ORIGINAL ALGOHOL BEVERAGE LICENSE APPLICATION [t trarat 5 0999770 7

- LY Federal Empl ldeniictt
Subrmit to muricipal slerk. O Y 7. 4 73 / llu'f
Faor the license period beginning__ : 20 : LICENSE REQUESTED }-
ending 20 . TYPE FEE

1 Ciass A besr

L] Town of . X ClassBbeer {02, )
TO THE GOVERNING BODY ofthe: [ Vil lage of} Madison ] Wholesale beer

(& City of [1 class Cwine
County of  Damne Aldermanic Dist. No. (if required by ordmance} L] Class A liquor

[1 Ciass B liquor

1 Thenamed [ ] INDIVIBUAL L1 PARTHERSHLIP @/MITED HIABILITY COMPANY [} Reserve Class B liguor
[} CORPCRATION/NONPROFIT ORGANIZATION Publicafion fee
hereby makes application for the alcohol beverage license(s) checked above TOTAL FEE
2 Name {individual/pariners give las ame fi rst middte; co ﬁn tions/limited Kahiity companiss give registered rame): b OVJ}} LLC

Ring Bra  2heaq_, Aang £N3 eng X Zhens

An hﬁuxi[iary Questionifaire,” Farm AT-103, mefst be comp{etéﬁ arfd attached td this apphcatmn by dhch individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each membet/manager and agent of a limited
liability company. List the name, Gtle, and place of residerice of each parson

1 Name
President!Member P’V QS;D?E# , Romg B! ZAW
Vice Premdenthemr (e 'P’Yfl £ “/_VU\ ﬂ;&dﬁ ZHeng—

|3 [ 69|60 |40 |65 (&9 148 |<n

SecretaryMember %4

TreasuredMember »

Agent p__

Directors/Manager, ' -
3 TradeName p_{Yoy LLC . . . Business Phone Number - -O?X 7
4. Address of Premises . ; € . Mol L Post Office & Zip Code P -37 g 5"
5 lsindividual, pariners or agent of corparanen/l:mlted liahility company subject to comp!ellon of the responsmle beverage server E(

training course for this fcense perlod? . ... .. .. . ... . L L Cae e Yes [ No
6. Is the applicant an employe or agent of, or actmg on behalf af anyone excepl lhe named applicant? . o . [] No
1. Does any other alcohol beverage retail ficensee er wholesale permittee have, any interest in or conrol of lhl b smess? oo : l:l Yes Erfl‘:llo
8 (2) Corporate/limited liabifity company applicants only: Insert slaleﬂll,ﬁ@ﬂ_ﬁ_ﬂ_ and date £/ 2847 of registration

{b} Is applicant corporationffimited liability company a subsidiary of any other corporation or limited Rabiity company? . . . (] Yes @/No

(¢} Doesthe corporation, or any officer, director, stockholder or agent or limited liability company, or any metber/manager or

agenthold any interast in any other alcohol beverage license or permit in Wisconsin? .. . o O Yes IB/NO

(NOTE: All agplicants expiain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 abnve )

§ Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The appficant must mclude
all rooms inclugding living quarters, if used, for the sales, se 7 jce, and/af sforpge of alcoho) beU yas and records. (Al

may be sold and stored only on the premises described Y AfCnaf Wil BE (fgre 1 '

16, Legal description (omit if street address is given above): ;

11 {a} Was this premises licensed for the sale of liquor or beer during the past licenseyear? .. ... ... . ... . ! OvYes M No
(b) If yes, under what name was license issued?
12 Does the applicant understand they must fife a Special Qccupational Tax refum (TTB form 5630 5)
before beginning business? Iphone 1-800-937-8564]. . S : EfI/Yes [J No
13 Does the applicant understand a Wisconsin Sefler's Permit must be applied for and xssued in the same name as that shown in
Section 2, above? [phone (6G8) 266-2776]. s . ‘ B/Yes [] No
14 Is the applicant indebted to any wholesaler beyond 15 ciays for beer or 30 days for quuor? e e .. OvYes [JNeo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant slates that each of the above quesuons has been truthfully answered to the best of the knowledge:
of the signers. Signers agree to aperate this business according to law and that the rights and responsibiities confemed by the icense(s), if granted, will ot be assigned to another.
(Indvidual applicants and each member of a parinerstip applicant must sign; corporate officer{s), members/managars of Limited Liability Companies must sign ) Any lack ef access to
any portion of a licensed premises during inspection will be deered a refusal to permit inspection Such refusal Is @ misdemeanar and groygdsor revacation of this ficense

SUBSCRIBED AND SWORN TO BEFORE ME |
tis _ 2 1 dayof __ desley 20 09

(Ofﬁcér@! Corporation/MemberMenageraf LimilpdfLiability Company /PartnedIndividual)

I o &7y Public) - {Officar of CurpcrationlMemizerfManager of Léfoited Liability C}ompény !Partne-r)
My COMMISSION eXpires cdresd 4 — '

(Addf!.icnal Parnar{s)Member/Manager of Limited Uability Company i Any)

TOBECOMPLETED BY CLERK

Date received and fed Date reported to counciifbaard Date provisional license issued Signature of Clerk { Deputy Clerk
with muicipal clerk ~F 237 -0 )
Date license granted Date license jssued Licensa nuimberissued

AT-106 (R 1-05) Wisconsin Department of Revenue



City of Madison Supplemental Class B License Application

O Seiter's Permit Number 1 Written Description of Premise H  Floor Plans
1 Federal Employer [dentification # "I O Background Investigation Form(s) 1 Lease
1 Notarized Original Application Form O Notarized Transfer of Ownership 'O Sample Menu
1 Notarized Supplemental Form. " | O *Articles of Incorporation [0 Business Plan
1. Orange Sign (Clerk’s Office provides J *Notarized Appointment of Agent

at time of applicatlon) * Corporation/LLC only

Name of Apphcant/Paﬂnez/Corpozatlon/LL(, 0 1/._( vV, Z_L C

Address of Licensed Premise H2f E. Ma_cémgﬁ‘q M ﬂ?q/f/[m UL 57 7&%

Telephone Number: 5‘{[6 ‘lf.?/( 04?7 4. Anticipated opening date: € al’ﬁ/ X eﬁ‘f 2od ?
Mailing address if not openlng 1mmed1ately 5@@? a5 43

wow N

Have you contacted the Alderperson, Police Department District Captain, A_ICo_hol Policy Coopdinator, and
the neighborhood association representative for the area in which you intend to locate? Yes ONo

Sa)

7. Are there any special conditions desired by the neighbothood? [ Yes Eﬁ\lo
Explain

8. Business Description, including hours of opera’uon -QUA f‘ f € O(Q[\ Wdé @ U Vﬁ& f

/)mn:\qjq 11290 g.m- ’/U‘OUDtm Llf(‘}/va(al/

9. Do you plan to have live entertamment? Eﬁ\To Ll Yes—What kind?

10. Detailed written description of buﬂdmg, including overall dimensioris, seating arrangements, capacity, bai
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.

The Aw/o(:m s dnt 65w st and will har 7 budlet fable Severhy
e (wsfomers, Thore will e 1o bar aod e (agactty ﬁ"m’ha i amf

150 Seifr. Al the bear will po st fn ik Wd//“{y Corfar and wil| B _cever
Mofhe W't Clafds,

11. Are any living quarters directly or indirectly accessible and under control of the apphcanﬁ O Yes: [INo
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters

12. Describe ex1st1ng parking and how parking ly is to be moni jred P W’jd:’] § (i 0n 'ﬂ;e FF I’W

and ﬁé back 4 e éﬂ/cﬁ‘f)r ard 't will e Mcm'fw’ 5/7‘4&’ S%CW/tv’ fﬂkm%

13 Describe your management expetience, staffing levels, duties and empljfree tra.mmg

Former_rianger & Now VIR Ktde” loated 1 |akom Aoy T emv

14 Identify the registered agent for your Corporation or LLC. This is your corporation’s agent for service of
process, notice o1 demand required or permitted by law to be served on the corporation.

/?m Bin zhm 2hf Oy HE A2 Modin, WL 53704

Name/ Address




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

Midlle and Upper Clags qfw//

16. What age range would you hope to attract to your establishment? 2/ YPQ/:{ ()/ﬂ[ oy ﬁé&f

17 Describe how you plan to advertise/promote your business What products will you be advertising?

Mmﬁe on « /&‘ca/ N o it

18. Are you operating t under a lease or franchise agreement? Igées (attach a copy) U No

19. Owner of building where estabhshment is Tocated: ‘/}’UU'\C!.( @V% P L ]’D
Address of Owner: (‘? fA%J/JZ r Qud B&Wmﬂl{ﬂ P }L 6017/ v Phone Numbe{?f ]) 18 S -0 ’f/

20. Private organizations (clubs): Do your membeiship policies contain any quunement of “Invidious” (likely
to give offense) discrimination in regard to race, creed, color, or national origin? 0 Yes @No

21. List the Directors of your Corporation/LLC

7%7&; Bin ux@/%/ Phi (o [ gun #2104 Madiso, , 107 537

Yo D ;Amf 00 E Wiyt fe. Madoon, WE 530y
Thes fi Zeny — i1 Sty ST HE Pedicn, I 5379

22, List the Stockholders of your Corporation/LLC

N/?wna/ Bin %"%// oo (olumbug Lans #2F _ ﬂ%{/éﬁ_[{ f?ié;/ 33737
W Qi ey 2 E Wodkigtn . P, W2 5374 23,27
Zew X Z/m/ W Gte &7 HE Wa/Jw LI5S @ 9%

Name Address % of Ownership

23. What type of establishment are you? (Check all that apply) [ Tavern [ Nightclub B’{estauxant

[ Other Please Explain.

24 What type of food will you be serving, if any?
[J Breakfast B/Lunch B/mnez

25. Please submit a sample menu with your application, ?ossible. What might eventually be included on your

operational menu when y;/p n? [J Appetizers Salads @éoups OSandwiches U Entrees

D/Desserts (1 Pizza Wkl Dinners

26. Duiing what hours of your operation do you plan to serve food? / / 4 /57 M, o~ /ﬁ Coo?ﬂp./’?, D& ﬁ/




‘ 27. What hours, if any, will food service not be available? ﬁ/avmd af/ﬁf/ﬂgé’ imy é&()wﬂ }TW ‘

28 Indicate any other product/service offered. N 00{ ¢, £ 1U4 [, f Raqﬁuw(

29 Will your establishment have a kitchen manager? Eées U No

30. Will you have a kitchen support staff? O Yes @{\fo

31. How many wait staff do you anticipate will be employed at your establishment? A or 5
During what hours do you anticipate they will be on duty? .EWH‘; ﬁ/ 7 ébl-f:lwf { 4 ouf

32. Do you plan to have hosts o1 hostesses seating customers? Er{’es O No

33. Do your plans call for a full-service bar? [0 Yes @/ﬁo
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?
34. Will theze be a kitchen facility separate from the bat? [ Yes Eﬁo

35, Will there be a separate and specific area for eating only? @4es O No
If yes, what will be the seating capacity for that area? / 50

36. What type of cooking equipment will you have? EQ/Stove [\Z/Oven E/P:ryers E/Grill O Microwave
37. Will you have a walk-in cooler and/or fieezer dedicated solely to the storage of food products? (34 es [1No

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

30 - 40,4

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

anticipate will be related to food? I\/ ¢ ﬁﬂ(U&’ {' &M\ﬁ,-\ .
|
What percentage of your advertising budget do you ﬁmelpa‘[e will be drink related? N v ﬁ k"ﬁ‘["{y’\

40. Are you curtently, or do you plan to become, a member of the Madison—Dane County Tavern League or

the Tavern League of Wisconsin? O Yes No

41. Are you currently, or do you plan to become, g member of the Wisconsin Restaurant Association or the

National Restaurant Association? O Yes No




42 What is your estimated capacity? / 60 Q‘.’ C{U

43 Pursuant to Chapter 23 of the Madison General Ordinances, all restaurants and taverns serving alcohol
beverages shall substantiate their gross receipts for fodd and alcohol beverage sales broken down by

percentage. For new establishments, the percentage will be an estimate.

Gross Receipis from Alcoholic Beverages /5 %
Gross Receipts from Food and Non-Aléoholic Beverages b} %
Gross Receipts from Other %

Total Gross Receipts 100%

44. Do you have written records to document the percentages shown? O Yes BI/\TO
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 agrees 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. 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:

(Off 0( of Corporation/Member of LLC/Partng#/ d1v1dual)

this 27  dayof Sul%j , 200 @ %A/

My commission expires 2 =2Y- | %




Appointment of New Liquor/Beer Agent
To be completed by Corporate Offxcer or Member of LLC
Roﬂq § l:’} 2 }h"/f}@/ , officer/member for 0/ y;\/ , LL C
v 4
(Corporation/LLC), doing business as _ RPJ%WQ/)% , authorize and appoint

Q&M} B }ﬂ lAPWV (Name) as the liquor/beer agent for the premise
located at LHlig L WOUAM 57910 AVZ‘ m%p-fﬂ\q L‘/-L 5_‘3 7')2][

Subscribed and sworn to before me this V@/ ﬁ) %/

Slgnatuze of Officer/Medther

&1 Dayof Julu ,20 09

N ﬁﬁw{/

Notary Public, Dane Cou@, Wisconsin

My Commission Expites_od-2% —/ 3

To be completed by appointed Liquor/Beer Agent
I Wd’l\‘] Aan :’/AG"?L/’/- _ , appointed liquor/beer agent for

O }/_f V., LL C (name of Corporation or LLC), being first duly sworn

say ] 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 intetest in the business of the licensee, theiein relating to the intoxicating

liquor/fermented malt beverage The interest I have in the business is 33;3 i Yo

Subscribed and sworn to before me this %/ -@ ; A’i : /

#onature of Agent

27 Payof Tl 20 OF

Notary Public, Dane Co Wisconsin

My Commission Expires_ 724~ 73

The appointed Liquor/Beer Agent must complete the other side of this form.



