& 3

ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  [Fe wamn 1 Qm&%-

T -

Submit to municipal clerk. Eﬁféi'r (E'%!:s}yer me{x;nf?ﬁq%q 2.
For the license period beginning 20 ; LICENSE REQUESTED )
ending 20 - TYPE " FEE
E Class A beer 3
- Tf?wn of . [ Class 8 heer 3
TO THE GOVERNING BODY of the: [ Vl‘liage of} Madison [T Wholesale boer 5
[ City of [ Class C wine $
County of Dane Aldermanic Dist. No. (if required by ordinance) |LI Class A liquor 13
~ ] Class B fiquor $
1. Thenamed [ ] WDIVIDUAL [] PARTNERSHIP ("] LIMITED LIABILITY COMPANY [ ] Reserve Class B liguor $
[ CORPORATICK/NONPROFIT ORGANIZATION Bublication fee $
TOTAL FEE $

hereby makes application for the alcohol beverage license(s) checked above
2. Name (individual/partners give last name, first, middle; corporations/limited fabili compames give registered name}: p

6\}AMA<MAT‘D MADISON [nlC

An “Auxiliary Questionnaire,” Form AT-103, must be cnmp{eted and attached to this application by each individual applicant, by each member of a
parlnershnp, and by each officer, director and agent of a corporatien or nonprofit organization, and hy each member/manager and agent of a limited
liability company. List the name, title, and place of residerice of each person.

Title Name \ me Address Post Office & Zip Cod
President/Member e Jdose =W \él LS vidmn SE Cin LULC?f e, r&.« ®
Vice President/Member :
Secretary/Member
Treasurer/Member _ . — _ : i
Agent B Wvg - WAVl & Silva Wbl BT eus Wae %309 juadison, Wi D21
DlreclorsiManagers : t i
3. Trade Name b_Eaaapo\uatn  Garpeerieg Business Phone Number (#(0%- 4} T 335
Address of Premises PAWZ_ S A\ hithe 31 U)OL\A! Post Office & Zip Code P 527114
5. Is individual, partners or agent of corporahonl[imlted |labE|Ily company suhjecl to compleuon of the responsible beverage server
training course for this ficense period? . .. .. .. . . .. o 0L o ot ves O No
6. Is the applicant an employe or agent of, or acting on beha]fof anyone except lhe named app[:canl? e o [J Yes [No
1. Does any other alcohof beverage retail licensee or wholesale permittee have any interest in or control of this business? ... .. . .. ] Yes {3 No
8 {a) Corporate/limited [fability company applicants only: Insertstate_ anddate _______ of registration
(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or fimited liability company? . .. ... [ ves o
{&) Doesthe corporation, or any officer, director, stockholder or agent or limited [fability company, or any memberlmanager or
agent hold any interest in any other alcchol beverage license or permit in Wisconsin? .~ . I3-Yes  [7] No

(NOTE: Afl 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 bevarages are to be sold and stored. The applicant must incfude
all rooms inchuding living quarters, if used, for the sales, service, andfor storage of alcohol beverages and records (Alcohal beverages
may be seld and stored cnly on the premises deseribed )
10. Legal description {omit if street address is given abovej: _
11 (&) Was this premises licensed for the sale of liquor or beer during the past license year? e ‘ O Yes [HNo

(b} If yes, under what name was license Issued?
12 Does the applicant understand they must file a Special Occupational Tax retum (TTB form 5630 5)

before beginning business? [phone 1-800-937-8864] .. .. .. ‘ L . 1 Yes [ No
13 Does the applicant urderstand a Wisconsin Seller’s Permit must he apphed for and lssued in 1he same name as ihal shown in

Section 2, above? [phone {608} 266-2776]. . .. . e L .. «tYes [ No
14, Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days fer hquer? C e . .dYes [No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above quesunns has been fruthfully answered to the best of the knowledge
of the signers. Sigriers agree to operate this business accerding to law and that the rights and responsibiiiies conferred by the license(s), if granted, will not be assigned to another,
{individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managérs of Limited Liability Companies must sign) Any fack of access to
any portion of a licensed premises during inspecticn will be deemed a refissal to permit inspection Such refusal is a misdemeanor and grounds fer revocation of this licerse

SUBSCRIBED AND SWORN TO BEFORE ME, et

this !?)_ dayof __ Apfl‘
Cout of Dane

(Clerk/Notgry Public}

O -
BERNARDA ARMIDA SIMENTAE ofCo rauonfMemherTM&ﬁé@b{ of Liinited Liabifity Company /Partnerindividual)

Notary Public
State of Wisconsin

(Qficer of Cof ral.iom‘MembedManager of Limited Liabiltty Company /Partner)
My commission expires :

eyhaardae
T0 BE COMPLETED BY CLERK

Date received and fled Date reported to councifbeard Date provisional license issued Sigrature of Clerk fDeputy Clerk
with municipal clerk
Date ficense granted Date licanse issued License number issued

Jen(syMember/fManager of Limited Liability Gompany if Any)

AT-108 (R. 1-05) Wisconsin Department of Revenue



S '. 5 Maﬂmg address if not opening immediately

Clty of Madison Supplemental Class A License Appl:catlon

[ Seller's Permit Number 1 Description of Licensed Premise L1 Floor Plans
s 'Féder’a’l Employer ldentification O *Notarized Appointment of Agent O Lease
0 Number 0 Background Investigation Form(s) Ll Sample Menu
1" Notarized Original Application Form [0 Notarized Transfer of Ownership O Business Plan
; '"{'"Notanzed Supplemental Form 0 *Articles of[ncorporation _ * Corpor‘ation/LLC only

K ";':':Name of Applicant/Partner/Corporation/LLC éwam&j Wadnh_ A M adiSEn. | Ive.
o 2 Addxess of Licensed Premise CI e . \ﬁ} /Hﬁ/l&»f \f\;M
3 }' Telephone Number: (50§- L}L\[ ol ?)’7{ 4. Anticipated openmg date:

S 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?  JA Yes O No

7. Are there any special conditions desired by the neighborhood? 0 Yes [ No

Explain.
8. What type of establishment is contemplated? 3 Liquor Store A Grocery Store
0 Convenience Store — Gas Pumps 0 Yes [ No U Other—Explain

.f
9. Business Description: (—j’ v Cd rc;},

10 Detailed written description of building, including overall dimensions, seating arrangements, capacity, bat
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 Commeon Council.

11. Are any living quarters directly or indirectly accessible and under control of the applicant? &I Yes /M No
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters.

12. Describe existing patking and how parking lot is to be monitored. 0/] i g in_tre 1’\‘(“’ ‘[M’sz
wndpws  EaSlude gsd and emmply ey {ilan o veq

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

Munoger  hos  worked by e busisess o mords

14. 1dentify the registered agent for your Corporation ot LLC. This is your corporation's agent for service of
process, notice o1 demand 1equired or permitted by law to be served on the corporation.

Wara & Slua AL fbreus \MW/; Madom Wi B3

Name Address



15. Utilizing your matket research, who would you project your target market to be? | :
Grprevy  Stove vy of lodkine toeds orodeer Soda
Lvo m L ovent  Lounmtn e : {

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

R(xﬁ‘t(bi tf\k{ws, Wor g O/JG Wguti~

17. Are you operating under a lease ot franchise agreement? [ Yes (attach a copy) J+No

18 Owner of building where establishment is located:
Address of Owner: | Phone Number

19. Private organizations (clubs): Do your membership policies contain any requirement of “Invidious™ (likely
to give offense) discrimination in regard to race, creed, color, o national origin? O Yes 0 No

20. List the Directors of yous Corporation/LLC

Jose Siwa 20 5 Sulian S8 Cicasp, 1L

Name Address

Name Address

Name Address

21. List the Stockholders of your Corporation/LLC

Name Address % of Ownership

Nams Address % of Ownership

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 opetate 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 revocation of this license.

Subscribed and Sworn to before me:

this _ [  dayof A0, 2009 Mﬂﬁl\,{ﬁwM

cer of Corpor&tion/Mén'}bcr/Manager of L LC/Parmer/Individual)

S
Couv&'g 0{ Dane ﬂamwﬁéx ﬁ—&;ﬁml@/ S

{Clerk/Notary Public)

‘ : BERNARDA ARMIDA SIMENTAL
&[D 20L6 Notary Public
State of Wisconsin

My commission expires 2




Liquor/Beer Agent Authorization

L 3_055 % NAva , officer/member for @mamg&}uﬁa of M ﬂd (O, :J:ﬂ a

(Corporation/LLC), doing business as ég] mﬁ% lv[(g‘h) (qjt"m@ggéumorize and appoint

Mm/ (& ﬁj S i Wa _(Name) as the liquot/beer agent for the premise
locatedat Qi{p &. \!\.{ \"\t\’{’ﬂ@b{ wa(g

Subscribed and swomn to before me this ( aﬁtz ! % 4! é]‘ .
onature of Officer/Member

_l}_Day of 801 ] , 20 Oq
Beuarda _H- Sum Mi“ / ] BERNARDA ARMIDA SIMENTAL

Notary Public, Dane County, Wisconsin Notary Publilc
My Commission Expires_ 09 86 lact O 1 State of Wisconsin

Acceptance of Liquor/Beer Agent Appointment

1, Moyia & Scdva , appointed liquor/beer agent for
('? UCW[@JLLQfO O‘F ”\/{ ﬁd[ S{){/l‘ [ /@(name of Corporation or 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 limited lability
company, and [ am invelved in the actual conduct of the business as an employes, or have a
direct financial interest in the business of the licensee, therein relating to the intoxicating

liquor/termented malt beverage. The interest I have in the business is C %

Subscribed and sworn to before me this W ' ol

%) Day of 7} fr. } , 2009 Signature of Agent
6¢'rﬂ qrr{o\ ﬂ‘&lﬂf/té /

Notary Public, Dane County, Wiscogsin R ——— S
My Commission Expires &4 MC’I O ' BERNARDA ARMIDA SIMENTAL
Notary Public

State of Wisconsin




