!%W

ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  [Eatiiess Lor o ooy

f icf1 Fedsral Empl Ienfificat .
Submit fo munjcipal clerk. Loaeral p Eﬁrj)ye; ‘E”_ i !gn} 2247
For the ficense period beginning 20 ' : LICENSE REQUESTED )
’ ending 20 TYPE " FEE

{1 Class A beer

[-i Town of . [X Class B beer
TO THE GOVERNING BODY of the: [] Village of} Madison [ ] Whelesale beer

{x City of [ Class C wine
County of Dane Aldermanic Dist. No. {if fequired by ordinance) |L] Class A liquor

4] Class B liquor

1. Thenamed £ INDIVIDUAL [ PARTNERSHIP (] LIMITED LIABILITY COMPANY [] Reserve Class B liquor
2 CORPORATION/NONPROFIT ORGANIZATION Publication fee
hereby makes application for the alcohol beverage licanse(s) checked above. TOTAL FEE
2. Name (individualipariners give last name, first, middle; corporationsflimited liability companies give registered name): )

- _Gawvaneiyoto of Medson, ine , .
An “Auxiliary’Questionnaire," 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 corporation or nonprofit organization, and by each member/manager and agent of a limited

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

Title — +y Name ; Home Address Post Office & Zip Code
PresidentMember MY - Jose  Silva M@L&!ﬂ%f‘ AL
Vice President/Merber i .

BlS|a | |en | | e |

Secretary/Member . . . _ i
Treasurer/Memberi N\ b & - Mord b Silvee  uGet AR (cks \/\jﬁu! BIAG Madison Wi 6391
Agent p__ ‘
DirectorsiManagers .
3. Trade Name b {1 guivia  Cauphdyats Business Phone Number (o085~ A7 [~ “TAOH
Address of Premises )Upﬂ 3 3. Mk yale BlvA Post Office & Zip Code B 5 22 1]
5. Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server
training course for this license period? ... ... ... ... L oo AAYes [InNo
6. Is the applicart an employe or agent of, or acting on behalf of anyone except the named applicant? .. .. . .. [l Yes [ANo
T Does any other alcohol beverage retail licensee or wholesale permittee have any inferest in or control of this business? . . LlYes Flno
8 (a) Corporate/limited liability company applicants only: Insetstate __ anddate______ of registration,
(b) [s applicant corporation/limited fiability company a subsidiary of any other corperation or limited liability company? ... ... - [T ves 1 No
(c) Does the corporation, or any officer, director, stockhiolder or agent or limited liability company, or any member/manager or
agent hold any interest in any other alcchol beverage license or permit in Wisconsin? . o c o Yes [T Ne

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

8. 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, andfor storage of alcohpl beverages ang records. (Alcghol beverages
may be sold and stored ordy on the premises described) 53 €7 ¢ 'h[ OCNE RO ALTION w@ c) '

16. 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 licenge year? e e % £A No
{b} If yes, under what name was license issued? ) ]
12 Does the applicant undesstand they must file a Special Occupational Tax retum (TTB form 5630 5)
before beginning business? [phone 1-800-937.8864]. .. . .. .. S S L .. JlYes [OnNo
13 Does the applicant tunderstand a Wiscansin Seller’s Permit must be appfied for and issued in the same name as that shown in
Section 2, ahove? [phone (608) 266-2776]. . .. . ... . ..., . . .. . . o Aves [ONo
14 Isthe applicant indebted to any wholesaler beyond 15 days for beer o 30 days for liquor? o (1 ves ;} No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been iruthfully answered tothe best of the knowledge
of the signers. Signers agree (o operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, wil not be assigned 1o ancther.
(Individual applicants and each member of a partnership applicant must sign; corporate officer{s). membersimanagars of Limited Liability Companfes must sign.) Any lack of access ta
any portion of a [icensed premises during inspection will be deemed a refusal ta permit inspection. Such refusal is @ misdemeanor and grounds for revetation of this ficense

SUBSCRIBED AND SWORN TQ BEFORE ME
tis _ 1% dayof _A-PL] ;
Bemam/ot /4; j A 714

otary Public) ;

T
My commission expires 3%‘(&-(‘5 oo

(Ad;:ﬂtionaI Partner(s)/Member/MAager of Limited Liability Company i Any)

TOBE COMPLETED BY CLERK . )

Date received and fled Date reported to councilfboard Date provisional license fssued Signature of Clerk { Deputy Cletk
with municipal clerk
Date ficense granted Date license issued License number issued '
Wisconsin Department of Revenus

AT-106 (R 1-05)




’ City of Madison Supplemental Class B License Application
F1 Seller's Permit Number ¥ Description of Licensed Premise 14" Floor Plans
P’ Federal Employer Identification 2" *Notarized Appointment of Agent B Lease
Number A Background Investigation Form(s) Sample Menu
&1 Notarized Original Application Form 71 Notarized Transfer of Ownership (1 Business Plan
JA4 Notarized Supplemental Form CJ-*Articles of Incorporation * Corporation/LLC only

1. Name of'Applicant/Paltner/CoxporationfLLC C'—;—;umr\&} aodo © p [\}l ad‘(r son Ing
Address of Licensed Premise {313 - it NE’;J O\ Oi

Telephone Number:  2lp7.~ HE-950W 4. Anticipated opening date:
- Mailing address if no‘%ﬁ o%%rﬁr%?énmgg{ggfy |

wooww

N

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? 0O Yes O No

7 Are there any special conditions desired by the neighborhood? T Yes O No
Explain

Business Description, including hours of operation: Mesi ¢ on i |5i0¢€ Seeve sl [ f? #S17 i in i’)?"}

o0

9. Do you plan to have live entertainment? ?’No [0 Yes—What kind?

10 Detailed written desctiption of building, including overall dimensions, seating arrangements, capacity, bar
size and all azeas 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.

sce  atoshed

11. Are any living quarters ditectly or indirectly accessible and under control of the applicant? [ Yes 7 No
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters

. A . s i
12. Describe existing parking and how parking lot is to be monitored. 45 fjha /] Jront oF buildin 53
Packing  Mondered by Staft [bner +hrous W?e Wi rdjw .

13. Describe your management experience, staffing levels, duties and employee training. (2o, f")
Sye Marie Solva vl ot os waitste o [bar bundser. Jose wil/
be Mitgsir . Herdberfo /2 gL

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

Mo 6. D1 VA Wol A Heus Zf{/dsz A09  Medwsom, Wy 537

Neme Address




15. Utilizing your market research, who would you project your target market to be? Fam: / ; Ta Z ue%f%

&Iaﬁtm wddo__Serves Mestican Food popudans woth Several /05&7"(‘07& M mm/djp’f:@

mzm Smaller MxW . Restalrz A v fpddcen
16. What age range would you hope to attract to your establishment? Al aﬁﬂj

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

yers., Jdverhst of Food.  Werd st Moutt

18. Are you opexating under a lease or franchise agreement?  Yes (attach a copy) @

19. Owner of building where establishment is located: H‘Dd@@() 6 int \,{{’ n{i€s
Address of Owner: 79 L b m&{b f-—}ﬁ ok /6(\"& Mﬁdi%@?’t Wi Phone Number (5% . 125 -9 2334

52370%

20 Private organizations (clubs): Do your membetship policies contain any requirement of “Invidious™ (likely

to give offense) discrimination in regard to race, creed, color, o national origin? Yes No
21. List the Directors of your Cozporation/LLC

. ¢ i ' { ]
J&S& S; {va MZ( \/J d uwlian S‘f (/lfh CLEAGD (L

Name Address \} !

Name Addres;s

Name Address
22. List the Stockholders of your Corporation/LLC

N K

Name Address % of Ownership

Name Address A % of Ownership

Name Address % of Ownership
23 What type of establishment are you? (Check all thatapply) ~ Tavern  Nightclub @

-

Other Please Explain.

24 What type of food will you be servmg, if any? Me i fon O PP T A 4

Breakfast @ @

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 Soups Sandwiches Entrees

Desserts Pizza Full Dinners

26. During what hours of your operation do you plan to serve food? L0 i - \O pn M~=TT Lk -
\D aW‘ — \.\ 94’\«.’\ ‘: %\/Lnd




- ..{w.ili. 'fbod.setvice not be available? @ S O am

yth fc:ic'l.iic';t}’.s.ervic.e offered N b N
you sta 1shmcnt have a kitchen managet? No

Will you hé\}é é-ki{chen support staff? @ No

How ..é'.riy.'\bait staff do you anticipate will be employed at your establishment? 4’

uring what hours do you anticipate they will be on duty? & Pen v Close
Do 'y'.tnu" plan to have hosts or hostesses seating customets? @ Ne

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

5 -~ If yes, how many bar stools do you anticipate having at your bar? 5

. 'How many bartenders do you anticipate you would have working at one time on a busy night? __2____

o 34 Will there be a kitchen facility sepaiate 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?

T,

36. What type of cooking equipment will you have? Sto’;::: Oven 3 Fryers S Grl> (Microwave 5™
p - e Sy

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

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

75°%

39. If your business plan includes an advertising budget, what percentage of your advertising budget do you
‘ OF
anticipate will be related to food? 75 /o
. -~ . . 5 e
What percentage of your advertising budget do you anticipate will be drink related? 7. & / &

40. Are you currently, o1 do you plan to become, a2 member of the Madison—Dane County Tavern League or

the Tavern League of Wisconsin?  Yes @

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

National Restaurant Association? @ No




42 What is your estimated capacity? (20

43 Pursuant to Chapter 23 of the Madison General Ordinances, all restawrants 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 20 %
Gross Receipts from Food and Non-Alcoholic Bever‘ages %/D %%
Gross Receipts from Other %
Total Gross Receipts 100%

44 Do you have written records to document the percentages shown?  Yes No

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

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 revocation of this license

Subscribed and Sworn to before me:

mis X dayor AP\ 2009 Nedl ,J/:d‘/‘*@.d/
(@Hficer of Corporation/Member of L LC/Partner/Individual)
Bewnards H-Smar

(Clerk/Notary Public) BERNARDA ARMIDA SIMENTAL
.. . i Notary Pubiic
My commission expires aq \a(o \&0 Lo State of Wisconsin




Additional Response
City of Madison Supplemental Class B License Application

Taqueria Gaunajuato
1318 S. Midvale Blvd.

#10.

The building is single story 2400 square foot free standing. The dimensions of the building are
approximately 75 feet in length by 32 feet in width. The construction is wood frame with stucco
exterior. There is no basement. The front of the building is comprised of large windows
covering the majority of the wall area There are 25 parking stalls directly in front of the front of
the building

The building is divided into a front area and a back area The back area consists of a kitchen, an
office and a storage room. A back door exists the building through the kitchen. There are trash
containers in the back. See attached floor plan

The front area has the dinning room, a small bar/waiting area and male and female restrooms.
The front entry enters the bar/waiting area. There are approximately 13 tables in the dinning are
with approximately 52 chairs. The dinning room is approximately 630 square feet. There are 5
stools at the bar. There are 4 chairs in the waiting area. The bar/wait area including the space
behind the bar is approximately 400 square feet. The capacity is 60. See attached floor plan.

Alcoholic beverages will be served in the dinning room, the bar/wait area. Alcohol will be
stored behind the bar counter and in the room labeled storage. See attached floor plan.

This has not changed from the previous licensed premise.




Liquor/Beer Agent Authorization

L j@ﬁ@. % . \\/’&\ , officer/member for éua&’]@\t}ud;f@ O‘F M Qd (<Oh, _’L-f\ é
{Corporation/LLC), doing business as E;“ggﬂ% ’-[(Q‘ILU (qjt’ﬁmgg,éuthorize and appoint
Mﬂ Vi ‘}71 g i Wa (Name) as the liquotr/beer agent for the premise

locatedat G i{; <. \J\! hlh’l@.ul LOa(g

Subscribed and sworn to before me this (a@l g A % .
; enature of Officer/Member

1S payof Aoy ] .20 Oq
Bemards  H-Sim mi’[fl / { BNARDA ARMIDA SIMENTAL

Notary Public, Dane County, Wisconsin Notary Public
My Commission Expires_ 0 36 léOlQ 1 State of Wisconsin

Acceptance of Liquor/Beer Agent Appointment

I, MO\V!Q p?! %: |va , appointed liquor/beer agent for

&UC{V{C{-\}W 0‘1C Mad{ S@Vll [ A@(name of Corporation or LLC), being first duly sworn

say [ have vested in me, by propeily authorized and executed 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, 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 businessis %

Subscribed and swoin to before me this W % L F

[5 Day of 7 ﬂf\f} ,200 q Signature of Agent
6&:/1 aré/ o ﬁ-&,ﬂﬂné /

Notary Public, Dane County, Wiscogsin DD
My Commission Expires €4 @O! O - BERNARDA ARMIDA SIMENTAL
Notary Public
State of Wisconsin
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