ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  [oicn Waersn 75 1 33/992]
Submit to municipal clerk. 4 L Zle‘;i:g:!'l(fgglﬁ)yer tdentification 3 . fj 5/ 7()'(/ -7
For the license period beginning b 270 20 ¢& : LICENSE REQUESTED »
ending w36 20877 TYPE FEE
[ Clgss-A beer $
] Town of . [L+Class B beer $
TO THE GOVERNING BODY of the: [] Vi.ilage of} Madison 7] Wholesale beer 3
(& City of [l Class C wing $
County of Dame Aldermanic Dist. No. 2 (if required by ordinance} |LJ] Class A liquor 1%
[ ] Ciass B liquor $
1. Thenamed [_] INDIVIDUAL [] PARTNERSHIP E LIMITED LIABILITY COMPANY [] Reserve Class B liquor $
(] CORPORATION/NONPROFIT ORGANIZATION Pubiication fee 5
hereby makes application for the alcohol beverage license(s) checked above TOTAL FEE $
2. Name (individual/partners give last rame, first, middle; corporationsflimited liability companies give registered name): }LL\AKF 13 Enterprise s e
T [
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 imited
liability company, List the name. {ile and place of residence of each persen
Title Name Home Address Post Office & Zip Code
President/Member ﬁ“‘lﬁ\&@w\( D an welcha 233 C R 37
Vice President/Member A4 13736
Secretary/Member
TreasurerfMember
Agent p
Directors/Managers
3 Trade Name b The_Frolh Heuse Business Phone Number _ 48§~ 231~ 819¢
4. Address of Premises p .. PostOfice&ZipCode B " 55726
5 Isindividual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server
Iraining course for this license period? . . . Hyes [JNo
6 Is the applicant an employe or agent of, or acting on behall of anyone except lhe named applicant? : o [ ves ]E- No
7. Does any other alcohol beverage retail licensee or wholesale permittee have arlly interest in oz control of this, byisiness? : [] Yes ‘ﬁ No
8. (2} Corporate/limited fiability company applicants only: insert state and date of registration
(b} Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company? o - ves l;ﬁ\No
(c) Does the corporation, or any officer. director, stockhelder or agent or limited liability company, or any member/manager or
agent hold any interest in any other alcohel beverage license or permit in Wisconsin? . . . (1 Yes T% No

10.

n

12

13

14

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 Sigrers agree to operate this business according to law and that the righis and respansibilities conferred by the iicense(s), if granted, will not be assigned to another.
(Individual applicants and each member of a partnership appiicant 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 a misdemeanar and grounds for revacation of this license.

{NOTE. All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above J

Premises description: Describe building or buildings where alcohol beverages are 1o be sold and stored. The appiicant must include
all rooms including living quarters, if used, for the sales, service, andfor 5{9{.699 c{[_a]cohof bﬁl.'e‘oges and records. (Afcohﬂl bevera es
may be sold and stored only on the premises described } o] 1“u‘u’\

Legal description (omit if street address is given above): / i/ ”!? A <ﬂ_‘.;
{a) Was this premises licensed for the sale of liquor or beer during the past license year? " . . L ves %No 3@@\@{
{b) H yes, under what name was license issued? '

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

before beginning business? [phone 1-800-937-8864] S ‘ [& Yes [ No
Does the applicant understand a Wisconsin Seller's Permit must be applied for and lssued in the same name as !hal shown in :

Section 2, above? [phone (608) 266-2776} o . o ‘ IX’Yes [} No
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for ilquor? S .1 Yes &NO

SUBSCRIBED AND SWORN TO BEFORE ME

this

“‘A"day of elatien 208 7 @M C!)(Bf/Q\

AL- % f (Officer of g;graWﬂﬂy Company /Partner/Individual)
e Clerk.'N'otary Pubhc {d r of CorporationfMember/Manager of Limilad Liability Company /Partner)
commission expires 4?

My
{Additional Parinar{s)/Mamber/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and fi Ied Datereported lo councilboard Date provisional kcense issued Signature of Clerk / Ceputy Clerk
with municipal cierk <3 Y7 {37
Date license granted ] [ Date license issued License number issued

AT-106 {R 1-05)

Wisconsin Department of Revenue



3-24-2"7¢

Application Date:

Proof of WI Selier's Permit No.(J /33 5/ 750/

Name of Corporation, Limited Liability Company,
individual Owner, Private Club or Parther(s)

bucly (3 \:vﬁewmes LLC

Liquor/Beer Agent

Er :‘/';

Thebe, &

Mailing Address

i N-Allen ¢

Liquor/Beer Agent Address

2033 Chandbovirne Ae

City/State/Zip Code

Madison [ wi | §3726

Liquor/Beer City/State/Zip Code

madises ) J3726

Name of Registered Agent or General Partner

(;/L 'ﬂyéﬁ'/”{'

Local Contact Person

Eﬁyh ﬂ@é@/ 'é—

Phone Number

231- 6100

Trade Name

The I//M‘H\ Howge

Estimated Opening Date

6(901

Business Address

[ N Allen §L

Q

Type of Business

T

Restaurant ] Tavern ] Grocery Store
[T] Caterer [ Cafeteria [J Other

Food and Drink License? Needed for:

Private Club?

[1Yes B No

iU | A0 0o | LT3
> AC 7
beor- @(m@ Lg o
u [,i o ) 7&) <
2 ah A, 0 { 2pL Y A
fng - &[ 65, C !
Pre-Inspection & License Fees Non-Refundable TOTAL | $

IT 1S MANDATORY THAT ALL APPLICABLE INFORMATION BE COMPLETED. INACCURATE INFORMATION MAY RESULT

IN SUSPENSION OR REVOCATION OF LICENSE.

1 01'531'06-F:\Cmdocs\CLERK\WISeHPermit dog




City of Madison Liquor/Beer Original Supplemental Form

7 Office Use Only
1 -Seller's Permit Number - ) " Lease
ederal Employer Identification Number ~ I Notarized Transfer of Ownership Letter

Notarized Original Application Form (AT-106) L+ *Schedule of Appointment of Agent (AT-104)
L+ Notarized Supplemental Form [ *Notarized Agent Appointment/Acceptance Form

‘Description of Licensed Premise == 12 'IS«}/’_‘ArticIes of Incorporation/ Organization
b}’ Notarized Auxiliary Questionnaire(s) (AT-103) O - Sarnple Menu, if possible —

Jackground Investigation Form(s) 1 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 exits, normal and customary use of each 10om, placement of majoi 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 % 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/partners/Liquor Agent must be enrolled in or have completed the Beverage Server Training
course before appearing before the Alcohol License Review Committee.

1. Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Cogrdinator, and
the neighborhood association representative for the area in which you intend to locate? Yes I No

2. Are there any special conditions desired by the neighborhood? M Yes ;El No
Explain.

3. Name of Applicant/Partner/Corporation/LL.C Lwck\! \g Eg\,'{‘f;/?.f Jee y L L C

4. Telephone Number: (},6? -251- o o]
5. Address of Licensed Premise “. M ‘ ﬁ(“?/{b %‘E .

6. Anticipated opening date: b Ld“ﬂ&éb{? 0O 6’ AN

7. Mailing addiess if not opening immediately cm%

12/29/06-F \Clcommon'lL icensing & Misc\Application Forms\Original Supplemental Form 2006 doc




8. What type of establishment is conterplated? U Tavern [i Nightclub O Restaurant
[ Liquor Store O Grocery Store [0 Convenience Store — Gas Pumps [ Yes [0 No

,b(O’rher Please explain gt’,@(‘ + Wi

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

C’Jﬁt Ao u< .
d ‘)7c) A — ? C&:ﬂm ’,g,,fﬁ{ew_t—d?) _(//O/ﬂm de;-,‘raé)

10. Detailed written description of building, including overall dimensions, seating arrangements, capacity, bar

size and all areas Whexe 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.

/ "71[/aor an[Z f?érv }u:/&h- in b OS5 oy ;[/w—ff./z/-j A,j‘a[a/'/kcz/
0/57416_75 /Vﬂ() Gy —,4-/ yai 7‘&4/\?5 L / 557&{ 2 /wwn]e_chéqr_f
-)C"S’/‘L"L"’L"‘[ 7L -2'};@%7%’, ﬁﬂr j 2e ’77[/ /-’7#»/!/1 céwnteo— as /00.5
;7(°f*?¢ "7[ plesbs | A&ZMM-& éﬂfljﬂ‘e’tﬁ/"jtd ccp/erjm.:f_ Qa chkc,{ _C‘e,//ctr-.u

11. Ate any hvmg quarters directly or mduectly accessible and under control of the apphcant? O Yes ﬁNo

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

12. Describe existing parking and how parking lot is to be monitored. yADIN

13. Describe your management expetience, staffing levels, duties and employee training,
7\/{‘5 gﬂ/. pfaﬁfc.(gr\v( Mﬂ“ﬂ“?ﬁ“’t@h'{— ng/o; mn-ﬂ-’ﬂ-fff /4‘;é3't1£ wrfl\ g}‘r)’ &7L

m”‘wﬁéﬁﬂﬂvf Lxpl.  Mbns gEr o éétrz.fa{{ [y [evels b Céyé,kg.r L od+ bov P

f""f"’”“r ”"uf’“t‘f‘ fervﬁ Sale (:e-f'l‘l(“"‘f oA ﬂ"f bev. f@,\,ep (,‘"’“7’_/#{":{‘7"”& ﬂnﬁf”“;bﬂf'ﬁz
raipe

14. Tdentity the reglster ed agent for your Corporation o1 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 required or

E(“J‘/{—- Id- ‘ﬂzéef
2’/35 &Aﬁégurnﬁ_ ﬂv*’-— ;‘Z,a_,o/rfai'\ ! f;?Z(-,

State Zip

permitted by law to be served on the corporation

Address City

15. Excluding pre-packaged snacks, how Jate will food be served? /0 / i

at UL Socliiches, Secp, P70y

e

16. What type of food will you be serving, i

5/5 c
17. Indicate any other product/service offered: ‘/% /ﬁ f (1% ¢ #7{4)’ /( <5 jqr ceS

18. Describe your target market.  #\ PJSCA&‘JOWJVW &’

12.'29:’06-1‘:\Clcummon\LiCensing & Misd\Application Forms\Original Supplemental Form 2006.dac




19. What is your estimated capacity? /7\ (7[

20. Are you operating under a lease o1 franchise agreement? \}ZiYes ONo (If'yes, attach a copy )

21. Owner of building where establishment is located: Mar A )/é ZL — /m G

Phone Numbei a? 3 3 —7 777 |

Address of Owner: 42 2 'b? '_Zf j e;_,;]L ﬁ’?“

22 Individual o1 Partnership: Have individual/partners completed the Beverage Server Training

Coms%gs‘ ONo  If Yes, indicate namgM

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

23. Corporation/LLC: Will liquot/beer agent be a Wisconsin resident at the time of granting? ﬂYes 0 No

24, Corporation/LLC: Agent must disclose interest held in business: / 0 %

25. Corporation/LLC: Has agent completed the Beverage Server Training Course? }WYGS ONo

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

Dewn We lcbhe

2133 Chad bowurne Ave

Erik TL\e[aﬁJ e’

21733 Chadbourne AU{

Stockholder’s Name Address Extent of
Ownership%
Manager’s Name Address Business Phone Home Phone

12/29/06-F \CleommontLicensing & Misc\Application Forms\Original Supplemental Form 2006 doc




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

28. Pursuant to Chapter 23 of the Madison General Ordinances, all restaurants and taverns serving alcohol
beveiages 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: X‘Tanualy 1 - December 31 [1 hﬂy 1 - June 30

Percent Gross Receipts ﬁo.m Alcobol Beverages 2 6 %
Percent Gross Receipts from Food . 2 7 %
Percent Gross Receipts from Other { 7o }[[56_ Sqé %

Total Gross Receipts | 100 %

Do you have written records to document the percentages shown? O Yes }Q’ No
You may be required to sabmit documentation verifying the percentages you’ve indicated.

29 What type of establishment are you? (Check all that apply) [ Tavern ¥ Restauwrant O Nightclub
0 Other  Please explain:

30 Will yous establishment have a kitchen manager? ¥ Yes 0ONo

31. Will your establishment be a member of the Wisconsin Restaurant Association? # Yes ONo

32 How many wait staff will be employed at the establishment? 3

33. What hours, if any, will food service not be available? ~
34. Describe how you plan to advertise/promote your business What products will you be advertising? pther

Ca:,)[ﬁ__ {g,@'-/’v(,f,‘/a,‘? Ca%’g /.—,Lc’fc‘j y é'.gt—’p"/ fé'cnc‘i@;cl[té’_j’j w"ﬂe dVLrJ _Féecj—

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 1esponsibilities 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 dwing inspection will be deemed a refusal to petmit inspection  Such refusal is a misdemeanor and

grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME:
wis D7 Tyt [Bbrumy 207 T2t el
v (Offiegr of Corporation/iviembgrManagsr of LLC/Partner/Individual)
- W" jé@@\ [/Z %

(Clerk/Notary Pﬁblic) (Officer of Corperation/Member/Mahager of L1C/Partner/Individual)

My commission expires E"‘/ g 2 2
_ {Officer of Corporation/Member/Manager of L LC/Partner/Individual)

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

12/29/06-F:\CleommoniLicensing & Misc\Application Forms\Oniginal Supplemental Form 2006 doc
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