ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION e et 1 D BN 2.0 22 73-03
Submit to municipal clerk. ;ﬁf:brfr%:gﬁ?}yer “‘E“i‘"ca“m’\z) &) =) Sis K O
For the license pariod beginning . u A 20_(oO C) LICENSE REQUESTED )
énding W 30 2010 - TVPE ~FEE
Class A beer $
L] Town of . 107 Class B beer $
TO THE GOVERNING BODY of the: [] Village of} Madison [ | Whelesale beer BE
[% City of [] ciass C wine $
County of Dane Aldermanic Dist. No. (if required by ordinance) |[] Class A fiquor 8
- {71 Class B liquor $
1. Thenamed [} INDIVIDUAL [} PARTNERSHIP (] LIMITED LIABILITY COMPANY [[] Reserve Class B liquor 3
" CORPORATION/NONPROFIT ORGANIZATION Publication fee $
hereby makes application for the alcohol beverage license(s) checked above, TOTAL FEE $
2 Name {individualipartners give last name, first, middle; corporations/fimited iiabih'ty companies give registered name): p
MEY T
An "Auxiliary Questionnaire,” Form AT 103, must be completed and attached to this apphcatmn by each individual applicant, by each member of a
partnership, and by each officer, ditector and agent of a corparation or nonprofit erganization, and by each member/manager and agent of a limited
liability company. List the name, title, and place of residence of each person
Title Home Address Post Office & Zip Code
President/Member : g2 \ie *m ﬂ 4 '{efi ar S 242 W [ ! dxy W o
Vice President/Member : -
Secretary/Member
Treasurer/Member
Agent p__
Directors/Managers :
3. Trade Name p Munde ActEin g Business Phone Numiber (6() ;" ).«7 6F-013 ¢
4 Address of Premises P___§07 S (Gavamou R ¢ Post Office & Zip Code P q ZTFif
5. ls individual, partners or agent of corporauonlllmlted fiahility Company Suhjectto compielmn of the responmble beverage server o ]
training course for this license period? . o e S Wyes [Ono
6. Is the applicart an employe or agent of, or acting on behalf ofanyone excepl the named appilcant? G . - [IYes e No
7. Does any other alcohol beverage retail licensee or wholesale permiltee have any inferest in or control Gf this busmess 7 [ Yes E’\No
8. (2} Corporateflimited liability company applicants only: Insertstale____ anddate ______ ofregistration
{n) Is applicart corporation/fimited Bability company a subsidiary of any other corporation or limited fiatility company? . . . ... [] Yes @ No
(c) Does the corparation, or any officer, director, stockhalder or agent ar limited liability company, or any member/manager or
agent held any interest in any other alcohol beverage license or permit in Wisconsin? . . . . oo o Yes ‘g\No
(NOTE: Al applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 abave)
8 Premises description: Describe building or buildings where aicohol beverages are to be sold and stored. The applicant must include
all reoms including living quarters, if used, for the sales, service, andlor storage of alcghol beverages and recgrds, (Alcoh f beverages .
may be sold and stored only on the premises described ) % (}th o Gj (yov 5 wl S5 ly
10.  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 licenseyear? .. . . .. .. . . .. oo [ Yes N No
(b} If yes, under what name was license issued?
12, Does the applicant understand they must file a Special Occupauonal Tax retum (TTB form 5630 5) .
before beginning business? [phone 1-800-937-8864] | ‘ o . ﬁYes 1 No
13 Does the applicant understand a Wisconsin Seller’s Permlt must be applled for and lssued in the Same name as Ihat shnwn i
Section 2, above? [phone (608) 266-2776]. . .. ... .... .. o ‘ o ok Yes [ONo
14 Isthe applicant indebted to any wholesaler beyond 15 days for beer or 30 days for hquor? e e Yes "F’No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law the applicant states that each of the above questions has been iruthfuily answered to the best of the knowledge
of the signers. Signers agree to operate this business according to law and that the tights and responsibilities conferred by the license(s), if granted, will not be assigned to another.
(Individual applicants and each member of a partnership applicant must sign; corporate officer{s), membersimanag'érs of Limited Liability Companies mst sign ) Any lack of access to

any portion of a licensed premises during inspection wiff be desmed a refusal to permit inspection. Such ref

SUBSCRIBED AND SWORN 70 BEFORE ME

|s a misde e;anor and gpduRds fo ocation of this license

%&m ns

this dayof L2080 g
// M v, m 7 (Ol’ﬁoer of CcrporahnnfMemﬁr.’Managar of Limited Liabiity Ejpany {PartnerIndividugt)
; éﬂfq ‘ 5
) (Clerka Ty Pdgliey (Officer of Corporation/MemberthManager of Limited Ligbility Cormpany IPartner)
My commission expires__ /* la / 2012 ' . '
S (Additional Pariner(s)/Member/ianager of Limited Lisbiiity Company if Any}
TO BE COMPLETED BY CLERK .
Dale received and-fied - Date reporied ¢ councilfboard Date provisiunallicense issued Signature of Clerk { Deputy Clerk
with municipal clerk ) /J3, D?
Datelicense granted 7 Date iicense issued License number issued

AT-106 (R. 1-05)

Wisconsin Deparimert of Revenue




City of Madison Supplemental Class A License Application

X[ _Seller's Permit Number SEXDescription of Licensed Premise T Floor Plans
. Federal Employer ldentification K *Notarized Appointment of Agent B Lease

] Number ¥ Background Investigation Form(s) ] Sample Menu
& Notarized Original Application Form O Notarized Transfer of Ownership 0 Business Plan

Bl Notarized Supplemental Form jE:*Arﬁcies of Incorporation * Corporation/LLC only

. Name of Apphcant/Pa:ctneI/Coxporatlon/LLC (-’( ) ‘\‘é(} MEX T— ne
Address of Licensed Premise 07 S CD nmaoi RO/ ﬂ/(QC’{\S(J . wl S37 f f

1
2
3. Telephone Number: @ of ) 265- 033 4. Anticipated opening date:
5
6

. 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 Iocate? O Yes X No

7. Are thete any special conditions desired by the neighbothood? [ Yes % No

Explain.
8. What type of establishment is contemplated? [ Liquor Store 0 Grocer Store
[0 Convenience Store — Gas Pumps 0 Yes ONo ”&Othex—EXplam p al ( é }’\ s £

9 BusihessDescription' ﬁ? 2 ﬁq;( (S‘égye \m;{'lq NI (@\» oy Sevvic ¢,
Cel fhoue (Semcc Wwf_TxcmmCe(& &m& /"Hopa\(v€(; Jewlry , efe

10. Detailed writien 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.

T )\e €yl UVeg €S X efa, { gfe xo uj\’\ {:) !‘SxCI-G Sy feg
6 he o t Coko\‘l ({)QQ\’ AL {/ de keic 1% comey Cee | GG{GUJ",

11 Are any living quarters directly or indirectly accessible and under control of the applicant? [ Yes XJI'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. f Chy ]\fI ny 0 S }\Q\“ ek
6:): ' Oﬂ'\@v mall  Tenants

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

che manaz eo/ amq bedinest o Cyev X YP(AV ol Swme v
gORE Y
0{" hove had Che rf’\moumé(e beverse? Taainr vy

maTC
14, Identlfy the regxstered agent for your bmpora%onyor LLC. This is your corporaﬁon s agent for service of
process;, notice o1 demand required or permitted by law to be served on the corporation.

ﬁ;\[Pl‘{’V\ A\/éeaqc{ 507 S. GC{W\YL-’H W mC(&((Sc.m wr S37«4

Name . Address




r_—————_

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

SN Qd\o\\(, (OVER 2\ vends old)

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

Cagan N \\I\\\\\‘Qf\ AU Ay &g}v AT

17. Are you operating under a lease or franchise agreement? %{es (attach a copy) @No

18. Owner of building where establishment is located: 'gO} S. &MM@ A/ 0 /60
Address of Owner: 2061 Fullegton DL S Vﬂésﬂ:\f LT 535 ne Number (02D 462-6266

19. Private organizations (clubs): Do your membership policies contain any tequirement of “Invidious” (likely
to give offense) discrimination in regard to race, creed, color, or national origin? OYes UNo

20. List the Directors of your Corporatlon/LLC

C e see M ANC %6_3{ Oo &&WW\@Y\ PZC\ Msxsof\

Name Address UUx S 3300
Name Address
Name Address

21 List the Stockholders of your Corporation/LLC

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

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:

this 2 &7 dayof /'%aﬁ, .20 09 W

- (Oﬂﬁcer of Corporatx ember/Manager of LLCTﬁ:ﬂerﬂndmdual)
C/’HW T ot S bsin 7£’“/“

(Clerk/Notary Public)

My comynission expires 9 A3 T ARO / A




Aappéinfrhent of New Liquor/Beer Agent

1L %V( “\\a A‘(éec&aq , officer/member for (US{CLWL@SL _]:V\ C

(Corporgtion/LLC), doing business as /V)wl d S ¢La {ivg » authorize and appoint

EN Q\\\l N A Vv & ey Y (Name) as the liguor/beer agent for the premise
i T o) . '
locatedat__ £ (7 S+ Ohmmen .r/ Mmﬁfsc v, wr SST7U

Subsecribed and sworn o before me this / /\ﬂgﬂ/‘ &j\ %\“

_m/_éDaY of }% 2009 gnature OWfﬁcer/Member
Lpmal

Notary Public, Dﬁne'dounty, Wisconsin
xpires éj/é / 20(Z

My Commissi

_To be completed by appointed Ligu

Ltvel Y@ A v e oag , appointed liquox/beer agent for
J :

Ca S écmm ey _'t n_C {name ofCorporaﬁon or LLC), being first duly swormn

say I have vested in me, by properly authorized and executed written delegation, full authority
and control of the premise desciribed 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 infoxicating

businessis SO %
\

N ARV, C\/m&\@\

Slgbature of Agent

liquor/fermented malt beverage The interest I have in th

Subscribedr and sworn to before me this -
: \ R} D'a'y of Nutcln 20 09
M ym 13 fobest ({,(_fﬂ/(f”

ary Public, Dhne County, Wisconsin

" MY Commission Expires 514 55—

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




