ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  [iwees 1)/ oo ol
Subrnit to municipal clerk Efl?&?brzlr (E,Z',‘Eﬁﬁ)’ﬁe" 9‘.}\ tlon " DI %,S g
For the license period beginning 20 LICENSE REQUESTED p
ending _Jume. 30 2008 TYPE FEE

[] Class A beer $
L T?Wn of . R Class B beer $
TO THE GOVERNING BODY of the: [} V{Ilage of} Madison ] Whotesale beer 3
(2 City of [] Class C wine $
County of Dame Aldermanic Dist. No. (If required by ordinance) L] Class A fiquor $
7 Class B fiquor $
1 Thenamed [ ] INDIVIDUAL i_] PARTNERSHIP [ﬂ LIMITED LIABILITY COMPANY [] Reserve Class B liquor $
[} CORPORATION/NONPROFIT ORGANIZATION Publication fee $
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE $

2 Name (individual/partners give last name, first, middle; corporations/limited liability companies give registered name): p i e [of PCLSQ LLC

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

Title Name Home Address Post Office & Zip Code
PresidentMember_ Ol € v J/ wrT Brnk jai /i—{cw?lq Dr. Meaed son N p6 3319
Vice President!Member
Secretary/Member
TreasurerfMember

Agent p  Lreneirad Penecey: MerT Brtnic 773¢ M&Uﬂ/ rielese Dv Wed| 500,00 559

Directors/Managers 7

Trade Name b_t € Eielcd {eg s Business Phone Number

Address of Premises p 7 Q0 WEST -)O"l nSon STy €er . PosiOffice & Zip Code b INeed (s on St 3398
5. is individual, partners or agent of corporauonlllmned Itabillly company subjecl to completion of the responsubfe beverage server

training course for this license period? . ] Yes ,@, No
6 s the applicant an employe or agent of, or acting on hehalf of anyone excepl the named appllcam? o : ‘ (G ves [X No
7. Does any other aleohol beverage retail licensee or wholesale permittee have any intesest in or control of this busmess? S [ Yes [X:I No
8. (a) Corporateflimited liability company applicants only: Insert state M_W and date Sio_l of reg!slralmn
(b} Is applicant corporation/limited liability company a subsidiary of any other cosporation er limited fiability company? oo ves 2 No
(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any memberfmanager or _
agert hold any interest in any other alcohol beverage license or permit in Wisconsin? . ‘ : E Yes ] No

(NGTE: All applicants explain fully 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 alcohol beverages are to be sold and stored. The applicant must include
afl rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records. {Alcohol beverages
may he sold and stored only on the premises described } 00/ N S04+ ™S anef LpSTeiyS t‘?-‘:‘—br Binnine ey STOE FODMN S
10 Legal description {omit if street address is given above): : N i
11. (a) Was this premises licensed for the sale of liquor or beer during the past license year? o oo [ Yes E No
(b} If yes, under what name was license issued?
12 Does the applicant understand they must fite a Special Occupational Tax retum (TTB form 5630.5)

before beginning business? [phone 1-800-937-8864) . . . IX Yes [ No
13 Does the applicant understand a Wisconsin Seller's Permit must be applied for and |ssued inthe same name as Ihai shown in

Section 2, above? [phone (608) 266-2776] o B ves [ no
14 Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days Eor Ilquor? S S oo [ ves E Mo

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 applicants and each member of a parinership applicant must sign; corporate officer(s) membersimanagers of Limited Liahility Companies must sign ) Any lack of access to
any pertion of a licensed premises during inspection will be deemed a refusal to pesmit inspection Such refusal is a misdemeanor and grounds for revocauon of thig isense

SUBSCRIBED AND SWORN TO BEFORE ME }/\ Mc%
: L bt 207 iy =) (/

(Officer of Corporation/Member/Manager of Limited LlabJIlty Curnpany /Partner/Individual}

ﬁé erk/Ngtary Public) (Ofiicer of Corperation/Member/Manager of Limited Liability Company fPartner)
My comimission expires 3, Do

& {Additional Partner(s¥Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed Date reported le counciliboard Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk gy -3 7
Date license granted Date license issued License number tssued7

LT
AT-106 (R. 1-05) - Wisconsin Department of Revenue
ji 9



City of Madison Supplemental Class B License Application

& Seller's Permit Number B/Description of Licensed Premise E_D/_Floor Plans
[;t Federal Employer identification (X *Notarized Appointrnent of Agent ¥ Lease
Number I Background Investigation Form(s) & Sample Menu
I;'K Notarized Criginal Application Form O Notarized Transfer of Ownership 4.4 ﬁ Business Plan
g Notarized Supplemental Form [X *Articles of Incorporation * Corporation/LLC only

1. Name of Applicant/Partner/Corporation/LLC T e (,c( P asq 5 LLC

2. Addresé of Licensed Premise 709 W/, John gon ST, m el o n v S37158
3. Telephone Number: (O &~ GSQ— ). 431 4 Anticipated opening date: ¥~ [~ 3%

5. Mailing address if not opening immedigtely 7230 £ Vol et/,{‘io{c}, e O, ” }’,V)aa/cga N, v S37)

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? KYSS O No

7. Age there any special conditions desired by the neighborhood? O Yes KNO
Explain.

8. Business Description, including hows of operation: 7‘}\6 Efe [J Pags (S e Fal!

S€rvuiCe vesTauyenT 9pen From 11 00em /2100am, live erTerTey
will Be oFReved one night Per weer minimem. e
9. Do you plan to have live entertainment? 0 No X Yes—What kind? (o m eoy/ (s coned é ve 3 coned §
no (Xig
10. Detailed written description of building, including overall 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.

FDO‘T‘DNV\T 1 180 XIOO Sect‘ﬁmaf R TODZOWS /L) &!Of?hg})/
BooThs and f%’rools Caﬂac,h, O E E,q)n hum/weo(’ Doton sreairs |

Bav is 19.b’ UL STENE 1s "IS . OT\\)‘QTC DIY\YJIV]& 's 20 bivwor it Srire

Doeonsranrs JUpdrecins omel privetd R uan \ny {e Qub'rv u,( 2 564\r\eo{' Dotem srecdpg +
My arf hhin

11 Are any hiving quarters directly or indirectly accessible ancfa under cgntrol of tﬁ appllcant? 0 Yes 7M'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. Pa Kin 4 PS tnede Y‘*a S Olernef
ancd Mon;Toyred 8\, 8w ia{:hq Secaunri 7\/

13, Describe your management experience, staffing levels, duties and employee training, ‘
Coneral f)’)anaaff‘ Mear~ Beinle }’1&@ oLen ed o oTher Serwee
inelug ey, Baginfeses Gince A0S, éa rrenr Gim 0F Bpink lowrg e,

IaFF OF lL0). on SiT¢ Train %donsctci‘ths tohevre @applicabie.
14. Idegmfy the registered agent for your Corporation or LLC. This is your coxporatlon/-; agent for service of

process, notice or demand required or permitted by law to be served on the corporation.

) arrh L2 Brink 2330 E, VQ(/GQ[/ f\.“Jc;e Dr. MaLison, i

Name Address ~ i
53729




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

Goneral age OF micl 3:0'5 cwne older, Buciness professoncls

16. What age range would you hope to attract to your establishment? 9\5 < my( ¥o) [(// €y

17. Describe how you plan to advertise/promote your business What pr oducts w111 you be advertising?

prinT medic ;i€ Madigon Mége 2in€ ; , Charrer TV, radio,ie 93, (

18. Are you operating under a@m franchise agieement? [RYes (aftach a copy) D No

19. Owner of building where establishment is located: G r 65’ @ e

Address of Owner: 20,0 | & nTe v N&lione { {ome Phone Number bO¥ ~ YA~ S5bb
Maelicon, i
20. Private organizations (clubs): Do your membership policies contain any requirement of “Invidious” (likely
to give offense) discrimination in regard to race, creed, color, or national origin? O0Yes XNo

21. I.ist the Directors of your Corporation/LLC
Clert Boink 101 Acadia O . Madison, twi §3 12

Name Address
Name Address
Name Address

22 List the Stockholders of your Corporation/LLC

Name Address % of Ownership
Name Address % of Ownership
Name Address % of Ownership

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

0 Other Please Explain.

24 What type of food will you be serving, if any?
[ Breakfast KLunch ZDinner

25. Please submit a sample menu with your application, if possible. What might eventually be included on your
operational menu when you open? KAppetizers §§<$alads S¥Soups GQandwiches KEntI ees
KDesserts  [XPizza  [XFull Dinners

26. During what howrs of vour operation do you plan to serve food? ([ D0 amm ™ 1 30 am



27. What hours, if any, will food service not be available? A' A / A

28. Indicate any other product/service offered. tf W EnTer Tauinm N ;5 Poo ( e rs

29 Will your establishment have a kitchen manager? [XYes [ONo
30. Will you have a kitchen support staff? AYes ONo

31 How many wait staff do you anticipate will be employed at your establishment? HO i aivs1e E£, 20 Kirch

During what hours do you anticipate they will be on duty? | [ ODcen ~ A OO camn
32. Do you plan to have hosts or hostesses seating customers? X Yes O No

33. Do your plans call for a full-service bar? ¥ Yes ONo
[f yes, how many bar stools do you anticipate having at your bar? SO~bo
How many bartenders do you anticipate you would have working at one time on a busy night? 5~ ¢

34, Will there be a kitchen facility separate from the bar? M Yes [No

35 Will there be a separate and specific area for eating only? fKYes 00 No

If yes, what will be the scating capacity for that area? F©O personsg
36. What type of cooking equipment will you have? BStove ®Oven B Fryers X Grill XMiciowave
37. Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? ﬁ"Yes 0 No

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

32% OB Seleries

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

anticipate will be related to food? by O p/o

What peicentage of your advertising budget do you anticipate will be drink related? & % or [655

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

the Tavern League of Wisconsin? XYes UNo

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

National Restaurant Association? XYes D No




42. What is your estimated capacity? QQ O

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

peicentage. For new establishments, the percentage will be an estimate.

Gross Receipts from Alcoholic Beverages 277 %-
Gross Receipts from Food and Non-Alcoholic Beverages | LO %
Gross Receipts from Other 3 %

Total Gross Receipts C100%

44 Do you have wiitten records to document the percentages shown? [ Yes  ONo
You may be required to submit documentation verifying the percentages you've indicated.

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 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:

. ol
this 5 O#4 dayot Delober—, 200 7 W/MQ.NC ’?’)’VW/%Z

W i? (Officer of Corporation/Member/Manager of L LC/Partner/Individual)
¢ 7

(Clej@Notary Publicy

My commission expires w Sl Cary
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LINVILLE ARCHITECTS, LLC

ANY VIOLATION OF THESE RIGHTS WiLL BE PROSECUTED

©2007 LINVILLE ARCHITECTS, LG
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ANY VIOLATION OF THESE RIGHTS WILL BE PROSECUTED

LINVILLE ARCHITECTS, LLC
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