ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

For the license period beginning

0 ;
ending ;j ,, ANE ;5Q 2008

TO THE GOVERNING BODY of the: [] Village of

County of Dane

Applicant's Wisconsin
Seller's Permit Number:

Federal Employer [dentification

Number (FEIN}: qu.’n 3 L"l‘i |

LICENSE REQUESTED p

2

1 Town of

[F City of

1 Thenamed [ ] INDIVIDU

g5 Ven

AL

es, LLC

} Mdadison

Aldermanic Dist. No.

| {1 PARTNERSHIP
[[1 CORPORATION/NONPROFIT ORGANIZATION
hereby makes application for the alcohol beverage Hcense(s) checked above

2. Name [injirviguallpar! ers give last name, firgt, middle; corporations/imited liability companies give registered name):

TYPE

1 Class A beer
] Class B beer
f:l Wholesale beer
] Class C wine
[ 1 Class A liquor

Class B liquor
% Reserve Class B liquor

Publication fee
TOTAL FEE

FEE

{if required by ordinance}

& LIMITED LIABILITY COMPANY

PR |47 eH | 6A |6 (R |7 |

An “ﬁuinHy 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 fimited
liability company. List the name, title. and place of residence of each person

i Title
President/Member >0 lf’,

Merwper

Home Address

A pink A8 PR EPE n, Wit

Vice President/Member

V’&f{"e{‘!'ariie; (213 M. i
J J 63502

Secretary/Member

Treasurerlhi

¥

Tl =

Agent b
DirectorsiMéJnag

Trade Name P

N , '
EEUFHQS Uanturee, (LC DRA iﬂsﬂfg{'{![f&usiness Phane Number

3 |
4. Address of Premises P Sod AL idira] ¢ fowlevend,

lﬂﬁ% ﬁg’:? fgs ﬂ&?i
Modhson % 705

5 Isindividual, partners or agent of corporation/limit

training course for this ficens

6 Isthe applicant an employe or agent of. or acting on hehalf of anyons except the named applicant? .

Does any other alcohol beverage retatl licensee or wholesale permittee have any interest in or control of this busin s57

8 (a) Corporateffimited liability company applicants enly: Insent state ‘
(b} Is applicant corporation/limited fiability company a subsidiary of any other corporation or limited liability company?

~

e period? oo

ed liability company subject to completion of the responsible beverage server

Post Office & Zip Code P

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

CPKves I No
[ Yes ¥ No
: O] ves [X o
1SLNS N and date 07 of registration
o L Yes ENG
[ ¥es 4 No

8. Premises description: Describe bullding or buildings where alcohof beverages are to he sold and stored. The applicant must include

all rooms including living qua
may be sold and stored only

rters, if used, for the sales,

sefvige, andfor storage;of #lcohol beverages and records (Alcohal beverages s
on the premises described ) 1%@9 %;:é '{‘Djii 124 te_ftml%g@‘ge,, 200 ’ﬁ’{ %“ e 5{(.353 Ce é5 f‘@S—(—l‘EU-
Legal description {omit if street address is given above):

10.
11 (a) Was this premises licensed for the sale of liquor or beer during the past license year? . o [ Yes &"No
(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 1-800-937-8864] . . o o ‘ o @" Yes [ No
13 Daes the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as ihat shown in _
Section 2, above? [phone (608) 266-2776) . . o . ﬁ‘(es [T No
14. Isihe applicantindebted to any wholesaler beyond 15 days for beer or 30 days for liquar? . [ ves THENo

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 aperate this business according o law and that the rights and responsibifities conferred by the licenses), if granted, will not be assigned to another
(Individual applicents anc each member of a partrership applicant must sign; corporate officer(s) members/managers of Limited Liability Cempanies must sign.) Any lack of access to
any portior: of a licensed premises during inspection will be deemed a refusal 1o permit inspection. Sugh refusal is a misdemeagjor an grounds for revocation of this license.

this

SUBSCRIBED AND SWORFN TO BERORE
da; . ﬂ 7 b"@kﬂi

.

(A
g7

,20 67

s |

(Officer -oworporationlMEJ:nbe Managenpf Limited Liability Company /Parinerfindivicual)

(Clerk/
My commission expires

olErYPumeh P 6@; @%

{Officer of Corporation/Member/Manager of Limited tiability Company /Partner}

{Additional Partner{s)/Member/Manager of Limited Liability Company if Any}

70 BE COMPLETED BY CLERK

Date received and filed

with municipal cterk 1 - &7¢ L'f"'

Date reported to councilfboard

Date provisional license issued Signature of Clerk / Deputy Clerk

Date ficense granted Date license issued License number issued ,Ti’ _!Lt%,
AT-106 (R. 1-05) Wisconsin Department of Revenue
s A £ F
?odf? &(6"&- alee &
1 \
i O\ Giehe
{0 g U (Gishew)
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Mep of 554 N Midvale Blvd Madison, WI by MapQuest Page 2 0f 2

- M"f%ﬁ;‘%& o

=200
All rights reserved. Use Subject to License/Copyright

This map is informational only. No representation is made or warranty glven 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:/Awww.mapquest. com/maps/map adp?country=US&address=554%20N%20Midvale%2 .. 8/1/2007




Mep of 554 N Midvale Blvd Madison, W1 by MapQuest Page 1 of 2

e Notes:
A Only text visible within note field will print,

|
%
|
!
!
]

Results 1 to 10 for Bars near 554 N Midvale Blvd, Madison, WI 53705-
3238

i3 Village Bar (3 stadium Sports Bar & Eatery
3801 Minera!l Point Rd, Madison, WI 1419 Monroe St, Madison, WI

{1.00 miles away) (2.10 miles away)
608-233-9956 608-256-2544
Sweeney's Oakcrest Tavern Lucky's Bar & Grille
5371 Old Middleton Rd, Madison, WI 1421 Regent St, Madison, WI
(1.08 miles away) (2.11 miles away)
608-233-1243 608-250-8989

(%3 Biue Moon Bar & Grill @ Big Ten Pub
2535 University Ave, Madison, Wi 1330 Regent St, Madison, WI
(1.09 miles away) (2.21 miles away)
608-233-0441 608-251-6375

[:8 Laurel Tavern 3 Regent Street Retreat
2505 Monroe St, Madison, WI 1212 Regent St, Madison, WI
{1.54 miles away) (2.30 miles away)
608-233-1043 608-256-7750

@ J T Whitney's Pub & Brewery Le Tigre Lounge
674 S Whitney Way, Madison, WI 1378 S Midvale Blvd, Madison, WI
(1.83 miles away) (2.32 miles away)
608-274-1776 608-274-0944

http://www mapquest.comy/maps/map adp?country=US&address=>5 54%20N%20Midvale%2.. 8/1/2007



City of Madison Liquor/Beer Original Supplemental Form

Office Use Only
1 Selier's Permit Number [ Lease -
#@ Federal Employer Identification Number [] Notarized Transfer of Ownership Letter M P
W Notarized Original Application Form (AT-106) *Schedule of Appoiniment of Agent {AT-104)
Bl Notarized Supplemental Form *Notarized Agent Appointment/Acceptance Form
M Description of Licensed Premise 3 *Articles of Incorperation/ Organization
Notarized Auxiliary Questionnaire{s) (AT-103) O Sample Menu, if possible
B Background Investigation Form(s) B Business Plan, if one exists
@ Floor Plans * Forms required of Corporation/LLC only

v All applicants must provide an adequate premise plan that includes exterior and interior dimensions, position
of staits 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 bai(s), and graphic 1epresentation 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 Alcohol License Review Committee.

. 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? ¥ Yes ONo

Fard.

2. Are there any special conditions desired by the neighborhood? [ Yes XNo
Explain.

3. Name of Applicant/Partner/Corporation/LLC (_L}[«L;Dé UQ‘J\%M@S, LLL

4. Telephone Number: / [, 6’3) £26 -t 2,4

5. Address of Licensed Premise 5 5&{ Eﬂf f{ bg‘d waje P,)()Uu{l’?m ”\Mé\f%ﬁif\ WI 5% 705

=)

. Anticipated opening date: [L'l i ft 57

7. Mailing addess if not opening immediately j213 N, H’ \f_ﬁ}é\ Q{S f“lm’— % Ec\é{, lj\/\mm d’bh’ WL 53562

12/29/06-F \CleommoniLicensing & Misc\Application Formis\Original Supplemental Form 2006 doc




8. What type of establishment is contemplated? (1 Tavern U Nightelub O Restaurant
[ Liquor Store O Grocery Stote [1 Convenience Store — Gas Pumps O Yes [INo

¥ Other  Please explain {pihe %(f\ 6!(3

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

ekl Leme $(N)'l® <l me, betHed ithe wine LEM the oloss and pome- ([e(mlei
%@s!u(‘,&ssweé H—Mé /\(\DNJM\MFUM SLM“i&m {0 EVJW\ 9@4}‘\/\ SMD!M ’Sf)m

10. Detaﬂed written descnpnon of building, including overall dimensions, seating arrangements, Capa01ty, 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,
1299 ool 4 £ 24 refadl spnee, 200 s{wbw\e conce b5 rectroom .,
%%&Jnm& for i to 4 Oossj(ow\ws Comatdy L Jco _l%o tpgjcm% duwrng SMQJ@WK
MLM iml ‘Qz < ld {U\ 'Hl\b W}rml %Q@_(;ei‘ \f\‘jiy\-\. U\;{( (g.Q Sﬁ)r'(’ﬂ[ (N “H&
ve}m owi s\mejr) PR |

11 AIG any llvmg qualters directly o1 mduectly acc<3551ble and under control of the apphcant‘? O Yes E{No

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

12. Descnbe existing parking and how parking lot is to be monitored. f\\uUn (’GU€] oy k[ n l‘q E:Li’ ch—‘ll wré

l&e\mmd siam SXL[}LL Dgf‘imh Lh \Cfm{ &CSLM‘C &DH\ maymLovLecﬁ Eu O - Sul(’,

LT L“W «

13 Describe your management experience, staffing levels, duties and employee training.
Ten UIWS u\/\w(@ htjh V\MM@W\@M ord 1 ?er[ wfmﬂemca Dicect thd
etk choff [neniiyem ord” Trineel amuaameefs OA & S0~ rmwfw fos S -

14. Identify the registered agent for your Cotporation o1 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. U M ! 'éJIG S
Name
1z N Q»\L\ Byowt ég % Mdd ebon WL 53562
Address City State Zip

15. Excluding pre-packaged snacks, how late will food be served? A-{' S;Q.Q_C,(D,d_ 6U@V\‘4'S U.hl—: ( G)(JO (Q(M ;

16. What type of food will you be serving, if any? (\,ﬁ;LGf E’A hﬁa&'{' 1208 peedSian OJ,( i f

17 Indicate any other product/service offered: M\ ne I'U;‘\OL (At he e { C\:\(‘ﬁe{ (} ixﬁ( S ! Dlopescories .

18. Desciibe your target market. th\b“ﬁ %C@L bkﬁﬁaif LhCone U N .

12/29/06-FACleemmoniLicensing & MischApplication F orms\Original Supplemental Form 2006 doe




19. What is your estimated capacity? \L{L -%0 30 ULSWY\&’ S d,(j\.lf!‘l/lg gﬁ@@i@\f *9\)\3'/]%3

ot ? MY@S ONo (If yes, attach a copy.)

20. Are you operating under a lease-:

21. Owner of building where establishment is located: \} OSM:; Q‘ 6@[- (}Mc[ A%DC((}J’CS

Address of Owner: 220 N Capdh % S nLC 260 | Phone Number /QLP_O L{5-5560
D@Lm)ﬂhe TL (0667

22, Indwldual or Partnership: Have individual/pariners completed the Beverage Server Training

Course? OYes MNo  If Yes, indicate names:

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

23. Corporation/LLC: Will liquot/beer agent be a Wisconsin resident at the time of granting? ‘ﬂYes D No

24. Corporation/LLC: Agent must disclose interest held in business: i (70 Yo

25. Corporation/ILLC: Has agent completed the Beverage Sefver Training Cowrse? 0 Yes H¥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

Address Extent of

Stockholder’s Name
Ownership%

ey < '
Home Phone

Manaseris-Name Address Business Phone

Ltk RN leiad

12429106-F A\Cloommant] icensing & Misct Application Forms\Criginal Supplemental Form 2006 doc



27 Piivate organizations (clubs): Do your membeiship policies contain any requirement of “Invidious™ (likely
to give offense) discrimination in regard to race, creed, color, or national origin? T Yes (INo

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: [ January 1 — December 31 /B:Iuly 1 — Tune 30

Percent Gross Receipts from Alcohol Beverages ('i 7 %

Percent Gross Receipts from Food 2 %

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

“Do you have written records to document the percentages shown? O Yes ﬁ\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 0O Restaurant I Nightclub

Lﬂ Other  Please explain: |\l {he SL’\oQ
30. Will your establishment have a kitchen manager? O Yes XNo

31. Will your establishment be a member of the Wisconsin Restaurant Association? O Yes [RNo
32. How many wait staff will be employed at the establishment? () ( 2 soles 08soCides

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

34. Describe how you plan to advertlse/promote yout ess at products will you be advertising?
Commun dyy nebwerlihg  Lilldaly c% o me?s rods [AIS 0o INR02 (S,

dereck moil Avert Seif m& Gruices T wing, oilds, fudbing evends

Read carefully before signing: Under penalty provided by law, the z@phqant 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 tights and 1esponsibilities 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 tevocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME:
20 _Q ? | } LQ Uﬁ&g’%
p (Officer 6t Corporation/MembsrManager of T LC/Partner/Individnaf)
L Jwle D~

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

- 7 e
My commission expires (( ,)) 0 <

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

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

12/26/06-F \CleommomiLicensing & Misc\Application Forms\Original Supplemental Form 2006 dec




