ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION i Wi

Submit to municipal clerk.

<7 A . . Mumber {FEIN):
For the license pericd beginning__, ‘%Wﬂi !@f l S 200 { : LICENSE REQUESTED }

1

ending we_ RO 200% TYPE FEE
[ Class A beer $
[1 Town of . 54 Class B beer $
TO THE GOVERNING BODY of the: [] Village of} Madison ] Wholesale beer $
[Z City of [ Class € wine $
County of Dane Aldermanic Dist. No. (if required by ordinance) [} Class A liquor 18
- I $
5
$
S

10
T

12

13

1

Federal Employer Idantification

 PK Class B liquor

Thenamed [7] INDIVIDUAL (] PARTNERSHIP P LIMITED LABILITY COMPANY [] Reserve Class B fiquor

[] CORPORATION/NONPROFIT ORGANIZATION Publication fee
TOTAL FEE

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

Name (Individualipartners give last name, first, middle; corporations/limited liability companies give registered name): p.
wero ey LG :

An"Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a

parinership, and by each officer, director and agent of a corporation or nonprofit organization, and by each memberimanager and agent of a imited

liabifity company. List the name, litle, and place of residence of each person

Title Name
Presidenmembermml__m(m R

Home Address

2B ahn

LY X~

b’h LN

Vice President/Member ¥ }.ME KX V- N Va4 35
Secretary/Member

Treasurer/Member : _ i

Agent b Y\ o cad o “TRguig, \T2 ke Vanlepn S W s, UoT SAIDY
Diractors/Managers ~ v

Trade Name P < _ Business Phone Number _ 3 B0 = 3.:;). Y

~

Address of Premises P Ik Post Office & Zip Code ) E5DTIOD

Is individusal, pariners or agent of corporation/iimited liability company subject to completion of the respensible beverage server
training course for this license period? L ce Yes [ No
Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? [JvYes [3no

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of thi business? . . . CiYes X No
(@) Corporate/limited liabitity company applicants only: Insert state Qi_g i _. and date ﬂﬂl@jof registration :

(b) s applicant corporation/limited liability company a subsidiary of any other corporation or limited fiability company? .. . O Yes Ddno
(¢} Dees the corparation, or any officer, director, stockhoider 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? .. . . . . . . [1lYes D No

(NOTE: Alf applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above)

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, and/or slorage of alcohol beverages and records. (Alcohol beverages, . .
may be sold and stored only on the premises described ) =% Letors o 7?‘55‘- AACD 4 i t-’g NN LDV e, Lot

Legal description (omit if slreet address is given above): 121024 -%M:i':z;m?,--

(a) Was this premises licensed for the sale of liquor or beer during the past license year? .. . . . . o ®Yes [ho
{b} If yes, under what name was license issued? N d

Does the applicant understand they must file a Special Occupational Tax relum (TTB form 5630.5)

before beginning business? jphone 1-800-937-8864] . ... . o e e o [X Yes [] No
Does the applicant undersiand a Wiscansin Seller’s Permit must be appfied for and issued in the same name as that shown in

Section 2, above? [phone {608) 266-2776]. L XYes O
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . . o . Yes E No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by faw, the applicant states that each of the above questions has been iruthfuily answered tothe 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 anather,
(individual appiicants and each member of a partnership applicant must sign; 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 revacation of ths license

SUBSCRJBED AND SWORN TO BEFORE ME '
this ’g) q‘j dﬂb/} 20 877 “ i

*

A g
N lC! 1 {Officdr of Carpoy rTManadetof l,ﬁﬁitw Company /Parner/Individual)
i p——
1 GG

o {Cleri/Notaty Puliic) e
< - 2 P
My commission expires QT RAL LY

{Officar of Corporation'Member/Manager of Limited Liability Company /Partner)

(Additionai Partner(syMember/Manager of Limited Liability Company it Any}

TG BE COMPLETED BY CLERK

Date received and filed - Date reported to council/board Date provisional license issued Signature of Clerk / Deputy Clerk
‘wilh muriicipal clerk ’l‘i%’ C‘?
Ele license granted Date license issued License number issued
1g108
AT-108 (R. 1-05) Pf Wisconsin Department of Revenue
g ke . ol
N VL

PR
(SR A\ Vi
Y &0 L Oﬂ K {;')\




;
T
|

2t CMAVIN

A b CAMAVIL 1/

BAR/DINING DIAGRAM

Provide hand drawn location of bar and
full service bar area. Provide location of
dining area. Indicate type of separation

between full service bar area and dining.

NAME & ADDRESS:
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ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  [EREmwes:
Submit fo mumcxpa! clerk. Federal Employer Identification
Number (FEIN):
For the license period beginning ; LICENSE REQUESTED p
ending TYPE FEE
[ Class A beer 3
_ L] Town of i 54 Class B beer 3
TO THE GOVERNING BODY of the: [ V|.||age of} Madiscon ] Wholosale boar s
[i City of D Class C wine 5
County of  Dane ] Aldermanic Dist. No. (if required by ordinance) [} Class A liquor b
: 5K Class B liquor 3
1. Thenamed [] INDIVIDUAL [J] PARTNERSHIP P LIMITED LIABILITY COMPANY [] Reserve Class B liquor 3
[] CORPORATION/NONPROFIT ORGANIZATION Publication fee $
TOTAL FEE $

hereby makes application for the alcohol beverage license(s) checked above
Name (individualipartners give iast name, first, middle; corporations/limited iabifity companies give registered name}: p

avroKeeyn  LiC.
An "Awndfiary Questionnaire,” Form AT- LI{]3 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

liability company. List the name, title, and place of residence of each person
ﬁ'ce & Zip Code
- 2104

Title Name -
President}Memberw‘__mmm ' Nal! 18)s ;
Vice PresidentiMember MM@M@M@E ; K3 177 Wt

s52770Y

Secretary/Member

Treasurer/Member _ i .
Agest )MM&MMM 0N, WoT. &AIDY

Home Address

Directors/Managers
3. Trade Name ) n_ <+ __Business Phone Number 3 6'6 - 3\3- 1 a
4 Address of Premises b _J A\ B MNQ . ¢ i S PostOffice &ZpCode b E5ZDT O
5

~—

10.

11

12

13

14

Is individual, partners or agent of corporaﬂonﬂlmlted liability company subject to compleuon of the responmb]e beverage server
training course for this license period? . ... - C ‘

B ves o

Is the applicant an employe or agent of, or acting on behalf of anyone except the named apphr:anl7 S .. .HYes [PXNo
Does any other alcohol beverage retail licensee or wholesale permittee have an |nteresl in or control of th| hu5| ess? o Oyes Mo
{a) Corporateflimited liability company applicants only: Insedt state and date M;CL of registration
(b) Is applicant corporation/limited liability company a subsiciary of any cther corporation or limnited liability company? o O Yes B¢ o
(¢} Does the corporation, or any officer, director, stockholder or agent or fimited liability companty, or any member/manager o

agent hold any interest in any other alcohe! beverage license or permitin Wisconsin? . . . ....[OYes pBgNo

(NOTE: Alf applicants expiain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 abcve )

Premises descripion: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must incfude
all reoms including living quarters, if used, for the sales, sevice, andlor storage of alcoha bevera es d records. (Alcohol beverages,

may be sold and stored only on the premises described ) % .K: festoor s A )D% =T a 1) ﬂ(-} NN EDV ine lowes

Legal description (omit if street address is given above): : 171022 "W "Edéf
{a) Was this premises licensed for the sale of liquor or beer during the past license year? .. .. o S K ves [JNo

{b) Ifyes, under what name was license issued? 3

Does the applicant understand they must file a Special Occupatmna! “Tax retum (TTB form 5630. 5)

before beginning business? [phene 1-800-937-8864] . o . w Yes [] No
Does the applicant understand a Wisconsin Seller's Permlt must he applied for and lssued in the same name as 1hat shown in

Section 2, above? [phone (608) 266-2776}. . S e 1FYes [N

Is the applicant indebted to any wholesaler beyond 15 days !or beer or 30 days for I;qu0r7 o oo - . o [ Yes ﬁ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered 1o the best of the knowledge
of the signers. Signers agree to operate this husiness according to faw and that the rights and responsibilities conferred by the licensel(s), if granted, will not be assigned to ancther.
(Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managérs of Limited Liability Companies must sign } Any lack of access to
any porticn of a licensed premises during inspection will be deemed a refusal to permit inspaction. Such refusal is a misdemeanor and grounds for revocatien of this license.

suasc [BEQ AND SWORN TO BEFQRE ME “
'9) j ‘/ﬂgf/l 20 O7F

W CA——

(Officer of Corparation/Member/Manager of Limited Liakility Company /Partner)

i (Clerk/Notaty Pubiic) - L
-~ ? O _fG (7

My commission expires 2D )
= {Addiional Pariner{s¥Member/Manager of Limited Liability Company 7 Any)

T0 BE COMPLETED BY CLERK

Date received and filet . Date reportecto counciliboard Date provisional license issued Signaturs of Clerk / Deputy Clerk

with municipal clerk ’l%’ C?

Date icense granted Date license issued License numberissued

Ng10S

AT-106 (R. 1-05) ‘:ﬁ V‘ Wisconsin Department of Revenue

. }\\’) : 5 _?jf/ )
vl 4-‘1 \




_ fg\/s'ﬁ—g X

S ¢

P

A CAANVIL 17

BAR/DINING DIAGRAM

Provide hand drawn location of bar and
full service bar areq. Provide location of
dining area. Indicate type of separation

between full service bar area and dining.

NAME & ADDRESS:
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Map of 119 E Main St Madison, WI 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 no responsibility for any loss or delay resulting from such use.

http://www.mapquest.com/maps/map adp?country=US&address=119%20E%2¢%20Main%... 8/1/2007




City of Madison Liquor/Beer Original Supplemental Form

Office Use Only

0 Seller's Permit Number & Floor Plans
O Federal Employer Identification Number B Lease
@ Notarized Original Application Form (AT-106) ¥ Notarized Transfer of Ownership Letier
[ Notarized Supplemental Form B *Articles of Incorporation/ Organization
E4 Description of Licensed Premise [1 Sample Meny, if possible
*Notarized Appointment 6f New Liguor Agent 1 Business Plan, if one exists
Background Investigation Form{(s) * Forms required of Corporation/LLC only

R : H . . 3

v" All applicants must provide an adequate premise plan that includes extetior and interior dimensions, position
of stairs and all enfrances and exits, normal and customary use of each room, placement of major appliances,
furniture and large gaming tables, placement and dimensions of all bat(s), and graphic representation of the
normal position of booths, bar stools, tables and chairs. Premise plans must be no Iarger than 8 % x 14.

v New structures must submit to Building Inspection two sets of plans Slgned and sealed by a registered
architect or engineer.

v Applicant/partners/Liquor Agent must be enrolled in or have completed the Bever age Server Training
course before appearing before the Alcohol License Review Committee.

1. Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Cooidinator, and
the neighborhood association representative for the area in which you intend to locate? ¥ Yes O No

2. Are there any special conditions desired by the neighbothood? 0O Yes [No

Explain.

3;. Name of Apphcant/PaxtneI/CorpOIatlonfLLC 'n/-\(] 1 Mtlﬂ 1 Lﬁz
.: 4 ‘. Iele'phc’me Numbel‘ ‘190? SM - q %D@
5. Address of Licensed Premise \\C\ ‘E m&,\ N %& . fﬂ(}@ l‘%@q .‘\,)OT.

—

6. Antlclpated openmg date Q l \ Dq

7. Maﬂmg address if not opening 1mmedlately \? '

06/22/07-F \Clcommon\Licensing & MisciApplication Forms\Original Supplemental Form 2006 doc




8. What type of establishment is contemplated? [1Tavern 0 Nightclub M Restautant
O Liquot Store (1 Grocety Store 0 Convenience Store — Gas Pumps I Yes [ No

[0 Other  Please explain

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

Cosbah Weslay yant ~ Lbonge 130r@am S5, K on- Wi l\'c"?
Thors - Qod \\m-waammuw%

10. Detaﬂedyaltten descnptmn of building, including overall dimensions, seating arrangements, capacity, bat

size and all areas where alcohol beverages ate to be sold and stored. The licensed premise described

below shall not be expanded or changed without the approval of the Common Council.

2084 onheze €lomrs g ladnel SEA (B SO
)L mes P eovpl s Stozed N \ecked K\G\Oa\&

e y YA Y.

11. Are any living quarters directly or indirectly accessible and under control of the applicant? [0 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 parking lot is to be monitored. MLLM@_
oA 0zs ok Yoy W“ﬂ\fj |t

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

2\ A 1Ara4e .414‘-4 - fLA_l-if BUQWCSSMW
Lo mﬂ.mrg-%wks lo- 1z.wml—544‘ﬂ.«r host, T ankag dots by CPVEss,

14. Tdentify 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 or demand required or

permitted by law to be served on the corporation. MOl A ad @(} LAY 3

Name

\%ab Vahnlen St mmson W t’Pﬂoq

Address State

15. Excluding pre-packaged snacks, how late will food be served? ﬂ 1)_11 ) ( 'XJD u%i e 9 l

16. What type of food will you be serving, if any? WVd( ‘J'é  4néan Im \ d( li [@ @S{@m

17. Indicate any other product/servme offered:

18. Describe your target market. MM@LMM (% Wdﬂ’m
Jouriels o W oism, [pead Frosiness S dor lned)-

06/22/07-FAClcommon\Licensing & \ﬁsch\pphcatxon Ferms\Qriginal Supplemental Form 2006.doc




19 What is your estimated capacity? 0[44" ;94' 2 9: (m W -ﬁfﬁ' ¥ W ->

20. Are you operating under a lease or franchise agreement? ﬁ’Yes ONo (If yes, attach a copy.)

21. Owner of building where establishment is located: - (3 \\\\!C-‘F ﬁw
Address of Owner: | P 1 L} HQ QQZXL <Sh “ ﬂ(ﬁ&g! Phone Number 9., ‘,3 -;18"3?

S703
22 . Individual or Parinership: Have individual/partners completed the Beverage Server Training

Course? O Yes [ONo If Yes, indicate names:

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? XYes [ No
24 Corporation/LLC: Agent must disclose interest held in business: I Q 2 Yo

25. Corporation/LI.C: 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

Director(s) Name Home Address

IViourad Ko yi%—- I%E_ Vanlen St
1835 U

Stockholder’s Name Address Extent of
Ownership%
Manager’s Name ; ' "Address .~ . Business Phone Home Phone

06/22/67-F AClcommontl icensing & MisclApplication Forms\Original Supplemental Form 2006 doc



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? 0 Yes CNo

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: X January 1 - December 31, (1 July 1 — June 30

Percent Gross Rebeipté from Alcohol Beverages _ aO %

Percent Gross Receipts from Food go %

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

Do you have written records to document the percentages shown? [ Yes X'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) ﬂ Tavern X Restaurant [ Nightclub

O Other  Please explain:

30. Will your establishment have a kitchen managet? X'Yes UNo
31. Will your establishment be a membet of the Wisconsin Restaurant Association? b(Yes 00 No
32. How many wait staff will be employed at the establishment? \O - \a

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

34 -D.‘es'éﬁbeﬁhiow you plan to advertisé/promote your business, What products will'you be advértising?

Davedise un M TBhs + WSS @m\u\m

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
accotding 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 officex(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:

day of 5 20 0 ;
' (Officer Orpo! tionMemberlManagerﬁ L_Werﬂndividual)

(Clerk/Notary Public) (Officer of Corporation/Member/Manager of L1.C/Partner/Individual)

My commission expires B ’ ’L‘)D - C(:i

this

{Officer of CorporationMember/Manager of 11.C/Partner/Individual)

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

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



Map of 119 E Main St Madison, WI by MapQuest

Maduro

117 E Main St, Madison, WI
{0.00 miles away)
608-294-9371

Flatiren Tavern

102 King St, Madison, WI
(0.01 miles away)
608-287-1455

i Opus Lounge
116 King St, Madison, WI
(0.02 miles away)
608-441-6787

Argus .

123 E Main 5t, Madison, WI
{0.03 miles away)
608-256-4226

il Great Dane Pub & Brewing Co
123 E Doty St, Madison, WI
(0.07 miles away)

608-284-0000

Notes:

Only text visible within note field will print.

Results 1 to 10 for Bars near 119 E Main St, Madison, WI 53703-3363

lij Brocach Irish Pub
7 W Main St, Madison, WI
{0.09 miles away)
608-255-2015

| Gennas Lounge

105 W Main St, Madison, WI
(0.18 miles away)
608-255-4770

.3 Kimia Lounge
14 W Mifflin St, Madison, WI
(0.18 miles away)
608-255-4642

;1 Shamrock Bar
117 W Main St, Madison, WI
(0.19 miles away)
608-255-5029

Paradise Lounge
119 W Main St, Madison, WI
(0.19 miles away)
608-256-2263

hitp://www mapquest.com/maps/map.adp?country=US&address=1 19%20E%2e%20Main%.. 8/1/2007
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