004 - SO Y2 740l
ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant's Wisconsin 7

Seller's Parmit Number:

& Class B liquor

T Thenamed [} INDIVIDUAL [ PARTNERSHIP (] LIMITED LIABILITY COMPANY [] Reserve Class B liquor

g CORPORATION/NONPROFIT ORGANIZATION Publication fee
TOTAL FEE

Submit to municipal clerk ’ if‘m;zir I(EFnérl)lr?)yer Identification 5? »’/ /Ygé?ﬂa'
For the license period beginning j"”"q [ ’ 20 67 ; LICENSE REQUESTED p
ending JUNE& 30 2088 TYPE FEE
D Class A beer $
L] T?Wﬂ of . & Class B beer $
TO THE GOVERNING BCDY of the: [] Village of} Madison [} Wholesale boor $
(& City of [] Class C wine $
County of _Dane Aldermanic Dist. No. (if required by ordinance) |L1 Class A liquor $
$
$
3
§

hereby makes application for the alcohot beverage license{s) checked above.
2 Name (mdw:dual.’pariners ive last name, fi rsl middle; corporations/limited liability companies give registered name): P
Lirnk (it PV
An “Auxlllary Quesuonnalre " 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 organizatéon, and by each member/manager and agent of a limited
liability company. List the name, tile, and place of residence of each person

Titie Name me Address Post Office & Zi Cade
PresidentMember gﬂ(ﬁ (f ! (4 5‘34( Ll @ "fe”f L'UK Ve /ﬁ(é lend S, £ P 3554
Vice Premdenh’Memberfﬂ%fi atilligen  Hewe Gl OJLls (v rTicfatind, f45€ -5 3554
SecretaryMember__ £ & (illioan Aecid fotils OV (i< Life ﬂkfﬁ"/‘?“’é SIS G355
TreasureriMeber_/ 41K 4/ ¢ Hibm 14 ecdd €l Ouerlegil flrid€ /Ticfunjund L (5C . 53S5E
rgent» Llade il illTen @ed‘é’ o fils Vel i Jrjje ﬂ’i{fm@né 4rsC. S355E
Directors/Managers l/)/;i(’ i tlcetn Becl e gie Ao i Irive micla-tend wist- 53556

3 Trade Name b_{3 €efcs o { il Business Phone Number _ (£0& F 25 ~ (2257
4 Address of Premises p_LL T ATINGED /A€, Post Office & Zip Code P _5-3 76

Is individual, partners or agent of cerporation/limited fiabifity company subject to completion of the responsmle beverage server

lraining course for this license period? ‘ ‘ [ Yes ﬁ No
§ Isthe applicant an empleye or agent of, or actlng on behalf of anyone except the named appbcant? o . L] Yes '
7 Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of g ?p fness? : [ Yes ﬂ No
8 (a) Corporateflimited liability company applicants only: Insert state Hrio% and date j of registration

(b} Is applicant corporation/iimited fiability company a subsidiary of any other corporation or fimited liability company? S ] ves &'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? . o . )& Yes [ No

{NOTE. All applicants explain fully on reverse side of this form every YES answer in sections 5. 6, 7 and B abave }

9 Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must in¢lude
all rooms including living quarters, if used, for the sales, service, andior ur eof a %I éeverages and records {Alcohol beverages
may be seld and stored only on the premises described ) 749 r e f}?@éﬁﬂ 9’5 ‘F’w
10 Legal description (omit if street address is given above):

11 (a) Was this premises licensed for the sale of liquor or beer during the past Ilcense year? . @.Yes [ Neo
(b) If yes, under what name was license issued? A’ﬂ( 5{@172 T/
12 Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630 5)
before beginning business? {phone 1-800-937-8864]. o ‘ ®yes [No
13 Does the applicant understand a Wisconsin Seller's Permit must be applled for and issued in lhe same name as that shown in ]
Section 2, above? [phone (608) 266-2776) o . . ‘ . B ves [ No
14 |s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days !or liguor? . . . - . o] Yes &No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law the applicant states that each of the above questions has been tuthfully 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 ticenseqs), if granted, will not be assigned to another.
(Individual applicants and each member of a parinership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign.} Any lack of access to
any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and grounds for revocation of this license

SUBSCRIRED AND SWORN Tl >
L . ')‘ .
this ’ LN oy or .20 CQ @Lm —
f | — {t r of.esrporation/Member/Manager of Limited Liability Company /Partner/Individual)

f ‘/ﬂ"
Publif) ” I N {Officer of Comporation/Member/Manager of Limiled Liabifity Company /Partner)
My comimission expires / |
hd ~ l =3 (Additional Partner{s¥Member/Manager of Limited Liability Company i Any)

T0 BE COMPLETED BY;CLERK

Dale received and filed N/ Date reported t¢ councilfboard Date provisienal ficense issued Signature of Clerk / Deputy Clerk
with municipal clerk S i

Date license granted \ [ 4 Date ficense issued License numberiaﬂ?dvs 43
] .

AT-106 (R 1-05) Wisconsin Department of Revenue

Lbf)’is'ﬁ«/ # oLLY




City of Madison Liquor/Beer Original Supplemental Form

Office Use Only
Seller's Permit Number \Dg}ﬁ:eesel(}“"‘ ﬂid?

)é; Federal Employer Identification Number

5
*Schedule of Appomtment of Agent (AT-104)
2T *Notarized Agent Appointment/Acceptance Form
#T *Articles of Incorporation/ Organization
O 8ample Menu, if possible —
[0 Business Plan, if one exists —~
* Forms required of Corporation/LLC only

Notarized Original Application Form [(AT-106)
Notarized Supplemental Form

Description of Licensed Premise
Notarized Auxiliary Questionnaire(s) (AT-103)
Background Investigation Form(s)
-Floor-Plans:

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 /2x 14.

v’ New structures must submit to Building Inspection 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 District Captain, Alcohol Policy Cooidinator, and
the neighborhood association representative for the area in which you intend to locate? ﬂes (0 No

2. Are there any special conditions desired by the neighborhood? O Yes ﬁNo

Explain.

3. Name of Applicant/Partner/Corporation/LLC @C/Mf&/ C // / 7&3}?5 ﬁé &2(’ éj//fﬁ/f ZA/C,
4. Telephone Number: (,QO 5// 9 5 6 - / 3 ;q
5. Address of Licensed Premise / ?70 A’TL‘/ cfaQ /9’/ €

. Anticipated opening date: 5579 T ,: © ’7
7. Mailing address if not opening immediately / % ¢ AR Cﬂ’!' SI‘KL??/ W@/S‘M/ S37 (ﬂ‘f

12/25/06 F:\CleommoniLicensing & Misc\Application Forms\Original Supplemantal Form 2006 doc
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8. What type of establishment is contemplated? ‘ﬁ@vem [ Nightclub U Restaurant
O Liquor Store L} Grocery Store [1 Convenience Store — Gas Pumps 0 Yes UNo

0 Other  Please explain

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

J0:308m ~ pARTEME T Jays B WK, ENTERTHMAzIENT AT L
AT THES FIortle.

10. Detailed written description of building, 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.
GG KGO sermve dae deen Fo sewrs. 8 Tabls 75%mys,
TG Cogpacity L Damtsans, Bk emo ] SENTwy SR, £9 (s

Pour o Lt

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

Please note that alcohol may be sold and stored only on the licensed prerhise, not in living qua:(ters”

on 59@@&:&7"

12. Describe existing parking and how parking lot is to be monitored. A4 Lo~

RS e

13. Describe your management experience, staffing levels, duties and employee training,
6 YEHRS Hve wsneD Mocripls Lo<qifos, £7h & AT EL,
(QVERSEE ALL  goeriTrws

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 {O d [Kﬁ&d <

Name
il Qerlwll  Orive  nckwrlad - &L £355%
Address City State Zip
15. Excluding pre-packaged snacks, how late will food be served? 9— A0 AN

16. What type of food will you be serving, if any? Fr vile F&/CU
17 Indicate any other product/service offered: ’_/LWOQ f ML@@
18. Desctibe your target market ALl AREH

12/29/06-F\Clcommon\Licensing & Misc\Application Forms\Original Supplemental Form 2006.doc




19. What is your estimated capacity? CUO

20. Are you operating under a Iease or franchise agreement? O Yes %@) (If yes, attach a copy.)

21 Owner of building where establishment is located: 0 G Lﬂé ﬂj{

SNE ] Phone I.\Iumb‘er (0872251329

Address of Owner:

22 Individual or Partnership: Have individual/partners completed the Beverage Server Training

Course? OYes ONo If Yes, indicate names: /‘/

License cannot be issued until proof of Beverage Server Training completion is shown.
23. Corporation/LLC: Will liquot/beer agent be a Wisconsin resident at the time of granting? /&Yes O No
24. Corporation/LLC: Agent must disclose interest held in business: / 0—0 %

25. Corporation/L.L.C: Has agent completed the Beverage Server Iraining Course? O Yes tﬁ;No

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

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

Director(s) Name Home Address

OGZZ 5@0/( | B /16 Cqer /CU/C, Irive /Zf/’?g@;%..z

Stockholder’s Name Add-r'ess Extent of
L Ownership%o
Lale Bek 1 o il OriVe 7D fartind WISC /00 T
Manager’s Name Address Business I;hone Home Phone
- |Gk -
DhleBek S i Prive (o7 2257153

A1C i /L;%zsc

1229/06-F\Cloommon\Licensing & Misc\Application Formes\Criginal Supplemeantal Form 2008 doc



27. Private organizations (clubs): Do your membership policies contain any requirement oi “Invidious” (likely
to give offense) discrimination in regaid to race, creed, color, or national origin? [0 Yes [ONo

28. Pursuant to Chapter 23 of the Madison General Ordinances, all restaurants and taverns serving alcohol
beverages shall substantiate their gross 1eceipts for food and alcohol beverage sales broken down by
petcentage. For new establishments, the percentage will be an estimate.

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

Percent Gross Receipts from Alcobol Beverages 70 %

Percent Gross Receipts from Food | ZZ)—%

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

Do you have written records to document the petcentages shown? 0 Yes ﬁNo
You may be required to submit documentation verifying the percentages you’ve indicated.

29. What type of establishment are you? (Check all that apply) | Tavern [ Restawant O Nightclub

0 Other  Please explain:
30. Will your establishment have a kitchen manager? [ Yes ‘ﬁ@o
31. Will yout establishment be a member of the Wisconsin Restaurant Association? O Yes ﬁ\h

OnE~

33 What hours, if any, will food setrvice not be available? )\()gw-e_,

32. How many wait staff will be employed at the establishment?

34, Describe how vou plan to advertise/promote your business. What products will you be advertising?

PAPER, fep(0

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 résponsibilities 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.

N

(Offreer of Corporation/Member/Manager of L L.C/Partner/Individoal)

{Clerk/Notary Public)” . L[_/M*(Ofﬁber 6%60;poratjon/Member/Manager of L LC/Partner/Fndividual)
My commission expires a/l \ b
L= LY )

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

SUBSCRIBED AND SWORN 'O BEFORE ME:

this I‘ b‘h\ day of W\P) , 20__0 7

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

12/29/06-F:\ClcommoniL icensing & Misc\Application Forms\Original Supplemental Form 2006 doc




ARTICLES OF INCORPORATION

OF 52 pang CounTy
HGOPS, INC.

The undersigned incorporator hereby adopts the following articles of
incorporation for the purpose of forming a corporation (the "corporation
Wisconsin Business Corporation Law, ch. 180, Stats.

ARTICLE 1
Name

off Dane ('a""'j“?, :
The name of the corporation is Hoops,, Inc.

ARTICLE 2
Autharized Shares

The aggregate number of shares that the corporation shall have authority to issue
is 9000. The corporation’s authorized shares shall consist of one class only and shall be
designated as common stock ("common stock™).

ARTICLE 3
Regpistered Office and Registered Agent

The street address of the corporation’s initial registered office is 214 West Main
Street, Mt. Horeb, WI 53572, The name of the corporation’s initial registered agent
this address is Jerome M. Ott.

ARTICLE 4
Incorporater

B ot

— The name and address of the incorporator of the corporation is Jerome M. Ott,
214 “West Main Street, Mt. Horeb, WI 53372.

a..
Dated: ﬁﬁn / /b 1997
w2
.0
2z
r--—
2 o3 .
Incorporator —T W“_—- ;
e
" This document was drafted by: pr i 6 991
Jerome M. Ott, 214 West Main Street :
Mt. Horeb, WI 53572 ——TEFERIMEN! OF

F\NANCiM. ANSTIUTIONS

| ~ WI-DFICORP
FILE D& = 1029 7/2



12709797 21022 CE08 45733y

ARTICLES OF GRGANIZATION
OF LD
BECK’S ENTERPRISES, LL:

These Articles of Organization are executed by the und
forming a Wisconsin limited liability company under chapter 18
Statutes

ARTICLE 1 e
of Dane gca”’%,
The name of the limited liability company is Beck’s Eutetpnses LLC.

ARTICLE 2

The street address of the initial registered office is 117 South First Sireet, M.
Horeb, Wi 53572

ARTICLE 3
The pame of the initial registered agent at the above registered office is
Dale Beck
= ARTICLE 4

Management of the limited liability company shall be vested in the members.

ARTICLE 5

PR1E F3

& The name and complete address of the organizer is Jerome M. Ott, 214 West
Main-Street, P Q. Box 102, Mt. Horeb, Wi 53572.
o3

Dated: April 15,1997, / W

erbme M Ont, Ox ganizer

This document was drafted by: SiAlt f}gl awgcoms;w ]
Hie

|
Jerome M. Ott 5 F

I t APR | 7 1997
Please refurn acknowledgment to: P
KRAMER & QTT, SC. { T NERRTHENT T

F“‘{AN{I!A' INSTIT UTI{]

214 West Maixn Street
PO Box 102
Mt Horeb, W1 53572

W! - DFi CORP .
FILE ID# mp» 4%/2/3 PeFS
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Yahoo! Maps - 1970 ATWOOD AVE, Madison, WI 53704, US Page L of 2

Yahoo! Maps - 1970 ATWOOD AVE, Madison, Wi YaHOoO! Loca,
53704, US

AHOO!

©2007 Yahugtine:

Your Points of Interest

1. Wonders Pub (608) 244-8563 fr¥irdedr -
1980 Atwood Ave Madison, Wi 53704

2 Crystal Comer Bar (508) 256-2953 # & & =
1302 Williamson St Madison, Wi 53703

3. Wilson's Bar (608) 241-2226 ®®¥ =+
2144 Atwood Ave Madison, WI 53704

4 |deal Bar (608) 244-0702 fe Rk Rk
1968 Atwood Ave Madiscn, W1 53704

5 Players Sports Bar (608) 244-9722 Wi Rk &
2013 Winnebago St Madison, WI 53704

6. Harmony Bar & Grill (608) 249-4333 Frd& &
2201 Atwood Ave Madison, Wi 53704

7 Ray's Bar & Gril! (608) 241-8335
2526 E Washington Ave Madison, Wl 53704

8.Mickey's Tavern (608) 251-9964 g
1524 Williamson St Madison, WI 53703

9. Mr Robert's (608) 249-1660
2116 Atwood Ave Madison, WI 53704

e o1 e vahen cormfarnt nhn?vi=0& mvt=m&rin=1&stx=[Bars%20and%20Pubs|&... 6/4/2007




Yahoo! Maps - 1970 ATWOOD AVE, Madison, WI 53704, US Page 2 of 2

10. Grieg Club (608) 242-0741
610 North St Madison, WI 53704

11. Woody & Anne's (608) 249-5157 * k& &%
2236 Winnebago St Madison, WI 53704

12 Ohio Tavern (608) 245-0007 ey
224 Ohio Ave Madison, Wl 53704

13 Union House Tavern (608) 244-3221
2609 E Washington Ave Madison, Wi 53704

14 Slices (608) 243-6925 R & ¥
2417 Pennsylvania Ave Madison, Wl 53704

15. J T's Friendly Tavern (608) 256-6356 & & 7o & &
1304 E Washington Ave Madison, W[ 53703

16 Tip Top Tavern (608) 249-2468 ¥ & +
601 North St Madison, W1 53704

17 Portal (608) 259-9502 Rk % &
310 S Brearly St Madison, W1 53703

18 Qle'n Ricks North Side Inn (608) 244-0347
1026 Sherman Ave Madison, Wi 53703

19. Glass Nickel Pizza Company (608) 245-0880 ¥ ¥r v % ¥
2916 Atwood Ave Madison, Wi 53704

When using any driving directions or map, it's & good idea to do areality check and make sure the road still exists, watch out for
construction, and foliow all traffic safety precautions. This is only to be used as an aid in planning.

http://xmll.maps.yahoo.com/prnt php?v3=0&mvt=mé&itp=1&stx=|Bars%20and%20Pubs]&... 6/4/2007




