Tapplicant's Wisconsin
Selter's Permit Number:
Federal Employer identification
Number {FEIN)
LICENSE REQUESTED )
TYPE " EEE
] Class A beer
<& Class B beer
[] wholesale beer
] Class € wine
{1 Class ATiquor
B Class B liquor
[} Reserve Class B liquor
Publicaticn fee
TOTAL FEE

hereby makes application for the alcohol beverage I:cense(s} ;he{_:ke_d ' ,
v . s : '.. . .:-_ L 'mﬁtycompaﬂlESQWB reg]g[eredname } gzg g!?g &ﬁf ﬁ; Ly i) -LZ-C

An “Atsxitiary Questlonna:re," 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 2 corporation or nonprofit organization, and by each member/manager and agent of a limited
liability company. List the name, title, and place of resadenr:e of, gach persan S

Submit fo mumc.'pai clerk.

For the ticense period begmnmg_ép1 pr,’ 20
endmg A?r. oG

County of Dane ' ¢ roquired by ordinance)

1. The named Dmmvmum jv_COMPANv

A1 [0 16h | 6h |65 |G 14D [P

Home Address Post Office & Zip Code

JEN Butlec . Aho S 27073
71 N 2_444@” S4. Adsn. 53703

Title R,
President/Member Ft':rr‘f‘&,(f Thope ¢
Vice PresidentMember £ 56 MV atan
Secretary'Member___——" -
TreasurerMember_—"
Agent b_FORREST. THOM
DirectorsiManagers "

3 Trade Name »_ Gld Market g)sﬁ‘a
Address of Premises | Al B e

Business Phone Numbes o ba dfkfrtm,—n-cj
Post Office & Zip Code b S 378 2

5 Isindividual, partrers or agent of corporanonlhmﬂed hablhty company subjecl to'comp!etlon of the responsmle beverage server

training course for this license period? . . ... S S e L B Yes [ No
6. Isthe applicant an employe or agent of, or actmg on behalf of anyone excepl the named appilcam? o o o 0Yes Eno
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this busmess? - - OYes [XNo
8. {a) Corporate/limited liabifity company apphcants only: Inseitstate- = anddate_ of registration

(b} Is applicant corporation/limited liability company a sui:su:t:ary of £ any otfier corporation or fimited fiability company? .~ .. J Yes g

(c) Does the corporation, or any officer, director, stockholder or agenl or Irmned liability company, or any memberlmanager or

agent hold any interest in any other alcohol beverage license or permll in Wisconsin? o Xl ves [ No

(NOTE: Al applicants expiain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above )
9 Premises description: Describe building or buildings where alcohol beverages are to be sald and stored. The applicant must include

all rooms including living quarters, if used, for the sales, service, andlor slorage of glcohol heverages and records. (Alcehol beverages

may be sold and stored only on the premises described.)  Cdr g 200 feer ,UL 205 s deue l{ Gefe setc
10 legal description (omit if street address Is given above): o
11 (a} Was this premises licensed for the sale of liquor or beer during the past ficenseyear? .. .. . . .. o K Yes [Hno

(b) If yes, under what name was [icense issued?
12, Does the applicant understand they must file a Special Occupauonal Tax feturn (TrB form 5630 5)

before beginning busiress? [phone 1-800-937-8864] ......... ... . X ves [JNo
13 Does the applicant understand a Wisconsin Seller's Permit must be applled for and lSSUed it the samie name as that shown in

Section 2, above? [phone (668) 266-2776] .. .. ... o .. .. [XYes DnNo
14 Is the applicant indebted to any wholesaler beyond 15 c!ays for beer or 30 days for llquor? e . .. OvYes Xno

READ CAREFULLY BEFORE SIGNING: Under penalty provided by faw, the app]!cant states that each of the ahove quesl:ans has been truthiully answered to the best of the knowledge
of the signers. Signers agree to operate this business according to faw and that the rights and responsibilities conferred by the license{s), if granted, will nat be assigned 10 another.
(Individua! applicants and each member of a parmership applicant must sign; corporate offices(s), members/managars of Limited Liability Companies must sign) Any lack of access to
any postion of 3 ficensed premises during inspection will be desmed a refusal to permn inspection. Such refusal | Is a misdemeanor and grounds for revecation of this license

SUBSCRIBED AND SWORN TO BEFEORE ME o~y
2007 : -
: : (Officer of CurporaticUen’Manager of Uimited Liability Gompary [Partherfindwidual)

tis _/Z71F _ dayof <H

CI Notagf Pubfic) (Officer of Cnrporation.fMemiaer.iManager of Limited Liability Company .'Fartnér)
My commissior expiees EXR 224w 51 T -
{Additional Pariner{syMemberManager of Limited Liability Company I Any)
10 BE COMPLETED BY CLERK :
Da['?;‘: C\Iredzandr edo ‘i Date reported to counciyboard Daie provisional license issued Signature of Clerk / Deputy Clerk

) Datel nsegran:éd BoaTomasT - . —
ate Jicense issued Llcense&yxegmi b —7

B _1 N L4 -
o AT 05 _(_R.-_‘I_.US} . Wisconsin Department of Revenue
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C:ty of Madlson_Supplementa' Ciass B License Apphcatlon

VDescription of Llcensed Premlse
| B *Notarized APpointment of Agen
; ._[Q—-Background Investigation Form(s)
- |.07 Notarized Transfer of Ownershi
| '3 *Articles of Incorporation

‘& Floor Plans
0 bemse

: [} Sample Menu

I Business Plan .
* Corporatlon!LLC only

n EI Sel!er’s Permat Num .
IZI Federal Empioyer-identif' c _

E’Notarlzed Ongma ppltcatlon 0!

Addrcss of Llcensed'_Premlse i S L
Telephone Numb / Og’ é(g 5" ﬁj 4. AIltIClpated Op mng__date P _,_. .' ,
Malimg address lf not openmg 1mrned1ately M:E lﬂr S‘} ~}H 2 O T

6 Have you contacted the Alderperson Pohce Department DlS’ErlCt Captam -Aicohol Pohcy Coordmatox and
“the nelghborhood assoc:1at10n representative for the area in whach you mtend to Iocate‘? KYes ONo

7. Are there any spec1al condltlons desired by the neighborhood? O Yes jz:No

8 Busmess Descrlptlon mcludmg hours of operation: ﬁ Vi g'f?\qrq ,\‘]L opgm } ; N; Am ¢ THM-[CPm

/Wof\fszjb\jfrlmdlu T}\b.( rzjou gf“{'h{“aqu 7ﬂm HPM (jO(r’cf Cu.w\a/aj

- 9 Do you pian to have live entertainment? ;Xf No O Yes—~What klnd‘7

o '- 10 Detaﬂed wr1tten descnptlon of building, including overall d1mensxons seatmg arrangements capac:lty, bat
'size and all-areas where alcoho! beverages are to be sold and stored. "The licensed premise descrlbed
below shail not be expanded or changed without the approval of the Common Counml

fnLa M)huronjr 1§ 2200 S’ff UALE )[m;-} (eat.. 7@!‘ 72 }As, (jf’ﬁ Ou){(,cje
o gﬁﬁ"" f\c)a . // -/37(3(( g géﬁt'{‘( Ia) Ca S C/Uh.a“( fCL#fP . TJ\I JC no ‘:é’r'f‘n?"?f
He orlia ares . /4/) L and /’werz?g (ecvice - // foo iaé/((»cjp R

11, Are any hvmg quattets directly o1 indirectly accessible and under control of the apphcant’? O Yes ,&’No
Please note that alcohol may be sold and stored only on the licensed premlse not in living quarters.

12. Describe ex1st1ng parking and how parking lot is to be monitored. L,afe P8 Lamedrg Pl j IPAerE '
G e Dfﬂm ¢ Qua }au( + g ueits and _patmac of (omwr/affﬂqw. G‘_d“‘ /q le

@n CDM/MQ_F‘(,(J C!CCE C‘J Mo a, "'csfeJ é /cu\J g"d

13. Desciibe your management experience, staffing Ie{fels duties and employee training.

I /\aw éw«prj wa 00@15«‘}‘&,] My MJJZW?JA”’ -@ 15y ‘-;E’ar(;IAauf. ?0_-;36qr5_: |
of ExperiCoe in all as[ncd‘( m[mmwmen-f k?LLLen /mm.émwmt (lea chef d

14 Identify the registered agent for your Corporation or LLC. Thls is your corporation’s agent for service of -
process, notice or demand required or permitted by law to be served on the corporatlon :

9:01’1"&5} 7"\9-‘%&( ,S N 6\4;“59‘ S\“)L JiZOV ma‘é{fSGA I’UT’—

MNarne ) Address




13. Utilizing your market research, whd'\a}uuld%

ﬁowr\‘hw’z\ (<] '[—'F« L (e “kﬁr‘

our target market to be?

Cln(J /qu_ s‘-ﬂhJ&r“f}Q} A‘Lﬁi
-v ;Zi;K;¥wﬂﬁﬂ@1

What products will you be advertising?

2 AL/[{WJ éu‘-’sl ar<’s GNJ 6‘#1%

16. What age range would you hope to attra

17. Describe how you plan to adve'rtise/i)}um:ot

The wdhiend il —/?éimﬂ‘lo'féjd

18. Atre you operating under a lease or 'fre.ihc_hi_'

19. Owner of building where establishment is locat

Address of Owner: 2 ] N @mtlg,mg Phone Number LO8-286~ 400

20. Private organizations (clubs) Do your memb rship pohcles contam any requirement of “Invidious” (likely

to give offense) discrimination in regard to race éd co]or or natlonal origin? Yes

21 List the Directors of your Corporanon. L

fraor i+ Thomas

/M@hbn, WI SO

Name o

((( k Mifdﬁn : rd & il S e e W:t SO%
Name S Address; !
Name . Address ;

22 List the Stockholders of your Corpora‘uon/L

SAME

Name Address . .ol

% of Ownership

Mame Address % of Ownership
Name Address AN _- S % of Ownership

23. What type of establishment are you? (Check a!l that appIy) Tavern Nightclub Cgestaufai'p‘

Other Please Explain \/(2 e:‘)cff)f(‘!{' Sv\)&s‘/'b é go L1 4 ‘(aacf

fore
e oh ‘éut healihy pens
24 What type of food will you be serving, i fany'? _luam&f,!fﬁ + w-}L Ll 4 dos g fir e

(et o TD

25. Please submit a sample menu with your apphcatlon if possible. What might eventually be included on your

operational menu when you open? M @ @ andwiches *@
CDosets> [Pra) CUIDWIEGS

26. During what hours of your operation do you plaﬁ to serve food? lé// /}c s




" g
ianager? Ees ) No EfﬁS Owng™ O~ /Orawse

No

.w'ill.'lse employed at your establishment? [ 3 o\” ADL&D’

'e'y'fwin be on duty?

seatmg customers?  Yes Q

Yes No /

_.33 Do your pian all for a full ser\nce bar? / . A d
: W ba ticipate having at your bar? Zezcz These ace 4 barstoals ™y
If ye.s ho rnany bar stools do you an 1crp e v Counbr Necr g\,mq

'-YOu antlclpate you would have working at one time on a busy night? (™ /Zere

Yes) No
Yes @T}\& edire }é«_ }.'f"j vs for C{dﬁf\ﬁ

king: equlpment'wﬂl you have? @ ‘ @ @ @

W‘:’OJ ?Cw:; GuEN
'37 lel.you have a walk~m cooler and/ox freezer dedicated solely to the storage of food producis?  Yes @

120_ 74‘(?%!\5! J 'Ffffﬁzay <3 f)'ﬁl%tsej

you anticipate will be devoted to food operatlon salaries?

parat"e:from the bar?

: '__39 If your busmess plan mcludes an advertising budget, what percentage of your advertising budget do you

anticlpate wﬂi be related to food? __ 100 %

O%

': 'What_ percentage of your advertising budget do you anticipate will be drink related?

0. : Are you currently, or do you plan to become, a member of the Madison—Dane County Tavern League or

the' Tavem League of Wisconsin?  Yes No ﬂof S

41; Are you curtently, or do you plan to become, a member of the Wisconsin Restaurant Assoclation or the

N'atlonal Restaurant Association? . No




42. What is your estimated capacity .

43, Pursuant to Chapter 23 of the Mé.dls
beverages shall substantiate theij. gros:

percentage. For new establishments; ¢

Gross Receipts from Alcoholic Beverages

Gross Receipts from Food and Nor

Gross Receipts from Other

etaur:: "ﬁts and taverns serving alcohol

léohol;béﬁerage sales broken down by

44. Do you have written records to document the p
You may be required to submit documentatior

Read carefully before signing: Under penal
has been truthfully completed to the best of th
according to law and that the rights and respons;
assigned to another Any lack of access to any

entages shown?  Yes

No) N&w bmg, ~ s

e percentages you've mdicated.

W the applicant states that the above information

fthesigner. Signer agrees to operate this business
nféﬁcd by the license(s), if granted will not be

ensed premise during inspection will be deemed a

refusal to permit inspection. Such refusal is 2 misdemeanor and grounds for revocation of this license.

Subscribed and Sworn to before me:

this_ /E74 day of __@M_ 009

(C.I . N )GW
Cik/Notary

My commission expires T.6 PERMANEN T

Officer of_ca'rpwember of LLC/Partner/individual)
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or/Beer Agent

(Comoration/LLC), doing busmess as
foses! Thomac
locatedat [ § N B ke Q- /

Subsoﬂbed and sworn to before me ﬂns : L -::;" /—D}’:v
25’“‘/ Day of _JWe2d— 20 o ‘? ': '

Notaly Publie, O'jatne County, _Wlsconsm___

My Commissi

Expires

, appointed liquor/beer agent for

/J /)L ~ k(." va @ «fro ). LC (name 'of Cotpora‘uon or LLC), being first duly swomn

say | have vested in me, by propetly authorlzed and executed written delegation, full authority
and control of the premise descnbed in the _11ce_nse Qf such corporation or limited liability
company, and I am involved in the actual. conduct of the business as an employee, or have a
direct financial interest in the business of the _llic.ensee, therein relating to the intoxicating

liquor/fermented malt beverage The mterest I have in the business is SO %.

Subscribed and sworn to before me this | = 2\)\ )

oo Signature of Algent
/8, Day of %AACA/ 2002

NOtGIY Publie? Dfe County, Wlbconsm -
M OIIEHESSIOHEZP;Q:ES .IS J’E’Mﬂ”&/ 7

& PpOinted Liquor/Beer Aggnt_must complete the other side of:t.h.i_s;f'qu




