Application Date: %—, ;)1 q “'9 CO (,Q

Proof of Wl Seller's Permit No. CI)U( -000 1795LH 'O \

Mailing Address

H2a7 (W Gdmen St

Name of Corporation, Limited Liability Company, | Liquor/Beer Agent
Individual Owner, Private Club or Partner(s)
AN
l O\u(\d,ﬁ:\) 101 oY Madsonlic A

Liquor/Beer Agent Address \

ichars Andecoo e

oy

f

City/State/Zip Code

Madiepn 101 52702

Liquor/Beer City/State/Zip Code _ ~J )

14625 Ocon'to De Sur Poice

Name of Registered Agent or General Partner

Local Contact Person | Phone Number f

(i liam (lemens, 320253-314;

|

Trade Name

LO\U\(\C&(\U\

Estimated Opening Date

@OQV\

Business Address

2 LO‘ C:S.\\(Y\Cm B

Signature of Owner/Operator

Private Club? [] Yes ﬂNo

Qu[&a% ® Oombiw\aﬁor\

0% 20~ | 75T¢I

Pre-Inspection & License Fees Non-Refundable

TOTAL | §

IT IS MANDATORY THAT ALL APPLICABLE INFORMATION
IN SUSPENSION OR REVOCATION OF LICENSE.

02/11/05-FACMdocs\CLERKW ISell Permit doc

BE COMPLETED. INACCURATE INFORMATION MAY RESULT



Seller's Permil Number:

ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION e e e © O — QU —{ 72

_ﬁclass B liquor
1 Thenamed [ ] INDIVIDUAL {"] PARTNERSHIP MITED LIABILITY COMPANY [ 1 Reserve Class B liquor

{71 CORPORATION/NONPROFIT ORGANIZATION Publication fee
TOTAL FEE

Submit to municipal clerk iidr:g?r (E;nE[ils)yer ‘Identrﬁcatlcn 18502 (o /
For the license period beginning 20 ; LlCENSE REQUESTED »
ending 20 TYPE FEE
[} Class A beer $
[ Town of . foZClass B beer $
TO THE GOVERNING BODY of the: [} Villlage of} Madison {5 Wholesale beer 3
[ City of [] class C wine $
County of Dane Aldermanic Dist. No. (if required by ordinance) L] Class A fiquor 1%
3
$
$
$

hereby makes application for the alcohol beverage license(s) checked above.,
2 Name (mdwldua!lpartners give last name, first, middle; corporations/iimited liability companies give registered name): p

IDRN (o) 0 MADSEA
An "Auxiliary Questionnaire,” Form AT-103, must 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
liabifity company. List the name, litle, and place of residence of each person

Title Nam: Home Address ] ost Office & Zip Code .
PresidentMember_E= DVAHEZ1> \%@Tﬁ-ﬂ'f ool C«M Pkfm/‘; CL&O&&:ND Hfp s
Vice PresidentiMember__ IMADEAAIE . FEAED 4N {1 ! {1 Ly

Secretary/Member
Treasurer/Member
Agent p R LHARD ANDELEL 6~ LT QcenTe DA SON P 1=
DirectorsiManagers_ 22 AT B2ANDRAN  B%26 YArimiorrt T2 MADLS N, Wi $X7i9
Trade Name p__ L AZNIDRY jo | Business Phone Number 2§ 25—
Address of Premises P _&f B7 ady Gllit Ay ST, Post Office & Zip Code b _MAD i SN, e (" {31z
5. s individual, partners or agent of corporation/limited liabifity company subject to completion of the responsible beverage server
training course for this license period? .. . . [Ives 1IN
6 [sthe applicant an employe or agent of, or acting on behalf of anyone excepl the narned applicant? . o ] Yes M
7 Does any other alcohol beverage retail licensee or wholesale permiltee have any interest in or controt of this busme S7 [ Yes Bﬁ
8 (a} Corporateflimited liability company applicants only: Insert state AQI:L and date J_B of regnstrahon
{b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company? . [] Yes M
{c) Does the corporation, or any officer, director, stockholder or agent or limited liability company. or any member/manager or
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? . . : L Yes m

(NOTE: Al applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above J

9 Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include
all rooms including fiving quarers, if used, for the sales, service, and.’or storage of alcehol beverages and records. {Alcohol beverages
may be sold and stored only on the premises described ) (/8 S '!’:'i'- IDENTFED BY Bivie TiiE 2 ¢ CRCENRE | BAE

10 Legal description {omit if streel address is given above):

11 {a) Was this premises licensed for the sale of liquar or beer during the past license year? . . A % L] No
(b} If yes, under what name was license issued? L ALINDEY [T |
12 Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630 5) :
before beginning business? Jphone 1-800-937-8864] ‘ . o ] Yes W
13 Does the applicant understand a Wisconsin Seller s Permit must be applled for and issued in the same name as that shown in
Section 2, above? [phone (608) 266-2776] A ‘ . Yes [ No
14 Is the applicant indebted to any whalesaler beyond 15 days for heer or 30 days for Ilquor7 : ‘ 1 Yes E/NJ

READ CAREFULLY BEFORE SIGNING: Under penally provided by law the applicant 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 responsihilities conferred by the license(s), if granted, will not be assigned to another
(Individual applicants and each member of a partnership applicant must sign; corporate officer(s) members/manager§ ofiimitedLiability Compames must s|gn } Any Iack of access to

—

(Officer of Cerporalion/fMember/Manager of Limited Liability Company /Partner)

My commission expires 7
= e (Additional Pariner{syMember/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and file ~F | Date reporied 1o councilfboard Date provisional license issued Signature of Clerk / Deputy Clerk
with municipe! clerk _‘—gq'ffﬁ R

Date license granted =7 | Date ficense issued Llc

AT-106 (i.:_-os) ’ _ L A} d (-’f ( [/_Q/’"} \fm\ Wisconsin Dep.artmemofRevenue
i #OHHG Sect HoA




City of Madison
Liquor and/or Beer Original Supplemental Form

Office Use Only
[0 Selter's Permit Number O Lease
U Federal Employer Identification Number L1 Notarized Transfer of Ownership Letter
O Notarized Original Application Form {AT-108) O *Schedule of Appointment of Agent (AT-104)
O Notarized Supplemental Form O *Notarized Agent Appointment/Acceptance Form
O Description of Licensed Premise B *Articles of Incorporation/ Organization
[1 Notarized Auxiliary Questionnaire(s) (AT-103) 0 Sample Menu, if possible
[T Background Investigation Form(s) 0 Business Plan, if one exists
I Floor Plans * Forms required of Corporation/LLC only

v All applicants must provide an adequate premise plan that includes exterior and interior dimensions, position
of stairs and all entrances and exits, normal and customary use of each toom, 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 % 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 Liaisgjénd neighborhood association
representative for the area in which you intend to locate? es ONo

2. Are there any special conditions desired by the neighborhood? B’é O No
Explain. Np INceele N/ CAR (T \(

3. Name of Applicant/Partner/Corporation/LLC WND@{ (61 oFf MADISe~ L
4 Telephone Number: Zé@% e QAL ~qQ2T ‘1[
5. Address of Licensed Premise L[%(Z N (:r! LMA‘M ST ) M%LSEM{ Wl 376 3

. Anticipated opening date: @P @{\J

[=)

7. Mailing address if not opening immediately M/ A

05/25/06-F'\Cleormmon\Licensing & Misc\Application Forms\Original Supplemental Form 2006 doc



8 What type of establishment is contemplated? 0 Tavern ] Nightclub Wiestaurant

(1 Liquor Store [ Grocery Store O Convenience Store — Gas Pumps [l Yes [T No
wOther  Please explain _ (APNDETRNT / CNBEAL- CATE. [ BAR_
A '

9. Business Description, including hours of operation and if entertainment is part of your venue, what type:
Fus S nce. L ASSDRY  ouoDinN 6= (3 STAESETHE AFT
NAZ/EQ'TWIE?’ DN CLEARND G_cg CATC | dorriss

10. Describe building in detail, 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.

e S seuvice-TRAR L ONSE A —eD coolel_ ONE. TAPCVE

7

OO AT ? ONE. S LE Po’— Coci i< — AL CARRENTSL
N PLAc e

11. Are any living guarters directly or indirectly accessible and under control of the applicant? I Yes /‘E(No

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. 2¢> SPASER LT Wit
H oW Pheike UHTS Wity A FEMve T HE wesT % ST
PALAN & LoT 1S alon i TBRED B BM A7 eES .

13. Describe your management experience, staffing levels, duties and employee training.
Ortio DPEATIeN HAs Beero oFErm B 1 YEATLS Angy MADBING Faq. % YeEie
Ve NEJEE— BAD A VIOLAT o] 47 i 714617 LOCATISN, MWD cHAVGESR Wit 2

NECE2: Al A e CAEEISTE HAE 4 gz LICENSE. prsD EFPERIEN < M PL&Y&QS
14 Identify the registered agent for your Corporation or LLC. 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, Z@C’W‘t Art TR TREADe/

Name
BBV MAMW ST T2 S o\ T3

Address City State Zip

15. Bxcluding pre-packaged snacks, how late will food be served? AT Al Ttle S

16 What type of food will you be serving, if any? Cj}\-”""‘“tg’r B STUTTED PréTeees ?

DANDNFLCHE S
17. Indicate any other product/service gffered: Sezsg  Sepit, Pee-plcitoen g"‘/’fi/é,s wFF

AT Cmuf‘agt?/v’? SEevieE , ‘Dﬂ‘f CAEAN UNG—, AT ENET
18 Describe your target market. Coli Eet thbm 5 / Ll % Mﬁ-(_c?_\ AND
YouNG— PSS Lt <

65/2386-F\Cleommon\Licensing & Misc\dpplication Forms\Original Supplemental Form 2006.doc




19. Describe how you plan to advertise/promote your business. D RECTMALL %

£

20. What is your estimated capacity? Cfcf

21.

Are you operating under a lease or franchise agreement? 0O Yes U(H yes, attach a copy.)

W L
22 Owner of building where establishment is located: O‘z‘wf\’ RAAATE S o

Address of Owner: 70 { A, CAPRRoLAL =g Phone Number &8 - 24 $~3 09D

23, Individual or Paxtnexslup only: Have md1v1dua]/paxtnels completed the Bevelage Server Traiming

Course? es 0O No If Yes, indicate names:

License cannot be issued until proof of Beverage Server Training completion is shown.

24, Corporation/LLC only: Will liquot/beer agent be a Wisconsin resident at the time of granting? E’I’{w U No

25. Corporation/LLC only: Agent must disclose interest held in business: & %

26 Corporation/LLC only: Has agent completed the Beverage Server Training Course? E’é'es U No

License cannot be issued until proof of Beverage Server Training completion is shown.

27. Corporation/LLC only: List Directors, Stockholders, and Managers below.

Director(s) Name Home Address
-Steckliolder’s Name Address Extent of
GRS Ownership%
. _ bodC <HAPEL PitiF ‘
EDNNED  @egen(thAc— UEMBLAD, ort A (2T 7024
Du\ﬁ-i)é,»cfu\ﬁl— %EDM’%{\) A Kci “ % %D
2Rl WA AT T~ o
ZhcH BEANDRNI MapiSv s, (2719 lo.0'%
Manager’s Name Address Business Phone Home Phone

ZAT BANDs 0D WMADISENS el ST

Zel MAMIACTA TAC B 7 qe2es| Gos-BHR A

05/25/06-FA\CleommomniLicensing & Misc\Application Forms\Original Supplemental Form 2008 doc




28. Private organizations (clubs): Do your membership policies contain any requirement of"‘hvicé;%s?’ (ikely
to give offense) discrimination in regard to race, creed, color, or national origin? O Yes 0

29. Restaurant/Tavern Establishment Alcohol Beverage & Food Sales Report
Pursuant to Sections 23 05(3)(s) and 23 05(7)(f) 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 perce]j:rg}lfor new establishments, the percentage will be an estimate.

Calendar/fiscal year: anuary 1 — December 31 July 1 - June 30
Percent Gross Receipis from Alcohol % %
Beverages
Percent Gross Receipts from Food 7 %
Percent Gross Receipts from Other 90 %

Total Gross Receipts | 100 %

Do you have written records to docurnent the percentages shown? Q’és £ No
You may be required to submit documentation veritying the percentages you’vé indicated.

30. What type of establishment are you? (Check all that apply) O Tavein IZ/Restaurant O Nightclub
mher Please explain: (AUND@oAT( / CNEe—CATE.
L%

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 signers. Signers agree 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. (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
prenise 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: %ﬁm‘/
this¢ ;_; i !:g_\-day of / Sldfé%( gfl ,2@&?

(Ofﬁcer'ifymp’ézahcnmww 1 LC/Partner/Individual)

{Clerk/Notary Pubhc) ‘ (Officer of Corporation/Member/Manager of [ 1.C/Partner/Individual)

My conmmmission expires [ /L ) ‘;;éu ,C ﬁ(

(Officer of Corporation/Member/Manager of I LC/Pariner/Individual)

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