«-l- ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION ﬁﬁgﬂimmﬂr
Submit to municipal clerk. Faderal Employer Iépniification
. . o . P P Number (FEIN). £ o
For the license period beginning ¢ —=3o ~D 2004 LICENSE REQUESTED p
ending - 21 20 1 O TYPE FEE
Town of {1 Class Abeer 5
. 8¢ Class B beer $
TO THE GOVERNING BODY of the: [] Vx_llage of} IL{A-{) A X¢5 7] Wholesale beer 3
. City of [ Class C wine s
County of ane Aldermanic Dist No (if required by ordinance) || Class Aliquor $
T Class B liquor [
1. Thenamed [ JINDIVIDUAL [ JPARTNERSHIP [ LIMITED LIABILITY COMPANY [] Reserve ClassBliquor |3
CORPORATION/NONPROFIT ORGANIZATION Publication fee L —
hereby makes application for the alcoho! beverage ficense(s) checked above. TOTAL FEE 1% \>

f

2 Name (individualipariners give last name, first, middle; corporations/limited Hability companies give registered name): P
AL BT (NC
An “Auxiliary Quesﬂonnalre,” 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
liability company. List the name, tile, and place of residence of each person
Title Nai Home Address Post Office & Zip Code

PresidentMember DS Dot () &fics) meBtL'T(_M 220 &41—10&&&_[ CT Hewcaonige &) 54751
Vice PresidentMember 3 AmME
Secretary/Member SAnEt

TreasurerMember

Agent p__ M@yt BTt

Directors/Managers .
3 TradeName p_ oA D662 o kE Business Phone Number 745 = S5 $ 785
4. Address of Premises p_Alle S . CRE. ST Post Office & Zip Code B
5 s individual, pariners or agent of corporahonﬂimrled fiability company subject to completion of the rasponsuble heverage server

training course for this license peried? .. .. .. L @ Yes [ INo
6. Is the applicant an employe or agent of, or acting on behalf of anyune except the named applmnﬂ . o [ Yes No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or controt ofmls‘?usmess? o Oves No
8. (a) Corporateflimited liability company applicants only: Insertstate _ Ay and date Y-t ofregistration

(b) 1s applicant corporationflimited liability company a subsidiary of any other corporation or fimited liability company? .. . o [dves B No

{¢) Does the corporation, or any officer, director, stockholder or agent or limited fiability company, or any memberfmanager or

agent hold any interest in any other alcohol beverage license or permit in Wisconsin? . .. .. ... .. .. ... C [des No

(NOTE: All applicants expiain fully o 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

all rooms Tncluding living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records. (Alcohol beverages
may be sold and stored only on the premises described ) St lecnS Fp2i' & & x200 Sfp. Qtfé’ doom

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 license year? . . .. e S EY% Eino
{b} I yes, under what name was licansa issued? Az2za f7a) 64{» . (T e ol

12. Does the applicant understand they must file a Special Occupational Tax refum (TTB form 5630, 5) 7

before beginming business? [phone 1-800-937-8864] .. .. . .......... o edves Tne
13 Does the applicant understand a Wisconsin Seller's Permit must be apphed for and :ssued in the same name as that shown in

Section 2, above? [phone (BOBY 2B8-2776] . .. .. .. . .o e e CBves [Ino~
14. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for i:quor’P o COYes <o

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, 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 another.
{Individual applicants and each member of a partnership applicant must sign; corporate officer(s}) membersimanagers of Limited Liability Companies must sign.) Any lack of access to
any portion of & licensed premises during inspection will be deemed a refusal to permit inspection Such reﬁisal;mdemean r and grounds for revocation of this ficense

SUBSCRIBED AND SWORN TO BEFORE ME 7
tf}s_ LAy oy of A7 20 COF
B 1

- 1 (Officer of Corporation/Member/Manager of Limited Liability Company/Partner}
My commission expires g
{Additional Partner{s)Membertanager of Limited Liabilify Company if Any}

{Officer of Cotporatio. emben‘Manager of Limited L;a ity Company/Partnesfindividual}

TO BE COMPLETED BY CLERK
Date received and filed Date reported 20 counciliboard Date provisional license issued Signaltire of Clerk / Depily Clerk
with municipal clerk
Date licensa granted Date license issued License number issued

AT-106 (R. 409) ‘Wisconsin Department of Revenue



City of Madison Supplemental Class B License Application

O Selier's Permit Number - &g/ 5’:‘ &, Written Description of Premise E( Floor Plans
Federal Employer Identification # ihed | B Background Investigation Form(s) & Lease
Notarized Onginal Application Form 1 Notarized Transfer of Ownership O Sample Menu =
Notarized Supplemental Form [0 *Arficles of Incorporafion O Business Plan =
0 Orange Sign (Clerk’s Office provides *Notarized Appoiniment of Agent
at time of application) Corporation/LLC only

1. Name of Applicant/Partner/Corporation/LLC__ (AayLoa Buteer  InC

2. Address of Licensed Premise_ ‘i S. Pank Shoeed

3. Telephone Number: 745 -S6% S5ZS 4. Anticipated opening date: 8/2¢ /=9

5. Mailing address if not opening immediately 2.2 64“-::(&:&\.6 Cr ﬁ-/ eWoot /Aee O <4725/

6. 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? Mees ¥ No

7. Are there any special conditions desired by the neighborhood? [1Yes £1No
Explain.

8. Business Description, including houts of operation: _ @ A# — “Poae TimE

9. Do you plan to have live entertainment? %¥No O Yes—What kind?

10. Detailed written 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.

Sece  AifacHtD

11. Are any living quarters directly or indirectly accessible and under control of the applicant? O Yes X"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. _"Teve stallS s/
Back - = 66%*1&4—»{ Cam€ap -

13. Describe your management experience, staffing levels, duties and employee training.
I have b@r&e»{)e.l AND PAQFTC PATED  A) MAcsActnicn] foR e
@;) ymg T ]\ape to emp/«,/ A *qu_yhm cealc“# WEtTIdE Leof . AT ALY Cul LT

cgaﬂ. CofLE oo fle SEA

lfnfpenta the reglstered agent f(e cfa Corporation 01 LLC This is your corporation's agent for service of
process, notice or demand lequned or permitted by law to be served on the corporation.
I Ay &ZT &7 écru-em&y Coner /L{ cwetl (W EE . LUS
Name Addms SW?J /




15. Utilizing your market research, who would you project your target market to be?
, S — )
Elecvgase )5 ol Bereai~ SO) ﬁéﬂfew.ua{; a2 ?/471, o2 AALoET
LiLPS AleetbotHons, EALErAeh Ad] ERLICFNErT SR /1 frES
16. What age range would you hope to attract to your establishment? __ F)-<S

17. Describe how you plan to advertise/promote your business. What products will you be advertiging?
FrEOUACY D5 a:g/ ASpfale = Orplloy s, /,tzrzoz/f/c/ Z%Zri?a,ﬂ»ﬁ’e’ I ﬁwf x/é?e;n%ﬁér)ﬂ
H550Corr s, ‘ -

18. Are you operating under a lease or franchise agreement? [ Yes (attach a copy) XNo

19. Owner of building where establishment is located: d@ Al A Cﬁ,f:/fei

Address of Owner: £2.535 ﬁﬁ/é /46&6‘60 Qf Phone Number £ 08 *""7“)44/“3/?6‘(
Eleeon tor 55573

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 Y'No

21. List the Directors of your Corporation/LLC _
Wavcod) Rugest 220 baticons (7 Merogcnvees W sty
7

Name~ Address

Name Address

Name Address

22. List the Stockholders of your Corporation/L.LC
Ylaylot) Btz 220 froflxosy ET /%wmwez' Gy SE7AS)
Name ¢

Name Address / % of Ownership

Name Address % of Ownership

Name Address % of Ownership

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

[1Other Please Explain.

. b
24 What type of food will you be serving, if any? éﬁ“——l-ﬁﬁ AWND -Rﬁ Y& % P 1A
O Breakfast X Lunch Xbinner

25 Please submit a sample menu with your application, if possible. What might eventually be included on your
operational menu when you open? ] Appetizers X Salads  [XSoups XSandwiches O Entrecs
0 Desserts >@T Pizza (] Full Dinners

26. During what hours of your operation do you plan to serve food? /'/4 7 Z. 44




27

28

29,

30.

31

32

33.

34.

35

36.

37.

38.

. What hours, if any, will food service not be available? /U/ il

‘Indicate any other product/service offered A / 4

- Will your establishment have a kitchen manager? 0 Yes YdNo
. Will you have a kitchen suppott staff? ﬁYes ONo

How many wait staff do you anticipate will be employed at your establishment? /
During what hours do you anticipate they will be on duty? /-2 & &~ K

Do you plan to have hosts or hostesses seating customers? [0 Yes \Q’No

Do your plans call for a full-service bar? ~{Yes [No
If yes, how many bar stools do you anticipate having at your bar? f1-

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

Will there be a separate and specific area for eating only? [l Yes ®{ No

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

What type of cooking equipment will you have? {1 Stove [I Oven B Fryers /@"G}illWMicrowave
Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products?ﬂ Yes ONo

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

39.

40.

41.

=p%

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

anticipate will be related to food? il

What percentage of your advertising budget do you anticipate will be drink related? £2

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 O No

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

National Restaurant Association?ﬂYes 0 No




42, What is your estimated capacity? g ¥/

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 Z0 %
Gross Receipts from Food and Non-Aleoholic Beverages 52) %
Gross Receipts from Other Y

Total Gress Receipts | / 100%

44, Do you have written records to document the percentages shown? [ Yes 4 No
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 tights and responsibilities confetred 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:

s J U/ ¥ dayof Q7 2029 /%)“‘% ,Zé ’@%
. | (Officer of Corpomti?ﬁfMember of LLC/Partmer/Individual)
me_ﬂiﬁ%@é@@/ﬂ 30/Dawc !
(Clerk/Notary Publicy .

My commission expires C)d? / 3“'0-} 20 O‘T




Appointment of New Liquor/Beer Agent

To be completed by Corporate Officer or Member of LLC

I, w g:x'{L_oA/ z:g-rgg , officer/member for 5(,/4:/ Cons ﬁlﬁiﬂl’ e

(Corporation/LLC), doing business as 5@0 ceg- L , authorize and appoint

WM Lo ng 7L _(Name) as the liquor/beer agent for the premise

located at ‘{[é- S- 'g?ﬂﬁ— S

Subscribed and sworn to before me this M/ fj/ﬂ/%

, Signdture of Officer/Member
30/&_3 Day of ,) ) ,2067'77

fﬁdﬂa Mvinans M%ﬂéo

Notar& Publi¢, Dah‘e’Counfy' Wconsi

My Commission Expires () 9{ 20 [200?

To be completed by appointed Liquor/Beer Agent
I W N L Lo /50( 7TEe# , appointed liquor/beer agent for

L A)Qs-;/umf 5@?‘1.—@«:, I {name of Corporation or LLC), being first duly sworn

say I have vested in me, by properly authorized and executed written delegation, full authority

1 Lottt e described i the i ¢ such corporati Fimited fiabiki

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

liquor/fermented malt beverage. The interest I have in the business is [O0 o

Subscribed and sworn to before me this / %[ /é%/

’;};Q(Z_Day of C; -/ R 57 Signature 0f Agent

f! ﬂ.}lng M?lﬁgnzzgt E%}%M%f o/ Damy W'
Notary/Public, Dane Count; isgonsin
My Commission Expires (29 Z&Z 200?

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




Marketing Plan:
Creating a neighborhood bar and grill

Clientele target: Average age of 28 to 45. Sports fan. Employees looking for affordable
funches.

Organizations to join:
1) Join Vilas and Greenbush Neighborhood Associations
2) Become member of Madison Chamber of Commerce
3) Become member of Mendota Gridiron Club
4) Tavemn League
5) Other local business organizations

Businesses involvement:
1) Involvement in Patk Street corridor
2) Develop a “To Go” business of food for time strapped hospital employees and
other office workers in the neighbothood.

Food promotions:
1) Develop nightly food specials to encourage evening food sales
2) Keep pricing affordable
3) Offer discounts on appetizers during sports events
-~ 4) Kecp menu simple and burgers hand made
5) Promote food discounts with spotts event tickets
6) Offer personal pizzas for late night
7} Offer frequency cards to encourage continued pationage

Advertising:
1) In 2010 edition place ad in Bucky Book
2) Advertise fish fiy in State Journal
3) Hand out advertisements and coupons on Badger game days
4y Discuss placement of advertisements at local businesses
5) Discuss with hospitals placement of “To Go” menus
6) Web page with ability to order on-line
7) Use of Internet social pages to network sporting events
8) Marketing to local business entities to hold meetings in afternoons
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BRUGER HOLE

Lyour heme for Badger sports

Appeiizers:

Fried Sweet Potatoes-request your choice of sauce $4.75
Wings- 12 ounces of buffalo wings $ 5.25

Mozzarella Sticks- served with marinara sauce ~ $5.00
Cheese Curds- 8 ounces of golden nuggets: $4.75
Poppers- Jalapeno poppers with fresh Salsa $4.75

Chicken Egg Rolls- 8 ounces $4.75

O rings: 12 ounces of big rings- $4.75

French Fries- ' order: $1.50 Full: $2.50

Sanddwiches Onivyequest L.T.0 for $.50 more):

Cheesburger- $4.35
Choice of swiss, cheddar or american

Hamburger- $4.00

Cajun/Grilled Chicken Sandwich- $4.50

Steak Sandwich- $4.75

_ Chicken Tenders-  S450

Reuben- $5.00

Fish Sandwich- $4.00

Breaded Shrimp- $4.00

03508 & Salads

Dinner Salads $1.99
Dressings: French, Italian, Ranch and Thousand Island Lite Dressings: French & Italian
Soup of the Dav(Seasonal)- $2.50 cup

i afe Nishi Dizra

9” Homemade Pizza  $5.75 One topping sausage, pepperoni, mushroom
Leverages:
Pepsi, Diet Pepsi, Sierra Mist, Mountain Dew, Lemonade, Iced Tea $1.29

* All food served Med Well. If vou prefer other choices note that improperly cooked food may
increase vour risk of food borne illness.




Badger Hole premises description:

Address: 416 South Park Street
Area Descriptions:
Main floor 21°X55’ sale of all alcohol takes place here

Dry Storage and alcohol cabinet: 6°X25°
Basement 21°X 22’-location of keg cooler and personal office




