ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION [ leeel "o0(, o008 (64 ]2 601

Submit to municipal clerk. o _ e ooy dertiicaton 51-3% 239 gé
For the license period beginning 4-Q_/b 20 Oq : LICENSE REQUESTED >
ending 20 TYPE FEE
i [.] Class A beer $
L] Town of . [/ Ciass B beer 3
TO THE GOVERNING BODY of the: [ Vl‘liage of} Madison . [] Wholesale bear 3
% City of !E' Class C wine 3
County of Dane Aldermanic Dist. No., (if required by ordinance) | Class A liquor 1%
© ] -Class B liquoer $
| Thenamed [FJINDIVIDUAL [ PARTNERSHIP MITED LIABILITY COMPANY | Reserve Class Bliquor _ |$
g’E:] CORPORATIGN/NONPROFIT ORGANIZATIGN Publicalion fee $
TOTAL FEE 3

hereby makes application for the alcohol beverage license(s) checked ahove.

2. Name (individualipartners give last name, first, middle - -7+~ <Mimited fiability campaqi\es give registered name): p
Xian A +uana

An "Auxiliary Questionnaire,” Form AT-103, mist be completed and attached 1 uns apylication by each mdnndual 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 sach persen
Title Name Home Address Post Office & Zip Code

President/Member
Vice President/Member
SecretaryMember
Treasurer/Member
Agent pr
Directors/Managers

3. Trade Name P Ciin's ;&3} o T Q=Sb Business Phone Number @ﬁ 3 2i-T72
Adress of Premises P 8414 o (¢f Saulc pd puddlehn, —  postofice & Zip Code P M:LQLQLHIHHM

5. ls individual, partners or agent of corporauonlllmued liability company subject to compleuon of the respons:ble beverage server
training course for this license period? . ‘ W ] Yes G]/(
6. Is the applicant an employe or agent of, or acting on behalf of anyune excepl the named appl:canl? e . Yes
7 Does any other alcohol beverage retail licensee of whoiesale permitiee have any interest in of control of this busmess? oo [ Yes
8. (a) Corporate/limited liabifity company applicants only: Insert state nd date of registration.

() Does the corporation, or any officer, director, stockhalder or agent or fimited liability company, o any member/manager ot

{b) Is applicant corporation/limited Bability company a subsidiary of any other corporation or fimited liability company? .. - O Yes 2;’](/
0

agent hold any interest in any other alcohol beverage license of permit in Wisconsin? .. ... . oo [ Yes
(NOTE: All applicants explain fully on reverse side of this form every YES answer in secrrons 56,7 and 8 above J
9 Premises description: Describe bullding or buildings where alcohol beverages are to be sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, setvice, andfor slorage of alcohal | beverages and records. (Alcohol beverages
may be sold and stored only on the premises described )
10 Legal description (omil if street address is given above): A"ﬂ ( e Qe nt

1 (a8} Was this premises licensed for the sale of liquor or beer during the past hcense@ear’? - S [ es [ No
(B If yes, under whal name was Fcense issued? Tr¥yT M nad Cbém&ﬂf Tl . yd

12 Does the applicant understand they musl file a Special Occupatlonal Tax return (TTH form 5630 5) : . E/ .
before beginning business? [phone 1-800-937-8864] . . . oo ‘ . Yes ] Ne

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

Section 2, abave? jphone (608) 266-2776] .. .. . e Yes W
14. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days fnrhquor? o o . []Yes

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questlons has beeriruthfully 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}. membersimanag@rs of {imited Liability Companies must sign ) Any lack of access to
any portion of a licensed premises during inspection will be deerned a refusal to permit inspection. Such refusal is a misdemeanor and geatinds for revocation of this ficense.

SUBSCRIBED AND SWORN TO BEFORE ME H
By % LN ; “La

this & day of An Uczwu .26 09
(Ofﬁceya‘f'Corpoaatlon.'Memben’Manager of Limited Liability Cornpany /P

W
# (CEerk.’Ncl?y Publr% {Officar of Corparation/Member/Manager of Limited Lizbility Compay! &) fff’
My commission expires 1% / Z/ dg i/ = el
(Addmonal Partner(s)lMemberManager of Limited Liability Cordgany it 4hv} {'ff
%
TO BE COMPLETED BY CLERK g ol I % %
Date recelved and [led Date reporied to counciifboard Date provisional ficense issued Signature of Clerk / Deputy Clerk AN = z
with municipal clerk f / /) q ? ? N ol ‘% L= ‘é
Date fcense granted Date ficense issued )L ense numbenssued ’J’ t{/} \Q. g
% 4o 722 O
T-105 (R. 1-D5, i =
A { ) Wisconsin DB ol qs?&ﬁ

i §%, ECNERRE







City of Madison Supplemental Class B License Application

/ _
S Seller's Permit Number '_EE Description of Licensed Premise T I:I ‘Floor Plans
Federal Employer Identification *D *Notarized Appointment of Agent [T Leasé " T
. Number <. Background Investigation Form(s) O Sample Menu
Notarized Original Apphcation Form ) l Notarized Transfer of Ownership [ Business Plan
Notanzed Supplemental Form (1 *Articles of incorporation * Corporation/LLC only
Name of Applicant/Partner/Corporation/LLC VAN Bl HU ,Dﬂ\/ (. (‘, o N l 7 )
2 Addess of Licensed Premise__ 8014 oldl Scuic tead MTdd Uit 02 53719
3. Telephone Number: (q{ji( - ;<\ - '\fd {H 4. Anticipated opening date: VL ‘FQ,b L 0d DL})
5. Mailing address if not opening immediately 646 S.GrAfu N Kd RIBDISON U\}_L j 3 7 ;fj
6. Have you contacted the Alderpetson, Police Department District Captain, Alcohol Policy 8;9?{1/1&01 and
the neighborhood association representative for the area in which you in;?w locate? | es CNo
7. Are there any special conditions desired by the neighborhood? [ Yes 0
Explain.
8. Business Description, including houts of operation: i ‘ o _ 9 om
{ }

Frgh ﬁ%wcmf—zs“oct - /

9. Do you plan to have live entertainment? EH’Q{ O Yes—What kind?

10. Detailed written description of building, including overall dimensions, seating artangements, 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.

944 old gauide —, Midelefa 01 , 3000 oy, inL
clining e, Hf(hom&z‘ama(wﬂk’@hof sell sl he Linited,

o derinu af ot o/ Ny ALQLiiten, ﬁ(//jt’;CMf‘?fDdbm ~
ory) . Aleeh sl Wfﬁ@ irll e Limeted ﬁcsr@%gze gwu\, o P datic on axcles. (a 1cetef

SN A & by ¢
11 fﬂ’fﬁ?ﬁ%nﬁ, dquarters 4 s

ectly 01 mégrecﬂy accessible and uné)er SRR of the apphcant‘? O Yes Iil)q/o
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters.

12. Describe existing parking and how patking lot is to be monitored. T_g‘“" sint O % i) ali igg,g m {' S¢

13. Describe your management experience, staffing levels, duties and employee training.

18] f;/;? oy Rasfoundnt ex{aemm(.é‘ "Tros’.ﬂ;m}"b(cjf amfo/&%&?, /Doé’«jﬁf:h) .

14. Identify the registered agent for your Corporation or LLC. This is your corporation's agent for service of
process, notice or demand required or permitted by law to be served on the corporation.

Xian Biao ’fcucmd 57 Gobluctod, lene H3.

Name Address




I5. Utilizing your matket research, who would you project your target market to be?

&5 - 55\/;:Mu:§ .

16 What age range would you hope to attract to your establishment? A / and (ho e -

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

tg3}f’ dmnly I/—FMJ C(/

18. Aie you operating under a lease or franchise agreement? @(attach a copy) No

19. Owner of building where establishment is located: ) ld g(u A [l L Q

T o

Address of Owner: 1941 TRu lane y madéne . 0T f{éjltoa _ Phone Number _603- §33- 8/6p

20. Private organizations (clubs): Do your membership policies contain any requirement of “Invidieus]” (likely
to give offense) discrimination in regard to race, creed, color, or national origin? Yes @

21 List the Directors of your Corporation/LLC

\(/ir‘m b Hu ting 5% Cré/CLCWf CUBZ_#S

Name ﬂ Address
L%

Name Address

Name Address

22 List the Stockholders of your Corporation/LLC
Yicn B Huang

ame d’ Address % of Ownership
Name Address % of Ownership
Name Address % of Ownership

23. What type of establishment are you? (Check all that apply)  Tavern  Nightclub r—\ i&jastaurant ]

Other Please Explain.

24 What type of food will you be serving, if any? Pﬁ(\:‘(’(,ﬂ .

Breakfast 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? Q@S @ @ Sandwiches

Desserts Pizza Full Dinnets W W, ching com .

26. During what hours of your operation do you plan to serve food? iHom - 9om
| {1




27. What houss, if any, will food service not be available? SUime  a }{( ‘f‘fw 7 "bU/V{,(_A

28. Indicate any other product/service offered SOUH- clriini
29, Will your establishment have a kitchen manager? @ No

) ki
30. Will you have a kitchen support staff? @ No

31. How many wait staff do you anticipate will be employed at your establishment? S - é

During what houts do you anticipate they will be on duty? Ham -3 pPIYL

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

33. Do your plans call for a full-service bat?  Yes No >

If ves, how many bar stools do you anticipate having at your bar?

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

34 'Will there be a kitchen facility separate from the bar?@ No

~
35. Will there be a sepatate and specific area for eating only? @ No
If yes, what will be the seating capacity for that area? _C‘ £ ‘ @

36 What type of cooking equipment will you have?  Stove ~ Oven @ Gnll @I—O/\N e
37 Will you have a walk-in cooler and/or fteezer dedicated solely to the storage of food products‘@:/ No

38 What percentage of your overall payroll do you anticipate will be devoted to food operation salaries?
" 6 a9 o [0
aAleohel %, mej 4% ot |7,

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

anticipate will be related to food? 3%
What percentage of your advertising budget do you anticipate will be drink related? [7)'0 .-
A

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

the Tavern League of Wisconsin?  Yes & . e

41. Are you currently, or do you plan to become, a member of the Wisconsin Restawrant Association o1 the

National Restaurant Association?  Yes \W




il5

42 What is your estimated capacity?
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
percentage. For new establishments, the percentage will be an estimate.
Gross Receipts from Alcoholic Beverages 8 %o
Gross Receipts from Food and Non-Alcoholic Beverages q ' %
Gross Receipts from Other ' %
Total Gross Receipts 100%
44 Do you have written records to document the percentages shown?  Yes No
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 tights 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

f&tuﬁ It
ivi /

Subscribed and Swotn to before me
(Officer of Corporation/Member of L LC/Partner/Individual}

this S ~=  dayof S‘:gw;a%
< ‘:&\\\\\\\\\\\ “
SR PM%W”
m fl
Y

e

iﬁ']ﬁ;}b&w Public)

My commission expires c}‘(q \ \B’- ;
Zve|[ TINA Y% g
% HOTES ;2
@ 574
"l 73 S

My OF WSS
iy LRSS




Transfer of Ownership
{letter to surrender previous license)

To be filed with the City Clerk at the time a new application is submitted
for a change of owwership for any liquor and/or beer establishment

‘-' a iy L E :;! 4; ,:_ . . .
The AT D QLA L license for the premise located at
Chass of License
Py H EI R Y “k . . .
Pl w3 S “will be relinquished upon the
Street Address

approval of the application and the issnance of the same type of license for the same

premises to X a0 oy {"%'U o

ticense Applicant

There have been no convictions for violations during the current license yeat, nor are

there any pending violations against the present licensee except as follows:

ik

Signature of Present License Holder ) Date
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