ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION T Sy e Y I
Submit to municipal clerk. N e g G s (.
. . — umber (FEIN): = ™ .
For the license period beginning TV( MNe ) I 5 20 { { ; LICENSE REQUESTED p
ending TUne 142/ 20 1 TYPE FEE
Town of T (] Class A beer $
‘ Lt Class B beer $
. : P
TO THE GOVERNING BODY of the: [ ] V{!Iage of} MADI4p t\) [] Wholesale beer $
W} City of [V Class C wine $
County of D AN E ' Aldermanic Dist. No. (if required by ordinance) [] Class Aliquor $
[] Class B liquor $
{. Thenamed [ JINDIVIDUAL [ ]PARTNERSHIP [%'LIMWED LIABILITY COMPANY [[] Reserve Class Bliquor | §
[ CORPORATION/NONPROFIT ORGANIZATIO Publication fee $
TOTAL FEE $

hereby makes application for the alcohol beverage license(s) checked above.

2. Name (indivigiual/paﬂners give last name, first, middle; corporations/limited liability companies give registered name): B
Dt PiniNeG  HAUL

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 limited

liability company. List the name, title, and place of residence of each person.

Title Name Home Address Post Office & Zip Code

President/Member D €% deah T P 300 % EPYN REReY S 27 ]
Vice PresidentMember | \/ pco D@ duap Dohan [P 5999 ™MAVES R A Gzl
Secretary/Member ___ S ¢ Ve T 0F B g WG 200 & FoEu e !”"2“‘,‘)?{4; 37
Treasurer/Member N
Agent P
Directors/Managers 7

3. Trade Name P DU Pideg  HALA Business Phone Number ___(XCRS~ 13~ QQB’Z

4, Address of Premises P 70D N pMirdv/ ale R ol S=1IK Post Office & Zip Code b " 3 FO 57

5. ls individual, pariners or agent of corporationffimited liability company subject to completion of the responsible beverage server P
training course for this HEENSE PEOA? . . .. ..\ vt v et e e e [:] Yes l:V] No
6. ls the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ... ] Yes [\:]'ﬁo
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?. .......ooi i Eﬂ’%s [INo
8. (a) Corporateflimited liability company applicants only: Insertstate and date of registration.
{b) s applicant corporation/limited liability company a subsidiary of any other corporation or fimited liability company?................. Yes [ INo
{c) Does the corporation, or any officer, director, stockholder or agent or limited Hability company, or any member/manager or
agent hold any interest in any other alcohol beverage ficense or permit in WISCONSINT & v ot v vt e ee e e i isanes MYes [1No

(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 stored. The applicant must include
all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records. (Alcohol beverages

may be sold and stored only on the premises described.) Po vy ite d gules Wime amd Ropy the besge .
0. Legal description {omit if street address is given above):
11. (@) Was this premises ficensed for the sale of liquor or beer during the past license Year? ... ... vvvv v [ Yes B/No
(b} If yes, under what name was license issued?
12, Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5) )
before beginning business? fphone 1-800-937-8864]. ... ... .o ot Yes [Ino
13. Does the applicant understand a Wisconsin Seller's Parmit must be applied for and issued in the same name as that shown in
Section 2, 8D0VE? [hONS (B08) 286-2776] . .+ e v eeeee e e e e et e MYes []No
14. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days O lIQUOF? . oo et e [Yes [&TNo

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 responsibilities conferred by the license(s), if granted, will not be assigned to another.
(Individuat applicants and each member of a partnership 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 fo permit inspection., Such refusal is a misdemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME L . )
tis 29 dayol 20 /)] ‘i;,z_@ i wz[f D e/ fo—
N (Offigar fCorpora(ion/t‘AUer/Managa/ of Limited {Zability Company/Partner/individual)

14
My commission expireg/

(CIerk/Notary ubli (Officer of Corporalion/Member/Manager of Limited Liabilily Company/Partner)

X/ (9', 2042

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

7
TO BE COMPLETED BY CLERK -
Date received and fled / Date reported to council/board Dale provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk 2% 174
Date license granted ~ 7/ Date license issued License.number issued

AT-106 (R. 4-09) Wisconsin Depantment of Revenue

A - Ifxfcém,'(;/ﬁ
O-(0& 20516




City of Madison Supplemental Class B License Application

D}/ Seller’'s Permit Number : [0 Written Description of Premise 3 Floor Plans
E/Federal Employer Identification # Ot Background Investigation Form(s) & Lease
E/,Notarized Original Application Form E-Notarized-Fransferof Ownership- &~ Sample Menu
13/ otarized Supplemental Form o1 _*Articles of Incorporation [0 Business Plan -
Orange Sign (Clerk's Office provides IZ(*Notarized Appointment of Agent
at time of application) * Corporation/LL.C only

1. Name of Applicant/Partner/Corporation/LLC Dum P LG HAUS

5 Address of Licensed Premise__ 70 Ky (I DUALE Blud. Sodte S 04T
3

5

. Telephone Number: 4. Anticipated opening date: T awe VAU J{
7 4

. Mailing address if not opening immediately B00R EDENRERKN ST

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? [ Yes & No

7. Are there any special condiﬁons desired by the neighborhood? O Yes @No
Explain.

8. Business Description, including hours of operation: Bacte y\!,,» b i she Wlall.

| oo o 10 Yoo pM L Movdes, ~Seturdey /fié?)("/«:/"ﬂwm A go00 P ;

9. Do you plan to have live entertainment? tNo [1Yes—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 Council.

11. Are any living quarters directly or indirectly accessible and under control of the applicant? 0 Yes @Ko
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. Hlado ) 2L Pl poy ¢

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

Dumer oF YKMLH i, Lesgtourant MADIS o (yeie A0

/

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. :

7‘{3&\% CA OV A\ L v e Sreprendd e Solwe, LngULr s
0

Name Address




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

Céxémc\] o fale bR 'ﬁ'}od

16. What age range would you hope to atiract to your establishment? o) [ \fears W P

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

Orrevutal Rice wime g A Wine 2 Been

18. Are you operating under a lease or franchise agreement? [ Yes (attacha copy) [No

19. Owner of building where establishment is located: Hillda ‘Q Lowd ( OVn pcw\y LL.C
Address of Owner: 3 3 Souct Stute 9t Sy ‘-\Ln Lou Y e Phone Number

[WLpot's Bogo3
20. Private organizations (clubs): Do your membership policies contain any requirement of “Inwdlous (likely
to give offense) discrimination in regard to race, creed, color, or national origin? 0Yes NNo
21. List the Directors of your Corporation/LLC
j‘é/ﬂ”h{y oY BC;?Q TPEMR '&A\R\p <t Toteh buare Wi §3F U
Name Address
D ohm Pﬂ\\ ?dll«ﬁ'q MAUT A '}"\’\Zhhv\‘(j Wi £33
Name Addless
Weim, Iy wﬁ\m)} 200% TPEORERRe-<F Tdehbues Wi $35)
Name Address -

22. List the Stockholders of your Corporation/LLC

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

23. What type of establishment are you? (Check all that apply) O Tavern [ Nightclub m{eétaurant

O Other Please Explain.

24 What type of food will you be serving, if any?
(0 Breakfast 'I\Z/Lunch W Dinner

25. Please submit a sample menu with your application, if possible. What might eventually be included on your
opérationél menu when you open? WAppetizers ¥ Salads NSoups  NSandwiches 7/ Entrees
WUDesserts [ Pizza U Full Dinners

UZ@Q a9 P/m M 0‘1{1&; — 9[7?‘—\,\\"0\.[}}'

26. During what hours of your operation do you plan to serve food? |
1Y 2o 00y o 6o P {V\MAO\]

N




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?

Indicate any other product/service offered.

Will your establishment have a kitchen manager? NM'Yes [ONo

Will you ha{/e a kitchen support staff? [?]4( es UNo

How many wait staff do you anticipate will be employed at your establishment? [ — 4

During what hours do }"OIl anticipate they will be on duty? Bt s s, houry
Do you plan to have hosts or hostesses seating customers? 0 Yes 'No

Do your plans call for a full-service bar? U Yes Ei/No
If yes, how many bar stools do you anticipate‘ having at your bar?

How many bartenders do you anticipate you would have working at one time on a busy night?
Will there be a kitchen facility separate from the bar? MYes ONo

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

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

What type of cooking equipment will you have? i Stove U Oven O Fryers (JGrill @ Microwave
Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? [l Yes o No

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

S e

If your business plan includes an advertising budget, 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?

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 [¥No

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

National Restaurant Association? [ Yes KYNO




42. What is your estimated capacity? Jdu—20

43. Pursuant to
ages shall substantiate their gross receipts for food and alcohol beverage sales broken down by

Chapter 23 of the Madison General Ordinances, all restaurants and taverns serving alcohol

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

Gross Receipts from Alcoholic Beverages f’)’" %
Gross Receipts from’Food and Nen-Alcoholic Beverages QS’—%
Gross Receipts from Other %

Total Gross Receipts 100%

44. Do you have written records to document the percentages shown? OYes KNo
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 t0 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:

! ‘ 7/
this _ A7 day of@M_; 20} 7//“% vk D, Z/ ps
M /M’@L/I . M (Ofﬁcer(,;i/’,Corporaﬂon/meer fff LLG/I(’?Ecr/lndmdual)
(Cleri/Ngtaty Public)

My commission expires 57@// 2072




Appointment of New Liquor/Beer Agent
Officer or Member of LLC

To be completed by Corporate

1 %rﬁ—@ AN )/ P . ,}/z‘/) , officer/member for zDu h ID/ /\/ijf //o’iﬁ%

(Corporation/LLC), doing business as 'f[?(’ ‘}"fﬁ [/ fz:?; i + , authorize and appoint

= E AN \'/' P . Y /\/1 (Name) as the liquor/beer agent for the premise
located at_ /22 N ' dale f?/i/’é’(——’ $-/2(

Subscribed and sworn to before me this )Q] i L é/f 7 l / ) j,ﬂ,lm.m.,.
‘ Siknature of/Officér/Menabet
27 pay ot Coput 204 C
WAl ZASO A
Notary Public, Dge County, Wisconsin
}5 (S

My Commission Expires 76

To be completed by appointed Liquor/Beer Agent

- ‘ N
1, Tenn /(/ P . \/ 17 , appointed liquor/beer agent for
B et
D Lim g) [ 'n jﬂ ﬁ/ a4 (name of Corporation o@ being first duly sworn

say I have vested in me, by properly authorized and executed written delegation, full authority
and control of the premise described in the license of such corporation or limited liability
company, and I 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 1 have in the business 1s 44/ & %.

Subscribed and sworn to béfore me this O,@ L 5;92/ /j) / /Z/W:m'
Signature of Xgent; L C
Day of e d 2011 ﬁﬁ

11 i pthe 5 Lo o

Ndfaty Public, Dafie County, Wisconsin
Jé [

My Commissiod Expires

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




Printer-Friendly Form View V\) E RF_A_ L-C) @ Ph\a% < . Co‘/yy.\

Sec. 183.0202
Wis, Stats.

Executed by the undersigned for the purpose of forming a ‘Wisconsin Limited Liability Company under C

Article 1.

Article 2.

Article 3.

Article 4.

Article 5.

Article 6.

Other Information.

State of Wisconsin
Department of Financial Institutions

ARTICLES OF ORGANIZATION - LIMITED LIABILITY COMPANY

Name of the limited liability company:
Dumpling Haus L.L.C.

The limited liability company is organized under Ch. 183 of the Wisconsin Statutes.
Name of the initial registered agent:
Jenny P Yin

Street address of the initial registered office:

3008 Edenberry St
Madison, WI 53711-6952
United States of America

Management of the limited liability company shall be vested in:

A manager or managers

Name and complete address of each organizer:

 Jenny P Yin

3008 Edenberry st.

Madison, wi 53711

United States of America

This docament was drafted by:

weiming wang

Organizer Signature:

Jenny P Yin

Date & Time of Receipt:
10/20/2010 8:39:15 AM

Credit Card Transaction Number:
201010202383636

ARTICLES OF ORGANIZATION - Limited Liability Company(Ch. 183)

Filing Fee: $130.00
Total Fee: $130.00

ENDORSEMENT

https://www.wdﬁ.org/apps/CorpFormation/pIugins/DomesticLLC/printerFriendIy.aspx?id=272 184&c=897411648

hapter 183 of the Wisconsin Statutes:

1/5/11 7:06 AM

Page 1 of 2




RS oo

EIN Assistant

Your Progress: CAidentity 2 Authenticate v 3/Addresses . 4 Detalls v

Congratulations! Your EIN has been successfully assigned.

EIN Assigned: 27-4490615
Legal Name: DUMPLING HAUS LLC

Your confirmation letter will be maited to you. This letter will be your official IRS notice and will contain
it i rding your EIN. Allow up to 4 weeks for your fefter fo arive by mail.

p

We strongly recommend you print this page for your records.

Click "Continue” to get additional information about using your new EIN.
N,
Continue >> |

Help Topics

@ Canthe EIN be used before
the confmmation letfer is
received?

5. EIN Gonfirmation -l




Printer-Friendly Form View

State of Wisconsin
Department of Financial Institutions

EFFECTIVE DATE
10/20/2010
F ILED Entity ID Number
10/22/2010 D046772

https://www.wdfi.org/apps/CorpFormation/plugins/DomesticLLC/printerFriendly.aspx?id=272184&c=897411648

1/5/11 7:06 AM

Page 2 of 2
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Moing Haus

AT

ME Wrﬁpp&dwbﬁ?ﬁim ’ ;

"Hedrty and light; berfectly balonced goodness anylime of day, Qur dumplings and other
fare evoke delight 1o the last Hite with the freshest ingredients prepared from scratch daily,
Welcome, feast, and enjoy..."

DUMPLINGS

Hous Dumplings with pork, ¥eggies, onions,

scdllions
Pork Dumplings with Ginger, chllion
Shiimp Dumplings with Ginger, Onion
Fark Shao Ma
éhrimp Shao Mdai

YUMMY BUN BUN

Smoked Salmon with mixed greens, red
onions, almands, and capers fossedin a
honey mustard dressing.

Porkwith cllantro, onions, miked greens

Beef tossed with cilantro, scallions, ginger,

mixed greens

Eqg & Bacon with Scallions

NOODLE BOWLS

*Substitute with Rice*
Savory Noodile w/ Chicken
House Besf Moodle
Fork Chop Moodie
Noodle wy Spicy Sesame Sauc;e
| Noodlie wf Black Bean Sauce
Veggie Noodles

Shiimp Noodlé w/ Greens

SALADS & SIDES

Seasonal Greens (House Or Peaniut

Dressng)

Tofu Saiad With Greeh Qnions

Dry Tofu Sajad With Celery (Spicy)

Aromatic Beef
Dong Po Pork

savory Meatialls

BAO
Fork & Veggie Bao

Barbeque Fork Bao
Xico Lonhg Bao - MiniBao

Veggie Bdo

WANTON BOWLS

Pork & Vegpie Wanton
Shimp Wanton

‘House Wanton

SWEET THINGS

Red Bean Bao
Custard Boo
Sesame Bao

Bght Treasure Rice




