ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicants Wisconsin

Sellar's Permit Numbear:

Submit fo municipal clerk Fedaral Employer Identification
- Number (FEIN):
For the license petiod beginning Tul [ , 20 09 ; LICENSE REQUESTED )
ending +iraa RO, 26 fO TYPE FEE
_I'_' wn of ' [J Class Abaer
own o W Class B beer

TO THE GOVERNING BODY of the: [ llage of} MADi B | Whsleale bear

City of [ ] Class C wine
County of D/‘?UE Aldermanic Dist No. {if required by ordinance) | Clgss A fiquor

[BClass B liquor
T Thenamed [ _JINDIVIDUAL  []PARTNERSHIP IMITED LIABILITY COMPANY L] Reserve Class B liquor
] CORPORATION/NONPROFIT ORGANIZATION Publication fee
hereby makes application for the alcohol beverage ficense(s) checked above TOTAL FEE

2 Name (individﬁal{%artners give last name, first, middle; corporations/limited fiability companies give regisiered name):  p
CALIToh HBSPITAUTE At DEA SIRECHRIZ
An *Auxiliary Questionnaire,” Form AT-103, must be éumpleted and attached to this application by each individual applicant, by each member of a
partnership, and by each officer, directer and agent of a corparation or nonprofit organization, and by each member/manager and agent of a limited

liability company. List the name, title, and place of residence of each person.
Title Home Address Post Office & Zip Code

Besdenitenber_AANALWE MemBell~ Py <. ¢ SRR TLO3 STpuctend) T MDamy S,
NicoPresidentiomber _ MEMBER_— [y |\ @, Ricifm=s & ‘ 2 IVNSTN (NS, SE’SSZ Z
Secretaryiember M EM oA — ACLN Do Touse el DB5L A, Witgade, Loy 33393

o

Yrltn|eh i A B |

2.0~

TreasuerMember | e = i b
Mgent b_ L DUSPA Getel LY, 515l Haeiiliondt Bhscolon( it (i | 53574 §
DiractorsiManagers - / / i ’
3. Trade Name b CAPITHL Mfﬁ(-m' bl Do ~SPlst el'S Business Phone Number (665 XE7-0467
4. Address of Premises B /2L AL T8N [z, | sk D Post Office & Zip Code » > 537; 2
& Isindividual, partners or agent of corporationflimited ljabfity compan ject tp completi the respongible beverage sarver .
training courspe for this ECE?]SB periodg ﬁgnéf\/fgw{??dg‘f% EE%,’Q}% ;:}%, . ‘ i oo - [ es MNO
8 s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? o ] Yes M
7 Does any other alcohol beverage retail licensee or wholesale permittes have any interest in or control of this b inegs?,. . . . .. L Yes M
8. (a) Corporatellimited liability company applicants only:  Insert state WESCEM A and date 3709 of registration
{b} Is applicant corporation/limited akiity com pany a subsidiary of any other corporaticn or limited liability company? S [ Yes Eaﬁ-
(e} Does the corporation, or ary officer, director, stockholder or agent o limited liability company, or any member/manager or
agent hold any interast in any other alcohel beverage license or permit in Wisconsin? . o . E’é‘ [TNo

(NOTE: At applicants explain fully on reverse side of this form every YES answer in sections 5. 6, 7 and 8 above )
9 Premises description: Describe buiding or bulldings where alcohol beverages are to be sold and stored The applicant must include
all rooms inchuding living quarters, if used, for the sales, servicgy and/or storage of aloohg| beverages and recorgs. (Alcohc}lfbeverages
may be sold and stored only on the premises described ) ;b/}c,j{, Lw s_—y‘lé DrReLrte [ Aoetd) lirtde 4 MLQL
10 Legal description {omit if strest address is given above): — ! S

11 (a) Was this premises licensed for the sale of fiquor or beer during the past license year? _, . R . . /( o Mes [CINo
(B} If yes, under what name was license issued? _ Dt T~ AES7AnllAamT £ A LT eL B / /%meif, ,%QL/MU‘S

12 Does the applicant understand they must file a Special Occupationaf Tax retum (TTE form 5630 5)
before beginning business? [phone 1-800-937-8864] . - ‘ . . o . @X( No
13 Does the applicant understand a Wiscorsin 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 L [HTes [INo
‘“Ig [ H] . S @/
\\\‘,})& g Wmdebted to any wholesaler beyord 15 days for heer or 30 days for liquor? o o D es 0

vy P %
s‘?\\’@é ARBARERL] .% o E SIGNING: Under penalty provided bylaw the applicant states that each of the above questions has been truthfully answered to the best of the knowledge

£ afthe sign Sig'he_. @ to operate this business according to taw and that the rights and responsbilities conferred by the license(s), i granted, will not be assigned ta another
=3 ;@jﬁd i gf s rye&R) member of a partnership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign ) Any lack of access to
§ ) g any portion of a licens prerﬁes during inspection will be deemed a refusal to permit inspection Such refusal is a misdemeanor and grounds for revogafion of this license.
§ § SUBSCRIBED ﬁn’ wcgq TO BEFORE ME - //
2 s UsH aF Sred/s7 2007 f
‘:} iy A C.} ~ (Cfficer of Corporation/Member/flana f Lihiled Liability CompanyiPartnerIndiviaual)
%, 7 $
'},,, A ra.
[,"l \\\ /4 (Clerk/Notary Public) {Oticer of Corporation/Mernber/Manager of Limifed Liability Company/Fartner)
1, A
My T expires 0 = 7/ — A0
. {Addilional Partner(s)/Member/Manager of Limited Labiiity Company if Any)
TO BE COMPLETED BY CLERK
Cate recgived and filed ™, Date reported 1o councilitoard Date provisicnal ficense issued Signature of Clerk / Depuly Clark
with muricipal clerk dzg/ Oq wo . !
T

Date license granted Date license issued License number issued

AT-106 (R 4-09) Wisconsin Departrment of Revenue
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City of Madison Supplemental Class B License Application

L1 Sellers Permit Number ?/Written Description of Premise g Floor Plans
U Federal Employer Identification # | 4" Background Investigation Form(s) . Lease
Notarized Original Application Form O rized Transfer of Ownership U Sample Menu
ﬁ Notarized Supplementai Form *Articles of Incorporation Business Plan
[0 Orange Sign (Clerk’s Office provides U *Notarized Appointment of Agent -
at time of appilication) * Corporation/LLC only 7 e fim P | < )
Tf\.&:‘: TN T

- s
1. Name of Applicant/Partner/Corporation/ILC (f‘;@-'/af/’c-?/\ SRS TR 7’;/ AAC
2. Address of Licensed Premise /. R Jo A &, fhnciods DR s //74,9/' 5::/\/
P F oo r .
3. Telephone Number: Cé&?/i? )~ 024 7 ;4. Anticipated opening date:  / J?/ é 1/&4&4??
F4 - : =, — i e . ;
5. Mailing address if not opening immediately /€ Wg E’F' 0;“‘ /a! EC/?"C‘__&,'E: ATE /77 g. Aox ‘/9/97
. [ R S & /??( W) L_\/i‘S@d-‘S}»J

6. Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Codtdinator, and <3 7{@/

the neighborhood association representative for the area in which you intend to locate? [1Yes ONo *

7. Are there any special conditions desired by the neighborhood? [ Yes %
Explain. _ /¢ g 643/4 AT i TH L /AAMAS Co// bkl T3 O Dol 770405

x d % A
8. Business Description, including hours of peration: f—aiy R T’M&AN’T/.M’ Eé 1364 ﬂ

oy I
CIEr SM,@&/%@MS Wl 7 DAaLsS et . Lsse td A = Dt M~S
/o Suadng BRyu v 7 !
9. Do you plan to have live entertainment? [ No #Yes—What kind? AdCAai. AM“STT‘?// A0S) 1Al

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. (_CA"?iT’FWL CHisE | |

. T
FAMEL. Houiilipn ‘< RESTAUR i T A2cATIen] /DR /}Z‘M‘Tf e P
bl THS Pasr ORAATIDS Al Ale T loiv)nls st ALsB,

ResrRAupant searid< Thﬁi_{‘sj /M!, ATy (S, WiTH ?:ﬁﬂas- |
) > : ST
BARSi< (s mPPloaneres d Fo0 36! o wfsloris [ B, AL
11. Are any living quarters directly or mdir’ecﬂéﬁiccessible and under control of the #pplicant? 5 Yes o
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 mo;i}ared. { @ME{‘ A /,DL/[{_ /?041276/(,6_)
i d AT PARK £oT, STAE/ Monabemenir | ALSyL w5 MPT
13. Describe your management experience, staffing levels, duties and employee training. wq o,
bsncilon. Mannbe( — o 25 # SAS Mounlsd-
LSt Faufmnrrs [ 1P0TH fnusHany GSoU3 0F fridis T Reminly | % STAEL EXR

/4, Paaa e Keuid L=verRel /¥ T 7Y ow, Lo 2n, p5=
14. Ident?f?‘fﬁiedi{-egi;%red agelﬁ orl}jfgur COI‘pOI‘atlglCDI' LLC This is your corporagll('.){n‘ agent for service of u;é:s)

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

Kevid <. L E)ekA

Name Address

@ww, CAPITOLRAL E5T2TE, _u'e‘y) A




15. Utlhzmg your market resegrch, who would,you praject your tar get market to be?
Mlut-< fﬂ éé’ ﬁ/r—’ﬁ' 1~ Yous [~ PRO[FESS 100ALS

16. What age range Would you hope to atfract to your establishment? / 76) [ éfﬂ/gf éo) h—’-—’k &
/L Rant€ OF F2) e f \’t@
17. Describe how you plan to advertise/promote your business. What products will you be advertising?

—6(&547/&@5 /ﬁ/,éﬂt\ﬁ-{ e hinmtssll UL e . [MnAGS. / C Hams /1’)’) ﬁj{ﬁd[ g-si rr-'ﬂL
/Vck)—/bweﬁ ivie with The /S??J_W@fy S,

_ &o«dc,e?r
18. Are you operating under a lease or franchise agreement? M 'Yes (attach a copy) O No
A1 CaiSrn (— Al traoT W/ SPRECRg

19. Owner of building where establishment is located: €45 / C.APITOA CiSIirsng, AAG
Address of QOwner: /7o L ESTR / P7hone Number /é@?[ ‘2 57"02 &7

to give offense) discrimination in regard to race, creed, color, or national origin? A

/‘Zeﬁ o Lu G u‘ﬁvd ‘g =< j
20. Private organizations (clubs): Do your membership pol’d ofes contam any 1e ulren{ nw” (likely
No

2]. List the Directots of your Corporation/LLC

Aeviad =, LEIERER_ D703 STeatin) wwﬂ//f]i))&—/u LS, 3522

Name Address
[ELY B, RIChEelsS y<sz< A/ﬂdcéem; (st AU IDETED Ll .5 352/
Name Address
Name Address
22. List the Stockholdets of your Corporation/LLC $32527

Kevol =. LA s3 SIZUs) 7, /%')P&cm[ (S, 35’%

Name Address % of Owrerhip,
[Eur . icgs dgﬂfme%@ Coul paiicran S . DT %
ame Address (Xo) S|

W@o T schiH b érﬂﬂﬁwﬂcf L oA, LIS .,/ 0%
Address ( ;’L-c:)r,.) / / 7?0% Y OfOWnershlp

23. What type of establishment are you? (Check all that apply) O Iavern O Nightclub @ Restaurant ﬁ 3/'}&

(SPAS
24 What type of food will yon be serving, if any? wiseon=,,f @/ﬂg RAasec. /((._;Ulf 7 M
Bﬁ Mé

0 Breakfast SAR N S @4.4 LS /ﬁf}%
A A [ 5’&@.@9‘) oo <AeS,

25. Please submit a sample menu with your application, if possible.” What might eventually be mcluded on your
@6;

operatjonal menu when you open? EA/m)etizers E@ds lE‘Sﬁdwwhes E’Eﬁees
@*{ss:rts E’Pﬁl E’{ll;)inners

26. During what hours of your operation do you plan to serve food? /32L /%'44‘5 il O/C“;?Zﬂikﬂj
écl/m»éé?' To AFTEL Antbbr Mcan Cﬁ%)

[0 Other Please Explain. "~ ' T CAsuaL [Pm (s ?(ﬁ//ﬂlé' *’J




27.

28.

29.

30.

31

32.

33,

34.

35.

36.

37.

33

39.

40.

4],

What hours, if any, will food service not be availahle? ~ A/0A &

/

Indicate any other product/service offered. STrefl é/ Friumf< /é MS‘S’M@?

/

Will your establishment have a kitchen manager? [f?é ONo
Will you have a kitchen support staff? @’{s 0 No

How many wait staff do you anticipate will be employed at your establishment? /Z &30 .

During what hours do you anticipate they will be on duty?  /O: v A4 — /.2 "’ﬂz‘b/éf!)«/ }

Do you plan to have hosts or hostesses seating customers? Bﬁ ONo

Do your plans call for a full-service bar? If?é ONo

If yes, how many bar stools do you anticipate having at your bat? 425/ 3 i

How many bartenders do you anticipate you would have working at one time on a busy night?
Will there be a kitchen facility sepatate from the bar? M ONo

Will there be a separate and specific area for eating only? E'Yé 0O No
If yes, what will be the seating capacity for that area? AR o)

ryers Eél %'owave

Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? G’éﬂ No

What type of cooking equipment will you have? ﬂ'éve '94611

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

/2 tnd) ?5’5/

If your business plan includes an adverti ing budget, what percentage of your advertising budget do you
anticipate will be related to food? 4/ SPR& A Aomtts 56 %4—-—
What percentage of your advertising budget do you anticipatznill be drink related?

Are you currently, or do you plan ’l;)?.me, a member of the Madison-—Dane County Tavern Ledgue or

the Tavern League of Wisconsin? es [ONo

Ate you currently, or do you plan to begome, a member of the Wisconsin Restaurant Association or the

National Restaurant Association? es ONo




42. What is your estimated capacity? 3 ' 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.

4 \

44. Do you have written records to document the percentages shown? 52433 ONo
You may be required to submit documentation verifying the petcentages you’ve indjcated.

Tk [Fom 0 THA puind) £¢
: S RESTAURATS, o
Read carefully before signing: UndeT 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.
WAty
ot & .
v Wb 4, Sworn to before me:
,

N i "-.,.(9 2
HOER | %
a H “his Jg_/ By of S/ FLLST, 2049 fen
E i

! = (Offier of Corporation/Mermgr’of T 1 C/Partmer/Individual)
1\..:0 U '\Q 'f 3 P
J-J |
0 . D, N %
* pbe] S : /

' RO Btary Pbtics
%jﬁ OF W\SQ‘QQ\\

W‘M\\\\}g‘sion expires 49— /- O 2L

. — - _ 4 .
Gross Receipts from Alcoholic Beverages / 67’5' ~— ?)0 % \ L\
Gross Receipts from Food and Non-Alcoholic Beverages ( '70 % / \
" r i

v
Gross Receipts from Other & J?] -5 %/ / Lor mnr&r{ ST, :
A = F s / L iASSUmE] |

Total Gross Receipts 100% ' ¢
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CAPETOL BUSINESS DEVELOPMENT - SPRECHER RESTAUR




