(=27 -0l

Application Date:

Proof of Wi Seller's Permit No

Name of Corporation, Limited Liability Company,
Individual Owner, Private Club or Partner(s)

EpNS SNUG6 OF madsoN

Liquor/Beer Agent
BRAD A BriLsy

Mailing Address
Q022 SHapdw R(PeE

Liquor/Beer Agent Address
QL2 Fmpr’ Ribot

City/State/Zip Code
MIDDETOL Wi S35 2

Liquor/Beer City/State/Zip Code

MAMSEN Wi 5 2542

Name of Registered Agent or General Partner

Local Contact Person | Phone Number

BRAD A, Bay L EY Bk BMIEY o8\l -%2 3Y
Trade Name Estimated Opening Date
AR(PVS SVUE (RISH PLB Vou 17~ 0k
Business Address Signature of Owner/Operator
Yoo !
HE77 ANGLAY Puwl MADon —
Private Club? []Yes []No

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.

* '&n3 19 ALRC %
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Notice of License Application

You are hereby notified that the following application(s) has been filed in the City Clerk’s Office.
Investigation and report back on.approval or disapproval for the granting of license(s) is-requested by
your department as required by Ordinance

To: - ﬂ Assgssor L _ Personal Pt'dp'értyr$

@ City Attorney (Pending Charges)
Names of Previous License Holder

[!  Building Inspection

u

ate of Last Inspection

[]  Zoning Classification o t - c

H Specify distance from schools, churches, libraries and hospitals if under
300 feet

Fire Date of Last Inspection

Health Date of Last Iliispection

Police

Treasurer (Hotel/Motel o1 Bed & Breakfast) (Information Only)
Accounting (Hotel/Motel or Bed & Breakfast)(Information Only)

Alderperson SOJ\)\"‘I G0, :‘O %SO\S
.

Please retuin this notice with any comments you might have regarding the above application to the
City Clerk’s Office.

BROOR B O

[ 1 Approved [ Disapproved [ 1 No Recommendation

Comments:

Signature of Dept/Div Head or Auth. Rep.

DB&/13/01-FACmdocs\CL ERKN icenseApp. doc




ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant's Wisconsin

Submit to municipal clerk Moo (e dentfication

For the license period beginning IFNTT 20_6 L ; LICENSE REQUESTED )

ending _PEe—3t2T=lae J0 20 O 7 TYPE FEE

[1 Class A beer
[J Town of . N Class B beer
TO THE GOVERNING BODY of the: [ ] Village of} Madison ©) Wholosale beer
B City of EI Class C wine
County of Dane Aldermanic Disi No. (if required by ordinance) [} Class A liquor
4 Class B liguor
1. Thenamed [ ] INDIVIDUAL [] PARTNERSHIP I LIMITED LIABILITY COMPANY [} Reserve Class B liquor
[J CORPORATION/NONPROFIT ORGANIZATION Publication fee
hereby makes application for the alcohol beverage license(s) checked above TOTAL FEE

2 Name (mdwlduailparlners give last name, first, middie; corporations/limited liability companies give registered name): p
ELiNS SNVE e mADISON L LC
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 organization, and by each member/manager and agent of a limited
liability company. List the name. titte and place of residence of each person

LB1LA |7 | &h |4A |0 (a1 h |

Title Name Home Address Posl Office & Zip Code
President/Member MENBEL BRed & BAwEY Q22 ShaDdw CIDGETE MQ0iLin wid35e 2
Vice President/Member___MEmee & K= SLMLVTES  Sic man Py WL 43577
Secretary/Member MEMNBED L€ Pey WALER  “E77 SUUKULE LY mpolsws Wi £3502
Treasurer/Member
Agent b BRID A, BAILEY
Direclors/Managers
3 Trade Name P_£@in"S  SNUG Business Phone Number fae% Site €234
4  Address of Premises )__liﬂ'l’ EMEAL U PR KA ( Post Office & Zip Code P
5 lsindividual, partners or agent of corporation/limited liability cumpany subject 1o completion of the responsible beverage server Ei/
training course for this license period? mes No
6 s the applicant an employe or agent of, or acting on behali of anyone excepl the named applucant? . ‘ . [dYes [@No _
7 Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or contral of thjs buginess? [ Yes 0
8 (a) Corporate/limited liability company applicants only: insert state _WGoUSIN and date &TQZD@; of registration
{b) s applicant corporation/limited fiability company a subsidiary of any other corporation or imited liability company? . . [dves [No
--(c) 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 alcohot beverage license or permit in Wisconsin? @’Yes (1 No
(NOTE: Alt applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 abave )
\/ 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, and/or storage of alcohol beverages and records (Alcehol beverages

may be sold and stored only on the premises described ) LocE & Sadc MENMNT STaRME ok ALCOHEL OULY
10  Legal description {omit if street address is given above): G BE PREMKE 4 SovgipR PAYTy SHICSK AT 0 LIVIVE amhﬁﬁs

11 (a) Was this premises licensed for the sale of liquor or beer during the past license year? . S S TlYes [XNo

(b} iIf yes, under what name was license issued?
12 Does the applicant understand they must file a Special Occupational Tax return (FTB form 5630.5)

before heginning business? {phene 1-800-937-8864]. . . - gﬂes [ No
13 Does the applicant understand a Wisconsin Seller's Permil must be applied for and issued in the same name as lhal shown in

Section 2, above? [phone (608) 266-2776] . ‘ . B'Yes [ No
14  Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for Ilquor? o . S L] Yes MND

READ GAREFULLY BEFORE SIGNING: Under penalty provided by law the appficant 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 faw and that the rights and responsibilities cenferred by the licensed(s), if granted, will not be assigned to another
(Individual applicants and each member of a parinership applicant must sign; corporate officer(s), members/managers of Limited Liabifity Companies must sign ) Any lack of access to
any portion of a licensed premises during inspection will be deemed a refusaf to permit inspection. Such refusal is a misdemeanor and grounds for revocation of this license

SUBSCRIBED AND SWORN TO BEFORE ME

this 371 _ dayof Juae o .20 Ol 48 F -
' o CERoF-G i 20 imitegL iapility Company /Partherfindividual)
* A s DANIELLE B POSK) /177~ St U/ it
(Clerk/otary Public) NOTARYP [T o7 Co i Memb iManager of Limitei Yability Gompany /Pariner)
My commission expires_ [Y a3 5 i 2 201D STATE OF WISCONSH
PANEHIBA Parner(s)Member/Manager of Limited Liability Company if Any}
TO BE COMPLETED BY CLERK
Date received and filed Date reported to councilfboard Date provisicnat license issued Signature of Clerk / Deputy Clerk
with municipai clerk é._-2_7—olo
Date licerse granted Date license issued License number issu
744 37

AT-106 (R 1-05) Wisconsin Department of Revenue
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THIS DRAWING AND DESIGN IS MADE EXCLUSVELY FOR DATE 320108
Schluter Construction, Inc. “THE PARTY NAMED [N THE TITLE BLOGK. IT REMAINS THE
] - e, PROPERTY OF SCHLUTER CONSTRUCTION, INC. AND MAY
GENERAL CONTRACTOR ERINS SN UGG #2 | NOTBE RePRODUCED GR GOPIED N WHOLE OR PART BY
SO MAB STREES P, 602 45 ANY METHOD WITHOUT PRIOR CONSENT OF SCHLUTER REVISED 8/21/66
PLAN, W1 53577 CONSTRUCTIGN, INC.
GOBISLE2671
[ 4 ooals}t]iﬂlwr
www.schluterconist com
SCALE: 3/32" = 1 -0" DRAWN BY DRAWING #4
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City of Madison
Liquor and/or Beer Original Supplemental Form

Office Use Only

% Seller's Permit Number - [0 Lease swu LAl
E/F,edaral Empioyer ldentification Number #ewi88 K arized Transfer of Ownership Letter
N

tarized Original Application Form (AT-1 06) *Sphedule of Appointment of Agent (AT-104)
@/1() rized Appointment of Agent Letter. .

ized Supplemental Form -~ - - él;[)léfa
[;I/Dg:cTnptlon of Licensed Premise IJ_‘l/“‘)('@ﬁmzed Agent Authorization Letter

O Notarized Auxiliary Questionnaire(s) (AT-103) - Articles of Incorporation/ Organization
[J Background Investigation Form(s) - T Sample Menu, if possible
L~Floor Plans - [1 Business Plan, if one exists doee wnvey E“

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 room, 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 lar ger than 8 % 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/partnersmlquor Agent must be enrolled in or have completed the Beverage Server Training
course before appearing before the Alcohol License Review Committee.

Have you contacted the Alderperson, Police Department Liaison and neighborhood association
representative for the area in which you intend to locate? MYes ONo

[e—

2 Are there any special condltlons desired by the nelghborhood‘? OYes ONo

Explain,

3. Name of Applicant/Partner/Corporation/LLC__££W'S sWU 6 o€ MADISON, LLC

4. Telephone Number: (rog' ) 5( PRYA &

o Heo
5. Address of Licenscd Premise Lgas 1 ! AN\EQ(C& u ‘QA‘&KWA\/

Anticipated opening date: _ pJov: | l—')ﬂ‘t

Mailing address if not opening immediately %ZZ 5—({-«‘93 WY 066 JE M\DMW J o
R N 53502

=)

~J

OSIZSIUG-F;\Clmmmon\I..iccnsing & MischApplication Forms\Original Suppicmental Form 2006 doc




[ﬁ{est aur ant

{1 Liquor Store {1 Grocery Store [ Convenience Store — Gas Pumps 1 Yes T No 0O Othe
Please explain __| pAGH PU 8 é SLE.'ST S

8. What type of establishment is contemplated? [ Tavern [ Nightclub

9. Business Description, including hours of operation and if entertainment is part of your venue, what type
Pop & ResTARIRALUY /kwo%T(CkL EVTERTRIVMEVT Re) LRI
1L AN 78 BAR TmE

10. Describe Biiildingi'n detail, including overall dimensions, seating arrangements, capacity, bar size and all
arecas where alcohol beverages arc to be sold and stored. The licensed premise described below shall not
be expanded or changed without the approval of the Common Council.

_ g 100 5P+ buildi LY-GS ) 2.30 PERgo U caDAe(TY AWb QovOe R ~p{q‘io
AtPRoxinesty 22X 30 BaP seaTs ABpoT g PERSOV S

11. Are any living quarters directly or indirectly accessible and under control of the applicant? 3 Yes PNo

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. 'PLj: (MY ED SO CAR
Dorrive LoT Moy TORED @Y GBmn SEcURIYY CAMERKS

13. Describe your management experience, staffing levels, duties and employee training
HAVE RUN TW0 pesTAVRANTS SuccessFuLly (B PASP Euccy

STACEED AT QEAL TIMES J/16-20 PBREODS TRAWMING 15 2 wEEK PRACLSS

CoR 4Ll gmilovEe S
14. Identify the registered agent for your Corporation or LLC. This is not necessarily the same person as your

liquor/beer agent. This is your corporation's agent for service of process, notice or demand 1equired or

permitted by law to be served on the corporation. 5{2&0 AAD BALEY

Narme
QL2 S%kpow RDLE TR  mDouitow  w | 5350
Address City State Zip

N

15. Excluding pre-packaged snacks, how late will food be served'? [ H—OU £ BEPO RE s G

16. What type of food will you be servmg, 1f any‘? \E-l'i{-l AMF Rlc m\) Wi PE vaRIERY
= ATAte D MEVY

17. Indicate any other product/service offered: faw QUEX EACILINIES  (pPPeRITE MEETIWE PoiM s

18: Descxibe your farget market, ‘9;7 -y Z I.UCM\Q 4432000 MY S(UGLE -31,75!00 daal rene

Misc\Application Forms\Originai Supplementaf Form 2006.doc




*

19. Describe how you plan to advertise/promote your business. _ Bt BoalD i (M17ed Rabio, PRUT

20. What is your estimated capacity? {2 %0

21. Are you operating under a lease or franchise agreement? f2-Yes [ No (If yes, attach a copy.)
: JEFE ScrUTEL
22. Owner of building where establishment is located: £RFRBT® VB CREATWVS bE &5V
Phone Number &5 )6 Hle - 20 7

Address of Owner:

23, Individual or Partnership only: Have individual/partners completed the Beverage Server Training
Course? (§Yes ONo  If Yes, indicate names: BOAD BAUE~

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

24, Corporation/LLC only: Will liquor/beer agent be a Wisconsin resident at the time of granting? &Yes [INo

25, Corporation/LLC only: Agent must disclose interest held in business: ;0 33%

26. Corporation/LLC only: Has agent completed the Beverage Server Training Course? [8/ Yes O No

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

27 Corporation/LLC only: List Directors, Stockholders, and Managers below

Director(s) Name Home Address
Stockholder’s Name Address Extent of
| Ownership%
SOHLYEDR CoOST— 510 Mald st dlaw wy 5397) 2%.3%
JERRN  wWLLER UWT72 Slwetvesid mipoiireow 53562 35 33
RRAD n BaeyY . Qo 20 SHapo LIS T TR mDpLETIO Ly S 1567 | B 5. % ™
Manager’s Name Address Business Phone Home Phone
BREDA L PAUEY | Ge77 SHIDUML (ot sip 8234 | (ag<370099
! T2 mtnomk;_;)j‘@t

05/25/06-F\Cleommion\] icensing & MisclAapplication Forms\Original Supplemental Form 2006 doc



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

29. Restaurant/Tavern Establishment Alcohol Beverage & Food Sales Report
Pursuant to Sections 23.05(3)(s) and 23.05(7)(f) 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, the percentage will be an estimate.

Calendar/fiscal year: 1 January 1 Decembel 31 O July 1 — June 30

Percent Gross Receipts from Alcohol : D %
Beverages 6
Percent Gross Receipts from Food 6 D %

Percent Gross Receipts from Other Yo

Total Gross Receipts | 100 %.

Do you have written records to document the percentages shown? [1Yes  [ONo
You may be required to submit documentation verifying the percentages you’ve indicated.

30. What type of establishment are you? (Check all that apply) O Tavemn ¥ Restaurant [ Nightclub

O Other  Please explain:

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 member 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.

SUBSCRIBED AND SWORN TO BEFORE ME:

this et | ___dayof QUW& 20 e

Aol B3 ek

(Clerk/Notary Public)
My commission expires 2O
(Officer of Corporation/Member/Manager of LLC/Parmer/Individual)

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

DANIELLE B, POST
NOTARY PUBLIC
STATE OF WISCONSIN

05/25/06-FAClecommeni] icensing & Misc\Application Forms\Original Supplemental Form 2006.do¢




