ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  ERERNESS 0530010

Seller's Parmit Number.

Submit to municipal clerk. Afv ‘ — G? ;ii]ebraelr ?l;nE;I:L?)yer Identification ’ﬁ(g (‘)CI SL?!-
For the license period beginning éﬂfS‘ 20 : LICENSE REQUESTED | &

ending JUNE 50 20 09 TYPE " FEE

] glass A beer

[ Town of . [# Class B beer
TO THE GOVERNING BODY of the: ] Village Of} Madison T ] Wholesale beer

[% City of A Class C wine _
County of Dane Aldermanie Dist. No. (if required by ordinance) |[J Class A fiquor

[1 Class B liguer

1 Thenamed [] INDIVIDUAL [J PARTNERSHIP (3 LIMITED LIABILITY COMPANY [} Reserve Class B liquor
- - CORPORATION/NONPROFIT ORGANIZATION F’Ublicaﬁqn fes
heseby makes applicalion for the alcohel baverage license(s) checked above TOTAL FEE

2 Nam ndwrduallpartners give last name, ﬁrst, middle; corporahonsihmﬂedlg:!lt / compayies :ue register g%ame
LN S PN LA A s i

An “Auxiliary Queshonnaxre," Form AT~1 03, must be completed and attached to th:s apphcatmn by each individual apprcam, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each memberjmanager and agent of a limited
[tability company. List the name, tiffe, and place of residence of each person.
Tlil Name Home Address Post Office & Zip Code
A
President/Member ,i/ f"f A ."\} Mg f\ by ﬁ’ A LAM

Vice PreSIdenthember

Phltr|aln|en |n o |en |

Secretary/Member

Treasurer/Member -~ 2

pgen b C[IA MM T E  ACE A

Dlrectors!Managers, \ E W BNV

- TradeName b_V' 7 £ /"jxiﬁ*"vfﬁw £ CTRAUIAN Business Phone Number '(/ébf VAT 7

4. Address of Premises P l’«» !ﬂi‘f S - ag Y/ L Ji (Y" Post Office & Zip Code > < %-; ff v{ -
5. Is individual, partners or agent of corporahon.’hmlled liability company SUbJEC[ to completion of the responsible beuerage server ' ;

training course for this license period? . G e e e S ‘ oo U Yes @ No
6 [s the applicant an employe or agent of, or actmg on behaif of anyarte except the named apphcant? G o . L Yes [ No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any :ntgrest in or control of this bu5|ness7 S - Yes E% No
8 (a)} Corporateflimited liabifity company applicants only: insert state A anddate ____ ofregistration T

(b) Is applicant corporation/limited liabifity company a subsidiary of any other corpr}ratlon or limited liability company? oo O Yes ,@\No

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

agerit hold any interest in any other alcohol beverage ficense or permit in Wisconsin? ... ... .. . o177 Yes Ej‘;ﬂo

(NOTE: All appiicants explain fully on reverse side of this form every YES answer in sections 3, 6, 7 and 8 abave)

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

A
y S
Al

all rooms including living quarters, if used, for the sales, sengee, andlor storage J/ﬂ hot heverag;es andjrecg ds, {Alcohal beverages f ( ;

may be sold and stared only on the premises described ) % faerng, £ ﬁ »’fyf AN Y - A NI FNAEN
10 Legal description {omit if street address is given above): A A ) 2Py ”H e~ roy. ,ﬁ, A BRI W LG
11 (a} Was this premises licensed for the sale of liquor or beer dunng the past license year? .. . .. ‘ 77 ~ . .[dYes [INo

() If yes, under what name was license issued?
12. Does the applicant understand they must file a Special Occupalmnal Tax returmn {TTB farm 5630 5)

before beginning husiness? [phone 1-800-937-8864] | . ... .. . [Yes [No
13 Does the applicant understand a Wisconsin Seller's Perm[I must he apphed for and lssued in the same name as lhat shown in

Section 2, above? [phone (608) 266-2776] . ... .. . . e oo o [ Yes ENo
14 Isthe applicant indebted to any wholesaler beyond 15 days for beer of 30 days for I:quor? o C e . .. CdYes [No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the appiicant states that each of the abo\ze questions has been tthfully answered {othe best of the knowledge
of the signers, Signers agree to operate this business accarding to law and that the rights and responsibilities conferred by the licensefs), if granted, wik not be assigned to another.
(Individuat applicants and each member of a partnership applicant must sign; corporate officer(s), memberslmanagérs of Linyited Liabifity Companies must sign ) Any lack of access to
any poriion of a icensed premises turing inspection will be deemed a refusal to permit inspection. Such refusal is aﬂ;ms"ﬂbye}anor and grounds for revocation of this license

i
SuBsSC AND SWORN TO BEFORE ME / f2e *1 f/?{\
this dayof _ s JAUR FR L el
W 0 O K (Officar of CDrpolEhothen‘lb’erlManagEr of Limited Liabikity Company /PartnerfIndividual)
bi(c (Cfficar DF'CquomﬁnnlMembE_rfManager of Limited Liability Gompany J‘Partner)
My COmmlSSlDﬂ EX]}]FES . .
(Additional Partner{s)Member/Manager of Limited Liability Gompany if Any)

TO BE COMPLETED BY CLERK

Datereceived and filed Date reported tg.councilboard Date provisional license issued Signature of Clerk / Deputy Clerk

with municipal clerk q—-a% —-'0 g VZO — Dg 9 y

Date license granted Date license issued License number issued
ATT‘IOS {R.1-05) : Wisconsin Department of Revenue

(1Sl



8]

LA

10.

11.

12,

13.

P - - .
. . FE e T T oA g BT vy s d
Name of Corporation or LLC VZENT IANE AT U pAheT I (.

- . G os 315} &
Address of Licensed Premise & /7 L < /1”3 4 L Pk
: o SR -
. N AN > O (...._/ 4 ' > /
State Seller’s Permit Number 004 - /77 | (s { 4 77K AN e
— ~— v — Fi T
Federal Employer Identification Number /7§ &/ ¢ & "2 .0 % /-
r ol B - .J-. . o '
) - ) A RN s e
Approximate square footage of licensed premise e,—/::.ai / (,) G
Capacity s
Areas where alechol beverages are sold/permitted (include outdoor seating, if applicable)
Vs 1y o , -
. . i - . L !j’ (/‘-'”/w- { o H = y 7 - ",'.__r B .
A e e A ;f s 5! RO N AT
7 A 7 AR
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¢ wp it [ o
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B i L s GAHAS LT o s B

= = T e i

Areas where alcohol beverages are stored s [ 000 ne 70 DV SE AL R s
- = e — §

Indicate the estimated percent of liquor/beer vs. food business, based on gross sales

JC ) % Alcohol g{ [ ) % Food /2 % Other

Establishments with a capacity of 100 or more:

(a) Do you offer or allow live music performances? Yes _‘T/z No
~ {b) Do you have a designated dance floorarea? . ... ... . Yes . . ﬁ?; H No
{c) Do you offer or allow the use of a disc jockey? Yes . k, No

a4

Establishments that currently hold Nightchub Licenses: ’\ Pf

Does your approved Security Plan remain in force and unchanged? Yes

n-

Establishments that currently hold Centers for Visual & Performing Arts Licenses: ﬁ
Do your underage identification and security procedures remain in force and unchanged, as

approved on your initial application? Yes No

?{j Notify me when Tavern Safety Training sessions have been scheduled B No notice needed.

-~ Qver -



14
15
16.

17.

18.

19.

X

How long has the Liquoi/Beer Agent resided in the State of Wisconsin?

Percentage of the business owned by the Liquor/Beer Agent _/ /) %

7 e

L Ujs
/

Has the Agent completed the Beverage Server Training Course? Q Yes No

Identify the registered agent for your Corporation or LL.C. This is not necessarily the same
person as your liguor/beer agent. This is your corporation’s agent for service of process,
notice or demand required or permitted by law to be served on the corporation.

a1 N

T .

2] A - £ 8
L Sihtin' . AL A

Name .
. I rd -
a7 G b i : fro 372/
LZE D ZRER N ATAGI LA 4. M T
Address ' City = State Zip

List names and addresses of all directors, stockholders, membetrs, and managers below.

Who to contact 8 a.m. - 4:30 p m. regarding problems with application

e

Contact Phone Numbet

Sig{i;atlﬁ/re of Officer/Member

Date






