ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION e o] ~ CP3 253 3S ~0]
Submit to municipal clerk. Federal Employer Identification
Number (FEHS): - 25
For the license pericd beginning w\ 2007 ; LICENSE REQUESTED §
ending _ " Jlipne 30 2008 TYPE FEE
Class A beer $
L T?Wn of . [ Class B beer $
TO THE GOVERNING BCDY of the: [] V|'l|age of} Madison 7] Wholesale beer 5
(& City of {_] Class C wine $
County of Dane Aldermanic Dist. No {if required by ordinance) X Class A liquor 13
[} Ciass B liquor 3
1. Thenmamed [ INDIVIDUAL [ ] PARTNERSHIP ,%’UMHED LIABILITY COMPANY | (] Reserve Class B liquor $
[] CORPORATION/NONPROFIT ORGANIZATIO Publication fee 3
TOTAL FEE $

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

2. Name (individualipartners give last name, first, middle; corporations/limited liability companies give registered name): p _&m@@m
Li. O

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applica'r_ﬂ reacﬁ member of a
partrership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member!manager and agent of a fimited
liability company. List the name, fitle, and pface of residence of each persen

Title . Name Home Address Post Office & 2ip Coder
PresidentMember AQUS”‘(\V}; O @ L0 Pates SF Sauk o {; 5335¢
Vice President/Member Parte i Lapea € (a9 2 £ L i
Secretary/Member 4
Treasurer/Member i} - -
Agent __AA A v 100 ) (;,\ Covmien 2 gz €2 2p26 Lorchedter WCEL{,} il &on wi S371¢

DlrecthIManagers

3 TradeName VL A R ata Gvoeevy  Ledt ' Business Phone Number

4 Address of Premises Pﬂémm_&___ Post Office & Zip Code ¥ 3370y

5 s individual, pariners or agent of corporation/imited liability company subject 1o completion of the responsible beverage server @/
training course for this license period? . Co e e : Yes [ No
6 Is the applicant an employe or agent of, or acting on behalf of anyone excep! lhe named applu:ant? S e (OYes BT
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business? . . OYes o
8 (a) Corporateflimited liability company applicantsonly: Insettstate___~ anddate .. ofregistration
(b) Is applicant corporationfiimited liabilty company a subsidiary of any other corporation or limited liability company? . .. .. ] Yes Hio”
{c) Does the corporation, or any officer, director, stockbelder or agent or limited hability company, or any member/manager or _
agent hold any interest in any other alcchol beverage license or permit in Wisconsin? . . .. . : : [ Yes m_(')

{NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 8, 6, 7 and 8 abave}
9 Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include
all rooms including fiving quarters, if used, for the sales, service, 2 dlor stora e of alcohol beverages and records. (Alcohol beverages ]
may be sold and stored only on the premises described } _ 5 Ddoeryd Hesasye Ron 16 X LE B
10. Legal description (omit if street address is given above): y - et
11. (a} Was this premises licensed for the sale of liquor or beer durmg the past |ICBI'ISE year? . S S e
{b) If yes, under what name was license issued?
12 Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630 5)

before beginning business? [phone 1-800-937-88641. .. . . FYes [0 No
13 Does the applicant understand a Wisconsin Seller's Permit must be applled for and |ssued in the same name as that shown in

Section 2, above? [phone (608) 266-2776]. ... ... ... L CFTVes [ No
14 |s the applicant indebted to any wholesaler beyond 15 days for heer or 30 days for liguor? = .. ‘ L : o Ly [ Ne

READ CAREFULLY BEFQRE SIGNING: Under penalty provided hy law. the applicant states that each of the above questions has been insthfully answered 1o the best of the knowledge
of the signers. Signers agree to operate this business accerding to faw and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to another.
(Indlvicual applicants and each member of a partnership applicant must sigr; corporate officer(s}. members/managérs of Limited Liability 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 misdemeanor and grounds for revocation of this license

SUBSCRIBED AND SWORN TO BEFORE ME
tis VO daygl e <N ulud 20071 /§ G0 T reves
—— cer of Corpcrahcm'Memhen'Manager of Limited Liability Company /Pariner/Individual}
<0 11 Cr 7

S (Officar of Corporation/Member/Manzger of Limited Liability Gompany /Partner)

My commission expires i
‘“\_ \__) {Additional Partner(syMember/Manager of Limited Liability Company i Any}
TO BE COMPLETED BY CLERK
Date recaived and fled Date reported to council/board Date provisicnal license issued Signature of Clerk ! Deputy Clerk
with municipa clerk 7-10 -.O"
Date license granted Pate license issued License number issued
AT-106 (R. 1-08) \ 1 Wisconsin Departmant of Revenus
"5
. )j— \‘/{ L\ \>\ 2 /7
> 0 | :‘\S
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City of Madison Liquor/Beer Original Supplemental Form

Office Use Only P
[ Seller's Permit Number ?oor Plans
IZ‘I/;'éfderal Employer [dentification Number z/J;ease
EI/NB rized Original Application Form (AT-106) otarized Transfer of Ownership Letter
m/(gz ized Supplemental Form *Articles of Incorporation/ Crganization
egcription of Licensed Premise _ ‘SPSample Menu, if possible
*Kotarized Appointment of New Liguor Agent Business Plan, if one exists
Background Investigation Form(s) * Forms required of Corporation/LLC only

v" All applicants must provide an adequate premise plan that includes extetior 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 engineet. :

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? O Yes [ No

2. Are there any special conditions desired by the neighborthood? 0O Yes ENG
Explain

3. Name of Applicant/Partner/Corporation/LLC_ LA ﬂ;{.‘u ﬂ-\foqevs{ LL C_

4 Ielephone’Number: | LY - az ‘-/Cf ~1A/G

5 Address of Licensed Premise RA&CY € (e &{,\ \,\,L-(-G’CAJ A€ 5300

4

6. Anticipated opening date: . ’7

7. Mailing address if not opening immediately ,9\@0%’ € /A Ba 1 brévb A e

06/22/07-FACleommoniL icensing & MischApplication Forms\Criginal Supplemental Ferm 2006 doc




8. What type of establishment is contemplated? [ Tavern 1 Nightclub O Restaurant

9.

10

11

12.

13.

14.

15.

16.

17.

18.

O Liquor Stoie E'Gﬁcery Store 0 Convenience Store — Gas Pumps (1 Yes 0 No

(1 Other  Please explain

Business Description including hours of opelatlon and if entertainment is part of your venue, what type

400 cem te 9 O -*a\{‘nc.ofu =Qre.

F S | - - P T

-~

- =

I
<

Detailed wiitten description of building, including overall dimensions, seating arrangements, capacity, bar

size and all areas whete 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.

P)U&u.um i S Q\q(C}Y s  be o Cooley 3 dosy {Qé VOQ gm Ko
/€ Y {C Qf' g“f A Icakd( bﬂfﬂ-ﬂmﬁ

. Are any living quarters directly or indirectly accessible and under control of the applicant? [2 Yes Bﬁo

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

Descnbe ex1st1ng parking and how parking lot is to be monitored. __2 ¥ =S u.., 5"‘(&0\‘3

C&_wi 3 ‘{‘\0‘/ \I\CL\.M(\ QC!LW

Describe your management expetience, staffing levels, duties and employee training.

l 7 ﬁ?e‘é(cc) 7 hﬂ—J A 5"&7& 7\(1\(“_{ c&.ui. 3 TN -@’k\’\ﬁ
whole  sfevx

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

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. ]@l»‘("\"tﬂ& ‘Lo’y}‘&fl.,
- Name
RET /ey l«\'\.‘, tenn 4v€ adis te( 53709
Address City State Zip

Excluding pre-packaged snacks, how late will food be served? _Lll_A—_ﬁme’kM

What type of food will you be serving, if any? ) l N

Indicate any other product/service offered: _ 1o ﬁ'\}‘(‘eg

R LO
Desciibe your target market. / 74 %VQMZ  Comtdic/ 7l ‘(3

06/22/07-F\Clcommon\Licensing & MischApplication Forms\Originai Supplemental Form 2006.doc




19 What is your estimated capacity? AN !P:
20. Are you operating under a lease or franchise agreement? #¥es ONo (If yes, attach a copy.)
21. Owner of building where establishment is located: jgcz (// Aeqgvey ¢

Address of Owner:_ /6 & €0 L/L‘_‘ ve k@w\;( AU Phone Number 2£2- &5+ cof™
ATt Beviva Wi [5%/5/7

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

Cowrse? [0Yes ONo If Yes, indicate names:

License cannet 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? KYes [J No
24, Corporation/L.LC: Agent must disclose interest held in business: O %

25 Corporation/LLC: Has agent completed the Beverage Server Training Course? [J Yes %N 0

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

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

Director(s) Name Home Address
Aﬁjus*\;\. Lvarmeq | 1109 Bates st seok ¢ —t(\,\
p/q“—{"ﬂf“lﬁfcx Lt‘-;ﬂe’?_ Wi $359¢H
Stockholder’s Name Address Extent of
Ownership%
Manager’s Name Address Business Phone o Home Phone

Aqoshl Quone o 1700 Bates st (8 -2 Y0~/ 7/6 | Lcs - 3706569

[ - ¢
ﬁ?—"h\(\& LOI/OeL Sadh Cy 7[\{

wi $35%3%
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\%?Pﬁvate organizations (clubs): Do your membeiship policies contain any requirement of “Invidious” (likely
to give offense) disciimination in regard to race, creed, colér, or national origin? (0Yes (ONo

wrsuant 10 Chapter 23 of the Madison General Ordinances, all restaurants and taverns serving aleohol
beverages shall substantiate their gross receipts for food and alcohol beverage sales bioken down by
percentage. For new establishments, the percentage will be an estimate,

Calendar/fiscal year: [ January 1 — December 31 [ July 1 — June 30

Percent Gross Receipts fiom Alcohol Beverages %

Percent Gross Receipts fiom Food G

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

Do you have written records to document the petcentages shown? [!Yes [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) O Tavern O Restaurant [ Nightclub

HOther  Please explain: C‘,ﬁ'\*’*csce\f*{ Stone
30 Will your establishment have a kitchen manager? L[l Yes NNo
31. Will your establishment be a member of the Wisconsin Restaurant Association? [ Yes WNo
32 How many wait staff will be employed at the establishment? A Q! A
33. What hous, if any, will food service not be available? N)if A

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

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 conferted 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 \O day of ;S,,E& ,20071 ﬂ@\)vb\“tﬂ e S

(Officer of Corporation/Member/Manager of 1L C/Partner/Individual)

NPk rieie L& pez

{Officer of Corporation/Member/Manager of LLC/Partner/Individual)

My commission expires

(Officer 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.

06/22/07-F \Cleommon\L icensing & Misc\Application Forms\Original Supplemental Form 2006 doc




Map of 2608 E Washington Ave Madison, W1 by MapQuest Page 2 of 2

All rights reserved. Use Subject to License/Copyright

This map is informational only. No representation is made or warranty given as to its content. User assumes all risk of
use, MapQuest and Its suppliers assume nec responsibility for any loss or delay resulting from such use

hitp://www.mapquest.com/maps/map.adp?country=US &address=2608%20E%20Washingto... 8/1/2007




Map of 2608 E Washington Ave Madison, WI by MapQuest Page 1 0f2

Notes:
Only text visible within note field will print,

Results 1 to 10 for Bars near 2608 E Washington Ave, Madison, W1
53704-5026

Ll Union House Tavern

= Harmony Bar 8 Grill

2609 E Washington Ave, Madison, WI 2201 Atwood Ave, Madison, WI
(0.02 miles away) (0.51 miles away)
608-244-3221 608-249-4333

¥4 Ray's Bar & Grill 3 Wilson's Bar
2526 E Washington Ave, Madison, WI . 2144 Atwood Ave, Madison, WI
(0.07 miles away) (0.54 miles away)
608-241-9335 608-241-2226

@l woody & Anne's &l Stlices
2236 Winnebago St, Madison, WI 2417 Pennsylvania Ave, Madison, WI
(0.36 miles away) (0.55 miles away)
608-249-5157 608-243-6925

[Zd Ohio Tavern fZ§ Mr Robert's
224 Chio Ave, Madison, WI 2116 Atwood Ave, Madison, WI
(0.43 miles away) (0.56 miles away)
608-245-0007 608-249-1660

(4 Tip Top Tavern Players Sports Bar
601 North St, Madison, WI 2013 Winnebago St, Madison, WI
(0.46 miles away) (0.63 miles away)
608-249-2468 608-244-9722

http://www.mapquest.com/maps/map”adp?countly=US&add1ess=2608%20E%20Washjngto . 8/1/2007



