Jrgne

ALCOHOL BEVERAGE LICENSE APPLICATION  [mtiess AAL 0002000 G820 |
, icipal . . ide. Fr = 3
Submit to municipal clerk. Read instructions on reverse side Ezf:;lrtﬁég;ﬁ)ver identification 70 r‘_’,q L{’%?’
For the license period beginning __Julvy 1 2008 . ending_ June 30 2009 LICENSE REQUESTED p
TT! Town of . N AbTYPE ; FEE
TO THE GOVERNING BODY of the: {{_J; Village of § Madison ,E A 2 el =
1l City of E Class B beer $
i Wholesale beer 3
County of Dane Aldermanic Dist. No {if required by ordinance) || | Class C wine 3 %
CHECK ONE [T individual [} Partnership  [J] Limited Liability Company fie g::zzg::g:z: : 0
4 Corporation/Nonprofit Organization | Reserve Class B fiquor 5
Complete A or E. All must complete C. Publication fee s 20—
A Individuat or Partnership: TOTAL FEE s 20—
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

8. Full Name of CorporatioryNonprofit Organization/Limited Liability Company b ___SA o2y Lolosten. >edtood. Mo et NG

Address of Corporation/Limited Liability Company (if different from licensed premises) p A
Al Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agenl of Limited Liability Company:

Title Name {Inc. Middle Nam Home Address ost Office & Zip Code, | .
PresidentMembes \erone %3(&3\&1“ S e, W 5en LY 5\5’]&\" ‘
Vice President/Member AN GG 5326 (omeancdiha, Wadesn oS3
SecretaryMember N n
Treasurer%e { /)

Agent p M N A O A
Directars/Managers _ ' .
C 1 Trade Name P __ S\ opou LekoTeea e kzry Wieoled Business Phone Number 2252 — C171\\
2 Address of Premises PRACZ €A Sxaa X @A Post Office & Zip Code p _ D352

3 Is agent of corporationfiimited liability company subject to completion of the responsible beverage server training course
for this license pegied? .. . ... . . . T T L e e e
4. 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, seryice, andforﬂloggf of alcoh bevefgq.si's arld records. ﬁ_nohol beverages
may be sold and stored only on the premises described ) €€ attached Liquor/Beer Supplemental Form.
5 Legal description (omit if street address is given above): _See street address given above.
§.a. Since filing of the last appiication, has the named licensee, any member of a partrership licensee, or any member, officer, director,
manager or agenl for either a limited liability company licensee, corporation ficenseg, of nonprofit organization licensee been
convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal laws, any Wisconsin laws,

@ Yes @No

any laws of other states, or ordinances of any municipakty? If yes, complete reverse side .. .. .......... ... ...... .. @ Yes No
b. Are charges for any offenses presently pending {excluding traffic offenses not refated 1o alcohol) against the named licensee or
any other persons affifiated with this license? If yes, explain fully on reverse side .. . .. o JChves  [FINo

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submilted by you on your
last application for this license? . . C Ce ‘
if yes, explain.

8 Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or Franchise Tax
return of the licensee? .. S o S S
{f not, axplain.

9 Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown ender
Section A o7 B above? [phone (608) 266-27760 . .. ... . ... e L . [elves [EiNo

10. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630 5) before beginning _
business? [phone 1-800-937-B864] .. ... ... ..ot vt e e e Lo I iYes  |[)iNo

11.Is the applicant indebied to any wholesaler beyond 15 days for beer or 30 days for Bquor? . . ... . ... . ... : EYES @No

T Yes No

[Clives [Gfino

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, 1h‘eeﬂpﬁc'aﬁt ;'.!z'atés‘tha; 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,ahg that the rights dnéd esponsibilities conferred by the license(s), if granted, will not be assigned to another.
{Individual applicants and each member of a partnership applicant muSt,&\ i; corporale oific members/managers of Limited Liability Companies must sign )

- W e »

oA

SUBSCRIBED AND SWORN TO BEFO

this___ f __ dayof

=~ e 75 —J . "Q%%erofCorporatiomMemben‘Manager of Limited Liability Gompany /Pariner)
My commission expires CEo(p=70|2 & o &
L4
L

nd
%’\v; + TAdditional Partnar(s)/MemberfManager of Limited Liability Company if Any)

cgr of Corporation/Member/Manager of Limited Liability Company /Partner/individual)

—

8 I
s I Vi
q

TO BE COMPLETED BY CLERK EEXERN
Date received and filed with municipal clerk 'i ! Date repoited 1o counciboard Dale license granted
1-1-0%
J
License rumber issued 82% ‘ ( Date license issued Signaivre of Cierk / Deputy Clerk
AT-115 (R 1-05) Wisconsin Depariment of Revenue

59




INSTRUCTIONS FOR RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION (AT-115)

THIS RENEWAL FORM CANNOT BE USED IF:

1. There is a change in business entity (i.e, individual has changed to partnership or corporation/limited liability company; partner-
ship changed to individual or corporationflimited liability company; corporation changed to individual, partnership or limited
liability company)} and if limited liability company has been dissolved.

2. Pariners are added or dropped.
3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. Each partner must sign application. Reminder: If partners have been added
or dropped since your last application, you must use Form AT-106 {Criginal Beverage License Application).

CORPORATIONS:

The Officer{s) must sign application. Be sure to answer Question No. 7 by indicating any change of officers, directors, and/or
changes in home address. If there are any changes in officers and/or directors each must complete Form AT-103 {Auxiliary Ques-
tionnaire). If there has been a change in agent since your last approved agent, he/she must complete Forms AT-104 (Schedule for
Appointment of Agent) AND AT-103 {Auxiliary Questionnaire) in addition to this (AT-115) form,

LIMITED LIABILITY COMPANY:

Members/managers must sign application. Follow procedure under Corporations for any change of members or agent.

NOTE: Application must be signed where indicated on all copies in the presence of a notary public, Use ink or typewriter when filling
in applications. Be sure to answer all questions fully and accurately. 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 misdemeanor and grounds for revocation of this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. Ba and/or b on reverse side are “YES,” outline details below:

CONVICTIONS
1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY £} mispbemMEANOR [} FELONY
2. NAME STATUTE NO /LOCAL ORDINANCE

CHARGE | WHERE CONVICTED

DATE PENALTY [} misDEMEANOR [ ] FELONY
3. NAME STATUTE NO /LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY ‘ {"] mispeMeAaNOR [] FELONY

PENDING CHARGE

1. NAME STATUTE NO /LOCAL ORDINANCE

PENDING CHARGE DATE




Liquor/Beer Agent Authorization

I, \L@Y ONWLD Q"\FC&M , officer/member for S\D\'D/(}La { \—5(5&&@\/

(Corporation/LLC), doing business as , authorize and appoint

\) X M Q‘:?\’CLJ\/\Q_/\/\»\ (Name) as the liquor/beer agent for the premise

located at %,J( 2 © u &CL,WKD&

Moo ol Sase=>-
L

Subscribed and sworn to before me this MM

: - Signature of Officer/Member
| Day o__fi__JU 20 0

Notary Public, Dane County\W‘lscoﬁle
My Commission Expires_ S -(p~Z0O (2

Acceptance of Liquor/Beer Agent Appointment

\! W é’V’Cul/LQ_J/V\ , appointed liguor/beer agent for
é&m{;}g@, (JB‘?\bet"e\f {name of Corporation or LL.C), being first duly sworn

say I have vested in me, by properly authorized and executed written delegation, full authority

and control of the premise described in the license of such corporation or limited liability
company, and I am involved in the actual conduct of the business as an employee, or have a

direct financial interest in the business of the licensee, therein relating to the intoxicating

liquor/fermented malt beverage. The interest I have in the business is\ > — - %.

Subscribed and sworn to before me this zQJ\V@/\.A»\_—— M\

( Day of d / (/L’/ ,2 Signature of Agent

<=1\

Notary Public, Dane County, Wisconsin
My Commission Expires & _-(\,} 202




10,

11.

12.

13.

~ Name of Corporation or LLC g’ﬂtj{}@u\ Lb’b§t-6(— %_Q-QDD&, MQ—‘( Véj\

‘Address of Llcensed Premise 5%2— @u w @A t\l@ﬂ’@qj\m LLJ k -~

- State Seller’s Permit Number 004 - ,

Federal Employer Identification Number QO J’F:l Ll(‘—’\
Approximate square footage of licensed premise \Q 9‘1‘\— '

Capacity l \6 /;L’

Areas where alcohol beverages are sold/permitted (include outdoor scating, if applicable)

OO & CA A o

Areas where alcohol beverages are stored VN FEOROT  DERLAY
VAL - Chadd CEGSTEAZ—

Indicate the estimated percent of liquot/beer vs. food business, based on gross sales.

5 | % Alcohol q\’b/ % Food % Other
Establishments with a capacity of 100 or more: .
(a) Do you offer or allow live music performances?  Yes “__\{No
(b) Do you have a designated dance floor area? _ Yes KNOI

—
(c) Do you offer or allow the use of a disc jockey? _ Yes \"/No

Establishments that currently hold Nightclub Licenses:
Does your approved Security Plan rematn in force and unchanged? Yes \/ No

Establishments that currently hold Centers for Visual & Performing Arts Licenses:
Do your underage identification and security procedures remain in force and unchanged, as

approved on your initial application? Yes \/ No

[3 Notify me when Tavern Safety Training sessions have been scheduied. E{No notice needed.

- over -




14.
15,
i6.

17.

18.

19.

How long has the Liquor/Béer Agent resided in the State of Wisconsin? \OQ {(C> ‘

Percentage of the business owned by the Liquor/Beer Agent é}D %

Has the Agent completed the Beverage Server Training Course? Yes No

Identify the registered agent for your Corporatign or LI.C. 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 permitted by law to be served on the corporation.

\/@N AR RAL Y, G‘M\W\

Name

52326 Covandne, Modicove Wi S2n04l

Address City State Zip

List names and addresses of all directors, stockholders, members, and managers below.

\ymnud, Crvadam

5520 Corusnche, (W, f1aig 230 5o

Who to contact 8 am. - 4:30 p.m. regarding problems with application Contact Phone Number

Koni Koy 3660 Gt -Com

Contact E-mail Address, if possible

X M; M 7[{]0?

Signature of Officer/Member Date




City of Madison Supplemental Class B License Application

. Seller's Permit Number O Description of Licensed Premise Floor Plans
U Federal Employer Identification 0 *Notarized Appointment of Agent ' [l lease
Number I Background Investigation Form(s) i1 Sample Menu
O Notarized Original Application Form | I Notarized Transfer of Ownership 1 Business Plan
I Notarized Supplemental Form L1 *Articles of Incorporation * Corporation/LLC only
- 1. Name of Applicant/Partnet/Corporation/LLC 5\0 \JQ\I Leiessben 3@@{@0}& MG ;.rK&JC
2. Address of Licensed Premise 3452 Ol %C:_M_XQ R
3. Telephone Number: E2&E-471\\ 4, Anticipated opening date: @*\‘l)&,{-xl oloe
5. Mailing address if not opening immediately

6. Have you contacted the Alderpeison, Police Department District Captain, Alcohol Policy Coordinator, and
the neighborhood association representative for the area in which you intend to locate?  ®Yes O No

7. Are there any special conditions desired by the neighborhood? O Yes &#No
Explain.

8. Busmess Description, including hous of operatiofi: %9—(1"'(6)0@3. ?\«Low:« et G

\(/{x\q L\CL S Ct—ci'ut.\ );"L -5 o~ ¥

9. Do you plan to have live entertainment? @’ﬁo O Yes—What kind?

10. Detailed waitten 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.

We e in 0 SW!W\&M y 827 SGuure Lot

11. Are any living quarters directly o indirectly accessible and under control of the applicant? [l Yes KiNo
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. T@cw o Gj & \B‘“C‘ Le. A

Xy ’&'YO«'\’V OL %‘\vc»: £ G Gl ”\\cma\ \C»C»J(\C_meq LN
Vel 06 ke ve 3

13. Describe your management experience, staffing levels, duties and employee training,.
LKQ,%’L&Q e—,L . G B g -Cu—v vl G, \I\CLSL“Q“ e l
-Qim()\CV\ 22X By Jﬁrcwnf_ a4 QM\W\,M_C

14 1dentify the registered agent for your Corporation or LLC. ThlS is your corporation's agent for service of
process, notlce or demand required or permitted by law to be served on the corporation.

\&f O\ Q‘WLW'{Y"\ 55)'(0 COYY\ cure e Ve CL(_,} ULLQ_»’LL%;@\ Sz C)“—\

Name Address




15. Utilizing vour market research, who would you project vour target market to be?

16. What age range would you hope to attract to your establishment? SO \!rg s 1o \} v s o
SZ
17. Descnbe how you plan to advertise/promote your business. What products will you be advertising?
Tve &A’VLVJVI%&A e @Afuamlc&sz,cz, e czont Po oo
G e > 0
18 Are you operating under a lease;or fianchise agreement? IE/Yes {(attach a copy) 0 No
WLAR L

19. Owner of building where establishment is located: M Do ﬁ»\/w&h\ﬁ/w—:ﬁd ‘
Address of Owner: ' Phone Number

20. Private organizations (clubs): Do your membetship policies contain any requirement of “Invidious” (likely
to give offense) discrimination in regard to 1ace, creed, colo1, or national origin? [ Yes #No

21. List the Directors of your Corporation/LLC :
\Eammgu Crubham 5390 (pmincie M%‘n Lo! 53104

Name Address

%Ymm S D2 QWMUL Modasen WL g=704
Name Address
Name Address

22. List the Stockholders of your Corporation/LLC

Hponuie Bedroum 5320, Cormgun b a0

Name Address % of Ownership
—

2 0N yaham 53206 Comanche 57
Name Address % of Ownership
Name : Address % of Ownership

23. What type of establishment are you? (Check all that apply) [1 Tavern [ Nightclub [ Restaurant

Xéthel Please Explain ‘U\CUVW

24 What type of food will you be serving, if any?
0] Breakfast © Lunch & Dinner

25 Please submit a sample menu with your application, if possible. What might eventually be included on yow
operational menu when you open? 0 Appetizers  Salads  ©@Soups ®8andwiches [ Enirees
O Desserts UPizza [ Full Dinners

26 During what hours of your operation do you plan to serve food? I\JK — g \C ”’% %‘} N



27

28.

29.

30.

3L

32

- 33

34.

35.

36.

37.

38.

39.

40.

41.

R

. What hours, if any, will food service not be available?

Indicate any other product/service offered. ‘g\s,\r\ Cecilosn ; W 3

Will your establishment have a kitchen manager? [] Yes mNo
Will you have a kitchen support staff? 0 Yes B0

How many wait staff do you anticipate will be employed at your establishment? 5

During what hours do you anticipate they will be on duty? to - %

Do you plan to have hosts or hostesses seating customers? O Yes [ENo

Do your plans call for a full-service bar? O Yes Ko

If yes, how many bar stools do you anticipate having at your bar?

How many bartenders do you anticipate you would have working at one time on a busy night?
Will there be a kitchen facility separate from the bar? [ Yegj JJ/EI’NO

Will there be a separate and specific area for eating only? O Yes [fNo

If yes, what will be the seating capacity for that area?  [D

What type of cooking equipment will you have? OStove OOven 0O Fryers O Grill srilicrowave
é\?‘bu? WOA EA T

Will you have a walk-in cooler and/o1 freezer dedicated solely to the storage of food products? 1 Yes ®No

What percentage of your overall payroll do you anticipate will be devoted to food operation salaries?

20% o

If your business plan includes an advertising budget, what percentage of your advertising budget do you

anticipate will be related to food? 6®/ °©

What percentage of your advertising budget do you anticipate will be drink related? O

Are you currently, or do you plan to become, a member of the Madison—Dane County Tavern League o1

the Tavern League of Wisconsin? @ Yes O No

Are you currently, or do you plan to become, a member of the Wisconsin Restaurant Association or the

National Restaurant Asscciation? EI/Yes O No




42, What is your estimated capacity? m ,6}-

43, 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.

Gross Receipts from Alcoholic Beverages 5 %
Gross Receipts from Food and Non-Alcoholic Beverages 6? _‘7/ %
Gross Receipts from Other %

| Total Gross Receipts 100%

44. Do you have written records to document the percentages shown? [4+Yes O No
You may be required to submit documentation verifying the percentages you’ve indicated

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 signer  Signer agiees to operate this business
according to faw and that the rights and responsibilities conferred by the license(s), if granted will not be
assigned to another. 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_(___dayof ®1 !L}(,QOQX ‘kﬂ&,@w M,,\
= S

Gj'fﬁ'cer of Carporation/Member/Manager of LLC/Partner/Individual)
(Clerk/Notary Public) S —

My commission expires G- (9 - Z/O (Z






