ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant's Wisconsin

Seller's Pemnit Number: &04 ~ & ¢ 32339498~y

Submit fo municipal clerk ;icrlnebrzlr meE%yer Identiication 4 8- %26 Qib 33
For the license period beginning Srm%m\éiv \ 20 0 ‘1 ; LICENSE REQUESTED p
ending P EVEETIE 20_% TYPE FEE

[ ] Class A beer

d l @ Class B heer

TO THE GOVERNING BODY of the: Mot im |, LA T Wholesale beer
¢ [] Class C wine

County of BQWQ) Aldermanic Dist. No  (if required by ordinance) |L] Class A liquor

g Class B liquor
1. The named r—fNDIVIDUAL ﬂj PARTNERSHIP [XLIMITED LIABILITY COMPANY ] Reserve Class B liquor

1CORPO RATION/NONPROFIT ORGANIZATION Publication fee
hereby makes appication for the alcohol beverage license(s) checked above. TOTAL FEE

2 Name {individual/partners give last name, first, middle; corporationsfimited fiabilily companies give registered name): )_SL/QQ ; LLC,

R|En |8 |a | eh [6h €0 | &5 | Eh

An "Auxiliary Questionnaire,” Form AT-103, must ke 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

Home Address Post Oft‘ce & Code

Ti N
PresidentfMember W&%ﬁiu—t' Randall Qéﬁkﬂ—« 3201k MNM\mQh. ﬂm&km«\ Ll

Vice President/Member

Secretary/Member .

TreasurerfMem fa

Agent p fﬂ W Kein et

DirectorslMana\gers CED Thowureen Rm’év Eaan  SIH M B\f. Y\r\_QA\'LCm} L SAN0M
3. Trade Name SUCREZFEE. o Business Phone Number ___=~ .
4, Address of Premises P __8Q Wesk mifiin Sh. Post Office & Zip Code B YWMadiSir \Al 539 03
5 Is individual, partners or agent of corporahenfhmn‘ed lia Qlilly company su_%agm completion of the respon31ble beverage server : ,

training course for this license period? CO‘MP o e e | P Yes ﬂirNe
6 Isthe applicant an employe or agent of, or acting on behaif of anyone except the named appltcanr? . o iYes |
7. Does any other aicohol beverage retail licensee or wholesale permitiee have any interest in or control of thi bus ness? R T 5
8. (a) Corporateflimited liability company applicants only: Insert state A_A.ﬂ— and date M, of reglstrat:on _

{b) Is appiicant corporationflimited liability company a subsidiary of any other corporation or fimited liabifity company? . .. |—E] Yes

{c) Does the corporation, or any officer director, stockholder or agent or limited liability company, or any member.fmaneger or
agent hold any interest in any other atcohol beverage license or permit in Wisconsin? . . e
(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 beverages are to be sold and stored. The applicant must include

all rooms including living quarters, if used, for the sales, service, and/pr storage of alcohoi beverages and records. (Alcohol beverage
may be sold and stored only on the premises described) 2 3%15 rﬁ algut &00 ffy of dmww) Qe - alry S\ lored i KiTEkor

10. Legal description (omit if street address is given above): - th Ra &-:ND\—
11. (a) Was this premises licensed for the sale of liquor or beer during the past license year? ..

{b) if yes, under what name was license issued?
12 Does the applicant understand they must file a Special Occupaliona! Tax return (TTB form 5630‘5}

before begirning business? {phone 1-800-937-8364]. C ‘ ‘ {E;\Yes ENO
13. Does the applicant understand a Wisconsin Seller's Perm:t must be applled for and [ssued in the same naime as that shown in

Section 2, above? {phone (608) 266-2776]. . . o . D l@ Yes
14 Is the applicant indebted to any wholesaler beyond 15 days fur beer or 30 days fnr Ilquor? : Lt Yes

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, wili not be assigned to another
(Individual applicants and each member of a partrership applicant must sign; corporate officer(s}. members/managers of Limited Liabifity 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 refusal is a misdemeanar and grounds for revocation of this license

SUBSCRIBED AND SWORN T BEFORE ME '
this [/ day of 20 07 @m\’\r\b\——\\ Qf e

of Limited Lighility Company /Parrerindividual)

MM Maﬂw o (%Nmﬂ;%en Pm\ £

Dy
(ClerkiNotary Public) - (Officer of Corporation/MembesManager of@red u'abiﬁty Company /Parirer)

My commission expires___ /¢ =98 ~J 77

{Additional Pariner(s)yMember/Manager of Limited Liability Company if Any}

TO BE COMPLETED BY CLERK
Date received and Hied { Date reported to councilfboard Date provisional license issaed Stgralure of Cierk ] Deputy Clerk
el w / 3"} /D“] ate provisional [i 4 igrature of Clerk / Deputy Cler]

with municipal clerk
Date license issued License number issue%_ﬁ q gg
Wisconsin Department of Revenue

Date license granted
Lo cher % Qg2

AT-106 (R 1-05}




[ { City of Madison
| Liquor and/or Beer Original Supplemental Form

Office Use Only

)ﬁ Seller's Permit Number jj/ Lease
% Federal Employer Identification Number N Notanzed Transfer of Ownership Letter
X

Notarized Original Application Form (AT-106) ] __*Schedule of Appointment.of Agent (AT-104)>
Notarized Supplemental Form *Notarized Agent Appoiniment/Acceptance Form

Description of Licensed Premise *Articles of Incorporation/ Organization
Notarized Auxiliary Questionnaire(s) (AT-103) CLB’ Sample Menu, i poss M
Background investigation Form(s) <B¥ Business Plan, if one exists’

5.% Figor iﬁi"éﬁs * Forms requiréd 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 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 Alcohe! License Review Committee.

l 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? O Yes ONo

2 Are there any special conditions desired by the neighborhood? [ Yes 4@ No
Explain

/
3. Name of Applicant/Partner/Corporation/L.LC g uere LG

4. Telephone Number: Ok -479-8532

5. Address of Licensed Premise 2O \West ti{llin S*W‘Ge‘\", Y\'\QQL\éW ) ol S3703

6. Anticipated opening date: |0 ! I J 0

7. Mailing address if not opening immediately 230, M(S\f\‘\'{ng ale Ln; m'\QliL&rU\’\}\JU\ S 3862

10/11/06-Original Supplemental Form2006 doc



8 What type of establishment is contemplated? [ Tavemn 1 Nightclub X Restaurant
O Liquor Store C Grocery Store [0 Convenience Store — Gas Pumps O Yes [INo

¥ Other  Please explain {DOJT‘SSP\'I'Q QV\.CL Degsord LGU\‘W:‘—Q_J

9. Busmess Descr 1pt10n including hours of operation and if entertainment is part of your venue, what type:

sag. g le 'gggﬂe gna [)gssg Lcmhce) %QV\)N’\Q MDSQ,QLL QLQ&%@;T& C\\f\‘L b-oﬂ‘f‘“%is,

\V\Q\u&\hq Collee Toac, i, ?-eey Cmc\Lr-\,or h\fmg with o \m\;*eﬂ c@:evm o
L\%\r\’t S&héw(c\\ps and So.kuqlg HRC M- Dam- ‘Spm T'—-"ﬂr\ Tam- i FRICAT - Wﬁm-lam
10. Detailed written description of building, including overall dlmensmns 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.

Tohal of 2, '{'K(Sm aedet: 1545 Uﬂ("&bbqwﬁ Cc)uv'\tnr Rothr e, hall - ahet

E® ﬂl d ning Q\‘QO\ &-@Thq Rb- ’%S Mo har Qrea ., A\m\mke\ will e saldva ﬂmm3

area_and eui&m\( S._oo”Tmc. ureathor \mm‘mnq _ Alechd ail) he clored in
Kifehon , Bohind the, QOumr _Cind in e bqg-ewKY.

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

Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters.

12. Describe existing parking and how patking lot is to be monitored. SMF Bﬁhkh\q QAV\& Qv p
TG rk in Q

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

EQ:QA Eﬂm:g%g . hano %g[ !i;mhu(\ﬂwn i ig;&. Kx@m gieymggz I)Q,YY\OHS )

Hiresg \M\M(LL D\cﬂéor"; bQP\S'\“QQ Seyvers, A\Q\f\quw \:‘N\le\JQﬁ-& wil) ba,

Tramed w-VMiouse .
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 o1 demand required or

permitied by law to be served on the corporation. D\Qh dall Q'em ke
Name
3300 I\)\‘%h'\-{ngbb.» L Mmiddaton |, 53568,
Address City State Zip

15. Excluding pre-packaged snacks, how late will food be served? il clacin 3

16. What type of food will you be serving, if any? Mng ',»,_\\5f Decgerlt . L(SW\‘ Q&'mr\grs ! lku\Q,\\QSf’ C,\M)QQ(;EL,}

17. Indicate any other product/service offered: (»C?,Ffv ina
J

18. Describe your target market. f&ge.(%](mo.lﬁ \ mevkm‘cj Gn& \\\J\ho AR AM\+GU/"‘\ V\f\&ﬁk\&eﬁ\)
10/11/66-Original SupplementalForm2006.doc. \J \S—'TGYS o W\ucl N £ C)\H’ \f'&'b\ vy th+V—3'ﬂ 3 .




-+

19. What is your estimated capacity? 3{o~ NO md oors ’ o4 Ut x\umg .

20. Are you operating under a lease or franchise agreement? >§Yes & No (If yes, attach a copy.)

21. Owner of building where establishment is located: The Qifken Group 11D

Address of Owner: 14 Ly. Thitfin , LA Bax 4097 Phone Number (% - J5¢ - NN
Mad sm , U S3703
22 Individual or Partnership: Have individual/partners completed the Beverage Server [raining

Course? /&Yes ONo  If Yes, indicate names: Dawndall Reih\(_e_l. Mo reen D‘*!‘K\; "Eson

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? AYes UNo
24. Corporation/LLC: Agent must disclose interest held in business: H 9.8 %

25. Corporation/LLC: Has agent completed the Beverage Server Training Course? XYes ONo

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

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

0

Director(s) Name Home Address

Moy reen pu‘r\kxj Egom 51H Muasy . W\Q(l,l:gm'\r, Lot 53904
| Pondall Qonke. 220k Migiabingale L, o4l oS35

D

Stockholder’s Name Address Extent of
Ownership%o
Manager’s Name Address Business f’hone Home Phone
IR Lo
Qandal) Reinke 200k Nigingalsl LCE-37%-8533 —

$0/11#06-0riginal SupplementaiFarm2006. doc



(/ —a.\h
e y

{ ( 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 [ No

28. Pursuant to Chapter 23 of the Madison General Ordinances, all restavzants 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: >§J:Januaxy 1 —December 31 [ July 1 — June 30

Percent Gross Receipts from Alcohol Beverages 1 %

Percent Gross Receipts from Food 9 0 %
%

Percent Gross Receipts from Other
Total Gross Receipts | 100 %

Do you have written records to document the percentages shown? ﬁYes (1 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) U Tavern ¥ Restawant O Nightclub
(X Other  Please explain: pcr\‘i SS=eyj€, O.Y\QL b&&&-?;t Lou h%—Q_.a
30. Will your establishment have a kitchen manager? [JYes XNo

31 Will your establishment be a member of the Wisconsin Restaurant Association? [ Yes XNo
32. How many wait staff will be employed at the establishment? N g7 + | mmhs (AP Manager

——

33. What hours, if any, will food service not be available?

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

(Pr'hﬁ' Avtickeg - Rq\éws ;Prcscl,ua? , &Q&&-@FK, thosslahes

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 pottion 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 __ // day of L2007 ?unc\u A\ (\le,\' e
{Officer of Corporation/Member/Manager of | L C/Partner/Individual)
Q@W / Qﬂ A8 Y\(\QM AC 2nn (Pu n K.u é; 5 J.e

(Clerk/Notary Pubtic) (Ofﬁcc'r of Corporationchmber/Mana@ of L L‘C/Péé‘merf[ndividuai)

My commission expites /¢ ~X & - 7

(Offficer of Corporation/Member/Manager of LL C/Partner/Individual)

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

10/11/06-Original SupplementaiForm2006. doc
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Yahoo! Maps - 20 W MIFFLIN ST, Madison, WI 53703, US Page 1 of 2

OF Locar

Haps

Yahoo! Maps - 20 W MIFFLIN ST, Madison, Wi WaHO
83703, US

Your Points of Interest

1. Brocach Irish Pub (608) 255-2015 #de®& =~ =
7 W Main St Madison, WI 53703

2.irish Pub (608) 256-6071
317 State St Madison, Wl 53703

3 Pub (608) 256-2464 4 =
552 State St Madison, Wl 53703

4 Madison Avenue (608) 257-1122
624 University Ave Madison, Wl 53715

5 Great Dane Brew Pub (608) 284-0000 #r& & &y
123 E Doty St Madison, WI 53703

6 Church Key Pub & Grill (608) 259-0444 &R & & &
626 University Ave Madison, WI 53715

7 Willy Street Pub & Grill (608) 256-8211 #rd 3 -
852 Williamson St Madison, Wi 53703

9 Slipper Club (608) 268-0908
121 W Main St Madison, Wi 53703

http://xmll.maps.yahoo.com/pmt. php?v3=0&mvt=m&tp=1&stx=[Bars%20and%20Pubs]&..  7/3/2007



Yahoo! Maps - 20 W MIFFLIN ST, Madison, WI 53703, US - Page2of?2

10 Cardinal Bar (608) 251-0080
418 E Wilson St Madison, Wi 53703

12 Comedy Club (608) 256-0099 & & &
119 State St Madison, Wi 53703

13 King Club Incorporated (608) 251-5464
114 King St Madison, W1 53703

14 Kens Bar & Grill (608) 257-11786
117 S Butler St Madison, WI 53703

15. Nick's Restaurant (608) 255-5450 ¥ e dr¥r
226 State St Madison, W1 53703

16. Paul's Club (608) 257-5250 & &% =
212 State St Madison, Wi 53703

19. Opus Lounge (608) 441-6787 R drdr
116 King St Madison, WI 53703

20. Gennas Lounge (608) 255-4770 & dr & &
105 W Main St Madison, Wl 53703

21. State Bar & Grill {608) 294-9288
118 State St Madison, Wi 53703

22 Madison Club (608) 255-4861
5 E Wilson St Madison, W! 53703

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

24 Brass Ring Bar & Restaurant (608) 256-9359 # % drdr
701 E Washington Ave Madison, Wi 53703

When using any driving directions or map, it's a 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

http://xmi1 maps.yahoo.com/prnt. php?v3=0&mvt=mé&tp=1&stx=[Bar s%20and%20Pubsié&. . 7/3/2007




