ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Appiicant’s Wiscansin

. L Selter’s Permit Number:
Submif to munijcipal clerk. Fedesal Employer Identificalio

Mumber (FEIN): né?"é;%/fzg-

For the license period beginning JJZEQM oif 20 %7 ; LICENSE REQUESTED b

ending Bine 30 204 TYPE ‘ FEE

] Class A
E[ Town of i_J Class Abeer 3
) (3 Class B beer $

TG THE GOVERNING BODY of the: D Village of
City of [ | Wholesale beer $
L] Cityo (] Class C wine $
County of ﬂéﬁg Aldermanic Dist Ng {if required by ordinance) |1 Glass Aliquor $
¥ Class B liguor $
1 The named D INDIVIDUAL 1:] PARTNERSHIP ﬁUMITED LIABILITY COMPANY [ ] Reserve Class Bliquor | §
|:| CORPORATION/NONPROFIT ORGANIZATION Publication fee 3
hereby makes application for ths alcohol beverage license(s) checked zbove TOTAL FEE $ 24 -

2 Name (mdmduallpartners give fast name first middle; corporationsAimited liability companies give registered name): 3
LAREZS =A8T 2ol

An "Auxitiary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual appficant, by each member of a

partnership, and by each officer, director and agent of a carporation or nanprofit organization, and by each memberfmanager and agent of a limitad
liability company List the name title and place of residence of each persen

. Title ‘ ame . Home Address ostOff'ce Zip Co
President/Member /:i'la’?l’) %“ﬁf Fr ﬁ ..... Mﬁ w 7 A&Qgg/

Yice Presicent/Member

SecretaryiMember

Treasurer/Member . . =

Agent p Zt;f—?f) AREER

Directors/Managers e

Trade Name b LBABZ 5. EL7EL v L55E8 EAST Business Phone Number

Address of Premises P #F25 LriEN EOARD Post Office & Zip Cade b _A45043¢]

Is individual, partners or agent of corporationfiimited fiability company subject to completion of the responsible beverage server

training course for this license period? [ Yes m
6 Is the applicant an emplaye cr agent of or acting on behalf of anyone excep! the named applicant? [] Yes No
7 Does any other alcohol beverags retail licensee or wholesale permittee have any interest in or control of this business? [ Yes [Z’No
8 (a) Corporatellimited liability company applicants only:  Inserl state _anddate _______ of registration

(b) Is applicant corporation/limited iability company a subsidiary of any other carporation or limited liability company ? Yes [(no

{c) Daoes the corporation or any officer director stockholder or agent or limited liabiity company or any member/manager or

agent hold any interest in any other alcoho! beverage license or permit in Wisconsin ? E/rYes [Ne

(NOTE All applicants explain fully on reverse side of this form every YES answer in sections 5 6 7 and § above )

9 Premises description: Describe building or buildings where glcohal beverages ara to be sold and stared The applicant must includs
all rooms including fiving quarters, if used for the sales, 5/2 e, andfor storage of alcchol beverages and records (Alcohol beverages

may be sold and stored only on the premises described ) &'?Sb % L5 QU= Sieinf Bl b, LT WRFLED Sovipd ol fpat

10 Lagal description {omit if street address is given above):
11 (a) Was this premises licensed for the sale of liquer or beer during the past license year? Fedes o
{b) If yes under whal name was ficense issued? THE FIIED LT

12 Does the applicant understand they must file a Special Cecupational Tax return (T78B form 5830 8)
before beginning business? jphone 1-800-937-8864) [(Aves [INo

13 Does the applicant understand a Wisconsin Sefler s Permit must be applied for and issued in the same name as that shown in

GeE A%

““““""ﬁ? tion 2 above ? [phons (608) 266-2776] [E/Yes 1 o
Ly

\\\, e Ifcant indebted to any wholesater beyond 15 days for beer or 30 days for liquor?

[Clves [ho

agree to operate this husiness according to law and that the rights and responsibilities conferred by the licensels), if granied. will not be assigned to another

.S" < S RERT ﬁ@. {FORE SIGNING: Under penalty provided by law the appicant states that each of the above questions has been truthtully answered to the best of the knowledge

Lya

any portion 0 |cen5ﬁ premises during inspection will be deemed a refusal to permit inspection Such refusal is a misdem

-
g 1, suascgeaeE ANISPWORN TO BEFORE W
-
% & dayol  MPLUSHUST N DT
". Q ~ificer ok !
’%

,,III” Iﬁ“‘“\\\gs E'; T Renoary Pusiicy

d each member o” a partnership applicant must sign corporate officer(s}) members/managers of Limited Liability Companies must sign ) Any lack of access to

eanor and grougs fer revocation of this ficense

rationfiembefMandger of Limited Liability Company/Parnemndividual)

o (uffrcer af Corpara{ron/Mem bsr/Managef of Limited Liability Company/Pantner)

y commission expires S0 = - o?&/,ﬁ, B o .
{Additional Partner{s)/MemaeriManager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Dale received and filed ,Z Date reported to council’board Dale pravisional ficense Issued Signature of Clerk / Depuly Clark
with municipal clerk g’oq
Date ficense granted Date ficense issued License rumber issued

AT-108 (R 4.09)

G204

Wisconsin Depariment of Revenue



City of Madison Supplemental Class B License Application

3

3 Sefler's Permit Number )Z( Written Description of Premise ,Z/ Floor Plans
=" Federal Employer ldentification # Zf Background Investigation Form(s) O Lease
Notarized Original Application Form O Notarized Transfer of Ownership O Sample Menu
,E Notarized Supplemental Form A1 *Articles of Incorporation [1 Business Plan
@ Orange Sign (Clerk's Office provides A *Notarized Appointment of Agent
at time of application) * Caorporation/LLC only
1. Name of Applicant/Partner/Corporation/LLC ﬁf}ﬁé—’% Ed<sr 2Ll
2. Address of Licensed Premise 4928 £zn) BD  pAdIsan). s/
3. Telephone Number: 4. Anticipated opening date: Eerpper OF
5. Mailing address if not opening immediately &/ ' o ) /‘r{‘%); ol SARY

=2

. 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? es [ No

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

8. Business Description, including hours of operation: &ﬁ@c’i;&‘?’u}" L LR Sl s sl b0 A4 .
.00 i AEBRPNE  pep A ~ Dpd A lerpeaddS

9. Do you plan to have live entertainment? ONo ®#Yes— Whatkind? 2 2& 3 Zere Btwd

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

1975 G2y Sy 59 o felesvas  U- Shnpen D ews ¥ Npphex ZS Senis
CocirR. RALER o mm  §90 éevuplre 1#98eS | Dk, AEEAS

11. Are any living quarters directly or indirectly accessible and under control of the applicant? O Yes @0
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. u;ﬁﬁﬁ‘é&,ﬁ M 5;&';,‘5;
Crrplapomr LJon)irofE0

13 Describe your management experience, staffing levels, duties and employee training.
33 cppies of BEsrAint e MErlt EXERUDEE | FRFPWE LEVELS

SEHEDRED) BPOpt)  PLETS LEWRDS | Co)nplefE fz:}»r;zo - AVERASE
Y TRAMERIC
14. Identify the registered agent for your Corporation or LLC. This is your éor;%ration’s agent for service of

process, notice or demand required or permitted by law to be served on the corporation.

Laynn) /Aw sl S LMY amy MBI i

Nanie Address




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

Hbvirs w Foniwes 25 -85

16. What age range would you hope to attract to your establishment? 25— &5

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

Mwwwoe 7Eepsc, Jaerusy  Foon - Demi S’MA% St Lrabs

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

19. Owner of building where establishment is located: ﬁé@?@d» J v F: K . E LLE
Address of Owner: 100 Boi S450 -~ Madisek 53349 Phone Number ei2 5T G/ ™

20 Private organizations (clubs): Do your membership policies contain any requirement of “Invidious” (likety
to give offense) disctimination in regard to race, creed, colot, or national origin? 0 Yes ONo

21. List the Directors of your Corporation/LLC

pers }/@ze:}e
Nanfe

Address
(v Leperer fMap;son
Name Address
Frx freneezs

Address

Doy #hacee

22. List the Stockholders of your Corporation/LLC

Name Address % of Ownership
’ L
SALE
Name Address % of Qwnership
Name Address % of Ownership

23, What type of establishment are you? (Check all that apply) [ Tavern @Nightclub FRestaurant

{0 Other Please Explain.

24 What type of food will you be serving, if any? ﬂmﬂﬂb‘%} Caser S
O Breakfast @"funch @ Dinner 1 '_
Pasipes” semindy LvencH
25. Please submit a sample menu with your application, if possible. What might eventually be included on your

operational menu when you open? #Appetizers ¥&alads #Soups #andwiches  Efintrees
P Desserts [ Pizza C/ull Dinners

26. During what houts of your operation do you plan to serve food? __ / [0 Al = 22024 . 4.




27

28.

29.

30.

31

32.

33.

34,

35.

36.

37

38

39.

40.

41

. What hours, if any, will food service not be available? %fﬁ/ﬂr?‘fé’ - @wsz?’

Indicate any other product/service offered. gﬁwrwfgr

Will your establishment have a kitchen manager? #Yes 1No
Will you have a kitchen support staff? @Y¥es [ONo

How many wait staff do you anticipate will be employed at your establishment? 26 20

Duting what hours do you anticipate they will be on duty? /0748 fLals — rMipuTE

Do you plan to have hosts or hostesses seating customers? B’g{es O No

Do your plans call for a full-service bar? @Y¥es [INo
If yes, how many bar stools do you anticipate having at your bar? _ £o- 25

How many bartenders do you anticipate you would have working at one time on a busy night? - 2
Will there be a kitchen facility separate from the bar? #Ses [No

Will there be a separate and specific area for eating only? [ Yes B’?\I/o

It yes, what will be the seating capacity for that arca?

What type of cooking equipment will you have? WStove ®Oven T/Fryers @-6rill @Microwave
Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? B¥es [ No

What percentage of your overall payro!ll do you anticipate will be devoted to food operation salaries?

75 %

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

anticipate will be related to food? Vix

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

Are you currently, or do you plan to become, 2 member of the Madison—Dane County Tavern League or

the Tavern League of Wisconsin? @Yes ONo

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

National Restaurant Association? BYes 1 No




42 What is your estimated capacity? 520

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. I'or new establishments, the percentage will be an estimate.

Gross Receipts from Alcoholic Beverages 37 %

Gross Receipts from Food and Non-Alcoholic Beverages é 3 %

Gross Receipts from Other %
Total Gross Receipts 100% |

44 . Do you have written records to document the percentages shown? Mes LI No
You may be requited 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 rights and responsibilities conferred by the license(s), if granted will not be

wwiassigasd to andthet. Any lack of access to any portion of a licensed premise during inspection will be deemed a
\\“* P&fﬁ{a ; é’@ermit inspection. Such refusal is a misdemeanor and grounds for revocation of this license.
~§'<:, P g

L -o.,' ‘(\ 4
4 0 'Slibsp )_B'eﬂ'grﬁ Sworn to before me:
e -‘

bly‘/éj’

!

i

e L L

h

day of Sl B/ST 20 OF &75[—,?'\.4 %"'ﬁ

(Officer of Cdrporation/Member of LLC/Partner/Indvidual)

(Clﬁk/Notary Public)

My commission expites /&2 =t/ - T /R

A !

%, Umg- N =
BSOS
) OF Aoy

Wity




.d“l"""”ha 5

To be completed by Corporate Officer or Member of LLC

Appointment of New Liquor/Beer Agent

Bobes  ERsT

, officet/member for

L A%MV? A%LEa

(Corporatiof/LLC),}doing business as 5952‘5 é@:’(&w@gﬁ_, authorize and appoint
.ZL//)/? /'Xoﬁé‘.e . (Name) as the liquor/beer agent for the premise

located at ‘fﬁZS’ LEINMN ZTHRD

Mapigens, adi

Subscribed and swotn to before me this

e

Mayof LI SLUST 20 8F ~'~“$ PN XY
in0TAR A2

{07 NGE

Notary Puﬁc Dane County, Wisconsin

i =

\\\\mmm

"ii.
My Commission Expires /7 =7/" Jj/j "' eonass Eg\"?@?
mmmm\

To be completed by appointed Liquor/Beer Agent

I, Lynn Sz
(name of Corporation or LLC), being fitst duly swotn

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

, appointed liquor/beer agent for

and control of the premise described in the license of such corporation or limited liability
company, and [ 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 | have in the business is  S&

Subscribed and swoin to before me this

o?f%ay of Zuks /a7 20 L2F "_.-' .
07 A"”J— AT

5.-'
/PPN A =
. £ i E
Notary PuBfic, Dane County, Wisconsin 2 .,.\‘ﬁ veu\© S §
My Commission Expires A —77 - 474/96 "-.....a-:"'gﬁ\%‘.}é?
&

Ifllla L “\\\\\
The appointed Liquor/Beer Agent must complete the other side of this form.
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| DIMENSIONED FLOOR FPLAN
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