, Seilex's Pevenit FF2o
FETnd¥ 2 517-0131a07
ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION B e SRl 107701 7376 O'{
Submit to municipal clerk Federal Empicyer Identification
Number {FEIN); -
For the Jicense period beginning 20 : LICENSE REQUESTED p
ending  June DO 20 O TYPE FEE
[ 1 Class Abeer $
. [ Ec-)wn of N (A Class B beer $
TO THE GOVERNING BODY of the: [] {Ilage of e e [ Wholesais bear 3
g City of ] Class C wine $
County of Aldermanic Dist No (if required by ordinance) | L] Class A liquor $
Class B Hquor $
1 Thenemed [ ]INDIVIDUAL ~ [C]PARTNERSHIP [ “JLIMITED LIASILITY COMPANY [ Reserve Class B liquor 1 $
WORPORA?IONIN ONPROFIT ORGANIZATION Publication fee 5
hereby makes application for the alcohol beverage license(s) checked above TOTAL FEE $
2 Name (individualiparinets give la_‘\stKarne, first, middle; comorationsfimited Kability companies gi\ie\rﬁistered name): P E Qﬁ’ { ANCAYY
éhﬁdge ot Melican KeStaurnnt ot i e
An “Augiilary Questionnaire,” Form AT-103, must be completed and attached to this appfication 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 member/manager and agent of a limited

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

Title Name Home Address Past Office & Zip Code
PresidentMember S C. Lopez - alo &M‘oldy}
Vice PresidentMember 3 . d . e
Secretary/Member Jose M. Pacheen LOLo frppalossa B oo oot Tl (0lOF D
Treasurer/Member ' v ve T M b T v
Agent P _To=e Luis Mcheco 504 Exetrer Dr, Jancaville, Lol D346
Directors/Managers  “Sfnmne. () O Hietrs ¢ p 0S nus Uilla O grinsfield, T4

; Tha entne. WNegican Kes
Address of Premises B 1894 Mineial Point €., Post Offce & Zp Cose b Madizen , LIT SHTIT

9 Is Individuaf, partners or agent of corporation/limited liability company subject t¢ completion of the responsible beverage server

fraining course for this license period?. o . . . Xes (R
6  Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? [ Yes 0
7 Doss any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this busingss? M Yes o
8 (a) Corporatellimited liability company applicantsonly; insertstete _ ___ anddate . of registration B}

(b} Is applicant corparationfimited liability company a subsidiary of any other corporation o limited liability company? . [ ves B[\lo

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

agent hold any interest in any other alcohol beverage license or permit in Wisconsin? ﬁYes [CJne

(NOTE: Alf applisants 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 buildings where alcohol baverages are to be sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, service, andior siorage of gcohol beveraass and records {Alcohol beverages :
may be sold and stored only on the premises described ) O, 1eMel 3] Hu S&f?o{ aleohal limmred FoUe Qini% owre o, O«hlv é

10 Legal description (omit i street address is given above); S“\‘bi"ﬁd :
11 {a) Was this premises licensed for the sale of liquor or beer during the past license year? . ] Yes ﬂ No
(b} If yes, under what name was license issued?

12 Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630 5)

before beginning business? [phone 1-800-937-8564] S . ‘ ﬂY&s o
13. Does the applicant undesstand a Wisconsin Sefler's Permit must be applied for and issued in the same name as that shown in

Seclion 2, above? [phone (608} 266-2776] . _ . . ﬁ’Yes [ No
14 Is the applicant indebted to any wholesaler beyond 15 days for beer ar 30 days for liquor? S - [ ves M Ne

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law the applicant states that each of the above questions has besn truthfully answered to the best of the knowledge
of the signers. Signers agree to operate this business according o Jaw and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to another
{individual applicants and each member of 2 partnership applicant must sign; corporate officer(s) members/managers of Limited Liabiffty Companies must sign.) Any lack of access to
any portion of a Heensed premises during inspection will be deemed a refusal to permit inspection Such refusal is a misdemeanor and grounds for sevocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME T - Y

(O%ser orﬁrpnration!MemberManager of Limiled Liability Company/Partner/individuai)

{Officer of Corporation/MemberManager of Limited Liabitity Company/Pariner)

(Additional Pariner(s)/Member/Manager of Limited [iability Company if Any)

TO BE COMPLETED BY CLERK

Date recefved and fil Date reported 10 councilboard Dat g i i i

with municipal clerk. Gl Z q p ale provisional license issued Signature of Clerk / Deputy Clesk
Date ficense granted Dale license issued License number issued

AT-106 (R 4-09) Wisconsin Department of Revetwe




: R

52 Qartves e compbina and s i
(‘,p,wrSe_, —Eb»(’ +he responsble ‘oe\fern{zjg, SerUex,

%Cb Ué h&U@ two otrer restauracks 1o ~the b‘\cd_f.’_ ':'o{im
Plettevitie & Monroe N oWidn woe hold \L%U»ur‘ \\Cumﬁ-s.c.




City of Madison Supplemental Class B License Applica/t'on

[ ¥ gsllers Permit Number O Description of Licensed Premise.. Wo lans =
" F ;¥ Federal Employer Identification ¥ [0 *Notarized Appointment of Agent ase .
T Number [l Background Investigation Form(s) Sample Menu .-
@)iilldtariZEd Original Application Form W&fﬁﬁ&m 1 Businegs Plan ..
O Notarized Supplemental Form Articles of Incorporation - * Corporation/LLC only

. Na_me of Applicant/Partnet/Corporation/LLC FjQS‘fg CG,Q; un [2 Qﬁ‘rlé’ﬂil( _@mrl ﬁ?Sfaumf]f d mﬁdiﬁﬁs’\IﬂL :
2. Address of Licensed Premise__ 7 FEU__Minexal Poin & ﬂ@[ Madisen WI. 5371 7
iy Telephone Number: €({S 369 - (%5 4. Anticipated opening date: _besrnine of Dece MbeV -
5. Mailing address if not opening immediately /@60 APPaigo3qg OY {yeefort /<. @lo3 A

6 Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Coor: inator, and
the neighborhood association representative for the area in which you intend to locate? es ONo

7. Are there any special conditions desired by the neighborhood? [tV?es ONo
Explain.

Business Description, including hours of operation: {e estavvan . Men d¢y {hwwe Jhorsclg¥
Ve o Ao 10 PAN  PridaV and SadurdeY (1AM Ao (lipm . Sonday AN ’Lp

oo

9. Do you plan to have live entertainment? [ No #¥es—What kind? /\!\ ayloc 1'\ 1 ‘Z)gy]d

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

size and all areas where alcoho! 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.

3.4 39 L., . 1205k (apacity_y 10 bae in testeumnt
hﬁhﬁ\ IQ%‘“LAIQ iA; (Q)‘g ﬁm&i‘cﬁﬂ ID’:]!QI")E& Q:’r\d ]BMhS

11 Are any living quarters directly or indirectly accessible and under control of the applicant? 0 Yes X No
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. {{}L ! 104/ 8 Oi i]Q( hiﬁ”{}f >
sothe Sripmal thak we Share the parking Jotsoth
13. Describe your management experience, staffing levels, duties and employee training.

Tlowm oo numernovs Gesto, Gneuns in the 1ni-state ana toc tha post

&NQD.(:.:

14. Identlfy the registered agent for your Corporation or LLC. This is your corporation's agent for service of
process, notice or demand required or permitted by law to be served on the corporation.

lwe  Ples S04 Ekedey Dr- Aawesine WL 55546

MName Address




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

16. What age range would you hope to attract to your establishment? Q J , QC}‘,@S
. [y

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

(30 willahverhise meals "Hﬁ(‘Obgh‘H/lQ ﬂewsp:?IDQr‘

18. Arc you operating under a lease or franchise agreement? (attach a copy) No ]ﬂC%S;-’S ﬂ\gb@}dmﬁ

19. Owner of building where establishment is Iocated:F-’ 0\0\ b@VQ'[;X)meﬁ“ d“In VQJ)_T«'ﬂQ\’T}" (91" P
Address of Owner: T4 700 \ane. Suya 0D mad'ifﬂ'} WE 531 ,I"{'Br%c%ﬁmber (208-833-5)05

20. Private organizations (clubs): Do your membership policies contain any requirement of “Invidious” (likely
to give offense) discrimination in regard to race, creed, color, or national origin? Yes No

We afs-nNoTa Aih

21. List the Directors of your Corporation/LLC

: Ismael Loppz. 1060 df}ooa)oosqbr Heepert TL (032 35%
Jose {0, Pacheco 1060 Aippaloosa D, Faeport TL (p1032 0%,

omag Hesngndez Lopoz. 105 Venus V,lla 5pmoko_)d L 703 A59,
Rosal 0 Pacheco U0 W, Mople Rd fewlinox TL (0451 0%

22. List the Stockholders of your Corporation/LLC

00 Abova

Name Address % of Ownership
Narme Address % of Ownership
Name Address % of Ownership

23. What type of establishment ate you? (Check all that apply)  Tavern  Nightclub  ( Restaurarh

Other Please Explain.

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

Breakfast @ @_/

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

opetational menu when you open? @ Salads Soups Sandwiches @

Pz

e _ 26. During what hours of your operation do you plan to serve food? } 1 Am - j )O‘ﬂ"\ 7(;)@\\6 QW QLL




27

28

29

30

31

32.

33.

34.

35

36.

37.

38.

39.

40.

4].

. What hours, if any, will food service not be available? / / Pv,zxi cre flAA

. Indicate any other product/service offered. f)OﬂQ

. Will your establishment have a kitchen manager? @ No

. Will you have a kitchen support staff? No

. How many wait staff do you anticipate will be employed at your establishment? 5

During what houts do you anticipate they will be on duty? ) I Am - I , ‘p m 7(1(;{}, « ool Ko

Do you plan to have hosts or hostesses seating customers? No

Do your plans call for a full-service bar?  Yes
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?  Yes No ‘ﬂ’)@ {¢ LS e bC‘t g

Will there be a separate and specific area for eating only? No

If yes, what will be the seating capacity for that area? )(3 O ‘Zﬂﬁf )jQ )
What type of cooking equipment will you have? @ @ @ Grillh-} @-icrowave"?)

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

What %ercentage of your overall payroll do you anticipate will be devoted to food operation salaries?
JOQ 0
If your business plan includes an adveitising budget, what percentage of your advertising budget do you

anticipate will be related to food? _g 5 {’y()
.. . . 0
What percentage of your advertising budget do you anticipate will be drink related? I 5 /D

Are you currently, or do you plan to become, a member of the Madison—Dane County Tavern League or
the Tavern League of Wisconsin?  Yes

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

National Restaurant Association?  Yes Noe ()N d ¢ Cid ed




42. What is your estimated capacity? } ao P,QD%)\Q, . ' . | A

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.

Gross Receipts from Alcoholic Beverages | / j %
Gross Receipts from Food and Non-Alcoholic Beverages é? f" %
Gross Receipts from Other /O %

Total Gross Receipts 100%

44. Do you have written records to document the percentages shown? YesY/ 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 opetate 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.

Subscribed and Sworn to before me:

this day of , 20

(Officer of Corporation/Member of LLC/Partner/Individual)

(Clerk/Notary Public)

My commission expires




Appomtment of New quuorlBeer Agent

To be completed by Corporate Officer or Memberof LLC

Quhaalic Pexi
@LC) doing business as tiegﬁ (o, authorize and appoint

_ (93 / @(‘ // €0 (Name) as the liquot/beer agent for the premise
located at 7535(-! m19\‘€m\_ Pﬁ?}”‘)‘F fC/

Subscribed and sworn to before me this /_ oL / v = ﬁ %Q( O

Signature of Officet/Member
A5 Day of Seplember 20 09
on Pecx

Notary Public, Dane Cduhty, Wisconsin

My Commission Expites =341

L ,\(‘051@ ( F%?(*‘ }'\ €C__, officer/member for £7es 740 Can {’ (be
Ly

it D
gon nc.

‘To be completed by appoiiited Liguor/Beer Agent = = =

I, Noee L ‘_PC\C‘R’:{‘ @) , appointed liquor/beer agent for

Y (GO drnocanyt (name of Corporation or LLC), being first duly sworn
oF Madison T Iae,
say I have vested i m me, by properly 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, ot have a

direct financial interest in the business of the licensee, therein relating to the intoxicating

liquor/fermented malt beverage. The interest I have in the business 1s O %

Subscribed and swoin to before me this /ko)rﬂ z / %(’ O

Signature of Age t
gg/ Day of Sgpﬁmbtﬁ, 20 { 12
/,éwfl—/ cﬁw<

Notary Public, Dane Cour@ Wisconsin

My Commission Expires_ 24~ [ 5

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