1.

County of _ Dane

97 of

AL AIII_COHOL BEVERAGE LICENSE APPLICATION

Submi to ‘mitnicipal clerk

Applicant's Wisconsin

Seller's Pemmit Number "iSé"‘ I b 578 5‘}% 2-b

b2

20 €9 ;

SR T 2L 013 1)

LICENSE REQUESTED }

IVIDUAL [J PARTNERSHIP
CORPORATION/NONPROFIT ORGANIZATION

The named

Aldermanic Dist. No.

] LIMITED LIABILITY COMPANY

For the [lcense period beginning J y
s ending o ['- 20 20_f 0 E/‘ TYPE FEE
: ) Class A besr _
SRR O Town of . "] Class B beer
B {o) THE GOVERNING BODY of the: [] Vi lage of} Madison [] Wholesals bear
= City of [ Class Cwine

[ ] Class A Equor

(if required by ordinance}

] Class B liquor

] Reserve Class B liquor

Publication fee

TOTAL FEE

e |en i nlen |€n (e en |t

hereby makes application for the alcohol beverage license(s) checked ahove:

SINGR DOCANDER

2 Name (mdmdua!fpartners give fast name, first, middle; corporations/imited liability companies give registered name): p \/ERON A a-l) 6P Mﬁ U’JC,

liability company. List the name, title, and place of residerice of each persen

. Title . Name
PresidentMensar._oteiin® SV CHINDER P

Home Address

1205 STARA CARACE DR M4

Post Office & Zip Code

An “Auxiliary Questicnnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
parinership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a Bmited

DisenN Wl s=71)

Vice President/Memia_ <SSO SUDEED

“T49_ HARvEST LN VERINMA WIS

Secretary/Member
TreasurerMember

Agent P_ 23N Gy SV EHINDER. [

1308 STARR _WRASS DR Mnpprtsent Lmﬁa’?rﬁ

DirectorsManagers 2PN AR SUICHINOER.

1365 STARR (ARASS DR MANGeN ARy S31H

T

Business Phone Number

(aog Z7Y- 3439

3 TradeName ) N\ EEenNp ReWD AP MURT
4. Address of Premises P LBe)\ VEEaMA LoD MADINEW

Post Office & Zip Code B _AA3 Y

training course for this license period? . ... .. .
s the applicant an employe or agent of, or acting on behalf of anyane excepl the named appilcanl? S
Does any other alcohol beverage retail licensee or wholesale permittee have any inferest in or control of this busmess’

—~ o

(b) Is applicant corporation/limited Fability company a subsidiary of any other corporation or limited liabilty company? . . .

agent hold any interest in any other alcohel heverage ficense or permit in Wisconsin?
(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above )

5. ls individual, partners or agent of cofporationfiimited Hability company subJecl to completion of the responsnbie beverage server

8 (3) Corporateffimited liability company applicants only: insertstate___\>3 % anddate _-09- %  of registration

() Does the corporation, or any officer, director, stockholder or agent or limited fiability company, or any memhen’manager or

S3ATYNY
E(Yes O no
OvYes [&No
(7 Yes RMNo
UAYes (] No
.H/\?es J No

9. Premises description: Describe building or buildings where alcohol beverages are to be sold and stered. The applicant must include
all rooms including living quarters, if used, for the sales, service, and/or storage of alcoho! beverages and records. {Alcohol beverages
T COONTERS

may be scld and stored only on the premises described} STe ££0_ TN WWWIN A CoOLER

Lol

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

11 (@) Was this premises licensed for the sale of liquor or beer during the past license year? .. .. K Yes []No
(b) If yes, under what name was license issied? VA Lot Rowd BP N\\A&T L\-C_
12 Does the applicant understand they must file a Special Dccupatlonal Tax return [TTB form 5630.5)
before heginning business? [phonie 1-800-937-8864] . o Ns Owe
13 Does the applicant understand a Wisconsin Seller's Permlt must be apphed for and Jssued in the same name as {ha[ shawn in
Section 2, above? [phone (608) 266-2776]. . . Mes [ No
14  Is the applicant indebted to any wholesaler beyond 15 days fnr beer or 30 days for liquar? [ Yes Mo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfuly answered tothe best of the knowledge

of the signers. Signers agree to operate this bisiness according to law and that the rights and responsibilities conferred by the license(s), i granted, will not be assigned fo another.

(ndividual applicants and each member of a partnership applicant must sign; corporate officer(s), membersimanaggrs of Limited Liability Companies must sign.} Any lack of access to

SUBSCRIBED AND SWORN TO BEFORE ME

any poriion of a licensed premises during inspection will be deemad a refusal to permit inspection. Such refusal is a misdemeanor and gm::dﬂ/ﬁimaﬂm of this license

M-dihr

this & day of g, .20 2 7
[/ (Ofr car of Curporahcn!Member.’Manager of Limited Lizbility Company /Partnet/ndividual)
pp—
/s /44— -
{Clerkifotary Pubiic) {Officer of Curpomtaon!Member/Manager of Limited Liabifify Company .'Partner)
My commission expires_ &8 Z2¢ -4z ‘
. {Additional Partner{s)/MemberManager of Limited Liabiity Company ¥ Any}
TO BE COMPLETED BY CLERK .
Signature of Clerk / Deputy Clerk

Datereceived and fted Date reported to councilfboard Date provisional icense issued

with muricipal clerk

‘{"r.f'—ai

Date license granted Date license issued License mumberjssued

AT-106 (R 1-05)

Wisconsin Depariment of Revenue




ison Supplemental Class A License Application

IZ( escription of Licensed Premise E(/Fioor Plans
“Notarized Appointment of Agent Lease
}2/ ackground Investigation Form(s) O Sample Menu
ed Original Apphcatson Form Notarized Transfer of _Ownership | Busine_ss Plan
ad uppiemental Form O *Articles of Incorporation * Corporation/LLC only

ajﬁé__'ofA}ﬁﬂiCént/Paxtner/Coxpoxaﬁon/LLC VERew's Kot D 13 PIER ),Y% s
: Ad é.s:s' of Licensed Premise L\S‘)i VERD sk %‘A\—D MWD TG on N =Y uil
_.:_“_'TeIephoﬁe Number: WER R 27U Y39 4. Anticipated opening date: 0] -e1-09

5 | Méiling address if not opening immediately

6. Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Cogrdinator,and
the neighborhood association representative for the area in which you intend to locate? Yes ﬁo

7. Are there any special conditions desired by the neighborthood? O Yes {JNo

Explain.
8. What type of establishment is contemplated? O Liquor Store {1Grocery Store
Convenience Store — Gas Pumps 0 Yes ONo O Other—Explain

. o
9 Business Description: CEN Yewnigwr Ql-cw‘-e aa& PWP Foud  cnad %E\f@?\a\"’\—e‘

10. Detailed written desciiption 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.

Bm\d\“”\ 26 X &7 No %E‘O«\C\V\h Reex gloved th WakKiNg
Cosler DA Reer ‘b\gom\! ) (oolste R Ml ™y

11. Are any living guarters directly or indirectly accessible and under control of the applicant? [0 Yes o
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters.

12 Describe existing parking and how parking lot is to be monitored. 12 SELE P&P\\G Wy <P BCES
A Meph beE® By v Hen®  Vides

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

\2\! RS Tamiey s inesg

14 Identify the registered agent for your Corporation or LLC. This is your corporation's agent for service of
process, notice or demand 1equired or permitted by law to be served on the corporation

inom SpaemdeR. P 1208 < ThrR (iIRA DR Mapiso wWis3

Narme Address




———

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

E :/f/?—(;/ ENE

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

Conlvs Stor€  Cant PumpP

17. Are you operating under a lease ot franchise agreement? 0 Yes (attach a copy) "No

18. Owner of building where establishment is located: L}Sog VELe e Koy D MAD SO N W (‘
Address of Owner: /20S STHRR GLASS DR MapikaA) pAf_Phone Number §od-829 -39 1§

537/
19. Private organizations (clubs): Do your membetship policies contain anZ requirement of “Invidious” (likely
to give offense) discrimination in regard to race, creed, color, or national origin? OYes 0ONo

20. List the Directors of your Corporation/LLC
_Siwult Sucaiwper [P 205 STRRE GRS DR Mapiss' wi' SB7/9

Name Address
SINGH SENDEEY FUO HBARAVERT £V VERWD WL S ‘?s"‘g‘ 3
Name Address
Name Address

21. List the Stockholders of your Corporation/LLC
SINGH SurmnaEr [ (300 STARE GRYS( R Mgl W1S37)7

Name Address =73 %o of Ownership
SiNg 1 SOWIEEPR  Fuq RAAVEST LIV VERWA wisas93
Name Address % of Ownership
Name Address % of Ownership

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 granied 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 revocation of this license.

Subscribed and Sworn to before me:

this__ /f _ dayof 44& [ 2007 ﬁkd/\i\ul"-‘ ngw\/{/

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

(Clerkf\’fotary PubHc)

My commission expires  &~26-r2




e E '(Corp ratlo nfLLC) dom g busmess as VERLIWH Rt EQ M Wik Jauthorize and appoint

g\ “ g\v\ %\3 c&\\ﬁmcp\ P (Name) as the liquot/beer agent for the premise

;'.1ocated at L\SO\ ’\PE?»GN?T RoOQD MwnD i5ew Wisa T

'Suﬁ.s'c}ril.jed.éﬁd swom to before me this %MLW ///v d %\
“Signature of Ofﬁcer/Member
(5_Dayof '/1/4:1_ ,20_o1

T Gl

Notarif Public, Dane Cd{mty, Wisconsin

My Commission Expires £ -2&-/2

To be completed by appointed Liquor/Beer Agent

I, AN dncinDER- P , appointed liquor/beer agent for

\E Eer/d Lo AD BPHMBRT /'/]/t’ _(name of Corporation ot LLC), being first duly sworn

say I 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 or limi.ted liability
company, and [ 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 The interest I have in the business is SOi %

( //
Subscribed and sworn to before me this /Jiu: A.. w U&/ / /7 -
L4

“Signature of Agent
(5 Day of /4,//1,,‘,6 ,20 27

7. A Ll

Notary Public, Dane Ccﬁmty, Wisconsin

My Commission Expires_ £-26-/ &

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




