ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  [remsWanin —e— -

Seller's Parmit Numbar:

Submit to municipal clerk. Fodersl i(EFn'ﬂEs;;?)yef identif cahon - %(9’3 (O
For the license period beginning A Vach M 20 0% ; LICENSE REQUESTED |
ending T A BF 20 _0%F TYPE FEE
[ | Class A beer

L T(_)W” of . Class B beer
TO THE GOVERNING BODY of the: [_] Vl'llage of } Madison £ Wholesale beer

[x City of [ Class C wine
County of Dane Aldermanic Dist. No. (if required by ordinance) | Class A liquor

%Class B liquor
1. Thenamed [ | INDIVIDUAL ] PARTNERSHIP B] LIMITED LIABILITY COMPANY “Reserve Class B liguor
L] CORPORATION/NONPROFIT ORGANIZATION Publication fee
hereby makes application for the alcohol beverage license{s) checked above. TOTAL FEE

2 Name {individualfpariners give last name. first middle; corporaﬂons.'limiled liability companies niva ranicterad namal » T f“ ?Ec,)v EN ‘I’;L o, {_

Le|LR (R LA | |60 LA | &8 | 6R

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attachea 10 this appucauui by eaw.. ......sidual appllcant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each memben'manager and agent of a limited
liability company. List the name, title, and place of residence of each person

Title Name Home Address Post Office & Zip Code

PresidentMember__So 4 & STRefitrpip DPARWin B, Sgaesen 3282 & Wdshrmweren, AVE SI70¢
Vice President/Member____~22Zem 2

Secretary/Member e T

Treasurer/Member hciind

Agent p Daewin B, sdMPSon)

DirectorsiManagers__ D A€/ FKr  SFmpson

Trade Name B TAE S REoLENCY Business Phone Number _ & 087 #4397 &

Address of Premises b __J 2/ &b MAIN ST HRpssen Post Office & Zip Code b ___ > B72 2

Is individual, partners or agent of corporationflimited liability company subjeci to completion of the responsible beverage server

trafning course for this license peried? . - o.M Yes @ No
6 s the applicant an employe or agent of, or acting on behalf of anyone excepl the named applicant? .. ‘ Yes [ No
7 Does any other alcohol beverage retail licensee or wholesale permittee have awterest in or control of this business? [JYes EXNo
8 (a) Corporate/limited liabifity company applicants only: Insertstate ___4L//7  anddate i’m of registration.

(b) Is applicant corporationfiimited Hability company a subsidiary of any other corporation or fimited liability company? L]ves [xiNo

(c} Does the corporation, ar any officer director, stockholder or agent or limited fiability company, or any member/manager or

agent held any interest in any other alcohol beverage license or permit in Wisconsin? [1Yes [ No
(NOTE: Al applicants explain fully on reverse side of this form every YE'S answer in sections 5.6, 7 and 8 above ) lg

9 Premises description: Describe building or buildings where alcohol beverages are to be sold and stored The applicant must inckide L1Gus r“ J(’_i;ﬁﬂg & P
all rooms inchuding living quarters, if used, for the sales, service, andfor storage of alcohol beverages and records, (Alcohol beverages A LCRED i BSE :
may be sold and stored only on the premises described ) _/ T Elpere )z PRI — BAR LET47 MAAY YeEARS

10 Legal description (omit if street address is given above): -

11. (a} Was this premises licensed for the sale of fiquor or beer during the past license year? A Yes [ No
(b} If yes, under what name was license issued? @ P T 4:]; A 70 ﬂ %A i )2 l. & v B

12 Does the applicant understand they must file a Special Occupational Tax return {TTB form 5630 5)

before beginning business? {phone -800-937-8864] . . . K ves [JNo
13 Does the applicant understand a Wisconsin Seller's Permit must be applied for and |ssued in the same name as that shown in

Section 2, above? Iphone (608) 266-27768% . .. . ‘ ‘ . . [AYes [ No
14 |5 the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . S S . [1Yes X No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law the applicant states that each of the above questions has been truthfully answered %o the best of the knowledge
of the signers. Signers agree to operate this business according to law and that the rights and respensibiiities conferred by the license(s), if granted, will not be assigned to another
(Individual applicants and each member of a parinership applicant must sign; corporate officer(s} membersimanagers of Limited Liability Companies must sign ) Any lack of access to
any portion of a licensed premises 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 —
this & day of M ' RYE (1o T PWW
T RY {: . (Ofﬂoer of Corporation/Member/Managerof Limited Liability Company /Partner/Individual)
Vrer & Foutt sms OF Wiz
o . {CIg?k’!Notary Public) cgmmISbJOﬂ i.., i‘-‘ 1{0’fﬁcﬁ! of Corperation/Member/Manager of Limited Liakility Company /Pariner)
My commissionoxpires:  —e-a adionl
e {Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Dats received ard file | Date reported 0 councillboard Date provisional licensa issued Signature of Clerk / Deputy Clerk

with municipal clerk 3 w*{fg 'S

L

Date license granted e Date license issued Licens&:mbey’iueh O

AT-106 (R. 1-05) e N Wisconsin Bepartment of Revenue

OLicE %L:CFO@ HOS e







City of Madison Supplementa! Class B License Applica};ion

& ’ﬁelfer s Permit Number B//9&",c:r|ptlon of Licensed Premise [ Foor Plans
Federal Employer Identification [E/N tarized Appeintment of Agent Lease

IQ)lumber g0 0165802 Background Investigation Form(s) O Sample Menu

IIJ)otarized Original Application Form Iiél:’?\l:?t,arized Transfer of Ownership [0 Business Plan
Notarized Supptemental Form rticles of Incorporation * Corporation/LLC only

1. Name of Applicant/Partner/Corporation/LLC “T}\e,, Fretgoencas L. L.,

2. Address of Licensed Premisc [ est \a, ‘}i I

3. Telephone Number: (p0%K . 442 .9 12 (¢ 4. Anticipated opening date: _ S // 15 ({%Q@)K
5

6

. Mailing address if not opening immediately 339 '% & waoaweT oY g #Adrspn, Wi 537cY4

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

the nelghborhoodéssomauon representative for the area in which you mtend fo, locate? & Yes L1No
BLie FhAcaD - Lriii ;—@44#«7

7. Are there any special conditions desired by the neighborhood? O Yes ® No
Explain.

8. Business Desciiption, including hours of operation: J UL MUSee U ENue 9 P\ tﬂﬁs«{_
day, {L_;!_\) - Mmose  on wtekeady Yo whest,

9 Do you plan to have live entertainment? O No % Yes—What kind? g,-U\?E’, MIBLC

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.

/ 7/
ﬁ?{e TO¥ . .‘;O ¥ \ QQ -
gf?-ac‘{“! o L:h - 5(3 St s\ o ‘\‘a_\ + l‘x&f‘ ""cn.x\g \bo a’\c.f\ £
(?rru?e:.ht)\i\—»\ - c;g?{ /6@ g(.kf 1 A c)&o ‘Ff 0’\‘( b‘:\ i O A 5‘:} o ba\‘ﬁ

11. Are any living quarters directly or indirectly accessible and under control of the applicant? [ Yes XNO
Please note that alcohol may be sold and stored only on the licensed premise, not in living quartets.
2y ] SF-&!LSJ
12. Describe existing parking and how parking lot is to be monitored. 1. 'g.m-\ poap e 2o~

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.

Mﬁma 5222 E \,\j&,«,x\“\g+w\ AT apreen; b, £5B7rs

Name Address




15. Utilizing your market research, who would you project your target market to be?

Fans  of  fwe music

16. What age range would you hope to atiract to your establishment? d 1 +

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

?(IL\?QFS i 3?.\'? up“.f"_‘()\"ﬂ{_‘}‘;ﬁt‘)ﬂ / Q“i-f‘ @E\" "‘\"’Ei:\m — MUS QC#,

18. Aze you operating under a lease o1 franchise agreement? ¥ Yes (att'ach acopy) [No

19. Owner of building whete establishment is located: L(;\ T x,\\ L’\ chye.
Address of Owner: q 35 wJ f\'\“‘?s‘\ \'\\, ~"  Phone Number A% 7 - HE ¥

\)Z(ff‘tivate organizations (clubs): Do your membership policies contain any requirement of “Invidious” (likely
‘ to give offense) discrimination in regaid to race, creed, color, or national origin? (0 YesN# No

21. List the Directors of your Corporation/LLC

2 TN 3z¢ 3 . wadsint et N
Name Address
Name Address
Name Address

22. List the Stockholders of your Corpotation/LLC

;. o F
DALWIN QRPN BBE o o UShSHLN 0TON j00 Yo
Name Address % of Ownership
Name Address % of Ownership
Name Address % of Ownership

23 What type of establishment are you? (Check all that apply) 0 Tavern XNightclub [ Restawant

0 Other Please Explain

24 What type of food will you be serving, if any? H/ A

O Breakfast O Lunch U Dinner

25. Please submit a sample menu with your application, if possible. What might eventually be included on your
operational menu when you open? O Appetizers [ Salads U Soups OSandwiches [ Enfrees

[ Desserts [ Pizza O Full Dinners

N A

26. During what hours of your operation do you plan to serve food?




27 What hours, if any, will food service not be available? };Ij &

28. Indicate any other product/service offered.

29. Will your establishment have a kitchen manager? [1 Yes % No
30. Will you have a kitchen support staff? 0 Yes  BANo

31 How many wait staff do you anticipate will be employed at your establishment? M f R

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

32. Do you plan to have hosts or hostesses seating customers? 0 Yes SNo

33. Do your plans call for a full-service ba1? BYes [ONo
If yes, how many bar stools do you anticipate having at your bar? 5@

How many bartendets do you anticipate you would have working at one time on a busy night? o)\
34. Will there be a kitchen facility separate from the bar? 0 Yes & No

35, Will there be a separate and specific area fot eating only? O Yes RNo

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

36. What type of cooking equipment will you have? U Stove O Oven [ Fryers 0O Grill :KMicrowave
37. Will you have a walk-in cooler and/or fieezer dedicated solely to the storage of food products? [ Yes)@o

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

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

anticipate will be related to food? Vi

What percentage of your advertising budget do you anticipate will be drink related? N K

40. Are you currently, o1 do you plan to become, a member of the Madisonr—Dane County lavern League or

/ﬂ“\
the Tavern League of Wisconsin? X Yes No #F wnll leoks ints Decom, 9
o e\ el

41 Ate you curtently, or do you plan to become, a member of the Wisconsin Restaurant Association ot the

National Restaurant Association? [0 Yes mo




11

42. What is your estimated capacity?

43. Pursuant to Chapter 23 of the Madison General Ordinances, all restaurants and taverns serving alcohol
beverages shall substantiate their gross receipts for food and alcohol beverage sales bioken down by

percentage. For new establishments, the percentage will be an estimate.

Gross Receipts from Alcoholic Beverages o 28 %
Gross Receipts from Food and Non-Alcoholic Beverages i %
Gross Receipts from Other Y%

Total Gross Receipts 100%

NEW Bass pESE
44 Do you have written records to document the percentages shown? U Yes [ No
You may be requited to submit documentation verifying the percentages you’ve indicated.

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 1ights and 1esponsibilities 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

Subsciibed and Sworn to before me:

this QS}T” day of N]HRCH ,200% Do o

(Officer of Corporation/Memb&eManager of L LC/Partner/Individuat)

C%W? ;%_.«W LARRY E ¢

Clerk/Notary Publi
(Clerk/Notary Public) NOTARY £~

My commissionexpires. s (RorrmevT STATE OF WO

My commission is Fermenoi

LARRY E. LICHTE
NOTARY PUELIC
STATE OF WISCOM3IH
My commission is Fermensnt
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