ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  [Bpemieer o0 70 02220,

1

Submit to municipal clerk. N 30 o Eﬁ?nﬁlr l(zgé;laﬁ)yer Identification o-05 T8 3 9?

For the license period beginning 7} 20 7 ; LICENSE REQUESTED )
ending T\l 3D 20 Q% TYPE FEE
L] Class A beer 3
{1 Town of = ~ vV s
TO THE GOVERNING BODY of the: [] Village of} Madison T ] Wrolesals beer 5
[ City of [} Class C wine 3
County of Dane Aldermanic Dist. No. {if required by ordinance) | Class A liquor 1% )
S 52

$
$
$

10
Ll

12

13

14

&
ﬁ

) _EH/CIass B liquor
Thenamed [ INDIVIDUAL (] PARTNERSHIP ﬁ LIMITED LIABILITY COMPANY [¥] Reserve Class B liquor

] CORPORATION/NONPROFIT ORGANIZATION Publication fee
TOTAL FEE

hereby makes application for the alcohol beverage license(s) checked above
Name (individual/ipariners give last name, first, middle; corporationsfimited liability companies give registered name): p

bus 2007, LLl
An "Auxiliary 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.

President/Member Oij\;tllﬁé il G 3??: Selim, 54 H?)oimae %tgt“:i Man R {*c,hpofj : ?frf !zf-)%lpfﬁgdg/ /i
Vice President/Member

Secretary/Member

Treasurer/Member _ i

Agent p Etermn Selimi 5322l Storenncn b  Eitehbure W 5377
DirectorsiManagers F

Trade Name ) /UO( ‘%’\V\ Slt‘? “ Fé’\ ¥V \ “*1 I‘,_,i’ = % QL‘(C[ [ "]“' Business Phaone Number [@J @— - Qﬁ{q - 5} Q @3

Address of Premises p__ /R0 () Sheyyme w But facicnn  post Ofiice & ZipCode B _ 573 7 DY

Is individual, partners or agent of curporatmnihmlted liability company subject to completion of the responsible heverage server

training course for this license peried? Lo . o B ves i
Is the applicant an employe or agent of, or acting on behalf of anyorze except the named appllcant? o : Tves K No
Does any cther alcohol beverage retail ficensee or wholesale permittee have any interest in or control of this [jusi ess? . . ... .[JYes [¥No
(@) Corporate/limited liahifity company applicants only: Insetstate__\J 1 anddate _7//Z/ 07 of registration.

{b} Is applicant corporation/limited liability company a subsidiary of any other corporation or limited fiability company? . : (] Yes QX( 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 permit in Wisconsin? .. ... ...[OYes [;X']' No
(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 3, 6, 7 and g above)
Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The appicant must include

all rooms ineluding living quarters, if used, for the sales, se andig smrage of alcohol beverages and recor {Alcohol beverages / ;".ﬁ
may be sold and stored only on the premises described ) 27 Z ;"ﬁ LRI 56//“;, JL{ . i 9369 [ /ﬁ(é’&/ Jg)

Legal description {omit if street address is given above):

o

(@} Was this premises ficensed for the sale of liguor ar beer during the past license year? . o S SZI Yes [ No
(b) If yes, under what name was license issued? fq,%’m’f VEA N I\ﬂ() 2 foaomt 4 E@g (}1 iy ant

Does the applicant understand they must file a Speaa] Occupational Tax return (TTB form 5630 5)

before beginning business? {phone 1-800-937-8864] S Eﬁj Yes [] No
Does the applicant understand a Wisconsin Selfer's Permit must be apphed for and lssued in the same name as that shown in

Section 2, above? [phone {608) 266-2776]. .. .. .. e ‘ L . K{ Yes [} No
Is the applicant indebted to any wholesaler beyond 15 days for beer of 30 days for hquor? ‘ o . [ ves No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the abeve questions has been iruthfully answered to the best of the knowledge
of the signers. Signers agree fo 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 sigr; corporate officer(s). members/managérs of Limited Liabifity 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 igja misdgmeanor and greunds fer revocation of this license

SUBSCRIBED \WORN TO BEFDRE -~

this g.fjﬂ:g ay of .20 S
1 W (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commission expires ol {f g Ci i
v i (Additionat Farlner(syMember/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Daie received and e Date reporied to counciliboard Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk & J Z

Date license granted 7 Date license issued License number issuqd_] % m
¥

AT-106 {R. 1-05) Wisconsin Department of Revenue

IRIE Meler







City of Madison Liquor/Beer Original Supplemental Form

Office Use Only

A

%Geiler’s Permit Number
Federal Employer ldentification Number

Notarized Original Application Form (AT-106)
ofarized Supplemental Form les ofincorp
Description of Licensed Premise Sample Meny, if possible

*Notarized Appointment of New Liguor Agent O 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 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 % 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 coinpleted the Beverage Server Training
course before appearing before the Alcohol License Review Committee.

e e e

—

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? KYeS C No

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

3. Name of Applicant/Partner/Corporation/LLC Nooths inm ¥ ij;\/ @?ﬁ‘}veﬁﬁ"f Lic
4. Telephone Number: R - 5251'4"“5’6@3
5 Address of Licensed Premise f 2T N g HEe LA A V. Lii/({ O Ay Uf)? 'Sf B4

™

. Anticipated opening date: g/ i / 4

7. Mailing address if not opening immediately 1/%7(,

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



8 What type of establishment is contemplated? 0O Tavein (7 Nightclub PRRestaurant
O Liquor Store 1 Grocery Stoie (1 Convenience Store — Gas Pumps [1Yes [1No

(0 Other  Please explain

9. Business Descnptzon 1nclud1ng homs of operation and if entertainment is part of your venue, what type:

"Q‘W\nw SWL& Q’S"ﬂtféﬂw‘r‘ No “'é:awﬁ»*-— O AR
qg§¢, ’f;v S“&u‘fs ~ WNpg &N*&&WLNW\?,W

10. Detailed written description of building, including overall dimensions, seating arrangements, capacity, bar
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 Cquncil.
Lo SC, 'FT'" , £ T < Q@@\,\p}i\ . g&@\r L=
Bap 2. _Ehrecrens | K emsee t [imuen Q@m .
//mw (ored lofin? bty A H10e ria Yhe  pfie [locted)
i A pomer pa_flelves

11. Are any living quarters directly or indirectly accessible and under control of the applicant? O Yes @WNo

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

12. Describe ex1st1ng par’ ? how parking lot is to be Inc:)nl’tmed:g H Um mU; C%CNT'C‘;Q
T&Q\L@wﬁ L. Neerwsare \

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

2e p}’QS @E’ LA e Aoy gﬁ{%&@u ATINCE

14 Identify the registered agent for your Corporation or LLC. This is not necessarily the same person as your
liquot/beer agent. This is your corporation's agent for service of process, notice or demand required or

petmitted by law to be served on the corporation éZ/ i I%M /

Name

1201 A Shévman A Wdion Wl §3704

Address . City State Zip

15. Excluding pre-packaged snacks, how late will food be served? (& ‘@ N

16. What type of food will you be selving, it any? 53 254 k—@é O - ),_d,:mc_ﬂ / O NS L

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

18. Describe your target market. W ‘&Jf—f = BB NOCD %

06/22/07-F\Clcommen\Licensing & Misc\Application Forms\Criginal Supplemental Form 2006.doc




19.

20.

21.

22.

What is your estimated capacity? {25

Are you operating under a lease or franchise agreement? 0 Yes “WNo (If yes, attach a copy.)

Ownet of building where establishment is located: Nc:»‘fa_ﬂ-sczy\‘ATL E ADT TS
Address of Owner: 1R ™ SHE-Q_W\A\\Q AV‘, Phone Number 25 tE4H€ 3
V) igeem LY S 3T7C4— -

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

Course? O Yes UNo  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? “#Yes [ No

24. Corporation/LLC: Agent must disclose interest held in business: (9 %

25 Corporation/LLC: Has agent completed the Beverage Server T1aining Course? KYes O No t7/r}f ]"'7

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

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

Director(s) Name Home Address
e AR ] (226 (Jonewman ff
621 ff/i vt/ é;;}% (i,,vﬁ;i WL L3y
Stockholder’s Name Address Extent of
Ownership%
Manager’s Name . Address Business Phone “ Home Phone
E*rél%? EL/JWM T«’;’Mabmf?, Wi IOl 24t - 5463 69 - 2Py -0i19

e AT Do i B RAE LA T i B AN B R -l petal oo 200R doc



27. Private organizations (clubs): Do your membership policies contain any requirement of “Invidious” (likely
to give offense) discrimination in regard to race, creed, colo1, o1 national origin? [1Yes ONo

28. Pursuant to Chapter 23 of the Madison General Ordinances, all restaurants and taverns serving alcohol
beverages shall substantiate their gross 1eceipts for food and alcohol beverage sales broken down by
percentage. For new establishments, the percentage will be an estimate.

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

Percent Gross Receipts from Alcohol Beveragesﬁ < %

Percent Gioss Receipts from Food w2y %

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

Do you have written records to document the percentages shown? ™¥es  [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) U Tavein Ei&estamant 0 Nightclub
01 Othet  Please explain: _
30 Will your establishment have a kitchen manager? K Yes [No

31. Will your establishment be a member of the Wisconsin Restaurant Association? 0 Yes [1No

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

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

34 D?gibe how you plan to advertise/promote your business. What-pgoducts will you be advertising?
[[Gochnasnnsy E974 LUty 2ETALE AT
{ h.

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 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 1O BEFORE ME:

/
this 3)0{\\ day of j\b\ ,zoﬂ 6 //@w

"y (Officer ?f COrporation/Member/Manager of LLC/Partner/Individual)

N AT
(CIerkyﬁaJy Public} o ‘ o . (Officer of Corporation/Member/Manager of 11.C/Partner/Individual)
My commission expires (—9’ [ ll / @‘i
Lol

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

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

06/22/07-F\Clcommon\l icensing & MischApplication Forms\Original Supplemental Form 2006 doc
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Yahoo! Maps - 1201 N SHERMAN AVE, Madison, W1 53704, US Page 1 of 2

American Table Family Restaurant (608) 244-5663 %%k %=

Yahoo! Maps - 1201 N SHERMAN AVE, Madison, YAHOO! ocaL
Wi 53704, US |

é;"

Your Points of Interest

1 Grieg Club (608) 242-0741
610 North St Madison, W1 53704

2. Locker Room Sports Bar & Grill (608) 246-2010 ¥ % =
1810 Roth St Madison, WI 53704

3.The Local Bar (715) 476-3838
5203 United States Highway 51 Madison, WI 53704

4. Inferno (608) 245-9583 KRR K%
1718 Commercial Ave Madison, WI 53704

5. Wiggie's (608) 241-0544 iR %X
1901 Aberg Ave Madison, Wi 53704

6. Simm's Place (608) 244-9719
2231 Myrtle St Madison, W! 53704

7.Busse's Markway Tavern Incorporated (608) 244-0320 %% k% %
2005 N Sherman Ave Madison, W1 53704 ’

8. Slices (608) 243-6925 R F X+
2417 Pennsylvania Ave Madison, W1 53704

9 Tip Top Tavern (608) 249-2468 * -
801 North St Madison, WI 53704

10.Villa Tap (608) 244-9627
2302 Packers Ave Madison, W1 53704 )& &tp=1&stx=|Bars%20and%20Pubs|&btkey=...

8/1/2007






