ORIGINAL AL.COHOL BEVERAGE LICENSE APPLICATION Ap?lfén?é?vﬁscorsin

- o Saifer's Permit Murmber:
Submit to munfcipal clerk. Federal Employer Idenbiication

, ) Number (FEING :
For the license perlod beginning 3 g.(u 1 20 / 0 :  LICENSE REQUESTED p
ending ﬂ"‘a" Qg 2D 20 Jf _ TYPE FEE

[1 ClassApasr . $

. L] T?wn of v ' b Class B baer $
TOTHE GOVERNING BODY of the: [ Vilgeof » Madigon  [Egme e :
g. Clty of ) 7 ’ g Class C wine §

County of Aldermanic Dist. No. {f required by ordinance}  |L1 Class Aliquor $
[} Class B liquor- $

{ Thenamed [JMNOMDUAL  [IPARTNERSHIP  TRLLMITED UABILITY COMPANY || Réserve Class B iuor 18
[ "] CORPORATION/NONPROFIT ORGANIZATION . Publicationfee 3

hereby makes application for the alcohol beverage ficensa(s) checked above ‘ TOTAL FEE i%

2 Name {individualfpariners give last namne, first, middle; corporations/liraitéd Hability companies give regislered name): P
YWvogvial Cuigine 3 L

An “Audiiary Quesﬁ&nnaire,” Form AT-103, must be i:émpie‘ié:f and atached to this application by sach individual applicant, by each member of a
partnership, and by gach offieer, director and agent of a-corporation or nonprofit organization, and by each member/mianager and agent of a timifed
liability compaiy. List the name, titte, and place of residence of each person. '

Title B Name Home Address Post Office & Zip Code
PresidentMember _ U\\H{l Maolone 2548 (loya Gve Pavore T (po50H-
Vice President/Member - ' ' ’
Secretaryilember

Treasurer/Member [a] i C.O-‘ Cu.i ‘5:!'\ [ ‘ .
Agent P %mP‘;—E\—\—_—M , & " Blance. ™Ml C:\(_";\F\Cko\ﬁ : N

& ¥
Directors/Managers D

3 TradeName b _ Business Phone Number
4 Address of Premises B \fg LD ronen St Modison W Post Office & Zip Code P

5 s individugl, partners o agent of corporationffimited fiabifity company subject to eompletion of the responsible beverage server

training course for this license pedod? . . oo A oL . . ]:] Yeos [ Na
6. Is the applicant an employe or agent of, or acling on bebalf of anyone except the namad applicant? ... . . . co s ) es [ Mo
7 Does any other alcohof beverage retail licenses or wholesale permities have any interest in or controk of this busiess?, o L dYes MNO
8 (a) Corparateflimited ifability company applicants only: Insetstate___ anddate__ of registration
{b) s applicant carporation/limited liability company a subsidiary of any other carporation or limited ligbifity comparny? S U Tes Ifﬂ}\lo
{c} Does the corporation, or any efficer, ditector, stockholder or agent or limited iabifity company, or any member/manager or
agent hotd any Inerest in any ofher alcohol beverage fisense or permitin Wisconsin? o S [ Yes mNO
{NOTE: All applicanis explain fully on reverse side of this form every YES answer in seclions 5, 6, 7 and 8 above }
9 Premises descriplion: Describe building or buildings where alochol 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 alcohchbeverages and records (Alcohal beverages
may be said and stored only on the premises described } e O rag Rﬂ fi
0. Legal description {omit if street address is given above): —
1. (a) Was this premises licensed for the sale of liquor or beer during the past licensa year? - o o b Jves [ %{ No
(b} If yes, under what name was license issued? ‘
12 Does the applicant understand they must file a Special Cecupational Tax retum (778 form 5630 5}
before beginning business? [phone 1-800-937-8864] . ‘ o o ‘ [Tes I@No
13 Does fhe appiicant understand a Wisconsin Seller's Permit rust be applied for and issued in the same nams as that showa in
Section 2, above? phone (608) 266-2776] . - o O S . %\Yes [:[ No
14, s fie applicant indebled fo any wholesaler beyond 18 days for beer or 30 days for liguor?. ... o o T 1es E&No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been liuthfully answered to the bestof the knowledge
of the signers. Signers agrea fo operate this business accarding to law and that the rights and responsibilifes conferred by the license(s), If granted, will nof be assigned o another
{Indhidual applicants and each member of a parinership applicant must sign; corporate officer(s). members/imanagers of Limited Liability Companies must sign.} Any lack of access to
ary portion of a ficensed prentises during inspelion will be deemed a refusal to permit inspection. Such refusal s a misdermeancr and grounds for ravocation of this ficensa

SUBSCRIBED AND SWORN TQ BEFORE ME _ ‘M
this IH day of VY\OUJ:) 20 10 L G lonas

A,
. ; ; 21 ; g ; Z Uoimcarof Com?af.‘oﬂmembem‘ffanageraf Limited Liabiiily Company/Partaerindividual]

(ClerkNoiary Fulbl {Odiicer of Corporation/Membsifidanager of Limited Liabiity Company/Pariner)

My commission expires - -

) (Additional Partner(s)Member/Aanager of Umited Uabilly Company IfAny}
TO BE COMPLETED BY CLERK
Dafe received and &l Dale raponied to counciboard Dafe provisionat license fssued Signaturs of Clerk / Dapuly Clark
with municipal clak - ’ '-l - ’o
Dale license granied Daie license issued &ﬂia‘lumw iTued

AT, 3%

AT-108 (R, 4-08} /(ﬁjé 5[3 YWisconsin Deparment of Ravedya




City of Madison Supplemental Class B License Application

O Seller's Permit Number A1 Wiritien Description of Premise 1 Floor Plans
[}, Federal Employer ldentification # Background Investigation Form(s) L3 Lease _
gﬁ Notarized Original Application Form otarized Transfer of Ownership A1 Sample Menu
E(Notanzed Supplemental Form *Articles of Incorporation 1 Business Plan
B~ Oranges Sign {Clerk’s Office providas ,B’ *Notarized Appointment of Agent

at time of application) * Corporation/LLC only

1. Name of Apphcant/PaItneI/(,orpmatlonfLLC \BC}( \J \\‘\G\\Uﬂt [ T’V@Dl {{) & (L [l §i ne. (.L@
o 2 Addsessotlivased Premise WD N Peorn St Modivem 0
\9?)0 3. Telephone Number: E\S\SL\S\\Q)L&\“ (9”3;(3'1-1%5 I?t?mpated opening date: ‘-_f)’ii’ﬂﬂ 2010
(%g‘-“?\\ 5. Mailing address if not opening immediately |\ DGO N Re %Ufﬁ‘ St b 2. r\"t&d taon u\f

6. Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Coordinator, and
the neighborhood association 1epresentative for the area in which you intend to locate? [0 Yes HNo

7. Are there any special conditions desired by the neighborhood? [J Yes %No
Explain.

8 Busmess Description, including hours of operation: ()fﬂml\\; owmacl Vo {ﬂ‘ We oy | o0k
@Mf&\)@d (in \(’(}L‘nh@m ((’DOC’Q/J 40 Nbha OLDOU

9. Do you plan to have live entertainment? 0O No |¥YGS~W}18I kind? ) J V@ bCL 1 f? —

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 oy changed without the approval of the Common Council.

St F\‘\t_he . Mum& e, Covntet. Feqpns in Ahe wian 3&(&1\3
(\ﬂﬁre)- Gg b '“Q:)'\-LJ’LE[;\}’\"* qnc& m..\\o oo . TQ\\ 5"6(_,(1-(@_ 'EKD\:‘J\-—Q
) d\QDQsoun-'t(AQ,\\ﬁ &, e OO 5%00@ ‘(“QL‘*-

;:‘

11. Are any living quarters directly or indirectly accessible and under contiol of the apphcant‘? O Yes ﬁ}fo
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters.

12. Describe existing paIkintg and how parking lot is to be monitored. 8'\YQ ¢ £ 1 L2 L[ﬂltﬂ.fl&
\O '

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

Chak a8 Geons 2 Lkpiine . OWE. nLr 45 L/\LS fﬂ
i o dnant m;wamw

L1

14. Identify the registered agent for yelur Corporation 01 LLC This is your corporation's agent for service of
process, notice ot demand requited or pemutted by law to be sexved on the corporation.

M*ﬁﬂt“ N1 ko L

Name Address

Ty 2 "’< . . .
Y‘D\C\\\\C, Cr v/\C\\C\Cf\ 1 0\() S DDJ Bolscan RA.L " Y %

ST




Appoiﬂtmentﬁ Qf_New Liquor!Bee_r Agent

\Jﬂ?_\! ( Majous. , officer/member for TR 1A | CU‘ TSak (o

{Corporation/LLC), domg busmess as f(?ﬁ, ?(M CU\ Sidd AL, anthorize and appoint

?13 (i M (i,\.:tw,:-i)b : {Name} as the Equoxfbeex agent for the premise

located at f& ~. é%ogm ST . W@i)w}‘,\(\dﬁ

Subscribed and sworn to before me this X Qi ( A L&M
Signatyge o: Officer/Member

b

‘_Cj_____Day of N\ Ne. 20 10

s B i

Notary Public, Dane Cogﬁf Wisconsin

My Commission Expites M}Q

| ﬂ%@% Cr: M WJ—@ , appointed liquor/beexr agent for

_J‘Z‘Q‘ Preal Calsmse L (name of Corporation ot LLC), being first duly swotn

say L 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 Hability
company, and I am involved in the actual conduct of the business as an employee, ot have a
direct financial interest in the business of the Hcensee, therein relating to the intozicating

liquor/fermented malt beverage. The interest I have in the business is %o.

Subscribed and sworn to before me this Q /W(/% W 9”
o ' Sjlgna re of Agent
_ T payet_Tune 20 f¢y £ [ 05

Notary Public, Dane Coufty, Wisconsin
My Commission Expires - FH—=1 O

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



