ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION [ w0 o o

Selers Permit Number:

Submit to muniicipal clerk Mo e per identication 3.0_()85453 5
For the license period beginning December 29 20 07 . LICENSE REQUESTED p
ending _June 30 20 08 TYPE FEE

[ 1 Class A beer

[ ]iTown of

Madi ] Class B beer
TO THE GOVERNING BODY of the: |1 Village of} adison ] Wholesale beer

[/ :City of [ ] Class C wine
County of Dane Aldermanic Dist. No (if required by ardinance) | Class A liquor

[] Class B liquor

1 Thenamed [CTINDIVIDUAL  [CTPARTNERSHIP  [/TLIMITED LIABILITY COMPANY  |[] Reserve Class B liquor
CORPORATION/NONPROFI ORGANIZATION Publication fee
hereby makes application for the alcoho! beverage license(s) checked above TOTAL FEE
2 Name {individual/partners give last name, fiest, middle; corporationsflimited liability companies give registered name): p
Ultra Mart Foods, LLC, P.O, Box 473, MS-2650, Milwaukee, W1 53201

An "Auxiliary Questionnaire,” Form AT-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 nonprofit erganization, and by each member/manager and agent of a limited
liabifity company. List the name ltitle, and place of residence of each persen

A |0 | B |7 |8 [B B |en

Title Name Home Address Post Office & Zip Code
PresidentMember President, Darren W. Karst. 175 Pembroke Dr.. Lake Forest. 1. 60045

Vice President/Member

SecretaryiMember VP/Secretary, Edward G Kitz. 803 North Evergreen Circle. Hartland, W1 53029
TreasurerMember VP/Treasurer, Michael J. Schmitt, 21045 Oak Ridge Ct., Brookfield, WI 53045
agent p_Mark E. Elliott, 6816 Whittlesey Road. Middleton, W1 53562

Directars/Managers
Trade Name p_Copps Food Center #8178 Business Phone Number  608-243-1000

3
4 Address of Premises p_2502 Shopko Drive Past Office & Zip Code P Madison. W1 53704
5 s individual, partners or agent of corporation/fimited fiability company subject to completion of the responsible beverage server .
training course for this license period? I ] ves
6 Is the applicant-an employe or agent of, or acting on behalf of anyone except the named applicant? mYes
7 Does any other akohol keverage retail licensee or wholesale permittee have any interest in or control of this business? [ 1ives
8 (a) Corporateflimited liability company applicants only: Inser state anddate 11/23/51 of registration )
(b} ts applicant corporation/limited liability company a subsidiary of any other corporation or limited liability compary? . éYes
(€) Does the corporation, or any officer, director, stockholder or agent or fimited liability company, or any member/manager or

agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [¥]Yes [ MNo
(NOTE: Ali applicants explain fully on reverse side of this form every YES answer in sections 5. 6, 7 and 8 above }
9  Premises description: Describe building or buildings where alcohol beverages are te be sold and stored The applicant must include

all roorns including living quarters, if used, for the sales, service, andfor storage of alcohol beverages and records (Alcohel beverages
may be sokl and stored only on the premises described ) see supplemental application

10 Legal description {omit if street address is given above): _SCC #4 :
11 (2} Was this premises licensed for the sale of liquor or beer during the past license year? f[ﬁs Yes ENO
(b} If yes, under what name was license issued?_Copps Food Center #8178

12 Dees the applicant understand they must file a Speciat Occupational Tax return (TTB ferm 5630 5)
before beginning business? [phone 1-800-837-8864]

13 Daes the applicamt understand a Wisconsin Seller s Permit must be applied for and issued in the same name as that shown in
Seclion 2 above? [phone {608) 266-2776]
14 Is the applicant indebted 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 rights and responsibilities canferred by the license(s), if granted, will not be assigned to another
(Individual agplicants and each member of a partnership applicant must sign; corporate officer(s). members/managers of Limited Liability Companies must sign } Any lack of access 1o
any portion of a ficensed premises diring inspection will be deemed a refusal to permit inspection Such refusal is a misdemeanor and grourgs for revocation of this license

SUBSCRIBED AND SWORN T0 BEFORE ME
this _ ol/s¢ _ dayof 20 07
Darag C
-

{GlerkNotary Public)
Ny commission explres YT
: ' 7 7

(Additional Partrer{s)/Member/Manager of Limited Liability Company i Any)

TO BE CGMPLETED BY CLERK
Date received and filed Date reported to councilboard Date provisionat license issued Signature of Clerk / Deputy Clerk
with municipal clesk

Date license granted Date license issued License numher issued

AT-106 (R 1-05) Wisconsin Department of Revenue




0065 PPE'STL
18PFS IM “INIOd SNIAILS
“LS ANAVA 8T8T

SIN
aresg

0005 1ET VY
TOZES "I “FIMNY MY
ELFX04°0'd
ONMTANIONE S.AANNOY

LO90°E
are(]

8951
‘oN 1alorg

LNIWIEYJIQ H0n0IT

POLES [M "NOSIAVIN
JANQ ONJOHS T0sT

8L1%# SddQD

I

T 11T

LIQUOR AREA

3052 SQUARE FEET
TOTAL SQUARE FOOTAGE
68 Q75 SQUARE FEET




