ORl.GINAL.ALCOHOL BEVERAGE LICENSE APPLICATION ggﬁggf;“;:nmﬁf;:é:rﬁﬁ# S003 o Res o0
Submit to municipal clerk :ﬁiL (E;gm{er Idanlrﬁcatlog. TAETESE =07 {
For the license period beginning 20 : ' LICENSE REQUESTED >
ending hieme. 30 20 % TYPE FEE
S Class A beer 326 o3
. - T?Wn of di ] Class B beer $
TO THE GOVERNING BODY of the: 7] Vi.llage of Madison [] Wholesale beer 5
[Z City of [ Class € wine $
County of Dane Aldermanic Dist No (if required by ordinance) ﬂ Class A liquor $ o
(] Class B liguor $
1 Thenamed [_] INDIVIDUAL [} PARTNERSHIP [ LIMITED LIABILITY COMPANY [} Reserve Class B liquor 5
] CORPORATION/NONPROFIT ORGANIZATION Publication fee $
hereby makes application for the alcohol beverage license(s) checked above TOTAL FEE $ 7020

2 Name (individualipartners give last name, first, middle; corporationsflimited liability companies give registered name}: p

AQ 1 Highweed adle Widdiern, WL B3R62

An “Auxiliary Questiggnaire,” Form AT-103, must he c"ompleled and auached to this application by each individual applicant, by each member of a
partrership, and by each officer, director and agent of a corporation or nonprofit crganization, and by each member/manager and agent of a limited
liability company. List the name, litle. and place of residence of each person i MYz 1o
Post Office & Zip Code

Jyg LLC ;

Title Name Home Address
Presidemlember e NYSLE U T SWJ\ thahal 221 6dand Pd AL R3TH
ViaPresigertiMember P, WAAQANVIY Sunadny =3P "5001 St L, el iSom BX1G
SecretaryiMember_ T . S el S ‘/w;;-, eﬁ’i/v\ﬁlh 4‘311{—,—( 1&}\%’?’@65 Ci ¥, M icdd Ve Lrn w{ BT

TreasurerfMember=——""""-&= .
el e 5 S PALINSEE. ST £ AT

Bireete : _
STV A TIEA, Business Phone Number 08~ £ 55— Ci? i1 (LSDL)
e WRTIR

rsivtEragers——
3 Trade Name P M\X-L PO NTD e pHs
4 Address of Premises p_{0 A4 Milibsamncl Qc}} ety 49 Post Office & Zip Code P

5 Is individual, partners or agent of corporation/limited liability company sub}ecl 1o completion of the responsuble beverage server .
training course for this license period? oo . . . Mes O Mo
Is the applicant an empleye-ef agent of, opammg-on—behalf-ef-anyan&exeapl the named appllcant? es L] No
7 Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this busmess? [Jves [NG
8 (a) Corporateflimited lability company applicants only: Insert stale _W_J.—_ and date 12-}22{p ___,1 of registration . -
{b) Is applicant corporationfimited liability companty a subsidiary of any other corporation or imited liability company? [ Yes m

{c) Does the corporation or any officer, director, stockholder or agent or limited liability company, or any membes/manager or

Wes

agent hold any interest in any other alcohol beverage license or pesmit in Wisconsin? [ No
(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above )
9 Premises description: Describe building or buildings where alcohol beverages are to be sold and stered. The applicant must include
all rooms including fiving quarters, if used, for the sales, service, and/or storage of alcohol beverages and records. (Alcohol baverages
may be sold and stored only on the premises described } ": Ly S Aol G Wiy e E0 S
10. Legal description {omit if street address is given above): b by Coretony
11. (a) Was this premises licensed for the sale of liquor or beer durlng the past license year? . .. . [Q/Yes L] No
(b} If yes, under what name was license issued? L.}y Wasemd - ine . D PSP; L’ué‘u‘w\ﬁn \\rzwef\ ?(\Ltn_ﬁr
12 Does the applicant understand they must file a Special Occupatmﬂai Tax return (TTB furm 5630 5) J
before beginning business? [phone 1-800-937-8864] . . . M&s ] No
13. Does the applicant understand a Wisconsin Seller s Permit must be applled for and rssued in lhe same name as thal shown in
Section 2, above? [phone (608) 266-2776] . [E/Yes (1 No,

14 Is the applicant indebted 1o any wholesaler beyond 15 days for beer or 30 days for liquor? ] Yes W

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 lo 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 applicant must sign; cerporate officer(s), members/imanagers of Limited Liability Cempanies must sign ) Any lack of access to
any portion of a licensed premises dunng inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and grounds for revocation of this Ticense

SUBSCRIBEDAND SWORN T?\I?EFORE ME § 2~Q§ ~ ;-Q,LL “""W\_‘I%K_C}N _VQ

this | B day of cle mde o
‘(gr:oer of CorpBratlonIMemher.'Manager of Limited Liability Company /Partnar/Individual)
L i s TR LR

i

// (czerkmo’iary Public) (Officar of Corperation/Member/Manager of Limited Liability Company /Pariner)
My commission expires - TN 07

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any}
T0 BE COMPLETED BY CLERK

Date received and filed . Date reported to counciliboard Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk I {1 %l‘ D'?

Date license granted

AT-106 (R. 1-05) /‘(/%h_ ("0 ,ﬁﬂﬁff}
PO~ 62/

Llcense numbenssued

+ 99275

Date license issued

Wisconsin Departrant of Ravenue



City of Madison Supplementai Class A License Application

‘gjﬁellers Permit Number E/ escription of Licensed Premise O Floor Plans
Federal Employer Identification *Notarized Appointment of Ageni O Lease
Number ' i Background Investigation Form(s) 0 Sample Menu
[}/ Notarized Original Application Form | &¥'Notarized Transfer of Ownership " Business Plan
O Notarized Supplemenial Form 8 *Articles of incorporation * Corporation/LLC only

Name of Apphcant/PaItneI/COIporatlon/LLC J Js LLC
Address of Licensed Premise é‘? A' 1O ™ \\\‘Fbﬁ?ﬂoi QCR J M ad/i [ Ysral, (fv”l 5 %7/

2.
3. Telephone Number: 50‘;{ - éBgfc?r”q 4 Ant101pated opening date: = | \- A e Z%?
5. Mailing address if not opening immediately é/ (’? ,67 /'fi % WZ‘?%P /ﬂ '/ /), M/ fjﬁ, /ﬁifﬂh Nf PELTY
6. Have you contacted the Alderperson, Police Department Dlstnct Captain, Alcohol Policy Coordinator, and

the neighborhood association representative for the area in which you intend to locate? O Yes ﬂ]’ﬁo
7. Are there any special conditions desited by the neighborhood? [ Yes <o

Explain.
8. What type of establishment is contemplated? [0 Liquor Store 0 Grocery Store

onvenience Store — Gas Pumps 0 Yes {INo 0 Other—FExplain
9. Business Description: M \\ e /,& é;l&i,ﬁ 6*‘4.]‘:1_5‘;4
% \A

10. Detailed written description of building, including overall dimensions, seating atrangements, 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.

Ex, 5\~wx—6/ Wﬂf—}rﬂ oY’S  Txael Mot

11. Are any living quarters directly o1 indirectly accessible and under control of the applicant? O Yes %

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. Deteudodh 1 “Une

Cavrend” 1 cende 3\0’\:&24, WWE Txvwel Mark . Jus LLC._
e ﬁ\«‘%ﬂ)\/\ CAT ; ‘F\C’vmﬁ Lo W\’&\—p&i Pavs L"A’,L/\/LF\;J CasrLNAL T ’Zx\?}ﬂz{'\—e\/
13. Describe your management expetience, staffing levels, duties and employee {raining. vivaele M 4 Cortrs
7 YV\ \&a'vw év3
A e ksiﬁmej

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 sexved on the corporation.

ko Songh SIYEhY | B Staibens L Medreor W 539)9

Name Address




15 Utilizing yous market research, who would you pm]ect vour taiget market to be?

Tnbel.Hi c%kwﬁ,,f “16/39 O Stale H,%l\w# 2 zwwwffg@

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

N . 7 .
A vnﬂf,ir@ grn gl Vocal %@w’&&w@; Gyrteanse nsl Conytinitoes L v
N R J

17. Are you operating under a lease or franchise agreement? [ Yes (attach a copy) W

18. Owner of building where establishment 1s located: FVS L L Q
Address of Owner: AHET Ha q@\wv@cg LW (\/Licib”d“’%%i 555 Phone Number 50 & "334 823 2¢GH)
b 6% - 82T~ £TE50Y)

19. Private organizations (clubs): Do your membership policies contain any requirement of “Invidious”’ (likely
to give offense) discrimination in regard to race, creed, coloz, or national origin? O Yes 0

20. List the Directors of your Corpoxation/LLC

(v \Jwajpﬂ Waolern SVWLC%/@%@/?; 5321 C)C’%ﬂﬂﬂ Qﬂi_} Mufbgmiw.[ 537

Name Address

(b) LARiviY Simels Sik’oh 597 Stanten Lo, Madisen, WI5375
Name Address
) Swwegieder Sy ng'},d- 4967 Mihwrod o MiddelondJT 53567
21 List the Stockholders of your Corporation/LLC
See 2018 olbov—e 23 339,
Name _ Address % of Ownership
see 20(bY olpevre 23339/,
Name Address % of Ownership”
See Jo(ey  Alowe =3 3300,
Name Address % of Ownership

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:

! -3

this | 3™ dayof /‘Ju poirbee. 2007 S 50Nl L A bl
\O\fﬁcer of Corporation/Member/Manager of Lﬁg/Paﬂner/Indmdual)
iy Z Ao lE=

(ClerldiNotary Public)
My commission gxpires 7 -/ 3 00X
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