ORIGINAL ALCOHOL BEVERAGE LICENSE APPL[CAT]QN ggﬁgz’g;mﬁ:gr q ’:"5 35’5??
Submit to municipal clerk. L) q ;idr:brzlr l{sl%%yer ldentrrmszcz 2 BLSOls ,
For the license period beginning iy ( 20 0 : LICENSE REQUESTED p
ending June. 30 2009 : TYPE FEE
,[Z( Class A beer $
- L T?Wn of . ] Class B beer [
TO THE GOVERNING BODY ofthe: [] Vl-!Iage of} Madison [ Wholesale beer s
(% City of [ Class C wine 5
County of Dame Aldermanic Dist. No. (if required by ordinance) @‘ Class A liquor 1%
. - |[[] Class Bliquor | $
1. Thenamed [ INDIVIDUAL ] PARTNERSHIP ] LIMITED LIABILITY COMPANY [] Reserve Class B liquor $ ;
£ CORPCRATION/NONPROFIT ORGANIZATION Publicafion fee $ _#H— F%
TOTAL FEE _ $ Zo— :

hereby makes application for the alcoliol beverage license(s} checked above :

Name (individual/partners give last name, first, middle corporations/limited liability companies give registered name): p JQG-OJ é:rfc.-,«,p Aies T
A 5220 Rivee R (ilovimibken. (I 53557

An “Alfiliary 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

liahility company. List the name, fitle, and place of residence of each person

' Title Name Home Addres Post Office & Zip Code
President/Member _ &4-8 éJA_ ifer QI% SO g&'m )Z,Q Qiﬂﬂm&( T3 7

Vice President/Member

SecrelarylMemher_.mf__AnaHLL%_ﬁmf
Treasurer/Member _“7vwea.y .ﬂ’?m;, T w.-;f . St —

Agent P ¢

Directors/Managers___
3. Trade Name )_Aén‘i.a.u’f. \S}u.ll Business Phone Number Ao ® - 24/ o277
4 Address of Premises P lf' [)/ Post Office & Zip Code [ 2 ﬂ?aJ-:‘s [ F] s ol
5 s individual, partners or agent of corporallonlllmlted liability company subject to completion of the responsible beverage server

training course for this ficense period? . e S [IYes [FINo
6 Isthe applicant an employe or agent of, or acung on behalf nf anyone except the named appllcanl? B . o oo OYes JFNo
7. Does any other alcohol beverage retall licensee or wholesale permittee have any interest in or control of this bu51ness7 iy [} Yes JANeo
8 (@ Corporaleﬂlmlted liability company applicants only: Insertstate __&JF  anddate _4_,42.3_ of registration: - Cn

(b} 1s appcant corporationflimited liability company a subsidiary of any other corporation ot limited fiabifity company? . .. ... . [ Yes /IZ/ No

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

S ] Yes JZ]‘/NO

agent hold any interest in any other alcohol beverage license or permit in Wisconsin? .
(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 abave)

9. Premises description: Describe building or buidings 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/lor sterage of alcohol | beverages and records. (Alcohol beverages

may be sold and stored only on the premises described )

10 Legal description (omit if street address is given above):
11 (a) Was this premises licensed for the sale of liquor or beer during the past license year? . o L Oves [FANo

{b) If yes, under what name was license issued?
12 Does the applicant understand they must fife a Special Occupational Tax retum (IT B form 5630 5)
befere beginning business? [phone 1-800-937-8864] .. . . B-Yes
13, Does the applicant understand a Wisconsin Sefler's Permit must be applied for and ISSUEd in lhe Same name as Ehat shown in
FTves [1nNo

Section 2, above? [phone (608) 266-2776]. . .
14 Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for ilquor? Ce ... OYes JZ/ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by aw, the as |cant states that each of the above questlons has been truthfully answered tothe best of the knowledge
F‘

[ No

of the signers, Signers agree to operate this business according tods ts and respansibilities conferred by the license(s), if granted, wil not be assigned to another.
(Individual applicants and each member of a parinership appllca@l % er(s memberslmanagérs of Limited Liability Companies must sign.) Any lack of access to
any portion of a licensed premises during inspection will be d £l a misdemeanor,and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME

day of { G -_.uf:' s
b b4 piafember/Manager of Limited Liability Company /Partner/individuat}

My commission expires \& ~ ’Z v NS S _
—'-‘ <(‘ et $ = (Additienal Partner{s)/Member/Manager of Limited Liability Company if Any}

T0 BE COMPLETED BY CLERK Popserpon®™
Date received and fled ? . d g, Date reported te counciliboard Date provisional license issued Signature of Clerk / Deputy Clerk

with municipal clerk .
Dateficense granted Date license issued License number issued ?23 5{ { g 3} 2-

ATAGE (R 1-05)

Wisconsin Department of Revenue

52



City of Madison Supplemental Class A License Application
£

:

i -Seller's Permit Number l;lijescription of Licensed Premise 4" FloorPlans
) Federal Employer [dentification b4, *Notarized Appointment of Agent O Lease
Number Background Investigation Form(s) 7 Sample Menu
[, 'Notarized Original Application Form O Notarized Transfer of Ownership U] Business Plan
M Notarized Supplemental Form 1 *Articles of Incorporation * Corporation/LLC only l

1. Name of Applicant/Partner/Corporation/L.1.C N n< J6\r\ Do{ RY BMRQ

2. Address of Licensed Premise |5 D\ac \)&ogt-\- L. \N\CJ.SJ\AM (/U 5 370
3. Telephone Number: ( QO‘Z\ 2"\\ 017177 4 Anhmpated opening da,te
5 _
6

. Mailing address if not opening immediately

. 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? 1 Yes ONo

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

Explain
8. What type of establishment is contemplated? [ Liguor Store 1 Grocery Store
Convenience Store — Gas Pumps ZYes ONo 0 Other—Explain
9. Business Description: 7o . ' sy - 3 7 /s . . e
Store. |

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.

Soo. prdecded]

11 Are any living quarters directly or indirectly accessible and under control of the applicant? [1 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 ;‘%,,&-—,.,} Lsr e cavs as

well ey d cCavg A %lﬂyw gf/m} 4‘7‘{ Aaﬂ & Mm/ﬂe;%@?‘é&s
B 230,

13 Describe your management experience, staffing levels, duties and employee training.
ﬂu@@&m@_&@xf 5M MJ A{f)%/fé—’é lgﬂé Sror e 2005
BorA At Tans Coneral [ensser o 42{:52 Lpvita _smce  SSES

14. Identify the registered agent for your Corporation or LL.C. This is your corporation's agent for service of
process, notice o1 demand required or permitted by law to be served on the corporation.

_M..L'LL.LM&M IYR3 /Lé/-{—l.nnz‘f Or ﬂe.Q-‘}uh er X 3ros”

MName d’ Address




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

mo.\H:/ Jeead Wﬁg_w_mgliu A4 u&O.

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

M&l@iﬁ_ﬁé/ﬁs et f'l..'g 7",);4.2_

17 Aze vou operating under a lease ox franchjse agrpeemént‘? [1Yes (attach a copy) E No

18. Ownér ofbuilding where establishment is located: | /;,7(- J & A/‘-’w’f‘f,_; - wJo. o ]
Address of Owner: #4256, fé Yy ela e, Qm/:’r - Phone Number

19. 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? OYes ONo

20. List the Directors of you Corporation/LLC ‘ |
] "'_"'2 2l ) /) Q ; / // a’
Lo/t +~ f /’4.\; Jo for : it e g oa

Name Address
Name " Address

" : e ' [ERN
Name Address

21. List the Stockholders of your Corporation/L1.C

— 4 oy 7 ,7 - L e
S F Wi Zw T e  § 228 e /%( Vi benidic & ey’

Name Address / % of Ownership
Name Address % of Owmership
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 aécess to any portion of a licensed premise during inspection will be deemed a
Iefusal to permlt inspection. Such refusal is a mlsdemeanor and gmunds for.revocation of this license. v

A_,\

Subscr 1bed and Sworn to before me:

A da'yo"f’*‘"‘jg );?r“ ,z'o_ﬁ;cg |
AT -

(Clerk/Notary Public) ‘_-;-:’ | %,
My commission expires (0~ 72 -1 g 1 ER|CM | Tz . .
Y P / %* BORCHERDING o
% Z
) ;\
%93%@%6 OF WSS

RIS



' HDER

| A4

- ;?5_5"

L} ¥ \ ¥ B
SR =
A4
g
i
g
Y
. N
Mieas o e
AT ., & 5
A
N
to T
Y -5 n Y
. _1_%(.\: ﬁ\mr, __..: G ﬂ:ft..f.ﬁ
Al A T TR
Rt § mhh\S_\p\h.ﬂh\
- vod AN Slods
4 N i
Ty
4

L et
N

Iqﬂixﬂaﬂm

mw\{mmr\

S B

INTE 2425,

FEMebese,

e \.‘\\

Y

FAvE ag, .

E vy sypesdy

T

.\NNW.Q
mﬂaﬂﬁak

b

MRS el

&Y

MEK,

1923 NoxtiPe R

S ITE

o, a

2

U= 2.0

- ..u....., VLA \.ﬂ

i

P
_.\ ./. @



i

74 ¢ I

iy

A

i

i
REmpeveE] | ExsTING  BATHROSMS
M?&&ﬁ?ﬁ“"i Clasad il 5

e,

)

s

L I 7 . £ o
S Ermir /) DrSPLAY
AREA




