.1'*"‘."-. ’ :-i u - .
Application Date: i”f o DQ’

Proof of Wt Seller's Permit No.

12406 v~

Ont ~ 002422 (53 \-0 |

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

ODarms LLC

Liquor/Beer Agent

D ﬁuiq\gf\ﬂﬁ

Mailing Address

3138 Agl \\Qomk L)

Liguor/Beer Agent Address ;

3139 pshdord

.

City/Stafe/Zip Code

Yito o Wi 373

Liquor/Beer City/State/Zip Code |

MHAHS‘OV\. A

373

Name of Reglsgred Agent or General Pariner

DAU\ pﬂ‘f’\’\f

Local Contact Person | Phone Number

§1m ey Dickson ($8-0089

Trade Name

Estimated Opening Date

el A-5-0f

S ov\_‘i\\ B \// Lo Ll

Business Address

S404 Ray Wi Rl

Qb@irwomramr
é @\ﬂ/\w

Private Club? [] Yes S@\lo

C!&&s (%: L@mb.pub Tu

Pre-Inspection & License Fees Non-Refundable

TOTAL | §

IT IS MANDATORY THAT ALL APPLICABLE INFORMATION BE COMPLETED. [NACCURATE INFORMATION MAY RESULT

IN SUSPENSION OR REVOCATION OF LICENSE.

02/11/05-FACmdocs\CLERKIWISeliPermit doc



ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Roleanss Wecontn SO ~OOYLA3L03 | -04

Submit to municipal clerk ;:c”?;a; E':rrép;:a:;'er‘ |d€r3:r§_oft%¢.\ Q G5 o

For the license period beginning YofmMb ird  200v . LICENSE REQUESTED )
ending JM wi 30 20 O TYPE FEE

[1 Class A beer
O T.OWn of . |j Class B beer
TO THE GOVERNING BODY of the: [] Village of} Madison [] Wholesale beer
(% City of 7] Class C wine
County of Dane Aldermanic Dist. No. (if.required by ordinance) ] Class A liquor
Class B liquor
1 Thenamed [TJINDIVIDUAL [ PARINERSHIP [N LIMITED LIABILITY COMPANY  |[] Reserve Class B liquor
[ ] CORPORATION/NONPROFIT ORGANIZATION Publication fee
hereby makes appfication for the alcohol beverage license(s) checked above TOTAL FEE

2. Name (individualipartners giwe last name{rst, middle; corporations/limitgd liability compamesgweregl—jz me): p
%&é—w—ﬁ—% SOA ALY &..

An “Augxiliary Questmnnalre, Form AT-103, must be completed and altached 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, litlg, and place of residence of each person

@Hn | R | P R | |e P

Title Name Home Addr . Post Office & Zip Code

President/Member Davin Arms /(7K /49}425 srd (o 527, ?p
Vice President/Member )ﬁm 100 Arues SL3E AChdbep L 337(7
Secretary/Member A0 s 2145 AshlPerd tn. 3217
Treasurer/Member ﬂA Ul A s {?13? AShforh LA 53713
Agent TS0 /41”!44\ I 135 _Ashiort LR S22 217
Directors/Managers , Bauin_Arms 713¢ AShbws (n 22777
Trade Name p__{ ) 4} #A (b B, [0 Business Phone Number

Address of Premises P Post Office & Zip Code P 5~37) 13
5 Is individual, partners or agent of corporationflimited kabflity company subject to compleuon of the responsible beverage server

training course for this ficense period? oo [ ves K No
6 Is the applicant an employe or agent of, or acting on behalf of anyone except the named apphcam? [J yes (¥ No
7 Does any cther alcohol beverage retail ficensee or wholesale permittee have any interest in or control of this husingss? S [ Yes J& No
8 {a) Corporate/limited liability company applicants only: Insetstale_ 7= anddate M of registration
() Is appticant corporation/limited liabifity company a subsidiary of any other corporation or limited liability company? . 1 Yes m No
{c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? . : ‘ .OYes X]No

(NOTE: All applicants expiain 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 alcohol beverages are to be sold and stored. The applicant must include

all rooms including living quarters, if used, for the sales, setyice, and/or storage of alcohol beve ages d records. {Alc !}ol heverages ‘
may be sofd and stored only on the premises described ) g/? (‘)71(3/) W [q f H.50r)e Oé ot et Endl r!//{ﬁ(f’ At C glod S e Og i busew

10 Legat description {omil if street address is given above):

11 (a) Was this premises licensed for the sale of liquor or beer during the past license year? .. . M ves [no
(b} If yes, under what name was license issued? 5&@{% 65(1/ /;3,:( P EEE. / Vvl ﬁn‘&( éc C

12 Does the applicant understand they must file a Special Occupaltonal Tax returh (TTB form 5630 5)

before beginning business? [phone 1-800-937-8864] . X ves [ No
13 Does the applicant understand a Wisconsin Seller's Permit must be applied for and |ssued in the same name as that shown in

Section 2. above ? [phone (608) 266-2776] ‘ @ Yes [ No
14 Is the applicant indebted 10 any wholesaler beyend 15 days for beer or 30 days for liquor? (] Yes XLNO

READ CAREF ULL\r BEFORE SIGNING: Under penalty prowded by law the apONaRhailes that each of the above questions has been truthfully answered to the best of the knowiedge

s LG gy [gesponsibilities conferred by the license(s), if granted, will not be assigned to another

; v&((sf membersimanagers of Limited Liability Companies must sign.) Any lack of access to
LT fusal isa mlsde ganor and grounds for revocation of this license

SUBSCRI Eg)n SWORNTOQ BEFORE ME
day of !
W '

(CEerkINDIary Public) TN @wr of Corporation/MemberManager of Limiled Liability Company /Partner)
My commission expires ey, S La% 5 '
I q‘d' (Additional Parther{siMember/Manrager of Limited Liability Company if Any)
TQ BE COMPLETED BY CLERK
Date received and filed Date reporied 1 councilfboard Date provisional license issue Signature of Clerk / Deputy Clerk
with municipal clerk raq 0b :

Date license granted Date license issued License rumber issued -—l 53—' ;

AT-106 (R 1-05)

Szﬁ%,wm # ol 2 51-{ H(Brued)  Sectoc *%ﬂ

o




City of Madison
Liquor and/or Beer Original Supplemental Form

Office Use Only

-Seller's Permit Number Lease

Federal Employer Identification Number O Notarized Transfer of Ownership Letter
Notarized Original Application Form (AT-106) *Schedule of Appointment of Agent (AT-104)
Notarized Supplemental Form *Notarized Appointment of Agent Letter
Description of Licensed Premise *Notarized Agent Authorization Letter
Notarized Auxiliary Questionnaire{s) (AT-103) *Articles of Incorporation/ Organization
Background Investigation Form(s) Sample Menu, if possible
Floor Plans Business Plan, if one exists

SEIRIWEN
OOmEE®E

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 bar(s), and graphic representation of the
normal position of booths, bar stools, tables and chairs. Premise plans must be no larger than 8 Y2 x 14,

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

v Appiicantfpar'tners/Liquor Agent must be enrolled in or have completed the Beverage Server Training
course before appearing before the Alcohol License Review Committee.

2. Are there any special conditions desired by the neighborhood? [ Yes —-.

Explain.
3. Name of Applicant/Partner/Corporation/LLC b/‘H) iN Arms // Nf ps (L
4. Telephone Number: LOY -2 I)% - %’73 Y
5. Address of Licensed Premise, S VQ\# ?\?cu{wooaﬁ Roaaﬁ

=

Anticipated opening date: 8 // / O
¥ 7

7 Mailing address if not opening immediately .3/.3 & A A ;4r 4 é{z’ﬁ‘p M/@/ﬁﬁ)ﬁ", a)Zf57/)’

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




8. What type of establishment is contemplated? K Tavern [0 Nightclub jZ{RestauI'a_nt
[l Liquor Store [0 Grocery Store [0 Convenience Store — Gas Pumps U Yes 0 No [ Other

Please explain /// éé 2 d /74\-/6?‘ 5/%% Loihes ond /5}&/%/@’

%

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

Touern /1 Eptap (M éa,iww Lkt o Fooo

Vi

10. Describe building in detail, including overall dimensions, seating arrangements, capacity, bar size and afl
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 Commeon Council.

Q/MM wdf o dowed ot o b gl o MMM
f)\ Mz M(ﬂ/&g L poc epdl odpindilom? cﬂfZe éﬂ&%&/

11. Are any living quarters directly or indirectly accessible and under control of the applicant? O Yes ®No

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 /2. Jf.//{ , / /\/Mcirca//ﬂg.
6140 js[/'aaé ‘ﬂ@fir‘lé—(ﬁ‘ 0“{

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

DBarteaded for Y/

14. Identify the registered agent for your Corporation or LLC. This is not necessarily the same person as your
liquor/beer agent. This is your corporation's agent for service of process, notice or demand required ox

permitted by law to be served on the corporation. \mu O Arws

Name

2135 Ashtory Lane Mak 50 COT_ S37/7

Address City State Zip

15. Excluding pre-packaged snacks, how late will food be served? 9 g, 41,

16. What type of food will you be serving, if any? 2§ ‘ w,uff, \/;LW ” 5;?4_,%2 Wer L@&C(‘JJ’

17. Indicate any other product/service offered: i) / A

18. Describe your target market. 4j/ age§ =— 95 - wp
4 4 :

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

I |



L)

19. Describe how you plan to advertise/promote your business. Mewos pepest, [ /Sa‘&f‘.l'r, /:f_j/b

20. What is your estimated capacity? L O
21. Are you operating under a lease or franchise agreement? Yes [ONo (If yes, attach a copy.)

22 Owner of building where establishment is located: —f;e_ Klinsin P
pm——— ’ —
Address of Owner: /Y Znfer fuke bm'u{, Monoha LT Phone Number 224 - /78S

23. Individual or Partnership only: Have individual/pariners completed the Beverage Server Training
Course? K Yes O0No H Yes, indicate names:b/.m{ 0 ?ﬂrr <

License cannot be issued until pxoof of Beverage Server Training completion is shown.
24. Corporation/LLC only: Will liquot/beer agent be a Wisconsin resident at the time of granting? & Yes [1 No
25, Corporation/LLC only: Agent must disclose interest held in business: 0 © %

26 Corporation/LLC only: Has agent completed the Beverage Server Training Course? [§Yes [ No

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

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

Director(s) Name Home Address

Navio Ares 220 Ashlrd Lane

Stockholder’s Name Address Extent of
Ownership%

o/

Manager’s Name Address Business Phone Home Phone

Davit Arms 5404 zaywaodg ¥

05/25/06-FAClecommon\Licensing & Misc\Application Forms\Original Supplemental Form 2606 doc
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28 Private organizations (clubs): Do your membership policies contain any requirement of “Invidious™ (h'kely
to give offense) discrimination in regard to race, creed, color, or national origin? OYes & No

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 X July 1 — June 30

Percent Gross Receipts from Alcohol %
Beverages A

, . : . %
Percent Gross Receipts from Food S5

Percent Gross Receipts from Other %

Total Gross Receipts | 100 %

Do you have written records to document the percentages shown? [ Yes  ONo
You may be required to submit documentation verifying the percentages you’ve indicated.

30. What type of establishment are you? (Check all that apply) &, Tavern @estaurant 0 Nightclub
0 Other  Please explain:

Read carefully before signing: Under penalty provided by law, the applicant states that the above mformation
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 AND SWORN TO BEFORE ME: % %
wis_ /(A A day of fuhl 2006

// / (Officer of Corporahonfl\derﬁbér.’lv[anager of LLCfPartner/mdmdual)

({Clerk/Notary Public) (Officer of Corporation/Member/Manager of LLC/Partner/Individual)

My commission expires & ¢/ /cf, 2&&‘7

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

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

- 03125/06 B\Cloommon\Lisensing & Misc\Application Forms\Original Supplemental Form 2006 doc
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Yahoo! Maps - Madison, W1 53713-1516 Page 1 0of2

Sign In Map:
A LQQ&L Mo Ueers sian up
= ans

Yahoo! Maps - Madison, Wi 537131516

« Back to Map
D 5404 Raywood Rd Madison, Wi 83713-1516

ADVERTI

e N TER -

Map# Business/Landmark Info Distance

o South Bay Lounge 0.0 miles
5404 Raywood Rd

Madison, WI
Phone: (608) 222-6382

a Antler's Tavern 0.2 miles
2202 W Broadway
Monona, WI
Phone: (608) 222-9872

When using any driving directions or mag, it's a good ilea to do a reality check and make sure the road still
exists, watch out for construction, and follow all traffic safety precavtions This is only to be used as an aid in
planning.

Capyright & 2006 Yahoo! Inc All rights reserved

http://maps.yahoo.com/pmaps?addi=5404+Raywood+Rd&csz=Madison%2C+W1+53713- . 7/28/2006



