Application Date: K’j / , / 2 é/ /Qm ?

Proof of Wi Seller's Permit No. 60=62031411 22-ol

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

Nazo hostawant 0

Liguor/Beer Agent

§A&'K§b/} 5/’1"%‘1[(.6/25'-/:{& :

Mailing Address 5157 K‘éa e Oale v

(SR, 5

Liquor/Beer Agent Address

B35 SAALE S7

City/State/Zip Code

Liquor/Beer City/State/Zip Gode

SWekeba. Samudzada

Madison , W S330Y4  Madimn L)E SBEOS
Name of Registered Agent or General Pariner Local Contact Person Phone Number
&OH

ZHEL [0S, mon 125 030

Trade Name

7 A2 ,Zéiﬁfﬂaﬁxm A~

Estimated Opening Date

Nar . Zors P

Busin®gss Address

SSE Bk Siweet |

Signature of O@wr&tof"
~

Type of Business ‘

l%estaurant [] Tavern
[ Caterer [1 Cafeteria

—

[1 Grocery Store
[] Other

Food and Drink License? Needed for:

Private Club?
[ Yes iﬂ’ﬂo

Beer cluss @
wwe class C

(O

Pre-Inspection & License Fees Non-Refundable

TOTAL

IT 15 MANDATORY THAT ALL APPLICABLE INFORMATION BE COMPLETED. INACCURATE INFORMATION MAY RESULT

IN SUSPENSION OR REVOCATION OF LICENSE.
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New Application(s) Fee Schedule

Type of Licenise Fee ' Notes
Ciass ‘B’ Reserve Fee T $10,000.00 - ,
Beer, Class “A’ : I ' 300.00 | Prorated $25.00 per month
Beer, Class "A” - Grocery/Drug (No Liquor License) | 42500 | Prorated $35.42 per month

* | Beer, Class °B° 100,00 Prorated_$8._33_per month

Beer, Wholesale 25.00

Liguor, Class “A” 500.00 | Prorated $41.67 per month

500.00 | Prorated $41.67 pér month

Liquor, Class “B”

100.00 | Prorated $8.33 per month _

3+ Wine, Class“C’

Adult Enterfainment Tavern 600.00
Adult Entertainment. ' 600.00¢ . . .
Amusement Device’ 40.00 | Per Device
Nightclub (Live Entertainment) | 250.00/year | .
Temporary Nightclub (limit of fivelvear) 7 50.00/day | .
Cigaretie/Tobacco Producis — Over the counter B " 100.00/year | |
Cigarette/Tobacco Products — Vending machine | 100.00/year
Food & Drink , 45000 | $0-10,000

*.—. Fee based on gross sales for one full year:for food and drink - BE0.00 | 10,001-100,000 -~ -+ =~
aitd non-alcoholic beverages. Fee includes a pre-inspection 705.00 | 100.001-250,000
oo oF $293. | - 905.00 | 250,001-1,000,000
Application must be approved by Building !nspectlon, Fire 1,085.00 | 1 10001001"5'00(]’0,00
Department, and Health Depaftment _ _ 1,175.00 | greater than 5,000,001

485.00 | 1 - 30 rooms

Hotel/Motel -
Fee includes a pre-inspection fee of $295. Applications must 565.00 { 31 — 99 rooms
be approved by Buildirig Inspection, Fire Department, and 685.00 100 — 199 rdoms
Heaith Department. Room tax required. R - o

- ) , 735.00 | 200 or more rooms
Swimming Pool | 940 00 | Indoor Pool
Fee includes a pre-inspection fee of $295. Applications must 760.00 | Outdoor Pool

be approved by Health Department. 590.00 | Additional Indoor Péol
590.00 | Additional Quidoot Pooi

"Operator's License (Must be 18) 35.00 | Requires Common Council Approval

Provisional Operator’s License 15.00 | 60 days only. Issue immediately upon
{Must be applied for in conjunction with cperator/manager proof of BST course enrollment and
license) completion

- Publication Fee/Class A Liquor, Class B Liquor, Class 20.00 | This fee payable with apphcatlon
A Begy, Class B Beer, Class C Wine, Wholesale Beer

Telephone waimbers to call for mspectmn appointments are:
Health ])epartment- 266-4821 Between 8:00-9:00'a. ., Monday—}?nday

BuﬂdjngIﬂsPecﬁon 266-4551 Between 8:00-9:00 a.m., Monday—Friday

Fire Department 266-4484 Between 8:00-4:30 p.m., Monday—Friday




ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION e o AN -0 Y PRI 0f
Submit to municipal clerk _ ii?:g:;r :(s':r?iﬁr;);:er Identification
For the license period beginning (4 | ;“ 36 2048 : LICENSE REQUESTED p
ending _ (iCe i e 20 & o TYPE FEE
L] Class A beer $
O prn of . " Class B beer $ 100
TO THE GOVERNING BODY of the: [] Vl‘llage of} Madison [ Wholesale beer $
[% City of #T Class C wine 3 teo
County of _Dane Aldermanic Dist. No. (if required by ordinance) [1 Class A liquor 1%
[] Class B liguor $
1. Thenamed [ INDIVIDUAL [ 1 PARTNERSHIP MTED LIABILITY COMPANY [ ] Reserve Class B liquor 3
[] CORPORATION/NONPROFIT ORGANIZATION Publication fee 3 é(D'
hereby makes application for the alcohol beverage license(s) checked above TOTAL FEE $ 200

2 Name (|nd|v1duallparlners give fast name, first

middle; corporataonslllmlteciIlablhlycompamesglve registered name): p ﬂ p el {1 _(_

An “Auxlharj Questionnaire,” Form AT-103 mu 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, title. and place of residence of each person.

Title Name Home Address Post Office & Zip Code
»PresidentMember /2 G\ pans /L o AP0 epanppim S Dy T E 52244
“vice PresidentMember <f.'1m= Lo ot 4 [oZo SIST P, L /;r// 331 52 Jeld
SecretaryfMember
Treasurer/Member
shoent b_Shelete. & LoZo  SISHF RulGe ppfy DN pancpfice, et T% 7
DirectorsiManagers )
Trade Name P Moz, LLC. Business Phone Number
Address of Premises b S 8% Stave  SX- Post Office & Zip Code b __$2) 08D
5. Isindividual, partners or agent of corporation/limited liability company suibject to completion of the responsible heverage server
trafning course for 1his license period? ‘ o [FVes L No
6 s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? Mfes [ No
7 Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this busmess7 ] Yes [0

8 (a) Corporateflimited liability company applicants only: Insert state__ WL anddate _{=E-0T of registration
{b} Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company? .
{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 alcohof beverage license or permit in Wisconsin?
(NOTE: All appiicants explain fully on reverse side of this form every YE'S answer in sections 5. 6, 7 and 8 above )
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, andfor storage of alcohol beverages and records. (Alcohol beverages
may be sold and stored onty on the premises described ) 5 (., & }-I' Jia Ty -i{

10 Legal description (omit if street address is given above): 5TSE Lo fats St

11 {a) Was this premises licensed for the sale of liguor or beer during lhe past hcense year?
{b) If yes, under what name was license issued? U2~

12 Does the applicant understand they must fite a Special Occupationat Tax return (TTB form 5630 5)
before beginning business? {phene 1-800-937-8864)

13 Does the applicant understand a Wiscensin Sefier’s Permit must be applled for and issued in lhe same name as that shown in
Section 2, above? [phone (608) 266-2776]

14  Is the applicant indebted 1o any whelesaler beyond 15 days for beer or 30 days for hquor?

- O Yes

[]Yes [0

s [ No

A Tes

MS
1 Yes

{1 No

1 No
(W10

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applican 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 cenfemred by the license(s), if granted, will not be assigned to another
(Individual applicants and each member of 2 parinership applicant must sign; corporate officer(s). members/managers of Limited Liability Companies must sign} Any lack of access to
any portien of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemt;anur and gruund&fm revecation of this ficense

SUBSCR;B D AND SWORN __Q_BEFORE ME

o

f% é/ - / .
(Cfficer r L.-orpcrauon.'MemberlManﬁ::-‘ui Limited Liability Compan

{Officer of Corporation/Member/Manager of Limited Liability Company /Partnar}

er/Ingividual)

N¢

(Additional Partner{s)/MemberfManager of Limited Liability Company if Any})

TO BE COMPLETED BY CLERK

Date received and led -

with municipal clerkfs\ »5,-/&&“ ?

Date license grarited I

Datereported te counciliboard Date provisional license issued Signature of Clerk / Deputy Clerk

Datelicense issued License number issued

AT-106 (R. 1-05) Wisconsin Department of Reverue







/1

ek sficelt i City of Madison Liquor/Beer Original Supplemental Form

] 0}?{55- Yo 0l Help =t Of Office Use Only

o Seller's Permit Number 1 Lease DM Fr i
[l Federal Employer ldentification Number O, Notarized Transfer of Ownership Letter A
" “f- Notarized Original Application Form (AT-106) ﬁ *Schedule of Appointment of Agent (AT-104)

‘El Notarized Supplemental Form T *Notarized Agent Appointment/Acceptance Form

ﬁ' Description of Licensed Premise . “Articles of Incorporation/ Org{amzataon
. Notarized Auxiliary Questionnaire(s )(AT-103) oo Sample Meriu, if possible ik
Background Investigation Form(s) O Business Plan, if one exists f]+

Floor Plans * Forms required of Corpora’non/LLC only

v" All applicants must provide an adequate premise plan that includes exterior and intetior 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 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" 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 Coordinator, and

the neighbothood association representative for the area in which you intend to locate? O Yes o

2. Are there any spectal conditions desited by the neighborhood? [ Yes o

LI

Explain.
3. Name of Applicant/Partner/Corporation/1LLC Mura Q\OSWWY\/T_
4. Telephone Number: _ boZ- (93’8 O‘de

5. Address of Licensed Premise CS¥F g\"\k 9\\/&.@;#‘ Mﬂ\d\&‘%\, WL S3303
6. Anticipated opening date: =10~ @é e

7. Mailing address if not opening immediately 518t R‘dﬂ‘ C’hk by
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8 What type of establishment is contemplated? LI Iavern [ Nightclub Efﬁestaulant
0] Liquor Store O Grocery Stote 0O Convenience Store - Gas Pumps O Yes ONo

1 Other  Please explain

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

5 MoNDAY To SoNdAY - FRoM AB/KT [l !l pa~

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

Woin] whinan b, Kiclot, (b, Aie < dipe v Sesdbig
65 ot 20 _perde. . . Gtooge o0, Mo bar
Lﬁoﬁ” \ b u?& b@;ﬁ% S ol [l ¢ e e (Wt H‘f"e

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

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. NO Parlc-xwa,

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

jot Years ¢f (ﬁmé /I’ljs'fﬂllkﬂ”vjd K por—erncg

Ne) v ﬂw,({,\ ya aee.eaw{wymg ¢ e e Ab ']lmuﬁwz/.

14 Identify the registered agent for your Corporation or LLC. This is not necessarily the same petson as your

liquox/beer agent. Ihis is your corporation's agent for service of pIOCGSS notice or demand required or

permitted by law to be served on the corporation. l\[ LS AL _,-*;f{,x,ﬂ_wif ) e
£ 1304 Thikp s Dy -M&&tsmi WE  SEHETT
Address : City State Zip
15 Excluding pre-packaged sriacks, how late will food be served? {1400 pn.
16. What type of food will you be serving, if any? ﬂ'cﬁ L.M\,
17. Indicate any other producf/séfvié__e offered: il pivg / Eewr
18. Describe your target market. G\MML MMBW l MS

12/25/06-FAC lcommontLicensing & Misc\Application Forms\Criginal Supplemental Form 2006.dos



19. What is ybur estimated capacity? 40

20 Ate you operating under a lease or franchise agreement? E/{ es [No (If yes, aftach a copy.)

21. Owner of building where establishment is located: baU L& Schwo es,lW

Address of Owner: §82  Swie ueA- Phoné Number 08 —

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

Courss‘? OYes G’ﬁo If Yes, indicate names:
License cannot be issued until proof of Beverage Sexver Training completion is shown.
23, Corporation/LLC: Will liquor/beer agent be a Wisconsin resident at the time of granting? [ Yes Ko
24. Corporation/LLC: Agent must disclose interest held in business: _ SC %

25. Corporation/LI.C: Has agent completed the Beverage Server Training Course? D"é I 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 ' Home Address
Shetebn  Suwudd 7ad s sis? & Qe Cak O
Nasima_ Léfwm ST 3% Twmpkas B HE
Stockholder’s Name | Address Extent of
Ownership%
Manager’s Name Address Business Phone Home Phone

12/29/06-F:\ClcommoniL icensing & MischApplication Forms\Original Supplemental Form 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? 0 Yes 0

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 establishments, the percentage will be an estimate.

Calendar/fiscal year: ™ January 1 — December 31 - O July 1-- June 30

Percent Gross Receipts fiom Alcohol Beverages y)e) Y

Percent Gross Receipts fiom Food 1)) %
%

Percent Gross Receipts from Other
Total Gross Receipts | 100 %

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

29. What type of establishment are you? (Check all that apply) U Tavern D&estaurant [J Nightclub

O Other  Please explain:
30. Will your establishment have a kitchen manager? w¥es [1No
31. Will your establishment be a member of the Wisconsin Restautant Association? E’{es O No

32 How many wait staff will be employed at the establishment? | o 2

33 What hours, if any, will food service not be available? N/A-

34. Describe how you plan to advéftise/prc')mote your business. What products will you be advertising?

_taPh v, ot s, m,_bc v, @dw

Read carefully before signing: Under penalty provided by law, the apphcant states that the above information
has been truthfully completed to the best of the knowledge of the signeis. Signers agree to opetate 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 ;@ﬁ?@ Eté, ;mt inspection. Such refusal is a misdemeanor and
grounds for revocation of this license. ;?'* & (E‘

ok

a\@.

f.a»
7 stEPHANIE &
SUBSCRIBED AND SWORN IO BEFOR % ‘: AWE E

__day of Jﬂv’wﬁ!f\a\ 20@3 ounpapor® ”;

"1-; P W 1 g%ggf'of CorporatlonMemberManaoer of E L.C/Partner/Individual)

i s o ~ -
; % v T— TN,

{Officer of Corporation/Mgratrer ager of 1 LC/Partner/ndividual)
My commission expires ‘ - &Q —{ 2_1 _* /ﬁi

(Officer’of Corporation/Member/Manager of L1 C/Partner/Individual)

R T

SEH*».

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

12/29/06-F ACleommontlicensing & Misc\Applicatiﬁn Forms\Oniginal Supplemental Form 2006 doc




5/27/2003
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| |




