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ORIGINAL ALCOHOL BEVERAGE LICENSE APPLiCATION iy Wconain
Submi fo municipal clerk. _ Fadasl Waplfi:a3n
For the ficenss period beglining oy | 20 0% uceuszk!uuzm}
énding NS 50 L 20_09 - R
O Town ot am — s :
TO THE GOVERNING BODY of the: [] Village of {_ Maddson ] Wholasaie besr I3 >
. £3 City of | L] Cinss Cwina $
Couhty of i__mg"*____ Aldamanio Dist. No.____ (¥ requlrex by ordinance) ﬁ:m _':
1. Thamamed [J INDIVIDUAL [ PARTNERSHIP LIVITED LABILITY COMPANY  |[) Ressrve-Class B Rquor s
7] CORPORATION/NONPROFIT ORGANIZATY | _Publication fée_
herehyy makss appiication for the alcohol beveraga Koense{s) checked above. JOTALFEE 3
2. Neme fincividuslinartners give last mmmmmmwmmwm [ 2
L.O@ANMS AT AD 7Ot [ 4 —
An"AiodBary Questionngire, " Farm AT-103, must be complabed and attsched to this sl indlvidusl applicant, member of
aﬂhymhoﬁntdrm% dam‘ponlmwnm ﬂwmm&mmm
copany. Listmermne.ws,andphcamasﬂamsnim Oen & Zio Cade
PresiddontMember Prss -:I'DI_ME?‘TI u- T _,zdl_ip_.M_ > 2P7
Vica Presidertember _______
SedetargMember__ _ - _ _
Treasurer/Member, — : :
Agent D_, _Rosr DIALK m._w_&&e,_zmﬂil
DlecorsManagers_ Tl BE~CETT ~  THe
3 TwaName b ffe oS 7 Business Phons Nmter 7 B0~ ME STZ DS B5(2-
4 AddessofPramisesp_R2L (a g Sed . PaOMesZplode ). S32e6%
5. lshmmmuagm:ofmaumwmmmmmwmmmp{mmmewmbmgasewer ‘
kraining course for this [KeNse perot? .. vuvss 0uey. ?ES 1 o
8, lsthea;lplcarlanempluyenragentof.orwﬁngoubelﬂofarwonawapmemmedupﬂcant? corareninan L) YOS No
. Dassmyuhuahahdheweragemallwﬁeaarﬂnhsdepwmimhammymslinwmﬁmmmw .............. L ves No
8. {2 Corporateifinited labilty company spplicants ordy; Wertstate _7X" _ anddate _{ =23 -0F of ragistraion. _
() is applicant corporation/Emited Rability company u subsidiary of any other cuporation or Amited Rablty company? ............ [1Yes o
(e} Doestha corporation, or any officer, director, stockholder or agent or Frnited liabiiity company, nfarymmemmageror
agent hold any interest ky any other alcohol beverage icenss or permi i Wisconsin? comnnconnn £ Y5 I No
WMWMWWMWM#&MMVESMmmsa7andaabmJ .
8 Promises Desribe b wmumhmambemagesamwbesddandmmummim -

description: uiding
L ] forthe of glechol ad
T S S e T o e Wt o
10, Legal description fork ¥f strest addrass is ghven above);

W w«mmwrwmmamwormmmmmmw T 3 ™)
+ by Iyees, under what fame wad Ecenss Issud? ArrTEY L&@Mﬁ?’ ‘
12 Doesthea understand they must file 8 Special Octupational Tax reken (TTE form 58305 -
botors unmmrprmwm-mm - ) oo JA Yes O Ne
13 l}oe:ltleappiwtunde:mdaw&cmsh&lar'sPwﬁtmmhapp{hdhraﬂiundmmamnamasmmm
Section 2, above? [phone (608) 266-2776].. .. . ves [ Neo
" lsmwhdebummwmmwmmmwsnmsmm S Clyes BHno
mnmumvmm Under providod by law, tha siztes tiat each afithe abova yuestons has been iy rsuennd 1o the best of the kmwiedgo
gfhs@u;mswmmd F"TW' gmg&%mmmmmémuumnﬁmmmuwnm.
ndividual 2 e of & parinesship appiicant mist torporate officars), membats/ma Companles must of,
wmwamdmmmwmm;mmmnmmmn ' Mﬁmﬁu
smscemenmswonum BEFORE ME . ‘
ths L2t cayor)

My vommission expies (D2, wr-?m I

T0 BE COMPLETED BY CLERK : :
mﬂm"_'“m_“m
Wb Fkipal ek - |Pemenin =
ensa granted Dale Rezsabsund ) Lcansa mombor suad \
ATAGE (. 1-00) Wincorein Deparimett of Revamos

S = e L e

av  JANE LYNNE HAST]E-FULLER i
\ Notary Public

¢  STATE OF TEXAS
My Camm Exp ()3-11 12
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‘ g0 — 257~ 1508 MR PETR
y City of Madison Supplemental Class B License Application
O Sellers Perink Number 3 Description of Licensed Premise O Floor Plane
00 Federal Employer Idenfification O *Notarized Appointment of Agent 0 Lease
Nurwber - [ Beckground Invealtigation Form(s) 0 Sample Msnu
O HMotarked Criginal Application Form 3 Notarized Transfer of Gwnership (1. Business Plan
O Noterized Suppial‘nental Form £ *Atticles of Incorporation * ComMLC only

oW N

8.

Neme of Applicant/Partner/Corporaiion/LLC__ L0 &AM T AVASTOWA) L C
Address of Licensed Premise _222. W . JounSen; S

Telephone Number: 4. Anticipated opening date: __SEP ."09
Maiihgaddressifnotoﬁeningi:mnedia:tcly. 200 £ 6T , AvSTiV, Tx ;??70(

Have you contacted the Alderperson, Police Departaient District Captain, Alcohol Policy Coordinator, and
the neighbothood association representative for the area in which you intend to locate? A Yes UINo

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

 Exphin. NeT_ YeT | _ -

Business Description, including hours of operation: ___ & &> PALAA pr ¥ A 8 AR
DAy Tl 2 AM o EEEM0S 2338 Am
: _ T AcbISTIC  BAWOS
Do you plan to have Live entertainment? (1 No 4 Yes---What kind? IN2z EArd <

10. Detailed written description of building, including overall dimensions, seating arrangements, capacity, bar

gize 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.

PPt {5 Qpeo 5, F. ..‘.'."-;, F-o 52,
Pedpr i PR 6rESS | ESTMATE QLA CNF
Soo_.'f'-

7

11. Are any living quarters directly or indirectly accessible and under control of the applicant? 0 Yes ﬁNo

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

12. Describe existing parking and how parking lot is to be monitored. 2-8 SPACES

ADT ML, SECR VITT PENRSD pr’ELL

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

Lo YRS p MOBTEY  puns VP ERATE

B TS, stare oF 4ot |

14, Identify the iegist&red agent for your Corporation or LLC. This is your corporatién’s agent for service of

process, notice or demand required or permitted by law to be served on the corporation.
JToE BeNOETT)

Neme Address

L 2oo & 6T WA ASTAN, Tx, 18701
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15, Utilizing your market research, who vrould you project your target market to be?
2b- 4o

. Whatage range would you hope to attract to your establishment? 2LE -

Ho

17. Describe how you plan to advertise/promote your business. What products will you be advertising?
MArKET MG~ PR AdS, Foob ; ged

18. Are you operating under & Jease or franchise agreement? - Yes (attach acopy) (( No )

19, Ovwnér of bujiding where establishment is located; 7t EL s itS , AR TE Bﬂﬂ.ﬂd!
' Address of Owner; 2.0 1+ _c/ARPDLL ST, MAD, Phone Numbei £ & $— 2_:5—-'70.55 i

W IS S M, o 35’2’5' |

20. Private organizations (clubs): Do your membershlp policies contain #ny requirement of “Invidi " (likely :
to give offense) discrimination in regard to race, creed, coloz, or national origin? Yes ( No } ;

i

21. List the Directors of your CofporaﬁonfLLC .
JoE BeresTn .’ 20 & 3T A ,q,/;ﬁu,}x —:g'n
Mame . 7

Address
e Addess

22. List the Stockholders of your Corporation/LLC
Toe BEAPETD oo & 68 A=.4 AAETIA, e, 7f7°f |

jrr— ' T Address - %deéo /
e """ Addess ' - FoT Owamsiip

PAVID _ pivsom 108 Reliterge 6 rs Beredy; ch. ?255
v AGdress e Oty J/ !

23, What type of establishment are you? (Check all that apply) Tavem  Nightclub @M

Other Please Explain.

24 Whst type of food ou be servmg, ifany? CoA~17.-— C-m g e
' Breakfast @

— e

25. Please submit a sample menu with your application, if possible. What might eventually be inc!udecl on your

operational menu when you open? @\fpetmeE @’) @é_ﬂd@@ ( s
@eﬂs > @j izza ) Full Dinners

26. Duting what hours of your operation do you pian to serve food? L varctt , 2fas rsr?

FATE e T
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4

‘  27. Whathoirs, if any, will food servicenot be avaitable? /2 A AN =P 1. PssisLY

LI

28. Inalcatc any oﬁuﬂmducﬁscrvicc offered.
. [
29. Will your sstablishment have a kitchen manager? @ 69 No

30. Will you have a kitchen support staff?- @ No

31. Howmany wait staff do you anticipﬁte will be employed at your establishment? 22 o -t
During what hours do you anticipate they will be on dirty? Z.-v»-'ctf p PIMrEe, LATE /4

32, Do you plan to have hosts or hostesses seating customers? No

-

33, Do your plans call for a full-service bar? @ No
If yes, how many bar stools do you anticipate having at-your bar? _ 79 —J°
How many bartenders do you anticipate you would have working at one time ona busy night? ¥ =/ ©

34. Will there be a kitchen facility separate from the bar? (Yes® No

35. Will there be a separate and specific area for eating only?  Yes No =& FriimTa ALesty
If yes, what will be the seating capacity for thatarea? 7S A~

SO (T Fies (G MiGowme>

n._-/

36. What type of cooking equipment will you have?

37. Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? (f_égf p No

38. What percentage of your overall payroll do you anticipate wilt be devoted to food operation salaries?

39. If your business plan includes an advertising budget, what percentage of your advert;smg budget do you
anticipate will be refated to food? __fAA e~ o Alot B v
. e T
‘What percentage of your advertising budget do you anticipate will be drink related? L@fﬁu’—“-

40. Are you currently, or do you plan to become, a member of the Madison —Dane County Tavern League or
the Tavern League of Wisconsin? ( Yes No

41. Are you currently, or do you plan to become, s member of the Wisconsin Restaurant Association or the
National Restaurant Association? ( ? es)  No

ey i —— —
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42, Whatisyowestimaedcapacity? __S00 X 9,000 & gures

_____--:_.._——

43; Pursuant to Chapter 23.of the Madison General Ordinances, all restaurants and. taverns serving aloohol
beverages shall substantiate their gross receipts for food and alcohol beverage sales broken down by
percentage. For new establishiments, the percentage will be an estimate. '

Grogs Receipts from Alcobolic Beverages 7 % L0
Gross Receipts from Food and Noa-Alcobolic Beverages % é o o
Gross Receipts from Other , ‘

Total Gross Redeipts 100% ‘

44, Do you have written records to document the percen!ages shown? Yes Q_@
‘Yonmay be required to submit documentation verifying the percentages youw've indicated.

Ao A ES e ; Pracisk MRS D tARGLA. OIriab AnEA

MPReE S 5 IANE ATE Sodr, =TT, MNWV’@’%M
Read carefully before signmg “Under penalty provided by law, the appl( states that the above mformation
has been truthfully completed to the best of the knowledge of the signer. Signer agrees to operate this business ;
according to law and that the rights and responsibilities conferred by the lmeme(s), if granted wilk not be
assigned to another. Any lack of access to any portion of a licensed premise during inspection will be deemed a
refsal to permit inspection. Such refusal is & misdemeancr and grounds for revocation of this license.

e

Subscribed and Sworn to before me: -

Gl
e e o e -

s JANE LYNNE HASTIE-FULLER
Notary Pubtic

9 -
My commission expires (O f K 1201?_ .

y STATE OF TEXAS
My Comm. Bxp. 03-11-12

an e nar e
g e K N =
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- Appointment of New Liquor/Beer Agent

I, Fo& Eéﬂf-ﬂer)"/ ., officer/menaber for L © CANF AMAD FOLA e
| (Corporation/LL.C), doing business ss_Z 0645 | anthonzaandappﬂmt

ATIM RN TAACHIEN 8&26 (Naime)éstheliqllf)ﬂbeeragentfgrthepremise

located at - 322, W . Tomesans . S5 .

e : . T JANELYNEHASTEFULLER B
o = - Notary Public
Notary Pubkié, D o -Corn ’-Wﬁ""mc& AP\ /]  STATE OF TEXAS
. Y - 0 GRS
My Commission Expires 752, | _uj_f_z_ = :

To be completed by appointed LiuDrIBeer Agent

| 8 fonpp M. '75_?»6'6‘}}7@\}" 3CX ¢— . , appointed Yiquor/beer ageat for

_ Loens MavTown L _ (name of Corporation or LLC), being first duly swom
say I have vested in me, by properly authorized and executed written delegation, full anﬂ:lonty |
and control of the premise described in the license of such corporation or limited Hability
comhany, and I am involved in the achial conduct of the businzsg as an employee, orhavea
direct ﬁnanc;al interest in the business of the licensee, therein relating to the intoxicating

liquor/fermented malt beverage. The interest I have in the business is ———%& o:tkmmx ‘.

£ LogmmeMadsacn AR

Subscribed and sworn to before me this

gzzﬁ Day of 20_;0__?_
Lont 6

Signature of Agent \_J

\\\\\uninnu;,-,,yf/

Wa. PECA %
N @ PECy 7
AN 12 en §§s‘:_,..... ....... B
Nétary Public, Dane County, Wisconsin g 3 eo‘ ARY

My Comumission Expim_-_/ﬁ’zé!@?

. AT '
The appointed Liquor/Beer Agent must compiéty, ?@ﬂhﬁ?\@ﬁe of this form.
: | M
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