ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Applcant’s Wisconsin :
‘ - Seller's Permit Number: Pendlng
Submit to municipal clerk 5‘3‘i?éii ‘(E’:r?zg:ii\?)yer lgerliealonn = 1 501048
For the license period beginning_February 14 20 (8 ; LICENSE REQUESTED )
ending _April 14th 20 08 TYPE FEE
T : L] Class A beer 5
| OV O . [/] Class B beer sfp- &8
TO THE GOVERNING BODY of the: [T Village of} Madison [T Wioissale beor |
iiv] City of [ ] Class C wine 5
County of Dane Aldermanic Dist. No 6 (if reguired by ordinance) [ ] Class A liquor
[/] Class B liquor sg3-24
1 Thenamed [ITINDIVIDUAL [T TIPARTNERSHIP {7/ LIMITEDLIABILITY COMPANY  |[] Reserve ClassBliquor (S B
i CORPORATION/NGNPROFIT ORGANIZATION Publication: fee § A2
hereby makes application for the alcohol beverage license{s) checked above TOTAL FEE s[20 " H

2 Name (individual/partners give last name firsl, middle; corporationsfiimited liability companies give registered name): p
Alchemy Cafe LL.C
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 fimited
liability company. List the name. title and place of residence of each person

Title Home Address Post Dffice & Zip Code
PresidentMember_Member-  Michael T. Randall 2534 E. Johnson St. Madison, WI 53704
Vice PresidentMemser Member- Amanda Versch 231 Powers Ave. Madison, W1 53714
SecretaryiMember_Member- Joshua A. Wacker 2534 E. Johnson St. Madison, W1 53704

Treasurer/Member N
* Agent Mihoed T RardoIr
Directers/Managers
3 Trade Name p_Alchemy Cafe Business Phone Number Pend_inE
4 Address of Premises p_ 1980 Atwood Ave Post Office & Zip Code P Madison, WI53704

5 Is individual, partners or agent of corporation/limited liability company subject to completion of the respensible beverage server
training course for this license period?
6 Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant?
7 Does any other alcohol beverage retail licensee or wholesale permitiee have any interest in or conlrof of this business? :
8 (a) Corporateilimited liability company applicants only: Insen state Wisconsin___ and date 12/17/07 o reg;stranon
(b} Is applicant corporationflimited fiability company a subsidiary of any other corporation or limited liability company?
{¢) Does the corporation or any officer director. stockholder or agent or limited liability company or any member/manager of
agent hold any interest in any other alcohol beverage license or permit in Wisconsin?
(NOTE: All applicants explain fufly on reverse side of this form every YES answer in seciions 5, 6, 7 and §above)

4 & Premises description: Describe building or buildings where alzohol beverages are to be sold and stored The applicant must include
all rooms including living quarters, if used, for the safes, service, andfor storage of afcphol beverages and records. (Alcohol beverages

/
may be sold and stored only on the premises described ) DIHIHE Room(service), Basement(storage) Kitchen, Bathrooms &0 “d&

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

1 (a) Was this premises licensed for the sale of liquor or beer during the past license year? . . fw-/ lives
(b) If yes under what name was license issued? Wonders Pub/Steven Weakley

12 Does the applicant understand they must file a Special Gecupational Tax return (TT8 form 5630 5)
before beginning business? [phone 1-800-937-8564] .

13 Does the applicant understand a Wisconsin Seller's Permit must be applied for and issted in the same name as that shown in
Section 2, above? [phene {608) 266-2776]

14 Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for I;quor?

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law the applicant states that each: of the above guestions has been truthfudly answered to the best of the knowledge
of the sigriers Signers agree to operate this business according {o faw and that the rights and responsibifities conferred by the ficense(s}, if granted, will not be assigned to another
findividual applicants and each member of a partaership applicant must sign; corporate officer(s). members/managers 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

SUBSCREBED AND SWCRN TO BEFORE ME
this é\})@ﬁ .. dayof SOBC el 2007

ppratig) emberﬂ\?ianager of LEmi?‘abiEiiy Cornpany /Partnerfindividual}

g \ -‘j Vo X ne ™\ 7z ST
— {ClerkiNotEry_Public} {Officegfof tapMemberianager ipfited Lizhility Company /Partnen)
My commission expires_3-(- S)OL | ] Y0 /:/K/M/K/W

(Additidhal Partnéf(s)iiflenfberMdhager of Limited Liability Cempany if Any)

TO BE COMPLETED BY CLERK
Date received and ed Date reported to councilfboard Date provisicnal license issued Signature of Clerk / Deputy Cleik
with municipal clerk 12- Zﬂ‘ﬁ-!
Date license granted Date license issued License number issued
572894
AT-108 (R 1-05} A Wisconsin Department of Revenue

08634




City of Madison Supplemental Class B License Applica/tion

S)elier’s Permit Number E’D;scription of Licensed Premise ” Floor Plans

Federal Employer identification ~Notarized Appointment of Agent O Lease

g/Number yackground Investigation Farm(s) @~ Sample Menu

ﬁtar]zed Qriginal Application Form E/‘I‘\I}Jtarized Transfer of Ownership O Business Plan
otarized Supplemental Form Avrticles of Incorporation * Corporation/LLC anly

1. Name of Applicant/Partner/Cotporation/LLC ! -;Q,a,. e

2 Address of Licensed Premise_/ ?gf) ,47‘7,,%,%0 L2 Mﬁpﬁ WL 537207

3. Telephone Numbet: /%mpl ¥ 4 Anticipated opening date: fv,j,z//s"émg

5. Mailing address if not opening immediately 2, 53 . Tbnon S Midhsor, b 5:3757‘4

6 Have you contacted the Aldetperson, Police Department District Captain, Alcohol Policy Coor inator, and

the neighborhood association representative for the area in which you intend to locate? es U No

7 Are there any special conditions desired by the neighborhood? [ Yes Eéo
Explain.

8 Business Desciiption, including hours of operation: /{a// 56(4/:)/ A {‘,'\-qu ﬁe@faymﬂ'?/'

HAM = Lectrme.  Seuven Days f2p Lot

9. Do you plan to have live entertainment? O No ﬁes—What kind? £, 2. ﬁm,p,@// 25

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.

ﬁm’/fﬂﬁ; 15 aﬂﬂox'mal?iy &' b’ T5% of whieh 15 Seciibe octs. Tees

MMMMM&%—E—%M}HJM quaz,s/—.g The bar.on He.

west side ob Ho wrvie on, s L0 Skols . /aﬂaa 5 }GO WMMB: w:// ,,w;,’;
Sfram bb/wrmg Hre b:f ‘/& Sbﬁfd? ﬁcééc’ﬂ/ #@15 0’ 7 jﬁb/«?&a O M3 ; 1‘4&— S,

11. Are any living quarters directly or indirectly accessible and under control of the applicant? 0 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. Rblic ,purZu):j exids kot
& Abe. eslelzhment. Mes ?ﬂaq-fuhj st exazhs -

13 Desctibe your management expetience, staffing levels, duties and employee training.

The. e membﬁrs’ 55255 4 wizdth ok s ol p);ﬂaf/aﬂ”/ m/&mﬂi)jr e o restirsnt
N hishess owﬂgf%ﬂ Q'Wm// Jm,)wm ou!mwvaﬁ"s secver r&i/bﬁ)i/é}%,_o’& mﬂro%y

14, Identify the reglstered agent for your Corpoxatu)n ot LLC This is your corporatlon S agent for SE:IVICG of
process notice or demand required or permitted by law to be served on the corporation

SR T Ldec  A529 E Tabasn St Mudbsnr T 59754

Address




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

Cikhizens ob the. :mﬂr/ﬂ&}/ /mf,Q az;g.aazﬂ/’ ﬂ?&/;Wﬂzg y

16. What age range would you hope to attract to your establishment? 2|+

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

P9 o~& dembe - Inibi /& %Amje/: ’ﬂix.b/}('aﬂééﬂﬁ sl mijkf then bﬁ/ el - poesidh

18 Are you operating under a lease or fianchise agreement? ttach acopy) No

19. Owner of building where establishment is located: .{..325@5 - ngéesgg Lo sttt i, /

Address of Owner: / 74/ /mmmeceaid Aye Maclicn wl 53704 Phone Numbet &og- 253 4%

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 @

21. List the Directors of your Corporation/LLC

\?oéhm Whe boe %;(’13"{ E. Sphngn Sk W.@Qén@f LT 5379
‘5”"‘9‘""0& Vereh 23] Losecs Ave. Mwﬂf@ Wl K37/4
@M Bondledf 2534 £ Shnson S Medlpn 10T 5320Y

22. List the Stockholders of your Corporation/LLC

Tothos Lincho 2534 £ Jehosoo Medbson, LT $370Y4 oy
ame ress % of Ownership
M ) 34 F.. 0 LE 53204 45 %

Name Address % of Ownership

éﬂwﬁh Vecseh ,Q,Bidd (s _,4/_% /M»@Q’Zm/ wll 5379 f;ﬁ) ?/é:v _
ame ress % of Qwnership

=

AT E’VQTQ- nghtclub _ Iigastaurar@

23 What type of establishment are you? (Check all that apply)

Other Please Explain.

24 What type of food will you be serving, if any? /71(&/7%&9{; e /Mygﬂﬂ:&/ LHiSINL

Break fast @ C !?inner)
25 Please submit a sample menu with your application, if possible. What might eventually be included on your

operational menu when you open? G—'&pbétize

@ Pizza @SD

26. During what hours of your operation do you plan to serve food? / / ,4)4{ — / 4M




27 What hours, if any, will food service not be available? [ Al — Alpsf‘i;j,

28 Indicate any other product/service offered _ E pfe ot :bmzamﬁ[’

29. Will your establishment have a kitchen manager? @ No

30. Will you have a kitchen support staff? No

31. How many wait staff do you anticipate will be employed at your establishment? -4

During what hours do you anticipate they will be on duty? All
32. Do you plan to have hosts or hostesses seating customers?  Yes @

33 Do vour plans call for a full-service bar? @ No
If yes, how many bar stools do you anticipate having at your bar? _J ¢

How many bartenders do you anticipate you would have working at one time on a busy night? {=2
34. Will there be a kitchen facility separate from the bar?  ¥es) No

35 Will there be a separate and specific atea for cating only?  Yes  ¢Nod

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

36. What type of cooking equipment will you have?  Stove @ ¢Mictowave )

37. Will you have a walk-in cooler and/or fieezer dedicated solely to the storage of food products?  Yes

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

RYSR7A

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

anticipate will be related to food? ho T6

What percentage of your advertising budget do you anticipate will be drink related? 2595

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? @ No

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

National Restaurant Association? (E es) No




42. What is your estimated capacity? ﬁﬂ '

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 [ or new establishments, the percentage will be an estimate.

Gross Receipts from Alcoholic Beverages 5 %
Gross Receipts from Food and Non-Alcoholic Beverages 5O %
Gross Receipts from Other — %

Total Gross Receipts 100%

44 Do you have written records to document the percentages shown? No
You may be required 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 Swoin to before me;

this ‘&LSL day of M 2007 %M/

1{ (Officer of Corparation/Member of L L C/Partmer/individual)
{Clartatary Public}

M}f coinmission expites 5QQ(§D)]
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