ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Fpplcats Wcorsin
Submit fo municipal clerk. ’ ’ :::.Jﬁ“ebrz]r (E;!E[PE‘}):IH [denification

For the license period beginning 20 ; LICENSE REQUESTED )

énding _Tusme S0 20 Lp TYPE FEE
. ) [ Class A baer
(] Town of

' . . IZ]’Class B beer
TO THE GOVERNING BODY of the: [ Village 01‘} Madison [ Wholesale beer
[= City of {1 Ctass Cwine .

County of Dane ' Aldermanic Dist. No. {if required by ordinance)} ] Class A figuior
- - |1 Class B liquor

1. Thenamed [} INDIVIDUAL SEPARTNERSHIP [ LIMITED LIABILITY COMPANY [ Reserye Class B liquor
[} CORPORATION/NONPROFIT CRGANIZATION ____Publicafion fes
hereby makes application for the alcoho] beverage license(s) checked above. TOTAL FEE
2. Name (individualipartners give last name, first, middle; corporations/limited liability companies give registered name}: )”ﬁu &.-a*-‘cu:}; A f"

An "Auxilidry Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
partnership, and by éach officer, director and agent of a corparation or nonprofit erganization, and by each member/imanager and agent of a imited
iability colmpany. List the name, titfe, and place of residerice of each person.

Titfe Name Home Address Post Office & Zip Code

PresidentMember .

Vice President/Member

SecrefaryMember

TreasurerfMember i} :

Agent p_ Yo ok ggjw.,\ye,..-!

DiractorsManagers :
1 TradeName b_"Tial Gryaye : Business Phone Number _&&% - 34 -9
4. Address of Premises P Yy 3o A‘%’WOO& Ava . Post Office & Zip Code P S33oM
5 Isindividual, pariners or agent of corporation/imited liability company subject to compleion of the responsible beverage server

training course for this license period? ... ... . .0 . oo o o . 0 T Yes E No
6. Isthe applicant an employe or agent of, or acting on behaif of anyone except the named applicant? .. . .. .. oo OvYes N No
7. Does any other afcohol beverage retail licensee or wholesale permittee have any interestin or control of this business? . .. .. [ | Yes %] No
8 {a) Corporate/limited liability company applicants ony: Insertstate___ anddate..  ___ ofregistration,

(b) Is applicant corporation/fimited liability company a subsidiary of ary other corporation or limited Fability company? .. ... .. ] Yes ,Ffl No

(c) Does the corporation, or any officer, director, stockholder or agent or fimited liability company, or any member/manager or \

agentbold any interest in any other alcohol beverage licanse or permit in Wisconsin? ... . .. C . [MYes [ONe

(NOTE: Alf applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 arid § 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 salas, service, and/or storage of alcohol beverages and records. {Alcchol beverages
may be sold and stored only on the premises described ) _% Apaan et eal g 4o G \’li."ﬂ}- [RTFL Ay s u A 21 b A

10. Legal description (omit if street address is given above):

1. {a) Was this premises licensed for the sale of liquor or beer during the past license year? .. ... .. ... . .. .. . . L Yes ;ET No
(b} [f yes, under what name was ficensa issued? . )
12 Does the applicant understand they must file a Special Occupational Tax return (TTB form 5636 5) .
before beginning business? [phone 1-800-937-88641.. ...... .. .. .. . . .. ... ‘ e \EE Yes [ 3 No
13 Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued it: the same name as that shown in \
Section 2, above? [phone (608) 266-2776]. . . .. .. ... . .. o MYes [ Mo
14 Isthe applicant indebled to any wholesaler beyond 15 days for beer or 30 days forliquor? ... .. . cooe e ] es ;E[{No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law the applicant states that sach of the above questions hes been truthfully answered to the best of the knowledge
of the signers. Signers agree to opefate this business according to law and that the rights and responsibilities conferred by the license(s), i granted, will not be assigned to another.
{Individual applicants and each member of a parinership applicant must sig; corporate officer(s). members/managers of Limited Liabllity Companies must sign } Ary tack of access to
any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is wiséemeannr and grounds for revocation of this license

SUBSCRIBED AND SWORN TO BEFORE ME

/

o et e
tis A0 dayof ___ WL, 20T ¢l SR
1 L - (CHiGerf of. Coporalion/MembeTiidanager of Limited Liabilly Company fPartnerndividuz{}
|/ p—
i =i blic) j {Cfficer 1 CarporatoriMembaranager of Lirited Diability Company /Partner)
Wy commission expires 7 {a - €L 2 B _
Lo . {Addiional Partner{s)/Member/Manager of Limited Liability Company if Any}

TOBECOMPLETED BY CLERK . .

Date received and fed Date reportad to councilfbeard Date provisional ficense fssued Signature of Clerk { Deputy Clerk

with muriicipal clerk

Date license granted Date license issued License number issued

AT-108 (R 1-08) Wisconsin Depariment of Revenue

ecd 73 Pm



' , City of Madison Supplemental Class B License Application

[ Seller's Permit Number {1 Written Description of Premise 00 . Floor Pians
U Federal Employer Identification # O Background Investigation Form(s) O Lease
0 Notarized Originat Application Form [ Notarized Transier of Ownership 0 Sample Menu
Il Notarized Supplemental Form L1 *Articles of Incorporation 1 Business Plan
[l Orange Sign (Clerk’s Office provides . | [0 *Notarized Appointment of Agent
at time of application}) * Corporation/LLC only
1. Name of Applicant/Partner/Corporation/LLC ~{ \ae- v e "
2. Address of Licensed Premise \C\‘:}'G Atiocc ( Ao s
3. Telephone Number: e -3z e 4 Anticipated opening date: Do o | esH
5. Mailing address if not opening immediately _ i 0% fa“f‘l"'ﬁé«i’ Gepie £ L.
6. Have you contacted the Alderpetson, Police Depattment District Captain, Alcohol Policy Coordinator, and

the neighborhood association 1epresentative for the area in which you intend to locate? Q‘Yes 1 No

7. Are there any special conditions desired by the neighborthood? [1Yes ONo
Explain

8. Business Description, including hours of operation: "1 awser AL - 4- et 3 ﬁ{a_} § & @c@ eeks

9. Do you plan to have live entertainment? O No Br-Yes—What kind? L( Ve Scr‘z.ﬂ(;(;(

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,

ane! adons L—%»‘\@-‘mﬁ) A HPerihont s b . Lol bosenci f

{ Hlecidy fpnny 100 Deprle
v /

11. Are any living quarters directly or inditectly accessible and under confrol of the apphcant” 0 Yes ‘EélN o}
Please note that alcohol may be sold and stored only on the licensed piemise not in living quarters.

12. Describe existing parking and how parking lot is to be monitored H ; l, - U‘L7 < (.di*‘ s F L{ oot

t ¥

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

q ﬁ&a{) g'{[ (L»m»\_u‘s‘mp {“‘f‘f{‘wtz, Jfgci»”'“* (‘w’”: f.{) Z,‘?g»c«/ £ /j(&(s. ,,,gz(i,?)

14 Identify the registered agent for your Corporation or LLC. Thisi Is your cotporation's agent for service of
process, notice or demand requned or permitted by law to be served on the corporation

}\ \A.Nu\ch SC Wi b e Qs Aabaes A ;'L«-gf::: .,‘-.Scn.._.. W SE9¢¢

Name Address




.

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

;‘J} o}

16 What age range would you hope to attract to your establishment? 50 -Se

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

i

i

18 Are you operating under a lease ot franchise agreement? \T;?Yes (attacha copy) [ No

19. Owner of building where establishment is located:
Addiess of Owner: : : Phone Number

20 Private organizations (clubs): Do your membership policies contain any requirement of “Invidious” (11kely
to give offense) discrimination in regard to 1ace, creed, color, or national origin? M Yes ""IZ~

21. List the Directors of your Corporation/LLC

b ﬁwlét (r berdce [ Y12 et Ao

Name' / 7 Address
{/ I~ '( S / \\‘."_‘,’-‘ﬁf ey g

Naime Address

Name : Address

22. List the Stockholders of your Corporation/LLC

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

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

[1Other Please Explain.

n g

24 What type of food will you be serving, if any? Egzé;‘?
O Breakfast [ Lunch [ Dinner

25. Please submit a sample menu with your application, if possible. What might eventually be included on your

operational menu when you open? O Appetizers 0 Salads U Soups [USandwiches [ Entrees

ODesserts O Pizza O Full Dinnexs

26. Dwring what hours of your operation do you plan to setve food? i/“‘ i,?‘?




_ i
27. What hours, if any, will food service not be available? / !:’ al

28 Indicate any other product/service offered. 1/}—‘9

29 Will your establishment have a kitchen manager? O Yes ﬁNo

30. Will you have a kitchen support staff? [J Yes }XNO

31. How many wait staff do you anticipate will be employed at your establishment? A sase

During what hours do you anticipate they will be on duty? v i'%
32. Do vou plan to have hosts or hostesses seating customers? O Yes ?‘jQ:NO

33. Do your plans call for a full-service bar? K‘E\Yes [} No
If yes, how many bar stools do you anticipate having at your bar? i#’

How many bartenders do you anticipate you would have working at one time on a busy night?4.%
34, Will there be a kitchen facility separate from the bar? [ Yes )Ef No

35 Will there be a separate and specific area for eating only? O Yes (lxi?{‘No

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

36. What type of cooking equipment will you have? OStove OOven O Fryers UGrill U Miciowave
37. Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? O Yes/‘_No

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

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

anticipate will be related to food? L/ | ‘

M

What percentage of your advertising budiget do you anticipate will be drink related? ;H

40. Aie you currently, or do you plan to become, a member of the Madison—Dane County Lavern League or

the Tavein League of Wisconsin? O Yes )E’No

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

National Restaurant Association? 0 Yes )KNO




42, What is your estimated capacity? _/¢} <J

43 Pursuant to Chapter 23 of the Madison General Ordinances, all restaurants and tave‘rhs serving alcohol
beverages shall substantiate their gross 1eceipts for food and alcohol beverage sales broken down by

percentage - For new establishments, the percentage will be an estimate

Gross Receipts from Alcoholic Beverages & O %
Gross Receipts from Food and Non-Alccholic Beverages /o %
Gross Receipts from Other %

Total Gross Receipts 100%

44. Do you have written records to document the percentages shown? [ Yes A 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 agiees to opeiate 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 peimit inspection. Such refiisal is a misdemeanor and grounds for revocation of this license.

Subscribed and Sworn to befoie me:

this Z:Z' day of N 20C> 6\ I A
s (Qgﬁceji}f Corporition/Member of LLC/Pastner/Individual)

My commission expires r" (g /‘Zﬁt%"




Appomtment of New L;quorlBeer Agent
To be completed by Corporate Offlcer or Member of LLC . |

L ’tk{ B b K uSC, beid < f/ , officer/member for_~ Tis 6’&—*"&:? ¢ LT

(Corporation/LLC), doing business as (,372-\_; é‘}‘zfx;:{};_(:, , authorize and appoint
“-.} \Ci _,._.‘c. r\r __Lumfc < ( (Name) a.'s the liquot/beer agent for the premise

locatedat  \AJ {f\"‘{"\,u)??(ﬁ 7‘;} [ -

Subscribed and sworn to before me this o

My Commission Expires 7

To be completed by appointed Liquor/Beer Agent
(

I {\Ou,o\c_ Scebaalest , appointed liquor/beer agent for
s G_--z?-r Mi"}{_ e f (name of Corporation or LLC), being first duly sworn

say I have vested in me, by propetly 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, o1 have a
direct financial interest in the business of the licensee, thetein relating to the intoxicating

-
liquor/fermented malt beverage. The interest I have in the business is 20 %,

Subscribed and sworn to before me this

Z {Day of

My Commissio EXpif'es T2 ‘

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



