Application Date;_ (/.3 / i, 7// £ 7

Proof of WI Seller's Permit No. 2000 | S 56/(-6 1

Name of Corporation, Limited Liability Company,
Individual Owner, Private Ciub or Partner(s)

Siof-n- Co 64 M Risow, Inc .

Liquor/Beer Agent

;i\ I (Q-M Lo Pees ?M\A :

Mailing Address

2924 sk edrlery W

Liquor/Beer Agent Address

Ny Sonersqt

City/State/Zip Code

u\f’AﬁﬂFﬂ ey L

135 K

Liquor/Beer City/State/Zip Code -

Mo dism | cox eazn

Namée of Registered Agent or Generar’Partner

AF\OM‘E‘,M WJMQMM.

Local Contact Person Phore Number

g,& hATE LY B Glokelow

Trade Name Estimated Opening Date
\kK}‘C{P ~f~ o "#’387‘ Currevd\ G fam

Business Address

3234 *fymoiwa.u )

Signature of Owrler/Operator

% T e o ot e

Type of Business
[[] Restaurant ] Tavern

[ Caterer [ Cafeteria

[X-Grocery Store
[[] Other

Food and Drink License? Needed for:

Private Club?

[]Yes |:] No

(lass A /gﬁ%

ai 20,60

Pre-Inspection & License Fees Non-Refundable

TOTAL | $

[T Is MANDATORY THAT ALL APPLICABLE INFORMATION BE COMPLETED, INACCURATE INFORMATION MAY RESULT

IN SUSPENSION OR REVOCATION OF LICENSE.
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. _ﬂ"
FrLe 55}34

g?lG]NAL ALCOHOL BEVERAGE LICENSE APPLICATION e e« 004-0000156861-01
ubmit fo municipal clerk / u/j . ;ii?brzlr ﬁ;répl\:g}y:'sr tentifcation 3y ¢ 018040
For the license period beginning 20 7 ; LICENSE REQUESTED
ending _6-30 20 07 TYPE FEE

‘ Class A beer $
TOTH : = ETPWH o Madison ] Class B beor $
E GOVERNING BODY of the; D“ V1'I|age of "] Wholesale beer 3
:City of [ Class C wine $
County of Dane Aldermanic Dist No. (if required by ordinance) L] Class A liquor $
[] Class B liguor $
1 Thenamed [[TANDIVIDUAL  [CTiPARTNERSHIP  ["TLIMITED LIABILITY COMPANY L] Reserve Class B liquor $
:CORPORATION/NONPROFIT ORGANIZATION Publication fee $
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE $

2. Name (individual/partners give last name, first, middle; corporationsfimited liability companies give fegistered name): p
Stop-N-Go of Madison, Inc.
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 imited
liability company. List the name, tidle, and place of residence of each person

_ Titfe Name Home Address Post Office & Zip Code
PresidentMember _President
Vice PresidentMember V. President Andrew J. Bowman 4213 Somerset La.  Madison, WI 53711
Secretary/Member_Secretary Dan Driscoll 221 Crystal Drive Hartland, WI 53029
Treasurer/Member 1 reasurer Andrew J. Bowman 4213 Somerset La.  Madison, WI 53711
Agent P Andrew J. Bowman 4213 Somerset La.  Madison, WI 53711
DirectorsiManagers_Andrew J. Bowman 4213 Somerset La.  Madison, WI 53711
Trade Name p_Stop-N-Go #287 Business Phone Number _608-233-8988
Address of Premises p _3734 Speedway Road Post Office & Zip Code P Madison, W1 53705

Is individual, partners or agent of corporation/limited [:ablmy company subject to completion of the respons:ble bheverage server
training course for this license period? e ‘
6. Is the applicant an employe or agent of, or acting on hehalf oi anyone except the named appllcant?

7 Does any other alcohol beverage retait ficensee or whelesale permiltee have any interest in or control of this business? A
§ (a) Corporateffimited liability company applicants only: Insertstate YY1 anddate 9/14/62 o registration .
{b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited Hability company? . .. H:] Yes [E No
{c) Does the corporation, or any efficer, 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 [vives [T

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

9 Premises description: Describe building or buildings where alcohal heverages are to be sold and stored The applicant must include
alt rooms including living quarters, if used, for the sales, servn"e a;x;;r slorage of afcohol beyerages and records {Alcohd! beverages
may be sold and stored only on the premises described ) 44 flat foof glass front

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 past license year? .
(b} If yes, under what name was license issued?_Ston-N-Go of University Avenue, Inc.

12 Does the applicant understand they must file a Special Gceupational Tax retun {TTB form 5630 5}
before beginning business? [phone 1-800-337-8864] .

13 Does the appficant understand a Wisconsin Seller's Permll must be apphed for and issued in lhe same name as lhat shown in
Section 2, above? [phone (808) 266-2776] . ‘ S
14 Is the applicant indebted to any wholesaler heyond 15 cms for beer or 30 days for I|quor7

READ CAREFULLY BEFORE SIGNING: Under peg%x@h\ g [} A &Mtes that each of the above questions has been truthfully answered to the best of the knowledge

of the signers. Signers agree to operate this busin fe o a ts and respansibilities conferred by the license(s), if granted, will not be assigned 10 another
(Individual applicants and each member of a parinds! ﬁg lcant St sign; t.w ﬁﬂ' icer{s). members/managers of Limited Liability Companies must sign } Any lack of access to
any portion of a licensed premises during :nspe@n WI|| be t@ j?j'to 2 |ngeclmn Suefy refusal is a misdemeanor and grounds for revocation of this license

l

SUBSCRIBED AND SWORN TO BEFOR&!E '-:-'_ ’/
this oo day of _J;L-ﬁwfy "’@’m ’7‘*5 M W
a -~ oy

.
-y . (Ofﬁcar gi-SopporatigritfedibariManager of Limitsd Lizbility Company /Partner/Individual)
e ZA. PUg\G S@§ : 7 forien
{Clark/Notary Publ ‘,. 0'-& {h (Dfﬁcer of CorporalioniMamb anager of Limited Liability Company /Partner)
My commission expires 2z, LTIy N
{7 \\ {Additicnal Partner(s)fMemberfManager of Limited Liability Company if Any)
7
T0 BE COMPLETED BY CLERK ”"HI!I“\“e
Date received and filed !J f {,- Datereporiedio counciliboard Date provisional license issued Signature of Clerk ! Deputy Clerk
with municipat clerk ; @_r? fif

Datelicense granted ~ ¢ f Date licenseissued License number issued

AT-108 (R 1-05) Wisconsin Departmant of Revenue




8. What type of establishment is contemplated? 0O Tavern O Nightclub O Restaurant

O Liquor Store 00 Grocery Store & Convenience Store — Gas Pumps ¥l Yes [] No

[0 Other  Please explain

9. Business Description including hours of operation and if entertainment is part of your venue, what type:

Convenience store open 6 am — 11 pm, 7 days a week.

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.
Store 41' x 27', additional cooler added to back 26" x I1'. Beer sold out

of three éooler doors. HNo beer displaved on the store floor. Stored in the

additional cooler hehind the 3 ecoolar doors scld from.

11. Are any living guarters 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 _East parking has 2 handicap-::

narking stalls. West parking along guard rail. Gas island in front of store,

employee parking in back. Monitoring cameras being installed in January.
13 Describe your management experience, staffing levels, duties and employee training

currently run by Supervisor Terry Eifert and stere crew,

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. Andrew J. Bowman
Name
2934 Fish Hatchery Road Madison, WI 53713
Address City State Zip
15. Excluding pre-packaged snacks, how late will food be served? n/a

16 What type of food will you be serving, if any?

17 Indicate any other product/service offered: fountain, coffee, doughnuts

18 Describe your target market. Neighborhood

10/11/06-OriginalSupplementalForm2(06.doc



19

20

21

22

23.

24

23.

26

. What is your estimated capacity?

Are you operating under a lease or franchise agreement? [ Yes & No (If yes, attach a copy )

Owner of building where establishment is located;___Stop—N-Go of Madison, Inec,

Address of Owner: 2934 Fish Hatchery Road Madison, WI Phone Number

Individual or Partnership: Have individual/partners completed the Beverage Server Training

Course? OYes INo  If Yes, indicate names:

608-271-4433

License cannot be issued until proof of Beverage Server Training completion is shown.
Corporation/LLC: Will liquor/beer agent be a Wisconsin resident at the time of granting? ¥J Yes O No
9 Y%

Corporation/LLC: Agent must disclose interest held in business:

Corporation/LLC: Has agent completed the Beverage Server Training Cowrse? R Yes O No

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

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

Director(s) Name Home Address

Andrew T.

4213 Somerset Lane

Bowman Madison, WI 53711

Robert Wilson

206 Cabot Lane
Madison, WL 53711

Daniel J. Driscoll

221 Crystal Drive
Madison, WL 53029

Stockholder’s Name Address Extent of
Ownership%
Fi Road o
Bwoman Farms Go3s tish latehery Roa 1007

Manager’s Name Address Business Phone Home Phone

Terry Eifert

1826 W. Milwaukee St

Stoughton, WT 53589

"608-233-8988

608-225-3468 (cell)

10/1 1/06-OriginalSupplemental Form2006.doc




27 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? O Yes ONo

28. Pursuant to Chapter 23 of the Madison General Ordinances, all restaurants and taverns serving alcohol
beverages shall substantiate theit gross receipts for food and alcohol beverage sales broken down by
percentage. For new establishments, the percentage will be an estimate,

Calendar/fiscal year: [0 January 1 — December 31 [ July 1 ~ Tune 30

Percent Gross Receipts from Alcohol Beverages %

Percent Gross Receipts from Food %

Percent Gross Receipts from Other %
Total Gross Receipts | 100 %

Do you have written records to document the percentages shown? [1Yes  [INo
You may be required to submit documentation verifying the percentages you’ve indicated.

29 What type of establishment ate you? (Check all that apply) [0 Tavern U Restaurant [ Nightclub

& Other  Please explain: _Convenience Store
30. Will your establishment have a kitchen manager? U Yes U No
31. Will your establishment be a member of the Wisconsin Restaurant Association? JYes [0 No
32 How many wait staff will be employed at the establishment?

33. What hours, if any, will food service not be available?

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

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 agtee 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
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 BEFOR® N ""m
";\\ *‘ ey, '
this / ; day of %M

g \IGTMI’. L
-—/M%ﬂ Sfel O éﬁ;

(Clerk/Notary Public) (

iy
‘
\
My commission expires %? 4, /E&g%', & §
”/

'- n snt & @cer of Corporation/Member/Manager of L LC/Partner/Individual)

l/, /’
Z

Cow?geﬁclq’aﬂmrﬂndw1dua1)

Corporahom’Mcmb?fﬁnager of LLC/Partmer/Individual)

’”Mmuu\\“
If you have any questions, please contact the City Clerk’s Office at (608) 266-4601.
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City of Madison
Liquor and/or Beer Original Supplemental Form

s Office Use Only
g}sellers Permit Number O Lease § <"
Federal Employer Identification Number - Notarizad Transferof- Ownership Letter

" *Schedule of Appointment of Agent (AT-104)
*Notarized Agent Appointment/Acceptance Form
*Articles of Incorporation/ Organization

Sample Menu, if possible

Business Plan, if one exists

Forms required of Corporation/LLC only

N’otanzed Original Application Form (AT-108)
I//Notanzed Supplemental Form
0O+ Description of Licensed Premise
O Notarized Auxiliary Questionnaire(s) (AT-103)
Eul/ Background investigation Form(s)
3 Floor Plans

0008

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 room, 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.

ne1ghborhood__ L

[J Aldetperson : -' 3: S '1 ' ' L .' _can be reached at i
at the. Common Councﬁ Ofﬁce (266 4071) ot via e—mall at councﬂ@mtvofmadlson com. =

o Pohce Depaxtment DIStIlCt Captam R '_ .:: = :' ' can be leached at

{1 Alcohol Pohcy Coordinator Josl Plant can be Ieached at 264 9295

I Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Coordinator, and
the neighborhood association representative for the area in which you intend to locate? 0O Yes E'No

2. Are there any special conditions desired by the neighborhood? O Yes #'No
Explain

3 Name of Applicant/Partner/Corporation/LLC___ Stop-N-Go of Madison, Inc.

4. Telephone Number: 608-271-4433

5. Address of Licensed Premise

3734 Speedwav Road Madison, WI 53705

Currentlv selling as Stop-N-Go of University Avenue, Inc.

&

Anticipated opening date:

7. Mailing address if not opening immediately

10/11/06-CriginalSupplementalForm2006.doc




Sandwich Water Energy
Door Boor Drinks
3 door
Coffee Cealer
Bar Front
Door
Restroom Restroom
__-—-—'—'_-_-_.- e —————
Soda
Stop-N-Go Disptay
H#287
3734 Speedway Road Krispy
Coffee Madison, W] 53705 Kreme
Condiments 1/22/2007 Bakery
Magazines
Sunglass
Qi il
Fountain Phone Automotive I Automotive
Drink Cards Batteries -¥
Machine
Mt View Front
lce ice Frozen Pizza |Display Door
| Cream Cream Pizza /
4 daar Freezer
: Beer ..
- Door
Beer 3 door
Daor Beer Endcap Endcap
- Cooler Frito-Lay Frito-Lay
Beer - Trifor Frito-Lay Check-out
Daor Meat Grocery Pegged Potato Counter
- Snacks liems Candy Chips
Soda Endcap 4 4'
Cooler
Door In Line in Line
Soda Jays Candy Candy Hershey ¥ Hostess
Cooler Potato Candy Cigarette
Door Chips Salty Snack  Cookies Fixture Fixtures
Soda Endcap & 4 Endcap e .. Little
Cooler 5 door Debbie
Door Cooler
Soda
Cooler
Door 4 4
Soda
Cooler ATM Tobacco
Door Pat Paper HBA HBA Cigars




