Seller’s Permit Number:

ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION e e S6 - 102473369 G — 03

, - : 1 e
Submit to municipal clerk iiiﬁr?%ﬂer deauﬁcauonan - 6780357
For the license period beginning 20 : LICENSE REQUESTED )
ending 20 TYPE FEE
Class A b
[] Town of X Class Abeer
v ) ; (] Class B beer

TO THE GOVERNING BODY of the: || V{Elage of Moadicon (] Whotesale bear

IZI City of [} Class C wine
County of Do e Aldermanic Dist. No. {if required by ordinance) Class A liquor

[] Class B tiquor

1 Thenamed [_]INDIVIDUAL [CJPARTNERSHIP m UMITED LIABILITY COMPANY [ Reserve Class B liquor
[ "] CORPORATION/NCNPRCFIT ORGANIZATION Publicaticn fee
hereby makes application for the alcohct beverage license(s) checked above TOTAL FEE

2 Name (individualipartners give last name, first, middle; corporationsflimited liability companies give registered name):  p KOU\,Q R jg@l € .
HI CLiqueg  LLC Tauwlec  dHecberd vy
An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual apﬁﬁcant,‘f by each member of 2
partnership, and by each officer, director and agent of a corporation or ronprofit organization, and by each member/manager and agent of a limited
liability company. List the name, fifle, and place of residence of sach person

Rleahom e |

Title Name Home Address Pest Office & Zip Code
PresidentMember ____ ptes dent See\ €. Uooe 736 Sadn Gidoe el 6 ( Magicon , il 7708
Vics President/Member \ive gre<ident © Hedverk . qu\a( Ulo Kkedz.e sk &£ 3 M \son v i $370y
Secretary/Member
TreasurerMember
Agent p__ JobblCadp . HEp®BraT W . TadLa?]
Directors/Managers N
3 TradeName P_unrwverciby Ave  Ligoo™ QU-A-L S Business Phone Number _ 606-2 §5— 78,00
4  Address of Premises P 524 A by Al Post Ofiice & Zip Code P 53703
5. Isindividual, partners or agent of corporation/limited liabiity company subject to camplefion of the responstble beverage server
training course for this license period?. . . . . ‘ o ‘ ‘ ]X] Yes [ ]No
8 s the applicant an employe or agent of, ar acting on behalf of anyone except the named applicant? ... .. . [ Yes [X] No
7 Does any other alcohol beverage retail ficensee or whotesale permittee have any interest in or controf of this business? - [ Yes No
8 (a) Corporateflimited liability company applicants only: Insertstate __ anddate — . cfregistration
(b} Is applicant corporation/limited Hiahility company & subsidiary of any other corporation or limited lizbility company? . ClYes X No
(¢) Dees the corporation, or any officer director, stockholder or agent or fimited [fability company, or any memberfmanager or
agent hold any interest in any other afcohol baverage license or permit in Wisconsin? ‘ OYes  [x]MNo

(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
all rooms including living quarters, if used, for the sales, service, andfor st?(rage of aicohmg and records {Alcchol beverages
may be sold and stored only on the premises described ) See « buled L

ATYAY
10. Legal description {omit if street address is given above): '
i1 (a) Was this premises licensed for the sale of liquor or bear during the past license year? | . ‘ . IZlYes [CJna
(b) If yes, under what name was license issued? _ N sonG <3 vamcrm  Mawead ¢ g~ Unvers i Aue Lo usn™

2. Does the applicant understand they must file a Spesial Occupational“!"ax return (TTB form 5630 5)
before beginning business? [phone 1-800-937-8854] . .

13 Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in
Section 2, above? [phone (808) 266-2776) . ‘ _ : _ . o KlYes [Ino

14, ls the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for fiquor? . [ Yes X1 No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law. the applicant states that each of the above questions has bean Yruthfully 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 conflred by the ficense(s), if granted, will not be assigned to ancther
{Individual applicants and each member of a partnarship applicant must sign; corporate officer(s) members/managefs of Limited 1iability Companjes must sign.} Any lack of access to
any portion of a licensed premises during inspection wii be deemed a refusal to permit inspection Such refusat is  misdemeangfand grounds foff revocafion of this ficense

SUBSCRIBED AND SWORN TO BEFORE ME

Klves [INo

. [
this , 2067 A
{Officer of Co.'pa/atfonlMember/Mager of Limited Lizbilily Company/Partnerindividual)
{Clerk/Notary Public) {Cfficer of ComerationMember/Manager of Limited Liabiity Compaay/Pariner)
My commission expires _ T~ /& 20172 _
(Addltional Partner(s)/Member/ifanager of Limited Liabifly Company if Any)
TO BE COMPLETED BY CLERK
Dale received and filed Date reporied le councilboard Date provisional license issued Signature of Clerk / Deputy Clerk
wilh muricipal cerk @~ 750
Date license granted Date ficense issued License number issued
AT-106 {R. 4-09) Wisconsin Depariment of Revenue

1005



City of Madison Supplemental Class A License Application

ZT Seller's Permit Number L -Besscription of Licensed Premise -2 Floor Plans
" Federal Employer Identification # L¥*Notarized Appointment of Agent Z Tease
£ Notarized Original Application Form 44" Background Investigation Form(s) O Sample Menu Y (‘A;
$Notarized Supplemental Form L[A~Notarized Transfer of Ownership €T Business Plan
7 COrange Sign (Clerk's Office J# *Articles of Incorporation * Corporation/LLC only
provides at time of application) '

1. Name of Applicant/Partner/Corporation/LLC_ TFee\ €. Wovbo oo S Laavers LLO

2. Address of Licensed Premise <3S VPRl by ace Mo tson , LW T $3703

3. Telephone Number: $0%-23%%-7900 4. Anticipated opening date: alvexdy  oper

5. Mailing address if not opening immediately

6. Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Coordinator, and
the neighborhood association reptesentative for the area in which you intend to locate? es COONo

7. Are thete any special conditions desired by the neighbothood? 0 Yes mf@

Explain.
8. What type of establishment is contemplated? @’équor Store 0 Grocery Store
[} Convenience Store - Gas Pumps [ Yes [ No 1 Other—Explain

9. Business Description: 422 busiress %gb.r\ addadned_
Liguort %é’bﬁ

10. Detailed written description of building, including overall dimensions, seating arrangements, capacity, bar
size and all ateas 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.

1,288 1% op etk Seme . FAstarpwr Gmvddng 500 frr, Bk flosm
SToqAlak. [P0 T’%?; Huww  fwerone | LSS ﬁ'ﬁ. Hru_ Erecdue 2 [lo. 3 FTZ

11. Are any living quarters directly or indirectly accessible and under control of the applicant? [1Yes ﬁ'ﬁ
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.  $ach 10y Lok \eeh wnohe ousiess

use \J"\ 1 bwswsses - wi have . lwo  goo¥z amd . e vwarb 43 ourselve S

0\\01\} /VQ\PH 00%"3 UUNP\-.N%JS !IG\f\S P.-azc\/ - ML Aodro. \'er\‘j \’\\9\’\ 'Q'(‘w(:‘plL_ areo .
13 Describe your management experience, staffing levels, duties and employee tiaining.

T Veawc g_,..;oru.eak' ak— gawersia Lguew - B sSewe n %WS;(\I\&V\QH\"*; B Ywiee or e

{
o balf. 1 Vave opecate A businss ord Al by wgpecks wadodirg sugeronsion of

14, Identify the registeréd agent for your Corporation or LLC. This is your corporation's agent for service of
process, notice or demand required o1 permitted by law to be served on the corporation.

Toel @ Uovbou Tab _¢ac @idee. Tel_fph (. mokisen, wT 53706
Name Address i




\3 vp b gewen ermploqees . T maue banlo  degos e, hendlel bl oy cob |
o\ gllount,  payable T do all  ordoriny el mwr\l'm:j conkeo[, thrimg
wd. Biirs e Geen.  doe by e B past dwe @RS Almes) ewgything
Vst <5 relebedi e ey Szen doe by M A pasd Huce yeors



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

Lae odledred Susiess plan

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

52 R%ML &UU\.SI\A? 55 Dlﬁ\f\

17. Are you operating under a lease or ftanchise agreement? \B@ (attach a copy) 0ONo

18. Owner of building where establishment is located:  Tocwerde  Managexent LLLC .

Address of Owner: $15 onvveasiy  oe— Phone Number 0% -ass - st/

19. Private organizations (clubs): Do your membership policies contain any requirement of“InvicEl;%ls” (likely
to give offense) discrimination in regard to race, creed, color, or national origin? (0 Yes 0

20. List the Directors of your Corporation/LLC

Toel R Wodbee 736 Sao @adee Trle PRE L Mad s T S370S
Name Address

terberk W Tale M0 Uedzie g BN todisen , WD 5370

Name Address : l

Name Address

21 List the Stockholders of your Co;potatiqnfLLC

oo\ @ \odho— Tab savlh @udae trl. Bpt: €. ANadison W $37°5 SO0 %
Name Address ) % of Ownership
Herverk . —T‘“ﬁ\d\f Hio LLE'&Z‘Q" S&- 1# o~ Misnr\, wilo 53700\ s0 %o
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
tefusal to permit inspection. Such refusal is a misdemeanor and grounds for 1evocation of this license.

Subscribed and Sworn to before me:

(Officer of ¢orpoxation/Member of LLC/Phartner/Individual)

& {Clerk/Notary Public)

My commission expires 518 -Zoi2
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te & Koulpo\. ,ofﬁcér/memberfor ey Ligvor

s Lt
(Corpo-ration/LLC), doing business ag Lvecg 21 Rve Ly %« authorize angd appoimnt
Mervert eyl

. (Name) a5 the liquor/beer 4
Iocated ar  Sa

gent for the Premise
S Uﬂkvefslgy Are_ %0(150{1. v T K 703

i
fore me this

2 g Signatu of Officery ember
5 Dayofﬁg?&*-‘w—_,zo oY
N

)‘_" aIbeIic, Dne un, Wisconsin
My Commission Expireg 7?15 o
—= {9 &2,

Subscribegd and sworn to be




