ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION fpplcars Wistonsin

Submif fo municipal clerk ;ﬁdmebrjr fggl{?}ger fdenﬁfi'%\ .o ..2_25—-,52_4

For the license period beginning . 20 ; ) LICENSE REQUESTED
eénding aap 3O 2010 TYPE T¥EE

' H\Class A beer $
‘ O TF’W“ of . [} Class B besr $
TO THE GOVERNING BODY of the: [7] V{I]age of} Madison 1 Wholesale boer P
_ [Z City of { 1.Class C wine $
County of _ Dane Aldermanic Dist. No. {if required by ordinance) X Class A liquor 1%
: * |1 Class B lquor 1%
1 Thenamed [ ] INDIVIDUAL [ PARTNERSHIP \ﬁUMITED LIABILITY COMPANY [J Reserve Ciass B liquor $
] CORPORATION/NONPROFIT ORGANIZATION Publication fee 3
TOTAL FEE 3

hereby makes application for the alcohol beverage license(s) checked ahove

2 Name (individual/pariners give last name, first, middle; corporations/limited liabifity com{fmes ive registered name): P
4 - L

Mauecs. Fonds _ _ , .

An"Auwndliary Questionnaire,” Form AT-103, must be completed and attached th this application hy each individual applicant, by each member of a

partnership, and by each officer, director and agent of a corporation er nonprofit organization, and by each member/manager and agent of a limited

liability company. List the name, tile, and place of residence of each person

Titfe ame - Home Address L Offtce & Zip Code
PresidentMermber R’Qs(c&nm JE& ﬂffmﬂf S = /?( K0 EEQ/\ bo\if ,\0.513(} £3
Vics PresidentIMember'\SfinM\da@-— Ty STon QG,»CF NYS A OF %Su[ efda T2
Secretary/Member_ N - Nam ¢y i (eal” _ 2%5%30 Foe MieiZi 2ot 19 (3
Treasurer/Member___ fo(Fiyisadp A Je & M o S23n Fe A £ NS K]
Agent p_. ~FD ~mﬂ?£m:qugeﬂ‘ i
DirectorsiManagers _ : : , - - - :
3 Trade Name b__Eres h Mads son Adas ko Businiess Phone Number (or(jg ~Q6%-1¢7)
4 Address of Premises p 70% (FALMAS [T, _ — Post Office & Zip Code b _ =3 { ¥~
5. Is individual, partnefs or agent of corporation/limited liability company subfect to completion of the responsible beverage server :
~ lralaing course for this license period?... ... . .., .. . . .. S e . ™ Yes ] o
6 Isthe appticant an employe or agent of, of acling on behalf of anyone except the named applicant? .. .. . ...... s O Yes No
7 Does any other alcohol beverage retail licersee or wholesale permittee havwﬂnierest in or conirel of this business? . Llves [PdNo
8 (3} Corporateflimited Bability company applicants only: Insed state 4. and date § /2 0? of registration.
0 1s applicant corporation/imited liabllity company a subsidiary of any other corporation er limited Tiabity company? ... .. . []Yes E No
{c} Does the carporation, or any efficer, director, stockholder or agent or fmited liability company, or ary member/manager o
agent hold any interest In any other alcehol beverage license or permit i Wisconsin? . Ce . [ Yes 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 bildings where alcohol beverages are %o be sold and stored. The applicant must include B
all rooms including fiving quarters, if used, for the sales, service, and/or storage of alcohol beverages and records. (Alcoho! beverages
may be seld and stored only on the premises described ) i )
10 Legal description {omil if street address is given above):
11 (a) Was this pramises licensed for the sale of liquor or beer during the past license year? . .. L. ' o o [ Yes M No
(b} ¥ yas, under what name was Ecense issued? . .
12 Does the applicant understand they must file a Special Occupational Tax retum (TTB form 5630 5) .
before beginning business? [phone 1-800-937-68641 ... . ... . ... .. ... L Kves Oiwe
3. Does the applicant understand a Wisconsin Sefler's Permit must be applied for and issued in the same name as thal shown in
O Yes  [INe

Section 2, above? [phone (608) 266-2776] ... . . .. ‘ Lo o
14 Isthe applicart indebled to any wholesaler beyond 15 days for beer or 30 days for liguor? . . o [] Yes ﬂmo

READ CAREFULLY BEFORE SIGNING: Unter penalty provided by law. the appficant states that each of the above questions has been fruthfully ansa-.:ered ta the best of the knowledge
cf the signers, Signers agree to operate this business according to law and that the tights and responsibilities conferred by the license(s), If granted, will not be assigned to another.

(tndivicual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managars of Limited Liability Companies must sign ) Any fack of access to
any poriion of a licensed premises during inspection will be deemed a refusat to pesmit inspection. Such refusal /s a mj&etpeancr and geounds for revecation of ihis license

SUBSCRIZED AND SWORN TO BEFORE ME-——.
this W day of Seolinbar %04
(A lomdry

TClerINotaty Public)
My coramission expires n 5;/ él/ 2D (o

Liability Company Parinerindividual)

(Officer of CorporaﬂonfMemberfMana}ger of Limiled Liability Company iPariner)

(Adﬁil.ional Pariner{s)Member/Manager of Limited Liability Company if Any)

T0 BE COMPLETED BY CLERK -
Date received and Red ¢ 1 Datereported to councifbeard Date pravisional license issued Signature of Clerk / Depuly Clerk
with municipatclerk  <f /,95][)6{ ' P ¢ Pl
Datelicense granted 4 I Dale license issued Licensa number issued

AT-106 (R.1-08) Wisconsin Depariment of Revenue




City of Madison Supplemental Class A License Application

3 _Seller's Permit Number = Descripticn of Licensed Premise [ Floor Plans
: @/ ederal Employer Identification # = *Notarized Appointment of Agent O lease
" Notarized Original Application Form IZ}/Background Investigation Form(s) F—Szmpeitemr
E Notarized Supplemental Form E-Metarized-Lransfar.of Owrershipm— [1 Business Plan
B/Orange Sign {Clerk's Office H*Articles of [ncorporation * Corporation/LLC only
provides at time of application) _
1. Name of Applicant/Partner/Corporation/T.1.C _.-MCUMOW s Boo éS‘ LOC
! I f i .
2 Address of Licensed Premise 2073 b(nwu;i 'f‘ 7 At //}‘CL&(S& LD g:S 7(§—
3. Telephone Number:  {od 892 ~1/77/ 4 Antcipated opening date: _{ éf / 20/
5. Mailing address if not opening immediately 8_3330%)6 IZ{ / (-—(—?D ’BQ}"C& Ij) & (-U/ §2 ? )
6 IHave 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? 2 Yes [ No
7. Are there any special conditions desired by the neighbothood? ¥ Yes ONo
Explain. NO
8. What type of establishment is contemplated? 0O Liquor Store X Grocery Store
0 Convenience Store — Gas Pumps O Yes ﬁ@lo 0 Other—Explain
9. Business Description: gUﬁLULVMA/CEj )
0y

10. Detailed written description of building, including overall dimensions, seating arrangements, capacity, bar

size and all areas where alcohol beverages ate to be sold and stored. The licensed premise described
below shall not be expanded or changed without the approval of the Commeon Council.

CM@ Univos Py Sovang bui clum

/bm = H w5 ¥lhew
2ot SMGF w2 s

11 Are any living quarters directly or indirectly accessible and under control of the applicant? 1 Yes X No

Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters AQ{Q

12. Describe existing parking and how parking lot is to be monitored u’dﬂjmw {—Ul 19

’lPa/\ U ﬂK

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

ES MQOAS kﬁ 9%%}%&/\% _u(wx%ue l—QﬂL ¥ w@u (NF(LL
fc’ﬁUQﬂS‘ fWMMAAj\iM Basabsd

14. Identify the registered agent for your Corporation ot LLC. This is your corporation’s agent for service of

process, notice or demand required or permitted by law to be Sewgg;ithe corporation.

g C /}\o;,wzr 55350 {'026444’% (& W $3513

Name Address




15. Utilizing your market research, who would you pro ject your farget ms ket to be ‘7
,DS\M\%OUJK LJQ\jQU\S’ /UZSf S, A MSr

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

El i Lushsi T QM‘QC\QEQ’O/Q g’fﬁ

17 Are you operating under a lease or fianchise agreement‘?XYes {attach acopy) O No

'18. Owner of building where estabhshment is loca @r’l@( ,‘1% ¢ i 6)/) [ /44 W\W

Address of Owner: &’?5/ I'\(L h’\ Phone Number 603 %Z Z ”(03 fo
19. Private organizations (clubs): Do your membership policies contain any requirement of “Invidious™ (likely

to give offense) discrimination in regard to 1ace, creed, color, or national origin? [0 Yes {1 No
20. Listghe Directors of your Corpotation/LLC

Naur(ay 5330 forlc K2 @m L)

Name Address T'i ) ZQ

. //)r\ S;{:QJB{LUC@ IMNS 72§t @O\ d@ Mﬂ/;

Name Address

Nonay /hwu/ SH10 fay Nicc '@cquaUD

Name Address

21. List the Stockholders of your Corporation/LLC

Name Address % of Ownership
Name Address ‘ % of Ownership
Name ' Address % of Ownership

Read carefully hbefore 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 a misdemeanor and grounds for revocation of this license

Subsctibed and Sworn to before me:

S ot S~ -
i O
this Qjﬂi day of 20 ? (Gﬁfc&‘gggbrpbrétionﬂwember of L LC/Partner/Individual)
[ Ll E4Sa T~

(CzZ%tary Public)
My commissiofyexpires 6; / @'{/ 207D




A ALY sﬂzs/

Appomtment of New LiquorlBeer Agent
| To-be completed by Corporate- Offi icer or Member of LLC

1, \JEFP MM&@Z, , officer, ;El%e for WLU/ gL (‘EB DS (/CC/
= - } ft p

(Coxporatio@, doing business as Hsh Momﬁmv\ Mﬁd@j’_ authorize and appoin

{Name) as the liquoz/beer agent for the premise

located at ‘JO% Ul\f\}% {'h;, AM - Mﬂ([ ﬁ:‘!\@\

Subscribed and sworn to befoie me this

M Siug&\lshrle of Officer/Member
ay of__w 2007

[ ferede fxﬁ&u‘@\
Nofary Publicﬁ;me County, Wisconsin
My Commissi

Expires

To be completed by appointed Liquor/Beer Agent - et ‘
I, \kpr f\t‘:\»‘g P n] RUR &7 , appointed liquor/beer agent for
MQMM / ‘O@CJJ - (name of Corporation o1 LLC), being first duly swoin

say [ have vested in me, by propezly 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 actial conduct of the business as an employee, or have a
direct ﬁ;mnciai interest in the business of the licensee, therein relating to the infoxicating

liquot/fermented malt beverage The interest I have in the business is 3 [ %

Subscxﬁed and sworn to before me this

% o M %0 ﬁ S’i/gn&t@e’ of Apent |
LLLnoly 2 Badr~

Notary Public, ﬁme County Wisconsin
0 iresd 6 l@f 2_,

My Commissi.

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