ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  [wstes * /7 ) o523 5 3
Submit to municipal clerk. zitrineézlr l(EFrnE?;%yar ld°ntrfca=zon | Y PGS TS
For the license period beginning__ \;QA i i 2009 ; LICENSE REQUESTED |

ending _Yomaaed 0o 20.\Q TYPE | FEE
_ [ ] Class Abeer
[ Town of % Class B beer

TO THE GOVERNING BODY of the: [] Village of} Madison [ | Wholesale beer
[Z City of [ | Class Cwine .

County of  Dane Aldermanic Dist. No. {if required by ordinance) o

Class A Fquor
Class B liquor

. T Thenamed [ [NDIVIDUAL [T PARTNERSHIP E LIMITED HIABILITY COMPANY [] Reserve Class B liquor
1 CORPORATION/NONPROFIT ORGANIZATION Publication fee
hereby makes application for te alcohol beverage license(s) checked above TOTAL FEE
2. Name (individualpariners give la ast name, fi first, middle; corporations/fimited liability companies give registered name}: p .

BEL Pegtavit ROV LLE

An “Auxiliary Uueswtuninqus, s A L-1u3, must ne 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 nenprofit organization, and by each member/manager and agent of a fimited
l[iahility company. List the name, title, and place of residerice of each person

LR |60 | eh |67 |68 |60 | 5 [4h

Title Name ' Home Addres Post Office & Zip Code
PresidentiMember (1) €2 BRian) Dead Zﬁ’ﬂ’?ﬂ/ 1ef 2055 ot £l diclior 3773

Vice President/Member

Secretary/Member

TreasuretfMember

Agert b '%Ujrf\a‘ LAPH eyl

Dlrectors!Managers -
3 TradeNeme b 7270 FhsTe. Lycidd E7a//am05 Business Phone Numbes 208~ 52 ~ 9000
4 Address of Premises b /&7 JAynle ST Post Office & Zip Code b S 3723
5. Is individual, partners or agent of corporation/imited liabifity company subject to completion of the respnnsmle beverage server

training course for this ficense period? ... .. ..., . S . PYes nNo
6. s the applicant an employe or agent of, or acting on beha!f of anyone except the named apphcant? B o Oves Hno
7. Does any other afcohol beverage retail licensee or wholesale permiliee have an mlerest in or cordrol of this busingss? . o [Ives [XNo
8 (a) Corporateflimited liability company applicants only: Insert state and date 2, M of reglstrahon

(b} is applicant corporationlimited liability company a subsidiary of any other corporanon or fimited fiability company? ... .. .. [JYes [¥No

{) Doesthe corporation, or any officer, director, stockhelder or agent or limited liability compary, or any memberlmanager or

agent hold any interest in any other alcohol beverage license or permit in Wisconsin? . . .. . : A Yes B No

INOTE: Al applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 ana’ 8 abuve)
9 Premises description: Describe building or buildings where alcohel beverages are 1o be sold and stored. The applicant must include
all reoms including living quarters, if used, for the sales, serjce, and/or storage of alcohol | beverages and records {Alcohal beverages, oo, 7%
may be sold and stored only on the premises described } £z /2 ;
10 Legal description {omit if street address is given above):
11 (2} Was this premises licensed for the sale of liquor or beer during the past license yeat? . . . .. . ... . Pves [OnNo

{t) Hf yes, under what rame was license issued?
12 Does the applicant understand they must fila a Special Occupalmnal Tax retumn (TTB form 5630. 5)

before beginning business? [bhone 1-800-937-8864] o ‘ ,[E Yes [ No
13 Does the applicant understand a Wisconsin Seller's Permu must be applled for and lssued in lhe same fiame as that shown in

Section 2, above? [phone (608) 266-2776). . ... .. o . . Ej Yes [ No
14 s the applicant indebled to any wholesaler beyond 15 days for beer or 3(} days for quuor? e e 1lYes f4 No

READ CAREFULLY BEFORE SIGNING: Under penafty provided by law the applicant states that each of the above queszmns has been {ruthfully answered tothe best of the knewledge
of the signers, Signers agree to operate this business accerding to law and that the rights and responsihilities confarred by the license(s), if granted, will not be assigned to anather.
(individual appiicants and each membet of & partnership applicant must sign; corporate officer(s) members/managers of Limited Liahility Companies must sign } Any lack of access to
any portion of a licensed premises during inspection will be deented a refusal to permit inspection. Such refusal is a misdemeandr and grounds for revo of this ficense

SUBSCRIBED AND SWORN TO BEFQRE ME
mp—————
this [ﬁ day of ﬁ?‘ji— , 20 Qq W

cer of Corporation/Memberfanager offimiled Liability Company /Partner/individual
o }

(Oificer of Cur‘porationfl‘demberffv‘faneger of Limited Lizbility Company !Paﬁ.ner)

ove—

My comrissicn expires

(Ad'diﬁme] Parner(s)Member/Manager of Limited Liability Company i Any)

T0 BE COMPLETED BY CLERK

Date received and filed Date reported to councilfboard Date provisionat fcense issued Signiature of Clerk f Deputy Clerk
with municipa clerk 5 -.[0 D q
Daie license granted Daie licanse issued ] License numberissued
Wisconsin Department of Revenue

AT-106 {R. 1-05)




&

- City of Madison Supplemental Class B License Application

Wer‘s Permit Number _)ﬂ Written Description of Premise ,Zf Floor Plans
“Federal Employer |dentification # Background Investigation Form(s) L] Lease
71 /Notarized Criginal Application Form Notarized Transfer of Ownership U Sample Menu
)Z/N otarized Supplemental Form O *Articles of Incorporation . £1 Business Plan
Orange Sign (Clerk's Office provides }Z’ *Notarized Appointment of Agent
at time of application) * Corporation/LLC only

1. Name of Applicant/Partner/Corporation/LL.C Bﬁ/ﬁn/ 2. / 7 Y7 ,d/ /ef//é

Address of Licensed Premise /o7 K MJ? <7 Al 2500 / I S3703%
Telephone Number: c;lso <00 O 4. Anticipated opening date:
Mailing address if not opening immediately _ | OF < A Q:Y— W\Q& oWy LT 3378

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? w¥es MNo

v N

1S

7. Are there any special conditions desired by the neighbothood? O Yes No
Explain.

8 Business Description, including hours of operation: rFZ?GQ’J Lol ce / F;;// Sepl/
M=Th_ls- e, [fe-5a_1/5-10p [ se)_3.20-9p

9. Do you plan to have live entertainment? D’&o W] YesmWhat kind?

10. Detailed written description of building, including overall dimensions, seating arrangements, capacity, bat
size and all areas where alcohol beverages ate to be sold and stored. The licensed premise described
below shall not be expanded or changed without the approval of the Common Council.

a%ms;v%" /zowz Am,za%yﬁ* S hS ~ Soletialde Eﬂqﬁa
.ﬂ,///l‘-’/UM‘ ﬁﬂ/b /)//fu/-cff ﬂﬁaﬂ/f W / /‘CA”/H A&MM ,é%‘-/

11. Are any living quarters directly or indirectly accessible and under control of the applicant? O Yes K No
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. 57/7’611' et /Mé&é

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

&%M% SPALILE. JM:MQ;WVf“

14. Identify the registered agent for your Corporation or LLC. This is your corporation’s agent for service of
process, notice or demand requited or permitted by law to be served on the corporation.

“Respa D, /ﬁmf//&ﬂ /07 /<M/‘7 S7 /Wz?//jcm y A £3703

Name Address




15. Utilizing your market IGSGE].ZCh who would you project your tar get market to be?

3525048 ol pudille Zo copper Aneone

16, What age range would you hope to attract to your establishment? . 35-52

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

ﬂ@wgm Vﬁ/’*ﬂﬁ/d /fmé/%ﬂ‘

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

19. Owner of building where establishment is located: ,F 2 f' Z @p M@J
Address of Owner: . Phone Number Mf&z&;’ -979 /

- 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? (1 Yes JZ’ No

21. List the Directors of your Corporation/LLC
Y Aémﬂ/zf«ﬂ (07 fows §P mac)sen, WZ 5377

Name Address

Name Address

Name : Address

22. List the Stockholders of your Corporation/LLC

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

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

0 Other Please Explain.

24 What type of food will you be serving, if any? Z75./0 A
0] Breakfast /Ef Lunch ;{'Dinner

25 Please submit a sample menu with your application, if possible What might eventually be included on your
operational menu when you open? Yi Appetizers XSaIads K Soups XSandwiches jEf Entrees
M Desserts X Pizza &(Fuﬂ Dinners

26 During what houts of your operation do you plan to serve food? /4// c;b/ L8777 %ﬁw‘/ﬁ’ '/




-

/ 27. What hours, if any, will food service not be available? /l{ /’q

28. Indicate any other product/service offered N//ﬂ
29. Will your establishment have a kitchen manager? MYes ONo
30 Will you have a kitchen support staff? X Yes [ No

31 How many wait staff do you anticipate will be employed at your establishment? M
Duting what hours do you anticipate they will be on duty? o/ﬁm ~ ﬂ%&

32. Do you plan to have hosts or hostesses seating customers? ¥'Yes [1No

33. Do your plans call for a full-service bar? ¥ Yes [ No
If yes, how many bar stools do you anticipate having at your bar? (g

How many bartenders do you anticipate you would have working at one time on a busy night? Z-
34. Will there be a kitchen facility separate from the bar? ¥ Yes [0 No

35. Will thete be a separate and specific area for eafing only? & Yes {1 No

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

36, What type of cooking equipment will you have? X Stove X Oven X Fryers & Grill ¥ Microwave
37. Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? X Yes [ No

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

3ok

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

anticipate will be related to food? ) %

2
What percentage of your advertising budget do you anticipate will be drink related? '/ A

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

the Tavern League of Wisconsin? ¥ Yes  ONo

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

National Restaurant Association? X Yes O No




42 What is your estimated capacity? /2 (O

43. Pursuant to Chapter 23 of the Madison General Ordinances, all 1estaurants 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 Beverages Y 8’ D)

Gross Receipts from Other %o
Total Gross Receipts ©100% w00

44. Do you have written records to document the percentages shown? Jﬁ Yes LINo
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 agiees 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 1efusal is a misdemeanor and grounds for revocation of this license

Subscribed and Sworn to before me:

wis o dayof MAY 200G ﬁ
;&L( ﬁcerofCorporaﬂ%b /m’ﬁc:/ ner/mdmduai)
L0y

(Clerk/NotaryT@c) Q
My commission expires S'(p ~Z0| P
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Transfer of Ownership
(letter to surtender 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/ov beer establishment

The £ /ass B beerR F C//é?s‘j A //q U2 & license for the premise located at

Class of License

[O07 K \j}‘ s7 will be relinquished upon the

Sfreet Address

approval of the application and the issuance of the same type of license for the same

premises to Aeran] L. Z/f‘/nzj/ ;e
License Apflicant

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

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

05/ /4 /OGP’

Date




Appointment of New Liquor/Beer Agent

To be completed by Corporate Officer or Member of LLC

I, &/}94/ y2R JA mﬂéxe/,& , officer/member forBEZ Lestoveant
(Corporation/LL.C), doing business asfu/fé }%sé« /]é/cm’d" authorize and appoint

Brrar D. Asw;ﬂ/) e/ (Name) as the liquor/beer agent for the premise

located at /27 K/M/‘j 57 /Wﬂa/ /5077 piL

Subscribed and sworn to before me this
_lo_payor [\ .20 09
L QA

Notary Publio,mn\e/( “oun \E&@_ﬁsin
My Commission Expites_ G o 7O

To be completed by appointed Liquor/Beer Agent

I, 'Bﬁ/ﬂﬂ D. Zﬁ?’ﬁ’li,ﬂ/;/é/fé‘ , appointed liquor/beer agent for

',EEZ-: Festao oAl fopo e (name of Corporation or LLC), being first duly sworn
say I 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, o1 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 business is /DL %,

Subscribed and sworn to before me this &Z{’ﬂm '7//
ignature of A
(0 O Dayof W , 20 Oﬁ y

Notary\lsu\ﬁ,lc Dane Couﬁy(dﬁlscéﬂ&m\)
My Commission Expires S-b-207_

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




