Application Date: l"'/_ \ ‘_‘ "0 (ﬂ

Proof of W1 Seller's Permit Nouomo 6?) /0 L’ L{'

Name of Corporation, Limited Liability Company,
Individual Owner, Private Glub or Partner(s)

Devinder Badwel ¥ Sital Sing)y

Liguor/Beer Agent

/

Mailing Address

420

,.LiC{uor/BeWress

Waubhe L,
City/State/Zip Code

@Cg@{\ @’m W1 bqo)oq

Liquor/Beer City/State/Zip Code

S
Id

Name of Registered Agest or General Partner

Local Contact Person | Phone Number

Trade Name

T&s%‘& ol Todia

Estimated Opening Date

Septembec \, 3606

Business Address

AW Monroe S, Ste 150

Sighature of Owner/Operator

[1 Yes

[T No

Private Club?

Q/Kmﬁs [%) Q)QQ,F
Closs O Wine

75 242
*?ubi .cahm

Pre-Inspection & License Fees Non-Refundable

TOTAL | 3

IT 1S MANDATORY THAT ALL APPLICABLE INFORMATION BE COMPLETED, INACCURATE INFORMATION MAY RESULT

[N SUSPENSION OR REVOCATION OF LICENSE.

Q211/05-FACMdocs\CLERKW SellParmit doc



ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION e 00U~ 00063814 W i 01
Submit to municipal clerk. Foderal '(5;‘12!7:\?))'3’ 'dB““ﬁca“'" T s {{ ¢35
For the license period beginning 20 ; LICENSE REQUESTED p
ending 20 TYPE FEE
(] Class A beer 5
[ Town of . A Class B beer $ Y ) — D;,{,b étf_
TO THE GOVERNING BODY of the: [} Village of} Madison [ Wholesale beer 3 i
[Z City of % Class G wine 5 2 putlo fee
County of Dane Aldermanic Dist No. {if required by ordinance} Class A liquor 13 !
’ [T Class B liquor $
1 Thenamed [ INDIVIDUAL Q/PﬁTNERSHlP (] LIMITED LIABILITY COMPANY (] Reserve Class B liquor $
[} CORPORATION/NONPROFIT ORGANIZATION Publication fee $
hereby makes application for the alcohol beverage licensa(s} checked above TOTAL FEE $
2 Name (individsal/partners give last name, first, middle; corporations/limited liabifity companies give registered name): p
TEVINDER  BATDUAL L SITAL SINGA /o pne, Nome ~TASTE 0T TIAMDA
An “Auxmary Questionnaire,” Form AT-103, must b completed and attached to this apﬁhcanon by edkh 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, title, and place of residence of each person
Title Home Address Post Office & Zip Code
PresidentMember "Dé\i ] N'DFEQ TADWAL 1551 Do Qun (IREEWRBAY  SH RIS
Vice PresidentMember
Secrelary/Member
Treasurer/Member
Agent P
Directors/Managers
Trade Name b TASTE A TN DIA -~ 33 -949200
4. Address of Premises P = .
5 Is individual, partners or agent of corporationfiimited iability company subject to complelion of
training course for this license period? ‘ L [ Yes [JNo
6 Is the applicant an employe or agent of, or acling on behalf of anyone excepl the named applicant? . . [IYes [dNo
7 Does any other alcohol beverage retait ficensee or wholesale permillee have any interest in or control of this business ? o OJ Yes &No
8 (a) Corporateflimited fiability company applicants only: Insert state and date of registration
(b} Is applicant corporation/limited liability campany a subsidiary of any other corperation or limited fiability company? [ Yes ;; No
{c) Does the corporation, or any officer, director. stockholder or agent or limited liabilty company, or any memberfmanager or
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? . . A4 Yes [ No

(NGTE: Al applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 abcrve J
9 Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include

all rooms including living quarters, if used, for the sales, serwce and/or storage of afcohol beverages and regords {Alcohol beverage,
may be sold and stored only on the premises described ) ‘ U¢ ﬁo ed

1¢  Legal description (omit if street address is given aboveked (4

11 (a) Was this premises licensed for the sale of liquor or beer d |ng lhe pastiicense year? o
(b) If yes under what name was license issued? Yeﬁzo a ¥ ;G-H\ CaDYIA T LUAT

12 Does the applicant understand thiey must file a Specual O@patmnal Tax return (FTB f0|§n 5630 5)

before beginning business? {phong 1-80¢-937-8864] BPYes [ No
13 Does the applicant understand a Wisconsin Seller's Permit must be applled for and issued in the same name as that shown in

Section 2, above? [phone (608) 266-2776] ‘ l ‘ . PFYes [ONo
14 |s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for Ilquor? oo []Yes {2RNo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questiens has been truthfully answered to the best of the knowledge
of the signers Signers agree fo cperate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned fo anather.
(Individual applicants and each member of a partnership applicant must sign; corporate officer(s). membersimanagers of Limited Liability Companies must sign ) AnyAack of acgess tp
any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanar and groungs for reve _lgrn(?% icenss

SUBSCR|BED AND SWORN TO BEFORE ME
this ﬂ@j

I'klNDtalrvy Public) f
My commission expires & vl / 4] Gf

~

pany /Partner/Individual)

y : AP S SN A
{Officer of CorporauanfMember anaéer of Limited Liability Company /Partner) v

P 1 {Additional Partner(s)Member/Manager of Limited Liabitity Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed Date reported to Councilfboarg Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal cleck = f I{ 7/\) (g § e ? N ey

Date license granied

AT-106 {R 1-D5) — i'EE?ﬂSE nu;l?busre l 'HQL[A' Wisconsin Department of Revenue
Joorton #OHIBA Police Seckr 302
1 Dist. 10 Golde)




City of Madison
Liquor and/or Beer Original Supplemental Form

y; Office Use Only
g.//Seller’s Permit Number ;B Leas :
deral Employer ldentification Number E{ Notarized Transfer of Ownership Letter
,Q/Pitarized Original Application Form (AT-106) AT *Schedule of Appointment of Agent (AT-104)
Notarized Supplemental Form g *Notarized Appeintment of Agent Letter

,-!Zl/ Description of Licensed Premise *Notarized Agent Authorization Letter

A7, Notarized Auxiliary Questionnaire(s) (AT-103} "Articles;of Incorporation/ Organization
ackground Investigation Form(s) -0 Sample Menu, if possible
Fioor Plans O Business Plan, if one exists

v All applicants must provide an adequate premise plan that includes exterior and interior dimensions, position
of stairs and all entrances and exits, normal and customary use of each room, placement of major appliances,
furniture and large gaming tables, placement and dimensions of all bat(s), and graphic representation of the
normal position of booths, bar stools, tables and chairs. Premise plans must be no larger than 8 72 x 14,

v" New structures must submit to Building Inspection two sets of plans, signed and sealed by a 1egistered
architect or engineer.

v Appiicant/partners/Liquor Agent must be enxolled in or have completed the Beverage Sexver Training
course before appearing before the Alcohol License Review Committee.

Have you contacted the Alderperson, Police Department Liaison and neighborhood association
_representative for the area in which you intend to locate? O Yes [No

~Are there any special conditions desired by the neighborhood? [ Yes 2 No

Explain
5
3. Name of‘Applican@mporation/LLC RADL AL A Qs
4 Telephone Number: _ 920~ 721 Q2P
5. Address of Licensed Premise ff)f( 97 Mo MRoEe  SH . SFress | 5
6. Anticipated opening date: ,[; )\/\'—, e &9)9» 01 Se o‘ie\,wlo@\ '
(/i T
7. Mailing address if not opening immediately 93> L. (a
SURoiy

05/25/06-F\Clcommon\l igensing & Misc\Application Forms\Original Supplemental Form 2006, doc



8. What type of establishment is contemplated? 0O Tavern [ Nightclub ngRgstamant B
(1 Liquor Store O Grocery Store O Convenience Store — Gas Pumps 0 Yes UNo OOther

Please explain

9. Business Description, including hours of operation and if entertainment is part of your venue, what type:

ABCTe _of TaDl., Me, 4 Awe -V Mmm_m&_\_

Aﬂr &V\V\’?/\ HewnA Lt A e ‘D\M’JDM .

10. Describe building in detail, 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.

IR Seada Ao ban . Mm‘.«oo Served  don diviaay  J7o0mn

Reer A wine MNeored s opllers  ad dJA.DedA.QJJIQM‘\"\A pi
ol .

11. Are any living quarters directly or indirectly accessible and under control of the applicant? O Yes 2FNo

Alcohol may be sold and stored only on the licensed premise; not in living quarters.

Describe existing parking and how parking lot is to be monitored

—HMM&MM'“ r-{{ Mm o Pl ’

13. Describe your management expetience, staffing levels, duties and employee training

Ao Aou.ﬂa, 1) u\ow eﬁom’miw:e._ /u.ﬂ ?e»ﬁlmw! L IE a\quf;_

Mﬂwmum_mﬂﬂ%_

14. Identify the registered agent for your Corporation or LLC. This is not necessarily the same person as your

liquot/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. RO M I g;m § ¥

Name

A wovtovpuRe LAME  (ReeupY, LT ST

Address City State Zip

15. Excluding pre-packaged snacks, how late will food be served? M

16. What type of food will you be serving, if any? _ oAdonsep ‘SMdIQ\A Ciu N ©

17. Indicate any other product/service offered: A we@

18. Describe your target market. <« ¢ m,\\\/aorﬁ (9N
Q

05/25/06-F\Cleommon\Licensing & Misc\Application Forms\Original Supplemental Form 20606 doc




&

19. Describe how you plan to advertise/promote your business Neg oA oa {)p A e CL"Q Qqe .

20. What is your estimated capacity? 4R qf_a jA

21. Are you operating under a lease or franchise agreement? E’é ONo (If ves, attach a copy )

22. Owner of building where establishment is located: Fione Cevn {nu;w

Address of OWHGI‘ML&@AL@QM&MA@MMI_ Phone Number _{o% - 25 C 50 6¢

: 5372
23. Individual o1 Partnership only: Have individual/partners completed the Beverage Server Training

Course? ﬂ? es [ No If Yes, indicate names: \ { o ¥ -

License cannot be issued until proof of Beverage Server Training completion is shown.
24. Corporation/LLC only: Will liquor/beer agent be a Wisconsin resident at the time of granting? &fes ONo
25. Corporation/LLC only: Agent must disclose interest held in business: 50 - %o %

26. Corporation/LLC only: Has agent completed the Beverage Server Training Course? Z¥es ONo

License cannot be issued until proof of Beverage Server Training completion is shown.

27. Corporation/LLC only: List Directors, Stockholders, and Managers below.

Directoz (s) Name Home Address
. DU Lo Comtlond DI Grpgilaion,
SITAL. SN e Sudin
, 1557 Polo Run , RECWRAY LT
DEVINDER  RADLAL ” | suziy
Stockholder’s Name Address . Extent of
Ownership%
Manager’s Name Address Business Phone Home Phone
- . 2\ o CORTLAMD
SUMANATT BADWAL Dn Appleten wiT G20 - W19 098D
Bl '

05/25/06-F\Clcommon\Licensing & Misc\Application Forms\Original Supplemental Form 2006.doc




28, 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 0No

29. Restaurant/Tavern Establishment Alcohol Beverage & Food Sales Report
Pursuant to Sections 23.05(3)(s) and 23.05(7)(f) 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.

Calendar/fiscal year: [ January 1 —December 31 O July 1 - June 30

Percent Gross Receipts from Alcohol Qo %
Beverages
Percent Gross Receipts from Food &0 %

Percent Gross Receipts from Other %

Total Gross Receipts | 100 %

Ij Yes 4 No
‘You may be required to submit documentation verifying the percentages you’ve indicated.

30. What type of establishment are you? (Check all that apply) O Tavern la/ﬁestamant 0 Nightclub
[1 Other  Please explain:

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 signers. Signers agree 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. (Individual applicants and each member of a partnership must sign; corporate officer(s),
members/managers of Limited Liability Companies must sign.) 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, J(é\_ND SWORN TO BEFORE ME: ) W i
s \) W ﬂ[of
this day of

{Officer of Corporation/Member/Manager of LLC/Partner/Individual}

KRS AWV

(Officer of Corporation/Member/Mafdger of LLC/Partner/Individual)

i -

(C]erk/NWub!ic)
My commission expires e } i / 0 q

(Officer of Corporation/Member/Manager of L LC/Partner/Individual)

If you have any questions, please contact the City Clerk’s Office at (608) 266-4601.

05/25/06-F\Cleommeon\Licensing & Misc\Application Forms\Original Suppiemental Form 2006.doc




Yahoo! Maps - Madison, WI 53711-1869

- Sign In
LOCAL Fai Users sion Un

T Mapsz
Yahoo! Maps - Madison, Wi 53711-1868
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Map# Business/Landmark Info

n Laurel Tavern
2505 Monroe St
Madison, WI
Phone: (6068) 233-1043

Village Bar
3801 Mineral Point Rd
Madison, WI
Phone: (608} 233-9956

L L eI
L ametur DL ooy
FXUL o

AR ehos

Distance

0.0 miles

0.5 miles

When using any driving directions or map, it's a good idea to do a reality check and make sure the road still
exists, watch out for construction, and follow all traffic safety precautions This Is only to be used as an aid in

pianning

Page 1 of 2

ADVERTI

Copyright © 2006 Yahoo! [nc All rights reserved

http://maps.yahoo.com/pmaps?addr=2623+Monroe+St&csz=Madison%2C+WI+53711-18... 7/28/2006



EQUIPMENT LIST

DO OGOl G D8 T RS R R FBEOnTEOS=S -
COFRURNTS Ee Mo PR RS NF O FRORTSOo® N

WINE RACK

UNDERCOUNTER FREEZER
WORK TOF FREEZER
REACH-IN REFRIGERATOR
DROP-IN SINK

WALK-IN COCLER
SHELVING UNITS
CLEAN DISHTAELE

BOOSTER HEATER
DISHWASHER
GARBAGE DISPOSER

SOILED DISHTABLE
CONDENSATE HQOD

SODA DISPENSER

COFFEE BREWER

DROP-IN ICE (RELOCATE EXISTING)
HAND SiNK

CUSTOM PREP COUNTER
PREP TABLE

PREF SINK

STOCK POT RANGE

DRAWER WARMER

RANGE / QVENS
SANDWHICH TOP

HOT FOOD WELL

ICE MAKER

OVER SHELF

OPEN NUMBER
STACKABLE WASHER/DRYER
HEAT LAMP

WALL SHELF
BACK BAR COOLER
MICROWAVE

OFEN NUMBER

EXHAUST HOOD

CASH REGISTER
CAPPUCCING MACHINE
DUMP SINK

DRAIN BOARD

ICE CHEST

NOTE: CHECK TO SEE IF WATER HEATER
AND SOFTNER CAN BE RAISED OR
RELOCATED TO TOP OF WALKZIN.

ELECT. PANEL

RESTROOM

CWNYL HSIA T

RESTROOM

=

/(' General Notes N\

* P C. TO FURNISH AND INSTALL
ALL PRESSURE REDUCING VALVES
AND STEF DOWN GAS
REGULATORS

* ELECTRICAL DIMENSIONS ARE
TO BOTTOM QF QUTLETS

* DIMENSIONS OF FPLUMBING
ROUGH-INS ARE TO CENTER OF
DRAINS AND WATER LINES

* ALL PLUMBING AND
ELECTRICAL CONNECTIONS ARE
T0 BE MADE BY A LICENSED
CONTRACTOR AND INSTALLED
ACCORDING TO MFG.
SPECIFICATIONS

* WHEN WALK-IN
COOLERS AND
FREEZERS ARE
TILED, {T I8
IMPERATIVE THAT
THE G.C MONITER
THE FLOOR
CONTRACTQOR AND
BE CERTAIN THAT
THE DOCRS ARE
EITHER REMOVED OR
LEFT OPEN UNTIL
FLOOR IS COMPLETE
AND FULLY CURED.
FAILURE TO DO S0
WILL IRREVERSIBLY
DAMAGE THE
INTERIOR WALLS

* ALL FEE S, PERMITS ARE
OWNERS RESPOSIBILITY

FINAL DRAWINGS MUST BE
APPRQVED AND SIGNED BY
CUSTOMER / OWNER

SIGNED BY: DATE:

\ o Revision/issus DulaJ

{ Fiom orms and Adsrim N

KESSENICH S LTD
131 S FAIR OAKS AVE.
MADISON, W! 53704

\_
(mmwm— Y
VIRGALEM
\. J
(™" Bas i )
" 8-22-03
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