Application Date: 7 Proof of W1 Seller's Permit No 004 -cec 3 go3 ffdc ~&)

Name of Corporation, Lifhited Liability Company, | Liquor/Beer Agent
Individual Owner, Private Club or Partner(s)

LD B et 7EP (ErEason

Mailing Address Liquor/Beer Agent Address

JRDE. DT STREETT 2902 MerisSACIRCLE.

City/State/Zip Code Liquor/Beer City/State/Zip Code

ATROE0N, W 53703 ForopukG— WS S371/

Name of Registered Agent or General Partner Local Contact Person FPhone Number .

[Frro7 BuriEe, JED frmsen)  foF 25y 0000

Trade Name Estimated Opening Date '

JHE Gntgrs IIVE. F 5 Deveabssd | Jook

Business Address Signature of Owner/QOperator
357 RNE AL W—/

Private Club? [] Yes m

: f - 5774
(L#SS B BEE~L 108 12O
5 M@b L. LSELOA
/Oz/éz;/Ww E‘E =
Pre-Inspection & License Fees Non-Refundable TOTAL | §

IT IS MANDATORY THAT ALL APPLICABLE INFORMATION BE COMPLETED. INACCURATE INFORMATION MAY RESULT
IN SUSPENSION OR REVOCATION OF LICENSE,

02/11/05-F\Crdocs\CLERKWY ISeliPermmit doc




ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  [BEmien o "o 005Y 200
Submit to municipal clerk . _ | ;3?:;2 ?%;I!::))y;er |demrﬁc,;07,. a4 JRYTA
For the license period beginning DeceampnzR | 20 06 ; LICENSE REQUESTED p
ending TUNE B0 20_o%7 TYPE FEE
L] Class A beer $
L] Town of . [« Class B beer $ H¢. 34
TO THE GOVERNING BODY of the: [ Village of Madison =
. [ Wholesale beer 3
(% City of [] class C wine $
County of Dane Aldermanic Dist, No. (if required by ordinance) |[] Class A liquor 13
- [& Class B liquor $ 294.¢7
1 Thenamed [ ] INDIVIDUAL ] PARTNERSHIP IMITED LIABILITY COMPANY [} Reserve Class B liquor $
{1 CORPORATION/NONPROFIT ORGANIZATION Publication fee § @O
hereby makes application for the alcohol beverage license(s) checked above TOTAL FEE $

2 Name {individualipariners give Jast name, first, middle; corporatiens/fimited fiability companies give registered name): p / T3, L8

An "Auxiliary 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, title, and place of residence of each person.
., Title ‘ Name _ _ Home Address Post Office & Zip Code

presidenu@ T AT DG AL F PR ArAS -0 _LAB - PhpiTog 57 IO, Sv77 SIS

Vice Presideniember_ 9= o S8R £ opusecio 757 (’#@Wg/'ﬁz/ze ZD. r\é%’?//ﬁﬁ%? ‘ g 02’?5’7 rd

ecrelary Y g Bei 27 A 4 o R - e i} - ~ 1

B~ ¥ T (G 2 L 6 N AN S AV Y S e S T o 1 e %a

Treasurer/Member,_=} A - :
gl A VT DG /STEREDICENT e S0 [T PN HF orip LSRG Bere e T,
L ‘%“L Directors/Managers /#7¥7 (GG, EiieTBUrs 0 (285 m/ocs SFE3 /H060n ! S37605
3. TradeName B _7HE Oz pr i28n /2 e/ Business Phone Number _ & ©F 284 ~oono
Address of Premises p__ 357 FRICE [ ACE Post Office & Zip Code B _AFACSp 0/  SHEE
5. Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server IZ/
training course for this license period? o S ‘ . : L Yes Ng
6 |s the applicant an employe or agent of or acting on behalf of anyone except the named applicant? . . . . [ Yes
7 Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business? - EI/YZS 1 N
8 (a) Corporateflimited liability company applicants only: Insertstate___ I~ ! anddate QA%ZA[ of registration
(b} Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability compdny? o[ Yes %
(€} Daes the corporation, or any officer, director, stockholder or agent or limited liability company, ar any member/manager or
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? Mes L] No

(NOTE: All applicants explain fully on reverse sitle of this form every YES answer in sections 5, 6, 7 and 8 above)

9 Premises description: Describe building or buiidings where alcohol beverages are to be sold and stored The applicant must include
all rooms including living quarters, if used, for the sales, service, andfor storage of alcohol beverages and records, (Alcohot beverages
'l

may be sold and stored enly on the premises described ) TEE ATFPFCAEy ALV
10  tegal description {omit if street address is given above): e
11 (a) Was this premises licensed for the sale of liquor or beer during the past license year? . ‘ oo Yes Efﬁb
{b) If yes, under what name was license issued?
12 Does the applicant understand they must file a Special Occupational Tax return {TTB form 5630 5) B/
befere beginning business? [phone 1-800-937-8864] . . . o ‘ . . Yes [] No
13 Does the applicant understand a Wisconsin Seller s Permil must be applied for and issued in the same name as that shown in
Section 2, above? [phone (608) 266-2776] ‘ ‘ ‘ ‘ o B/Yes O
14 |s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . . . (1 Yes No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the appficant states that each of the above questions has been truthfully answered ta the best of the knowledge
of the signers. Signers agree to opesate this business according to faw and that the rights and responsihilities conferred by the license(s), if granted, will nat be assigned 1o another
(individual applicants and each member of a partnership applicant must sign; corporate officer(s). membersimanagers of Limited Liability Companies must sign} Any lack of access to
any partion of a ficensed premises during inspection will be deemed a refusal to permit inspection Such refusal is a misdemeancr and grounds fer revocatien of this license

(Officer of Corporation/Mermber/Manager of Limited Liability Company IPartner/Individual)

(Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

(Additional Parner(s)MemberfManager of Limited Liability Cormpany i Any)

70 BE COMPLETED BY CLERK
Date received and fi Date reporied 1o councilfboard Date provisional license issued Signature of Clerk { Deputy Clerk
with municipal clerk gw—aal (--LY ] — I Y
Date license granted Date license issued Lic.e_‘n%e Eh.e?sg?d q

%g/w I # 0uuyn Ald 1 (Gruery™

Police Secdor 10F




City of Madison
Liquor and/or Beer Original Supplemental Form

Office Use Only

C§~ Seller's Permit Number 1 lease

: Federal Employer Identification Number Iy Notarized Transfer of Ownership Letter
Notarized Original Application Form (AT-1086) | *Schedule of Appointment of Agent (AT-104)
Notarized Supplemental Form *Notarized Agent Appointment/Acceptance Form

~ Description of Licensed Premise O *Articles of Incorporation/ Organization
il Notarized Auxiliary Questionnaire(s) (AT-103) 0O Sample Menu, if possible
Background Investigation Form(s) ] Business Plan, if one exists
b@ Floor Plans * Forms required of Corporation/LLC only

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 ¥ x 14,

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

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

1. Have you contacted the Alderperson, Police Department Liaison and neighborhood association
representative for the area in which you intend to locate? )z( Yes ONo

2. Are there any special conditions desired by the neighborhood? [ Yes 0
Explain

3. Name of Applicant/Partner/Corporation/LLC é}—j) 3 L e

4. Telephone Number: (éé?’g ) 284 oo

5. Address of Licensed Premise 35 7 FR/ICE ﬁ@/ﬂ’é" Flgprson) v 53705
R

Anticipated opening date: 1 e

Mailing address if not opening immediately /2R3 £ . Do7y {7 SISOV v/ $3703

=

-3
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8. What type of establishment is contemplated? (] Tavern [0 Nightclub E/Iéstaurant
O Liquor Store 00 Grocery Store O Convenience Store — Gas Pumps U Yes [1No

(0 Other  Please explain

9. Business Description, including hours of operation and if entertainment is part of your venue, what type:
[t JRESTLAN T O] H=TH jiaes - 2p77 [ SH [H09-23007% Sinpt /04 - 244
WiLs waviE [Bes TamLEs VD 5 SHUFTFLE bpprn D THOLE . ffe SINEQNY To BpEw BEGE o/ 708 eonpusic

10. Describe building i 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.
THE D3, 1Ll 4554 | THE it P E AR ) Wit 2y &S00 2 U 20905, il
Butom/é; JHERE. Wite BE Two DNk Loors, A IHRCE Bk /185 [P0 sFeees) TrsE
JRIVATE LeofS,  THo fRi70S F1lomvl titi BE SERKED /v s ToEse Fbes. /S’égé/s“ém,(

L BE SIOREL v 27 DR SiapteE BLOSET i) AREFLrQoE 3727 £ EF Coaty
¥ SEE /NCLi€D Froop Fzrvs
11. Are any living quarters directly or indirectly accessible and under control of the applicant? O Yes M6

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

12. Desciibe existing paxk:mg and how parking lot is to be monitored. ARk w7545 4 FO ST A i) FAE S

S0 v Lo7~ /?c%ss,@—r- ;%me. D Srry s’ ALusS HeF T L0257, ToeT TP SAOFS i/
Deveconmgn7" flagpmg 72 BE Mo 75ees Y Lanidiaed,
13. Describe your management experience, staffing levels, duties and employee training, ‘
71 Prontemey7 Wit figys Besal fﬂﬂ'dyw/d@%w Ly TTESaAT 2 dE. i Creor, D e g
St Russ  SimEE TRl ds- 2vis, e B _oftwnt- fF Bos) Sre oo conss7 97~ SHs7s,

2 Bpnmrones, 65 smevers, D spemmtsssss. 2 speories, 67 AT i irpn o
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 or

permitted by law to be served on the corporation. [l 127 Burzel
Name
JAE 5. spgiocks SIS IS5 N s 53703
Addres City State Zip

15, Excluding pre-packaged snacks, how late will food be served? Z57.

DIVEASE LB PRl ity TD BXrSTnts™ Jolen?
e MEVES
17. Indicate any other product/service offered: %M%&Z‘S’ LY TTE w2 | priee BRUY fOR (V6 STEE LrcEvSE

16 What type of food will you be serving, if any?

18 Describe your target market. Yoo iofESsonges D5 4SS Joamnic &S CAFDATE Sipiss
. .
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19. Describe how you plan to advertise/promote your business, 420 I #e 7%, S5, paberd _2Lipw g

20. What is your estimated capacity? S 02

-

21. Are you operating under @2@ franchise agreement? Més O No (If yes, attach a copy )
e . . (b TocnBt FRATes d ASsoe
22. Owner of building where establishment is located:  frec Ofze L0 {é;fb/z%v’f LLe .A’foﬁ"% 7 54;:{_

Address of Owner: 220 AM.Set /7% 577 5478300 ﬁ,{é’—/’?@@, 17 460067 Phone Number ( %0i7) AT - SR

23. Individual or Paitnership only: Have individual/partneis completed the Beverage Server Training

Course? OYes TONo  If Yes, indicate names:

License cannot be issued until pr‘dof of Beverage Server Training completion is shown.
24 Corporation/LLC only: Will liquor/beer agent be a Wisconsin resident at the time of granting? ©¥es O No
25. Corporation/LLC only: Agent must disclose interest held in business: Qﬁ_,ig %

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

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

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

Director(s) Name Home Address
Stockholder’s Name Address Extent of
Ownership%
Manpager’s Name Address Business Phone Home Phone
/52-/4’/’ T By /,,23’ S pmitocmsy #2 ) FO8 257 o000 4)/0? 2SS
BTSNt S e
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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 O 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: EL/.{anuaIy 1 — December 31 0 Tuly 1 — June 30

Percent Gross Receipts from Alcohol 3 g; %

Beverages :

Percent Gross Receipts from Food 65) %

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

Do you have written records to document the percentages shown? [0 Yes E{éo Mewv BnESS
You may be required to submit documentation verifying the percentages yvou’ve indicated.

30. What type of establishment are you? (Check all that apply) O Tavern Iﬂ/ﬁestam'ant 1 Nightclub

-Other Please explain: A&/% 72 .é/zé/ BEbrz. PN FHimisg o/ [o/relss

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: f "
this Qqﬂ'\ day of 20 Q{a < (,»{W

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

(Clerk/Notary Public)

My commission expires / 0" 9{_ (:) "‘OX

(Officer of Corporation/Member/Manager of ELC/Partnet/Individual)

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

05/25/06-F\Cleammon\L icensing & Misc\Application Forms\Original Supplemental Form 2004 .dac
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