ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION [t~ 0 02—l

i ici Federal Empl Identificati .
Submit to municipal clerk oderal u%’p?fr en écacf;fgq {'I, A 3
For the license period beginning_ 4~ & 20077 ; LICENSE REQUESTED p

ending__ iwd Jne. R0 20 O TYPE FEE

[ ] Class A beer
I—_—‘ Town of . [Z] Class B beer
TO THE GOVERNING BODY of the: [ Village of} Madison [T Wholesale boor

[& City of [] Class C wine

County of Dane Aldermanic Dist. No. (if required by ordinance) D Class A liquor
B4 Class B liquer

1 Thenamed [ INDIVIDUAL [ PARTNERSHIP LIMITED LIABILITY COMPANY [ ] Reserve Class B liquor
. ™1 CORPORATION/NONPROFIT ORGANIZATION Publication fee
hereby makes application for the alcohol beverage license(s) checked above TOTAL FEE
2 Name (individual/partners give last name, first, middle; corporationsfiimited Rakility companies give registered name): p

EL CoRlAs Bakd & KestayearT LiC
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
ltability company. List the name tiile and place of residence of each person

FHER 49 [0 |40 |0 [Lh | A |

. Title Name “fejedy, Home Address _ Post Gffice & Zip Code
PresidentiMember % ¥} le i jpey~ Fronc 1500 3635 Heodbavslont Bl v frawiz Wi 935G
Vice PresidenUMember_mewh:t—_éuﬂ__)j_egm eX5 v Sizap. Auc) Fich ¥, VG
SecretaryMember
TreasurerfMember ‘
agent > FreMles S ¢ p [E B4 A
Directors/Managers__ > ' _
Trade Name P___€.4, Corvil Gouv o+ Kestoyrank Business Phone Number __teZ% - 204 =~ 605 3

Address of Premises P 2.5 : Ve YMadiSzn LML Post Office & Zip Code P 33904 =3[R

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

training course for this license period? ‘ . . Clves B No
6 s the applicant an employe or agent of or acling on behalf of anyore excepl the named applicant? . S . [ Yes No
7 Does any other alcohol beverage refail licensee or wholesale permittee have any interest in or controd of this business? . [Jves N no
8 (a) Corporateflimited liability company applicants only: Insertstate  \AYs and date _fi~{-Cfp _ of registration
{b} Is applicant corporation/limited liabifity company a subsidiary of any other corporation or limited lability company? - O Yes K 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? .~ . : ‘ . XivYes [ No
{NOTE: All appficants expiain fully on reverse side of this farm 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 @ GEAA iran

alf rooms including living quarters, if used, for the sales, service, andlor storage of a!coho]ﬁeverages and records. (plcohol beverages ) - -
may be sold and stored only on the premises described ) S0 o0 5F 23 [ALLES Fods s ypibfec BT R séﬁ_ﬁ«f;j I 7]._.‘:“)
10 Legal description {omit if street address is given above):_ SA A4 £ f & /}bﬁ (/& '
11 (a) Was this premises licensed for the sale of liquor or beer during the past license year? T . : B Yes [ No
(b} If yes, under what name was license issued? ﬂ\‘.-\‘-‘f‘_“w-\“ 0( i (Ao » Grily
12 Does the applicant understand they must fite a Special Occupational Tax retumn (TTB form 5630 5)

before beginning business? [phone 1.800-937-8864] .. . ‘ Kl ves [ No
13 Does the appficant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in

Section 2, above? {phone (608) 266-2776) o o . . ‘ . ﬁ] Yes [ ] No
14, Is the applicant indebted {o any wholesaler beyond 15 days for beer or 30 days for liquor? S Bdves [ No
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states th oithe-aboye questions has been truthfully answered to the best of the knowledge

of the signers. Signers agree to operate this business according to law and th t&% ts afid responsibilities cFﬁTérrep by the license(s), if granted, will not be assigned to another.
(Individual applicants and each member of a partnership applicant must gi {f;}. members/managers ofllmited Liability Companies must sign ) Any lack of access to
any poriion of a licensed premises during inspection will be deemed sﬂlh {5 uch refusal is a pysdemeanor and grounds for revacation of this ficense

N
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70 BE COMPLETED BY CLERK My, OF WISV ST
Date received and fied - Date reparted to councilfboard 'Wlmenseissued Signature of Cleek / Deputy Clerk
with municipal clerk IQ-'&C_)/ (}ﬂ P ' Py

Date license granted Date license issued ticense number issued “7 ‘6& D
¥

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

Lujas\w' * CloH




City of Madison Liquor/Beer Original Supplemental Form

Office Use Only
4
2 Sellers Permit Number &."Lease oot -
[o” Federal Employer identification Number )?Notarized Transfer of Ownership Letter /‘J/ 14-
*Schedule of Appointment of Agent (AT-104)

[/ Notarized Criginal Application Form (AT-106) ]
2~ *Notarized Agent Appeintment/Acceptance Form

L *Articles of [ncorporation/ Organization
1 Sample Menu, if possible

[0 Business Plan, if one exists

* Forms required of Corporation/LLC only

" Notarized Supplemental Form

‘Descripticn of Licensed Premise
évﬂotarized Auxiliary Questionnaire(s) (AT-103)
Ijil)ackground Investigation Form(s)
F

loor 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 baz(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.

¥" 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 Coordinator, and

the neighborhood association representative for the area in which you intend to locate? 7 Yes ONo

2. Aze there any special conditions desired by the neighborhood? O Yes X No
Explain.

3. Name Of'Applicant/Partnez/Corpo;atio@ E L Gorral Ecr # @Hm)mn{ LG

4. Telephone Number: Lo&- dud- 053

5. Address of Licensed Premise 330=x ﬂi ¢ Keirs AV | 0l isovg W\ S3Tou— 3013
6. Anticipated opening date: S B-0Oo0T1

7. Mailing addzess if not opening immediately 3649 H(‘CH le v st @ d‘g Son Zj@;mg Wy 53 SG0

12/28/06-F\ClcommoniL icensing & Misc\Application Forms\Original Supplemental Form 2006 doc




8. What type of establishment is contemplated? Xfavem [1 Nightclub @ Restaurant \-

0 Liquor Store 1 Giocery Store O Convenience Store — Gas Pumps 0 Yes X No N
U Other  Please explain ' <

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

s is G dovern seyurvy ool open Srom  iDem - Fum .

10. Detailed written desciiption 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. )
foow ©F L bpve z o Tibdes For ThE Band s RES P i
| W e PAE L0l i S B coolsr DT x 19 FoeTg Brehk
‘7< te 1-/Lp é;f![P 1 Yob & aac;ﬁ/,/fﬁ'b,@

11 Are any living quarters directly or indirectly accessible and under control of the applicant? X1 Yes [ 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 parking lot is to be monitored.

_ . 7 hs P
A ki \S c\ptwkmg \ot onz\-t G\ s i Ale ,gm/‘

13. Describe your management experience, staffing levels__, uties and employee training.
Twornfrd (v Balze yeeObad & YEARC
,‘-\ — - FPTE ol naes o Yrn
S ACO T AME P Lok s=TobE 46T Thle TLE Pulec

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

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 Fravcs e~ Te jedo
Name
325 ealbey sdone M&Jc@@ S Yranrin Lo 535940
Address City State Zip

15. Excluding pre-packaged snacks, how late will food be served? ] gz o

16. What type of food will you be serving, if any? }Qm,em cant & Yy 1carl: _L, =l

Howmby g :
17. Indicate any other product/service offered:
b ive @iler
18. Describe your target market g8 - Lo Uears L Adge - We v ; }Z‘\;g\ws; A
Z Wz
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. K 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 restaurants and taverns serving alcohol
beverages shall substantiate their gross receipis for food and alcohol beverage sales broken down by
percentage. For mew establishments, the percentage will be an estimate.

Calendar/fiscal year: ¢ J{;\r;galy 1 —December 31 O July 1 — June 30
Percent Gross Receipts from Alcohol Beverages Ho %
Percent Gross Receipts from Food Lo %
Percent Gross Receipts from Other & Yo
Total Gross Receipts | 100 %

Do you have written records to document the percentages shown? 0 Yes K No
You may be required to submit documentation verifying the percentages you’ve indicated.

29. What type of establishment are you? (Check all that applyavem X Restaurant [ Nightclub

[ Other  Please explain:

30. Will your establishment have a kitchen manager? & Yes 0O No
31 Will your establishment be a member of the Wisconsin Restaurant Association? X Yes UNo

32 How many wait staff will be employed at the establishment? &
33. What hours, if any, will food service not be available? Gefove. 1.5 am l g-@r (200 nar

34. Describe how you plan to advertise/promote yo}lr business What produéts will you be advertising?

TWMers | 0dds iy A\ Puger W b e O SLinY Losd

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
accoiding 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 1efusal is a misdemeanor and

erounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME:

this  H¢té  dayof oy 20 67D 1
. { — £ - —
. w Coédratlonfl\/lemberﬂ\/[anager of LLC/Partner/Individual)
¥,
)(owﬂe = Kk , .
{Clerk/Notary Public) & of Cgrporation/Member/Manager of L L. C/Partner/Individual)
z

My commission expires &~ 12— O %

S ficer gF Corporation/Member/Manager of L LC/Partner/Individual)
y, O o =
Ny, WISCON S :
¥ \\\_\“3.\\,’.\\&

1f you have any questions, please contact the City Clerk’s Office at (608) 266-4601.
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o

19. What is your estimated capacity? __ 147

20. Are you operating under a lease ot franchise agreement? {1 Yes WMNo (If yes, attach a copy.)

21 Owner of building where establishment is located: 32302 Focimrs Ave

Address of Owner: 3525 Hecdler dlone Zidae Phone Number leos-a4 ko573
S Prdivi W 53596

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

Course? W Yes ONo  If Yes, indicate names: Fronciswe Jeieda

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
24. Corporation/LLC: Agent must disclose interest held in business: |1+Ye) %o

25 Corporation/LLC: Has agent completed the Beverage Server Training Course? ™ Yes [ 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
.-fve-mx&(;ﬁ Teiedo. Jb3g Jp)“cﬁ‘llfbﬂ"ﬁ-\cﬂwt K vye
SW Praric Wy 53590
Lid TJeleca
Stockholder’s Name Address Extent of
Ownership%
Manager’s Name Address Business Phone Home Phone

12/25/06.F ACleommon\Licensing & Misc\Application Forms\Qriginal Supplemental Form 2606 doc
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Emergency Evacuation Plan N
E
&
Kitchetn
e
=
= —:ﬂ
& | Women's
- Bathroom
Diting Room Dinitig Room
[
R d Bar Area
g m
-2
2 o Men's Bathrrom
kot m
m
Evaruation Plan
1. General Manager or Head 5. All enstomers should go to the far HoodS
Waitstaff is responsible for rorth end of the parking lot, 00G Jystem
evacuation and emergency medical opposite side of the police station, Extiguisher @
aid and stay within 200 ft. of the _ _
2. When 1 fir is noticed, evacuate building, Pritnary Exits
the building. Isolate fire by closing 6. When the fire department Routeg ——p
doors, Call 911 and evacuate arrives, the GM or Head waitstaff
building. should assist as nmach as possible. Fire Exdiguisher
3. GM or Head Waitstaff will notifir i‘l‘
occupants of correct exits. W ait: Fxitz EE

4. Kfter ocoupants have started to
Evacuate GM will insure

that everybody has left the tuilding.

3302 Pécl{ﬂs Avenue
Contact: Pete Beeber



Yahoo! Maps - 3302 PACKERS AVE, Madison, WI 53704, US Page 1 of 1

Yahoo! Maps - 3302 PACKERS AVE, Madison, WI YaFoOO! LocaL
53704, US

Haps

Your Points of Interest

1 The Runway Pub & Grille (608) 245-4401
3302 Packers Ave Madison, WI 53704

2. The Local Bar (715) 476-3838
5203 United States Highway 51 Madison, Wl 53704

3 Villa Tap (608) 244-9627
2302 Packers Ave Madison, W 53704

5 Busse's Markway Tavern Incorporated (608) 244-0320 k& & &
2005 N Sherman Ave Madison, WI 53704

When using any driving directions or map, if's a good idea to de areality check and make sure the road still exists, watch out for
eonstruction, and follow all traffic safety precautions This is only o be used as an aid in planning

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



