ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION gzﬁg?:’g:m\":;sgﬂgfélr 004'000_0026531"01
Submit to municipal clerk ;i?ﬁi;zlr (E’;rllzpll;?)yer Identification 41-0215170
For the license period beginning_July 1 20 07 ; LICENSE REQUESTED p _
ending June30 20 08 T RE CFEE |
¥l Class A beer $ 320
= :TF)W“ of Madi { 1 Class B beer $
TO THE GOVERNING BODY of the: I: Viltage of} aason T Wholesale baar TG
v ;City of ] Class C wine %
County of Dane Aldermanic Dist. No {if required by ordinance) W] Class A liquor $ 520
[ ] Class B kguor $
t Thenamed [ TINDIVIDUAL  TTIPARTNERSHIP [ 1IMITED LIABILITY COMPANY (] Reserve Class B liquar $
“CORPORATION/NONPROFIT ORGANIZATION Publication fee s 40
hereby makes application for the aicohol beverage licansel(s) checked above TOTAL FEE $ 880

2 Name (individualipariners give last name, first, middie; corporaticns/iimiied liability companies give registered name):

Target Corporation

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 organizatien, and by each member/manager and agent of a limited
tiability company  List the name, title, and place of residence of each person

Title Name Home Address Post Office & Zip Code
President/Member _see attached list
Vice President/Member .
Secretary/Member
Treasurer/Member . e e e
Agent p_see attached
Directors/Managers e
3 Trade Name p_Target Store I-1069% _ Business Phone Number _608-244-4527
Address of Premises p 4301 Lien Rd. Madison, W1 .. Post Office & Zip Coce p 53704

5 Isindividual, pariners or agent of corporation/limitad liability company sukisct to compietion of the respensible bevarage sarver
training course for this license period?

€ isthe applicant an employe or agent of or acting on behalf of anyone except the named applicant?
Does any other aicohol beverage retail licensee or wholesale permittee have any intarest in or control of this business?
8 f{a) Corporate/limited liability company applicants only: Insert state NIN— and date I'eb 1902 o reg|stranon
(b Is applicant corperation/limited liability company a subsidiary of any other corperation or limited liability company?
{c) Dces 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 licanse or permit in Wisconsin? @Yes
{NOTE: Alf applicants explain fufly 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 aicahel beverages are to be scld 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. {Alcohol beverages
may be sold and stored only on the premises described ) See attached description

10 Legal description (omit if street address is given above): . _— — . . .
11 {a) Was this premises licensed for the sale of liguer or beer durmg the past ||cense year? i ]iYes EENO
{b} If yes, under what name was license issued?

Does the applicant understand they must file a Special Occupational Tax return (TTS form 5630 5)
before beginning business? {phone 1-800-937-3864] .

-~

¢ Does the applicant understand a Wisconsin Selier's Permit must be applied for and issued in the same name as that shown in
{ » ¥ Section 2, above? [phone (808) 266-2776]
E J m c75 ¥ Isthe applicant indebted 10 any wholesaler bayond 15 days for beer or 30 days for liguer? :
ax el :
) % ARHAD CAREFULLY BEFORE SIGNING: Under penalty provided by law the applicant states that each of the above questions has been truthfully answered o the best of the knowledge
4 ﬁ § - %i Fe signers Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, wili not be assigned fo another
oo é Indfividual applicants and each member of a partnership applicant must sign; corporate officer(s) members/managers of Limiled Liability Companies must sign ) Any lack of access to
4 s 8 = xan Bportion of & licensed premises during inspection will be deemed a refusal to permit inspection Such refusal is a misdemeancr and grounds for revocation of this license
=250 1§ ) -
% 0w gg SUBSCRIBED AND SWORN TQ BEFORE ME %7( }é/u/
.22 3 sayo Lo 2007 _ '
y g > % 'i b I . {Officer %ﬁrporaﬁon!MembertManager of B{"mited Ljbility Company /Partneriindividual)
pod = At
4 o ;‘ 1123 Q"' U {Clark/Nokary Public) T {Office’of CorporationfMember/Manager of Limited Liability Company /Pariner)
ommissionexpires o] TBJZO o o o o
LI “tAddifional Pastner(syMemberfanager of Limited Liabilty Compary it Any)
TQ BE COMPLETED BY CLERK
Date received and filed Dale reported to councilboard Date provisional license issued Signature of Clerk / Deputy Clerk

with municipal clerkf«u M?

Datelicense granted °f Date license issued

Lﬁyumberlssued};‘gg ¢

AT-106 {R 1-05} Wisconsin Department of Revenue




City of Madison
Liquor and/or Beer Original Supplemental Form

J‘, Office Use Only/

Seller s Permit Number e Lease

ederal Employer ldentificalion Number Wm Letter

Notarlzed Original Application Form (AT-106) chedule of Appaintment of Agent (AT-104)
iﬁ/ Notarized Supplemental Form *Notarized Agent Appointment/Acceptance Form
./lescrlptlon of Licensed Premise & *Articles of Incorporation/ Organization
otarlzed Auxiliary Questionnaire(s} (AT-103} 0 Sample Menu if possible

Background Investigation Form(s) [0 Business Plan, if one exists

Floor Plans * Forms required of Corporation/LLC only

v" All applicants must provide an adequate premise plan that includes exterior and interior dimensions, position

of stairs and all entrances and ¢xits, 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 1epresentation of the
normal position of booths, bar stools, tables and chairs  Premise plans must be no larger than 8 %4 x 14,

v New structures must submit to Building Inspection two sets of plans, signed and sealed by a registered

architect o1 engineer

v" Applicant/partners/Liquor Agent must be enrolled in or have completed the Beverage Server Training

course before appearing before the Alcohol License Review Committee.

| EI The name: of the nelghbmhood association representative can be obtained by calling the Planning and

[ Police Dep:artment. District Captain JILENE KLUBERTANZ can be reached at 608-266—4887

| [ Alcohol Policy Coordinatm_l.o'el Plant can be reached at 264-9295

Alderperson of the District in which you infend to do business, the representative of the appropriate
neig‘hborhoo'd association (if any), the Madison Palice Department, and the Alcohol Policy Coordinator.

. Aldelpetson SANTTAGO ROSAS | fa’ Cf Coiss 1S - canbe reached at 608—244—9197

Prior: to your hearing before the Alcohol License Review Committee (ALRC), you must contact the

bl

at the Common Council Office (266 4071) o1 via e-mail at councﬂ@utyoimadlson com

Development Department at 266-4635 or online at www.ci.madison. wi.us/neighborhoods/contacts. htm.

7

Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Coordinator, and
the neighborhood association repiesentative for the area in which you intend to locate? & Yes O No

Are there any special conditions desired by the neighborhood? O Yes & No
Explain NO ACTIVE ASSOCIATION

Name of Applicant/Partner/Corporation/LLC ~ TARGET CORPORATION

Telephone Number: 612-761-5541

Address of Licensed Premise 4301 LIEN ROAD, MADISON, WI 43704

Anticipated opening date: CPEN SINCE 7/1997

Mailing address if not opening immediately 1000 NICOLLET MALL, TPN~0910Q, MINNEAPOLIS, MN 55403
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8 What type of establishment is contemplated? 0 Tavern 3 Nightclub [ Restaurant

0 Liquor Store [ Grocery Store 0 Convenience Store — Gas Pumps 1 Yes [ No
% Othet Please explain UPSCALE DISCOUNT RETAIL/GROCERY

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

10

11

13

i4

15

16

17.

18.

UPSCALE DISCOUNT RETAILER/Grocery

HOURS OF QPERATION: Sam —10pm Monday — Saturday; 8am - Spm Sunday

Detailed written description of building, including overall dimensions, seating artangements, 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 appr oval of the Common Council.

see attached -

Are any living quarters directly or indirectly accessible and under control of the applicant? [ Yes # No

Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters

Describe existing parking and how patking lot is to be monitored. _see attached site plan

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

see attached list of Target Stores with liquor licenses and training documents

Identify the registered agent for your Corporation or LL.C . This is not necessarily the same person as your

liquot/beer agent This is your corporation’s agent for service of process, notice or demand required or
b P g P

permitted by law to be served on the corporation CT CORPCRATION SYSTEM
Name
44 EAST MIFFLIN STREET MADISON WI 53703
Address City State Zip

Excluding pre-packaged snacks, how late will food be served? n/a

What type of food will you be serving, if any? n/a

Indicate any other product/service offered: n/a

Describe your target market Above average income, middle-aged female guests who

10 11 06-Qr gtnalSupplemental Ferm2{46 dog Currently Shop Target fO‘.E' grocery and general merchandise..




19

20

21

22

23

24

25

What is your estimated capacity? 3,697 OCCUPANTS

Are you operating under a lease ot franchise agreement? U Yes i No (If yes, attach a copy )

Owner of building where establishment is located: TARGET CORPORATION

Addiess of Owner: 1000 NICOLLET MALL, MINNEAPQLIS, MN Phone Number 612-761-5541

Individual ot Partnership: Have individual/paitness completed the Beverage Server Training

Course? 0 Yes UNo  If Yes, indicate names: n/a

License cannot be issued until proof of Beverage Server Training completion is shown.
Corporatioo/LL.C: Will liquor/beer agent be a Wisconsin resident at the time of granting? i Yes [0 No
Corporation/LLC: Agent must disclose interest held in business: 0 %o

Corporation/LLC: Has agent compieted the Beverage Server Iraining Course? [ Yes X No

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 L { Home Addiess
TIMOTHY R. BAER 6201 BALDER LN, EDINA, MN 55439
JACK N. REIF 479 OWASSOHILLS DR, ROSEVILLE, MN 55113
Stockholder’s Name Address Extent of
Ownership%
TARGET CORPORATTON IS PUBLICLY HELD
Manager’s Name Address Business Phone Home Phone
RYAN CSTMAN 4615 S. Kansas Ave |608-244-4527 608-239-8683

1011060 ginalSupplemnentalF onn 2006 doc




27 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? 5 Yes [iNo

28 Pursuant to Chapter 23 of the Madison General Ordinances, all restaurants and tavems 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

Calendar/fiscal year:  {J January | — December 31 U JTuly 1 ~ fune 30

Percent Gross Receipts from Alcohol Beverages %

Percent Gross Receipts from Food %

Percent Gioss Receipts from Other %
B Total Gross Receipts | 100 %

Do you have written records to document the percentages shown? O Yes T No
You may be required to submit documentation verifying the percentages you’ve indicated.

29 What type of establishment are you? (Check all that apply) 0 Tavern [ Restaurant J Nightclub
® Othet Please explain: UPSCALE DISCOUNT RETAIL/GROCERY

30 Will your establishment have a kitchen manager? [1Yes ®No
31 Will your establishment be a member of the Wisconsin Restaurant Association? [ Yes [ No
32 How many wait staff will be employed at the establishment? n/a

33 What hours, if any, will food service not be available? n/a

34 Describe how you plan to advertise/promote your business What products will vou be advertising?
Current advertising methods for liquor are limited to in-store signing and
in store promotional pricing.

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 10 BEFORE ME:

this ) day of é;!)_}é ¢ , 2007

lerkMMNotary Public)

7
LS

(OI‘ﬁcer%rporat10nff\«-1emberfl\a1anager of L)QPir}nerflndividual)

{Ctficer of Corperation/Member/Manager ot L LC/Partner/Individual)

My comimission expires G!BI {20[0

(Officer of Corporation/Member/Manager of L LC/Partner/ Individual}

O, STy T

. JOELLYN H REINKE
\ NOTARY PUBLIC - MNNESOTA 1

o MRS qubstions, please contact the City Clerk’s Office at (608) 266-4601

011 06-OriginalSupplamental Form 2006 dod

n/a

n/a




Description of premise:

Of the total square footage of 122,226, 100,292 square feet is for retail sales,
14,152 square feet is for storage, and 55-110 square feet is planned for the
display and sale of alcohol. Please see attached plan.

Target Corporation would be applying for package, off — premises liquor license.
There will be no bar area, and there is no food being served in connection with
the sale of alcohol. Target Corporation prides itself in providing the community
with a large variety of products, permitting its guest and neighbors the
convenience of “One stop Shopping”. The addition of a liquor license will
enhance this concept

Target also programs its cashiering system to prompt cashiers to ask for ID when
a UPC for alcohol is scanned. The cashier must enter the birth date from the 1D
for any guest who appears to be under 40 years old. The register accepts the
input and indicates whether the sale can go through. If the Village has age
restrictions for cashiers, an underage cashier is trained to contact a manager to
complete an alcohol sale.
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