ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  [EEtvees per,, 33753 00
Submit to municipal clerk. Paderal %‘Fné;?li%):er Identrﬁc:?z ~p893975
For the license pertad beginning 20 IAICENSE REQUESTED p
ending e 20 200 8 TYPE FEE
Class A beer 3
L T?wn of . %Class B beer %
TO THE GOVERNING BODY of the: [ ] Vn-ilage of } Madison [T Wholesale beer 5
[ City of 1 Class C wine $
County of Dane Aldermanic Dist. No (if required by ordinance) _% Class A liquor %
Y] Class B liquor $
1. Thenamed [] INDIVIDUAL [ PARTNERSHIP 1 LIMITED LIABILITY COMPANY [] Reserve Class B liquor $
CORPORATION/NONPROFIT ORGANIZATION Publication fee $ '. e
hereby makes application for the alcahol beverage license(s) checked above TOTAL FEE 3 “re. e

2. Name é ndividuatpa ers gwe fast pgme, first, middle; cor oraitons.’llmnted liability comparies give registered name): p

ﬁw,.

An “Auxma Questmnnalre," Form AT-103, mifst be cnmpleled 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 2ach person

——

President/Member ﬂ /I? 5/ y&ﬁ é M‘%f// / »{::W/?b/ /I-I%n%e,;dd?‘sfs” 6?7355 ﬂ’g os%/ oy M 53 7)7

Vice President/Member

Secretary/Member

Treasurer/Membe . '

Agent S T B, /#5657 ShI (niss dr. 27 isen 7 537/7

Directors/Managers
3 Trade Name W__(?Afi72] Lotriot fad5 Business Phone Number __ &% J’g?"-"ﬁff;f’ AL/ o
4 Address of Premlses‘MW £ Post Office & Zip Code P 7 27
5 lsindividual, partners or agent of corporation/limited liabiiity company subject to completion of the responsible beverage server

training course for this license period? o %Yes ] No
6 Isthe applicant an employe or agent of, or acting on behalf oianyone except the named apphcanl? e O Yes  BZNo
7 Does any other alcohol beverage retait ficensee or wholesale permittee have any interest.in or control of this bysk ess? o O vYes oo
8 {a} Corporateflimited liability company applicants only: Insert state s, and date _7 /4 2&@’2 /0f registration

{t) Is applicant corporation/limited liability company a subsidiary of any other corporation or fimited liabifity company? . . . . [T Yes E{ No

(¢) Does the corporation, or any officer, director, stockholder or agent or fimiled liability company, or any memberimanager or .

agent hold any interest in any other alcohol beverage license or permit in Wisconsin? . . - ... [ Yes ﬁl\io

(NOTE: All applicants explain fully on reverse side of this form every YES answer in seclions 5.6, 7 and 8 above )

9 Premises description: Describe building 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, service, andfor storage of alcohol bever ages and reco j (Alcohof beverage
may be sold and stored only on the premises described ) Y ﬁ}ﬂfé’f[fSﬂ {,//j

b /50

10. Legal description {omit if street address is given above): 274 /22

11 (a) Was this premises licensed for the sale of liquar or beer during the past license year‘? . Nz L] No
(b) If yes, under what name was ficense issued M/f/&ﬂ?j LA j/// ﬁg ;? Qﬂ ‘,ZZV7 M’f gpjﬁ
12 Does the applicant understand they must file a Special Occupational Tax return {TTB form 5630 5)
before beginning business? [phone 1-800-937-8864] . L . Wes L1 No
13. Does the applicant understand a Wisconsin Seller's Permll must be applied for and issued in the same name as lhal shown in
Section 2, above? [phone (608) 265-2776] . . L o S Yes 0o
14 Is the applicant indebted to any wholesaler beycnd 15 days for beer or 30 days fur quuur? . L : ‘ [ Yes %\Jo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questicns 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 canferred by the licensefs). if granted, will not be assigned to another.
(Individual applicants and each member of a partnership appiicant must sign; corporate officer(s). memberslmanagers of Limited Liability Companies must sign.) Any lack of access to
any portion of a licensed premises during inspection will be deemed a refusal to permit inspection Su

SUBSCRIBED AND SWORN TO BEFORE ME

V ground fnrrevoceyws Iu:ens
his ST gayof “Q‘ﬂlmﬂm
\g\ %”@oer of Corporation/Member/Manaer of Limited Elabifity Company .’Pannarflndwldual)
\-ﬁld-\w ﬂ7ﬂ4/1 e g‘?\: >
7 oS

O clary ublic) _ ‘_{' g “ m ’f CorporahonfMemben‘Manager of Limited Liability Company /Pariner)
My commission expires s ,'-- £ =
i (Ad %ﬁ Partner{syMamber/Manager of Limited Liability Corpany if A
-l oy — ty Company if Any)

TO BE COMPLETED BY CLERK T =
Date received and filed Datereportedto councifhoard %, -D te 54 eﬂ" Signature of Clerk f Deputy Clerk
with municipal clerk ?,25‘.07 %-',’27’ . Q@ g puty
Date license granted Date license issued '@‘L;(@icgngﬁ %{uén" ?? f(‘c V-

Fary ot
AT-108 R +08) ‘?? l{ P fae Wisconsin Department of Revenue

9 e

22 Zﬁiﬂéfﬁ‘}ﬁ?/ ﬂw’é’
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City of Madison Supplemental Class A License Application

O Sellers Permit Number 1 Description of Licensed Premise [0 Floor Plans
O Federal Employer [dentification 0O *Notarized Appointment of Agent I Lease
Number 1 Background Investigation Form(s) [1 Sample Menu
[1 Notarized Original Application Form [ Notarized Transfer of Ownership [1 Business Plan
[] Notarized Supplemental Form O *Articles of Incorporation * Corporation/LLC only

1. Name of Applicant/Partnei/Corporation/LLC é]/% / W /// »//% Jﬂf
2. Address of Licensed Premise /// // W/W % %’J%% /// 5 5 /0=

3. Telephone Number: & 08 —AA5 A6/ b 4. Anticipated opening date: 7l /;;7%5'7 MW/;__-
O L5y

5. Mailing address if not opening immediately M, lg

6. Have you contacted the Alderpetson, Police Department District Captain, Alcohol Policy Coordinator, and
the neighborhood association representative for the area in which you intend to locate? )Zers O No

7. Are there any special conditions desired by the neighborhood? T Yes ;ﬁQNo

Explain.
8 What type of establishment is contemplated? [J Liquor Store 'E%rocery Store
0 Convenience Store — Gas Pumps [0 Yes [ No 0 Other—Explain

9 Business Description: /&ﬁ/ /54/’%%%5 /Z/Mﬂx//% %57:&7 A@Sf/f’?’ > (Z// é/W %) '
et S S5 tevorly Zam aphyry T i by auc w7

10. Detailed written description of building, including overall dimensions, seating arrangements, capacity, bar
size and all areas where alcohol bevetages ate to be sold and stored. The licensed premise described
below shall not be expanded or changed without the approval of the Common Council.

1000 Yo 1701 Gy ST ekt ey e alee ) MEIT
WiﬂW) ﬁ/é’//%/ﬁ?/ﬂ/ Jerimr / WZW/ /WJ/%/%% S,
L dpp by, Deis arid sabs

11. Are any living quarters directly or indirectly accessible and under contiol of the applicant? O Yes 2No
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters.

12. Describe existing parking and how parking lot 1s to be monitored. ﬂf;‘f Ve d /X /ﬁ/m fo
Ihty M tnt tstre Lo is e By 30 i o b Hesziad pu ey
and s jsivs

13. Describe your management experience, staffing levels, duties and employee training.
Z i 35 g Gy 270 semtnt i) Wt prowy (GoAng_Se/hvey 40 ypend i Zhpe.
pttnan Mﬁﬂ/ 75[ 5%4’ ﬂ/{f ;%’5 /59 /%W Il WY 4%147/ Lol 8
1A ;

%{%C This is your corpoxatlon s agent for service of
pz ocess, notice o1 deman equit ed or penﬁf?fiﬁ‘fb,y laW to be setved onrthe cotporation.

/// Gk /757, 5@ %///f o, W) 5277




15. Uﬁ/lgmg yo a;tket research, who would you project your target market to be?

7 Wtin 4 M//?%/%ﬂé% T oty prs a0 bty

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

e iy Gt 7 iy 4 dpilly “ont (24 S i) 7o
////Z 775 //f/fﬂ/@{?

operating under'; or franchise agreement? E&Yes (attach a copy} [INo

17 Areyo

18. Owner of building where establishment is located: %)//75/ /MZ % /A//j‘? / Wg

Address of Owner: A /%8/&%&//7% / ﬂﬁﬁﬁéﬁ)ﬂf 77 Phone Number &ﬂg 7 Q 7 ?//
gty 5350

19. Private organizations (clubs): Do your membership pohcles contain any requirement of “Invidious™ (likely
to give offense) discrimination in regard to race, creed, color, or national origin? 00 Yes ‘EfNo

20. List the Directors of your Corpoxation/LLC

WIS Bl /457 S s e Madksm &) 53717

Name Address
Name : Address
Name Address

21 List the Stockholders of your Corporation/LLL.C

Wil b /457 Sibwiaes e Bidlsn Wi 120%

Name Address - % of Ownership
Name Address % of Ownership
Name Address % of Ownership

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 rights 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.

e’

(Officer of Corporatmnf\/lernberﬂ\flanaoer of I LC/Partner/Individual)

Subscribed and Sworn to before me: 7

this o S day of’&d@mbv ,2007F

{Clerk/Notary Public)

My commission expires O 8 / 7’/ Q oo @




