ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  [iEemsiisrs 110 (030 g5 72 03

Seller's Permit Number:

Subrmit to municipal clerk s Crbioyer denticalon. 5 b - 225721
For the license penod beginning W‘i C{U\ ‘(0 20 DQ ; LICENSE REQUESTED p

ending __. Hgﬁcg 3{) 20 & TYPE EEE

ﬁ' Class B liquor
1 Thenamed [ INDIVIDUAL [ PARTNERSHIP [(SKLIMITED LIABILITY COMPANY D Reserve Class B liquor

("] CORPORATION/NONPROFIT ORGANIZATION Publication fee
TOTAL FEE

[] Class A beer $

1 TPWH of . X Class B beer 3

TO THE GCVERNING BODY of the: [} Village of} Madison [ ] Wholesale beer 5
[Z City of 7] Class C wine $

County of Dane Aldermanic Dist. No. g (if required by ordinance) L] Class A liquor ik
$

$

$

$

hereby makes application for the alcohol beverage license(s) checked above
2. Name {individual/pariners give last name, first middle: cornarations/limited liahititv comnanies aive re%istered name): p

] wle el
An “Auxiliary Questionnaire,” Form AT-103, Riusc ve completed and altached 1o this applif:atmn 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. tille, and place of residence of each person
Title

ome Address Post ff ice & le de
1 Aol

PresidenyMember W"“:i d{’,f/\\’ VV'\G?H?M E Kead a8 € 3o
Vice PresidentMember _\/: PrLoy lent _$eidn BidLD (23p3 LazstGate Q(f 6?,1_ e
Secretary/Member el . $2SL P
Treasurer/Member . wNnanoing. Wi

agen »_IAPY ZEED 2987 Sahnli. S2 L

DirectorsManagers ™ MRy eeh FEy el 1Y (oHng ‘&(, ORonsz 178

L

3. Trade Name p T;-'-‘L‘U |.en Business Phone Number

Address of Premises P K02 _Atias A»J{’_ Madh son Past Office & Zip Code P MMLM}’ * ‘f

Is individual, partners or agent of corpc}ratlonlllmlted liability company subject to completion of the responszbie beverage server

training course for this license period? . . ‘ : . o Oyes EXNo
6 Isthe applicart an employe or agent of . or acting on behalf of anyone except the named app]:cam? o S {]Yes [ Ne
7 Does any other alcohol beverage retail licensee or wholesale permitiee have any interest in or control of this business? : [ ves & No
8 (a) Corporate/limited liability company applicants only: Insert state ALY and date 5 - 4 of registration ,
(b} 1s applicant corporation/fimited fiability company a subsidiary of any other corporation or limited Fability company? (Jves B No
(c) Does the corporation, or any officer, director, stockhalder 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? . ‘ . . - [ Yes [E No
{NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6. 7 and 8 above } ] “é\('

|
9 Premises description: Describe building or buildings where alcehol beverages are to be sold and stored The applicant must include /* F foor SEOOE f”“ﬁ
all reoms including living quarters, if used, for the sales, service, andlor storage of a\lfohol beverages and records AI g ’“' (A Ll fyeded

may be sold and stored only on the premises described ) L2 Zed < ,
10 Legal description {omit if street address is given above): ¥ Y { i : f-’ﬁcﬁ.;-
11 (a) Was this premises licensed for the sale of fiquor or heer dunng the past license year? . j¥ex frsion, . ?&. . ves [N

{h) If yes, under what name was license issued? 1{\1’\ il A oA Ss! v U SEE"; 5

12 Does the applicant understand they must file a Special Occupaticnal Tax retum (TTB form 5630 5)

before beginning business? [phone 1-800-937-8864] . . . [ﬁ Yes [ Mo
13 Does the applicant understand a Wisconsin Seller's Permll must be applied for and |ssued in the same name as lhat shown in

Section 2, above? [phone (608) 266-2776] . . . Yes [ No
14 Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for ilquor7 . o ‘ Yes No

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 Signers agree to operate this business according to law and that the rights and responsibiiities conferred by the license(s), If granted, will not be assigned to another
(Individual applicants and each member of a partnership applicamt must sign; corporate officer(s). membersimanagers of Limited Liability @8mpgnies 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 misdemean roundg for revocation of this license

SUBSCRIBED AND SWORN TO BEFORE ME
i .20 Cﬁ_

(Ofﬁctf' of Corpgration/Member/Manager of Limited Liability Company /Parnerindividual)

(Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commission expires

(Additional Pariner(s)Member/Manager of Limited Liability Gompany if Any)

TO BE COMPLETED BY CLERK

Date received and fled Date reported to counciliboard Date provisicnal license issued Signature of Clerk / Deputy Clerk
with municipal clerk % ,.E_OR - g oy
Date ficense granted T Date ficense issued License numbir issyed

Wisconsin Department of Revenue

AT105 (R 1-05) ?@ \tee. Sectorat]




City of Madison Supplemental Class B License Application
O Seller's Permit Number ?écnptlon of Licensed Premise ;/:yfoor Plans

[0 Federal Employer Identification E)Jotarized Appocintment of Agent ease
Number Background Investigation Form(s) Sample Menu
@ Notarized Original Application Form 1 Notarized Transfer of Ownership & Business Plan
O Notarized Supplemental Form 1 *Articles of Incorporation * Corporation/LLC only
- Name of Applicant/Partner/Corporation/LLC. LU, L& - L’ C.

i
2. Address of Licensed Premise 302 A TL /C{S /{ I//E m.af,(._saa\ /L S 37‘/3/

3. Telephone Number: £08 X 7¢— 4u3 ‘f 4. Anticipated opening date: sﬂ!ﬁ /_’2 &d ﬂ%_-gazdﬁf
3.

6

Mailing address if not opening 1mmed1ately2 95 F \)4/\{\(( - lf 1 Co léz(w;p G'f‘cf vl S5 352 F

. 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? ﬁ’Yes O No

7. Are there any special conditions desired by the neighborhood? O Yes KNO
Explain.

8 Business Descnpﬂon 1nc1ud1ng hours of operation: Ep 5 {Mra)f Rar - Kau gw& ZU,UCL /msufny -E'uﬁ?
i : ‘ ' : C;/é)f B

O w hent Ten o
9. Do you plan to have live entertainment? O No w Yes—What kind? La C»G.@_ MLLS T CitarsS

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.

; S¥ -- : : e
| Flecs Ff// Servite IKJT area, Y8 Sﬁcp{‘-b ﬁga{ﬁuwe Eal Kbhon Badhrcoms ﬁyp/ Se-zit,alf ":;.—f Y, ,@g;a/g Seo0 l‘j
ga/.‘»gﬁge,‘i" Bf;aggw !-'1' areqn 85 S"gﬂ( s Fudl Ry areq w0 .ge.a.f(.c x: é/;efv aeg. fralln C:;l/e/ N {One;;-e oFbie Bﬂ“’aﬂﬂ‘fé:a

?@]ﬁ—b Yoo Spueue Lot 4O Seq .és ﬁ;

11 Are any living quarters directly or indirectly accessible and under control of the applicant? T Yes X 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. Z:qwéa p@nkiﬂs /&?‘L i E‘zk

,sj F{Q{-&‘ai\ch('ém Q#‘ﬁe é@«d Q@«J; }4!\5 LLeny tu-el/ L f’a%‘ uh” Ze.
"\Nitﬂ;ﬂ Ry Shr-Faw o ey ﬂ"’ewi‘

13. Descnbe your management experience, staffing levels, duties and employee training.

JAyeafs éﬂé»ﬁr@; ) :ﬁd}nr? 20k e, }7 ; C-ucl(umm SesVice

14, Identify the registered agent for your Corporation or LL.C. This is your corporation's agent for service of
process, notice or demand required or permittgd by law to be served on the c01p01at10n

N4 &u_. < % QAKF Dedanke. P/} {”g{%ﬂg,e,é/?m
/ ()i S3s2F




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

Fémg /le;lj f"\‘Mc Qfeo_ apd lociﬂ B LS vl £568

16 What age range would you hope to attract to your establishment? J L'? - ?0

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

ZAJID.«/Q & e MM . Ve /é)iU Lo g3 (ard MNEWIS p g
/ ¥ I = 4 [ [

18. Are you operating under a lease or fianchise agreement? Tk’es (attacha copy)  aNo

19 Owner of building where establishment is located: /NLC. TMVESTNIEATS 2N C
Address of Owner: 3 CfQO Mgaa/a e, D—f'ib’g m: au /é Zm. /L Phone Number/é C)J/_ 5 f 5 6 A ‘-{(0-7-
$2S60

20 Private organizations (clubs): Do your membership policies contain any requirement of “Invidious™ (likely
to give offense) discrimination in regard to 1ace, creed, colo, or national origin? O Yes E}(No

21. List the Directors of your Corporation/LLC

ﬁﬂ/)a,vy Reed R9CZSatibe Becd C&J%ogé (sppse w3 52527

Address

Name Address

Name Address

22. List the Stockholders of your Corporation/LLC

ﬁ;}?’fm}y foed 2352 Shnke /Zﬂdbé (b!{)‘-p Gorpve W S 3S/7 /00

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

23 What type of establishment are you? (Check all that apply) M'Iavem ﬁNightclub D}Kestaurant

0 Other Please Explain.

24 What type of food will you be serving, if any? /Q mer { Cort g@_ﬂf
() Breakfast % Lunch %Dinner

25. Please submit a sample menu with your application, if possible. What might eventually be included on your
operational menu when you open? QAppeﬁzers P Salads K Soups #Sandwiches X Entrees
Sbesselts [1Pizza  [Xfull Dinners

26. During what hours of your opetation do you plan to serve food? / / am™ ;’:ﬂﬂ' Z (.)-VCA
S Mo Dedrer




27, at hours, 1f any, will ood service not be available? 4&;2 (Y ;z s Befose gzﬁm w

a‘ u&@;\-f O o fé’u;’bﬂ/
28 Indicate any other product/service offered. ézazu%g ggz vy g@;& emugj 2o k.«q F 37

29 Will your estabhshment have a kitchen manager? %Yes O No

30. Will you have a kitchen support staft? RYGS (0 No

31. How many wait staff do you anticipate will be employed at your establishment? A O ""9~ S

During what hours do you anticipate they will be on duty? / /th - Q,, “h S, o / C’j,a Vrd)
F 7
32. Do you plan to have hosts or hostesses seating customers? %Yes ONo

33. Do your plans call for a full-service bar? ﬁYas O No
If ves, how many bar stools do you anticipate having at your bar? Z OV
How many bartenders do you anticipate you would have working at one time on a busy night? ﬁ

34 Will there be a kitchen facility separate from the bar? KYGS O No

35 Will there be a separate and specific area for eating only? Yes ONo
If yes, what will be the seating capacity for that area? / 3 0

36. What type of cooking equipment will you have? ﬁStove ﬂOven K Fryers ﬁGIill %Microwave

37. Will vou have a walk-in cooler and/ot freezer dedicated solely to -the storage of food products? &Yes [0 No

38 What pet;centage of your overall payroll do you anticipate will be devoted to food operation salaries?
/S 7

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

anticipate will be related to food? / .

What percentage of your advertising budget do you anticipate will be drink related? / /@

40 Are you currently, or do you plan to become, a member of the Madison—Dane County Tavern League or

the Tavern League of Wisconsin? [¥Yes ONo

41. Are you cuirently, or do you plan to become, a member of the Wisconsin Restaurant Association or the

Naticnal Restaurant Association? %{es O No




42. What is your estimated capacity? o? ?O

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 broken down by

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

Gross Receipts from Alcoholic Beverages

30 %

Gross Receipts from Food and Non-Alcoholic Beverages

7%

Gross Receipts from Other

%

Total Gross Receipts

100%

44 Do you have written records to document the percentages shown? O Yes
You may be tequired 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 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 Swotn to before me:

My commission expires \ jg?_,’«-\ S W\

No

WM% 29,

(Officer Corporaﬂon/McmberfManager of LLC/Partner/Individual)
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