PIUG-26-2888 BS:26 PM  OLIVIER,YIGY
B e

T15358T79TT F.a1

ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION SEtars Paral oman: 004-0000611330101
Submit to municipal clerk. Edﬂ'g'r E,{E‘,’,?’;"' Idmniification 39-2044315 N
For the license period beginning_september 2nd 2008 __LICENSE REQUESTED p
ending 2009 TYPE | FEE
Town of [ Claga A besr $
, wn . L Claes B b
TO THE GOVERNING BODY of the: Evu{aga of} Madison S holcas oo :
City of ¢ Class € wine B ] -
County of dane . Aldermanic Dist, No. . (If required by ordinance) || Claes A Nquor $
A— : Class B liquor $ ZQ—
T Thenamed [CTINDIVIDUAL [T TPARTNERSHIP [ LINFTED LIABILITY COMPANY Reserva Class B liquor $ o
[T T CORPORATION/NONPROFIT ORGANIZATION Publication fee § 4
hefeby makes application for the alcohol beverage license(s) checked above TOTAL FEE § 20~

2 Name (indivicualipartners give last name, first, middle; corporations/imited liability companias give registerad name): >
vigy olivier R, owner/member Vigy Carine E. owner/member. O CR V LLC dba La Baguette
An "Auxiliary Questionnaire,” Form AT-108, must be complated and sttachsd to this applicetion by sach Individual applicnt, by each member of a
finership, and by each alficer, director and egent of 8 corporation or ronprofit ceganization, and by each mombarimanager and agent of a fimited
lability company. List the name, tile, and place of residance of each person

Title sma Homs Addrass B i
PresidentMember _OWngr/member Olivier:' Vigy 615 bear glgwogu___sMQ%]mL:lgﬂmSE:giL..
Vico PresidentMember_Owmner/ member  Carine Viey 615 bear claw way _ Middleton 356
SecretaryfMember
Troasirer/Member . . : . '
dentbcABs0e  A\NOY _LSvae aS alaove. __
Directors/Managars _ :
3 Trade Name p_La Baguette _ . Buslness Phone Number (_608) 827-6775
4 Address of Premises p _71424 Mineral point road Past Office & Zip Code » Madison, 33717
5. Isindividuat, partners er agent of corporation/limited liablfity company subject to completon of tha responsible bevarage server - .
vaining course for this fleense perod? . .., ... L L, - [Eves [Pno
8. Is the applicant an employe or agenl of, of acting on behall of anyone except the named applicant? W e Yes ([¥] No
7. Does any other alcoho! baverage retall ficensee or wholesale permittea have any interest In or control of this business? ... . | AL Yes |[#] Ne
8. (2) Corporateflimited iisbility company spplicants only: Insort state WISCORSIR  gnggare 2002 of reglstration -
(b) Is applicant corporation/limhted ilability company a subsidiary of any other corporation or iimhed liability company? .. . .. .. mYes [_i?_] No
(¢} Does the corporation, or any officer, diractor, stackholder or agent or limited fiability company, or any member/manager ar
agent hold any interest In any other alcchol beverage license or permit in Wisconsin? .., . . v en T ves [ No

(NOTE:: Al apphicants expisin flly on reverse side of this form every YES answer In Sections 3, 8, 7 and 8 sbove.)

9 Premises description: Describe building or bulldings where alcohol baverages are \o be safd and stored, The applicant must include
all rogms Inchuding fiving quarters, If used, for the sales, sorvice, and/for storage of alcohol beverages and records (Alcohol bevesages
may be sold and stored only on the premises described )

10, Legai description (omit if street address Is given above}: ‘

11 (&) Wes this premises licensed for the sale of liquor or beer during the past iicense year? . .. ., v o [Clves T Ne
(b} M yes, under what name was license lssued?

12 Does the arp!!cam understand they must file a Special Occupationsl Tax raturn (TTB form 5630.5) _ .
before beginning business? [phone 1-800-837-8884),, ... ... . ., .. . . . Coe e [ Yes T Ne

13 Doas the applicant understand a Wisconsin Seller's Petmit must be applted for and issued In the same name as thal shown in
Section 2, above? [phone (808) 266-2776). .. ... .. ...... ... ... .. .. . .. . G e o] Yes No

14 15 the appiicant indebted to any wholesaler beyond 15 days for beer of 30 days for liguor? .. ,. . .. D I Yes |y No

READ CAREFULLY BEFORE SIGNMG: Under penafty provided by law, the applican siates thet each of the above questions has besn truthiuly engwared (o the best of the knowledge

of the aigners. Signers agree 1o operate thiy businesg according to law and that the rights and responsibilities conlarred by the licensa(s), H granted, will not be assigned to anather.
{individust applicants snd each membar of & partnership applican must sign; corporaie officer(s), members/managers of Limhad Liablily Compantes must sk ) Any lack of access to

&try portion of & licensed pramises durlng inspection wi be deemed a refuesl 1o pedmill inspection Such refusal is & misdemeangr and graunds for ravocatian of this leense

L} .
SHBSCﬁwD SWORN TO BEFORE M m (:! ! !
this . day of B ‘ — 20 . (Ofoar of Comaratianth fanager of Mg Uabillty Gompany /Pennerindhduar

) Z—éﬁ— {Qfrcar of Coporalien/Membananag A f Labikty Oompany /Pariiar)

cormission explres G
My 4 } " TRaditicnal ParnerfeVMambarAinnager of LITNeE Ligblity Campany T A7)
TO BE COMPLETED BY CLERK . - : ea— % m— -
ia recelved 2 Hlarepoz010 cOURC oA Date frovisione] licenza [sscad metiva of Chark ] eputy
W e § 11-0% 4’ -13-08
Date licanza granted Date licenss [ssuad License hixnber issuad

AT-108 (R 1-08) g%qg Wiaconain Capartmant of Ravanie “g/l}
Lo eel] $20-8



