RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Spplicints Wi 0714213
Submif to municipal elerk. Read instructions on reverse side. Faderat fé"l;’x’ﬁr”ﬁ:u??saé £2119
For the license period beginning__July 1,,2008 ending_June 39,, 2004 LICENSE REQUESTED
[ Town of . = TYPE FEE
TO THE GOVERNING BODY of the: [] Village of 4 Madison Stass A boer 2
& City of [ Class 8 beer 3
[ Wholesals baer $
County of Dane Aldermanic Dist No /@ {if required by ordinance) |[[] Class C wine 13 n
CHECK ONE [ Individual [J Partnership [} Limited Liability Company %‘Lﬁﬁ‘iiﬁﬂiﬂi 2 e
Corporation/Nonprofit Organizalion mewe Class B hiquor s
Caomplete A or B, All must compiete C. Publication fee $ )
A Individual or Parinership: TOTAL FEE 5

p Wal MEHEMSESPUEENEY, 1o 702"BH PR st BentonvillZ FEB%H% 0500

8  Fuil Name of CarparationManprofit Organization/Limited Liability Company »___
Address of CorporatioryLifnited Liability Company {it different from licensed premises) p
All Otficeris) Director(s} and Agent of Corporafion and MembersiManagers and Agenl of Limited Liabikity Company:

Title Name {Inc Middle Nams) Home Addrass Post Otfice & Zip Code

PresideryMember  See Attached officer listing -
Vice President™ermber
SecretaryMember
TreasurarfMe?er _
agent p_ Bdward Kligdra 2433 County Rd A. “Mineéral Point, WI 5 55‘61—'{""_“
DirectorsiManagers S€€_ At tached

€ 1 TradeName pWal-Mart Stores East, TP #1138 Business Phone Number _6Q8-276-9393

2 Address of Premisas p _7202 Watts Rd Post Office & Zip Code p Madiscon, WI 53719

3 s agenl of corparationflimited liabitlty company subjedt i completfon of the responsible heverage server training course
tor this license period? Gl e e i e e e e e e e e e o K Yes [ No
4, Premises desariplion: Deseribe building ot buildings where alcohol beverages are to ba sold and stored, Tha applicant must include
all rooms including ifving quarters, if used, for the sales, service, and/or siorage of alcohal beverages and records. (&h(cohni beverages .
may be sold and stored only on ihe premises described) One  room, one story building approx 130293 sgft
5 Legal description (omit f street address is given above). Q11 _File . -
€ a. Since filing of the fast application, has the namad licensee, any member of a partnership Hearsee, or any member, officer, director,
manager o agent lor sither a limited liability company lleensee, corporation licensee, or nanprofit organization licensee been
convicted of any effenses {excluding trafiic ofienses not related to alcohol) for vilation of ary fedaral laws, any Wiscansin laws,
any laws of gther slates, or ordinances of any municipality? If yes, complele reverse side ... ... ....... ......... .
b Are charges for any oftenses presenily pending (excluding raffic oflenses nat related to alcohl) against the named licensee or

Yes [ Ne

any other persans affiliated with ihis licensa? If yes, expiain fully oareverseslde ... ...... ........... .. (0 ves & No
7 Excapt for questions 6a and &b have lhere been any ghanges in he answers to the questions ag submitted by yau cn your
last apphcation for this icense? . C o o . o S [[] Yes K| No
It yes, explain. . ) _ e
& Was the profil or loss trom the sale of alcoho! beveragas for tha previous year reported on the Wisconsin incoms or Franchise Tax
retum of the licensee? . S S o S o ‘ Kkl Yes [ Ne
f not explain, )
9 Doaes ihe applicant understand a Wisconsin Seller’s Permil must be applied for and issued in the same name as that shown under X
Section A or B above? [phone (608) 266-2776), . . .. e e . RKryes Mo
10 Does the applicant understand they must file a Special Occupational Tax raturn (TTR form 5630.5) before beginning
business? [phone 1-800.837-8964] ... S . R o ‘ . Yes I No
11 Is the applitant indebfed o any wholesaler beyend 15 days for beer or 30 days 6r liquor? . .. ‘ . .. .[JYes X HMo

READ CAREFU|LY BEFORE SIGNING: Under penally provided by law, the applicant slates that each of the above quesiions has been trulhfully answersd ta the bestof theknowledge
af the signars. Signars agree Lo aperate this business aecording 1o law and that the rights and responsiailities conferred by ihe licensa(s), if granted. will not be assigned to ancther
{ladviduat applicanis and each member of a pantnership appiicant must sig; corporate officer(s}. membersimanagars of Limited Liability Comparies mus! sign )

Lori Cottrell

SUBSCRIBED AND SWORN TD BEFORE ME Ly .
ms X dayof _ ] .2003 - { Assistant Secretary

l pedaly iharManager efit ified Liability Company Marnomndividual)
\[ .,_l_\ N Michelle McCall Assistant Sec
_‘ CierMotary Publig {Dificer & Corpodh » 3 iled Uablity Company /Parner

My cemmislinn expires ﬂ AL ‘ W t’l

: - ' v " (Addilonal Pariner{eitdemberMaager of Limilad Liakility Campany i Any) —

TO BE COMPLETED BY CLERK

Date received and Hed wih municipal elerk 5 5; a SZ Dale raperted 1o counciboard R Dafte licensa granted

Licensa number issuad (g’z_z-{ g i Date licanse Issyed Signatura of Clesk f Daputy Clark

AT-115(R 1-05) Wiaconsin Oapafifment of Revenue

0424




City of Madison
Liquor and/or Beer Original Supplemental Form

Offica Use Only
O Seller's Permit Number O Lease
O Federal Emplover Identification Number [1 Notarized Transfer of Ownershlp Letter
O Notarized Original Application Form {(AT-106) 1 *Schedule of Appointment of Agent (AT-104)
O Notarized Supplemental Form 0 *Notarized Agent Appointment/Acceptance Form
O Description of Licensed Premise O *Ariicles of Incorporation/ Organization
O Notarized Auxiliary Questionnaire{s} (AT-103) O Sample Meny, if possible
O Background Investigation Form(s} O Business Plan, if one exists
O Floor Plans * Forms required of Corporation/LL.C 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,
fumniture 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.

¥" 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 completed the Beverage Server Training
course before appearing before the Alcohol License Review Committee,

Prior to your hearing before the Alcohol License Review Committee (ALRC), you must contact the
Alderperson of the District in which you intend to do business, the representative of the appropriate
neighborhood association (if any), the Madison Police Department, and the Alcohol Policy Coordinator.

0 Alderperson Paul Skidmore can be reached at 608-829-4325 |
at the Common Council Office (266-4071), or via e-mail at council@cityofmadison.com. o

[.] The name of the neighborhood association representative can be obtained by calling the Planning and
Developroent Department at 266-4635 or online at www.ci.madison.wi.us/neighborhoods/contacts.htm.

L1 Police Department District Captain Langfeld or Wahl can be reached at 608-243-0500 :, .
O3 Alcohol Policy Coordinator Joel Plant can be reached at 264-9295.

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 desired by the neighborhood? O Yes O No
Explain.

3. Name of Applicant/Partner/Corporation/LLC Wal-Maxt Stores East, LP DBA: Store #1138

4. Telephone Number: 608-276-9393

5. Address of Licensed Premise 7202 Watts Rd Madison, WI 53719

[+

. Anticipated opening date: Open since 1988

~J

- Mailing address if not opening immediately 702 SW 8th ST Bentonville, AR 72716-0500

16/11/06-Onginal SupplemenalForm2008.doc



8. What type of establishment is contemplated? [ Tavemn O Nightelub O Restaurant
(1 Liquor Store C Grocery Store 0 Convenience Store — Gas Pumps O Yes O No

& Other  Please explain Retail Discount Merchandiser with Full Line Grocexry

9. Business Description including hours of operation and if entertainment is part of your venue, what type:
Open 7 days a week from 6am- l1lpm

10. Detailed written description of building, including overall dimensions, seating anangements, capacity, bar
size and all areas where alcohol beverages are to be sold and siored. The licensed premise described

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

11. Are any living quarters directly or indirectly accessible and under contro] of the applicant? 0O Yes B No

Please note that alcohol inay 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.

Parking lot is monitored by roof top cameras.

13. Describe your management experience, staffing levels, duties and ermployee training.
Currently employ 8 full time managers and 2 part time, a manager (salaried)

is present and ongite 24 hrs a day. Employee training is systematic.

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

Name

Address City State Zip

15. Excluding pre-packaged snacks, how late will food be served?

16 What type of food will you be serving, if any?

17. Indicate any other product/service offered:

18. Describe your target market.

16/ 1296-Oripnal SupplementalFormzd0é doc



19 What is your estimated capacity? 130293 sqft

20. Are you operating under a lease or franchise agreement? OYes [No (Ifyes, attach a copy)

21. Owner of building where establishment is located: Wa 1 -Mart Storeg East, LP
Address of Owner; 702 SW 8th St Bentonville, AR Phone Number479-273-1949
72716-0500
22. Individual or Partnership: Have individual/partners completed the Beverage Server T raining

Course? K Yes TNo  If Yes, indicate names: EQ K1 igora

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

25 Corporation/LLC: Has agent completed the Beverage Server Training Course? 0 Yes 0 No

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

26, Corporation/LLC: List Directors, Stockholders, and Managers below

IR
Director(s) Name Home Address

See Attached

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

2439 County Rd A

608-333-214¢

Bdward Xligora 608-276-9393

Mineral Poinf, WI 53565

101 1136-Ori ginatSupplemenialForm2 006, doc



