ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION e o :Sb - 00000920 (~| 0
Submit to municipal clerk _ ey (Poperderieation 3G |33 490
For the license period beginning J- d l. y { 20 Oq ; LICENSE REQUESTED p
ending Tvar 30 20 [ & TYPE FEE

] Town of ] Ctass Abeer 3
CL ¥ Class B beer §
TO THE GOVERNING BODY of the: [ ] Village of} Madrsen = Wholesale beer s
X City of 7] Class G wine $
County of PA’[‘/E Aldermanic Dist No (7 (if required by ordinance) |L] Class Aliquor $
¥ Class B fiquor 3
1 Thenamed [ INDIVIDUAL 1 PARTNERSHIP ] LIMITED LIABILITY COMPANY [} Reserve Class B liquor $
TA CORPORATIONNONPROFIT ORGANIZATION Publication fes $
hereby makes application for the alcohol beverage license(s) checked above TOTAL FEE $

2 Name (individusl/partners give last name first, mlddle corporaticns/limited liability companies give registered name). b
' PRCS!T T - Yov | Tac.
An "Auxiliary Questionnaire,” Form AT-103, must be compieted 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. Listthe name tile and place of residence of @ach person

Title Name Home Address Post Office & Zin Code
Presidentidernber Ropert Worm Y129 Mongna DR Aenara §374¢
Vice President/Member
SecrelaryMemper  Downcel T Havidy 5313 wihabs R{. Prbehbyry 53575
Treasurer/Mesber Roberd oo
Agent b 1‘20’ bt  horan
Directors/Managers Robert  Wurm _
3 Trade Name P vp borth i Business Phone Number 250 ~(7130
4 Address of Premises P g2y  E Ulsen Past Office & Zip Code P Madison 53703
Is individual, partners or agent of comporationdimited liability company subject to completion of the responsible beverage server ] B
training course for this license pariod? Wves lNo
8 Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? Cves P No
7 Doss any other alcohol beverage retail licensee or wholesale permittes have any interest in or control of this business? [IYes BINo
§ (a) Corporatellimited liability company applicants only:  Insert state 7,M _anddate __ 14X of registration
{b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited Hability company? Llves ™ No
{c) Does the corperation or any cfficer director stockholder or agent or limited liability company or any member/manager or
agent hold any interast in any other alcohol beverage license or permit in Wisconsin? DXyes [MTNo

(NQTE All applicants explain fully on reverse side of this form every YES answer in sections 5 6 7 and & abova )
8 Premises description: Describe building or buiidings 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/or storage of alcohal beverages and records. {Alcohol beve

may be sold and stored only on the promises descrived ) (/P Motk pub t storage aveds aﬂz E Q:g. £/ GLA - C()UI'?}‘/O“J
10 Legal description {omit if street address is given above):
11 (a) Was this premises licensed for the sale of liguor or beer during the past license ysar? BIYes [ No

(by Mfyes under what name was license issued? OA~ Shucks , Tac,
12 Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630 §)

before beginning businass? [phone 1-800-937-8864] >Ves [ No
13 Does the applicant understand a Wisconsin Seller s Permit must be applied for and issued in the same name as that shown in

Section 2, above? [phone {808) 286-2776] o PLves Mo
14 Is the applicant indebted to any wholesalsr be\,ionﬁ '!@ﬁ?é 05 heer or 30 days for fiquor? [IYes [XMNo

READ CAREFULLY BEFORE SIGNING: Under pgaai vidad byiaw f{@ pflicant states that each of the ahove questions has been truthfully answered to the best of the knawledge
of the signers  Signers agree to cperate this busmesg-accbfdmg fo faw and The rights and respensitilities conferred by the license(s), if granted, will not be assigned to another
{Individual applicants and each mamber cf a paﬁtn@hip ygg iz cospotate officer(s) membersimanagers of Limited Liahility Companies must sign ) Any lack of access o
any portion of a licensed premises during mspeﬁtﬁon w&i b eemegq fzg L‘ofrrfnt inspection Such refusal is a misdereanor and grounds for revocaticn of this license

SUBSCRIBED AND SWORN TO BEFOREME : W
this day of /4‘?“'03“ UB LIG 2‘3 g q ﬁ W
D 1 : 'Y)? {Cificer of Corporation/Memberidanager of Limited Liability Company/Partner/indivicua)
i’ 7 »

(Gl NOtary Pubiic)  © @ . TO¥Y T {Officer of Corporation/Memberivianager of Limifed Liabitity Company/Panner;

My commission exgires 3> pe ctocen]

{Additional Partner{sli/Member/Manager of Linvited Liability Company f Any}

TO BE COMFLETED BY CLERK
Dale received and filed; i [’ Cate reported to councilboard Date provisionad license issued Signature of Clerk / Deputy Clerk
with rmuinicipat clerk '-—" 7 —0 ’i

Data license granted " Tate Tioensea ssuad Licens ur&a?.mz:a; .
L5522
[

AT-108 (R 4-09) Wisconsin Bepartment of Revenue




City of Madison Supplemental Class B License Application

OO oo

Seller's Permit Number [1 Description of Licensed Premise O Floor Plans
Federal Employer Identification O *Notarized Appointment of Agent O Lease

Number O Background Investigation Form(s) [1 Sampie Menu
Notarized Original Application Form 1 Notarized Transfer of Ownership [ Business Plan
Notarized Supplemental Form I *Artictes of Incorporation * Corporation/LLC only

f—

>

9

10

1.

12,

13.

14.

f LY
- Name of Applicant/Partnet/Corporationf/LLL C !DV‘?’S"1£ -ty - dev

Address of Licensed Premise 524 Fos/ llsen
Telephone Numbet: 250 ~1730 4. Anticipated opening date: Al ead f open

Mailing address if not opening immediately

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? DO Yes [ONo =

Atre there any special conditions desired by the neighborhood? T Yes [1No
Explain. M/q ,4(:,@;,‘1 g!){,«d{.({‘vu'?.

- Business Description, including houts of operation: BP . Bd"/’[“w I adind ] J“Y

Do you plan to have live entertainment? [1No 8 Yes—What kind? Loca {( band 5

Detailed wtitten description of building, including overall dimensions, seating arrangements, capacity, bar

size and all arcas 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.

/4’((/'(_&:!:[ o 7[:[( We#\ C ﬂf/é_ Fr‘vs}l' fc(au- . }L‘M L COLmS
ond /M(J‘o C¥354 Sq.zc‘)(.){ ootsede Loc{ ( 190 s9q. ﬁ()/
ﬁab.f(,-vfm.ﬁ ILW Ga'a'[e,oj aqg’ ‘/’ o ran. S ()3500 s-?_ A()

Are any living quarters directly ot indirectly accessible and under control of the applicant? O Yes ® No
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters.

Describe existing parking and how parking lot is to be monitored. Essen Haws £ Mé”ﬁ% /07(
Parwn';?[s zrcyc/rw.c_[ lea wm. — S_ﬁ’. wr /{/l -F . U/A“""‘Sﬂ R

[

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

Monager = 5 employets,

Identify the registered agent for your Corporation or LL.C. This is your cotporation's agent for service of
process, notice or demand required or permitted by law to be served on the corporation. :
ﬁoﬁe// WCJ N Lf—( D, 7 /I’[Onon{;{ D-‘/“ /biavwfn&r M/I SB 7’ é

Name Address

)




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

/"loSfL{\l ;J+

16. What age range would you hope to attract to your establishment? [+

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

O Clasicaa (o Uf‘o.r/tj

18. Are you operating under a lease or franchise agreement?  Yes (attach a copy) No

19 Owner of building where establishment is located: RVEY Mavie LTD Puctoe-s A‘P
Address of Owner: 2 [ f E. Wctsean ' Phone Number 205 ™~ $67¢

20. Private organizations (clubs): Do your membership policies contain any requirement of “Invidious™ (likely
to give offense) disctimination in regard to 1ace, creed, color, or national origin? Yes No a/g

21 List the Directors of your Corporation/LLC

[20 ‘£hl/—/L Ll/UVM 'fi)‘? [/{ownq D‘/ /L(c"'t“’kﬂ ('V_i: §37/é
Name Address
Name Address
Name Address

22. List the Stockholders of your Corporation/LLC

ROQE/% Wi o [00?0
Name Address % of Ownership
Name Address % of Ownership
Name Address % of Ownership

23. What type of establishment are you? (Check all that apply) Nightclub  Restaurant

Other Please Explain.

24 What type of food will you be serving, if any? 7 44¢ ks / hewer foo d

Breakfast Lunch  { Dinher)

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

operational menu when you open? QEpetizefS Salads Soups Sandwiches Entrees

Dessetts Full Dinners

26. During what hours of your operation do you plan to serve food?

;/;_m_ “'bat/#“-\(




27

28

29.

30.

31

32.

33.

34

35.

36.

37

38

39

40

41.

What houts, if any, will food service not be available? w / “

Indicate any other product/service offered. " / 4

Will your establishment have a kitchen manager?  Yes @

Will you have a kitchen suppott staff?  Yes @

How many wait staff do you anticipate will be employed at your establishment? noal

—

During what hours do you anticipate they will be on duty?

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

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

If yes, how many bar stools do you anticipate having at your bat? { é

s

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? ~ Yes @

Will there be a separate and specific atea for eating only? ~ Yes @

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

What type of cooking equipment will you have?  Stove { Ove Fryers  Grill ~ Microwave
Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? ~ Yes @

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

O %

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

anticipate will be related to food? “‘/ “

What percentage of your advertising budget do you anticipate will be drink related? “ [ 9

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

the Tavern League of Wisconsin? ~ Yes @

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

National Restaurant Association?  Yes @




42. What is your estimated capacity? [ 85

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 - SO %
Gross Receipts from Food and Non-Alcoholic Beverages 20 %
Gross Receipts from Other %

Total Gross Receipts 100%

44 Do you have written recotds to document the percentages shown? es No
You may be required to submit documentation verifying the percentagesyou’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 ot the signer. Signer agrees to operate this business
according to law and that the rights and responsibilities conferred by the license(s), it gtanted 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 1nspect10n Such laf,usal is a misdemeanor and grounds fot revocation of this license.

AR W/
Subscribed and Sworn ta‘b&fgfe me:" < _/7
¢ Nop,, =%:

ﬁq B bl a2

(Officer of Corporation/Member of L LC/Partner/Individual}

this l7 dayoé%f!}g ,9,
/)““1 (- 44%%\‘\

¢Stesk/Notary Public) ? ¢ , ::’:f‘ et

My commission expites p] ﬂ&"mm‘/




Appointment of New Liquor/Beer Agent

1, PG bﬁ""l’ Wi , officer/member for P’USUL o ~ X’/" L,
{Corporation/I=£X), doing business as (-/P Nov # , authorize and appoint
RC/ beo b Upruna _(Name) as the liquor/beer agent for the premise
located at SLY § . - lson
G W![_[ 44

. 0
NGO el
Subscribed an&jswb’l@ gdpﬁ%%re ﬁle‘_thls g

Signature of Officer/Member

Notary Public, Dane C'ounty, Wisconsin

My CommissionExpires ___I_J'm—ud

To be completed by appointed Liquor/Beer Agent -~

1, R chef Wo vwnn , appointed liquor/beer agent for

P vosit— fo - \{0"!, 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 liability
company, and I am involved in the actual conduct of the business as an employee, or have a

| direct financial interest m th,e, bu;;mess of the licensee, therein relating to the intoxicating

c. Wity
liquor/fermented ma.l't@‘e\yerage TH tgrest I have in the business is { 44 %.

NOTAF{}, d:‘ -
-cn Ry

Subscribed and swa g befor e tk@s W/WWM
l___Day of 4/011‘!’1?; WiE‘&Qaq Signature of Agent

Y { AT

Notary Public, Dane County, Wisconsin
My Commission Mm*

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




