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RETAIL LICENSE TRANSFER - PREMISES TO PREMISES ~y
Wisconsin Department of Revenue FEE $ ;?Q_

APPLICATION FOR TRANSFER OF LICENSES FOR SALE OF FERMENTED MALT BEVERAGES
AND/OR INTOXICATING LIQUOR FROM ONE PREMISES TO ANOTHER

MGA: 0N , Wisconsin
Moy 1 ,20 OF
: = !
To the governing body of the (City)) (Village) (Town) of N\ﬂcl; 3o
c:bu nty of D&hﬁ_ Wisconsin.
The undersigned hereby applies for a transfer of Class _L_ license from
H42\  Commerig)l Aue | o HA\S  Commercial Bue

{present location) {proposed location)

on or about & ['2-5 l o3

{data)

1. APPLICANT: (print name and address plainly)
(a) Full name of applicant Arddas Pof.‘#‘;\_\o Cabrers.
(b) Address 9 Ricchwsod Cir, Mae\::;,m, W31 S3FeYH

2, LOCATION AND DESCRIPTION.OF PREMISES TO WHICH APPLICATION FOR TRANSFER IS MADE
Describe building or buildings where alcohol beverages are to be sold, served and stored.

(a) Street number L}q S Cm’nmeroa,\ AUL
(b) Trade name of establishment L&. Z«LC&JI&CM)@. LLL

{c) Physical description_of bmidlng, buildings and/or [and area comprlsmg licensed premises.

15om Square feey  of  rommuc ) Soucs iA realy ?‘t oMMy

locavell_on_ Commurini. Pue

(d)} Legal description (omit if street address is given above.)

(e) Is any other business conducted on same premises? X Yes [ INo if so, what?
oot ond Deink Q‘II‘OQQ!‘\f wd D2\ : Tm\uef’.o_

() Was this location licensed for beer or liquor during the past year? [ 1ves & No

(g) Give name and address of previous licensee.

(h) Wil the previous licensee surrender its license? [ | Yes LINo

AT-112 (R 3-01) Wisconsin Department of Revenue




ALL APPLICANTS FOR TRANSFER OF CLASS B LICENSES MUST ANSWER THE FOLLOWING:

3.  If granted, state any interest, directly or indirectly, that any brewer, bottler, wholesaler, manufacturer, or
rectifier will hold in the premises for which you are applying

4.  If you do not own the fixtures, state the manner, terms and conditions under which said fixtures are held

~ s - é‘ ¢
(Signa’ture)\

State of Wisconsin }
58

County-of

(1) (We), Arci&s Por-’c*.\la va\mi“c& and

being first duly sworn on oath says that (hefshe is) (they are) the person(s) above named and that the answers to

the questions in each instance are complete and true, m é7

Subscribed and sworn {o before me this @“\\‘\‘\‘\\\\“ |
= /
[\ day of Ma 20 6% F
e Bl A
Mz ¢ <3 ) f,. =
| %
Notary Public, _. ba,né . County, Wis. 4’;; 0\
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City of Madison Liquor/Beer Original Supplemental Form

Office Use Only

Lease
Notarized Transfer of Ownership Letter
*Schedule of Appointment of Agent (AT-104)
*Notarized Agent Appointment/Acceptance Form
*Articles of Incorperation/ Organization
Sample Menu, if possible
Business Plan, if one exisis

Forms required of Corporation/LLC only

Seller's Permit Number

Federal Employer Identification Number
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

OoDoooooo
*oooOoo

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 o1 engineer.

v’ Applicant/partners/Liquor Agent must be enrolled in or have completed the Beverage Sexrver 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? 0O Yes [ No

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

Explain.

3. Name of‘Applicant/PaItneI/COIporatio Lu ?amd\o c8 0 (e

4. Telephone Number: G’_OB ~ LU0~ OV 5 ot -4 -6 S©

5. Address of Licensed Premise “l‘{l\ C.omfvurdm\ Aué‘

6. Anticipated opening date: O [2S (0%

7. Mailing address if not opening immediately C\ @;r‘dmu!)b& C‘-\‘P Mac_\,is‘;m‘ '\VU‘( 597104

12/29/06-FAClcommoniticeasing & Misc\Application Forms\Original Supplemental Form 2006, dos
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| 8. What fype of establishment is contemplated? 0O .'I‘aver'n" O Nightclub ' E\Restéurant
0 Liquor Store K Grocery Store ® Convenience Store — Gas Pumps O Yes XNo

O Other  Please explain

9. Business Description including houts of operation and if entertainment is part of your venue, what type:
Qeotry store /tonvintinge, obore. Wit deli wad taco stand,
_‘—‘[‘ am T 10 em

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.
(h,\ Ll Thon ol (. Cocler O C© tC\\x"\‘ IO OTM WG e
i b MG (j\ oot Coblor ) &:}\,} 1 U\)r ( °(,LQ\ f\ L (J\ QJCQA

11. Are any living quarters directly or indirectly accessible and under control of the applicant? [0 Yes M No

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

12 Describe existing parking and how parking lot is to be monitored Virk na lot s Daﬂ- O‘F
?w\’mp, Var  Comaens and c5 fontrortd (:x,, Sera. Laveshments Qm\ Fabuwre  11C

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

Smun-\'k:s MMQ_S\M}) Lo, Zw-e}ctf_una q Viurs 05 Gunei of ?Q\"H o Plesier ’L\C

ge.mg‘\g# 25 o w!ll g0 igmf\nwﬂ_ handson +mlmnm for | moada, Dubies saclude working

Yoo cagin meaistel, inveARery, Serve baces, and work e dli
14, Identify the registered agent for your Corporation ot LLC. This is not necessarily the same petson as your

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 corporation. .AH'U Aej Po rHile Calararoe
Name
A Ricchwoad Cir Mad:son Wl  S3%oy
Address City State Zip

15. Excluding pre-packaged snacks, how late will food be served? q Pyn

16. What type of food will you be serving, if any? l(u,o5 , E LS, vadortan CUising

17. Indicate any other product/service offered: (Zli‘ocuieﬁ , Dol Megks : Wit branshess

18. Describe your target market. H:é—. PaatC  Commanl *-t—!;

12/29/08-FCleommoniLicensing & Misc\Application Forms\Original Supplemental Form 2006 doc




‘ 19 What is your estimated capacity?' H‘O

20. Are youoperating under a lease or fianchise agreement? ¥ Yes [I No (If yes, attach a copy.)

21. Owner of building where establishment is located: Sm 1r\u¢%‘i~me/\'* QC’,&,\— E%{-m\‘é’ U C_

Address of Owner: \(0\2 N, {Jf{'il'; Rint B0 Sk 201 Phone Number o8- §31- 22\
a et 1§

22, Individual or Partnership: Have individual/partners completed the Beverage Server Training
/ <
Course? 7 Yes ONo  If Yes, indicate names: A 7¢ d £S )ﬁ.\l ifo @457 v A

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? X Yes [INo

24, Corporation/L.LC: Agent must disclose interest held in business: loo %

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

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

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

Director(s) Name Home Addiess
Stockholder’s Name Address Extent of
Ownership%
Manager’s N; ame Address Business Phone Home Phone

12/28/06-F A\ClcommontL jeensing & MisciApplication Forms\Original Supplemental Form 2006 doc



27. Private organizations (clubs): Do your membership policies contain einy requirement of “Invidious™ (likely
to give offense) discrimination in regard to race, cteed, coloz, or national origin? O Yes O No

28. Pursuant to Chapter 23 of the Madison General Ordinances, all testaurants 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: [ January 1 —December 31 U July I — June 30

Pércent Gross Receipts from Aleohol Beverages %

Peicent Gross Receipts from Food %

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

Do you have written records to document the percentages shown? 1Yes ONo
You may be required to submit documentation verifying the percentages you’ve indicated.

29. What type of establishment are you? (Check all that apply) O Tavern 0O Restaurant [1 Nightclub

R Other  Please explain: Gi‘ow\‘: / Convealonie  Store
30. Will your establishment have a kitchen manager? R Yes No
31. Will your establishment be a member of the Wisconsin Restaurant Association? [ Yes [No

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

33. What hours, if any, will food service not be available? ¥ -8 0 M 9\ <10 pan

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

Radio commrtials - ﬁducv-%m?n%,: Hu_ BroMry Sfort. (A %enorn_\

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:

this l\{\,\ day of MQMl 2007}
SR
RY P

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

(Officer of Corporation/Member/Manager of L LC/Partner/Individual)

X
O-:-
=3

x:rl' oy
AR

My commission expues

% L
’Ij 4{2\

ifyou have any q’ﬁhﬁ Qs %ﬁeﬂ'se contact the City Clerk’s Office at (608) 266-4601.

(Officer of CorporationMember/Manager of LLC/Partner/Individual)

"“\\\\\\
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Yahoo! Maps - 4915 COMMERCIAL AVE, Madison, WI 53704, US Page 1 of 1

Yahoo! Maps - 4915 COMMERCIAL AVE, YAHOO! toca,
Madison, Wi 53704, US

s
%

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://xml1 maps.yahoo.com/pmt php?v3=0&mvt=m&gid1=16793840&q1=4915%20com ..  7/3/2007



