ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  [EEee 0006003 16 47 2.0 |

Submit to municipal clerk. . gi‘:b’z'rﬁ:“éﬁ:%ye”““ﬁm 22-3 s,q,;ci 3]
For the license periad beginning___ 42 b ] 2008 C? ; LICENSE REQUESTED )
ending 20 TYPE FEE

. ) [] Ctass A beer $
- "] Town of . [IY Class B beer $
TO THE GOVERNING BODY of the: [] \.r“l.!lage of Madison ] Wholesale besr $
(& City of [1 )} Class C wine 3
County of Dane Aldermanic Dist. No. (if required by ordinance) | Class A liquor Ik
P - }[[] Class B liquor 3
1 Thenamed F{INDIVIDUAL [ PARTNERSHIP LIMITED LIABILITY COMPANY [ Reserve Class B fiquor $
] CORPORATION/NONPROFIT ORGANIZATION Publication fee $

TOTAL FEE 3 2o —]

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

2 Name (individualipartners give last name, first, middle; corporations/limited ligbility companies give registered name): p

AN BIbp HOANG
An Auxitiary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
partnership, and by gach officer, director and agent of a corporation or nonprofit organization, and by each membet/manager and agent of a limited
liahility company. List the name, title, and place of residence of each person.

Title Name Home Address Post Office & Zip Code
President/Menber
Vice President/Member
SecretaryMember, ?
Treasurer/Member
Agent P
DirectorsiManagers _ '
3, Trade Name }» CALNS AR L Prozh Business Phene Number E_O% 66} -6 {—f_i 3
Address of Premises ) ; ' 1 Post Office & Zip Code P , T 3537 '?
5 Is individual, parivers or agent of cnrporallonlllmtted llabihly company SUbjECt to compleunn of the respensible beverage server
fraining course for this license period? . ‘ O I I - ET No
6. Is the applicant an employe or agent of, or acting on hehalf of anyone except the named appllcanl? e oo [ Yes
1. Does any other alcohol beverage retall licensee or wholesale permittee have any interest in or control of thls busmess” o0 Yes \]’ﬁo
g (a) Corporate/limited liabifity company applicants only: Insertstate___ . anddale_____ of registration,
(b} Is applicant corporation/limited liability company a subsidiary of any ather corporation or firmited liability company? oo Oves LA™No
(¢} Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any memberlmanager ar ‘
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? . . ., o . L Yes E/No

{(NOTE: Alf applicants explain fulty on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above )

9. Premises description: Describe building or buiidings where alcohol beverages are to be sold and stored. The applicant must include
all rooms including fiving quarters, if used, for the sales, service, and/or starage of alcohgl beverages and records. (Alcohol beverages
may be sold and stored only on the premises described ) 259 O @4 it % . (oo Qﬂ,ur m’: anintad cu) r)lj ot a’vu\

10 Legal description {omit if street address is given above):___ S04 (cix cm,u coant | : pd
11 (a) Was this premises licensed for the sale of liquor or beer during the past Ilcensé year? .. .. o . . [:]/Y/es ] No
(b) 1 yes, undler what name was ficense issued? ) .
12 Does the applicant understand they must file a Special Occupaimna] Tax return (TTB form 5630 5) o 2{ .
before beginning business? Jphone 1-800-937-8864} . . . ‘ B es [ 1 Ne
13 Does the applicart understand a Wisconsin Seller's Permlt must be apphed for and lssuecl in the same name as that shown in
Section 2, above? [phone (608) 266-2776] . e o o . . @/ﬁs ] No
14 Is the appficant indebted to any wholesaler beycmd ‘15 days for beer or 30 days for [iquor? C o ] Yes Iﬂ/lﬂo/

READ CAREFULLY BEFORE SIGNING: Under penalty provided by [aw, the appiicant states that each of the above queszluns has been‘truthfully answered tothe best of the knowledge
of the signers, Signers agree to operate this husiness according to law and that the rights and responstbilifies canferred by the license{s), if granted, will not be assigned to another,
(fndividual applicants ard each member of a partnership applicant must sign; corporate officer(s), membersimanagars of Limited Liability Comnpanies must sign ) Any lack of access to
any portion of a licensed premises during inspecticn will be deemed a refusal to permit inspection Such refusal is a mlsdemeant}r and grounds for revecation of this license

SUBSCRIBED AND SWORN TO BEFORE ME . \i y /7 ) l\b ) Y
s __S dayol . Tegm v 20 97 X leawn Ml a
% % {Officer of ComporatidriMember/Manager ekemited Liability Company /Partnerindvigual)
g@\\\\
{Clerk/Mgtary Public) ] ] (Officer of CnrpcratiorLFMemberfManager of Limited Liability Company IPE@ P\Y Pz)““u
My commissionexpires_ N, 2 f~1 21 22| : S Ak Us My
7 7 {Additional Partner{s)/Member/hManager of Limited Liabiity Company i T ey fb 'fj,
7,
TOBE COMPLETED BY CLERK ,'24
Datereceived and file . Date reported to councilfcoard Date provisiona! license issued Signature of Clerk / Depuly Clerk 157 Z
with municipal clerk _—é .—0 q 1- - q ] ?
Date license granied Date license issued Llcense n%eirlssued N - é
J -
AT-106 (R, 1-05) ' il Wisconsin Deﬂqm@ Rgyenue %..-:F
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U OF wist s
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City of Madison Supplemental Class B License Application

seller's Permit Number 1 Description of Licensed Premise 0 Fioor Plans
Q/Eederal Employer Identification {1 *Notarized Appointment of Agent O Lease
Number J Background Investigation Form{s) &1 Sample Menu
[0 Notarized Original Application Form Il Notarized Transfer of Ownership [0 Business Plan
[0 Notarized Supplemental Form [ *Articies of Incorporation _ * Corporation/LLC only
. . v o Com \
1. Name of Applicant/Partnet/Corporation/LLC YA bifo ’f‘TUPrN G .

Address of Licensed Premise 449 STATe ST {\}?-'PJ?}SO N, W1 B3 q
Telephone Number: (o¥ -65 [ Oﬂ 7 4. Anticipated opening date:
. Mailing address if not opening immediately 646 g G’WMM\JM A il‘&'ﬂb . Wi 33 )i‘?

Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Cé%ﬂlnator, and
the neighborhood association representative for the area in which you in;e/r;d/’w locate? es O No
0

Ulwl\)

[

7 Are there any special conditions desired by the neighborhood? O Yes

Explain. _
8 Business Description, including hours of opet atxon Sﬁm Emy. 9.0 >Tas!
Tosh FanFoud )

9 Do you plan to have live entertainment? I‘Eﬂ{ 2 Yes-—What kind?

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 Common Council.

. A UL, madisn LwDroumn tzuog 2290 Quaag, ﬂt— cfcm,m_ mc,wxgj
¢ Linang anid, wmm Jﬁimag oveae  Peshoel seii il be jimitid fo deria c&f" 20l e %

J
e fagh assivien A z,rfzm*i‘ clinimg o . alcohs! smmaazﬂﬂ Ao lemidid 10 st rorag Lk,
i Hu wall -en cofla (,c[Pa'Co!‘?/ Ak aing !'g‘ (244 Maf( /6T Pl TR iSN'F & pex
11. Are any living quarters directly or indirectly accessible and under control of the appllcant‘7 Oves thdo
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters.

12. Desctibe existing parking and how parking lot is to be monitored. Nl 11 tyiato € M

@,{jkai Pz’t AMiin (gy\ EC{%V\T QAU Gm(JJ

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

A Jb Yo QAPEAINCL ., UGN ﬂ/)’ﬂ{)/é}fﬂﬂ (ﬁa?ﬁ'ic’w

o

14. Identify the registered agent for your Corporation or LLC, This is your corporation's agent for serwce of
process, notice or demand required or permitted by law to be served on the cozpor?,t}on —//? Ll

Xcin Byticund 5F Colrfubed lane #3. P L,_un@ngf_,

Name d’ Address ‘% .
d




15 Utitizing your market research, who would you project your taiget market to be?

C g ax - 35S

;-
16. What age 1ange would you hope to attract to yow establishment? A v abue. .

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

S“olff’ct’/m@&” | gﬂﬂc/ X

18. Axe you opetating under a lease or franchise agreément? Yes #4ttach a copy) No
_ _ Lew¥ R.7oppel Teidtel
19. Owner of building where establishment 1s located; s Ot T S A ’ X 7’«"2%/ o
Address of Owner: ¢ & 8 Eu Clalbwe fig | iU, azltnd, 3JoPhone Number ___ 7
. H0§ - 575, 75860
20. Private organizations (clubs): Do your membership policies contain any requirement of “Invidioug” (likely
to give offense) disciimination in regard to race, creed, colot, or national origin? Yes @

21 List the Directors of your Corporation/LLC
Y Aon paan ey H7 Coltlenkocl lone #3 Madisorn, W

Name (ﬂddress
Name Address
Name Address

29 List the Stockholders of your Corporation/LLC
Al B HUSNG 57 GolpeNRoD [ANEHS  MEPISHN BNT . (8]e

Name Address % of OWwnership

Name Address % of Cwnership

Name Address % of Ownership

23 What type of establishment are you? (Check all that apply) Tavern  Nightclub @

Other  Please Explain

24 What type of food will you be setving, if any? /kﬂ ClrFa 0{/ :

Breakfast Lunc " Dinney

5. Please submit a sample menu with your application, if possible. What might eventually be included on your

operational menu when you open? @ Sandwiches @

Desserts Pizza Fuli Dinners Wi . C/{/ll N .CM .

26 During what hours of your operation do you plan to serve food? opLn_ - olole. ( [ e . ?ﬂ ”9




27

28.

29.

30

31

32.

33.

34.

35.

36

37.

38.

39.

40.

41

What hours, if any, will food service not be available? San all the lure,

Indicate any other product/service offered. Solt cdrindo

T

Will your establishment have a kitchen manager? @ No

Will you have a kitchen support staff? @ No

How many wait staff do you anticipate will be employed at your establishment? L. é )

During what houts do you anticipate they will be on duty? [ram wgfp ry -

Do you plan to have hosts or hostesses seating customers?  Yes L@Q/

Do your plans call for a full-service bar?  Yes

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

How many bartendets do you anticipate you would have working at one time on a busy night?
Will there be a kitchen facility sepatate from the bar? Les No

Will there be a separate and specific area for eating only? - No
' <

If yes, what will be the seating capacity for that area? CLL,{/H n(g Pcrh o

=N -
What type of cooking equipment will you have?  Stove @) Grill @
Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products‘?@s/ No

What percentage of your overall payroli do you anticipate will be devoted to food operation salaries?

alehe] R0y dmnd 919, , ohen (]

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

anticipate will be related to food? S %,
T

What percentage of your advertising budget do you anticipate will be drink related? =9,

Are you currently, or do you plan to become, a member of the Madison—Dane County Tavern League or

the Tavern League of Wisconsin?  Yes @9/

Are you currently, or do you plan to become, a membe/r‘_,crf’t'ﬁe Wisconsin Restaurant Association or the

National Restautant Association?  Yes @9/




42 What is your estimated capacity? {15

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 trom Alcoholic Beverages o %
Gross Receipts from Food and Non-Alcoholic Beverages C{ | %
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 Jaw 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.

Subscribed and Sworn to before me:

this 5‘\/,“ day of&« V\uaw_: ;20067 Ve 1S frbi,&e/b

. ' {Officer of Corporation/Member of L LC/Partner/Individual)

(/

AN WAL

e {ClerkiNorary Public)
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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 ownership for any liguor and/or beer establishment

The  JLadS & CLASS & __license for the premise located at
Cthss of License
L4l 5T .,a,‘fg 5T will be relinquished upon the
Street Address

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

premises to ZIAN B0 Ty ANy

License Applicant

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

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

/.,. "{'m'\__f [ j ty j&(:‘(

Signature of Present License Holder Date







