ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION T e

Seller's Permit Number:

Submit to municipal clerk. Faderal Employer [dentifoation
Number (FEIN):
For the license period beginning 20 ; LICENSE REQUESTED P
ending X INE 20 2010 TYPE FEE
T - ; L] Class Abeer 5
own o EI Class 8 beer &
TO THE GOVERNING BODY of the: [] Village of } WADG e e .
Ef City of Class C wine &
County of Aldermanic Dist, No (if required by ordinance} |1 Class Aliquor $
[[] Class B liquor $
1 Thenamed [ ]INDIVIDUAL []PARTNERSHIP LIMITED UABILITY COMPANY [ ] Reseive Class B fiquor |8
[T] CORPORATIONNONPROFIT ORGANIZATION : Publication fee ]
hereby makes application for the alcohol beverage license(s) checked zbove TOTAL FEE $
2 Namel mdl%ﬁners gwe fa tname first, middle; corporationsilimited liability companies give registered name):  p
.

An “Auxul;ary Questionnaire,” Form AT-103 must be completed and attached 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 memberimanager and agent of a limited
liability company. List the name, title, and place of residence of each persen

Tit Name Home Address Post Office & Zip Code
PresidentMember __tReS) :'eqjelr/' ?@(‘C.‘- C O{-DMbl el Y34 .EAST st ##1-¢ pJT- /3 Z- / /03
Vice PresidentMember _ ALLEAL MANU SOEE
SecrataryMember
TreasurerMember
Agent b_SIVILN WWAR (1ZA YAZ
Directors/Managers
3 Trade Name p_EL _Fotlo TTNKA- Business Phone Number
4 Address of Premises b __tHD N HGH PolT RO Post Office & Zip Code b _MADISON 52 41T
5 lsindividual, partners ar agent of corporationflimited fiability company subject to completion of the responsible beverage server ﬁ /
training course for this license perfod? . ‘ - Yes
B. Is the applicant an employe or agent of, or acting on behaf of anyone except the named applicant? . . . [ Yes
7. Does any other alcohol baverage refail licensee or wholesale permiitee have any interest in or contrcl of this business? [ ves No
8. (a) Corporatellimited liability company applicants only:  insert sfate and dafe of registration
(b} Is applicant corporation/iimited lizbility company a subsidiary of any other corporation or fimited liability company? ‘ I ves o
(¢) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or
agent hold any interest in any other afcohol beverage license or permit in Wisconsin? . []Yes No

(NOTE: All applicants expiain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above )

9. Premises description: Bescribe building or buildings where aicohol beverages are to be sold and stored The applicant must include
all rooms including living quarters, if used, for the sales, service, andfor storage of alcohot beverages and records (Alcohal beverages
may be sold and stored oniy on the premises described } /

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

/
@ Yes [_]No

11 (a) Was this premises licensed for the sale of liquor or baer dﬂﬂng the past icense year?
(b) 1f yes, under what nams was license issued? U/& CHO()L O L4 \fA
12 Does the applicant understand they must file a Special Occupatlonal Tax return (TTB form 5630 5) é:l
before beginning business? [phone 1-800-937-8864] Yes [ |No
- 13 Doss the applicant undarstand a Wisconsin Saller’s Permit must be applied for and issued in the same name as that shown in
" Section 2, above? [phone (B08) 266-2776] . . ges 5 No
14 Is the applicant indebted to any wholesaler beyond 15 days for bear or 30 days for liguer?. Yas Ne

* " READ CAREFULLY BEFORE SIGNING: Under penally provided by law the applicant states that each of the above questions has been truthfully answered to the best of the knowledge
- of the signers, Signers agree to operate this business according 1o law and that the rights and responsibilities conferred by the Heense(s}, if granted, wilf not be assigned to another.

"+~ {Individual applicants and each member of a partnership applicant must sign; corporate officer(s} members/managers of Limited Liability Companies must sign.} Any lack of access to
e any portmn of a licensed premises during inspection will be deemed a refusal to permit inspeciion Such refusal is a misdemeanar and grounds for reveration of this license

L SUBSCRIBE ND SWORN TQ BEFORE ME

dayol _Segtember 0o

{Qfficer of Comporation/Memberidanager of Limited Liabiiity Company/Partnerindividual)

(ClerkiNotary Fublic) {Officer of Corporation/Member/Manager of Limited Liahility Company/Partrer)

: M'y“g’nm}ni;io'n expires oo —-1\—1%

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

TO BE COMPLETED BY CLERK
| Dafe veceived and fled i i provisional license | i
o ’Z\ ~ 0 éi Date reporied to counci/board Dale provisional license issued Signature of Clerk / Deputy Clerk

: 93‘*3"99‘1539!3“16{1 B "1 Date licensa tssued License number issued

. : AT-‘IDB{R' 4‘09) o | WV V'.:-V—.WM"%: \:\’lsz.:uns.in..ﬁepartnnen.l o.f.éevenue
e NOTARY PUELIC, STATE OF NEW YORK
QUALIFIED 1N NEW YORK COUNTY
NO. 01FEE205TTS
MY COMMISSION EXPIRES 05.41.2013




|
i City of Madison Supplsmental Class B License Application

{

ﬁ Seller's Permit Number EZ( escription of Licensed Premise [l Floor Plans
Federal Employer ldentification fi\lotarized Appointment of Agent O Lease
Number Background Investigation Form(s) fi Sample Menu
Notarized Original Application Form [1 Netarized-Framsferof Ownmershin- [0 Business Plan
I{Notarized Supplemental Form [0 *Articles of Incorporation * Corporation/LLC only

1. Name of Applicant/Partner/Corporation/LLC M B@ szoccr{) [_L(‘_,

2. Address of Licensed Premise -7 L/g er. ral /@4 Pf 20 HMANSAI W( S?PH7

3. Telephone Number: 9/ :}’35! 29 Sq 4. Anticipated opening date: [O / ]S[OC)

5. Mailing address if not opening immediately 34-»02 AS '|ZCJ‘fl'CL Rive &-f( 2 & /‘\/f /\/‘-/ ” {//03

6. Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Coordinataor&and
the neighborhood association representative for the area in which you intend to locate? O Yes 0

7. Are there any special conditions desited by the neighborhood? 3O Yes M No
Explain

8. Business Description, including hours of operation: ZES(’%&W/ /14)5/0/7[4//7/ 7/// soqp/— 1f 104,9//

9. Do you plan to have live entertainment? Nf(No 1 Yes—What kind?

@Detailed wiitten 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.

LiSealle spuare feotiae [IISO, ?Zem‘cﬁ[a S@, footeae (S
[ Ylo. }tIMer[{LonS ol SPch dre (oox eﬂ Measqveﬂ Lo
tred. oalls.

11. Are any living quarters directly or indirectly accessible and under control of the applicant? O Yes Mé
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters.

12, Desctibe existing parking and how parking lot is to be monitored. ¢2(7 S/‘;ZQ f)ﬁﬂ%{‘ﬂ

MGy / Divate. Redon é'/.)

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

14 Identify the registered agent for your Corporation or LL.C. This is your corporation's agent for service of
process, notice or demand Ieguued or permitted by law to be served on the corpotation.

TR0 A s 3125 st (F ep etmbugsTa. 113@‘,‘

Name Address




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

ALL

16. What age range would you hope to attract to your establishment? ﬂLC

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

LooD

18. Arxe you operating under a lease ot franchise agreement?

19 }Dwner of building where establishment is located: :Zﬂb/ld 4 &M

ess of Owner: S Ca [‘\ tl( mam te 2{6 }-r-{-dq&ﬂ Phone Number GO - ?-Z/[ SRL
b S
20. Private organizations {clubs): Do your membership policies contain any requirement of “Invidiéjﬁkely
No

Yes (attach a copy)™

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

21 t the Directors of your Cotporatlon/LLC :
ib ered ColoyBlep  33-01 Astaria BLD. ste 1€ ostona, NY- 11163

Name Address

Alen irusotl “202S §9 sk aer 1D ensT eotpd N, (1369

22 List the Stockholders of your Corporation/LL.C

C(%rc-z ColomBlée. 7oL ASlays LY. 4 2p Fo e
Name Address % of Ownership
Mlen Mariesotf  B2S 395t #1-C ei Tl ST N J1369 3o
Name Address % of Ownership
Name Address % of Ownership

23. What type of establishment ate you? (Check all that apply)  Tavern  Night¢fub  Restaurant

Other Please Explaii.

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

Breakfast C@ @

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

operational menu when you open?

26. During what hours of your operation do you plan to serve food? ’ {Loo A~ ( ( .0¢ f M

Full Dinners




27.

28.

29.

. 'Will you have a kitchen support staff? No

3

31.

32

33.

34,

35.

36.

37.

38

39.

40.

41.

<o

k
What hours, if any, will food service not be available? l’liOOArﬂ — (oo A

Indicate any other product/service offered. -

Will your establishment have a kitchen manager? No

How many wait staff do you anticipate wﬂl be employed at your establishment? /) Er SA/#
During what hours do you anticipate they will be on duty? /oot - Y, 013/5/7 / S)e '3/) M {1 0l

Do you plan to have hosts or hostesses seating customers?  Yes @
. /

Do your plans call for a full-service bar?  Yes éi;

If yes, how many bar stools do you anticipate having at your bar?

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

Will there be a separate and specific area for eating only? @ No
If yes, what will be the seating capacity for that area?

What type of cooking equipment will you have? C Ovenz Fryets #~ Grill icrowave

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

What percentage of your overall payroll do you anticipate will be devoted to food operation salaries?
0% b

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

anticipate will be related to food?

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

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

the Tavern League of Wisconsin? ~ Yes @é’l@‘é SurE “f@L

Are you cutrently, o1 do you plan to become, a member of the Wisconsin Restaurant Association ot the

National Restaurant Association? ( Yes ) No




42. What is your estimated capacity? SO 56?74-

43, Pursuant to Chapter 23 of the Madison General Ordinances, all restaurants and taveins 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.

Gross Receipts from Alcoholic Beverages - %
Gross Receipts from Food and Non-Alcoholic Beverages %
Gross Receipts from Other %
Total Gross Receipts 100%

44, Do you have written records to document the percentages shown?  Yes 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 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 2 misdemeanor and grounds for revocation of this license

Subscribed and Sworn to before me: %C\,{ Ceslem e

this / L{L% day of S’CF‘{QJQIDE_&QOO_% ﬁ/

(Officer of Corporation/Member of L LC/Partner/Individual)

_j,/é/et"\/\/

KS (Cterk/NorAQ Public) \ ) JOHN FELIZ

_ NOTARY PUBLIC, STATE OF NEW YORK
N e QUALIFEED IN NEW YORK COUNTY

My commission expires 210, GIFES20577S
#Y COMMISSION EXPIRES 05-13-2013




Appomtment of New Liquor/Beer Agent

To be completed by Corporate Offlcer or Member of LLC : . i
1 ?ﬂc 7 edéﬂm _, officer/member for 5 C & ol (e
’ (Corpoxatlon@ doing business as EL Rl Thkp , authorize and appoint

SJ v/ Zy /‘9 AL (Name) as the liquot/beer agent for the premise

located atqqg NO“N{‘PI\ El’l'?f\i Pé gy, b L“jf- > S:l'

Subsciibed and sworn to before me this ,

: _ Signature of Officer/Member me

/ fz:%Day of \56’[0_}% 66(20 <) ? ' NOTARY ﬂAﬁGmm
' _ QUALIFIEDN 0? YORK COUNT
%@W,,— (@QLN CLO241-50 S3u1%3 NOISSYWIOD AN MY COMMISSION EXPIRES 05-11.21

ﬁ)gary Public, Dane County, Wzseo@ Mm%zmﬁnwm N

My Commission Expires OS5 -3 zﬂg:ﬁ,_%:?n‘uwm

| To be completed by appointed Liquor/Beer Agent
I, SivilLy ManitTd ?A 2 , appointed liquor/beer agent for
MBC _&roup [lc (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, or have a
direct financial interest in the business of the licensee, therein relating to the intoxicating

liquot/fermented malt beverage. The interest I have in the business is %.

J .
Subscribed and sworn to before me this (‘WMJ%
Signature 6T Agent
Z\ Dayof SEPTEANGH.20 04

: ¢ i/ ol C 20—
Notary Public, Danié Dane COuy, W’@

My Commission Expires Te

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




