ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  [BEREIEss 0w s 205

i el Employer Id
Submit fo municipal clerk. E‘ﬁi‘r (FEI:I' }?;rer 3en catonq >
For the license period beginning | 20 ;o LICENSE REQUESTED p

ending Y 1Ne, 20 20 pA TYPE " FEE
) ' ] Class A besr %

L T.own. of di B Class B beer $ 2o
TO THE GOVERNING BODY of the: [] Vl_!lage of} Madison ] Wholesale beer 3
[Z City of ] Class C wine $
County of Dame Aldermanic Dist. No, (if required by ordinance) [ Crass A liquor %
* |3 Class B liquor 3
1 Thenamed [ INDIVIDUAL [ PARTNERSHIP 7 LIMETED HIABILITY COMPANY Ll Reserve Class B figuor $
CORPORATION/NONPROFIT ORGANIZATION Publication fee $

TOTAL FEE s 720

hereby makes appfication for the alcohol beverage ficense(s) checked above.

2. Name (individualipartners give [ast name, first, middle; corporatlonsfll jted liability companies give registered rame): p
Niahtep aale (LLST e sAhTorprises  20¢
An “Auau#laly Questionnire,” Form AT-103, must be completed and atfached to this application by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprefit organization, and by each member/manager and agent of a fimited
liability company. List the name, titte, and place of residence of each person.
Title Home Address Post Office & Zip Code
Deerie/s

PresidentiMember ~ESSRRT T'1€ < Canrl A A}Lm/f 1738 74,53 S353 )

Vice President/Member_——

Secretary/Member Sec T howts 2 LLe'Ad 17850 e7#BR JD@&' Ved _S3353 /

Treasurer.fMember -~

Agent Ahowis R Kleld (TS c T BB Laerdicld  §.333/

Directors/Managers__ '

Trade Name ¥ ViV A SRl t\: vh Business Phone Numberze3 237 2% 3‘:’

Address of Premises ), £ A Post Office & Zip Code P g2 4.2/ s/ S3 703
5. Is ndividual, partners er agent of corporation/limited liability company subjecl lo completion of the responSIble beverage servey

training course for this license period? . . ... . R e Ki Yes [] No
6 Is the appficant an employe or agent of, or acting on behalf of anyone excepl lhe named appllcani? Co ‘ .0 Yes B No
7 Does any other alcohol beverage retail licensee or wholesale permiliee have ary interest in or control of this busmess? S 0O Yes QI No
8. (a} Corporateflimited liabifity company applicants ondy: Insertstate_ anddate_ ___ ofregistration

(b} Is applicant corporation/limited liability company a subsidiary of any cther corporation or mited fiabifity company? ... .. . .. . [ Yes E} 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 i any other alcohof beverage license of permit in Wisconsin? .. . [ Yes ‘Q No

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

8. Premises description: Describe building or buildings where alcohal beverages are Lo be sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, servi ancg;r storage of alcghol bevera es and records, (Alcohol beverages
may be sold and stored only on the premises described ) b v fe® Opivers f LSy,

10. Legal description (omit if street address is given above):_— i A

11 (a) Was this premises licensed for the sale of Aquor of beer during the past license year? .. ... . . . . - [ Yes )@ No
{b) If yes, under what name was license issued?

12. Does the applicant understand they must file a Special Occupatsonal Tax retum (Tr B form 5630 5)

before beginning business? [phone 1-800-937-8864] . Lo E} Yes I No
13 Does the applicant understand a Wisconsin Sefler's Permlt musl be apphed for and lSSUEd in ihe same name as thal shown in

Section 2, above? [phone (08) 266-2776] ... . ... . .. ... ... . L L E’J Yes [ Ne
14 s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days fnr liquor? e O ves ﬁ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above quesuons has beenruthfully answered tothe best of the knowledge
of the signers, Signers agree o operate this business according to Jaw and that the rights and responsibiliies conferred by the ficense(s), if granted, will not be assigned to another
(Individuat applicanls and each member of a partnership applicant must sign; cetporate officer(s}, members/managers of Limited Liability Corppfanies must sign ) Any lack of access to
any portion of a licensed premises during inspection will be deemed a refusal o perm}t inspection. Such S a misde ngs for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME ' L/(
this S dayor _DNOV 208 {

P Sy
{Cfficer of Corporatior/MemberfManager of Limited Liabfity Company IPartner/[ndvidual)

Public) \\3 (Officer of Carporation/Member/Manager of Limited Liability Company ;'Partner}
My commissionexpires S —{, -7 O\ 2=

(Ad&iﬁonal Pariner{s)Member/Manager of Limited Liability Company if Any}

TO BE COMPLETED BY CLERK

Datereceived and fled Date reported to councitboard Date provisional license issued Signature of Cledk [ Deputy Clerk
with mericpal clerk. | (- ZS O? g 12-VF ~ Og 9 Y
Date ficense granied Date license issued License number issued

AT-106 {R. 1-05} : Wiscansin Cepariment of Revenue




Feid 39 /1900 230
LT Seiters Rorerf % ooy 600¢ 36907 ~01
City of Madison Supplemental Class B License Application

E’/Seiler s Permit Number E]/_Description of Licensed Premise & _ Floor Plans
IEI/FederaI Employer Identification ¥ *Notarized Appointment of Agent E(Lease

Number M Background Investigation Form(s) Q/Sample Menu
F#Notarized Original Application Form [J Notarized Transfer of Ownership O Business Plan
k4 Notarized Supplemental Form L4 *Aricles of Incorporation * Corporation/LLC only

. Name of Applicant/Partner/Corporation/LLC 7\3 ) G. /-1 'Fr)»\j A ( e f C '\53‘ O FEAS {m el i SeS ;

1

\.) v ]
2. Address of Licensed Premise Séé:b &=, C 5@ iAA p < iMi [! S‘_’; T 3 A,
3. Telephone Numbe:.(;.‘zggg 137 2 2 &ﬂ 4 Anticipated opening date: T A xi. CL":?
5

. Mailing address if not opening immediately ———

6. 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? KY&S [0 No

7. Are there any special conditions desired by the neighborhood? [ Yes 0T No wAK Bz AJ
Expiain.

8. Business Description, including hours of operation: B\ £ A /‘ )) iz AES <u£>:§'
M~ l'l"j_l <i‘;‘” Q +< i'arrf 'af & u’(’&ﬂl‘u NN f‘lﬂg

9. Do you plan to have live entertainment? kﬁ\lo O Yes—What kind?

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 Councll

NIy elxy {“g’ L pvare jOFS \uﬁ'i‘ i [ 22/ 15 o) <o /1Z ;l J/(»JI
! L) Ab
\”“wc{ o ur’(‘ Qo,&\(mﬁ area 724 33(, CSerss” mﬂft‘-( "(}f’; io 792 S&if‘
(f)u 7 N0S ore U SO 53 K’fdwm <‘Jﬁr§§c~= o ST ¢ "’;fj /S’> uz. f'f:‘

11. Are any living quarters directly or indirectly accessible and under control of the applicant? 1 Yes )E\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. {3 4 gie{r-- SN ;/DC“){ Ay

FA
M ) ~SCecund ( CAaweeis . ’s-f;zggax';“?g A uw[c, wa'J.\'Q
Cr?d:aﬁl-yﬂf(.f} fo privite Ater o, Lbe Spiees

*
13. Describe your management experience, staffing levels, duties and émployee training.

r—

(m:uvea; fMM’i@ce‘“’ FD}/’-- il = I mnﬂcherc - Ad s S CASh
WM AT, PIAT ke (f’&)fgp ‘rﬁ b‘riucbu;(» {)w,&!fﬁ,\_jg C,CJ’C)./;?_S"!C(’;.“ ’,;@/;{

14. Idﬂ 1% %ﬁ% VengtEI ed'&gen{-fﬂll you{&mpmatmn or LLC. Thls is your corporation's agent for servme‘? of
process, notice or dema}d required or permitted by law to be served on the corporation.

oA R Lieid 1950 crr B8, Decriield (L < 353 ]

Name Address




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

Ol WM‘:LV L i{v(‘gew{f LW f,ecm:{,, ,/3;(,;5 DeLS
+€'¢1‘J€Rﬁ)‘{r wf [ the U 5$‘/M‘e 'Difﬁ$‘:-¢—1"

16. What age range would you hope to attract to your estabfishment?

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

I SHere  Sigaaace -~ Reer . . |
e Se a5t Sewol/ /5 Ez)fé&e‘("!

18. Are you operating undér a leasé oY franchise agxeement‘? ditach a copy)  No

19. Owner of building where estabhshment is located EXt s ‘f‘ Ve i/l/?}kx.!c?ac-“i e en d/ﬁ

Address of Owner: ) “]g | AU+CF ;UA foor U (e Phone Number@l;z i—;!if 2 ,bndo
MADISES 5 '{)

s

20. 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? Yes 9

21. List the Directors of your Corporation/LLC
Casl A Kiesd - Pres. 17850 cTHBR Deerield $353 ]

Name/ _ Address
—rouns B Lot J ~See. 1780 CTH BB, D@prgqf(:{ $383 |

Name Address

Name Address

22. List the Stockholders of your Corporation/LLC
Gacl A Lot 1750 crw BB, Deerboodizcsy 9g

Naﬁ'_,. Address % of Ownership
"4 F“zomsfe Ytemi IS i BA Df’ef‘rqé- S3C3 | &
Narme Address % of Ownership
Name Address % of Ownerskip

23. What type of establishment are you? (Check all that apply)  Tavern  Nightclub Resw

Other Please Explain.

24 What type of food will you be serving, if any?
Breakfast L Dijyter

25. Please submit a sample menu with your application, if possible. What might eventually be included on your
operational menu when you open?  Appetizers Salads Soups Sandwiches -Enirees-
Desserts Pizza . HullDinners

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




27,

28.

29.

30.

31

32.

33,

34

35

36.

37.

38.

39.

40.

41.

What hours, if any, will food service not be available? }Sﬂ)ﬁ'}ﬁ

Indicate any other product/service offered. _ (O3l Wi P a0 WAL U
! !

Will your establishment have a kitchen manager? @ No

Will you have a kitchen support staff?

How many wait staff do you anticipate will be employed at your establishment? }J oM e

During what hours do you anticipate they will be on duty? _ —

Do you plan to have hosts or hostesses seating customers?  Yes

Do your plans call for a full-service bar?  Yes @J

If yes, how many bar stools do you anticipate having at your bar?

How many bartendets do you anticipate you would have working at one time on a busy night? _
Will there be a kitchen facility separate from the bar? (Yes }  No

Will there be a separate and specific area for eating only?  Yes No

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

j C‘h “L«*:F
What type of cooking equipment will you have?  Stove 0ven ryers  Grill (Mwmlvgj_e)

Will you have a walk-in cooler and/or fieezer dedicated solely to the storage of food products? No

What percentage of your overall payroll do you anticipate will be devoted to food operation salaries?

237

If your business plan includes an advertlsmg budget what percentage of your advertising budget do you

anticipate will be related to food? @ 0 0 %
What percentage of your advertising budget do you anticipate will be drink related? _ / o

Are you currently, or do you plan to become, a member of the Madison---Dane County Favein League or

the Tavern League of Wisconsin? No

Are you currently, or do you plan to become, a member of the Wisconsin Restaurant Association or the

National Restaurant Association? Yes No




- o
42. What is your estimated capacity? i’i 2 !

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 alcoho! beverage sales broken down by

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

Gross Receipts from Aleoholic Beverages &, ~1p %
Gross Receipts from Food and Non-Alcoholic Beverages A~ oh %
Gross Receipts from Other r-,.-u——;—- %

Total Gross Receipts 100%

44, Do you have written records to document the percentages shown?  Yes ~-Np H! < &-g;r
You may be required to submit documentation verifying the percentages you’ve mdtcated

Read carefally 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:
this &5 dayof MOV ,ZOQS 4 g

(Oﬁ'lcer of Corporatmn!Mem""Et‘t 1 C/PaMer/Indmdual)
SN ey n i M@e&w‘f\

ylerkaotary Public)

My commission expires_| J ~ | 3-09
& T




Appointment of New Liquor/Beer Agent

To be completed by Corporate Officer or Member of LLC

I, 4[ SMIA L P\ K Lel ;j , officet/member for A iﬂ Fw’!'e,\iﬁaxte CETL

(Corporation/LLC), doing business as_{ ;Z{ Y A gu!: , authorize and appoint

"ﬁmm& = &D\ Kf ot ;J _ (Name) as the liquot/beer agent for the premise

located at (.S S ‘Q&M‘PZS MALL .
Subscribed and sworn to before me this L\ ;

S:gnature of Officer/Member

Day of , 20

Notary Public, Dane County, Wisconsin

My Commission Expires

To be compieted by appointed Liquor/Beer Agent

1, 4'1 e 4.5 R . ]<|_ € N‘ , appointed liguor/beer agent for

IU: & ’/\‘{‘Q/\iza 2 [ ¢ -y (name of Corporation or LLC), being first duly sworn
S N

say | have vested in me, by propetly authorized and executed written delegation, full authority
and conirol of the premise described in the license of such corporation or limited lLability
company, and | am involved in the actual conduct of the business as an employee, or have a
direct financial interest in the business of the licensee, therein relating to the intoxicating

liquor/fermented malt beverage. The interest I have in the business is 'g %.

Subscribed and sworn to before me this

Signatureof Agent

_Qii])ayof No \/ .20 08
Chous e @MY\

Notary Publi¢, Dane County, Wisconsin
My Commission Expires | =/ 3~ 5:3C1

The appointed Liquor/Beer Agent must compiete the other side of this form.
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