ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION T ooa% 5 AG ]
Submit to municipal clerk. | Eizﬁéilr%néﬁ;ler dengfication 20460 GqEH
For the license perod beginning 20 : LICENSE REQUESTED p
ending 20 TYPE FEE ]
[] Class Abeer 3
‘ ] T?Wn of Sond Class B beer 5
TO THE GOVERNING BODY of the: [ Village of PP QLS OR (] Wholsssle basr S
>4 City of [ Class C wine g
County of DrNE Aldermanic Dist. No (if required by ordinance) [ ] Class Aliquor §
[k Class B liquor $
1 Thenamed [ ]INDIVIDUAL 1 PARTNERSHIP |:| LIMITED LIABILITY COMPANY |:| Reserve Class Bliquor |3
CORPORATION/NONPROFIT ORGANIZATION Publication fee 5
hereby makes application for the slcohol beverage license(s) checked above TOTAL FEE $

2 Name {individual/pariners give last name, first, middie; corporations/limited liability companies give registered name): >
La MESTIZA Mexican Cuigine INC.
An “Auxiifary 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 corporatien or nonprofit orgamzatzon and by each memberimanager and agent of a limited
liabflity company. List the name, title, and place of residence of each pefson

Title . Name Home Address Post Cffice & Zip Code
President/Member AnTeNe ESTRADA 129 Maecis Do, BROOKLYN Wl S5352]
Vice President/Member ‘
Secrafary/Member
TreasuresfMember
Agent I AnTonio ESTLADA
Directors/Managers KiMBERLY  MARTINEZ
3. Trade Name b A MESTIZA MEX\cAN CUiSINE Business Phone Number __&O8 ~ 216 <1585

Address of Premises p__ 121 F. MAIN 87 MADISoN, Wi 53903 Post Office & Zip Code P _53F03
5 s individual, partners or agent of corporation/limited fiability company subject to compietion of the responsible beverage server

fraining course for this ficense period? . . . . . Yes [:I No
8 s the applicant an employe or agent of, or acting on behaif of anyone except the named applicant? . [T Yes g No
7 Does any other alcohol beverage retall licensee or whelesale permittee have any interest in or contref of this busmess’r‘ ‘ 1 Yes No
8 {a) Corporatellimited liability company applicants only: Insert state and date of registration
(b} s appiicant corporationflimited liabilty company a subsidiary of any other carporation or fimited liabliity company? T Yes DNo
{c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or
agent hold any interest in any ofher alcohol baverage license or permit in Wisconsin? ‘ Yes [ MNo

(NOTE All applicants explain fully on reverse side of this form every YES answer in sections 5, 8, 7 end 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, andior storage of alvohol beverages and records. (Alcoho! beverages
may be sold and stored only on the premises described ) SmAatl BaAR 22 5444+ STopseE 14 St

10 Legal description {cmit if street address is given above);
11 {a) Was this premises licensed for the sale of fiquor or beer during the past ficense year? ] Yes 4] No
{b) If yes, under what name was license issued?

12 Does the apphicant understand they must file a Special Occupaftional Tax retumn (TTB form 5630 5)

before beginning business? [phone 1-800-937-8864] ‘ S Yes [ |No
13 Does the applicant understand a Wisconsin Seller's Permit must be apphed for and issued in the same name as that shown in

Section 2, above? [phone (60B) 266-2776] . ‘ .. [AYes [INo
14 Is'the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? [dves [XNo

READ CAREFULLY BEFORE SIGNING: tnder penally provided by law the applicant states that each of the above quastions has been truthfully answered to the best of the knowledge
of the signers. Signers agree {o operate this business according to faw and that the rights and responsibiliies conferred by the license{s), if granted, will not be assigned to another
(Individual appficants and each mersher of a parinership applicant must sign; corporate officer(s) membersimanagers of Limifed Liakility Companies must sign. ) Any fack of access to
ary portion of & licensed premises during inspsction witl be deemed a refusat to parmit inspection Such refusal is a misdemeanor and grounds for revocation of this license

SUBSCRIBED AND SWORN TO BEFORE ME

tis R 7T dayof OcTugsErR ,20 09 .

L@M—/ M ; . {Qificer of Corporalk ember/Manager of Uimited Liability Company/Partner/individual}

/ (M 7[7%
r * {Crerk/Notary Public) 174 (Officer of Corporation/Member/Manager of United Liability Company/Padtner}
My commission expires 9 R3-~20/3
(Additional Partner(s)/Member/Manager of Limited Uability Company If Any)

TQ BE COMPLETED BY CLERK

Dale received and fled Date reporied to counciltboard Date provisional license Jssued Signature of Clerk / Deputy Clerk

with municipal clerk /) - 27 = £ ?

Date fcense granied Bate license issued ticense number |ssued 91 5

AT-106 (R 4-09) isconsin Depariment of Revenue

O




City of Madison Supplemental Class B License Application

[ Sellers Permit Number [1 Bescription of Licensed Premise 1 FloorPlans
[3 Federal Employer identification [d *Notarized Appointment of Agent O Lease
Number O Background Investigation Form(s) [ Sample Menu
[0 Notarized Original Application Form O Notarized Transfer of Ownership [0 Business Plan
O Notarized Supplemental Form [0 *Asticles of Incorporation * Corporaticn/ILLC only
1. Name of Applicant/Partner/Corporation/LLC __ La Megtiza Mexusn Cuising INc.
2. Address of Licensed Premise 12l T MpaN ST
3. Telephone Number:  608-216- 1585 4. Anticipated opening date:  Decesmper. Ast, 2009
5. Mailing address if not opening immediately 6644 Odewma Rd. Madison WL.53719
6. Have you contacted the Alderperson, Police Depattment District Captain, Alcohol Policy Coordinator, and

the neighborhood association representative for the area in which you intend to locate? Yes CNo

7. Are there any special conditions desired by the neighborhood? 0O Yes @No
Explain.

SVRDRY
. Business Description, including hours of opetation: Syvroery To THoRSDAY 1100 B T 18:00 PM
) ?

oo

T RADAY  AND SAwaDAy HCO P! o Z:00 amd

9. Do you plan to have live entertainment? & No 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 Council.

Buitoine 1100 Sq 41, 4 tables , SeatiNe (AeaaTY UG ocoole . Bhr Size Bitx i

STOPMRE o ALcofo - 24 se

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 paiking lot is to be monitored. <4 geeT PARK NG

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

I Hwe peed wonkws v Tae RESTAURANT [WDUSTRY MORE TAN 10 YEARS UsEo Te Work AS

A STAVER RALTEMNDER |, Jusbil, A5 A mMANAGER

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 permitted by law to be served on the corporation.

Putorng EsTRADR 127 MARGE DR, Booow vyl Wt 5353)
Name Address !




15. Utilizing your market research, who would you project your target market to be?
B uwiLDiNG OFFIC £S VhHWHTows W

Mar ke 25 years old cwmch ST

16. What age range would you hope to aftract fo your establishment? 25 \j€ox's ond Up

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

Email marketing , Newspaper | Toop SPECIALS
g .

18, Are you operating under a lease or franchise agreement?  Yes (attach acopy)  ( No)

19. Owner of building where establishment is located: CiiFE TisHeER
Address of Owner: dAgT0Po1TAN Poace 380 W WASHINGToN AvE Phone Number 0% - 294 -Joo0©

MADISON, Wi. 53702 ceil: bOZ-213-2528
20. Private o1ganizations (clubs): Do your membership policies contain any requirement of “Invidious” (likely
to give offense) discrimination in regatd to race, creed, colot, or national origin? Yes Woo

21. List the Directors of your Corporation/LLC

AwTowic  ESTRADA Somee 127 MARLE DR, BROOKUYN Wi 53531
Name Address
Name Address
Name Address

22 List the Stockholders of your Corporation/LLC

Pevrorso ESTRADA 21 MAROIE DB BEOOKLYN Wi 5352 160 Y
Name Address % of Ownership
Name Address % of Ownesship
Name Address % of Ownership

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

Other Please Explain.

24 What type of food will you be serving, if any? MexieaN Food

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?  Appetizers Salads Soups Sandwiches Entrees
- ———————— mr——— e ——— e
Desserts Pizza Full Dinners

26. During what hours of your operation do you plan to serve food? _SinCE WE Open To CLOSE




27. What hours, if any, will food service not be available? N/A

28. Indicate any other product/service offered. _ CpaEeing , Plek 0P ORDERS

29. Will your establishment have a kitchen manager? (e No

30. Will you have a kitchen support staff? No

31. How many wait staff do you anticipate will be employed at your establishment? 3 weexVmis 5 weEEwends

Duwring what hours do you anticipate they will be on duty? LupctTime 1100 am. =320 0m
DinNER TWME oo P ~CLeSED

32 Do you plan to have hosts or hostesses seating customers? No

33. Do your plans call for a full-service bar? @ 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? 2
34. Will there be a kitchen facility sepatate from the bar?  Yes @

35. ‘Will there be a separate and specific area for eating only?  Yes @

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

36. What type of cooking equipment will you have?  Stove Oven Fryers  Grill Microwave
—r——— . i ——— A —
37. Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? @ No

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

A& Yo

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

anticipate will be related to food? K o

What percentage of your advertising budget do you anticipate will be drink related? 220 4,

40 Are you currently, or do you plan to become, a member of the Madison—Dane County I'avern 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? @ No




42. What is your estimated capacity? UE people

43. Pursuant to Chapter 23 of the Madison General Ordinances, all 1estaurants 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 20 %
Gross Receipts from Food and Non-Aleoholic Beverages 30O %
Gross Receipts from Other 7 %
Total Gross Receipts 100%

44. Do you have written records to document the percentages shown?  Yes 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 Sworn to before me:

this 271 day of OctogeR 20 09

(Clerk/Notary Public)

(Officer of CorporatioMember of E LC/Partner/Individual)

My commission expires -2 3 ~RE/ 2
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Appointment of New Liquor/Beer Agent

-To be completed by Corporate Officer or Member of LLC =

L Awrone ESTRAODA , officer/member for L& MeESTIZA Wiesaca (osiNg
(Corporation/I.1.C), doing business as__ L h Decmizh , authorize and appoint
AviotNiO T i ADA {Name) as the liquor/beer agent for the premise

locatedat 12} £. Maw DT MADIBON Wt $3303

Subscribed and sworn to before me this ?g
Signature of Officer/Member
" il

27 *"Day of Ocwepce. 20 C°)
A
—F v '
ﬁotary Public, Dane County, Wisconsin
My Commission Expites & -3.3 ~HE/2

To be completed by appointed Liguor/Beer Agent -

I Aweonie  ESTRADA , appointed liquor/beer agent for

LA westiza MesxocaAn CusiNE ANE (name of Corporation or LLC), being first duly sworn

say | have vested in me, by propetly 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 I have in the business is 100 %,

Subscribed and sworn to before me this %

Signature ofﬁent

27%Day of Ocromee. ,20 09

P(ot’a}cy Public, Dane County, Wiscon$in

My Commission Expires 4 -7 2 A SR

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




