Applicant’s Wisconsin

Sefler's Permit Number:‘qé_{;? “ID;&? Sfﬂ i"!a .O))
Remer FERy - A% 3G

ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit fo municipal clerk.

For the license pericd beginning 20 ; LICENSE REQUESTED p
end[ng : 20 ; TYPE " FEE
$ Class A beer
a T?Wn of . Iq__i Class B beer
TO THE GOVERNING BODY of the: [ ] Village of} Madison [ Wholesale beer
i City of [] Class € wine

({if required by ordinance) (] Class A liquor
- {{J cless B liquor
[] Reserve Class B liquor
Publicaticn fee
TOTAL FEE

County of  Dane Aldermanic Dist. No.

[J INDIVIDUAL ] PARTNERSHIP (] UMITED LIABILITY COMPANY
] CORFORATION/NONPROFIT GRGANIZATION
hereby makes application for the alcchol beverage license(s) checked above.
2. Name (individualipartners give [ast name, firs], midde; corporationsflimited liabflity companies give registered name): p
LUnNAUATD _TF MADISonS LNC .

An “Auxitiary 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

liability company. List the name, litfe, and place of residerice of eacht person
. Title

President/Member M

Vice President/Member

1. The named

o5 |Eh | €n | €5 | 6B 6P |4h | e [P

Name @7 _Home Address Past Office & Zip Code
Jose Solwe @21 - Awlee St Claliago, (L

Secretary/Member
Treasurer/Member i X
agent p_Mairio. Go ST WA Q0L finrus Wik 2204 Madsen W, 537
DirectorsiManagers ' : -
3 Trade Name »_ Cay by in 000 Diapero gr(ado Business Phone Number (40 8- R70-15Lely
4 Address of Premises P AR S Mudscde Bl MO T post Office & Zip Code P 537
5. Is individual, partners of agent of corporatien/limiled liability company subject ta completion of the responsible beverage server .
training course for this Jicense period? .. .. . . . . oo A ves [Ono
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ...... .. ‘ [dves [4No
Does any othér alcchol beverage retall ficensee or wholesale permiliee have any interest in or contro] of this business? CJYes [A'No
8. (a) Corporatellimited liabifity company applicants only: Insert state and date of regiskration.
(b} Is applicant corporation/limited liability company a subsidiary of any other corporation or fimited liability company? O Yes [ No
(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any memberimanager or
agent hold any interest in any other alcohel beverage license or penmit in Wisconsin? .. . .. ... ... . JZ Yes ] No
(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above )
9  Premises description: Describe building or buildings where aicohol beverages are 1o be soid and stored. The applicant must include
* all ropms incluging living quarters, Tf used, for the sales, service, andfor storage of alcohol beverages and recards. (Alcohol beverages
may be sold and stored only on the premises described ) v ‘
10 Legal description (omit if street address is given above):
11 {a) Was this premises ficensed for the sale of liquor or beer during the past license year? . . [ Yes Q No
{t) ¥yes, under what name was license issyed? . .
12 Does the applicant understand they must file a Special Occupational Tax retum (TTB form 5630 5) ]
before beginning business? [phone 1-800-937-8364] . .. Ce . U S . A Yes [ No
13 Does the applicant understand a Wisconsin Sefler's Permit must be applied for and issued in the same name as that shown in
Section 2, above? [phone (608) 266-2776). ... ... ... ... . . L . . JAYes [ No
for beer o 30 days for HOUGE? ooy g ... .. [dYes [Aho

14 !s the applicant indebted to any wholesater beyond 15 days

READ CAREFULLY BEFORE SIGNING: Under penalty provided by Iy, the applicant states that pach %{é%ﬁg@?ﬂﬁsﬂuns 5 been truthfully answered to the best of the knowledge
of the signers, Signers agres to pperate this business acrording o lg§ and thaBERNARPH R Hdkred by thiblicense(s), if granted, wilt not be assigned to another
(individual applicants and each member of a parinership applicant muX sign; corporate ofﬂé@*@ﬁwgﬁiﬁl@managérs of Limitel§ Liability Companies must sign ) Any lack of access to
ahy portion of a ficensed pretnises during inspection will be deemed Hrefusal to permithatectdiMAsEOBARR is a misdemegaor and grotinds for revocation of this ficense

SUBSCRIBED AND SWORN TO BEFOREME ] _—
13 dayor AP0

this _1 0' "~
Bouby 0£ Dane rﬁf'fimrﬁlm A-Smeit
= ﬁdNoiar,r Pubiic}

vt

’ A~
fficer of Carporation/Member/Marager of Limited Liability Company /Partnet/individual)

(Cfficar of Corparation/Member/Managar of Limited Liability Gompany /Partner)

My commission expires o4 (&

lelaoll

(Ad&!iﬁona] Pariner{syMembet/Manager of Limited Liability Compeany if Any)

TO BE COMPLETED BY CLERK

Date received and lied
with municipal clerk

Date reparted to counclifboard

Dae pravisional licens Issued Signature of Clerk { Deputy Clerk

Date license granted

Date license issued

License rumberissued

AT-A06 (R, 1-05)

Wisconsin Depariment of Revenue




City of Madison Supplemental Class A License Applic_ation

1 Seller's Permit Number O Description of Licensed Premise O Floor Plans
0 Federal Employer ldentification 1 *Notarized Appointment of Agent [0 Lease
Number 1 Background Investigation Form(s) O Sample Menu
O Notarized Original Application Form [0 Notarized Transfer of Ownership L] Business Plan
1 Notarized Supplemental Form O ~Articles of Incorporation * Corporation/LLC only

- Name of Applicant/PaItnel/CorpOIationfLLCJ; wane nasy M Wj\ Sen  Ine

. o Jy U : }
Address of Licensed Premise 13247 . Mhvale \_fij?{daﬁ' Madl(Si)n %\}\}i 152, 1l

. Mailing address if not opening immediately

1
2
3. Telephone Number: {&Dg Z] 0- 9 5(/(/ 4. Anticipated opening date:
5
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? /ﬁ Yes [ONo

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

Explain.
8. What type of establishment is contemplated? O Liquor Store _ZGrocery Store
[ Convenience Store — (Gas Pumps [0 Yes [ No (1 Other—FExplain

' 1 o
9 Business Description: éﬁ!"{} Ce W){ UYL

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.

11. Are any living quarters directly or indiréctly accessible and under control of the applicant? [ Yes [4 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. parking in Yot cployees
2 o . i . ) i J ! T 1
MAATSRY W ! Cleon par e m»a H FOU,G}_\A e dlﬁﬂil -

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

A\‘\(\v% A%U\k\ﬁg{”ﬁ{}tmﬂlm?u.y_'?l”\l—\{?ul/\&%{?g/ r}\&s wivked %v \om%me%% ZL\{H

14 Identify the registered agel_lt'for--youx Corporation or LLC. This is your corporation's agent for service of
process, notice ot demand required or permitted by law to be served on the corporation,

Name R Add.l‘f:SS

Murinn & %\\\H\ Hipol IA(\'\/\C\AQ \’\39&3 209 Mad\(sm{\&]% 5370




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

h%’oadrq Store - Nariehy of  mew o Dmciucfs bubcher, pater o
Wspants needs o CoPnmun:
16. Describe how vou plan to advertise/promote your business What products will you be advertising?

Redo, V\\errs‘ Mostla Word of mowth

17. Are you operating under a lease or franchise agreement? U Yes (attach acopy) [ No

18. Owner of building where establishment is located: \I | M'D ' b orin
" Addiess of Owner: 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? 0 Yes UNo

20. List the Directors of your Corporation/LLC
SOS({ %t \wa Vant S Jwlian %”T C‘Jﬂtc&go ! =

Name Address
Name Address
Name Address

21 List the Stockholders of your Corporation/LLC

peder  Cpsm

Name Address : % of Ownership
Name Address ‘ % of Ownership
Name Address % of Qwnership

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 conferzed 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
refisal to permit inspection. Such refusal is a misdemeanor and grounds for revocation of this license

Subscribed and Sworn to before me:

this_ | & day of ﬂ(’ril .2009 JaYacaBd /L(%’ﬂ,c

/ (@icer of Corporation/Member/Manager of 1 LC/Partner/Individual)
Boin qrzﬂéL A Sm‘f’f/f‘,é '
(Clerk/Notary Public)

My commission expites_ 6 (a(o la.OLO BERNARDA ARMIDA SIMENTAL

Notary Public
State of Wisconsin




Liquor/Beer Agent Authorization

L Jo5¢ % L \\/6\ , officer/member for C’Iuaﬂd&/}udjﬂ O"c M ﬂC/ (SO, :L_ﬂ é
(Corporation/LLC), doing business as &“gémg !_ua’ﬁ) (qjm gg,_(;iuthorize and appoint
Mm/(“a @;i S I Wa (Name) as the liquor/beer agent for the premise

locatedat Ql{p <. \I\{ \'U.'h’\w‘fkf wa(éj,

Subscribed and sworn to before me this 9@ 2/ é] A
enature of Officer/Member

1 Dayor 8P0i] 20 A
Berna w{a # S'm MA{ / BERNARDA ARMIDA SIMENTAL

Notary Public, Dane County, Wisconsin Notary Public [
My Commission Expires_O9 3G lac)] o 3 State of Wisconsin L

Acceptance of Liquor/Beer Agent Appointment

L Mora & Didva , appointed liquor/beer agent for

&UCXM@S&CJ’D D')C IM ﬁd[&@lflf [ Wé(name of Corporation or LLC), being first duly sworn

say I have vested in me, by properly 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 [ have in the business is G %

Subscribed and sworn to before me this W A

15 Day of 7 pr\’ } ,2009 Signature of Agent
(Bera am{b\ ﬁl‘ﬁﬂwzﬁé /

Notary Public, Dane County, Wiscogsin D ————
My Commission Expires &4 gﬁj ol ¢ BERNARDA ARMIDA SIMENTAL
| Nofary Pubilc

Slate of Wisconsin




