ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  [BERess oor /57177520704
ubm:t to municipal clerk. gi{rj:brzlr F(EITEFR);S}W Idenwcéjuogg C3AX 3[7/
; or the license period beg:nnmg 20 ; LICENSE REQUESTED )
S ending )\)ﬂé’ 3(_:) 20 OOK ) , TYPE FEE
. _ ! Class A beer $
L] Town of . {] Class B beer $
TO THE GOVERNING BODY ofthe: [] Village of} Madison ] Wholesale beer 3
[% City of [ Class € wine 3
County of _Dane Aldermanic Dist No. (if required by ordinance) [ Class A fiquor %
- | Class B liguor $
1 Thenamed [JINDVIDUAL [ PARTNERSHIP LKFZI/ LIMITED LIABILITY COMPANY |} Reserve Class B liquor $
[ CORPORATION/NONPROFIT ORGANL 0 Publication fee $
TOTAL FEE $

hereby makes application for e alcohol beverage license(s) checked above

2 Name (individual/partners give tast name, first, middle; corporationsilimited liability companies give registered name): p
Aebly Enfecrgeises )¢

An “Auxiliary Questicninaire,” Form AT-103, thust be contpleted 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 memberfmanager and agent of a iimited

liability company. List the name, fitle, and place of residence of each person

Title Name Address Post Office & Zip Code

President/Momber _ oo - Wrmbroa, Je "PTI{C’-O_-! ALY ‘A‘Ebih 1593 I}E 44 &Q:ﬁ.c‘ i ! Ok_eqou; i 359 ?5

Vice-PresidentMember__ VYzrmlpsat. Bownsel K. Ay 15 Packdidge Wit Giegor, us $35757

Secretary/Member

Treasurer/Memher _ :

Agent p_Homb e\o My cies A0 Teen  PMes DT Yo dosen wil =3-109

Dlrectors!Martagers .

Trade Name p LA Z~paca +'C GRS Business Phone Number &¢¥ ~ 240 ~0% 78

Address of Premises P 4 | & Cammenicnt BVe, Post Office & Zip Code P IVuAMiSewm | adf S370Y
5. Is individual, partners or agent of curporationi[imited lability company subjecl to completion of the responsibie beverage server

training course for this license period? . ‘ e G B/Yes O No
6 Is the applicant an employe or agent of, or acling on behalfof anyone except the named apphcanl? e oo LdYes [WNo
7 Does any other alcohol beverage retatl licensee or wholesale permillee have any interest in or conirol of this bu3}ness? ... OvYe [=To
8 {a) Corporate/limited liability company applicants only: Insert state WL, and date (/22 09 of registration.

{t) Is applicant corporationfiimited liability company a subsidiary of any other corporation or fmited Irablllry company? S 0 Yes @/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? . o . O ves [YHo

(NOTE: Al applicants explain 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 sold and stored The applicant must include
all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol | beverages and records (Alcohol beverages

may be sold and stored only on the premises described ) ;A <r gl wa & 147 cocter

10  Legal description (omit if street address is given above):
11 (a) Was this premises licensed for the sale of liquor or beer during the past license year? . o . [ FYes [No
{b) If yes, under what name was ficense issued? v el P cohirera
12 Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630‘5)
before beginning business? fphone 1-800-937-8864] o L N¥es I No
13 Does the applicart undefstand a Wisconsin Seller’s Permit must be apphed for and ISSUEd in lhe same name as that shown in
Section 2, above? [phone (608) 266-2776] . , . ... e o S & Yes g}o
14 Is the appficant indebled to any wholesaler beyond 15 days for beer or 30 days for hquor'?‘ oo . . e [] ves No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, i& %%ﬁ ) gl%f. that each'of the above questions has been truthfully answered tothe best of the knowtedge
of the sxgners Slgners agree lo eperale this husiness al:cordmg to |2y Eh;:l s g,respnns:mhnes conferred by the license(s), if granted, wil not be assigned to anather,
membersf anagérs af Limited Liability Companies must 5|gn) Any lack of arcess 1o

I
g ‘*.ﬁ._‘

a
SUBSCRIBED AND SWORN TO BEFORE ME Gf‘f} "' ;
this day of ¥ \furgd et I
. 4 ";; -ﬁi anager of Limited Liability Oompany IPartner/individual}
0’/\"‘( M % . /f,’j
v (Clerk/Notary Public)  § W}& b7 aﬁa‘g,e*(bmlled Liability Company !Partner)
My commission expkes  2) — =1 - / “7')5. - S N
=~ i ¢'Q~ O 14t % % &~ {Additional Partner(syMemberfManager of Limited Liability Company if Any)
YWy T L 3
TO BE COMPLETED BY CLERK : Yieye :
Date received and i ? Date reportedtc council/board Date provisional license ssuedy’ Signature of Clerk / Deputy Clerk
with municipal clerg Ié 0 W v s P L
Date license grarted Date license issued . License number jssyed L.
§L0 .

Wisconsin Depariment of Revenue

AT-106 (R 1-05)




. Mailing addzess if not opening immediately

7

8

12 Describe existing parking and how parking lot is to be monitored.

o ICity of Madison Supplemental Class A License Application

elier's Permit Number 0 Description of Licensed Premise O Floor Plans
‘Eeaderal Employer Identification (1 *Notarized Appointment of Agent O Lease
" Number O Background Investigation Form(s) OO0 Sample Menu
" Notarized Original Application Form 1 Notarized Transfer of Ownership 0 Business Plan
" Notarized Supplemental Form O *Articles of Incorporation * Corporation/LLC only

Name of Applicant/Partnet/Corporation/LLC Teflle y 7 fwhly = fiebly Fnlprives LLE
~ 7 7 7

Address of Licensed Premise «/%/5 romrarersinl crw Hediwsr (T 1784

Telephone Number: /o8 -dye - £778 4. Anticipated opening date:

- 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? B 'Yes ONo

. Are there any special conditions desired by the neighborhood? O Yes &E'No

Explain.
. What type of establishment is contemplated?  Liquor Store @Et’y_itore
Convenience Store — Gas Pumps ~ Yes  No Other—Explain -

~ Business Description:  &-roCe Vo ¢ deis

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.

‘;J’ S épé i ,:/Il? {a I‘f‘\r ad ,/540‘

11. Are any living quarters directly or indirectly accessible and under control of the applicant? O Yes E'No

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

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

D VR LR, ol e -‘7’1?'})/&;/‘:“7"{ i A Sogal o Lol o be F U/ ofd

14. Identify the registered agent for your Corporation or LLC. This is your corporation's agent for service of

process, notice or demand required or permitted by taw to be served on the corporation.

\ ( N e T : - A Ly
dombomto  Maucas AN Teway Qoaes O My dinen iy S3%wy
Name Address v .




15. Utilizing your market research, who would you project your target market to be?

Z ,:im o ,}mﬂﬂL-c =

16. D/escribe how you plan to advertise/promote your business. What products will you be advertising?

A ikf“i‘"—ff“f/f & ?//é;’:*/woj—( Crocery ot Food cdert

17. Are vou operating under a lease or franchise agreement? @aﬁach a copy) No

18. Owner of building where establishment is located: Dy € ¢ psmudereral tL € - sara Ta vestereat
Address of Owner: /4, [ R_aurib high poced Rl Aiddloto) cox Phone Number 408 §3/- 221
S38%.2
19. Private 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? Yes (No/

20. List the Directors of your Corporation/LLC

Sellres 4t debly (592 Lrdndee  dotl W _ohegay wE 535 7S
Name f - ! Address 4 “ \

. i
Bortwie, K _febly T
Name 4 Address
Name Address

21. List the Stockholders of your Corporation/LLC

Name Address % of Cwmership
Name Address % of Cwnership
Name Address % of Cwnership

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 signer. Signer agrees 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. 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 1evocation of this license.

Subscribed and Sworn to before me:

this _/{y day of [Ywed~ 20 09 fj;i'// 4 M// P

. = (Gffictr of-Corporation/Membfr of I.I.?/Partnerf[ndividual)

p i 4 & ptt ¥ g
At H s iseis, e, SREVERS,
] {Clerk/Notary Public) f 3 & r“%mu.:lo * R n!f\_ﬂ_,- o 5? 2
. e i ) (‘Q&‘ ““,u.-c" - "'-w.,‘!"‘.L ( 40 £y o+ NOTA,‘?Y \%ﬁ g
My commission expizes (\) \\)l - ) D i :E;"’f WIENY # S ‘;gg%:
ey s - - H
wfrf Py w1 T G e, (T
E_ ~meem {_Z ¢tk FES:
g =y S SEREECONET T S
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"2

Appointment of New Liquor/Beer Agent

I, Teld) fey A /Acé/}-— officer/member for et /;y' E n-lt_/'faﬁif-f s

authozize and appoint

(Corporation/LLC), doing business as L.

H wmhesto  Auc,w < {(Name) as the liquor/beer agent for the pr emise

located at /914 ,p.M,««JC»:zf e Aiglien Wi L¢3 e

G+ Doty

Subscribed and sworn fo before me this ﬁé{é{, /o éﬁé
' Ribratme of Officer/Member
/@Mbayof M ,2009 '

ety €. Bodo~

N%tg.zy Public, Dane County, Wisconsin
My Commission Expires ,(; /é/ / 2002

~To be completed by appointed Liqu

L, \L‘ T-M)J(%\o % Ao e , appointed liquox/beer agent for

\f\ A 2 ACATE (AR & (name of Corporation or LLC), being first duly swoin
say | have vested in me, by properly authorized and executed written delegation, full authority |
and control of the premise described in the license of such corporation oz 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 licensee, therein relating to the intoxicating

liquor/fermented malt beverage. [he interest I have in the business is L) %.

Subscribed and swotn to before me this

5T Vit 09 S@m Omgém
////m%

Notéry Public, ﬁéme County, Wisconsin
Lxpites 5'/%/,7/@ [Z

My Commissi

The appointed Liquor/Beer Agent must complete the other side of this form.



