Application Date:r 7/ Z LT / O &

Proof of W1 Seller's Permit No._A{71/ rc} 1[01'?-'

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

\Robs BFe nchs (eavtere btdher

Liquor/Beer Agent

,Lj/ exwkygﬁg L. ﬂﬂ&**‘ﬂeCLis

Mailing Address

2&)3 1&1‘/'&;153,1'3.& &Joff

Liquor/Beer Agent Address
OB W N D& W EH
Mo iSD My Wi,

S3ys

City/State/Zip Code
e icon WXo 33

Liquor/Beer City/State/Zip Code

‘Name of Registered Agent or General Partner

gﬁ«rkﬁ ra L. ,Moﬁ%fwj'

Local Contact Person

Bhrbﬁ_f“ot L. Ma H)’LCU 5 (‘D%) PP ’L:),qf}“

| Phone Number

Trade Name

B‘:é?é /:;éﬂéf‘h Z)uc;/ffuz /b/-céexu,

Estimated Opening Date

Sept. (s

Business Address

1353 Witliowmeon St 'Mﬁyg .;7);5 g Y %/;795@'/4//“’4

Signature of Owner/Operator

[ Yes No

Private Club?

Vv

TOTAL

Pre-Inspection & License Fees Non-Refundable

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

IN SUSPENSION OR REVOCATION OF LICENSE.

02/11/05-F\Cmdocs\CLERKIWISellPermit doe

e



ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION

. .. ‘EE = :
Submit to municipal clerk Fdaral By ntii 2% o1y S
For the license period beginning 20 ; LICENSE REQUESTED P
ending 20 TYPE FEE
['] Class A beer $ L
L] Town of . Class B beer ita $ 0
TO THE GOVERNING BODY of the: [] Village of} Madison ] Wholesals beor s
(& City of Class Cwine [ 5A0
County of Dane Aldermanic Dist. No (if required by ordinance) Class A liquor 3
[7] Cilass B liquor $
1 Thepamed [ ] INDIVIDUAL [ ] PARTNERSHIP @/L[METED LIABILITY COMPANY [ ] Reserve Class B liquor $
{"] CORPORATION/NONPROFIT ORGANIZATION Publication fee $
TOTAL FEE $

hereby makes application for the alcohol beverage license(s) checked abave
2 Name {individual/partners give last name, first, middle; corporationsflimited Eiablluy compames give registered name}: p
Pubs French Queerterr teatihen “LLLY  barbara b fle Peds mbee
An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of 2
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 Name Home Address Post Office & Zip Code
PresidentMember Borbora ., mMaithew S 2803 Wawsnoria %C(A Puedisory e S3TL3
Vice President/Member
Secretary/Member
TreasureriMember
Agent p_ - @) arboie [ VeHhaws 2903 Wawromg Y, o 4o T gRT LD
Directors/Managers
Trade Name b_Babs Frencn Ghorter for {-Cﬁe»vu et ™ Business Phone Number

Address of Premises }MJMLMM‘?DS[ Office & Zip Code P

Is individual, partners or agent of corporation/limited liabity company subject to completion of the respensible beverage server

training course for this license period? . : P ves [ONo
6 Is the applicant an employe or agent of, or acting on behalf of anyc}ne except lhe named applicant? . [JYes [JNo
7 Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this busmess? s [.Jvyes [J No
8 (a) Corporatellimited liability company applicants only: Insert state and date of registration
{b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company? . L] Yes ﬂ No
{c} Does the corporation, or any officer director, stockholder or agent or limited liability company or any member/manager or i
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? . [ Yes ﬁ No

(NOTE: Al applicants explain fully on reverse side of this form every YES answer int sections 5, 6, 7 and 8 above )}

% Premises description: Describe building or buildings where alcohal beverages are to be sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, service, and/or slorage of alcohol beverages and records (Alcohol beverages

may be sold and stored only ot the premises described } &g.ﬁ o y\_ip_'i_g Wy S'@m’r’rj AR = Pogeimevt | sﬁ‘ir'\/ ! ce.
10 Legal description (omit if street address is given above): &7 4 in the M ared Secve din the Ui ﬂﬂ:-’tC'J
11 {a) Was this premises licensed for the sale of liquor or beer during the past license year?- . . ‘ O Yes IX No

{b) If yes, under what name was license issued?
12 Does the applicant understand they must file a Special Occupational Tax seturn (TTB form 5630 5)

befere beginning business? [phone 1-800-937-8864] . Eﬁ“‘(es L] No
13 Does the applicant understand & Wisconsin Seller's Permit must be applied for and lssued in the same name as that shown in

Section 2, above? [phone (608) 266-2776] o . o Yes (] No
14 Is the applicant indebted to any wholesater beyond 15 days for beer or 30 days for Ilquor? L ‘%L YR # Yes ¥ o

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law the applicant states that each of the above questions has been truthfully answered 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 fo another.
{Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign ) Any lack of access to
any portion of a ficensed premises during inspection will be deemed a refusal to permit inspection. Such refysal is a misdemeanor and grounds for revacation of this license

SUBSCRIBED AND SWORN TO BEFORE ME

this 2S% __ dayof _Fhes .20 0L
} ¢ (Officer of Corporation/Member/Manager of Limiled Liability Company /Partnerindividual)
(Cleri'Notary Public) (Officar of Corporation/Member/Manager of Limited Liability Company /Partner)

My commission expires__ (2 I &/ o,

{Additional Pariner{s)/Member/Manager of Limited Liability Company ¥ Any)

TO BE COMPLETED BY CLERK

Dalereceived andfiled Date reported to councilfboard Dale provisional license issued Signature of Clerk / Deputy Clerk

with municipal clerk " i 16 v

Date license granted ' Date license issued Lﬁewbgfiqged 7gbf£ :
13 s * ;

AT-108 (R 1-05) Wisconsin Department of Revenue

:%ﬁd)m # HART (&Y Olasn Secton H10




City of Madison
Liquor and/or Beer Original Supplemental Form

For Office Use Onl

& .

" Federal Employer idéntification Number 0 Notarized Transfer of Ownership Letfer
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
Nofarized Auxiliary Questionnaire(s) (AT-103) *Articles of Incorporation/ Organization
Background Investigation Form(s)

Floor Plans *Required of Corporation/LLC Only

v All applicants are required to provide an adequate premise plan which must include 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 bai(s), graphic representation of the normal position
of booths, bar stools, tables and chairs. New structures must submit two sets of plans, signed and sealed by a registered
architect or engineer to Building Inspection. Premise plans must be submittéd no larger than 82 x 14.

v" The applicant/partners/Liquor Agent must be enrolled in or have completed the Beverage Server Training
course before appearing before the Alcohol License Review Committee.

Have you contacted the Alderperson, Police Department Liaison and neighborhood association 1epresentative in the area
in which you intend to locate? ) '
# Yes O No (Comments:

Are there any special conditions desired by the neighborhood?

The ALRC will ask questions of you in several areas with regard to your application. The following questions must be
completed The information provided will assist the committee in making a recommendation to the Common Council:

i. Name of Applicant/Partner/Corpozation/L imited 1iability Company (LLC):

Rahs New oriPqns__ Shy fe  Deli,, (L
2 .Ielephone Number:Z)D? ;L‘lil ’7CZS/

3 Address of Licensed Premise: (55 % wlui l l iC{ mﬁfm’ 5"' MQD !Lé@ﬂ/j LU’I
6§37 O3

11/02/05-FACLCOMMGNL icensing & Misc\Application Forms\Original Supplemental Form 2005 doc



4. What type of establishment is contemplated? ([ Tavern 0 Nightclub Q}’ﬁestam‘ant *
0 Liquor Store 0 Grocery Store (1 Convenience Store — Gas Pumps T Yes ONo

O Other  Please explain:

5 Business Descnp’aon including hours of operatlon and 1f entertainment i 61|§ art of your venue, what type:
gub& Frad (mc,;fee’" fhi—e\ﬂeev W ” @(’“ “’5’37‘“ Idﬁ% 11:9 i uey " Gun Jrar4s.g1 Wdth
: ”nf the {b. ){:{‘wlwf =i @h \FM %—&md&«-’; Teze
bmmh- Wpur hr,u‘“%d_‘az,z e on Sandey ~ ey pese ¢owe thisg pitty [

T will N0+ Ive o Bar: Beer vwike Wit be 3= fe Lrom ke feiscnen o DA ‘f“"
6. Describe (in detail} building to include overall dimensions, seating arrangements, capacity, bar size and where @

alcohol beverages are to be sold and stored. All rooms, including living quarters that are directly or indirectly
accessible and under control of the applicant must be included. (Alcohol beverages may be sold and stored only
on the premise described but does not include living quartefs) \Dmk\% capacity wil \ne Qepcx -
JNQ&:Q{V\ 60 P hﬁ\e}re‘ wdl  be 7=7 deeths ) fooles + (}ule"si
A o red 10 the D chenSoen Sheeek ‘nCJF od the

V"\fggfm'e\ as tYoe  svmell williamssa gt Stere Sront qing.
(Mo C wl be écrueﬂ\ (n twease Of@ASs . ‘\CLhér wll éegorﬂli“

We--‘)Q‘S@mQM o Hee fbdiea « Servic, aleq. .

The licensed premise as described above shall not be expanded or changed
during the license year without approval of the Common Councn
fochico,

7. Descnbe existing parking and how parking lot is to be monitored: \y;q-, e % J -5‘9

CM/)V sleet [t/ g

4

8. Describe all management posmons including previous experience, staffing levels/duties and employee training:

Burbera b Metjpews  will _be dhe mancgeld Iowm-v i 77 e

30 + V’wz, rS _ edpectente. \n tVe geyvis .mclth Ty o mﬁl
Che =, {ﬁfaDq0f‘6d ‘ff(&—ft Call wv%-% Schea) By Pregeaw. w | i’-\d Secer Degyiel, '&-

Yalien Severct. Pusncss €ouces M b 6¥W%m., vie ol the [ans VT Years !
St Hermondy Ao # o't/
9 Excluding pre-packaged snacks, how late will food be served? 1lleo

Tt o, what type of food? SGeundw tengg | Hote Weals ,  Deli (e ais  SoudS
Indicate any other product & services offered: v e w Ppails {/ siev ed e \

If possible, provide a sample menu:

10 Please describe your target market; what is your customer profile? U&ﬁlw borhood Qoan deve ; Buvﬁ'hf‘ﬁ $es (0

fe QfEﬂLg_:"_ S

e N

If you have a Business Plan, please submit a copy

o THO2IBS FACLCOMMON icensing & Misc\Application Forms\Original Supplemental Form 2005.doc



i1

12

13

14

15

. 11/02/05-FACLCOMMON\Licensing & Misc\Application Foerms\Original Supplemental Form 2005 doc

Describe how you plan on advertising and promoting your business: Lol \\)@Lﬂ & Do nS ] RO\ @
Wor  of moctl) , weB Site « inkernet ;

What is your estimated capacity? $¥ - 62 People.-

Are you operating undet a lease or franchise type agreement? #®Yes O No (If yes, attach copy of agreement.)

Name of owner of buﬂdmg where establishment is located: Q L&é\,t/ I’LCJ &Ch el Lf

wer ¥
Address of Owner:_ ~ <& _;,f._."i"__ Gico i “ Phone Number: 724 - 7779
cdi 770571577

“Individual” or “Partnership” only: Have 1nd1v1dual/partners completed the Beverage Server Iraining Course?

1 Yes ANo If Yes, indicate names:
(Note: License cannot be issued until proof of completion of Beverage Server Training Course is shown)

“Corporation” or “LLC” only: Will agent be a resident of Wisconsin at the time of granting? Wes UNo

Agent must disclose interest held in business: -

Has agent completed the Beverage Server Training Course? [ Yes pECNo
(Note: License cannot be issued until proof of completion of Beverage Server Training Course is shown)

Director (s) Name Home Address
Badbeca L Ml 2303 Wewndna @9
aca b Medthe w s powison ) WL . <2703
Stockholder’s Name Address Extent of Ownership%
Manager’s Name Address Business Phone Home Phone

o LoWle Hhet, 2802 WOUN0ra | LoE QogD |222-7 %57
B avlbeica LoWia trheuk, ity s, s 4429050 s




16. Anticipated opening date: Jun e, @ ?g- o é

Mailing address if not opening immediately:

%5 a U '
Contact person for appearance before the ALRC: Péc‘u‘” Eo‘,r Ca Me H\ﬂ(

Private organizations (clubs) applying for a new liquor license must answer the following question:
Do your membership policies contain any requirement of “Invidious” (likely to give offense) discrimination in regard to
race, creed, color, or national origin?  [1Yes [INo

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: Démua:y 1 — December 31 [0 July 1 — June 30

%

Percent Gross Receipts from Alcohol Beverages ] 6’

Percent Gross Receipts from Food ? 13 - %

Percent Gross Receipts from Other %
Total Gross Receipts | 100 %

Do you have written records to document the percentages shown? [ Yes )Xf No
You may be required to produce and submit documentation verifying the percentages you’ve indicated.

What type of establishment are you? (Check all that apply) O Tavern E‘éstaurant 0 Nightclub

O 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 AND SWORN TO BEFORE ME:

this 225 % day of Fpe L2006 Uk/ T

(Officer of ComoratwnMemberMmlager of LLC/Partner/Ind1v1dual)
e i

; - . li
My commission expires / 19/e

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

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

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

11/02/05-FACLCOMMOMLicensing & Misc\Application Forms\Qriginal Supplemental Form 2005 doc
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Yahoo! Maps - Madison, WI 53703-3756

Yahoo! Maps - Madison, Wi 53703-3756

<< Bagk to Map

-] 1353 Williamson 5t Madison, Wi 53703-3758

G208 Yahoo

Map#

(2]
e
(4]

¥ LocAL

B
= Maps

Business/Landmark Info

Crystal Corner Bar
1302 Willlamsen St
Madison, WI

Phone: (608) 256-2953

Mickey's Tavern

1524 williamson St
Madison, WI

Phone: {608) 251-9964

J T's Friendly Tavern
1304 E Washington Ave
Madison, WI

Phone: (608) 256-6356

Ideal Bar
1968 Atwood Ave
Madison, WI

Sign In

New User? Sign Up

el
£

e,

SO

77

Page 1 of 2

Map:

UL i
.\’

i

Distance

0.0 miles

0.2 miles

0.3 miles

0.5 miles

ADVERTI

http://maps. yahoo.com/pmaps?addr=1353+Williamson+St&csz=Madison%2C+WI+53703..  7/28/2006



Yahoo! Maps - Madison, WI 53703-3756 Page20f 2

Phone: (608) 244-5702

Wonders Pub 0.5 miles
1980 Atwocod Ave

Madison, WI

Phone: (608) 244-8563

Willy Street Pub & Grill 0.6 miles
852 Williamson 5t

Madison, WI

Phone: (608) 256-8211

0 0 ©

Players Sports Bar 0.6 miles
2013 Winnebago St

Madison, WI

Phone: (608) 244-9722

Ole'n Ricks North Side Inn 0.7 miles
1026 Sherman Ave

Madison, WI

Phone: (608) 244-0347

Mr Robert's 0.7 miles
2116 Atwood Ave

Madison, WI

Phone: (608) 249-1660

Wilson's Bar 0.7 miles
2144 Atwood Ave

Madison, WI

Phone: (608) 241-2226

Harmony Bar & Grill 0.8 miles
2201 Atwood Ave

Madison, WI

Phone: (608) 249-4333

Ohio Tavern 0.9 miles
224 Chio Ave

Madison, W1

Phone: (608) 245-0007

-
0

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

Copyright © 2008 Yahoo! Inc. All rights reserved.
Privacy Policy - Terms of Service - Copyright/IP Policy - Yahoo! Maps Terms of Use - Help - Ad Feedback

http://maps.yahoo.cony/pmaps?addr=1353+Williamson+St&csz=Madison%2C+WI+53703 .. 7/28/2006



