ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  [loets et rysasomonc —h

i ici Federal Employer dgnficatio
Submit to municipal clerk Fedral Employer Jarificato 2190
For the license period beginning___Umla A 2007 : LICENSE REQUESTED p

ending _ e 30 2008 TYPE FEE

0o P { ] Class A beer
own o

.- &C!ass B beer
TO THE GOVERNING BODY of the: [] Village of §_ Madison £ Wholosal boar
[ City of &’CEass C wine
County of Dane Aldermanic Dist No. {if required by ordinance) ('3 Class A liquor

(] Class B liquor

1 Thenamed [7] INDIVIDUAL [ ] PARTNERSHIP E LIMITED LIABILITY COMPANY [ Reserve Class B liguor
{7] CORPORATION/NONPROFIT ORGANIZATION Publication fee

Al i len|n|er ||

hereby makes application for the alcohol beverage license(s) checked above TOTAL FEE

2 Name (individualipartgers give last name, first, middle; corporations/limited Ilablhty companies give registered name): p
Axw NEST Esxferglises LLC.
An “Auxiliary Questionnaire,” Form AT-103, must be comp[eled 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 persen

President/Member .
Vice President/Member _ CONIWNR
SecretaryMember
Treasurer/Member

4

Agent b P gy 2 Vo e Nt 1 3l Pofinoatin 577754 litors Wz 57547,

PostOffice & Zip Code
: 535

Directors/Managers
™3 Trade Name P @ ! Ssﬁl L=l A\ el \ Business Phone Number aQ%~ 355~ VSO0
4 Address of Premises b _4 7 .23 w o 5T Post Office & Zip Code B ¥ adbsor, & 53 T7//

5 Is individual, partners or agent of corporation/limited liability company subject to completion of the responsnhle beverage server

training course for this license period? ‘ . ﬁ Yes &No
6 Is the applicant an employe or agent of, or acting on heha]f of anyone except the named applicant? L3 Yes No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of thi busmess? : (] ves No
8 ({a) Cerporate/limited liability company applicants only: Insert state L anddate _23_“0,&7 of registration

(b} Is applicant corporation/limited liability company a subsidiary of any ather corporation or limited liability comparny? O ves \E' No

{c) Does the corporalion, or any officer, director, stockholder or agent or limited liability company, or anry member/manager or

agenl hold any interest in any other alcohol beverage license or permit in Wisconsin? . R 7 Yes \ﬁ No

{NOTE: All applicants explain 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 beveragm ﬁﬁe sold ed The applicant must include
all rooms including Bving quarters, if used, for the sales, service, andfor Yretades’ and records. (Alcghol beverages

may be sold and stored only on the premises described J&; 547 s06Ce, DA et Vo5 ovd
10 Legal description (omit if street address is given above): \ayvieh :)«"“—"\?;.Qf\ e St of Semi SP0es atr Y33 Afﬂﬁﬁ KEQE:!’
11 (a) Was this premises licensed for the sale of liquor or beer during the past li ficense year? ’ [ Yes No

(b} If yes, under what name was ficense issued?
12 Does the applicant understand they must file a Special Occupational Tax return (FTB form 5630 5)

before beginning business? [phone 1-800-937-8864] . E Yes []No

13 Does the applicant understand a Wisconsin Seller's Permit must be applied for and 1ssued in the same name as that shown in

Section 2, above? [phone (608} 266-2776]. . . \g Yes [ No
14 |s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? o ‘ [ Yes \ﬂ No
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law the applicant states that each of the above questions has been fruthfully answered to the best of the knowledge
of the signers Signers agree to operate this business according to Jaw and that the rights and responsibilities conferred by the license(s), if granted, will no? be assigned to anather

(Individual applicants and each member of a partnership applicant must sign; corporate officer(s) members/managérs of Limited Liahifity 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 misdemeaner and grounds for revocation of this license

SUBSCRIBED AND SWORN TO BEFORE ME _ /4 . _
mis = f Co JL':‘ b !M fL d Li bl :
7 of er. an gero imited Liabili

(Clerk/N ary/Pu7|c) er of Corporaﬁ'on.'MemberlManager of 'mited Liability Company /Partner}

My commission expires___ (3 (& /171 Z&B’)

efmpany /Partner/individuzat}

(Additicnaf Partner(s)¥MemberMManager of Limited Liability Company ¥ Any)

TO BE COMPLETED BY CLERK

Date received ani filed Date reported le counciiiboard Dale provisional license issued Signature of Clerk / Geputy Clerk

with municipal c?erkS.- >~ 07

Daig license granted Date licenseissued License number issued
AT-106 (R 1-05) Wisconsin Department of Revenue

L emiskir & oblPe

\>




City of Madison Liquor/Beer Original Supplemental Form

Office Use Only P

Permit Number gase
-Employer ldentification Number E/b/i{;ized Transfer of Ownership Letter
£8ch

rized Original Application Form (AT-106) | edule of Appointment of Agent (AT-104)
rized Supplemental Form rized Agent Appointment/Acceptance Form

scription of Licensed Premise Iﬂ/}‘?ﬁc]es of Incorporation/ Organization
r_Motarized Auxiliary Questionnaire(s) (AT-103} Sample Menu, if possible
g/gackground Investigation Form({s) 7 Business Plan, if one exists

N

loor Pians * 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 lazge 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 2 x 14.

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

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.

e

1. Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Coordinator, and

the neighborhood association representative for the area in which you intend to locate? Yes I No

2. Are there any special conditions desired by the neighborhood? [0 Yes W No

Explain. Nt at s ine, wil e Sohas noshbonoo) /"12&’5{)55
3. Name of Applicant/Partner/Corporation/LLC \/ﬂN Nes+ E5T 2pP1rs= S LLL
4. Telephone Number: _©29%- 255~ 500
5. Addross of Liccnsed Premise__ | I 3 Mon /0 e 5t 2 (So/ , LWL 5371/
7-7/5-06 ( Vi Batrct Bowe ) = ix‘irpmg’ flo oty efen row

6. Anticipated opening date:

7. Mailing address if not opé:njng immediately

12/29/06-FACTcommon'Licensing & Misc\Application Forms\Original Supplemental Form 2006 doe




8. What type of establishment is contemplated? [0 Tavem O Nightclub ﬁ Restaurant
O Liguor Store L Grocery Store [1 Convenience Stoie — Gas Pumps U Yes U No

1 Other  Please explain

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

.(’
]&{‘)Lc:mo»n‘}' SRAVT %Ndf\ afv& Am&m mc_?vA nq Sc,niwdu ifce\s 917—?05 c\emméfz-wj

AN }s agl ﬂfhb‘gej c\\o 8% Worh i\}!\sﬂ%—n }()-F’vcam& b%wﬁ‘n.g&\aahw HDM'LS 04" omq«{’ba} 7‘&:
b Sva-Thuat ‘éc\m—-—ﬂ?m , Fay- $o7 Sapm fo Ram: Livecsiefdismed not pﬂfc;,qw&,

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 shiall not be expanded or changed Wlthout the approval of the Common Council.
Ome f/&&gbve’)),ﬁa,, CBO JQ%@, Ci L\)xk& gictﬁ% ‘<'!7 _}’qﬂzs lycﬂ_ @‘?Ao“]o (,Jxm&ow
G uryhﬁql,@«c@@{; ;—h\ £ H7 fe_,;":)’_s Kl XQZ\;?S cde-leble Ea Yook 0 viee.,
Feiis 20 xF will su‘w%m 3. All sezbvg v seme Alsom of eshebhishrort.flagy e

Cakg 528}75@ u p ’)‘o A f&oﬁ\ﬁ\ G:{?earfa O s"fi'a\rcx\ MM Lmﬁ.&bwk\;‘%@, f-“\w\ + bs ﬂ on
99590 e, el bk Xonkeble el fzdﬁ\ﬁg anpal. I Bleokol #hnsB o biny, by onn que_mw
11. Are any living quarters directly or indirectly accessible and under control of the applicant? 00 Yes \@;No rqgg.

Please note that alcohol may be sold and stored only on the licensed prethise, not in 11V111g quarters. .

12. Describe existing parking and how parking lot is to be monitored /18”%,@& mcwb}w oY) M ﬂﬁ_{
SAr\suZ} ) Som2 ﬁ)mbnﬂ I Mawﬂﬂ\ﬂ(mzf) Coryans /lc;mf? Vo Jot- ‘/'v vav%ﬂ\

13. Describe your management expetience, staffing levels, duties and employee training.
IAeU&. ]‘; %5 /Wncg’,emﬂ?.‘é Wbewc‘k, 3 iy unﬁ% ﬂwquﬂla;é. \\ P«mﬂ/oy{ﬂ\

C\Lafl’c:)’; tooV\Sitiwwu f:«);)( Mencce sl Bushuss Nﬂll. r‘?aﬁw Prency p, Jnvelidiay
f\-‘-ﬂf\‘w JQ S%C% Cmﬁ é\r—nl‘b OM{?‘be v d

14. 1dentify the registered agent for your Corporation or LL.C. 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 oz

permitted by law to be served on the cor'pomtion Mﬂ#ﬁ{{ Iy, Z Mon/ /)/&3’
Name )
JGR Vatngiton S+, 07 ddeton, WZ 5326
Address City ) . State Zip

15. Excluding pre-packaged snacks, how late will food be served? ;o 30 sr30es L(gfuz L{/‘OR
B Scndwidus,Sdeks, Prawis @ﬂ;@ml'r“zuS& Dover Lthoo 5

16. What type of food will you be serving, if any? Hmpss
@ffﬁ]/)zf% '?’Mﬂ 5¢ﬂ.£t5¢/f-i YN anks

17. Indicate any other product/service offered: Nowa_

™18. Describe your target maxket.?q‘\%ws EC /’Zﬂ—’ﬂﬂ gfmé?; éﬁmm ,Nﬁkllé:ml-mg ﬂ-ﬁﬁ&xr\’&’ﬂ On—&
o\—}’q-y,"} =¥ 20-(o o ol 1arb 5,,0& $08, bewr o W2 T8

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




19 What is your estimated capacity?gzb"msg Cﬁ?éé% 45 insde + R0 o v‘}’izoom c{ﬂ <_K

20. Are you operating under a lease oy franchise agreement? [XYes " Ngq (If yes, attach a copy.) .

21. Owner of building where establishment is located: ~ f3 qﬁw 700 :A7/" B’ho Qﬂd_f/ el l- L C
Address of Owner: L/lg §ob?% Q’&ng ,F‘f @'/‘Kuw’\w ) W Z Phone Number (7:,?0 569—055 D
$35%

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

Course? . Yes UONo If Yes, indicate names: .

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

23. Corporation/LLC: Will liquor/beer agent be a Wisconsin resident at the time of granting?\@ Yes [INo

’

24 Corporation/LLC: Agent must disclose interest held in business: 5 O ?@

25. Corporation/LLC: Has agent completed the Beverage Server Iraining Course? Yes [1No

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

M;O??'%?EL) ,. I/,a,\_, A/e,# /¢cal &M\ﬂm?lw-(ﬁ,/%c/ﬂﬂ!’b&\xf 535462
HNadrea L Vou Nt [£3 Foposdeq S, /Tleckon, 1 SSECA

Stockholder’s Name Address Extent of
Ownership%
Manager’s Name Address Business Phone Home Phone

12/29/06-F \Clcommen\L icensing & Misc\Application Forms\Criginal Supplemental Form 2006 doc




27. Private o1ganizations (clubs): Do your membership policies contain any requirement of “Invidious™ (likely
to give offense) discrimination in regard to race, creed, color, or national origin? HYes ONo

28, Pursuant to Chapter 23 of the Maglison General Ordinances, all restaurants and taverns serving alcohol
beverages shall subsiantiate their gross receipfs fot food and alcohol beverage sales broken down by
percentage For new establiskments, the percentage will be an estimate.

Calendar/fiscal year: [ January 1 - December 31 \é;luly 1 —June 30

Percent Gross Receipts from Alcohol Beverages 35 %
Percent Gross Receipts from Food 65 %
Percent Gross Receipts from Other ' —_ %

3 Total Gr‘oss Receipts | 100 %

Do you have written records to document the percentages shown? OYes ¥ 'No
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 \g Restaurant Nightclub
[0 Other  Please explain:

30. - Will your establishment have a kitchen manager? X Yes ONo

31. Will your establishment be a member of the Wisconsin Restaurant Association? [ Yes BNo
32. How many wait staff will be employed at the establishment? 7= ( O “

33. What hours, if any, will food service not be available? 3 0 /7a hs 4&1%!113 (Jolﬁ\

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

Loced f\)evrgc.mnf 1B }jml,ég,\lmg( Neags lethors | \?ousm Lvacho Do msva Sonpens jzmo’xwmg
Selectna e Casval Aot pho,

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:
Py Ty
this_ 5" _dayof /th-\{ 2067 %,747:&

{Officey Corpo atio mber/Managcr of LLC/Partner/Individual)

/( 2 m-/-_ _ b YNy

{Clerk/Notary Public) (Officer of Corporation/Member/Manager of 1 LC/Partner/Individual)

.
My commission expires 4 {p / 17 / A OCD?

(Officer of Corporation/Member/Manager of 1 LC/Partiter/Individual)

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

12/26/06-F AClcommonL icensing & MisclApplication FormsiQriginal Supplemental Form 2006 doc
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All portions of ths docusas, design, otc, e coonad wiiue and axsiusive 1o a.single bullding projact. Any snarpt Lo copy dny Partion of hase docomsnis kith the 1NSM. ©f famuss oh & Sther BuTlding projet mithont, tha
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Plot Date: May 23, 2007

L3k AIDE!

{608) 335-8159 E-MAIL:

FAX: (608) B45-B159

8194 N. Riley Rd.
L NN IR Verona , Wi 53593

gkamaia@tds.net

INTERIOR ALTERATIONS & EXTERIOR DECK ADDITION PLAN

for the

The A2 N
@2 MonroE 6T. - RaTwe b Pas]’

MADISON, WISCONSIN 53711

!




Yahoo! Maps, Driving Directions, and Tiaffic Page 1 of 1

JLOCAL

"
& Maps

¢ Relish Deli & Market #54001 (608) 255-8500
1923 monroe st madison, wi

Your Points of Interest

When using any driving directions or map, it's 2 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 planning.
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