ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION [y — —— o 1

Submit to municipal clerk I‘l:-lsdel:al EI?ETIIS)WF ldEﬂtIﬁCEUDn &_6
umpes - -
For the license period heginning %e’ ; ié@ﬂ/béV l 20 07 ; LICENSE REQUESTED >
ending .J ML 30 20 O TYPE FEE
o T ; £ ] Class A beer 3
own O
Class B bee $ A
TO THE GOVERNING BODY of the: [ | Village of} /%A'ﬂ_z[ M % Wholesalee breer 5 ol 12
X City of | Class C wine { 4

County of ‘2{ #7E £ gﬁﬁ /Z Aldermanic Dist No (if required by ordinance) [] Class A fiquor 3
: X Ciass B liquor $ se0. ©°

1. Thenamed [_] INDIVIDUAL (] PARTNERSHIP  [] LIMITED LIABILITY COMPANY <8R Reserve Class B liquor Spppses
ﬂCORPORATIONINONPROFIT ORGANIZATION Publication fee $
hereby makes application for the alcohol beverage license(s) checked above TOTAL FEE i

2 Mame (individualipartners give lagt name, first, micdle; corporations/iiniited fiability companies give regisiered name); p ' lped
La MMesr#22a ﬂek.rfw

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this appiication 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

T:t[e Name

Home Addyess Post Office & 2ip Code

PresidentMember S a w Tetr V. 172447
Vice PresndenthemberM'a: /om !1._///.!/4&'& EE5T Rl IO Lot . SRITIE
Secretary/Member
Treasurer/Member . o
2 agert b ﬁn/ma,c: s rézg_/é;
Dareclors!Managers - <
3. YradeName »_Ler Mterdide, Metireon (o ine Business Phone Number ok . -o/7
4. Address of Premises B _ SS9 Lolont ok Post Office & Zip Code P 27,9
5 Is individual, pariners or agent of corporation/iimited liability company subject to completion of the responsible beverage server
training course for this license period? : ®ves [INo
6 s the applicant an employe or agemt of, or acting on behalf ef anyone except lhe named applicant? ‘ ‘ - [lYes o
7 Does any ather aicohol beverage retail licensee or wholesale permitiee have any interest in or control of this business? LdYes [XNo
8 (a) Corporatellimited liability company applicants only: Insertstale  _anddate _____ of registration
{b} Is applicant corporationfiimited fiability company a subsidiary of any cther corporation or fimited liability company? Clves X 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 permitin Wisconsin? . . o .ﬁ‘(es (] No

{NOTE; All 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 living quarters, if used, for the sales, sennce andlor slorage of alcohol heveraes and records {Alcohal beverage.

may be sold and stered only on the premises described ) ——="_ Boy a/l/ st L A f f&‘;ﬁﬂfj foorm,

10 Legal description (omit if street address is given above):

11 (a) Was this premises licensed for the sale of liguor or beer during the past license year? o CiYes HA'No
{b) If yes, under what name was license }ssued?_ﬁge y by Froltean M/ ranoﬁ.

12. Does the applicant understand they must file 2 Special Occupational faxretum (778 form 5630 5)

©w

before beginning business? {phone 1-800-937.3864]. .. .. . KWYes TiNo
13 Does the applicant understand a Wisconsin Seller's Permit must be applied for and |ssueci in the same name as that shown in

Section 2, above? [phone (608) 266-2776] . . . . o P ves O No
14 Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days fmr ilquor? e s . Cives [XNo

READ CAREFULLY BEFORE SIGNING: Under penatty provided by law. the applicant states that each of the above questions has been truthfully answered te 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 applicant must sign; corporate officer(s) membersimanagers of Limited Liabisity Companies must sign ) Any lack of access to
any portion of a licensed 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 BESOR’LD e
this X7 ay of A .20 Q?

W O~

{Clari/Notary Public; {Officer of Corporaticn/Mambar/Manager of Limited Liability Company /Partner)
TR 30-09

{Off

My commission expifes

(Additional Partner{s)Member/Manager of Limited Liabifty Company if Any)

TO BE COMPLETED BY CLERK
Date received and filed Date reporiedto councifoard Date provisionai license issued Signature of Clerk / Depuly Clerk
with muricipal clerk "'] -2 ‘.Y?
Date ficense granied Date license issued License number issued. x__,.'( 5{/
AT-106 {R 1-05) . . Wisconsin Department of Revenue
M Leges iRl Hide b \
e

(3 va\(é G (ae




a7/24/2807 18:29 65688292588 FEDEX KINKOS PAGE B3/84

City of Madison Liquor/Beer Original Supplemental Form

Office Use Only
# Selier's Permit Number & Floor Plans
@ Federal Employer Identification Number B lease \
@ Notarized Original Application Farm (AT-106) & Notarized Transfer of Ownership Letier ﬁ>‘
& Notarized Supplemental Form @ rArticles of Incorporation/ Organization
@ PDescriplion of Licensed Premise # Sample Menu, if possible
B “Notarized Appointment of New Liguor Agent [0 Business Plan, if one exists
@ Background Investigation Form(s) * Forms required of Corporation/.LGC only

¥ All applicants must provide an adequate premise plan that includes exterior and intetior 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 32 x 14.

v New structutes st 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.

AT R G P S ; A Pl
s ) RibEb L & ) i ralllid e 2! : =|'§’g“likl
T il e o e B AR ?ai,’?)ﬁ;ﬁ&

1. Have you contacted the Alderpetson, Police Department District Captain, Alcohol Policy Coordinator, dnd
the neighborhood association representative for the area in which you intend to locate? [ Yes Y No

2 Are there any special conditions desired by the neighborhood? O Yes MNO

Explain.

3 Name of Applicant/Partner/Corporation/LLC__ /a AMes 7’(/ 26 Mept e /6”“17t e LLC

4 Telephone Number: _ /f08) 5§26 - ¢/ 78
5. Addross of Licensed Premise__ AF ¥ Mﬁ & LY e&/ﬂ?f.‘ & S22/79

7. Mailing address if not opening immediately L8y /@M oo #T STZE

06/2207-F \Cleammon\lcenging & Misc\Application FormsiQriginal Supplemontal Form 2008, dos

6. Anticipated opening date: 4,7,;4 et




A7/24/2B87 18:32 6BE8292680 FEDE® KINKOS PaceE B2/82

8. What type of establishment is contemplated? (] Tavern I Nightelub X Restaurant
1 Liquor Stors 0 Grocery Store O Convenience Store — Gas Pumps (] Yes [No

0 Other  Please explain

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

/gs'éw/”? / /;’A?/ﬂ S 7{_44’@«-4

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,

& 2F Li@w:ﬂ Ay BEER Wevlh e SELl

1O THE RErmuranT i 14 Tfedles r‘mrox 200 =9 H _.__8_;"_9*0& —355—"{{: QJ s Jefr ;fgra*cr
ondd_bew area in ,cfom+

11. Are any living quarters directly or indirectly accessible and under control of the applicant? 3 Yes I No

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

12. Describe ex1st1ng parking and how parking lot is to be monitored. Sfﬂ ” /z/ &/Mﬁ‘
Mokt . yfaa// ; 1()/;/// 7 A e

13. Describe your management experience, staffing levels, leIlCS atd employee training.
T ARy Srericlea £l S Tevea gér wi / fo A /u.- rong
o tonte Estoeete. . ... — .

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

liquor/beer agent. This is your corporation's agent for service of process, notice or demand required or

permitied by law to be served on the corporation. / o ;/iu/ﬁz 726 /Méﬂ ol / irinf Léf

MName
bs89 Opfboze, Lo Metl son al S 2z%
Address City Statg Zip

15. Excluding pre-packaged snacks, how late will food be served? ____ A2,/ 000 2Ad

16. What type of food will you be serving, if any? /l(fx,' CCtrt /;ap/

17. Indicate any other product/service offered: _ A/ ///

18. Describe your target market, K5~ 60 yeor old ?90‘;5’1& S

06/2207-FA\Cleommon'ldceneing & MisshAppilention FormaAOriging Supplomontnd Form 2006,dpe




a7/24/2aa7 160:29 6EABB29268A FEDEX KINKOS PAGE  B4/894

19. What is your estimated capacity? __ ﬁ LPra 2

20. Are you operating under a lease or franchise agreement? ,&ers [ No (If yes, attach a copy.)

21. Owner of building where establishment is located: M,@% 174 j'gg_z,z é/ /é ;4

Address of Owner: S77 4. . 7 Yen /7, Phone Numberﬁzﬁzz 22-5507
ST

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

Coursa? [1Yes )Z(No If Yes, indicate pames: me feos 2% &MMM?

License cannot be issned 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? [ Yes ANo
f;@ Corporation/LLC: Agent must disclose interest held in business: SO %

25. Corporation/LLC: Has agent completed the Beverage Server Training Cowrse? [0 Yes &g 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

AMLL_S;CI—V/I’Z— , . L7 toniDoers Tt
(ptastcsizlliye 72 2002

Stockholder’s Name Address ‘ . Extent of
Owuership%

A/ _ _

Manager’s Name Address - Business Phone Home Phone
HYt
M&__&A_ 5329 AL Manscgs VO0E) 824 0428 |Cazr) 76/ -2/ (.

Yactison o S372/%

BE/7NGT-PAClsammeriLisansing & Misc\Applicalisn Forma\Original Supplemental Form 2006 dos



B7/24/2087 18:32 bEBB29268A FEDEX KIMNKOS PAGE @1/82

27, Private organizations (clubs): Do your membership policies contain any requirement of “Invidious” (likely
to give offense) diserimination in regard to race, creed, color, or national origin®? 0¥es KNo

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 yeas: O Janwary 1 —December 31 {1 July 1 — June 30

Percent Gross Recejpts fiom Alcohol Beverages %

Percent Gross Receipts from Food %

Percent C;r‘oss Receipts from Other %
| | "~ Total Gross Receipts | 100 %

Do you have written records to dosument the percentages shown? 0O Yes O 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 ﬁ(Restau.rant [1 Nightelub
O Other  Please explain: .

30. Will your establishment have a kitchen manager? )i(Yés {1 No

31. 'Will your establishment be a member of the Wisconsin Restautant Association? OYes [INo

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

33, What hours, if any, will food service not be available? _ s A FCpne Lo,
34. Describe how you plan to advertise/promote your business What products will you be advertising?

MNW)’,/&/;’ 74 e

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 agtee to operate this business
according to law and fhat the rights and responsibilities conferred by the license(s), if granted will not be
assigned to another. (Individual applicants and each member of 2 parinership must sign; corpotate 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 ¢ day of \}_‘ ,20U . 4 C@JM{;
3 (Officer of Cotporation/Member/Manager d LLC/Partner/Individual)

(Clerk/Notary Public) ' {Officer of Corporaticn/Member/Manager of 1.1.C/Partnet/Individual)

My commission expires 5 r SO/ U(}(

-

{Officer of Corporati onivictnbet/Manager of LLC/Partner/Individual)
If you have any questions, please contact the City Clerk’s Office at (608) 266-4601.

AGARIT-PAClcommonLisensing & Misc\Applization Eorm:\Original Supplemental Form 2006 doc
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Map of 6644 Odana Rd Madison, WI by MapQuest Page 2 of 2

i

B : s o, : " : Fd il
BZO0E ?;’”““ e 2 e EANTE oo - - N EQ

All rights reserved. Use Subject to License/Copyright

This map is informational only. No representation is made or warranty given as fo 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=6644%200dana%20Rdé&c... 8/1/2007




Map of 6644 Odana Rd Madison, WI by MapQuest Page 1 of 2

Notes:
Only text visible within note field will print. :

Results 1 to 10 for La Mestiza Mexican Cuisine near 6644 Odana Rd,
Madison, WI 53719-1012

Tres Amigos

6722 Odana Rd, Madison, WI
(0.09 miles away)
608-826-0129

T & M's Vietnamese Cuisine LLC
439 Grand Canyon Dr, Madison, WI
(0.11 miles away)

608-827-0009

Birch Springs Counseling Ctr
Cinda La Mar

6402 Odana Rd, Madison, WI
(0.29 miles away)
608-273-4411

79 Westside Family Pet Clinic
Jessica La Rock DVM
643 Struck St, Madison, WI
(0.33 miles away)
608-271-5277

5 Qdoba Mexican Grill
6650 Mineral Point Rd, Madison, WI
{0.34 miles away)
608-827-7720

i3l Labamba's
710 S Gammon Rd, Madison, WI
(0.57 miles away)
608-277-9522

8 La Petite Academy
202 S Gammon Rd, Madisan, WI
(.67 miles away)
608-827-4769

4 La Petite Academy

6514 Schroeder Rd, Madison, WI
{0.67 miles away)

608-277-0076

&2 Taco Bell
104 W Towne Mall, Madison, WI
(0 .67 miles away)
608-829-2797

L] Chili's Grill & Bar

7301 Mineral Point Rd, Madison, WI
{0.73 miles away)

608-833-8851

http://www mapquest.com/maps/map.adp?country=US&address=6644%200dana%20Rd&c. . 8/1/2007




