Application Date: 02— [ 3 -© =

Proof of Wi Seller's

0003413

Permit No._?

Name of Corporation, Limited Liability Company,
Indl\ndual Owner I%;yate Club or Partner(s)

I C( é?re’ L C

Liguor/Beer Agent

Lvcas P

%aa A
{7

Mailing Address

Go2 =. e K =T

Liquor/Beer Agent Address

6723 -Bcz/ym an&j RJ MQJ/S&/;

W I L3249

City/State/Zip Code

Madison W[ 53F15

Liquor/Beer City/State/Zip Code

Name of Registered Agent or General Partner

Local Contact Person Phone Number

bhvces P

LOB-20F-H009

TradeName
lf\ &t )qé? /172‘{763

Estimated Opening Dat%g we e /( /L 1 Opy

Business Address

o> s. P K ST

aa)ﬂr)/ 5 dfcjéh

Type of Business

gRestaurant ] Tavern [] Grocery Store
] caterer [ Cafeteria [T Other

Food and Drink License? Needed for:

Private Ciub?

ﬂ/dSS 5 géf% /73 /o0
, 20
Class C - in /ﬂé OO
20
Pre-Inspection & License Fees Non-Refundable TOTAL | $

IT IS MANDATORY THAT ALL APPLICABLE INFORMATION BE COMPLETED. INACCURATE INFORMATION MAY RESULT

iN SUSPENSION OR REVOCATION OF LICENSE.
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New Application(s) Fee Schedule

LN

Type of License Fee Notes

Class “B” Reserve Fee $10,000.00
Beer, Class “A” 300.00 | Prorated $25.00 per month
Beer, Class “A” — Grocery/Prug (No Liguor License) 425.00 | Prorated $35.42 per month
Beer, Class 'B’ 100.00 | Prorated $8.33 per month

{ Beer, Wholesale 25.00
Liquor, Class "A” 500.00 | Prorated $41.67 per month
Liguor, Class “B” 500.00 | Prorated $41.67 per month
Wine, Class ‘'C” 100.00 | Prorated $8.33 per month
Aduit Entertainment Tavern 600.00
Adult Entertainment 600.00
Amusement Device 40.00 | Per Device
Nightcliub (Live Entertainment) _ 250.00/year
Temporary Nightclub (limit of five/year) 50.00/day
Cigarette/Tobacco Products — Over the counter 100.00/year
Cigarette/Tobacco Products — Vending machine 100.00/year
Food & Drink 525.00 | $0-10,000
Fee based on gross sales for one full year for food and drink 740.00 | 10,001-100,000
and non-alccholic beverages. Fee includes a pre-inspection 850.00 | 100,001-250,000
fee of $295. 1050.00 | 250,001-1,000,000
Application must be approved by Building Inspection, Fire 1,215.00 | 1,000,001-5,000,000
Department, and Health Department 1,310.00 | greater than 5,000,001
Hotel/Mactel 540.00 | 1= 30 rooms
Fee includes a pre-inspection fee of $295. Applications must 62000 | 31 —99 rooms
be approved by Building Inspection_, Fire Department, and 740.00 | 100 — 199 rooms
Health Department. Room tax required. ' 790.00 | 200 or more rooms
Swimming Pool 1250.00 | Indoor Pool
Fee includes a pre-inspection fee of $295. Applications must 825 00 | Cutdoor Pool
be approved by Health Department 800.00 | Additional Indoor Pool

650.00 | Additional Outdoor Pool
Operator’s License (Must be 18) 35.00 | Requires Common Council Approval
Provisional Operator’s License 15.00 | 60 days only. Issue immediately upon
(_Must be applied for in conjunction with operatorimanager proof of BST course enrollment and
license) completion
Publication Fee/Class A Liquor, Class B Liquor, Class 20.00 | This fee payable with application

A Beer, Class B Beer, Class C Wine, Wholesale Beer

Health Department 266-4821
Building Inspection 266-4551
Fire Department 266-4484

Telephone numbers to call for inspection appointments are:

Between 8:00-9:00 a.m., Monday—Friday
Between 8:00-9:00 a.m., Monday—Friday

Between 8:00-4:30 p.m., Monday—Friday




ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION fppiicart's Wisconsin 2S00 3,48/ 36 g
- . s " " " = £
Submit to municipal clerk. ' B Eiﬁ:lr ?E;amfe !denil{jagnd 5 e 4 g Y
For the license period beginning (& 3 // /3 20 0F . LICENSE REQUESTED P
ending __ Ot 7 30 206 4 TYPE FEE
‘ [ pfass A beer 5
. O TFJWI'E of . o Class B beer $
TGO THE GOVERNING BODY of the: [ Vl_ilage Of} Madison ] holesale beer $
(% City of IZ Class C wine $
County of  Dane Aldermanic Dist. No. (if required by ordinance)} [] Class A liquor $
[] Ctass B liquor $
1 Thenamed [ ] INDIVIDUAL [J PARTNERSHIP [X] LIMITED LIABILITY COMPANY [_] Reserve Class B liquer 3
("] CORPORATION/NONPROFIT CRGARIZATION Publication fee $ 6. o0
hereby makes application for the alcohol beverage license(s) checked above TOTAL FEE $ .o

2 Name (individual/partners give Ia_ij_name, first. middle; corporationsflimited fiability companies give registered name): | 2

Ao Meilace Lo

An “Auxiliary Questionnaire,” FormAT-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 nenprofit organization, and by each member/manager and agent of a limited

liability company. List the name. title, and place of residence of each person

President/Member

J. . Namg, .- " Home Ade Post Office  Zi .
Rels‘;aj&i?r, , /\Ur &5 %- Roc}ﬂt;ﬁéi 695?25 re%a meznrj HJﬁce ctlp iSe 11 Wl.§31‘/?_

ode

Yice Presidenthemher_\f;ce ‘R&&»ﬁcg@# Fomera /c)a ?

Secretary/Member ~J

;&J!{r‘@wvz §92.3 R%{Ulﬂﬁle A Madison WI 53719

Treasurer/Member

Agent pr

Direciors/Managers

Trade Name p__L n & e HeszTa ER=A {._ L
Address of Premises b GOR S, K ST

training course for this license period? .. . . . S ‘
6 s the applicant an employe or agent of or acting on behalf of anyone except the named applicant?

(a) Corporateflimited liability company applicants only: Insert state

agent hold any interest in any other alcohol beverage license or permit in Wisconsin?

Business Phone Number & 0%~ 3I10-H 282

Post Office & Zip Code » Madison WT 53 774
5. Isindividual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server

may be sold and stored only on the premises described } S22 “
10 Legal description (omit if street address is given above):_= &

11 (a) Was this premises licensed for the sale of liquor or beer during the past license year?
{b) I yes, under what name was license issued?

12 Does the applicant understand they must file a Special Occupational Tax retun (TT8 form 5630 5)
before beginning business? [phone 1-800-937-8864] :

Section 2, above? [phone (608) 266-2776].

Hyes [ No
. [Jves BInNo
7 Does any ether alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business? O ves B No
and date of registration
(b) 1s applicant carporation/limited liabifity company a subsidiary of any other corporation or fimited liability company? 3 Yes Xf No
{c) Does the corparation, or any officer, director, stockhelder or agent or limited Kability company. or any member/manager or
o . [JYes X No
{NOTE: Al applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above }
9 Premises description: Deseribe buiiding or buildings where alcohol beverages are to be sold and stored The applicant must include
all rooms inchuding fiving quarters, if used, for the sales. service, and/or st rage of.alcohtj beverages and records (Alcohol beverages
cﬁ.a C !"\ Ec #-— {10 i
al _svple me
[ S [JYes [A No
o . S CBYes [ No
13 Does the appiicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shewn in
B ves [ No
[]Yes B No

14 Is the applicant indebied to any wholesaler beyond 15 days for beer or 30 days for liquor?

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 Tights an responsibilities conferred by the license(s), if granted, will not he assigned to another
(Individual applicants and each member of a partnership apgficant must sign; corporate officer(s), members/managers of Lim

any portion of a licensed premises during inspection will he deemed a refusal to permit inspection. Such refusal is a

SUBSCRIBED AND SWORN TQ.BEFORE ME

ited Liability

Companies must sign ) Any lack of access to
0 ruunds for revocation of this license

. 5] 2

this & dayor _ Ny 20C 7 - =
7 ﬁ \’i/@@%’& (CHeEr of Corporation/MerberManager of Linitad Liaoity Company IPartnerfindividual)
{ A4 '
'4 leri/Notary Public) (Officer of Corporation/Mamber/Manager of Limiled Liability Company /Partner)

My commission expires YRR

T (Additional Pariner(s)Member/Manager of Limiled Liability Company £ Any)
TO BE COMPLETED BY CLERK

Date received and filed ;.
with municipal clerk ‘Q ¢ /g. o 7

Date reported to councilfbeard

Date provisionaf license issued Signature of Clerk / Deputy Clerk

Date license granted

Date license issued

License number issued

AT-108 (R. 1-05)

Wisconsin Depaniment of Ravenue







City of Madison Liquor/Beer Original Supplemental Form

: / Office Use Only

i Seller's Permit Number O Lease

¥l Federal Employer ldentification Number 1 Notarized Transfer of Ownership Letter
[0 Notarized Original Application Form (AT-106) 0 *Schedule of Appeointment of Agent (AT-104)

1 ~Notarized Supplemental Form [0 *Notarized Agent Appointment/Acceptance Form
g;ﬁescription of Licensed Premise ' *Articles of Incorporation/ Organization

' otarized Auxiliary Questionnaire{s) {AT-103) 1 Sample Menu, if possible

¥ Background Investigation Form{s) CI Business Plan, if one exisis

O Floor Plans * Forms required of Corporation/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 1oom, 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 2 x 14.

v" 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.

1. Have you contacted the Aldeiperson, Police Department District Captain, Alcohol Policy Coordinator, and
the neighborhood association representative for the area in which you intend to locate? ji/Yes LI No

2. Are there any special conditions desired by the neighborhood? O Yes XNo
Explain.

Name of Applicant/Partner/Corporation/LLC :L " J[ £ ;Ue ( ,j;;g, e /L O
4. Telephone Number: & O L-A(0) - ”{2 P2
5. Address of Licensed Premise 4 02 S ouTh 722 ( K <t M ad‘;;gom Wi 5332(%5

6. Anticipated opening date: _ 22 =~ 29— O F ‘o F TP n £

[

7. Mailing addiess if not opening immediately & 5.2 3 722 .5(/ v Mond /? 5) /T// & p[,',c,g;,, Wi S33/5
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8. What type of establishment is contemplated? O Tavern O Nightclub K Restaurant
[ Liquor Store O Grocery Store 00 Convenience Store — Gas Pumps 0 Yes [ No

0 Other  Please explain

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

2@5%,0/@/; f Tr)ac) & chﬁ, C':f'/ﬁ /701,{/5 c_‘?/ﬁ &/chch
Qﬁan w?///éc’, Iﬁ O (N N A M azﬁ?/ [0 P M

10 Detailed written description 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 Commeon Council.

Qr.rée) {e,‘? cfufcuv/f C,;fiif 15 .‘2 7f@ 56/7Ucffrc /Lc"é?zi Tuua

e

/3'5‘/#4 r/“avms Qr/%‘: f;-cf:r/anﬁ; i ¥V A MMag& (12460 7:: s C/U//}q e

éé ,/-0/ 5(9 peou/e 7Ae\/;;éu/ s/ ZL? e /// ‘“—’/XS‘\/‘%/,»

([/(z)/:af Qelfé?lﬂ? 4<_b W // /DC, %%ioc) /i1 /77 /1211100 o Ller I / f_
11. Ale any living quarters duecﬂy or indirectly accessible and under control of the applicant? 00 Yes S No

Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters,

12. Desciibe existing parking and how parking lot is to be monitored. ; /'.r & ._7 P=ai % /;Q

Sonce iS5  Cirpoi ?’—/4(2 iyt e 59 /[ / /7P f E S e g0 fq/)

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

5 V&2 S 1 rd,:?gc? MEJ Sey¢ urce PN eEr ey G C’H?c’n/ C,z/)cj

"’j/yéfr;'fffv /‘(7 /75//?6/:_. A/JC/ 7£3f¢, /-ti// /70?:\!/ < I f::e’,ﬁ..cgdfc‘:,ﬁjj

14 Identify the registered agent for your Corporation or LLC This is not necessarily the same person as your
11qu01/beex agent This is your corporation's agent for service of process, notice ot demand required or

permitted by law to be served on the corporation. L Y, 5 \D e f’ B O(J L c: L2

Name N

6923 Hca/v e lZ /HJ % </ M&'ﬁj;}m’) 2 o L3FI9

Address City State Zip

15 Excluding pre-packaged snacks, how late will food be served? ¢ ,17‘—, / 9 2M .

) _ . ,
16. What type of food will you be serving, if any? /J erv vian,, L =i 7} Mn_S&c /C-a? @cj :

17. Indicate any other product/service offered:

-~ ’ ! 7
18 Describe your target market. 2/ /1’7( I /l, /7 05’);' 7; / S Wof /(f/ <.
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'OfLA@ beecr o wine is g2
To be ozc/ce/e_c_) a’n() 5@“:2%
é/ The we /72;/ /Jef'.ﬁﬁf’ié’/%

| ‘9”/}/‘ The sevvice of ;

Fhese fc?éfné will be
ané/ Tndoor.
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19. What is your estimated capacity? 5¢0 o e@/ 2 } e
1/

20. Are you operating under a lease or fianchise agreement? 0 Yes KX No (If yes, attach a copy )

21. Owner of building where establishmer_lt is located: j ian 53 X L. ja =)

~ . , -y
Address of Owner: ' = Phone Number 4 05-334. 2844

22 Individual or Partnership: Have individual/partners completed the Beverage Server Training

Comse? [ Yes ®No  If Yes, indicate names:

License cannot be issued until proof of Beverage Server Training completion is shown.
23. Corporation/LLC: Will liquot/beer agent be a Wisconsin resident at the time of granting? i Yes T No
24, Corporation/LLC: Agent must disclose interest held in business: 5 & %

235. Corporation/LLC: Has agent completed the Beverage Server Training Cowse? O Yes BLNO

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

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

Director(s) Name Home Address

£U6q9 Danie | Iz aasfi;giu E 7 6923 Pl-ff/ meond R J Madison WI 5374

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

Zocab jﬁ"n;e/ Hozjﬂ’!@z.‘z 6723 )%cay;m)ny( al GoB-210-H23R |\ cod -20F- 4009
v, ,
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27. Private organizations (clubs): Do yowr membership policies contain any 1equirement of “Invidious™ (likely
to give offense) discrimination in regard to race, creed, color, ot national origin? [0Yes XNo

28 Pursuant to Chapter 23 of the Madison General Ordinances, all restaurants and taverns serving alcohol
beverages shall substantiate their gross 1eceipts for food and alcohol beverage sales broken down by
percentage. For new establishments, the percentage will be an estimate.

Calendar/fiscal year: [ January 1 - December 31 . O July 1 — June 30

Percent Gross Receipts ffo_m AIcohoi Beverages 5 A

Percent Gross Receipts from Food q5 %o

Percent Gross Receipts fiom Other — %
Total Gross Receipfs 1860 %

Do you have written records to document the percentages shown? 0O Yes ¥ No
You may be required to submit documentation verifying the percentages you’ve indicated.

29. What type of establishment are YOu? (Check all that apply) 00 Tavern X Restaurant (] Nightclub
(0 Other  Please explain:

30. Will your establishment have a kitchen managei? E’Yes [ No

31. Will your establishment be a member of the Wisconsin Restaurant Association? X Yes [No
32 How many wait staff will be employed at the establishment? (2.3

33, What hours, if any, will food service not be available? 7 - (0 A M

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

_Dfi .!r V2 ./5'&/)@_1. g i85 7?:) /"4@ v/y”_s f~§.@5/p,'7$;- / c;ncj /aca / /?f&l}‘)’/_.)@/)f-/.

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 membet 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.

: , ‘ (/’ - ! /h\ )
SUBSCRIBED AND SWORN TO BEFORE ME: e S 7
this . g-:J)J\}L"dayof \ﬂi(}"’ ,20L7 / < <

/ ) (©stiver of Corporation/Member/Manager of L LC/Partner/Individual)
P2 vy e :
L e

(Clerk/Notar}i,;P;lJblic) (Officer of Corporation/Member/Manager of L LC/Pariner/Individual)

i

My commission expiré‘s" /i 2 {

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

If you have any questions, please contact the City Clerk’s Office at (608) 266-4601.

12/39/06-F \CleommoniLicensing & Misc\Application Forms\Original Supplemental Form 2006 doc

ETTR




Liquor/Beer Agent Authorization
I, L Ve s -D, 2@5?)/;}:(; =¥ officer/member for ;I_{’? 1/[(6( }7’61' ;7:%7@ L (<

(Corporation/LLC), doing business as ' , authorize and appoint

HTTE

(Name) as the liquot/beer agent for the premise

locatedat GEOZ2 _S. ?:;A/ _ST

Subscribed and sworn to before me this ( - /
Signature of Officef/Metmber

~ T, n ;
/ ")M]gay of N L= 20¢ / 3

6&/@2@ - //Q}f"?
Nota:ty Public, Efane County W1sconsm
My Comrmsswn Expires. ¢ /3 © 8

\ J‘

Acceptance of Liquor/Beer Agent Appointment

I, Z« 25 _:D, % o J fig 0C Z , appointed liquor/beer agent for

;L 1;1 }(&‘ Mé [l % e (name of Corporation o1 LLC), being first duly swoin

say I have vested in me, by propetly authorized and executed wiitten delegation, full authority
and control of the premise described in the license of such corporation or limited liability
company, and [ am involved in the actual conduct of the business as an employee, ot have a
direct financial interest in the businesg of the licensee, therein relating to the intoxicating

liquor/fermented malt beverage. The interest I have in the business is %.

it ?

Subsciibed and sworn to before me this

(fgd;"Day of QL L'_“ ,20877 Signature of Agent
P
(oS bt
KTotaly Pub],rﬁ‘PDane County WISCOHSII] _
My Commission Expires /307






