004 — o0 (A4 S®20]

ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicants Wisconsn T .

Submit to municipal clerk ) . Federel meEmyer It:enl7| e R G ﬁ 2631
For the license period beginning ~£ W 5 _ 20 O _’ ; LICENSE REQUESTED p

ending \_Ju '3 20 (1K TYPE FEE

[ ] Class A beer $
L T?wn of . [elTlass B beer 5
TO THE GOVERNING BODY of the: [ Vl.llage Df} Madison [T Whalesale beer $
@ C|ty of D Class C wine ¢
County of Dane Aldermanic Dist No. (if required by ordinance) |LJ Class A liquor ik
[4-Class B liquor $
1 Thenamed [ INDIVIDUAL [} PARTNERSHIP ] LIMITED LIABILITY COMPANY [[] Reserve Class B liquor 3
"} CORPORATION/NONPROFIT ORGANIZATION Publication fee $
herehy makes application for the alcohol beverage license(s} checked above TOTAL FEE $

Name (individual/pariners.give last name, t" rst, middle; corporationsflimited Ilablllly companies give registered name): p
(T e A iRt [RREIE S L. T ONY Ea il be LLC.

An “Auxiliary Questionnazire,” 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

¢

L Jitle, — Home Address Post Office & Zip Code
PresidenUMemberMi& A WUWAES % E1L A (\ b G i3 e it~ ST giiadlsec SR 7L/

Vice President/Member

Secretary/Member
Treasurer/Member ] _
Agent b Tune S 1D Fp sl ko
Directors/Managers

3. Trade Name T anrl s RIS ZeHELERS  Business Phone Number (. £ ? }? {7 ?
Addiess of Premises P £ b S USALE ﬂf—-ﬁ‘ Post Office & Zip Code P 21 ST
Is individual, partners or agent of corporauorﬁhmned lizbifity company subject to completion of the responsible beverage server
training course for this license period? ‘ . E'Y/es [ No
Is the applicart an employe or agent of, or acting on behalf of anyone except the named applicant? . o []Yes [=Wo
Does any cther alcohol beverage retail icensee or wholesale permittee have any interest in or control of this busmess? 0 Yes b=t

10

T

12.

13

14

(a) Corporate/limited Kability company applicants enly: Insertstate £~/# _ and date &%{g of registration
{b) Is applicant corporation/timited liability company a subsidiary of any other corperation or limited liability compény? oo L] Yes Qr*No/
{c) Does the corporation, o any officer, director, stockholder or agent or limited liability company, or any member/manager or

agent hold any interest in any other alcohol heverage license or pernit in Wisconsin? [JYes [N
{NOTE. All applicants explain fully on reverse side of this form every YES answer in seclions 5. 6, 7 and 8 above)

Premises description: Describe building or buildings where alcohio] beverages are to be sold and stored. The applicant must include
all reoms including ving quariers, if used, for the sales, service, and/for storage of alcohol beverages and records. (Alcohol beverages

may be sold and stored only on the premises described ) i 9 ¥ Gy 63 fcf? Bag sl 5 Tudf £ ool St C[f Szl

Legal description (omit if street address is given above):

(@) Was this premises licensed for the sale of liquor or beer during the past license year7 e ‘ C . TYes [ No
(b} If yes, under what name was license issued? 7 ¢ Y _EFrpas < ThaL ; .

Does the applicant understand they must file a Special Occupational Tax retum (TTB form 5630 5)

before beginning business? [phone 1-800-937-8864] : . [eres [ ] No
Does the applicant understand a Wisconsin Seller's Permit must be applled for and issued in the same name as thal shown in

Section 2, above? [phone (08) 266-27761 ‘ . ‘ L [AVes [ No

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for fiquor? . ‘ . . [Yes (6"

READ CAREFULLY BEFORE SIGNING: Under penaty provided by taw, 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 partnership applicant must sign; corporate officer(s). members/manageérs of Limited Liability Companies st si

) Any lack of access 1o

any portion of a licensed premises during inspection will be deemed & refusal to permit inspection, Such refusal is a misdemeanor and graunds for fevocation of this license

SUBSCRIBED AND SWORN TO EFORE ME ) f { )
this -

d g AL 20070 : S T e
\( v_“\w {Officer of Corporalion/Member/Manager of Limited Liability Company /Pariner/Iindividual)
(o
e

(CEe otary Publlcj
My comimission expires Q 207 .0 ﬁ &l

(Officer of Carporation/Member/Manager of Limited Liability Company /Partner)

(Additional Partner{s)Member/Manager of Limited Liabifity Gompany ff Any)

TO BE COMPLETED BY CLERK

Date received and filed Date reported to councillboard Date provisional license issued Signature of Clerk { Deputy Clerk

with municipa; clerk C; - ; ) 07 Py

Date license granted Date license issued License number {ssued ,_I ( [ 5
AT-106 (R 1-05) Wisconsin Department of Revenue

L(&Dis-{’ur + OblyT

2




City of Madison Liquor/Beer Original Supplemental Form

Office Use Only

.

Ii\}/ Seller's Permit Number Ll lease

B/ ederal Employer Identification Number O Notarized Transfer of Ownership Letter
Notarized Original Application Form (AT-106) M‘Schedule of Appointment of Agent (AT-104)

[ Notarized Supplemental Form [W~"*Notarized Agent Appointment/Acceptance Form

L~ Description of Licensed Premise [0 *Articies of Incorporation/ Organization

7 Notarized Auxiliary Questionnaire(s) (AT-103) O Sample Menu, if possible

[T Background Investigation Form(s) 1 Business Plan, if one exists
{0 Floor Plans * Forms required of Corperation/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,
furniture 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 % x 14.

v" New structures must submit to Building Inspection two sets of plans, signed and sealed by a registered
archifect 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.

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?  &3-%es [ No

2. Are there any special conditions desired by the neighborhood? 0 Yes- &40

Explain.
3. Name of Applicant/Partner/Corporation/I.LC JTrwmes B Fase o 7/ @-@ JBF LL.C

4. Telephone Number: (Q’ﬁ g Q-l? /01 ( €7 ,7
5. Address of Licensed Premise Z(zz (92 S{' AL MAG N La)f/ ;g 7 U

. Anticipated opening date: ?// 3 // & 7

(=)

7. Mailing address if not opening immediately

12/39/06-F\Cicommonr\E icensing & Misc\Application Ferms\Original Supplemental Form 2006.doc



8. What type of establishment is contemplated? 2 Tavern 0O Nightclub 1 Restaurant
U Liquor Store U Grocery Store U Convenience Store — Gas Pumps 1 Yes O No

[0 Other  Please explain

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

sean TTHRN Soa (B aw THed @ 2t g

1

10. Detailed written desciiption of building, including overall dimensions, seating arrangements, capacity, bar
size and all areas 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.
A8 HYS (T dswsusions | S SECT BAR . £i 6 mT Tablss seelung (o :47—7@4/{5
ZiAR Ao sk Dan 2l S Ropo A g [Canie GCsid % Aicaree Tils
SEa T _J¢ - - .

11. Are any living quarters directly or indirectly accessible and under control of the applicant? O Yes @G

Please note that alcohol may be sold and stored only on the licenised prethise, not in living quarters.

12. Describe existing parking and how parking lot is to be monitored. / o TRl }f) EST Si'(’\ T
A EaST 2idg
13. Describe your management experience, staffing levels, duties and employee training,
L0 HEARS Drans sy menT Tlo 1o T HEES
yed M\GM@ I -

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 setvice of process, notice or demand required or

petmitted by law to be setved on the corporation.  _Liapi g S B Faonpn b

@20 Gesnol ST indissa WOt $3 7]

City State Zip

Addrcs_s

15. Excluding pre-packaged snacks, how late will food be served? / 02 . /:) /7¢

16. What type of food will you be serving, if any? _AY /107 A(yﬁz/g' ERS / Suand e efeS

17. Indicate any other product/service offered:

18. Describe your target market. & ee i / S i\ﬂb LJ (¢ ('\'7 S

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




19 What is your estimated capacity? ?\ t“

20. Are you opeiating under a lease or franchise agreement? [1Yes m yes, attach a copy.)

21. Owner of building where establishment is located:_ { & 1] S & vnid ol _p
Phone Number £, QR /TF ¢ G

Address of Owner: 301 3 Lt A oo ST

22. Individual or Partnership: Have individual/pa.rtners completed the Beverage Server Training
Course? es [INo  If Yes, indicate names: | ApA g S R (f‘ 5@ 4 A ZC _

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

23. Corporation/LLC: Wil liquor/beer agent be a Wisconsin resident at the time of granting? A7 Yes ONo

24, Corporation/LLC: Agent must disclose interest held in business: /&2 %

25. Corporation/LLC: Has agent completed the Beverage Server Iraining Course? [I ¥es/lj No

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

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

Director{s) Name Home Address

Trwst R Frosa b 303 GARMGA S flaelisen

Stockholder’s Name ' Address Extent of
Ownership%
LAmes R Tras 2GR Gandon [
Manager’s Name Address Business Phone Home Phone

—1) — i ) ‘
“lhwes BEpaslk  [R0/8 GREK o827/ 2477 | 231 S %19
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27. 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? [0Yes [ No

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.

Calendai/fiscal year: @/Ianuaxy 1 —-December 31 0O July 1 —June 30

7 Percent Gross Receipts from Alcohol Beverages —qf@“’ e %
Percent Gross Receipts from Food %!—@ Y
Percent Gross Receipts from Other | / i %

Total Gross Receipts | 100 %

Do you have written records to document the percentages shown? [0Yes  UNo
You may be required to submit documentation verifying the percentages you’ve indicated.

- —
29. What type of establishment are you? (Check all that apply) 2-Tavern @"ﬁgstauram [0 Nightclub

O Other  Please explain:
30 Will your establishment have a kitchen manager? [ Yes @*N'o/

31. Will your establishment be a member of the Wisconsin Restaurant Association? [ Yes E’NO/
32. How many wait staff will be employed at the establishment? %’ C72

33. What hours, if any, will food service not be available?

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

Mewss (77[0¢ R b g Lo s §12 S

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

grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME:

2 day of 20,_0__7 A Gb& PO |
v {Officer of Zorporation/Member/Manager of LLC/Partnes/Individual)
OU!U\J\Q~ ) !"‘p\f ' |

L (Clerk/Notary Public) (Officer of Corporation/Member/Manager of LLC/Partner/Individual)

My commission expires < %( A )06

this

(Officer of Corporation/Member/Manager of LLC/Partmer/Individual)

If you have any questions, please contact the City Clerk’s Office at (608) 266-4601.
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Yahoo! Maps - 1612 SEMINOLE HWY, Madison, WI 53711, US Pagelof2

Yahoo! Maps - 1612 SEMINOLE HWY, Madison, YarQO! LOCAL
WIEB3711, US

© 2007 Xahook o

Your Points of Interest

1 Tony Frank's Tavern (608) 271-2177 % ®d
1612 Seminole Hwy Madison, WI 53711

2. Blarney Stone (608) 271-6727
4245 W Beltline Hwy Madison, WI 53711

3. Le Tigre Lounge (608) 274-0944
1328 S Midvale Blvd Madison, Wl 53711

4 Jaycees-West (608) 277-0737
5001 Flad Ave Madison, WI 53711

5. Pure Delight Enterfainment (608) 239-5066
Madison, WI 53711

6 Candy Shop (608) 239-2335
Madison, W 53711

7. Nakoma Goif Club (608) 238-3141
4145 Country Club Rd Madison, Wl 53711

8 Midwest Billiards (608) 277-7737 % & i
2710 Todd Dr Madison, WI 53713

9 Feiler's (608) 271-6237
4506 Verona Rd Madison, WI 53711

10.Bennett's Meadowwood Couniry (608) 271-3827
2009 Freeport Rd Madison, Wi 53711

http://xml1 maps.yahoo.com/pint. php?v3=0&mvt=mé&tp=1&stx=[Bars%20and%20Pubs}&... 6/4/2007



