ORIGINAL.ALCOHOL BEVERAGE LICENSE APPLICATION e e ot 00021 87 224e o2l
Submit to municipal clerk. I!;:;inebr;ﬂr s{sgeplsﬁ)yer Idenhﬁcahoxho - 155039
For the license period beginning Jovry ! 2009 : LICENSE REQUESTED p
ending __ ToNE 30 2 to TYPE FEE

] 2lass A beer $
Town of !I’rClass B beer $
TO THE GOVERNING BODY of the: [ Village of} MApzson =T Wholesals beer s
[ City of [ Class C wine $
County of DaNE Aldermanic Dist. No, (if required by ordinance) [ ] Class A liquor $
' [wCiass B liguor $
1 Thenamed []INDIVIDUAL [JPARTNERSHIP  [#TIMITED LIABILITY COMPANY [ ] Reserve Class B liquor  [$
D CORPORATION/NONPROFIT ORGANIZATION Publication fee $
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE $

2. Name (individual/partners give last name, first, middle; corporationsflimited liability companies give registered name):  p £ A© VINO LLC

An “Auxiliary Questionnaire,” Form AT-103, must be 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 nonprofit organization, and by each member/manager and agent of a limited
lizhility company. List the name, title, and place of residence of each person

Title Name Home Address Post Office & Zip Code
FresidontiMember __ BRVCE CRASS 7539 HEATHER KaoLL LANE VERONA W §3593
Yiee-RrosidentiMember ALFRE DO TEUSCHLER 3356 CARTEoU RoAD VERONA \AT L3593

Seeretar/Member Jo&E GALLTAA 8580 GREENWAY BLVD SULTE 200 MIDDEIMI wWr %3562
TroaswrerMember JOHN SMITHE 2243 &. RIvER RoAD FREEPORT, LL (i®3 7.

Agent p_SEAN KENNEDY”  §505 CHESTANUT LAN LARLA W —

Directors’Managers _ S EAN AENNEDY £So5 CHesTNUT IN MS LAND S 355
3 TradeName p.EYO VEINC fL.C Business Phane Number & °_8“ oM ~9565
4 Address of Premises P &0 JvncTzon RD MAbI-SMI WL & Post Office & Zip Code P _ S IF1 %
5 lIsindividual, partners or agent of corporatnonlf;muted liability company subject to completion of the responsible beverage server

training course for this license period? . . . _ ‘ . D Yes M.NO
6 Is the applicant an employe or agent of, or acting on behalf of anyone except the named appl:cant’? o o Oes Mﬁo
7 Does any other alcohot beverage retail licensee or wholesale permittee have any interest in or conirof of this busmess’? oo O es 0.
8 (a) Corporateflimited liability company applicants only: insert state . and date 9124 | & 4~ of registration

{b) Is applicant corporationflimiled liability company a subsidiary of any other corporation or limited liability company? = . . [ Yes E’No

{c) Does the corparation, or any officer, director, stockholder or agent or limited liability company, or any memberlmanager or

agent hold any interest in any other alcohol beverage license or permit in Wisconsin? . . . [dves B’No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above }

9 Premises description: Describe building or buildings where alcohol beverages are to be sold and stored The applicant must include
ali rooms including living quarters, if used, for the sales, service, andlor storage of alcohol beverages and records (Alcohol beverages
may be sold and stored only on the premises described ) DINTNG RooM, BAR, PATzo, LT Quop Rosm, WINE LocKERS

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 year? . . . o o [Z'?es [No
(b} If yes, under what name was license issued? ALFWEDB'S ENETECA

12 Does the applicant understand they must file a Special Occupat[ona! Tax retumn {TTB form 5630 5}

before beginning business? [phone 1-800-937-8864] ‘ Ce @’Yes [Ine
13 Does the applicant understand a Wisconsin Seller's Permnt musl be applred for and |ssued In the same name as Ehat shown in

Section 2, above? [phone (608) 266-2776) . o L o IZ'Yes I no
14 Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for I|quor? S S 0 e B’No

READ CAREFULLY BEFORE SIGNING: Under penafty provided by faw, the applicant states that each of the above questions has been truthfully answered to the best of the knowledge
of the signers. Signers agree 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 ancther
(Individual applicants and each member of a parinership applicant must sign; corporate officer(s), membersimanagers 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 misdemeancr and grounds for revacation of this license

SUBSCRIBED AND SWORN TO BEFORE ME ierea,,
this el day of \rY\OL\l G,L M
. \ LA of Corporafion/Member er of Limi ibility Company/Partner/individual)
T O ? Gﬁ\\wc}\’\ . -%- XX \.

()
(Clerk/Notary Publicy

“NOTA
My commission expires S et 43, 2010 ---RC}:Q

0 rat:omMe ber/Man imited Liability Company/Partner}

wbecManager of Lﬁ;‘ed Liability Company if Any}

LR
‘|I l..
,-u-.,

10 BE COMPLETED BY CLERK o SR -/
Bﬁf sﬁcn?éviggl g?:dfled Date reported to councilbozrd - /}aact; ﬁﬁ?fuﬁg Swd Signature of Clek { Deputy Ciork

Date license granted Date license {ssued tioepsp ﬂl)'rﬁb‘e’; Gowdd

i anm e 4 e NEFocooofe Fvao o dannoa oE Froiianin




10.

11

12.

13.

quuor/Beer Renewal Supplemental Form
' Corporation or LLC

Name of Corporation or LLC £, No Viza/o

Address of Licensed Premise {6 ©1 JuNcrTon Read MaApzson , Wt §37 1%

State Seller’s Permit Number 004- ¢ o © 2 | 8§ 2 2 2 &b -0 2.

Federal Employer Identification Number 20 =7+5562.9 > Zbo-/155039
Approximate square footage of licensed premise 5_, SoF

Capacity | #2-

Areas where alcohol beverages are sold/permitted (include outdoor seating, if applicable)

DINING Roem , BAR _AND PATIO

Areas where alcohol beverages are stored LZRuorR RooM . WxNE [-0 CKERS

Indicate the estimated percent of liquor/beer vs, food business, based on gross sales.
$6 % Alcohol S0 9%Tood % Other

Establishments with a capacity of 100 or more:

(a) Do you offer or allow live music performances?  Yes v~ No
(b) Do you have a designated dance floor area? _ Yes v~ No
(c) Do you offer or allow the use of a disc jockey? @ Yes v~ No

Establishments that currently hold Nightclub Licenses:

Does your approved Security Plan remain in force and unchanged? Yes No

Establishments that currently hold Centers for Visual & Performing Arts Licenses:
Do your underage identification and security procedures remain in force and unchanged, as

approved on your initial application? Yes No

l?I/Notify me when Tavern Safety Training sessions have been scheduled. [] No notice needed.

- OVer -




14.  How long has the Liquor/Beer Agent resided in the State of Wisconsin? 2.0 Yrane

15.  Percentage of the business owned by the Liquor/Beer Agent L %

16.  Has the Agent completed the Beverage Server Training Course? “__i Yes  No
17.  Identify the registered agent for your Corporation or LLC. This ié not necessarily the same

person as your liquotr/beer agent. This is your corporation's agent for service of process,
notice or demand required or permitied by law to be served on the corporation.

Sean KenNNELY

Name
S5 o5 CHESTNUTLANE  MEFARLAND Wz $355¢
Address City State Zip

18. List names and addresses of all directors, stockholders, members, and managers below.

Names of Directors/Members Home Addréss, City, State, Zip |
BrucE CRASS 7589 HEATHER Kot LN oNAMT $3593
ALFREDO TEUSCHLER. 13356 CARTBov Roan \/g‘kw\/A; Wr §3593
TouN SMITE 2243 £. RTvER Road FREEPRT, TL bl032
- .. g T . ¥ . i | . : . ,. - l .
” ion-Ony: | ~ Home Address, Clty,. State, Zip | st = 100%)
JeE GALLINA 8560 GReEWWAY BIvD, Suzre 290 MiobieTon W
5352
Dov g WAGNER. /6?1 BARRERRY CrRLE FREEPORT |TL L1032
Name(s) of Managei(s) Home Address, City, State, Zip Phone #
19 SEAN KENNEDY | b28 3L LFog

Who to contact 8 am. - 4:30 p.m. regarding problems with application Contact Phone Number

SKENNEDYH @ HoTMATL . CoM
Contact E-mail Addressifpossible

 ErSin %%’4/ 77

Signatt;re of OfﬁcerMember Date

X




Liquor/Beer Agent Authorization

I, BRvceE CRASS , officer/member for ENO VI A0 LitC
(Corporation/LLC), doing business as RESTAURANT , authorize and appoint
SeaN KENNEDY _{Name) as the liquor/beer agent for the premise

located at {661 JuNCTxoAl RD MABTSN WL S3EIL

Subscribed and sworn to before me this

,:;2\ Day of m()\,\\‘ ,20 OY

o @ G aen
Notary Public, Dane County, Wisconsin
My Commission Expires Mg ¢ \ 3, 2010

Acceptance of Liquor/Beer Agent Appointment

.
I,  SEAN KENNEDY" . , appointed liquor/beer agent for

ENo ViZNOo L.LC (name of Corporation or LI.C), 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, or have a
direct financial interest in the business of the licensee, therein relating to the intoxicating

‘|l|0|'

“Y:.?‘ G_!!!.Bg;ég‘o_l/fermented malt beverage. The interest I have in the businessis @ %.

*s

e S8
L7 WOTARY 2%

'Y
ot V.,

o, %, PuB L\quﬁ.;g_i‘:)ed and sworn to before me this N~ m

y fos o".... %-.
oF '\;ﬁg@'_Day of m&\i\ , 200 Signature off\gﬁ\/

""9’)‘6\
‘, "llt“

oo 2. G e e C‘:ﬁ—\ _

Notary Public, Dane County, Wisconsin

My Commission Expires Myag (3,200




