ORIGINAIL. ALCOHOL BEVERAGE LICENSE APPLICATION Arplicart's Wisconsin
Submit to municipal clerk Federal Employer Identification
Number (FEIN):
For the license period beginning 20 ; LICENSE REQUESTED p
ending g Ad 20 6% TYPE FEE
T f [] Class A beer $ .
own o ] Class B beer U
TO THE GOVERNING BODY of the: [] Village of} Madison F Wholosals beor s
[® City of [] Class C wine $
County of Dane Aldermanic Dist. No. (if required by ordinance) [} Class A liquor $
[/, Ctass B liguor $
1 The named D INDIVIDUAL {_] PARTNERSHIP £ J LIMITED LIABILITY COMPANY D Reserve Class B liquor $
CORPORATION/NONPROFIT ORGANIZATION Publication fee $
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE $

2 Name mdmduai.fiarmergwe last name, f‘ 7st, middle: corporations/limited liabifity companies give registered name): p
lanos Inc
An “Auxlhary Questionnaire,” Form AT-103, mst 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 Namg
PresidentMember @ <iie Léy R i, Bern € YA Y Ceddar [y Col wuktent 5302
Vice President/Member ‘ i - : ; - Dlows B@ﬁ;ﬁ; 83
Secretary/Member
Treasurer/Member . i
Agent p__ Briun  RBervuL HYig Cedar (rwok £d. Gadbe  $3024
Directors/Managers
Trade Name p_ Wi 1€ ‘ Reckint_ Puanes Business Phone Number Z-{w2.~ 943 ©S7/&
Address of Premises b L ey Mikdiia Post Office & Zip Code b /Had 156 23753
5 Isindividual, partners or agent of corporauonllimlted liability company subject o eompletion of the responsﬂ:le beverage server
training course for this license period? . S (] Yes g No
6 Is the applicant an empleye or agent of, or acting on behalf of anyore excep[ the named applicant? . [] Yes No
7 Does any other alcohol beverage retaif licensee or wholesale permittee have any interest in or control of this,busjness? - [} Yes [x] No
& {(a) Corporate/limiled lizbility company applicants enly: Insert state W Te  anddateS; & of registraticn )
(b} Is applicant corporationflimited fiability company a subsidiary of any other corporation or fimited liability company? . Ol ves & No
(c} Does the corporation, or any officer director, stockholder or agent or fimited léability company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [ No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and § above) 5L ¢ I}RC \(S\M‘-

9 Premises description: Describe building or buildings where alcohol beverages are tu be sold and stored. The applicant must include )
all rooms including living quarters, if used, for the sales, service, amiior storage o g beverages and records {Alcghol beverages . "'F' e l‘ ‘i
may be sold and stered only on the premises described ) P St 151 Se & O

10 Legal description (omit if street address is given above): &WM CA»S tha v Z

11. (a) Was this premises licensed for the sale of liquor or beer during the past license year? : o : @"Yes [ Ne
(b) If yes, under what name was license issued? Kimig Lowng
12 Daes the applicant understand they must file a Special Occupational Tax return (TTﬁ form 5630. 5)
before beginning business? [phone 1-800-937-8864] ‘ @ Yes [ No
13 Does the applicant understand a Wisconsin Seller's Permit must be applled for and issued in the same pame as that shown in
Section 2, above? [phone (608) 266-2776) . . o - M Yes [] No
14 Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for quuor? o - [] Yes m No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law the applicant states that each of the above questions has been inuthfully answered to the best of the knowledge
of the signers. Signers agree to operate this business according to law and that the ({glz r%irg responsibilities conferred by the license(s), if granted, will not be assigned to another
{individual applicants and each member of a parinership applicant must 5|gn, éﬂfﬁi mberslmanagers of Limited Liability Companies must sign ) Any fack of access to
any portion of a licensed premises during inspection will be deemed a refusa}%&) pemhﬁﬂspéa on{;ﬁ@ refusal is a misdemeanor and grounds for revocation of this ficense

‘-s_

SUBSCRIBED AND SWORN TO BEFORE ME
this E&Ei j giy of

(Cle lic) #
My commiission expires / Q}E /‘!b

"é § e, Hm.u' ‘e >
T0O BE COMPLETED BY CLERK ‘% -
Date received and filed j Date reported te counciltboard Date] ficense issued Signature of Clerk / Deputy Clerk
with municipal cierk q la_sf ‘7 ¢ puly
Date license granted " " I Date license issued License number iss’u_?d "‘7'7‘.’{ l
AT-106 (R 1-05) N Wisconsin Department of Revenue

L%'\ﬁm’ B oo\




City of Madison Liquor/Beer Original Supplemental Form

Office Use Only

[0 Leaseiis-
=g Notanzed Transfer of Ownership Leter Vi
*Schedule of Appointment of Agent (AT-104}

‘Permit Nurnber
- Faderal Employer ldéntification: Number..
Notarized Original Application Form (AT-1086)

A Notarized Supplemental Form 2 *Notarized Agent Ap intment/Acceptance Form
Description of Licensed Premise J& *Article corporation/ Organization GI&

B’ Notarized Auxiliary Questionnaire(s} (AT-103) AE?'éample Menu, if poss;b[e
Background Investigation Form(s) £ Business Plan, if one exists

* Forms required of Gorporation/LLC only

A 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,
furnifure 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 /2 x 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 Aleohol License Review Committee.

Have you contacted the Aldeiperson, Police Department District Captain, Alcohol Policy Coordinator, and

L |
the neighborhood association representative for the area in which you intend to locate? ' Yes [ No
2. Are there any special conditions desired by the newhbmhood‘? OYes ONo ¢
R " . b L A
Explain. ﬂ gtz not submled dbheen as o 2T
e
— ) N
- . - 9 f N A ™ T FAV- T
3. Name of Applicant/Partner/Corporation/LLC (‘{3"\? Qo havias Lnl LR D NMas g

4. Telephone Number:

5 Address of Licensed Premise /& ) s 5T wih s g It S
. . < i s o~ 7
6. Anticipated opening date: )y?,;‘DT | nyey
/ N b wanlCee o
7. Mailing address if not opening immediately L[1& A. O] 10 Wer J il fj St S3803

12728306 F\Clrammont icaosine & Miset Anplication FormsOdeinal Suopplemental Form 2008 dog



8. What type of establishment is contemplated? O Iavem E{Nightclub ﬁRestaurant
O Liquor Store 1 Grocery Store N Convenience Store — Gas Pumps O Yes [T No

0Other  Please explaﬁa

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

Restamuumit width duel g otano emtertuin menT, stafl GQOQE LNF&’O‘VMP)\@?

g5 dﬂfﬂunq (qnease Lc;brfnfnf( save o horse « others ) O%’\V‘ Thue 21437, Fe st iigoﬁmﬂ,,

10. Detailed written description of building, including overall dimensions, seating arrangements, capacity, bat
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.

Oveccdl Dowmmbticns  HOx 127 PL% 25 S0, 3@%09 will be arM ,D;amos

+ bar aceq  agpeoy 200 seals , Gpac -J“f Appro% 330 plus DOewplogpees g

Dooid Farch ta Ma dison. Bac S 245 &cC iO g+ 928 Res*‘a rmﬂf f&zr
area Stoced R4 '« 27 (alcohol « [« Dy éad;) Bar/f@f aceq G0’ x O

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

Please note that aIcohoI may be sold and stored only on the licensed pr erhise, not in 11v1ng quarters.

12. Describe existing parking and how parking lot is to be monitored S‘\'( ~€,O_‘[f p&r K ﬂl—f +
C‘\’VI Pa K ﬂj T O

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

Ouwed s Opecated a coddee house s testawmud $or dy1s, Ouerne + e MCﬂ

o L um/ej /M,/co, 3ypars | Sucessully Lrain ed @em ﬂ?ff/lﬁ in btlhy, business; have
an evmpl Ld/f’.e handloeek’ w: -+ PrEd se dwtfejl, m&r’L‘H‘\Lj StedE m Eﬁ’rmffs

14. Identify the registered agent for your Corporation or LLC. This is not necessatily the same person as yout

liquot/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 corpotation. Bﬁc&n B{ L

Name _
ydly (edar Crael KA Gradton WwZ  S302¢

Address City State Zip

15. Excluding pre-packaged snacks, how late will food be served? /77/‘6/1/)5?/77/- Tue = Tha # /4‘-;44’ FrrvSath

16. What type of food will you be serving, if any? @06 Y 561/14&4!/'{%@5 b UrgersS SOups, SQ/aoé
budSeds Hor fq(‘/’lfj o 30 er nere (f’)mmé Rib, 6@%,95?/54(!9 TS

17. Indicate any other product/service offered: V.{W dor (o rporate Fiencts mf) /Q/UV? 5(4"47’ fooef
<t gn'{ér'ffr(rr\ prant

18. Describe your ta.rget market [ *° 70, anying who loves 4o 511G+ C-/QIP 4/0777
fo ?*Léa ru£ JRUSC v—@MJ?j a;ggjmq/ (amg Lo ﬁlg ool Sf? dor the é&_ﬁ
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19. What is your estimated capacity? jO O g 350

20. Are you operating under a lease or franchise agreement? M\Yes

21. Owner of building whete establishment is located: macf' -L(l 0 Q%-H(e 4%

[INo (If ves, attach a copy.)

Address of Owner: |

Phone Number

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

Course? MYes ONo  If Yes, indicate names: BC"I(C{LQ é{ﬂf{f 18

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 ONo

Apprae
24, Corporation/LLC: Agent must disclose interest held in busig\:ss: 20 o

25. Corporation/LLC: Has agent completed the Beverage Server Training Course? K Yes [INo

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

'Brﬂan I Bemée("

ity Cedar CoarlCiRd
Gradion WIT. 53024

% doce Oliver

742 W Oeec Eun Pro /0l
rown Beer WIT, 53523

Stockholder’s Name Address Extent of
A Ownership%
Not dedermined aé,e,wL
none ovec O 7o
Srcept aloove
Manager’s Nam;e Address Business Phone Home Phone

Biaa A @émie? Paits [eafmfé{eb@/

Y zas5 0209 262955457
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27. 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? O Yes X No

28 Pursuant to Chapter 23 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: ﬁ]&_‘nuary 1--December 31 U July 1 - June 30

Percent Gross Receipts from Alcohol Beverages L/ ff SO %
Percent Gross Receipts from Food 35, @4 %

Percent Gross Receipts fiom Other / L/ ST %
Total Gross Receipts | 100 %

Do you have written records to document the percentages shown? CYes [JNo Eotim et 5/ bus. Plan
You may be required to submit documentation veritying the percentages you’ve indicated.

29. What type of establishment are you? (Check all that apply) [ Tavern ﬁ Restaurant  ({ Nightclub

O Other  Please explain:

30. Will your establishment have a kitchen manager? MYes O No
31. Will your establishment be a member of the Wisconsin Restawant Association? ﬁi(Yes ONo
32. How many wait staff will be employed at the establishment? , ¥-10

Sundey, lgie! St
33. What houss, if any, will food service not be avaﬂable'7 AH&( { A~ /()5'?4 ” Tue -

34 Describe how you plan to advert1se/promote your business. What products will you be advertising?
Loa PAPLS, dowm[om bus « oqs. B Ch@mbfr (ominerce, f/ré?lqj + onit besaus

Da} 7?@@){ SPCé:GLf§ ; L: ve MUSic (opf;y,qﬁlg e’a/&w{g %Le fum ekf;erfgn €
Read carefully before signing: Under penalty provided by law, the apphca;nt 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 10 BEFORE ME: .

My commission expires /& / .

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

12/29/06-F A\ClcommoniL icensing & MischApplication Forms\Original Supplemental Form 2006 doc
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1110 North Old World Third Street » Milwaukee, Wisconsin 53203
Phone: 414.225.0304 » Fax: 414.225.0305
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( paze 3)

| Names  and dodes of bicth of managers
Wl [\ ke vgurn‘:shei wWhein perscmaf 'S /w'meaﬂ,

Thawle You
%ﬁ W Ceey
Ze - 993-YS5Yo

S p1 of my hukendacs ace reguined 1o b
f-q%h‘ Ya G0 éagjg ot Q}Mp/c et

\W (L15¢ (9 L)

1110 North Old World Third Street « Milwaukee, Wisconsin 53203
Phone: 414.225.0304 » Fax: 414.225.0305
www. LucillesRocks.com
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Yahoo! Maps - 14 W MIFELIN ST, Madison, WI 53703, US Page 1 of 2

Yahoo! Maps - 14 W MIFFLIN ST, Madison, WI  WaAHOO! tocaL
53703, US

Mz

Your Points of Interest

1 Brocach Irish Pub (608) 255-2015 #rdkd = ©
7 W Main St Madison, Wi 53703

2 Irish Pub (608) 256-6071
317 State St Madison, Wi 53703

3 Pub (608) 256-2464 *¥ =
552 State St Madison, WI 53703

4. Church Key Pub & Grill (608) 259-0444 £ & &%
626 University Ave Madison, Wl 53715

5 Madison Avenue (608} 257-1122
624 University Ave Madison, WI 53715

6 Great Dane Brew Pub (608) 284-0000 k& &4
123 E Doty St Madison, Wi 63703

7 Willy Street Pub & Grill (608) 256-8211 frdrdedr -
852 Williamson St Madison, WI 53703

8 Slipper Club (608) 268-0909
121 W Main St Madison, Wi 53703

9 Lernon Eimer J Cert Pub Acctnt (608) 238-1324
2 E Gilman St Madison, WI 53703

http://xml1 maps. yahoo.com/prnt php?v3=0&mvt=mé&ip=1&stx=[Bars%20and%20Pubs]&.. 6/4/2007



Yahoo! Maps - 14 W MIFFLIN ST, Madison, WI 53703, US Page 2 of 2

10 Madison Club (608) 255-4861
5 E Wilson St Madison, Wi 53703

11. Cardinal Bar {(608) 251-0080
418 E Wilson St Madison, WI 53703

12 Board-Commissioners Public (608) 266-0034
125 S Webster St Ste 200 Madison, WI 53702

13 Comedy Club (608) 256-0099 F & & &
119 State St Madison, WI 53703

14. King Club Incorporated (608) 251-5464
114 King St Madison, Wl 53703 -

15 Kens Bar & Grill (808) 257-1176
117 S Butler St Madison, WI 53703

16 Nick's Restaurant (608) 255-5450 P s &
226 State St Madison, Wi 53703

17 Paul's Club (608) 257-5250 f& & =
212 State St Madison, W1 53703

18. State Bar & Grill (608) 294-9988
118 State St Madison, Wl 53703

19 Sierra Club Midwest Ofc (608) 257-4994
122 W Washington Ave # 830 Madison, WI 53703

20. Lions Club Madison Central (808) 442-5814
7 N Pinckney St Madison, Wi 53703

21 Gennas Lounge (608) 255-4770 &k & & &
105 W Main St Madison, Wi 53703

22 Opus Lounge (608} 441-6787 R & &
116 King St Madison, Wl 63703

23. Shamrock Bar (608) 255-5029 W&
117 W Main St Madison, W 53703

24 Brass Ring Bar & Restaurant (608) 256-9359 & frd ¥
701 E Washington Ave Madison, W! 53703

25 Kappa Kappa Gamma (608) 255-6764
801 N Henry St Madison, W1 53703

When using any driving directions or map, it's a good idea to do z reality check and make sure the road still exists, watch out for
construction, and follow all raffic safety precautions. This is only to be used as an ald in planning.

http://xmil.maps yahoo com/ptnt. php?v3=0&mvt=mé&tp=1&stx=[Bars%20and%20Pubsj& . 6/4/2007




