ORIGINAL )"\LCOHOL BEVERAGE LICENSE APPLICATION applcant's Wiseonsin M o rren TS T EGN]
Submit to municipal clerk. o 4 ;zc::;lr !{s&;lmer identiication 3?- /70 6/ .{5 7
For the license period beginning J JLyY / 20 05 : LICENSE REQUESTED p
ending o JATE Fo 20 &F TYPE " FEE
’ E] Class A bear $
L] Town of . ¥ Class B bear 3
TO THE GOVERNING BODY of the: [] Vi_Ilage of} Madison ) Wholesale beer $
1% City of [] Class C wine $
County of Dane Aldermanic Dist. No. (if requirad by ordinance) |LJ Class A liquor ik
: @’CIass B liguor $
1. Thenamed [ INDIVIDUAL [ PARTNERSHIP [ LIMITED LIABILITY COMPANY [} Reserve Class B figuor $ s
. CORPORATION/NONPROFIT ORGANIZATION Publication fee s
hereby makes application for the alcohol beverage licanse(s) checked above TOTAL FEE =

2. Name (individual/partners give last name, first, middle; corporations/limited Hability companies give registered name}: »

LABBET, /A
An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each memberof 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, itle, and place of residence of each person. )
Title ame e Address Past Office & Zip Cnde
PresidentiMember /7 RES) LR T T ’J"zgﬁﬁ . #4.5“/?’ b4 (42:’#5??&’: icio PR [t Lol S 5573

Vice President/Member

SecretaryMember SFE. THEA S, ﬂ[ﬁé—‘fffv 2. ABLN 1645 Flepsaor el 1, DidsS 4555

Treasurer/Mem

Agent ) é K1) [ RPN Y7/ Wﬁéfjf LA - S/ s0o80, iy, &7 70 Y

DirectorsiManagers

Trade Name p__ AREA 51 EBAR and CRILL Business Phene Numher boFL 227 -/ SO

Address of Premises b £ 73 Sews FeRTH Ke2 Post Office & Zip Code P LHFLY Sl ber 85 3/¢
5. Is individual, partiners or agent of corporahonfllmited liability company suhject to comp]elton of the responsible beverage server

training course for this license peried? ... . Co . oo 0OvYes P
6. Is the applicant an employe or agent of, or acting on hehaH of anyone except the named apphcam? e ‘ o OyYes pFno
7 Does any other alcohel beverage retail licensee or whelesale permittee have any interest in or control of this business? LoD Yes  MNo
8. {g) Corporateflimited liabifity company applicants only: Insert state _ €&/, anddate ARR-FL of registration.

{b) Is applicant corporation/limited liability company a subsidiary of any other corporalion or limited fiabifity company? . o UOes @&no

(¢} Does the corporation, or any officer, director, stockholder or agent or limited fiability company, or any member/manager or

agent hold any interest in any other alcohol beverage ficense or pennit in Wisconsin? . . . - ] Yes _ﬁ No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above J

9 Premises description: Describe building or buildings where alcohol heverages are 1o be sold and stered. The applicant must include
all rooms including Bving quarters, if used, for the sales, service, and/or storage of alcohol beverages and re‘cso_r;ﬁmcohol erages
may be sold and stored onfy on the premises described ) £#° 774k SEr T E Sss Keviss, OUTS 1oz HESK

10. Legal description (omit if street address is given above): B /o /g@[’fﬂ}é_lda/
11 (a) Was this premises ficensed for the sale of liquor or beer during the past licenseyear? ., .. . .  ....... &Yes {1 No
(b If yes, under what name wa license issued? TJowk Magp By ﬁ.& Fe}éfﬂz ST d [Z/&‘/ﬂfi/
12 Does the applicant understand they must file a Special Occupatlonal Tax return (TTB form 5630 5)
before beginning business? [phone 1-800-837-8864] . . o . BYes [ No
13  Does the applicant understand a Wisconsin Seller's Permn must be applled for and |ssued irt the same name as lhal shown in
Section 2, above? [phone (608) 266-2776] . . ... S o B Yes [ No
4. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . . ... .. . . . oo Mves MiNo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the ahove questions has been truthfully answered 1o the best of the knowledge
of the signers. Signers agree to operate this business according to law and that the rights and respensibilities conferred by the license(s), If granted, will nat be assigned to anather.
{Iraiv: duaiappllcams and cach member of a partnership applicant must sigr; corporate officer(s), members/managgrs of Limited Liability Companies must sign } Any lack of access to
any pertion of a licensed premises during inspection wi be deemed a refusal to permit inspection. Such refusal is a misdemeanor and-grounds for revocation of this fcense.

SUBSCRIRED AND SWORN TQ BEFORE ME o /
this _ day of , 26)’?6298 /( E2.
B uon.'MemberfManager of Limited Liability Company .'Fartnen’lnd' wdual)
o () Coat | SFC. TRE
/ Clagk’ ubl:c (ﬁ (Officer of Corporapgm‘Member.'Manager of Limited tiability Company /Partner}
My commission expires

(Additional Pariner{s)Member/Manager of Limited Liability Cormpany if Any}

TO BE COMPLETED BY CLERK
Date received and fled - Date reperted to councilfboard Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk 6.9 %
Datelicense granted { Date license fssued License mumber issued
AT-406 (R. 1-05) i Wisconsin Department of Revenue

o3t






City of Madison Supplemental Class B License Application

Sellers Permit Number
Federal Employer identification

g Number

Description of Licensed Premise
*Notarized Appointment of Agent ] ; :
Background Investigation Form(s) WX Sample Menu
Notarized Transfer of Ownership &V Business Plan

* Corperation/LLC only

Notarized Original Application Form {
Notarized Supplemental Form .g] *Articles of Incorporation

1. Name of Applicant/Partner/Corporation/LLC /4555 7, /.

2. Address of Licensed Premise AS/3  SE/NERTH Ko, /70/500, L, S320¢
3. Telephone Number: 42472 ZA2- /5/043‘ 4 Anticipated opening date: 7 — /o5

- Mailing addsess if not opening immediately £ &, Lo ¥ 35 A, bl DELLS, Loy, S ZFEE™

h

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? O Yes [1No

7 Are there any special conditions desired by the neighborhood? O Yes RNo
Explain 7
8 Business Description, including hours of operation: 57 2Kt GAILL 2~ REOF

9 Do you plan to have live entertainment? 0 No K Yes—What kind? 2, sk LI v fatsofe

10. Detailed wiitten 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.

Builowe Size /5 $0%do’ S BAR AflRox A5 Lows. , TASLES FCHo s
P G Ty S ges /Mm DK 24, Al (Al s LT

ok 5@5/&’1 EcETS Z/@v,-:/( Lo 1ol o S

- Vi [Pl - A'.eo"i"‘vi’ Y 7l £E

-7 AL W@%/{Ud %f/{ (cﬂ"’ »f:?/z;%g Z‘ V¥ gy S Al ey

11 Are any living quarters dlrec v o ectiy accesst and er control of the appllcant‘7 O Yes ENo
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters

s
5“’7"_-’;?”»;%

12. Describe existing parking and how parking lot is to be monitored. /£ freni. gcs o000 ‘;@ F
Fol 1Bk, LoT lLaill BE fopiTaftw B Cairls.

13. Describe your management experience, staffing levels, duties and employee training.
B 18 LOR fosiwess [of #o+yirks Hiveo
OWELD 4 DiFFefen7 LOARNS JAv Lol PDedd, c/f |
14 Identify the registered agent for your Corporation or LLC. This is your cotporation's agent for service of
process, notice o1 demand required or permitted by law to be served on the corporation.

BR1pW L Moty 452 Helepy bove Appssor] toh ST Y

Name - Address




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

Kes’/ﬁfp'zf;g & IWOUSTARL. (DR [ofsmnric, STote fgrrs

16. What age range would you hope to attract to your establishment? j / VS /5,20 <
P

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

N5 (GIZR, Blho C HORES, Flyers | Livs (1osic % foop

18. Are you operating under a lease or franchise agreement? &’Yes (attach a copy) O No

19. Owner of building whete establishment is located: (s p7zC 181 ﬁgmt::,{f s /M, 4Ll
Address of Owner:_£S, fpx/ ?@5/«7;5 Apoysop)to) & 5572 Phone Number 4SR5 ~7587

20. Private organizations (clubs): Do your membership policies contain any requirement of “Invidious” (likely
to give offense) discrimination in regatd to race, creed, color, or national oiigin? 0 Yes BNo

21. List the Directors of your Corporation/LLC
T Tt L MWy IS (LT V) LR o, Jedl S, b S5S

Name Address
e X /f fr Py . ~t ot ~rt ldtd
pevefly 4. HaH#a
Name 7 Address
Name Address

22. List the Stockholders of your Corporation/LLC

T L Mgl L L T 1 52

Name Address p % of Ownership
. : e - 4
. g T 3 [ / / “r —
LIZVER Ly A e 5oz
Name 4 Address % of Ownership
Name . Address % of Ownership

23 What type of establishment are you? (Check all that apply) B Tavein BNightclub KkRestaurant

0 Other Please Explain.

24 What type of food will you be serving, if any? f AL Ly C;?ZZS ]
O Breakfast & Lunch MDinner

25. Please submit a sample menu with your application, if possible. What might eventually be included on your
operational menu when you open? X Appetizers [ Salads BSoups MSandwiches O Entrees
ODesserts &Pizza O Full Dinners

26. During what hours of your operation do you plan to serve food? / //4/‘7 —/% X/’//ﬂ/‘c’/é/y" 7




27

28

29.

30.

31

32.

33.

34

35.

36.

37.

38.

39,

40

41.

. What houss, if any, will food service not be available? __ MW/ T T2 CheosZ”

Indicate any other product/service offered NeovE”

Wwill your establishment have a kitchen managet? [ Yes  &No
Will you have a kitchen support staff? 0 Yes ¥ No

How many wait staff do you anticipate will be employed at your establishment? Nop/&

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

Do you plan to have hosts or hostesses seating customers? U Yes X&No

Do vour plans call for a full-service bar? ®Yes 0 No
If yes, how many bar stools do you anticipate having at your bar? A

How many bartenders do you anticipate you would have working at one time on a busy night? 3
Will there be a kitchen facility separate from the bar? 0 Yes - XNo

Will there be a separate and specific atea for eating only? 0 Yes  No

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

What type of cooking equipment will you have? O Stove JOven BKFryers X Grill XMicrowave
Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? O Yes XNo

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

-4

If your business plan includes an advertising budget, what percentage of your advertising budget do you
anticipate will be 1elated to food? 52 Z '

o=
What percentage of your advertising budget do you anticipate will be drink related? O 7o

Atre you currently, or do you plan to become, a member of the Madison—Dane County Tavern League ot

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 0ONo



42. What is your estimated capacity? 97

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

Gross Receipts from Alcoholic Beverages 56 %
Gross Receipts from Food and Non-Alcoholic Beverages ﬂf) %
Gross Receipts from Other %

Total Gross Receipts C100%

44 Do you have written records to document the percentages shown? 0 Yes RNo
You may be 1equired to submit documentation verifying the petcentages 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 6/ day of %/\‘ 2005

7
(Officer of CorporatiGn/Member/Manager of L LC/Partner/Individual)

_ {Clerk/Ngtary Public)

My commission expires 7/ QAO / ®] 8




Transfer of Ownership
(letter to surrender previous license)

To be filed with the City Clerk at the time a new application is submitted
for a change of ownership for any liquor and/or beer establishment

The -8 license for the premise located at

C}éss of License

261% sexpeprn RD.

Street Address

will be relinquished upon the

approval of'the application and the issuance of the same type of license for the same

premises to TTF TOonv L /“/,4 H Y

License Applicant

There have been no convictions for violations during the current license year, nor are

there any pending violations against the present licensee except as follows:




Payment of Taxes on Liquor/Beer License Transfer

L , | , applicant for

Name Title

a liquor and/or beer license for the premise located at , have
Address

read the provisions in the attached copy of Madison General Ordinance Section 9 01, and understand
that payment of all personal property taxes, special assessments, room taxes, forfeitures and judgments

must be paid before the Office of the City Clerk can issue said license.

Signature of Applicant ' Date

Subscribed and swommn to before me this

day of , 20

Notary Public, Dane County, State of Wisconsin

My Commission Expires




Payment of Taxes on Liquor/Beer License Transfer

I, 77/ Tow L, /‘/:/?/7[ N , p/@/ﬂ[ﬁ/ 7 , applicant for
Name Title
a liquor and/or beer license for the premise located at oz\(/f? Seys e 7H g 7% , have

Address

read the provisions in the attached copy of Madison General Ordinance Section 9 01, and understand
that payment of all personal property taxes, special assessments, room taxes, forfeitures and judgments

must be paid before the Office of the City Clerk can issue said license.

/;ZSZ% &-F/-a8

Sign;mre of Applicant ' Date

Subscribed and sworn to before me this

Notary Public, Dané C ti.nty, State of@ isconsin
My Commission Expires 2O




Transfer of Ownership
(letter to surrender previous license)

To be filed with the City Clerk at the time a new application is submitted
for a change of ownership for any liquor and/or beer establishment.

The 8

Class of License

2578 SeifekTi fo

Streef Address

license for the premise located at

will be relinquished upon the

approval of the application and the issuance of the same type of license for the same

premises to 7///0 “ﬁ/ﬁ-’ L. /t/ /%//V

Ficense Applicant

There have been no convictions for violations during the current license year, nor are

there any pending violations against the present licensee except as follows:

Signature of Present License Holder Date
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May 30, 2008

To whom it may concern:

My business plan for the bar at 2513 Seiferth Rd , Madison Wi, 53716. 1intend to run a tight
ship. Bartenders will not be allowed to drink while on duty, [ will not tolerate over indulging or
abundant foul language. Anyone who is disrupted will be asked to leave. [ want all women to
feel safe when they come into my bar . I plan on having some great live entertainment that all
ages will enjoy. I plan on having express lunches that the people in the industrial area will have
time to come in and enjoy. Food will be served all day up till at least midnight. I plan on
following all ordinances and codes set up by the city and locking forward to working with the

community and helping to put on any special events that they might want to do.

Tipton L. Hahn







