~ ALCOHOL BEVERAGE LICENSE APPLICATION Applicant's Wisconsin mi@%@d

Seller's Permit Number:

Submit to municipal clerk. Read instructions on reverse side. ;edeg '(5,2',‘5‘,",3)”‘" identification
umber 3
For the license period beginning___ July 1 2008 ending__ June 30 2009 LICENSE REQUESTED p
[JI Town of . TYPE FEE
TO THE GOVERNING BODY of the: [[]; Village of } Madison [ g:z: ‘;‘ zz: i
City of Wholesale beer $
County of Dane Aldermanic Dist. No. {if required by ordinance) Class C wine 5
CHECK ONE [T} Individual [Tl Partnership 5] Limited Liability Gompany (- 222 44" .
s ) o
i Corporation/Nonprofit Organization Reserve Class B iquor 3
Complete A or B. All must complete C. Publication fee [
A Individual or Partnership: TOTAL FEE 3
ult Name(s) (Last, First and Middle Name)} ___ Home Address Post Office & Zip Code
2y, an)\ S20 Pinpalbpe. Loave. Medizaon Oy S3Fe5Yy
B. Full Name of Corporation/Nonprofit OrganizatiorvLimited Liability Company p .Pu(wf PV\Q-@\ L C
Address of Corporation/Limiled Liability Company (if different from licensed premtses) » 5751 v (.
All Dificer(s) Director(s) and Agent of Corperation and Members/Managers and Agent of Limiled Liability Company;
Title Name (Inc. Middle Name) Home Address Post Ofitce & Zip Code
PresidentMember P €N Yre “’%\0 M:&WL Lo Ml Rov ooy S Fc4
Vice PresidentMember 1Y \aoa ’?—;w\;,\ €
Secretary/Member 2
Treasurer/Member
Agent b PENG oy
Directors/Managers * . _
C 1 Trade Name P _ T ase_ch Y 40 Business Phone Number _ <240 — 0O [, >
2. Address of Premises } :)&\ "P' 7. Wathi nekown Pyl Post Office & Zip Code p %‘Q%Q
3 Is agent of corporat:onlhm:led liability company subject to comb]ehon of the responsrble beverage server training course :
for this license pericd? o [E; Yes mo

4 Premises description: Describe bm!dmg or bu:ld:ngs where a!cohul beverages are to he sold and slored The apptlcam musl mclude
all rooms including living quarters, if used, for the sales, seglce andiorﬁtu Ci:gﬁnf alcohpl bever, es a d records. ohol beverages
may be sold and stored only on the premises described ) €€ attached Liquor/Beer ernenta

5. Legal description (omit if street address is given above): _oee€ street address given above

6.2 Since Ming of the last application, has the named licensee, any member of a paninership licensee, or any member, officer, director,

manager or agert for either a limited fiability company licensee, corporation licensee, or nonprofit crganization licensee been
convicted of any offenses (excluding traffic offenses not related ta aicohol} for violation of any federal laws, any Wisconsin laws,

any faws of other states, or ordinances of any municipality? f yes, complete reverse side . . . @; Yes  [FNo
b. Are charges for any offenses presently pending (excluding traffic offenses not related lo alcohol) agamst the named licensee or
any other persons affiliated with this ficense? If yes, explain fully on reverse side . | Yes @No
7. Except for questions 6a and 6b, have there been any changes in the answers to the quesnons as submitted by you on your -
last application for thi xcense'? o . ] Yes [l No
If yes, explain. fyess, (‘VMe L S20 Ar (k(D&\r\O(’ Loune

@No

return of the ficensee?. . . ‘ . e
If not. explain.
9 Does the applicant understand a Wisconsin Seller's Permit must be apphed for and issued in the same name as that shown under
Section A of B above? [phonie {608) 266-2776] . . .. ... . o R ves [CiNo
10. Does the applicant understand they must file a Spec:al Occupalmnal Tax fetum (TT B form 5530 5) before beglnmng

business? [phone 1-800-937-8864] . ... .. ... ..t e e o iYes  {{JNo
11 Is the appiicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. ... .. ... .. e tes No

READ CAREFULLY BEFORE SIGNING: tnder 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 o operate this business according lo law and that the rights and responsibilities conferred by the licenseds), if granted, will not be assigned to another.
{Individuat applicants and each member of a partnership applicant must sign; corporate officer(s). members anagers (ch}:mned :!5ly Comparties must sign )

8 Was the profil or loss from the sale of alcohol beverages for the prevmus year repnrled on the Wisconsin Income or Franchise Tax @
o : Yes

SUBSCRIBED AND SWORN TO BEFORE ME N /,4 .
day o .20 Q&v / :
) bj?Manager of Limited Liability Company /Parinet/individual)
N (Officar of Comporsfion/Member/Manager of Limited Liability Company /Partner)

My comrmission expires

(Additional Partner{s¥Member/Manager of Limited Liability Company if Any)

TG BE COMPLETED BY CLERK
Date received and iiled with municipal clerk :” ]8 — ,: g Date repoeted to counciiboard

Date license granted

%lzolox

License number issued Date license issued Signature of Cleri / Deputy Clerk

AT-115 (R. 1-08) Wisconsin Departmeant of Revenue




10.

Il

12.

i3

* Name of Corporation or LLC pd &L\/ P \W\QL“\; L— L C

‘Address of Licensed Premise &\2 t’} g (/daﬁl/\'\ N{j\'{)\f\ US\'UQ_.
State Seller’s Permit Number .004 - O O O O ( (0 5 T\l 5 c( '.Q L
Federal Employer Identification Number | 20 . { OL{ (0 SZL}

: - o
Approximate square footage of licensed premise gq’%u

Capacity | ?\O |

Areas where alcohol beverages are sold/permitted (include outdoor seating, if applicable)

alcomol =~ beer ane] Wine - sold cQAM’:W\% (J-mne_f

o J\j\\f\e - VTN,

Areas where alcoho! beverages are stored € AKX ol CLVCJSV/

Indicate the estimated percent of liquor/beer vs. food business, based on gross sales.

) % Alcohol EH 22/" % Food % Other

Establishments with a capacity of 100 or more:

(a) Do you offer or allow live music performances? Yes & No
(b) Do you have a designated dance floor area? Yes X No
(c) Do you offer or allow the use of a disc jockey? Yes X _ No

Establishments that currently hold Nightclub Licenses:

Does your approved Security Plan remain in force and unchanged? Yes No

Establishments that currently hold Centers for Visual & Performing Arts Licenses:
Do your underage identification and security procedures remain in force and unchanged, as

approved on your initial application? Yes No

[} Notify me when Tavern Safety Training sessions have been scheduled ? No notice needed.

- over -



14.

15

16.

17.

18.

How long has the Liquor/Beer Agent resided in the State of Wisconsin? ‘57 ey
' J

Percentage of the business owned by the Liquor/Beer Agent _ S %

~ Has the Agent completed the Beverage Server Training Course? K Yes No

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.

=Pr2r\o\ e ¢

Name

A0 Prm,mhoz, Lenne ﬂqﬂe&fﬁé 12 S N NI £ 1

Address City State Zip

List names and addresses of all directors, stockholders, members, and managers below.

Pmo\ RECA S2I0 Arenpadnoe. Lane
MM‘QZ?N\\}»\E | Ml Zon DO\ < 332

@é ”05 e BDomne— asg aloonje So s

\E\'{\O\L\ '&\f\o\\i{ we ' ™ T S—(’) ’ / <

A0 O

A

‘P?f’\”) e S 2~

W i) Zore, (/a€_ . U F =753

Who to contact 8 a.m/ - 4:30 p m. regarding problems with application Contact Phone Number

I a; Zongyue, @.Sbeolobad . naf™
Contact E-mai¥ Address, if possiblé

X —Hlillee &7/

Signature 01/ Ofﬁéer/Member Date



Liquor/Beer Agent Authorization

L P -Q_-V\S l‘\-ﬁzr , officer/member for P\f\ﬁ v P\f\ Q Q}F

. s
(Corporation/LLC), doing business as ﬁ & e U@ ﬁ{\ a4 , authorize and appoint
Q €\ \‘\df/ (Name) as the liquor/beer agent for the premise

locatedat 2% 171 £ . WM\&W@-«% Bv=

/I’
] . ! ><(/‘ .
Subscribed and sworn to before me this e D St / T
s Dayof'%(\u\(a\ ,200"
E— : ‘ Y O
e X G NETD Sy

Notary Public) Dane County, Wiscon k ]
My Commission Expires @?ﬁ, ARY..

-----

Acceptance of Liquor/Beer Agent Appointment

L f A e~ , appointed liquor/beer agent for
@\A&/\i P W M; (name of Corporation or LLC), being first duly sworn

say [ have vested in me, by properly authorized and executed written delegation, full authority
and control of the premise described in the license of such corporation or limited liability
company, and I am involved in the actual conduct of the business as an employee, or have a

direct financial interest in the business of the licensee, therein relating to the intoxicating

......

Subscribed and sworn to before me 1

- 4 e \'\/ e i B d
% Day of'%&m L2000 . \.. 2R of %
r\i -:..' isears .. {

Notary Publid, Dane County, Wisconsin
My Commission Expires é&?& O, '200q ‘






