ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION e e s T %
Submi:.‘ jie] mun.fcipaf clerk. Zﬁ;i?gg&g}{arldenﬁﬁmﬁm %, ﬁ/éag’jé_{
For the license period beginning . 20 . LICENSE REQUESTED b
ending 20 _ TYPE T rEE

' : ' [ Glass Abser 3
) & Town of ) . ' Ciass B beer 3
TO THE GOVERNING BODY ofthe: [ Village of} Madison = Wnolesale beer 5
(2 City of ] Glass C wine $
County of Dane Aldsrmanic Dist. No. {if reguired by ordinance) [ Class A liquor ‘I$
. . T ' - | Class B liquer 3
1. Thenamed [T] INDIVIDUAL I3 PARTNERSHIP MUMETED LIARILITY COMPANY 7] Reserve Ciass B fiquer 3
[ CORPORATION/NONPROFIT ORGAMIZATION Publication fee $
hereby makes application for tiie alcohd! beverage license(s) checked above TOTAL FEE 3

2 Name (individualipariners give last name, firs, middie; corporations/imited liabflity companizs give reg'fstered name): b

TK TmPE, LLE.

An “Auxiliary Questionnaire,” Form AT-102, must be completed and attached to this application by each individizat appiicant, by each member of a
parinership, and by each officer, director and agent of a corporation or nonprofit organization, and by each merber/manager and agent of a limiteci
liability company. List the name, titie, and place of Tesiderice of each person '

Title — Name Home Address Post Office & Zip Code .
Presideni/Member_A2EMBER. - ~NOHN Kui 28225 muny pp  LONE Rolk i 5355 ¢
Vice President/Member, : )

Secretary/Membar _
Treasurer/Member ‘ i )
Agemt P PoBscer /Q';{AJE’S 490 Nerrid Renel  FicHlann Parice fos G355 f
DireciorsiManagers . i
3 Trade Name ¥ 7 2L TELD LT ~ Gl Business Phone Number (2¢2 55 - BZ26 - 5554/
4 Address of Premises b __A20Q G RAMAMON _FLAdlE Post Office & Zip Code p AZ282ps50+r0 Wl S37/9

5 Isindividual, partners or agent of corporationfimitad liabiity company subject to compiation of the responsible beverage server

training course for this iicense period? ... .. b e e e e e e . I Yes E/NO
6 Isthe applicant an employe or agent of, or acting on behalf of anyone excepl the named applicant? .. ... ...: . ....... .. [ Yes No
7 Does any other alcohot beverage retail licensee or wholesale permittae have any inferestin or conirol of this business? . ... ..., ] Yes ,ﬁ No

{2) Corporateflimited liability company appiicants only: insertstate.  anddate _ ofregistrafion, .

(b} is applicant corporation/liimited Gabiltty company a subsidiary of any cther corporation or limited liabiity company? ... [ Yes K Na

() Doesthe corpuration, or any officer, director, stockholder or agent or limilad liability company, or any member/manager of
agent hold any interest in any other aicohol beverage license or permitin Wisconsin? .. ... .. .cooiiu oo
(NOTE: Ail applicants explain fully on reverse side of this farm every YES answer in sections 5, 6, 7 and 8 above,)

% Premises description: Describe building or huildings 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 alcohol beverages and records. (Alcoho! beverages,
may be seld and stored only on the premises described ) /= S70 2o %MJMJ & Koo JBne, 7’6/{{2‘.—7&/’/@0&‘4325 /S'Tﬁé'f? =4

10. Legat description (omit if street address is given above):_ SEE 888 vE ! A ’
11 (a) Was this premises licensed for the sale of liguor of baer during the pastfeenseyear? ... .. ... ... . ... - M Yes [ No
(b} If yes, under what name was Ecense issued? LIEST 7TowaeE  TK

12 Does the applicant understand they mus: file a Spectal Occupational Tax retwn (TTB form §630.5)
before beginning business? [phone 1-800-337-88684] .. ... .. ... e ﬁ'\\fes o

13 Dogs the applicant understand a Wisconsin Seller's Permit must he applied for and issued in the same name a5 that shown in
Section 2, above? [phone (608) 266-2776]. ... v i uin e e e . C e e
14 Isthe applican! indebled to any wholesaler beyond 15 days for beer or 30 daysforfiquor? .. ... .. ... . .. ... [ Yes KND

.‘Bi‘(es ] No

READ GAREFULLY BEFORE SIGNING: Under penalty provided by iaw, the applicant states hat each of the above Guestions has been inufhiully answered 1o the best of the lnowie dge
of the sigrers. Signers agiee to operate this business according 1o taw and that the tights and responsibilities confatred by the ficense(s), if granied, witl net be assigred to another.
{ndividua applicants arid each member of a partnership applicant must sign; corporate officerls), membersimanagérs of Limited Liability Companies mustsign ) Any lack of access o
any poitian of 2 licensed premises during inspection wil be deemed a refizsal o petmit inspection. Such refusal ts & i “orol or revocation of this ficense

SUBSGRIBED AND SWORN TO BEFORE ME
tis )T (T dayor _APrid .20

o Ny

(Clerk/Notary Puniic)

anager oRimited Labiity Company fFarmetindivinua])

{Officer of ComeralierviMemberiManager of Limited Liability Company /Patiner)

My commission expires 10~ ({p- | .
Lo (Additonal Partner{s)fMember/Manager of Limiizd Liablity Gompany i Any)
TO BE COMPLETED BY CLERK : .
Date received and Hed Date reported 1o councilfbnard Date provisional fcense ssued Signature of Clerk / Deputy Clerk
Wi municipaicierk oy — | J -OC( ture of Cle
Date license granted " [Date license issued License numberissted

AT-10B (R. 1-05) j Wisgonsin Department, of Revenue



Sdison .SU'pp_l_élﬁé.'?.t.a.l Class B License Application

00_Floor Plans_> ¢ { ek

v | [ Description of Licensed Premise F
: ~'|' [@-*Notarized Appointment of Agent O _Lease
B’gackground Investigation Form(s) U= Sample Menu
Gtarized Transfer of-Ownership g5 [ Business Plan woul (.|

* Corporation/LLC only

=V
{3 *Articles of Incorporation

Appl__:qant/_l?_artnerfCérporation/LLC TE  SHK B Ll
ess of Licensed Premise__4 2o (st o) 2L apses [ 53717
hone N l.)'er_:..' (o6 fuy EBET 4. Anticipated opening date: @/ g / sl

ailing address if not opening immediately _/ H50 Yeberavs  Da }Z[,;;ﬂ_,;wg ( svmst A}} 5356

; you 'cd.f)t'acted the Alderperson, Police Department District Captain, Alcohol Policy Coordinator, and
the neighborhood association representative for the area in which you intend to locate? Yes ONo

7. Are there .'any special conditions desired by the neighbothood? [1Yes [INo

 Explain Unweew o JS A7 THIS T

8 Business Description, including hours of operation: Stozrs A}é S Gih 2{ SHhod s 1
_ '}{5(,012.9{ ﬂ;}w’f LJ;” A(/ I4 - 74

B 9 i)o you plan to have live entertainment? O No M\Yesu—What kind? ch 4 ‘;';mdf; f / EiSH BA(J)QJ

10. Detailed wriiten 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. '

Bort by _overall  THoo Co £z, Doy  Ates Afpex 3900 5@
F7 _ SEtzme— Avpax 194 Sesc e Lo Loc ey bea 15 iles
all  plemlic  Betegages  pili _ pe  Shred

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

12. Describe existing parking and how parking lot is to be monitored T /i( bl (or Come

W Ample _proicie, a5 ol s Approves s Dii AFLLS Braie BLD6-

_ ] m‘t_l,( be secomen Wit <AmiS
13. Describe your management experience, staffing levels, duties and employee training.

Do £ gt tesr e A Wy "éﬁﬁw@f/{ fy _Asie A ey Adie
L yfars ok _pypertence gy dhe  snouitry

14 Idéntify the "registered agent for your Corpotation or LLC. This is your corporation’s agent for service of
process, notice or demand required ot permitted by law to be served on the corporation.

Ros Ryaes 1956 N Pnee  Zewrrs (swrt J)] 5358

Name Address




15 Utﬂzzmg your market research, who would you pm]ect your target market to be'?

_M/\/ Aqo{& 24-58 Mi‘% ﬂixo’)awé/é’ ;_ﬂfcﬁlﬁé’

16 What age range would you hope to attract to your estabhshment'? Z y_g 5

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

Nowpuper , Lsierre -, & otber _Wcioss  fypes - porersisy

: 18. Are you operating under a lease or franchise agreement? ttach a copy) No

19 Owner of building where establishment is located: (f%ry j Sy ,ﬂ?g/fq -7
& Address of Owner: {/"2; (/ AMLGS & [ //47.:5‘0/&,;,4 5 57{ 7 Phone Number

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

.:3" 21 Lzst the Directors of your Corporation/LLC

J@M kﬁ Ui Y5 Vetersus b Futaun Cawee 53531
Name Address :

Name Address
. Name Address

22, List the Stockholders of your Corporation/LLC

© Name Address % of Ownership

" Name Address % of Ownesship

_. Name Address % of Ownership

23 ‘What type of establishment ate you? (Check all that apply) ~ Tavern  Nightclub @s‘cauréﬁﬁhﬁ

OthBI Please Explain.

type of food will you be servmg, if any?

it a sample menu with your application, if possible. What might eventually be mcluded on yous

enu when you Open‘? C‘) ‘ @ @u}itzs nirees

r operation do you plan to serve food? / SA - 24




39,

.' ZDurmg what houts do you anticipate they will be on duty?

- 35

36.
37

38

g 'any walt staff do you ant1c1pate will be employed at your establishment? 2 8

9n- 24

. "Do' you plan to have hosts or hostesses seating customers? @ No

. 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? ..3
S
Will there be a kitchen facility sepaiate from the bar? E‘; }§ No

Will there be a separate and specific area for eating only? é;)s No
If yes, what will be the seating capacity for that area? / ‘7 L

What type of cooking equipment will you have? @9 @ @’s @B @

Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? @ No

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

18%.

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

anticipate will be related to food? . 3 Zf)

What percentage of your advertising budget do you anticipate will be drink related? 2 5.&

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

o % the Tavern League of Wisconsin? @ No

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

-'Nati'Qnal Restaurant Association? @} No




[79

43. Pursuant to Chapter 23 of the Madison General Ordihances, all restaurants and taverns serving aicoho] R

42. What is your estimated capacity?

beverages shall substantiate their gross receipts for food and alcohol beverage sales bioken down by

percentage. For new establishments, th’e_: percentage will be an estimate.

Gross Receipts from Alcoholic Beverages Li @ %
Gross Receipts from Food and Non-Alcoholic Beverages 5 8 %
Gross Receipts from Other 1 %
' | ~ Total Gross Receipts 100%

44. Do you have written records to document the peércentages shown?  Yes gﬁo

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.

Subsctibed and Swotn to before me: .
. L : Vi '
this /-7?’?’? day of z&g\p / / , 20@ ;’//r// 7/
: 7 / 7%& ér Corpoyﬁon/MemE'ég,’bf LLC/Partner/Individual)
/ (Cler-lg."-lila;a::y Pablic)

My commission expiieés 3-/0-73




Printer-Friendlv Form View

Sec. 183.0202
Wis Stats.

ARTICLES OF ORGANIZATION - LIMITED LIABILITY COMPANY

State of Wisconsin
Department of Financial Institutions

Page 1 of2

Executed by the undersigned for the purpose of forming a Wisconsin Limited Liability Company under
Chapter 183 of the Wisconsin Statutes;

Article 1

Atticle 2.

Article 3

Article 4

Article 5

Article 6

Other Information.

https:/fwww wdfi.org/apps/CorpFormation/plugins/DomesticLLC/printerFriendly aspx?id. .

Name of the limited Hability company:
TK JMPK, LLC

The limited liability company is organized nnder Ch. 183 of the Wisconsin

Statutes.

Name of the initial registered agent:
John R, Kaul
Street address of the initial registered office:

1450 Veterans Drive
Richland Center, WI 53581
United States of America

Management of the limited liability company shall be vested in:
A member or members
Name and compiete address of each crganizer:

Thomas P. Soltheim

One South Pinckney Street
Suite 301

Madison, WI 53703
United Staies of Ametica

This document was drafied by:

Thomas P. Solheim

Organizer Signature:

Thomas P. Solheim

Contact Information:

Thomas P Solheim
One South Pinckney Street

3/25/2009



Appointment of New Liguor/Beer Agent

To be completed by Corporate Dfficer or Member of LLC

I, -\JSA#M KIQCIL , officer/member for TK TMPE : 4Ll

(Corporation/LLC), doing business as 7ieTED KinT , authorize and appoint
/@05&767 LVES (Name) as the liquor/beer agent for the premise
locatedat  H20  Garmpn Rrce NoqDison, Wi 53 72T

Subscribed and sworn to before me this =~ -+ / B L
. - ' Sﬁﬁature of Officer/Member -
v of Q ¥ ,2009 _ N

{ o TVl by

Notar]lgubhc Qar:e—County, Wisconsin

Richland
My Commission Expires 10~ 1001

To be'completed by appointed Liquor/Beer Agent

L }QQBL?@T /Q YAMES , appointed liguor/beer agent for

T JTMFPK . LLC (name of Corporation or LLC), being first duly sworn

say I have vested in me, by propetly authorized and executed written delegation, full authority
and control of the premise described in the license of such corporation or hmited 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

liguor/fermented malt beverage. The interest I have in the businessis _ O %.

Subscribed and sworn to before me this /%f f/)'\ %/V\za
Signatore of Agent
ay of _A0ci | 20 09
: gm@ﬁ\%ﬁw

Notary Public, %ﬂﬂ'@ County, Wisconsin
My Comnnssmn Expues R30I QK

The appointed Liquor/Beer Agent e other side of this form.




