ORIQINAL'ALCOHOL BEVERAGE LICENSE APPLICATION Applicants Wisconsin YST-0005 13 9”/[/5/
Submit to municipal clerk. ‘ ombar Py tdentifaton 2 7~/ 081307
For the license period beginning 07/[}/ 20 /f ; LICENSE REQUESTED ) ’
ending YYEY, 20 f 2 TYPE FEE
~ [®_Class A beer $
‘ T?wn of ' ’ [7] Class B beer $
TO THE GOVERNING BODY of the: [] Vl‘(lage of /)7,@)!’9,9//) ] Wholesale beer $
m City of [] Class C wine $
County of bane Aldermanic Dist. No. (if required by ordinance) | Class A liquor $
(] Class B liquor $
1. The named D INDIVIDUAL [ PARTNERSHIP [J UIMITED LIABILITY COMPANY [ ] Reserve Class Bliquor | § ]
ORPORATION/NONPROFIT ORGANIZATION Publication fee $ x0.00
TOTAL FEE $

hereby makes application for the alcohol beverage license(s) checked above.

2. Name (incji;(gual/ﬁyarlnersgive last name, first, middle; corporations/limited liability companies give registered name).  p
HPER PANVTRY FooD MATS oF (iSconsy), TAC,

An “Zuxiliary 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

liability company. List the name, title, and place of residence of each person.
Title Home Address Post Office & Zip Code

Name
PresidentMember __ PRESIASIT ADRT A . LUKLER (oo AVUerew e RD — chabEFoR 37, L boils
Vice President/Member
Secretary/Member
Treasurer/Member

Agent b___TBMES L, SCHUTZ  YOYs” S Abecl A AP0 DRW, wik 6345/

Directors/Managers

3. TradeName b__OPia) PANTAY FOOD WHRT #7605~ Business Phone Number __ (p O =57~ fd‘;@f’
4, Address of Premises P /98] /KG"SJQU')’ ST Post Office & Zip Code B MADLSON, wi. 37l
5. s individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server

fraining course for this ICenSe PEHOd T . . . o o [:] Yes [zirNo
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ................... ... ... ... [ Yes %No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?. ............... [ Yes No
8. (a) Corporateflimited liability company applicants only: Insert state ¥ and date _/ R/l of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?. .. .............. [ Yes @_No

{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 permitin Wisconsin? . ............... .. o mYes [Ino

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

9. 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, service, andfor storage of alcohol beverages and records. (Alcohol beverages
may be sold and stored only on the premises described.) (AOLEA. & FLOOR SALES i\ Bwidwé€. 190) JE6eT £7. /80 koo sTompsé
10. Legal description (omit if street address is given above):
11. (a) Was this premises licensed for the sale of liquor or beer during the pastiicenseyear? ............... ... oo @Yes [ INo
(b) If yes, under what name was license issued? e PANTAY FOOD MALLS PF Wt 00 DHA? pberd PRurRY Ecoh maky” F705
12, Does the applicant understand they must file a Special Occupationaf Tax return (TTB form 5630.5) heenT: TAMES V- SCHUTZ-

before beginning busingss? [phone 1-800-937-8BB4] . .. . ... .ottt et e e e [Kyes [INo
13. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in )

Section 2, above? [phone (B08) 266-2776] . .. . ... .o K ves [INo
14. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor?. ......... oo [ Yes IXLNO

READ CAREFULLY BEFORE SIGNING: Under penalty 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. Signars 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 epplicants and each member of a partnership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign.) Any lack of access to

any portion of a ficensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a mjgdemeanor and grounds for revocation of this license.
SUBSCRIB[ED AND SWORN TO BEFORE ME %

tis  JETH. dayof ‘ 20 /f 7
[ ‘2 (Offcgf of Corporation/NMember/Manager of Limited Liability Company/Partner/Individual)
o) fi et
I'a e‘f ’ (Clerk/Notary Public) (Officer of Corporation/Member/Manager of Limited Liability Company/Partner)
My commission eXpires /) Zo*’/ (ﬂ - 3003

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed Date reported to counciliboard Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk
Date license granted Date license issued License number issued .

LicL /A 200 .- CORIF

AT-106 (R. 4-09) Wisconsin Depariment of Revenue




City of Madison Supplemental Class A License Application

0 Seller's Permit Number [0 Description of Licensed Premise 0 Floor Plans

(1 Federal Employer identification # [J *Notarized Appointment of Agent [1 Lease

(0 Notarized Original Application Form [J Background Investigation Form(s) 0 Sample Menu

0 Notarized Supplemental Form O Notarized Transfer of Ownership O Business Plan

{1 Orange Sign (Clerk’s Office [0 *Articles of Incorporation * Corporation/LLC only
provides at time of application)

Name of Applicant/Partner/Corporation/LLC OP@O TRy EOoh mPLIS DS C@OJ‘/,JI T
Address of Licensed Premise / 9/0) ﬁ EEENT ST / )7/,4/);,4(3,{), WwZk 537/ /

Telephone Number: (.'00[( - A57- 88, (f(( 4. Anticipated opening date:  CUAR @uT(,;/ (jf’g\)
.f not opening(%r%%qgﬁfg%ng 10505 CORPORBIE DR FE10)  Plihsiwr cf;{z@ W=

6. Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Coordinator, and

oy

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? Nes 0
Explain.
8. What type of establishment is contemplated? [I Liquor Store [J Grocery Store
K Convenience Store — Gas Pumps 1 Yes [ No [0 Other—Explain
, - e R
9. Business Description: ReTAil  Cousvew)elce  SioRe

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 or changed without the approval of the Common Council.

A AS00 SR ET STUE, ALCOHIL TU b 506~ STl
N COot=s ,  SHLESFLOOR MM/&/@ DACKRADDY S TR E

11. Are any living quarters directly or indirectly accessible and under control of the applicant? O Yes )%(No
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. LOT His ﬂf’! CTHUs & A i JOAD L77C -
ACC STHULS LG VISHALE FROAL INSINE Srued HS THeyY Ale LOHTEp Bendea) Y& RO O
 STORG AND pcéenT ST (1) CAmedd pure DG AaCohe ACHiviTy « QATUHES ST O LOT,
&:V&ﬁy HOuR, w@%o TO THE CRTEO0R OF e Pli)tsiidl ARG PERFOA D BY Erlf (Yecs WJHee .
CHCCARY CARIASE; 5 Whlies BTC LOT (STRALED CHEAE Fod e uspiciqus OR ABAngo/ e vl cies
13. Describe your management expérjence, staffing levels, duties and employee training. -
OGGE. 20 YpAkS oF (CARCECHIP 13 0F iG] 10 THE CoVErR J108 T & mwDuiiby S7ode
%Zf{%} ﬁ)?) ;;g,;giﬁﬁf %%)rm A»f/g/fé{ (E)’Zb@c,@/ {W)f}%’; 75@’7&%? {{:{;}J//D{ ;.%\A?)z;,@z o ?%Z /?Z;f;ﬁa@;_ Y
P& OTAY e I IS eid 15 TPRMET 0a GXCe/TIOWGL. @ eSTOMEL STEVICE
A5 WL _HS TRAII0E o4 .jfeiu A6tz Aol crizpy PAOMaLS & ROBBERY A CUET730)

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

RoberT A Dwier_ 1655 CORPORME PR T pl  PlLeAsthor PRMIE nE

' -
Name Address 5?:3 /




15. Utilizing your market research, wh 1d roject r target market to be? ) e e b
@{B{ﬁj Y /",4;,1/?%( ymei«faoug %,’;{’)V O‘%/,lg%foupgg—;f/ﬁ/?gz?’u é”/ﬁéf‘umtﬂi/f %ﬁ/ﬁf@? Ve d/As) //?Jbéy L)
EONTYeE 70 LTO0RE, Bl ([T LOCATION, Plérs g Hi6H QL(/zurz/ AGSTinANT
STYLed AesTREOMS ANN FRGE Ol FI AcCess TERMRALS jofpujitle ‘Conicernrs

16. Desc}gibe how you plan to advertise/promote your business. What products will you be advertising?

UR ADVERTIS 04 (S Limiver 7D - eo9ht. <leah6l I0E AIATIE CoRVE0aocs
STOLG TYIE  [Tens.
17. Are you operating under a lease or franchise agreement? O Yes (attach a copy) §No

18. Owner of building where establishment is located: EiK [./%i()l)l, LU,
Address of Owner:  )OSDS~ QoRrfoirE DR F10) ‘ . Phone Number ReI-£.57—//Sb
PLEASHOT ARAR)E Wi L3658
19. Private organizations (clubs): Do your membership policies contain any requirement of “Invidious” (likely
to give offense) discrimination in regard to race, creed, color, or national origin? A) /} O Yes 0ONo

20. List the Directors of your Corporation/LLC
RoBetr A Dumlal. LD f0Gksrerti. £ Ak FORSST TL (004S

Name Address

Name Address

Name Address

21. List the Stockholders of your Corporation/LLC
ABERT  f. BuMle’ Ll Adckereiia AD MG m /007

Name Address % of Ownership
Name Address % of Ownership
Name Address % of Ownership

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:

A

ﬂ(éfﬁcer of Co(poration/Member of LLC/Partner/Individual)

this ‘/&zz // day of Z/Z /{\LZ . , 20_1/
AV 274, oégwéﬁ%

lerk/Notary Public)
My commission expires J &/4’ ~SXOL5
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