stools do you anticipate having at your beg?"’ | "2

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

Will there be a kitchen facility separate from the bar?  Yes No N PV‘

Will there be a separate and specific area for eating onty? ~ Yes

If ves, what will be the seating capacity for that area?

What type of cooking equipment will you have?  Stove QrOven Fryers Grill Microwave
Will you have a walk-in cooler and/or freezer dedicated so&y to the storage of food products?  Yes No

N

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

e

If your business plan includes an advertising budget, what percentage of your advertising budget do you

anticipate will be related to food? _ IOTU2—

What percentage of your advertising budget do you anticipate will be drink related?

Are you curtently, ot do you plan to become, a member of the Madison—Dane County Tavern League or
the Tavern League of Wisconsin?  Yes @ V’VHAMB(V

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

National Restaurant Association?  Yes




42 What is your estimated capacity? Yo

43 Pussuant 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 [ or new establishments, the percentage will be an estimate.

Gross Receipts from Alcoholic Beverages / %o
Gross Receipts from Food and Non-Alcoholic Beverages o %
Gross Receipts from Other M O"{L\é , ?’ G %

Total Gross Receipts 100%

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

Read carefully before signing: Undet penalty provided by law, the applicant states that the above information
has been truthfuily completed to the best of the knowledge of the signer. Signer agiees 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
tefusal to permit inspection. Such refusal is a misdemeanor and grounds for tevocation of this license

Subscribed and Sworn to before me:

this ‘&4/_@ day of i 20 0F %?é&wﬂ (C%/% /M%bf/u

(Officer of CPrporation/Member of LT C/Partner/Individual}

it 4 Recd o MNeP fh fdings £CC

(Clerk/Notary Public)

My commission expires 5, ?///
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Sec 183.0202 State of Wisconsin
Wis Stats. Department of Financial Institutions

ARTICLES OF ORGANIZATION LIMITED LIABILITY COMPANY

Executed by the undersigned for the pmpose of formmg a Wisconsin limited lability company under Ch
183 of the Wisconsin Statutes: _

Article 1. Name of the limited liability company:

M & P Holdings, L.L.C.

A_rt_ide 2. The limited liability co;ﬁpany is organized under Ch. 183 of the Wisconsih Statutes.

Article 3. Name of the initial registered agent: _ Michael E. Sias

Article 4. Street address of the initial registered .
office: (The complete address, including street and __ 6 53 T11linois Ave
number, if assigned, and ZIP code. P O Box address .
may be included as part of the address, but is _Green Lake, WI. 54941
insufficient alone ) :

Article 5. Management of the limited liability company shall be vested in:
(Select and check (X) the orie appropriate choice below)

() amanager or managers
OR '
( ) itsmembers

~3
== S
Article 6. Name and complete address of each organizer: = ZE
: - . FER ML,
T ATE AL T A — ) "':_::5:
Michael E. Sias o STATE CE ;‘?S”OMN_ e
623 Illinois Ave. g“ B S =2z
Green Lake, WI 54941 S v | == ?‘gi_’f
. L = 222
TR O > &
. FINANCIAL INSTITUTION
/ZW,J XSy S s

Organizet’s signature Organizer’s signature
This document was diafted by _Michael E. Sias, Sias Law Offices, LLC
(name of the individual who dtaﬁed the document)

FILING FEE %@@ﬁi SEE instructions, suggestions, and procedures on followmg pages

*170.00 + F2.5.00 expeatoted,
DFI/CORP/ 5 02(R2/99) Use of this form is voluntary. 1of2

W! - DFI CORP
FILE ID# = /"}(ﬂ 4543



Appointment of New Liquor/Beer Agent

To be completed by Corporate Officer or Member of LLC '

I, m IJ’“&@ / E 9/7‘5 efficer/membet for P Aé) H/L(CS [{LC,

AmetiCznn =
(Cerperation/LLC), doing business as /%f L rras , authorize and appoint

/M ( ‘f‘i/ g %)A@> _(Name) as the liquor/beer agent for the premise
locatedat S /(S CA—M Lfor[] Dﬂ;d&
Madison W, S3 719

Subscribed and sworn to before me this /ZL: | j o ,ﬂ (r* C,d /Qc-—

Smmtme of Officer/Member
{ Day of él( fi% . 20 0?
ﬂ Afr,a//g,u« /% /4&%/

Notary Public, Dane County, Wisconsin

My Commission Lxpites 5/ 8 /7/

To be completed by appointed Liquor/Beer Agent

L /hf Cﬁ’\ e / g 6//6553 , appointed liquor/beer agent for
J/]’I € P /41[0 /C—L'“—?S /’é-ca(name of Corporation or LLC), being first duly sworn

say | have vested in me, by propetly authorized and executed written delegation, full authority

and control of the premise described in the license of such cotporation or limited liability
company, and I am involved in the actual conduct of the business as an employee, o have a
direct financial interest in the business of the licensee, therein relating to the intoxicating

liquot/fermented malt beverage The interest I have in the business is /0O %

Subscribed and sworn te before me this {/%4 /,/,uup % (J) ﬁt}
Signature of Agent
g’g Day of M 20 0 ?

Choiti A A db

Notary Public, Dane County, Wisconsin

My Commission Expites 5/8/1

The appointed Liquor/Beer Agent must complete the other side of this form.



