ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  [EEssees e, o

Submif to municipal clerk. Ei?:brfr lf;ng;j:&):er ientification E 7/ foéfa

For the license period beginning : ‘ 20 ; LICENSE REQUESTED )
ending 20 ' TYPE : " FEE

L] Class Abeer $
[ Town of . [ Class B beer $
TO THE GOVERNING BODY of the: [] Vi_EIage of} Madison [ Whotesale boar 5
[ City of [] Class Cwine . 3
County of _Dane ' Aldermanic Dist. No. (if required by ordinance) |LJ Class A fiquor |8
‘ | Class B liquor $
1 Thenamed [} INDIVIDUAL { | PARTNERSHIP [ UMITED LIABILITY COMPANY ] Reserve Class B liguor 3
CORPORATION/NONPROFIT ORGANIZATION Publication fee 3
TOTAL FEE $

hereby makes application for the alcohol beverage ficense(s) checked above

2. Name (individualipartners give Jast name, first, middle; corporations/limited liabifity companies give regisiered name): p
. L, rAuC

An "Auxiliary Questmnnaire," 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 a carporation or nonprofi organization, and by each member/manager and agent of a imited

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

Name . . Home Address . Post Office & 7i
PresidentMember ___- Ozgfﬂg o Coserine  Autelp- k2 7236 Ceonn f‘m/ /’/ Al fe ;‘cs-x,- Pb(:g.ge S8 2
Vice Prestdent/Member ' :
Secretary/Member
Treasurer/Member
Agent b POSALiwe  ApTomie - RYi2
Directors/Managers
Trade Name } £L FASTOR. Business Phone Number _{g@g2) 250 -£P 58
. Address of Premises P __¢ SoviH TAEET HMAGI& post Office & Zip Code B . __ S22/ 2
5. Is individual, partners or agent of corporatmnlltmlted hablllty company subject to completion of the respnns:ble beverage server }
: . co [Jves B No

training course for this license period? . | . .
6 lsthe applicant an employe or agent of, or acting on hehalf of anyone except !he named apphcant? e e . [ ves Bl No

7 Does any other alcohol beverage retafl licensee or wholesale permitlee have any interest in or control of this business? . . [OJves [ No
8. (a) Corporateflimited liability company applicants only: [Insert state _RiSconks M and date M&fﬁ) of registration
(b) ts applicant corporation/limited Fability company & subsidiary of any other corporation or limited fiability company? .. . . [Jves [ No
{) Does the corporation, or any officer, director, stockholder or agent or limited fiability company, or any memhen’manager or
agent hold any interest in any other alcohol beverage license or permit in Wiscensin? . . )3] Yes [ JNo =

(NOTE: All applicants explaint fully on reverse side of s form every YES answer in sections 5, 6, 7 and 8 above)

9. Premises description: Describe building or buitdings 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/for storage of alcohol beverages and records. {Alcohol beverages
may be sold and stored only on the premises described ) _D¢ /)41 g. Loom , k' FeHER LS TR Gl , LAl

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

11, (a) Was this premises licensed for the sale of liquor or beer during the past ficense year? .. . ... ... ... .. ﬂ Yes [ ] No
(b} if yes, under what name was licerse issued? £l 7ol

12 Does the applicant understand they must file a Special Occupational Trax return (TT8 form 5630 5)

before beginning business? [phene 1-800-937-8864]. . e - X yes [INo
13 Does the applicant understand a Wisconsin Seller's Permat must he applled for and 1ssued inthe same name as that showrt in

Section 2, above? [phone (608) 266-2776]. . . . .. e o "Yes [ No
14, Isthe applicant indebted to any wholesaler beyond 15 days for beer or 30 days for Ilquor? e . Yes  Jx] No

READ CAREFULLY BEFORE SIGRING: Under penalty pravided by law, the applicant states that each of the abave ques!mns has been trutiifully answered tothe best of the krowledge
of the signers. Siguers agree to operate this business according ta faw and that the rights and responsibilities conferred by the license(s), i granted, will not be assigned to another.
(lndwsdual appl'cants and each member ofa pannership applicant must sign; corporate offi cer(s) membersfmana LLimited Liability Companias must sign) Any lack of access to

SUBS(:_R!EEE ARD SWORN TOREFORE E 7
tis _J(o " dayor __[/\ o4 20 : - :
3 - 0 ratton/MemberManager of Limited Uiabiiity Gompany (P arinerindividual)

A S _
(de Notary Pubic] {Officer of Corporation/Membet/Manager of Limited Uability Company /Pariner)
My CUITIITIISS[OF[ explres ()( o aff

(Adﬁitional Pattner(s)iMemberiManager of Limited Liabitity Company if Any)

T0 BE COMPLETED BY CLERK
D ived and filed
wihmuncha dere. H-|}-0 G

Dale license granted

Date reported to counciifboard Date provisional ficense issued Signature of Cleck / Deputy Cledk

Date license {ssued License number issued

AT-108 {R. 1-05) e Depariment o Revente




ey

-

City of Madison Supplemental Class B License Application'

[ Seller's Permit Number " Description of Licensed Premise ™ Floor Plans
¥ Federal Employer ldentification [+ *Notarized Appointment of Agent  Lease
Number  Background investigation Form(s) & Sample Menu
[+ Notarized Original Application Form [ Notarized Transfer of Ownership O Business Plan
[ Notarized Supplemental Form & *Articles of Incorporation * Corporation/LLC only

1. Name of'Applicant/PaItner/Corporation/LLC y-£ ﬁ VASTO 2.

2 Address of Licensed Premise 200 Sevis fﬁ}"z/&— STLEET A Pouon LT 3}7/_?
3

5

 Telephone Number: (602 19 -FP5% 4 Anticipated opening date: _frleng i /AL SpErtTr Y

. Mailing address if not opening immediately

6. 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? O Yes DO No

7. Are there any special conditions desired by the neighborhood? [1Yes LINo

Explain.

8 Business Desctiption, including hours of operation: jm[ -(,7,,//5 7{’( /ﬁla,;; Yy &J';éym%}
Jour  bronn  Gam T 12 am _Hondiy —denday

9. Do you plan to have live entertainment? ;E)No O Yes—What kind?

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.

fC’d‘fa"Mm/ﬁ?{ Size /S abovt 2000 .S;ﬁ"ﬂ/— et o (Ose réu’cf
i lﬁf%}f'/('. . /4/ .@@/ Y/ éf' S Fored  In bl é{ffﬁ [’m&[é// b p

o

SILM ; & it /ff‘/ﬂ/‘ﬂj CEPE A -

11. Are any living quarters ditectly or indirectly accessible and under control of the applicant? 1 Yes W\IO
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. / ik ng s el
“ g : ; ~ ! ‘ ' o
with o they éc/f LaS //’M’Lfﬂ 1‘7 o /{m/('/@ wt front crd  fucle.

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

T fwve  tippted ot & fpater fo Five geart o,
: y N
as o masagee, 2 yoor ot L badvon okl ( alclis g T Hencped
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 corpozation.

QQ)'/?&M,@ mﬂﬂo - Lig /7 J) 2 ( A 7@;'? ’ﬂé i ,/1/{5;{//;/&‘2 ‘)[n;;/ win it g2

MName Address




Utihzmg your market research, who would you project your target market to be?

1S panse. AVJf&aﬁ ﬂ@oﬂ/f»
7 7 /

6,-_.;.\7.&:/':hét.'.ag€ range would you hope to attract to your establishment? /ﬂf —ﬂﬁ,{,/ M [

:17 Descnbe how you plan to advertise/promote your business. What products will you be advertising?

'. '_:':'IW{// advert e ?ZLOJ’?ZAJ/ 1@04 Cf(/ﬁ'zf?&j. P£ZJ4 T&C@J t‘?/z‘:)

: 1-3,: : Axe you operating under a lease or franchise agreement?  Yes (attach a copy) @

. 19 'Ownel of building where establishment is located: 20 (740, S /Kﬁf’fla J 7[ M,}O i
' Address of Owner:__/ OVC’ S ﬂﬂ)"k g} M&M{t fon Phone Number(:rsf/ 258~ 2680

20 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? Yes

21. List the Directors of your Corporation/LLC

29&’{/1?6 /%/!éb?/o fur 7230 (%W/ ﬂ/ ﬂffa//ef(cm wr. 5356 2

Name Address
Name Address
Name Address

22. List the Stockholders of your Corporation/LLC

lesalno Bl _7230 Contrny Jhuce Auplledin [0

Name Address % of Ownership
Name Address % of Ownership
Name Address % of Ownership

23 What type of establishment are you? (Check all that apply)  Tavern  Nightclub @@
N

Other Please Explain

24 What type of food will you be serving, if any?

Br eakfast @cbh\ mner

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

operational menu when you open?  Appetizers Salads @ @
@ Pizza Full Dinners

26. During what hours of your operation do you plan to serve food? 67 AM — / 2’ JHAA
T




27 What hours, if any, will food service not be available? Wi / / éc AL/ br /g J /e LL/ / /(_44.7

28.. Indicate any other product/service offered C Cﬁ,‘p@’? Vgl 6;

~ 29. Will your establishment have a kitchen manager? Yes @)

30. Will you have a kitchen support staff? ~ Yes @

31. How many wait stalf do you anticipate will be employed at your establishment? %
During what hours do you anticipate they will be on duty? 97 At — / 2 A7l

32 Do you plan to have hosts or hostesses seating customers?  Yes

33. Do your plans call for a full-service bar? @ No

If yes, how many bar stools do you anticipate having at your bar? Q
How many bartenders do you anticipate you would have working at one time on a busy night? _L

34 Will there be a kitchen facility separate from the bar? @ No

35, Will there be a separate and specific area for eating only?  Yes @

If yes, what will be the seating capacity for that area?

36. What type of cooking equipment will you have? @ Oven @ <Gri/1?> @\@

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

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

&0 %

39. If your business plan includes an advertising budget, what percentage of your advertising budget do you

anticipate will be related to food? 87 0 /
What percentage of your advertising budget do you anticipate will be drink related? ZO /

40. Are you currently, or do you plan to become, a membet of the Madison—Dane Coun.ty iavern League o1

a
the Tavern League of Wisconsin?  Yes No

41. Are you currently, or do you plan to become, a member of the Wisconsin Restaurant Association ot the

National Restaurant Association? Yes @




¢
472. Whatis your estimated capacity? 7 8

43. Pursuant to Chapter 23 of the Madison General Ordinances, all restaurants and taverns serving alcohol
beverages shall substantiate their gross receipts for food and alcohol beverage sales broken down by

percentage. For new establishments, the percentage will be an estimate.

Gross Receipts from Alcoholic Beverages 90 %
Gross Receipts from Food and Non-Alcoholic Beverages 50 %
Gross Receipts from Other %
Total Gross Receipts 100%

44. Do you have written 1ecords to document the percentages shown? Yes No

You may be required to submit documentation verifying the percentages you’ve indicated.

Read carefully before signing: Undes 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 1ights 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:

wis ([ (0" dayof Qg@f ,200%
). ==/

~ {Clerk/Mdtary Public)

My commission expires Olg /(;ZC{ / 20/




Appointment of New Liquor/Beer Agent

To be completed by Corporate Officer or Member of LLC

L ZOSa bno %7 -év/b A,EM:Z, officer/member for_ L/ g 7L0Y/, JHC -
(Corporation/LLC), doing business as_&.4 pm Fov— , authorize and appoint
ﬁﬁa&; [,,, 0 //)%ﬂ /0~ ﬂw 7 (Name) as the liquor/beer agent for the premise
located at 2000 Sevtl //;;-«L S Hreet Alpdyoa |

Subscribed and sworn to before me this

e Sigglature of Officet/Member
h(} Day of ll‘?r\\ ,20 09

NI

Notszry Public, Dane County, Wisconsin
My Commission Expizes O{_{{Q@ [&QU

To be completed by appointed Liquor/Beer Agent

L 2@5 a /{})7 V) /%7%377/ [ ﬂ‘/ )¢ , appointed liquor/beer agent for

Zz ﬁ ) 7L07’ (name of Corporation or LLC), being first duly swomn

say I have vested in me, by properly authorized and exeéuted written delegation, full authority
and control of the premise described in the license of such corporation or limited 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 mntoxicating
liquot/fermented malt beverage. The interest I have in the business is [00 %.

Subscribed and sworn to before me this

o _Dpayot Lonl , 20009
A

Notary Public, Dane County, Wisconsin

§i/g#ature of Agent

My Commission Expires O (2ot

The appointed Liquor/Beer Agent must complete the other side of this forrri_.f:' :




Transfer of Ownership
(letter to surrender previous license)

To be filed with the City Clerk at the time a new application is submitted
for a change of ownership for any liquor and/or beer establishment.

The K /dd Ay g A f“a(/ci-f‘ license for the premise located at

Class of Lighnse

2.0/0 SOU}% ﬁ ay /C S 74‘5@71‘ A//Mja vy will be relinquished upon the

Street Address

approval of the application and the issuance of the same type of license for the same

premises to ZO § 62// He /47775?//6 — ﬁw Z

License Applicant

There have been no convictions for violations during the current license year, nor are

there any pending violations against the present licensee except as follows:

//W’ / nt -/8~ 2007

Slgnature “of Present License Holder Date

Dade Qo\m-r\{ Lot
£xp: O lae/aoy




Payment of Taxes on Liquor/Beer License Transfer

L I&S@Z’JF’U %%i)/ b~ ZU ) Z. , 0(/{//7&1’ , applicant for

Name

Title

a liquor and/or beer license for the premise located at_ 2.0 /() S : fom’/c, gﬁ&e/‘ M{}M\ , have

Address

read the provisions in the attached copy of Madison General Ordinance Section 9.01, and understand

that payment of all personal propetty taxes, special assessments, room taxes, forfeitures and judgments

must be paid before the Office of the City Cleik can issue said license.

STéna;)lﬁe of Applicant

Subscribed and sworn to before me this

_[’(Oiﬂ]_ day of Am; ,20 09
@J%w\//

Notary Public, Danec County, State of Wisconsin
My Commission Expires 0 (s /.D-Q /QO{/

o /6-9G

Date



