ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION ol Wi
j ici : Federal Emph ;
Submit to municipal clerk r\f. nf;i;( g{x{plgerlua gauon §7g / %[
Far the license period beginning 20 ; LICENSE r{_ EQUESTED b
ending NTIAE Fon 0 S22 ' TYPE FEE
or . _ [ Class Abeer $
own o ot /U/ [£-€TEss B beer %
TO THE GOVERNING BODY of the: [] Village of} Iy Se [] Wholesate beer 5
E;C'ty of [] Class C wine $
County of Aldermanic Dist. No (if required by ordinance) L] Class Atiquor $
[-€Tass B liquor $
1 Thenemed [ ]JINDIVIDUAL [ ] PARTNERSHIP "LIMITED LIABILITY COMPANY [ | Reserve Class B fiquor 1§
"1 CORPORATION/NONPROFIT ORGANIZATION Publication fee $
hereby makes application for the alcohol beverage ticense(s) checked above TOTAL FEE $

2 Name (individualipartne /W last name, wme m:a/tﬁrhmlted liability companies glve registered name): P

An “Auxiliary Questionnaire,” Form AT-103, must be completed and fttached 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, tifle, and place of resmlenoe of each person

Title Name g Home Address Post Office & Zip Code”
PresidentMember '? A IV AT, ' EFon)2LES S \ L ' vt/
Vice Prasident/Member - 537/
SeoretaryMember
Treasurer/Member - . P :
Agent )QAAM_LM Crraiphiz? 435 Clirarzc i A=yt
Directors/Managers __ S277/
3. Trade Name b__/ /fé- M@/A’//l_—v : Business Phone Number
4 Address of Premises p_ AL E &, ehesad S Post Office & Zip Code P W4/)/5°"J .'537&_2'
5 Isindividual, pariners or agent of corporation/limited liability company subject to completion of the responsible beverage server
training course for this license period? ‘ . ‘ ‘ L_J Yes [ INo
6 Is the applicant an employe or agent of, or acting cn behalf of anyone except the named applicant? o Clves Pt
7 Does any other alcohcl beverage retail licensee or wholesale permittee have any interest in or conirol of this business?. .. .. [l Yes 'E:ﬂg
& (a) Corporatefiimited labHity company applicants only:  Insert state Mé_’uiﬁﬁﬁ_ and date Mregistraﬁon
(b) Is applicant corporationflimited liabifity company a subsidiary of any other corporation or limited liability company? . [T Yes ENO
{c} Does the carporation, or any officer, directer, stockholder or agent or limited liability company, or any member/manager ar )
agent hold any interest in any other alcohcl beverage license or permit in Wisconsin? . [Jves mo

(NOTE: Alf applicants explain fully on raverse side of this form every YES answer in sections 5, 6, 7 and 8 above |

9. Premises description: Deseribe building or buildings where alcohol beverages are to be sold and stored The applicant must include
all rooms including living quarters, if used, for the sales, sepvice, andfor stgrage of acohol beverages and records Alcohol beverag 68
may be sold and stored only on the premises described wy il . s ;

10 Legal description {omit if street address is given above);
11 {a) Was this premises licensed for the sale of fiquar of beer during the past license year? ,

{b) if yes, under what nama was license issued? (//?/3 ?7/;4}/ (. C’M s/ 6M //(_fC-z

12 Does the appficant understand they must flle a Special Occupational Tax retusn (TTB form 5630 5) 5

2/
‘E‘Yes [ Ne A %

pafore beginning business? [phone 1-800-937-8864] . ‘ﬂes I Ne
13 Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown in i

Section 2, above? [phone (608) 266-2776) : ﬂ%’?s [ No
14 |s the applicant indebted to any wholesaler beyond 15 days for bee{ or 3G days for liquar? . L . T3 Yes

SUBSCRI D SWORN TQ E

this 2 WSS .20 9
\-t - n@n@% ‘ZL) (Gificer of Corporation/Member/Manager of Limited Liability Company/Pariner}

My commission expires S“’(o_ 4

{Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Datle received and fled Date reporled to councilboard Dale provisionat license issued Signature of Glerk / Deputy Glerk
with municipat clerk (Z'S (Oq . g

Date license granted U 'Date license issued License number lssued

AT-106 {R. 4-0%) Wisconsin Departmeant of Revenue



L N
City of Madison Supplemental Class B License Application

([] Seller's Permit Number ,Z/Written Description of Premise ﬂ/ Floor Plans
Federal Employer [dentification # p’ Background Investigation Form(s) 1 Lease
Notarized Criginal Application Form ed Transfer of Ownership O Sample Menu

jZ/ Notarized Supplemental Form .| JA Articles of Incorporation [0 Business Plan
Orange Sign (Clerk's Office provides A *Notarized Appointment of Agent
at time of appilcatlon) * Corporation/LLC only

1. Name of ApphcantfPaﬂner/Corporann/LLC %7 620 M%@/ﬂ/% L— ALC/

2. Address of Licensed Premise 4/5 £ W/kﬁw‘(/ §f %%f ﬁ?ﬂ/ M' 53 7573
3. Telephone Number: 4. Anticipated opening date: @37' 7 2907

5. Mailing address if not opening 1mmed1ately ﬁﬁzﬁ@ 725 @pp@.

6. Have you contacted the Alderperson, Police Department District Captain, Aleohol Policy Coordinator, and
the neighborhood association representative for the area in which you intend to locate? KYGS ONo

7. Are there any special conditions desired by the neighborhood? 0O Yes ,[BCN_O
Explain. |

8 Business Description, including hours of operation: //‘h/éﬂ/{/ M//fg &M/M 790/?"//(&/4-
Yom doily witl bl

9. Do you plan to have live entertainment? O No %YesWhat kind? %3/ % 4%/712///%/%—"

10. Detailed written description of building, including overall dimensions, seatmg a.tra.ngements capacity, bar
size and all areas where alcohol beverages are to be sold and storted The licensed premise described
below shall not be expanded or changed without the approval of the Common Council.

Sl i /4@ ol %W" ?ﬂ/f/m@ Hw bard /W B2 i pps
%ﬂ’:’f/,/zz//zﬂw- )z, mfé ,Iy e Jhee ve.

Zﬁ 4 fﬁfl o 2. Lo f@&@m{ ; [ o o. Dy

chpacily « |16, / h/ .
Are any ving 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 ex1st1ng 7park1ng and how parking lot is to be momtoredﬂzf/ (=l o] ﬁ/’ mﬂ;‘ a%% -
& Wfser; Tl 2 ' “ S

c{/;/guaﬁ? oy S amﬁé‘ %z&//&f’ //4 w&&f"affﬁﬁﬂ/@

13 Descr1 ur manageiment experience, staffing levels, dutles and employee training

05 e /E iy L2/ é/&/?eass Sty owrey” o Clkani. B,
%ﬁ‘ Y4 z{mé%w St DA 70 St %s%m//%f:*

14 Identify the registered agen#4or your Corporgfior’or LLC. This is your corporg Aon's agent for service of
%aess notice or deriand required or permitted by law to be served on the corporation.

 Codzacer— 433 Crepme 7o,
Name Address /mﬁa%/ 7T 5—:‘) ?7/




15. Utilizing your market 1esearch, who would you project your target market to be?

Do) %/f’@“@/ 5»75/6/#7'5; /f’&f’éégféw fo/é_ﬁj ALSIC AL Cond oS,

16. What age range would you hope to attract to your establishment? 2/ —

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

Wi il #pstr 752 il Bpicinks, M 5 TREE. EXEH it =r720 Lot
HEDA 52@4@4”4?/»% Sy s %6& UbLD oF 2 Hpd 77 F cen) S3s, 7

18. Are Sfou operating under a lease or franchise agreement? / U Yes (attach a copy) ﬂ

19. Owner of building where establishment is located: éﬂ)f ﬂjéf//%.ﬁ%'f% ééC—«

Address of Owner: 7 Z) ,S /ﬁ /&S}" - %/@ _ﬁ;n’f Phone Number G§— 2% 2

&E37/3
20. Private organizations (clubs): Do your membership policies contain any requitement of “Invidious” (likely
to give offense) discrimination in regard to race, creed, coloi, or national origin? O Yes ONo

21 LiSt the Directors }f your Corporation/LLC

/Mfzw /JM 4320 Q/%/ﬁz

Name Address /%Waﬁgﬁé &é}f 527//
Name Address -
Name ) Address

22 List the Stockholders of your Corporation/LLC )

Fcttpe A Gptotiz 433 Clrepee o S
Name Address % W = /!/ M 57 % / % of Ownership

Name Address % of Ownership

Name Address % of Ownership

- 23 What type of establishment a1e you? (Check all that apply)%\iavem%@ightclub [ Restaurant

"D Other Please Explain,

4 What type of food will you be serving, if any? ///

Bteakfast D Lunch O Dinnex

Pl..e.ase Submlt a sample menu with your application, if possible What might eventually be included on your - -
_ﬁ_rat_io'n_._ 1enu when youopen? U Appetizers  [1Salads U Soups OSandwiches LU Entrees

Desserts _.E]_ Pizza  0OFull Dinners

During what ho S___Of your operation do you plan to serve food? //




PIEEA N

27 What hours, if any, will food service not be avaﬂable‘?ﬂ&& M W/WL ZL
/ p - . d

28 Indicate any other product/service offered. [AZ7U 4 A/
29 Will your establishment have a kitchen manager? [ Yes

30. Will you have a kitchen support staff? 1 Yes >§‘Q\Io

31. How many wait staff do you anticipate will be employed at your establishment? /f/% '

During what hours do you anticipate they will be on duty?

32. Do you plan to have hosts or hostesses seating customers? [1 Yes ;2@3

33 Do your plans call for a full-service bar? ¥ Yes O No

If yes, how many bar stools do you anticipate having at your bar? ﬁ‘k ‘
How many bartenders do you anticipate you would have working at one time on a busy night? %

34. Will there be a kitchen facility separate from the bar? [ Yes %{0

35. Will there be a separate and specific area for eating only? U Yes f%uo

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

36. What type of cooking equipment will you have? OStove COven [ Fryers D Guill [ Microwave
37. Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? [ YesXNo

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

e e

-

39 If your business plan includes an advertising budget, what percentage of your advertising budget do you
anticipate will be related to food? —7 |
-7
What percentage of your advertising budget do you anticipate will be drink related? zﬁg‘z

WE W e FRyRTE THE ELJEETH, Mez/r WD Moy TE Zjsibtink;, ,

40. Are you currently, or do you plan to become, a member of the Madison--Dane County Tavein League o1

the Tavern League of Wisconsin? Mss [ No

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

National Restaurant Association? I Yes 'ﬁ\lo




42. What is your estimated capacity? / (fé

43, Pursuant to Chapter 23 of the Madison General Ordinances, all restaurants and taverns sewing'aléoho'l '
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 ;{ %

Gross Receipts from Food and Non-Alcoholic Beverages ‘ 5' %

Gross Receipts from Other / N2y @64 éﬂ%; ZO %
L L

Total Gress Receipts 100%

44 Do you have written records to document the percentages shown? O Yes m
You may be required to submit documentation verifying the percentages yoli’ve ndicated

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 /S dayof ;A(\)G\ ,zogq 2 e ey

7 (Ofﬁccr of Corporation/Member nfLL?fPartner/IndWldual)

X (C]erk/Notar?P’Jb\iﬁj\--\:
My comimission expires C; = (Q -
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