ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  [iewsveess o/ o, fogrzo,” 5
Submit to municipal clerk. o e enieaiong ([ - 4.2 0 b G 4—
For the license period beginning 20 N : LICENSE REQUESTED ¥
ending g ung. 30 20 2089 TYPE FEE
[ Class A beer $
[i Town of i [X Class B heer 3
TO THE GOVERNING BODY of the: ] Vi-ilage of} Madison {1 Wholesale beer s
[Z City of ™ Class C wine $
County of _Dane Aldermanic Dist. No. (if required by ordinance) |L 1 Class A liquor 13
’ - I Class B liquor %
1 Thenamed [ INDVIDUAL [[] PARTNERSHIP ﬁ LIMITED LIABILITY COMPANY L] Reserve Class B fiquor $
[[1 CORPORATION/NONPROFIT ORGANIZATION Publication fea $
TOTAL FEE 3

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

2. Name (individualipariners give last name, first, middle; corporations/limited fability companies give registered name): ¥ & Sam el éﬁﬂ 21{(5’)7))@92

An "Awxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individuat 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

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

Name P Home Address Post Office & Zi
President/Member O‘r\frf\t}%r‘\ C/‘/[N/ LU ANG 3doo BE UGGER PL e Fari A cg"dtﬁ}? ssF
Vice President/Member :
Secretary/Member
Treasurer/Member _ S
Agent p_ MANAGER CHEN . QIVEAN G 3403 BRUGGER L
Directors/Managers
3. Trade Name P leAfA ONZ’ Business Phone Number So& -£33-62£&
Address of Premises P _518_LAEANTD (A'NVO/V DR MAPESON  post office & Zip Code b _ v L5 38/9
5. s individual, partners or agent of corporation/fimited hablllty company subject to compleuon of the responsnb!e beverage server
training course for this license period? .. .. . — o Myes [Jno
: .o OvYes XNo

6 Is the applicant an employe or agent of, or acting on behalf of anyone except lhe named appllcant? o

Does any other alcohol beverage retail licensee or wholesale permiltee have any interest in or control of this busmes 7. . . Ovess XMNo
8 (a) Corporateflimited liability company applicants only: Insert state and date _0H/25/07 o registration

-]

{b) s applicant corporation/timited [ability company a subsidiary of any other corporation or fimited liability company? o Uyes Xiho
{c) Does the corporation, or any officer, director, stockhelder or agent or fimited Bability company or any member/manager or
agent hold any interest in any other alcohel beverage license or permit in Wisconsin? ‘ . ElYes ) No

(NOTE: All appiicants explain fully on reverse side of this form every YES answer in sections 5, 5, 7 and 8 above }

8 Premises description: Describe building or buildings where alcohol beverages are 1o be sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, service and/or storage of alcohel beverages apd records (Aleghol Q_everages

may be sold and stored only on the premises described } 7 78000 DPrajud Yoim, S& E sevy. %CIM 5”’51@?5
10 Legal description (omit if street address is given above): CHLMA ONZ j
11 (a) Was this premises licensed for the sale of liquor or beer during the past license year? 8 Yes [ No

{b) If yes, under what name was ficense 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] S . . C 121 Yes [ No
13 Does the applicant understand a Wisconsin Seller's Permit must be applled for and lSSUEd in the same name as that shown in

Section 2, above? [phone (608) 266-2776] Do o . L [dves [1No
14 15 the applicant indebled to any wholesaler beyond 15 days for beer or 30 days for Ilquor? o . ... {d Yes g No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by iaw. the applicant states that each of the above questions has been trzthfulfy answered to the best of the knowledge
of the signers Signers agree to operate this business according to law and that the rights and responsibifities conferred by the ficense(s), if granted, will not be assigned to another,
{Individual applicants and each member of a parinership applicant must sign; corporate officer(s) membersimanaggrs of Limited Liability Companies must sign ) Any Lack of access to
any portion of a licensed premises during inspaction will be deemed a refusal to permit inspection Such refusal is a misdemeanar and grounds for revocation of this license

SUBSCRIBED AND SWORN TO BEFORE ME ‘ ’() )
4 .20 &% T (124 ol

this
(Officer of CurpqaﬂcwﬂemberfManager of Limited Liabillty Company /Partner/individual)

{Cfficer of Corporation/Member/Manager of Limited Liabllity Compary /Partner)

Otary Public)

My commission expires 3 - 28172 ‘
o (Additional Partner(s)/Member/Manager of Limited Liability Company If Any}
TO BE COMPLETED BY CLERK .
Date received and fled Date reported (¢ councilfboard Date provisional icense issued Signature of Clerk { Deputy Clerk
with municipal clerk of !? .—oq
Date license granted Dale license issued License number issued
Wisconsin Department of Revenue

AT-105 (R 1-05)



City of Madison Supplemental Class B License Application

[0 Description of Licensed Premise O Fioor Plans

[1 *Notarized Appointment of Agent 0 lLease

{1 Background Investigation Form(s) ] Sample Menu

[l Notarized Transfer of Ownership [0 Business Plan

0 *Articles of incorporation * Corporation/LLC only

‘Selier's Permit Number

Federal Employer Identification
Number

Notarized Original Application Form
Notarized Supplemental Form

Name of Applicant/Partner/Corporation/LLC éA M g 5; ?f\/ A TER }7 K1 56 S LG
Address of Licensed Premise_ 5 { g 6’[}1/5} WD (AN '\5‘,0[\) DI, M APISON WI 537 5]
Telephone Number: &ig ~9%%-6325§ 4 Anticipated opening date: OPENTD ARE ff'é/

. Mailing address if not opening immediately

N ®BH

now

_ 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? ~ [3Yes & No

=}

7 Are there any special conditions desired by the neighborhood? [ Yes DﬁNo
Explain
_ Business Description, including hours of operation: ! o —~ 7B ZoP M (5UA}NT/"U k’fﬁﬁ‘])
[HArf~ 10 QM
!

=

9 Do you plan to have live entertainment? BNo [ 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.

PREMIST - [0,000 9@0%/9’ foof {Yﬂe—é"fmﬂﬁ%‘wﬁ [t ieling b o
a_mrr.éa( d/l‘v{?n? oreas, 40 §grp((;rr€-fo oA bav aves— [ (¢ohol
d% &/Mcﬁ»?’eé Sgvesl _ Ju gan €an ceosect éfwmj] £ YoonAa

it

11. Are any living quarters directly or indirectly accessible and under control of the applicant? O Yes ﬁiNo
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. /) rov &' ) -(L

has b parkind Spot  Yadon  VEdeo - Repferdice Mov Fovedd,

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

T ‘(w/@éwz; Fxpevgenil 6.5 Tront marger wWhsTress n Res it
[ 7

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.

CHiv, (L FANGT - 2400 Vepdhze L M HARLARY, w5358

Narne Address




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

l?%p/e who (ke to egt [J’}!\!f@g@ Hulfe T

16. What age range would you hope to attract to your establishment? A / ‘ d«j}’%

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

[gv\{/z/“f Fo ol ite v (chinese L fomsvican )

18 Are you operating under a lease o1 franchise agreement?  Yes (attach a copy)

\
19. Owner of building where establishment is located: j 0590 L‘ e C/{O
Address of Owner. 7834 Welton DR miad i Wi 55‘7(% Phone Number 608 - 2/2-GGA¥

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 No

21. List the Directors of your Corporation/LLC ' _ o
Chzn QIV NG 3400 BRUGGER P, We Tl WL 62558

Name Address

Name Address

Nanme Address

22. List the Stockholders of your Corporation/LLC

2 &
CHEN QLU FNGT 3400 BRUGGER Pl Me Falinl WZS3SSS /004

% of Ownership

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

23. What type of establishment are you? (Check all that apply)  Tavern  Nightclub @g}@gt

Other Please Explain.

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

Breakfast @,)

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

. g .
operational menu when you open? @zer@ alads~ Sandwiches Entrees

Desserts Pizza Full Dinners

26 During what howrs of your operation do you plan to serve food? //MN/DPM 55’}4/@ Fé’é’ﬂ(




A7
P

28

29.

30

31

32.

33.

34.

35,

-36.

37.

38.

39

40.

41.

What hours, if any, will food service not be available? N 0 /1/ Z/

Indicate any other product/service offered. /\/ / N é

Will your establishment have a kitchen managet? No

Will you have a kitchen support staff? No

How many wait staff do you anticipate will be employed at your establishment? L/f
During what hours do you anticipate they will be on duty? / / AM — 21 30 [) fA

Do you plan to have hosts or hostesses scating customers? No

Do your plans call for a full-service bar? ~ Yes No

If yes, how many bar stools do you anticipate having at your bar? /

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

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

Will thete be a separate and specific area for eating only? ~ Yes @

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

NaN £ A e TN
What type of cooking equipment will you have? @ @x) @ éﬂy N@wave'

No

&

Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products?

What percentage of your overall payroll do you anticipate will be devoted to food operation salaries?
25/0

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

anticipate will be related to food? 5 v -
, e

What percentage of your advertising budget do you anticipate will be drink related?

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

the Tavern League of Wisconsin?  Yes @

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

- . ] f”-‘
National Restaurant Association? |Ye No




42. What is your estimated capacity? % g v

43. Pursuant to Chapter 23 of the Madison General Ordinances, all restaurants and taverns serving alcohol
beverages shali 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 / %
Gross Receipts from Food and Non-Alcoholic Beverages qfi %
Gross Receipts from Other O Y%
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.

I

{Officer of Corporatfol/Member of LLC/Partner/ndividual)

Subscribed and Sworn to before me:

My commission expires__ 9~ /@~ 22| 2—




Appointment of New Liquor/Beer Agent

To be completed by Corporate Officer or Member of LLC

I, C/’l EN ) & IUF A % , officer/member for §AM 9 ggf\j EN 7 ‘%ijﬁz
(Corporation/LLC), doing business as C H j—NA ON & , authorize and appoint

CH éf\] ; @ Zl) FA [\/ &f (Name) as the liquor/beer agent for the premise
located at 5/ gé{fZA’f\j Q,CA‘WON QR )MA'DZ{&/V“/ W—Z 6- }7/‘5?

Subscribed and sworn to before me this QM/( ’{ % L%/L

Signaturelof Officer/Member
(% Day of ﬁh !"i ,2037

J e
Notary Public, Dane County, Wisconsin

My Commission Expites /R -2.01T_

To be completed by appointed Ligquor/Beer Agent.

1, CH gAj ; &I()FAIJ éf , appointed liquor/beer agent for
QAM g gZ’N’ é/\/f ERPRI%? LLC (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 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

liquot/fermented malt beverage The interest I have in the business 18 _/{ ‘9_ %.

Subscribed and sworn to before me this QW /
Signature of’ Q\{gent
17‘Day of g!"""—‘" ,20 57

ﬁotary Public, Dane County, Wisconsin

LC

My Commission Expires Sv8-20i7__

The appointed Liquor/Beer Agent must complete the other side of this form.
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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 owner ship for any liquor and/or beer establishment

The / //J{’ {C _?_%‘ license for the premise located at

Clﬁof ficense

§ / C 67/7 ,ﬂﬂg/ Add/ ﬂﬂ//(/w )B/{ will be telinquished upon the
/%wﬁcw wr S

approval of the application and t e/sssuanoe of the same type of license for the same

premises tor wialil 74) I’?@/L Zﬁfézﬂﬁﬂf&% (e

License Applicant

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

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

A e

— ‘u /2/1 L///(( . A /(6 / Cf

Slgnatple of PI{ esent Licensg/Holder Date

4\j




Payment of Taxes on Liquor/Beer License Transfer

CH Z/f\] ; jS() 7;’% N é:r i “fﬂ\r‘\!N g/ﬂ , applicant for

Name Title

a hquor and/or beer license for the premise located at 5' / g WD CAN )/ Z)Aj ) , have
MADSORfI=WE 53 K

read the provisions in the attached copy of Madison General Ordinance Section 9 01, and understand

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

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

Quecipss tlor— 4-17-29

Signaturélof Kpplicant Date

Subscribed and sworn to before me this

/ E day of /f{M , 20 07

- ‘
ﬁotaty Public, Dane County, State of Wisconsin

My Commission Expites $—v8-2o(2




