ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION

Shhers ramt e 5 2. 6345999

L

Federal Employer |deniification

Submit to municipal clerk. Nember (BN 22 e l-/é 2 (?q -7 9
For the license period beginning o 7-¢l— 20 &G LICENSE REQUESTED }
énding ol 20 20 /&l ‘Ej FEE
- Class A beer
[ Town of i [] Class B beer
{& City of [3 Class Cwine

[ Class A liquor
7] Class B liquor
] Reserve Class B liquor

Publication fee
TOTALFEE

Aldgrﬁ'\&nic Dist. No. (if required by ordinance)

County of  Dane

1. The named 1 INDIVIDUAL [] PARTNERSHIP [] LIMITED LIABILITY COMPANY
A CORPORATION/MNONPROFIT ORGANIZATION
hereby makes application for the alcohiol beverage license(s) checked above.

2 Name (individual/partners give last name, first, middle; corpt@ﬁons.’hmrted liability companies give registered name): p SPS SELF Saﬁ\! lCE lMC

DUINCGH, SucnindER
An “Auxiliary Questionnaire,” Ferm 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 nonprefit organization, and by each member/manager and agent of a imited

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

prsideitienter_SLN GiH_ SUCHINDER'©
Vice President/Member A NGIH SWNDEEP

265 B h 1m0 || [

Home Address Post Office & Zip Code
1208 <7ARAGIRASS DR MADEo N W S]]

TIH9 HARYEST LN VEReHWA Wi S3P

Secretary/Member
Treasurer/Mamber
Agent p_SINGIH SNCHINDER P 1205 STRR RRASS DR mMpdiso s ) S37/9
Dig anagers as <% N Qi< 7
3. Trade Name p___ e MAaRATHN Business Phone Number ___&e Q- 27}~ 7702
4. Address of Premises )ﬂgﬁ&ﬂﬁ__ﬁﬁﬂﬂ__’n&m&f__ﬁ Post Office & Zip Code pp It 537 ) f
§. Isindividual, partners or agent of corporallonlllmlied liability company subjecl to completion of the responsnbte beverage server
raining course for this license period? .. ... .. . ‘ . O E/Yes O Ko
6. Is the applicant an employe or agent of, or acting on behalf of anynne except the named apphcanl7 e [JYes [wo
Does aty other alcohol beverage retail ficensee orwholesale permittee have any interest in or control of 1h15 busmess” O Yes [No
8. (a) Corporateflimited liabifity company applicants only: Insert state _ A~ anddate of :eglstratlon
'{b‘f Is applicant corporationffimited liability company a subsidiary of any other corporation or fimited liability company? . dYes ] No
{c) Does the corporation, or any officer, director, stockholder or agent ar limited liability company, or any member!manager or
. R Ves {1 No

agent hold any interest in any other alcohol beverage license 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 }

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, serv:ce, and/or storage of alcohol beverages and recards, (Alcoho! beverages

may be sold and stored only on the premises described ) __ 5 Z i3 G (CUNTER. -

10 Legal description (omil if street address is given above):
11 (a) Was this premises licensed for the sale of liquor or beer during the past license year? . fNrves []No
{b) I yes, under what name was ficense issued? S P SELF SERVY C.i; L. LC, '
12 Does the applicant understand they must file a Special Occupanonal Tax return (TTB form 5630 5)
hefore beginning business? [phone 1-800-937-8864] : : Fves [ No
13. Does the applicant understand a Wisconsin Seller's Perril must be apphed for and lssued in the same name as that shown in
Section 2, above? fphone (608) 266-2776]. . ‘ [ Tes [ No
14 s the applicant indebted to anty wholesaler beyond 15 days for beer or 30 days for tiquor? . . ~OvYes [No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by faw, the applicant states that each of the above questluns kas been ruhfully answered 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 anottier.
(tndividual applicanis and each inember of a parinership applicant mtst sign; corporate officer(s). membersimanagars of Livited Liabi] ity Companies must sign ) Aty fack of access to
aty portion of a licensed premises during inspection will be deemed a refusal to permit inspection Such refusal is a misdemeanor and grounds for revpcation of this ficense

SUBSCRIBED AND SWORN TO BEFORE ME % ‘ :
, we Lu‘wl i ?

this __ ¢ day of 4//& ; 20 &7
[/ (Officer of Corporatien/Member/Manager of Limited Liability Company /Partner/individual)
-'//
* {Clerkifotary Public) (Officar of Corporation/Member/Manager of Limited Liability Company /Partner)
My commission expires B-200- /2 _
. (Additiona! Pariner(s)/Member/Manager of Limited Liability Company it Any)
T0 BE COMPLETED BY CLERK .
Date recelved and {led Date reported to councifboard Date provisional license issued Signatare of Clerk  Deputy Clerk
with muziclpal clerk & I -oF

License number issued

Dale license granted Date license issued

AT-106 (R 1-05) Wisconsin Depariment of Revenue



City of Madison Supplemental Class A License Application
/

'Ef Seller's Permit Number [0 Description of Licensed Premise E loor Plans
E{ Federal Employer [dentification *Notarized Appointment of Agent Lease
121/Number [ Background Investigation Form(s) 0 Sampie Menu
rized Original Application Form Notarized Transfer of Qwnership 0 Business Plan
Q)Ngzzized Supplemental Form O ~Articles of Incorporation * Corporation/LLC only

1. Name of Applicant/Partner/Corporation/LLC _5' /9 S 5(—?&[5 5 ERY ‘C E _/ /VA C
2. Address of Ticensed Premise M 402 VERLNA KeAD riDicen 31 3371/
3. Telephone Number: 4¢3 227/ 7742 4. Anticipated opening date:  7-¢/-¢9

5. Mailing address if not opening immediately

6. Have you contacted the Alderpex son, Police Department District Captain, Alcohol Policy Cogedinator, and
the neighborhood association representative for the area in which you intend to locate? Yes O No

7. Are there any special conditions desized by the neighborhood? [ Yes ‘KZ(NO

Explain
8. What type of establishment is contemplated? [ Liquor Store 01 Grocery Store
Convenience Store — Gas Pumps O Yes 0O No O Other—Explain
9. Business Description: &w\ e € “@Q‘-_'(w F aol Puu.\ !0 { 3“] chci &wJ‘—L
Beteve, I4

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.

Q'\M\b\\\sK 2.)(% N & GQQ\K;‘»\E Bee~ %EFDYE(Q G’\\'\f\
‘jaﬂto\,c\\lpcj th \quk\\a\% Cooles v R Doosd:

11 Are any living quarters directly or indirectly accessible and under control of the applicant? O Yes ﬂa’ﬁ)
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 Ili:s to be monitored. —Z SEL? it PCW' RA\/‘:{-—S P"'\CGA‘
O Men \Xe‘v@ﬁ I"}"Y 24 Mewyr M ceo

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

RPN ch\&s G usiness

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 law to be served on the corporation.

UNGH SRCHNDER. P 1205 STARR HRAS DR mudrsedd Wi S39

Name Address




15. Utilizing your market research, who would you project your target mazket to be?
EViER }/ oty -
16. Describe how you plan to advertise/promote your business. What products will you be advertising?

ConVENIENCE SToRE  G1vs Pomf

17 Are you operating under a lease or franchise agreemeﬁt‘? [1Yes (attach a copy) Wo

18..Owner of building where establishment is located:

Addiess of Owner: [20€ STARR. Gy RASS EDE W &a”“\gg&kf Phone Number éog“ @2.‘3"37\!8

L SBNY
19. Private organizations (clubs): Do your membership policies contain any requirement of “Invidious” (likely
to give offense) discrimination in regard to race, creed, color, or national origin? 0 Yes ONo

20. List the Directors of your Corporation/LLC
SO SVUHIND ER P 1205 STARR. GIRKES DR MKDICW Wi SENY

Name Address
TINGY SPRDEEP TTYY HARVEST L vees A Wi E2893
Name Address
Name Address

21. List the Stockholders of your Corpoxat%LC
Sinfe SucHiwpPER /365 STRRR_GRASE LR MpoisaW Wi S371f

Name Address §£ ' % of Ownership
Namne Address % of Ownership
SINGYH  SBNDEEP T UG BAAVESTIVW FPERoWH WIS3¢97
Name Address ﬁ % of Qwnership

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 opetate this business
according to Jaw 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 revocation of this license.

Subscribed and Sworn to before me:

this_ /S dayof /4m 2007 fﬁ NJN % S\w/{&’
7 A @,Z,/%/

(Clerk/Notary Phblic)

{Officer of Curporatlon/MemberManaber of LLC/Parmer/Individual)

My commission expires & - 26 - 12




- Q.&,,,L -
o

Appomtment of New Liquor/Beer Agent

To becompieted by Corporate Officer or Member of LLC

I, %i\\[ G‘\ H .' SBCHf@ERL, officet/member for S R %E’»LF. SERVA f‘C, i‘f‘_‘\(

(Cor}.)'()l.:.atidn/LLC)',- &oing business as (5 S Seuf SERVICE jng authorize and appoint

£

—i\ 'C’\:H. %QQ@\{ MDD Ex P (Name) as the liquor/beer agent for the premise
located at L‘ L-_; 0 9 VE Rﬂf\f H ROP‘ D MADISEW (3 SN

Subscribed and sworm to before me this Qﬁp\;[ A u\cA’( (? SEML

, " Signature of Officer/Member
L (Day of /4/4:/( , 20 i

T A e

Notary Public, Dane Cortfnty, Wisconsin
My Commission Expires_ & -~ 2¢ ~/L__

To be completed by appointed Liquor/Beer Agent
I D NGH LiHI NDER p , appointed liquor/beer agent for

g P S S E’LF @ RV (tCE | N’C (name of Corporation ot LLC), being first duly sworn

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 or ]imited liability
company, and I am involved in the actual conduct of the business as an employee, o1 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 50 %

Subscribed and sworn to before me this Ax u,/LM / gpd‘
Signature of Agent
¢ 5 Day of ,{/4 /e ,20 o/

—— 4L el

Notary Public, Dane Cofiity, Wisconsin
My Commission Expites 826 ~ /& _,

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




