ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  [Biatvers ol 0002251601
Submit to municipal clerk. Ei?nebrilr r{Ell__'l:glb?)yer Idantificaion ~ 7 g# o-r;? 8(‘(49‘
For the license period beginning . 20 LICENSE REQUESTED >
ending JUNE B0 20_09 TYPE TFEE
) d [] Class A beer 3
L T?Wn of . z Class B beer $
TO THE GOVERNING BODY of the: [] Vl_liage of} Madison ] Wholosale beer 3
(% City of Class C wine 3
County of Dane Aldermanic Dist. No. {if required by ordinance) D Class A liquor ik
e Class B liquor g 2.0
1. Thenamed [ INDIVIDUAL ] PARTNERSHIP LIMITED LIABILITY COMPANY |1 Reserve Class B fiquor 3
{7 CORPORATION/NONPROFIT ORGANIZATION Publication fee 3
hereby makes application for e alcohol beverage license(s) checked above. TOTAL FEE $ 20

-Name (individual/pariners give ast name, first, middie; corporations/limited hablhly companies give registered name): B%MQ\K ' ,(}F é‘”* (Lt

An “Auniliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of 2
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 residenice of each person.

S Title Home Address Post Office & Zip Cod
Sresidengiiomber TOSUOR £ AT A T or map R 331y
Vice Presiden@ T S MAeoeT. -

Secretary/Member

Treasurer/Member - _

Agent ) Toskva  F. MAge Y, 7 ~

DirectorsiManagers _, '
3 Trade Name P EEAGE s Business Phone Numher _& 22 ~ 294~ 04 ?‘{
4. Address of Premises b {22 M. HAM LR Post Office & Zip Code » /MADISIN . i $3353
5 Is individual, partners or agent of corporation/limited liability company sub_]ect to compieuon of the responsnb]e beverage server IZ(

. . G Yes

training course for this license period? .

e

6 Is the applicant an employe or agent of, or acting on behalf of anyone except the named appllcant? e S o O Yes
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this busmess7 OYes [No
8 (a) Corporateflimited liabifity company applicants enly: Insert state _\QL and date of registration ¢
{b) Is applicant corporation/limited Bability company a subsidiary of any other corporation or limited fiahility company? [ Yes Eﬁo
{c) Does the corporation, ar any oficer, director, stockholder or agent or limited fiability company, or any member!manager or
agent hold any interest in any other alcohol beverage license or parmit in Wisconsin? .. [ Yes Eﬂo

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

8. Premises description: Describe building er buildings where alcohol beverages are to be sold and stored. Te applicant must include
all reoms including fiving quariers, i used, for the sales, service, andfor storage of a!curolheverages and records (Aicohol beverage
may be sold and stored only on the premises described} 3 mnzon oo o bacl Tordz b botla-ooia

10 Legal description {omit if street address is given above): _
11 (a) Was this premises licensed for the sale of liquor of beer duiing the past license year? ..
{b) If yes, under what name was ficense issued?

12. Does the applicant undesstand they nwst file a Special Occupau{mal Tax return (T TB form 5630 5)
before beginning business? [phone 1-800-937-8864] . .

13 Does the applicant understand a Wisconsin Seller's Permlt must be apphed for and |ssued in the same name as that shown in
Seclion 2, above? [phone (608) 266-2776]. ) D
14 Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for hquor?' P

. O Yes @/Nno

‘./B]/'Yes [ No
% 0O
Yes @Eo

. [] Yes o

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant stetes that each of the above quas‘twns has beenruthfully answered to the best of the knowledge
of the signers, Signers agree to operate this business according to law and that the rights and responsibifties conferred by the ficense(s), if granted, will not be assigned to another,
(Individual applicants and each member of a partrership applicant must sign; corporate officer(s), memberslmanagérs of Limited Liabiity Companies must sign) Any fack of access to
any portion of a licensed premises dusing 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 ‘ 7 /WZ—__’_
this day of NON, .20 0 ES C_,.«/ 4
w O 0 C (Officer cf‘e?_@mtréniMemberfManager of Limited Liability Company /Partner/individual}
zkm‘b@ Publi {Officer of c:orporaﬁo'n.'Member;Manager of Limited Lizhility Company /Partner)
My comimission expires §-lp= 70Y2 . -
{Additional Partner{s}Member/Manager of Lirnited Liability Company §f Any)
T0 BE COMPLETED BY CLERK
Eﬁheéi;?zc‘irggli?edrgm ‘ I’Z S _ 0% Date reported Eufu'riciilfb:o];aido B Date provisional license issued Signature of Clesk / Deputy Clerk

Date license granted Date license Issued

Uce?ﬂiﬂbzeiiﬁ'ued
s4H 30

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

gf_aarac, chared o oot




City of Madison Supplemental Class B License Application

Vs

ﬂ Seller's Permit Number - A Description of Licensed Premise -~ /Z]/ Floor Plans

IZ( Federal Employer Identification . _Q/ *Notarized Appeintment of Agent— ,Ei/ Lease—-

Q/ Number /JZ] Background Investigation Form({s}— ,Z’ Sample Menu—
Notarized Original Application Form Notarized Transfer of Ownership Business Plan -

9/ Notarized Supplemental Form . *Articles of Incorporation ~ * Corporation/LLC only

. Name ofAppiicant/Pa:[tnel/Cmpoxatio@j %ZAD /3 COQ:& &T (LC

2. Addiess of Licensed Premise 2 % NJ, U('A\N\\ (TN M AD Sy, W [ {3 3{@
3. Telephone Number: 6@5 ,{j‘{ /Ol’{'q t{ 4. Anticipated opening date: 2l rozf)q

5. Mailing address if not opening immediately N / A

[

6. Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Coopdlinator, and
y the neighborhood association representative for the area in which you intend to locate? es T1No

7. Ase there any special conditions desired by the neighborhood? [ Yes [ No
y3 Explain.

8. Business Description, including hours of operation: Lw:!{;wl;\u\ M- (f,‘.}o;-_w o~ St '?A—-~‘Z,?-.,_~
4 \ L]
<>f/{l Mo?r%{«i 5;{-{& aim‘v\&; oD ~— spme /??&&(?04

9. Do you plan to have live entertainment? iil’{o [0 Yes—What kind?

10. Detailed wiitten description of building, includiﬁg overall dimensions, seating arrangements, capacity, bat
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,

c—br*tf‘u 6@ H —%0‘1?{ D ‘jw"; /(\(w(f}/‘ 'GP - "%0\%( Cﬂ\?"c‘/f\‘h) 3] /Cm,rgms’
2ol wffvu bc chore) jw k,c'k Sl fL«zi«zS N be rrf’a é’zf

aree oy L covnters !‘Jhnma .03'(9(51( b eeh Alar. & o J 172{1“’@-””#

nezy dJ(Lu onihgnc e Yo Hie shan I/
11. Are any living quarters directly or indirectly accessible and der control of the applicant? O Yes 0
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters.

12 Desctibe existing parking and how parking lot is to be monitored. A“ C_f‘(‘:} fD?f‘kﬂ\’/@
t(§ M)(f & par pa (g = wl»?\/

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

\MH M%ﬁ(}@f’“@ qa«)wclw - 2l 7\./@1/@/5 Mo Qﬂnf Am,ofz cofd<a - Zé/w/;
oW, af’_f‘f‘-% s\ch)»zmnsl- \\—325‘” : Z 5—%}:@? ﬁ’/l(%me_ 2bovt G m port Ve,

14 Tdentify the registered agent for your Corporation or LLC. This is your cozpoxa‘ﬂon s agent f01 service of
process, notice or demand 1equired or permitted by law to be served on the corporation.

Nostua  Macest TN U0l sk pMaDUJ A S33Y

Name ' : Address
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. What hours, if any, will food service not be available? ]\[ / A (e %?{’ whete dpst

N
7

. Indicate any other product/service offered. < eoned el o g, ke d _wa«l{rﬁ ; qe2 i 2t

- Will your establishment have a kitchen manage:? O Yes E/No ( OWNES f)-ﬁ'&%’% aMag‘jr of

. Will you have a kitchen support staff? E(Yes ONo

dome D4 ez L;ﬂr’f j

. How many wait staff do you anticipate will be employed at your establishment? /\//A |

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

M/A

Do you plan to have hosts or hostesses seating customers? [ Yes = No

. Do your plans call for a full-service bar? [T Yes Bﬁ)

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

How many bartendets do you anticipate you would have working at one time on a busy night?

. Will there be a kitchen facility separate from the bar? 0 Yes =Ko ( all ’W?Jﬁw = d po

do
. Will there be a separate and specific area for eating only? [ Yes 0

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

. What type of cooking equipment will you have? @étove OOven O Fryers [0 Grill O Microwave

L of

=P

- Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? O Yes

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

100

Ao

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

anticipate will be related to food?/t 0££‘CQ, - \@waa

What percentage of your advertising budget do you anticipate will be drink related‘h

A

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

the Tavern League of Wisconsin? [0 Yes

0

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

National Restaurant Association? O Yes

Ko




Appomtment of New quuorIBeer Agent
-To be completed by Corporate Officer or Member of LLC

L CS 'HVA MA o\ ofﬁcer@el for %QA DBY Mg ( f‘)é v@f’,

{Corporation/LLC), doing business as Y)QJASD%UQJ-/ 1() , authorize and appoint

jof)\k\) A '/\/\A\(/o"\ﬂ\’ (Name) as the liquor/beer agent for the premise

located at {2+ P A Apm X |

MIAT Do) | WL S”’{?rﬁ
Ty o
Subscribed and swoin to before me this {// e{/ﬁ 7 e
‘ Signaterd of Officer/Member
7S Dayof__ INON_,20 0

<2/ /| |
Notaﬁ‘f?/bhc DPaneCounty, Wisconsin

My Commission Expites S —{0~D1 2.

To be completed by appointed LiquoriBeer Agent
L, \TQ%\M /\/\A\Cav@'* , appointed liquor/beer agent for
LRAD LA (ofF ¢ Ex (name of Corporation or LLC), being first duly sworn

say 1 have vested in me, by properly authotized and executed written delegation, full authority
and control of the premise described in the license of such cotporation ot 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 13 ﬁ %.

' C) 1
Subscribed and sworn to before me this ! (---’/ '

Signamfe,c}ngent
Zg Day of MO\/ L, 20

<1700 —
Notary Public, Dane County, Wisednsin

My Commission Expires S —lp ~20( L~

The appointed Liquor/Beer Agent must complete the other side of this form.
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Business Pian — revised Novmber 2008

Bradbury's
coffee -- poprosso — orEpes

We have had the dreanm of gwriing Gur owrt coffee shop for mmany vears now, and have sperd

a lof of tie working different jobs {hat have taught us invaluable fessons about how o
prepare drinks, serve customers well, and undersiand the business side of ihe up&f&ftﬁﬁ
The ideas that we have for Bradbury’s are a culmination of ihese experiences, as well a8
ideas that we have {aken from some of our favorite cafes in London, and a few ideas of our
OWrT.

Bradbury's is located at 127 N Hamilton, about one biock from the capitol building. ftis
focatad i the Capifol Point Condominiums, and s sifuated inn an ideal location with heavy car
and foot traffic. There are a few places nearby that serve coffes as well Gotham City Bagels,
which primarily focuses on bagels, and Cafe Soleil, which serves incredible bakery and
decert coffee.

Our visian for Bradbury's is fo seff high end coffes, and o have a spedial focus on crépes —
toth sweet and savory. The owners, Josh and Jiff Makoutz, have 12 years of combinad
coffee experience al 4 different coffes shops in Madison, the most recent being Ancora
Coffee Roasters on King St. which Josh managed for Z % years. Josh hias competed ing
regional iatie arl compefition, and both Jill and Josh have rained many baristas in Madison.
We are reaily passionate abouf serving amazing coffeefespressc, We have been reaily
axcited about the crepes that we arg offering, as we use mostly locat and farm frash
ingredients. This has generated a lot of good press for Bradbury's — including a major
irclusion in the cover ariicle in the Isthmus featuring the ocal food movement.

An average day for us sees about 75-100 people come through our doors, soime come just for
coffes, and offters sit down and have crepes. We waould ke {o add bearfwine 1o the menu as
we feel that if would pair well wilh our crepe offerings.

Thank yau for considering aur aicohat beverage license appilication.
-Josh and Jii Makouiz




