ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION e o 456 107636 0L ~ o1
Submit to munr'cipa! clerk. Federal Employer identification
Number (FEIN): -
For the license period beginning 20 ; LICENSE REQUESTED p
. vy
ending Svwe 83 20 0% TYPE FEE
EL T £ [ Class A baer $
own o B¢ Ciass B beer 5 pinamille-
TO THE GOVERNING BODY of the: L__Vﬂ!age Of} m"/f d Yy Hn ] Wholesale baer 3
L1 City of [71 Class C wine $
County of Dfi, R Aldermanic Dist No. (if required by ordinance) |L_ Class A fiquor $
= [X Class B liquor $ Sz
1. The named r«INDIVIDUAL ]-[:!-PARTNERSHEP LIMITED LIABILITY COMPANY [} Reserve Class B liquor $ )
HCORPORAHONJ'NONPROFIT ORGANIZATION Publication fee .
herehy makes application for the alcohol beverage license(s) checked above. TOTAL FEE $ 9¢

-]

10
T

12

13.

14

Name {individual/partners give last name, first, middle; corporationsffimited liability companies give registered name): )A— F’ bee dor friends

Bav o Gu i
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 er nonprofit erganization, and by each member/manager and agent of a limited
liability company. List the name, fitle, and place of residence of each person

Title Name Home Address Post Office & Zip Code

President/Member _@w-\wh.s Orsnew [Pectrew bcvi"‘s (st sein T2 _Cgher 347 A3 P
Vice PresidentMember £ _nee f Prabvei-  Heldi Diveliergen (352 Fusher 3. A31D
Secretary/Member
Treasurer/Member __ _
Agent p__ [ 205308 \W/ilSan)
Directors/Managers_ D' weg (i [ een
Trade Name P__ A Plece fiw €vipnds Rer +00{( LLC. Business Phone Number _ 66§ -£6%-Y6 ™3
Address of Premises P 2105 Bhervocn Ave Post Office & Zip Code P 237 Q </
ds individuat, partners or agent of corporation/limited liability company subject to completion of the responsmle beverage server . S
training course for this ficense period? . ‘ ‘ o WYES |[ 1 No
Is the applicant an employe or agent of, or acting on behatf of anyone excepl the named appilcanr? e : E'Yes [Ef'mo
Does any other alcohol beverage retail licensee or wholesale permittee have any interest int or conirol of this business? [1Yes ﬂZTNo
{a} Corporateflimited liability company applicants only: Insert state L and date L&_Liﬂﬁ-lL of registration. .
{b) Is applicant corporation/imited liability company a subsidiary of any other corporation or limited liability company? S f [ Yes @_NO
(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or

agent hold any inierest in any other alcahol beverage license or permit in Wisconsin? o C [T Yes WNU

(NOTE. All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 abave)

Premises description: Describe building or buildings where alcohol beverages are to be sold and stored The applicant must include

alt rooms including fiving quarters, if used, for the sales, service, andfor storage of alcohol beverages and records (Alcohol beverages - “’MtM"*
may be sold and stored only on the premises described ) Theve Gue Y |ouels (aclwding adhie /Q}gme Az ahbetine ‘&c e .__.\ -s-msfm*r;
Legal description (omit if street address is given above):
(a) Was this premises licensed for the sale of iquer or beer during the past license year? C C . . fﬁ Yes ﬁNo
{b) If yes, under what name was license issued? ﬂ‘fa 32§ Restemrant

Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630, 5)

before beginning business? [phone 1-800-937-8864] . W Yes E_ No
Does the applicant undersiand a Wisconsin Seller's Permit must be appl!ed for and issued in the same name as that shown in N .

Section 2, ahove? fphone (608} 266-2776] . o ‘ _ o Yes [Tno
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for figuor? .. [CIves  [¥'No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law. the applicant states that each of (he above questions has heen truthfully answered 1o the best of the knewledge
of the signers Signers agree to operate this business according to law and that the rights and responsibilities conferred by the licensa(s), if granted, will not be assigned to another

(Individual applicants and each member of a partnership applicant must sign; corporate officer(s) membersimanagers of Limited Liabili
any portion of & licensed premises during inspection will be deemed 2 refusal to permit inspection Such refusal is a misdemeandr

SUBSCREBED AND SWORN TO BEFORE ME

Companies must sign } Any lack of access to
rotmds for revecation of this ficense

emManager of Limited Liakility Gompany /Partnerfindividuar)

My commission expires 11
NJ T (Addilicnal Pariner(syMemberiManager of Limited Liabifity Company if Any)
TO BE COMPLETED BY CLERK
Date recéived and tiled o Date reported to councillbosrd Dale provisional ficense issusd Sigrature of Clark / Beputy Clerk
with municipal clerk k} 7
Date ficense granted Date ficense issued License numiﬁ)ﬁsﬂ q [0

AT-108 (R 1-05)

Wisconsin Department of Revenue

OB6LE7]




City of Madison Supplemental Class B License Application

g;seiler’s Permit Number Pr Description of Licensed Premise E/ loor Plans
& Federal Employer Identification @’ *Notarized Appointment of Agent _lease
~Number [#"Background Investigation Form(s) 7 Sample Menu

fﬂ’ Notarized Original Appilication Form El(Notarized Transfer of Qwnership ABusiness Plan
,Zl/ Notarized Supplemental Form *Articles of Incorporation * Corporation/LLC only
1. Name of Applicant/Partner/Corporation/LLC /{ ;p[“é fov Froewds  Bee o ol

2. Address of Licensed Premise  2/6S Siecscn Ave. Mediscn WU <376Y

3. Telephone Number: &ciy-{eg-4oy 3 4, Anticipated opening date: £Fz4. /'f.:‘: 2608

5. Mailing address if not opening immediately (852 Fshest  fredisen W €37

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? XYes [1No

7. Are there any special conditions desired by the neighborthood? O Yes MNo
Explain.

o

. Business Description, including hours of operation: Bestecs ot / Bew  Otve  Lestecient il
[§

f:'e Qﬂ’fh rFﬂz«n- //GM &h‘rj:"/zd&t 4:’#:{’,‘/ ‘f;/:,(’ é&i— JW// éf &’;97"{? 7%&“ 3’”24%—1

9. Do you plan to have live entertainment? O No 5Yes—Whatkind? _ &< - D. 5.5 Oernsiosenl (7

10 Detailed written desctiption 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 shaH not be expanded or changed without the approval of the Common Council.

T basepaznt (5 LS D abes Cock s (s whev? ol Shve  pvrs g{a;k),

Tie jten Jevel s LA seumedoed” Hasz 5 (here dlug bov s iccebed altohel will

?}—C !oaludé. e e amd alse ’L taeaile  (2a \”‘_uél'éifr- fc.r:r-.{.a((_, o Kedding e Qe (“ECA:L di‘-;ﬂh:ch_)
UpSeirs 19 (B2 syewe Seel Aleuho] ool vedr Voo Steved  Teve bt Gde ol ,
958;.51au¢.l\1 Sevwe  Petrens bewe C frvem A Wil ey, 2 dwvcsm  (No fles hel 6 atie &

11. Are any living quarters directly or indirectly accessible and under control of the applicant? 00 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. g wof] Sheer  Peirng bnth

both Coatlas j’)ﬂ!vk»% ot Loill hs Maﬂ«#ﬂ”f{{ é;; (3] Suvurloace /j«iwvcs

13. Describe your management experience, staffing levels, duties and employee training.
j‘l/lbff'f ﬂ"“-”::)f‘-/rf D s '?%J (/C:S"Ii 6{"\"{" E/‘é’&f/S 4'—-cJ A heor ‘1/5‘“"
51,"’”""‘5@ c Lf;D te 22 IWGIP/;& JHZ B oo, T exotiipncy with mensio r'nvfhﬁj/,, Medng s‘“&&“f?/

s
{4 ﬁjjrf-' 3

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.

Do ins D sen 1852 Fisher St Mabisen I S37,3

MName Address




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

The fow sutipme (eoipaao Aop sl ocet predsan

16. What age range would you hope to attract to your establishment? Kds & € oldes Ci:_/

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

be will adlvetse Hha -AJ(/ Flocrs, T i Lot

18. Are you operating under a lease or franchise agreement? @aeh a copy) No

19. Owner of building where establishment is located: R P & Preper by Mencqumes +
Address of Owner: | Dhevven Ter, Swke 182 A Phone Number (60‘3) 20|-0ach

20. Private organizations (clubs): Do your membership policies contain any requirement of “Invidious™ (likely
to give offense) discrimination in regard to race, creed, coloi, or national origin? Yes &Aoo

21. List the Directors of your Corporation/LLC

Dacins  botlsn [8SZ Fosber St MedSen Wi, $37i(3
Name Address

Heidi Dickerse, L4S2 Fisker St Medser W $3TU 3
Name Address 4
Name Address

22. List the Stockholders of your Corporation/LLC o
‘Dr.v:..u.s Wiilsen \?5—2 F-SM-QV'S-'\ . {d\qd(&ca« \U'i’. 3_31 l& 6()

Name Address % of Ownership
W di Dickevson 1552 Fotkersd  Medscn Wi, S350
Name Address 4 % of Ownership
Name Address % of Ownership

23, What type of establishment are you? (Check all that apply) (’@p) Nightclut(f_ 39__59@

Other Please Explain.

24 What type of food wiil you be serving, if any?

@@d'ast Lunch Dinner M\>

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

Desserts Pizza Full Dinners

26. During what hours of your operation do you plan to serve food? Ham— Zam.




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? N f A

. Indicate any other product/service offered. Priva¥e B v Rendels
. Will your establishment have a kitchen manager? &> No
. Will you have a kitchen support staff? @  No

How many wait staff do you anticipate will be employed at your establishment? Z 2 5-10

During what hours do you anticipate they will be on duty? Oga. i\l clox

Do you plan to have hosts or hostesses seating customers?  Yes XNo>

Do your plans call for a full-service bat? @ No
If yes, how many bar stools do you anticipate having at your bar? _ ¢ -j©

How many bartenders do you anticipate you would have working at one time on a busy night? 2-3
Will there be a Kitchen facility separate from the bar? @ No

Will there be a separate and specific area for eating only? ¢ fes > No

1f yes, what will be the seating capacity for that area? _ {$- 2O

———

What type of cooking equipment will you have? @e Oven Fryers  Grill Microv_@

Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? (Ye ) No

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

=,

204

1f your business plan includes an advertising budget, what percentage of your advertising budget do you
anticipate will be related to food? 56 % .
What percentage of your advertising budget do you anticipate will be drink related? 4o

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

the Tavern League of Wisconsin? @ No

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

National Restaurant Association?  Yes No -~




42. What is your estimated capacity? _ [¢° ~{S©

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

Gross Receipts from Alcoholic Beverages % [0
Gross Receipts from Food and Non-Alcoholic Beverages % 20
Gross Receipts from Other % j0
Total Gross Receipts 160%
44. Do you have writien 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 28 dayof __ ) ®(l, . 20077 o g Z;Q:{?ﬁ %@/
A {Offtcer of Corporation/Member 0of LLC/Partner/Individual)
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