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. 'TO THE GOVERNING BODY of the: [ Village of} Madison [ Wholesale beer
TR [ City of L] Class C wine
- Cdunty of Dane Aldermanic Dist. No, (if required by ordinance) [L] Class A liquor
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_ ORIGINAL ALCOHOL BEVERAGE LIGENSE APPLICATION  [ESRWEs.  cod-oon(54748]1-0
Submit fo muricipal clerk. - e e eaga - 24 254

For the ficense period beginning

20 ; LICENSE REQUESTED p

e T e B0 20 07 TYPE FEE
. gﬁdlng SdAry [ Class A beer

iﬁ Class B liquor

The named é%;N[ernum (] PARTNERSHIP @(LLMWED LIABILITY COMPANY (] Reserve Class B liquor

CORPORATION/NONPROFIT ORGANIZATION Publication fee
TOTAL FEE

IR [EN | (LA |7 A 9 B

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

Ng_nlg_(individualfaMers give last name. fir iddl: corporations/limited Iiabiiitx companies give regislerl!ad_ nqme}: | 3
- (/i oo A . ‘

LLC
A @attached to this application by each individual applicant, by each member of a
partership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited
liability comparty. List the name, title and place of residence of each person.
U (| . . Name . Home Address . Post Office & Zip Code
Presided{/Member ) oo leack Disgade Nt 5500 (ruclen Coel, Necstisn %8k

Vice Presi ember

Secretary/Member )
Treasurer/Memie N

pon b Enda_Kui 2
Directors/Managers L

Trade Name P T@U!ﬂdﬂ?‘ La Q ug f ]' %& Business Phone Number @28 ~ 2’-'3@"" =523
Address of Premises @& 4% Odﬂ?/}ﬁ, ced, Tl Yo Post Office & Zip Code § __'F 65334~ loiz.
Is individual, partners or ager of corporationflimited lability company subject to cempletion of the responsible beverage server
training course for this license period? ‘ ‘ - S ‘ ‘
Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? oo o
Does any other alcohol beverage retail licensee or wholesale permiltee have any jnterest in or control of this busingss?
(a) Corporateflimited liability company applicants only: Insert state J,A)_H; and date of registration
{b) s applicant corporation/limited liability company a subsidiary of any other corporation or fimited liability company? . i1 Yes % No
{c) Does the corporation, or any officer, director stockholder or agent or limited liability company, or any member/manager or

agent hold any interest in any other alcohol beverage license or permit in Wisconsin? S L] Yes ﬁNo
{NOTE. All applicants explain fully on reverse side of this form every YES answer in sections 5 6 7 and 8 above)
Premises description: Describe building or buildings where alcoho! beverages are to be sold and stored The applicant must include

all rooms including living quarters, if used, for the sales, service, andlor slorgge of alcohol beveraiesafg records (Alcohol beverages
may be sold and stered only on the premises deseribed ) ;‘1_,«;2 & igo A, 2 lewrent - g%g{c« . 20 WO . yavra booxe w[%
Legal description (omil if street address is given above):wi va BO-120

: 'Yes No
& Ves No
[ Yes No

(a) Was this premises licensed for the sale of liquor or beer during the past license yea@ ‘ . . (] Yes ?;No
(b} Hf yes, under what name was license issued?

Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630 5) ;

before begirning business? [phone 1-800-937-8864] . ‘ w\\’_es 7] No

Boes the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in
Section 2, ahove? [phone (608) 266-2776} . . o . . ¥ Yes [ No
Is the applicant indebted ta any wholesaler beyond 15 days for beer or 30 days for liguor? S ‘ . [ Yes o

READ CAREFULLY BEFORE SIGNING: Under penalty provided by faw the applicant stales 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 accerding to law and that the rights and responsibilities conferred by the ficense(s), if granted, will not bie assigned to another
(Individual applicants and each member of a parinership applicant must sign; corporate officer(s) members/managers 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. Such refusal is 2 misdemeanor and grounds for revacation of this license

SUBSCRIBED AND SWORN TO BEFORE ME —F i /7

-

(Officer of Corporation/Member/Manager of Limited Liability Company /Parinerfindivicuat)

(Officer of Corporation/Member/Manager of Limitad Liability Company /Pariner)

My commission expires
~7 \ \ * {Additional Partner(s)Member/Manager of Limited Liability Company if Any)
— =
TO BE COMPLETED BY CLERK Lensiae 0507
Date received and fled Gaie reporied 1o councilfboard Date prawdional license issued Signature of Clerk / Deputy Clerk
with muricipal clerk 1 l.__ C‘Vj-o b e
Date license granted Date license issued Ligenge pumber issued,
“LETET

AT-106 (R 1-05)

Wisconsin Department of Revenue

AMA A (Radomsk)  Coctoe 13




L Clty ofMadlson
. quuor andlor Beer Original Supplemental Form

Office Use Only

& Lease

) Notarized Transfer of Ownership Letter
*Schedule of Appointment of Agéent (AT-104)
*Notarized Agent Appointment/Acceptance Form

oS ”ller's Permit Number L
A" Eederal Employer Identlf ¢ation Number
E/e tarized Original Application Form (AT-106)

otarized Supplemental Form

T cription of Licensed Premise *Articles of Incorporation/ Organization
%{‘an d Auxiliary Questionnaire(s) (AT-103) Sample Menu, if possible
U_/fae,ésund Investigation Form(s) [0 Business Pian, if one exists

Yy : * Forms required of Corporation/LLC only

~“Floor Plans.

v’ “All appliéants must provide an adequate premise plan that includes exierior 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 Apphcantlpartnerlelquor Agent must be enrolled in or have completed the Beverage Server Training
course before appearing before the Alcohol License Review Committee.

;_a

. Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Coordinatgs, and
the neighborhood association representative for the area in which you intend to locate? @(Yes NO

2. Are there any special conditions desired by the nelghbozhood‘? O Yes /ﬁNo

Explain.

3. Name of Applicant/Partnei/Corporation/LLC :*h’—ouflmo(— Tlicen ole - QE‘-’?%-«-

T

4. Telephone Number: ( Go 8) 234 2533

5. Address of Licensed Premise ¢ ¢ 44 Dplenc JZO//"WQ fuetvey, s 63FI G- /oiz.
, -

. . .a
Anticipated opening date: Vovenbe 1° ; 206

=]

Mailing address if not opening immediately Shee, GT bove .

=

10/10/06-F:\ClcommeniLicensing & Misc\Application Forms\Original Supplemental Form 2006.doc



ZRestaurant
O Liquor Store @ Grocery Stote [1 Convenience Store — Gas Pumps 0 Yes [ No
{00Other  Please explain Trede {oset (%]@,\,f%;&- (\n Te qlawf c‘/\

8 What type of establishment is contemplated? U Tavern (1 Nightclub

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

Mexicou fas*"(ﬂbfi—_—r&two\- PBrerbrprst . Lhoverr £ Dwep foasas ¢ .
—

- )
FF".:M:J- - i Y V.S "twe 12 maA‘.\u?)&L . ( ﬁ..ﬁ,& : xuach b,ﬁ,g‘r&!’_ o gﬂnc;:) . _

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

#M&M@ @Qe}uiw %ulg"wm- up io %@ fmy’. or
/) ?bmﬁﬂ&:l %oN\M b\r J’se_l{: 20 POX. /? i - *m\w cf:\/bwirsuf\w

io Poqc.

Al
L Bap LML vale nimrsamnﬁ;:{ i z:>’x_ 80 s%:nm._w\ﬂa_ae&ﬁ.\ aoch

S 8.

11. Are any living quaxfers directly or indirectly accessible and under control of the applic_ént? [ Yes RNo

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 is to be monitored. ?Cf" k- R st b
Ca\ve-od'g for (are Hae G0 lote: Mot a%s*@ Scuee HQ_Q_Q

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

| Olwner hot  new Moo 1O e O Comn i nepd | @c e s el tn YIS Rai Prepke
; . 1 f g3
Cied clube, -

,\\\&)\ \Jdentify the registered agent for your Corporation or LLC. This is not necessarily the same person as your
R

liquor/beer agent, This is your corporation's agent for service of process, notice or demand requited or

° " permitted by law to be served on the cotporation. '—@o;y lend Hlivende, -—r_P—u??—

Name

550 (Cpomclec QOML_, Moot rou 2 S3He

State Zip

- uri/ A2 oy b
&

Address City

15. Excluding pre-packaged snacks, how late will food be served?

16. What type of food will you be serving, if any? “Taicog W,@Jm ﬁ»ﬂﬁ:‘&&‘, (@eﬂf\’r{A ch:s; ete

17. Indicate any other product/sexvice offered: c,o#ez; Sodle, Acinks MDA Gjm\w“\ ce Ve dur 4;__3 b

18. Describe your taxgetmarket\ma L&A‘W //75‘5/6&-) il Freciioo, Clredzily -
L ort <o ¢ OF Mzistidon.

10/10/06-F\Clcommon\l icensing & Misc\Application Forms\Original Supplemental Form 2006.doc



19. What is your estimated capacity? gg fPef o

20. Are you operating under a lease or franchise agreement? >Ej Yes ONo (If yes, attach a copy.)

21. Owner of building where establishment is located: ]ﬂn e % ;!n e 110
: P

Address of Ownes: hone Number

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

Course? F\Yes %N’o 1f Yes, indicate names:
License cannot be issued until proof of Beverage Server Training completion is shown.

23 Corporation/LLC: Will liquor/beer agent be 2 Wisconsin resident at the time of granting? XYes U No ,%

24, Corporation]LLC: Agent must disclose interest held in business: _| O % @"

25, Corporation/LL.C: Has agent completed the Beverage Server Training Course? ?QYGS 0 No q@

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
5[::@\[/! avi_ livandy A 5506 (amdeq vd
Pad. wI 537/

Stockholder’s Name Address Extent of
Ownership%
Manager’s Name Address Business Phone = - 4" . Home Phone

10/10/06-F\Cicommon\L.icensing & Misc\Application Ferms\Original Supplemental Form 2006 doc



\_]\?‘27 Private organizations (clubs): Do your membership policies contain any requirement of “Invidious” (1ﬂ<éijr .
to give offense) disctimination in regard to race, creed, color, of national origin? O Yes g{\lo

28. 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 estabhshments, th.e percentage will be an estimate.

w&iscal year: }é January 1 — December 31 Ulaly1-June 30

Percent Gross Receipts from Alcohol Beverages 306 Y
%

%

Percent Gross Receipts from Food 70

Percent Gross Receipts from Other
Total Gross Receipts | 100 %

Do you have written records to document the percentages shown? UYes  [ONo
You may be required to submit documentation verifying the percentages you’ve indicated.

29. What type of establishment are you? (Check all that apply) O Tavern N Restaurant O Nightclub

32 i e S s
33. What hours, if any, will food service not be available? ﬂ ﬁg ;J‘e, ‘?’H—[

34. Describe how you plan to adverhse/ptomote your business. What products will you be advertising?

ADV in Low/@ ﬂewspew(‘ /n,/mmq VLQ%W / %(‘D

Read carefully before signing: Under penalty prov1ded 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 member of a partnership must sign; corporate officer(s),
members/managers of Limited Liability Companies must sign.) Any lack of access to any pottion of a licensed
premise during inspection will be deemed a refusal to permlt inspection. Such refusal is a misdemeanot and

grounds for revocation of this license.

SUBSCRIBED AND SWORN IO BEFORE ME:

this 21 dayof  Npiewmiar200h f’ﬁ%&"—wf

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

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

My commission expires 8\\5\\0"

(Officer of Corperation/™ember/Manager of L LC/Partner/Individual)

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

16/10/06-F \Cleommon'Licensing & MisciApplication Ferms\Original Suppiemental Form 2005 do¢
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Yahoo! Maps - Madison, WI 53719-1012 : Page l of 2

.5 | Signin .
Lﬁgﬁk New User? Sign Up

Mans
Yahoo! Maps - Madison, WI 537191012

% Back to Map
¥ 6644 Odana Rd Madison, Wi 53718-1012

ADVERTI

. Seyheld Ra

Map# Business/Landmark Info Distance

n Smokey Bones Bbq & Grill 0.4 miles
418 S Gammen Rd
Madison, WI
Phone: {608) 833-2736

Old Town Pub 0.6 miles
724 S Gammon Rd
Madison, WI
Phone: (608} 276-8589

When using any driving directions or map, it's a good idea to do a reality check and make sure the road still
exists, watch out for construction, and follow all traffic safety precautions This is only to be used as an aid In
plananing.

ﬁ‘ﬂﬁ £ 25 ]  needLocalinformation on the go?

http://maps.yahoo.com/pmaps?addr=6644+0dana+Rd&csz=Madison%2C+WI+53719-10...  12/7/2006



