ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION e o0 o]

Submi nicipal clerk Faderal Employer identicat
it to municipa Nu:ﬁ;zr(geﬁg;er entfica OHZ_?“ ]’ 2 q 480
For the license period beginning 20 ol LICENSE REQUESTED »

TO THE GOVERNING BODY of the: [] Viliage of} MBEDO T SO

Selier's Parmit Numbar:

ending 20 TYPE —
[} ClassAbeer
B Class B beer
[} Wholesale beer

Town of

$
$
) $
BCaty of Ciass G wine §
County of { DANE. Aldermanic Dist No (if required by ordinance)y L. Class Aliquor 5
- . Class B liquor $
1 Thenamed []INDIVIDUAL []PARTMERSHIP LIMITED LIABILITY COMPANY [ Reserve Class Bliquor |3
[ CORPORATICN/NCONPROFIT ORGANIZATION Publication fee $
hareby makes application for the alcohol beverage license(s) checked above TOTAL FEE $
2 Name {individualipartners give last name first, middle; comporations/imited fiability companies give registered name}. b
Ring Rodie LLC
An “Auxiliary 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 cfficer, director and agent of a corporation or nenprofit organization, and by each memberimanager and agent of a limited
liability company. List the name, title, and place of residence of each person
Title Name Home Address Post Office & Zip Code
PresidentMember  Member Jeff Rodefeld 103 Donegal Drive Cottage Grove WI 53527
Vice Prasident/Member _Member Larry Ring 2782 Waubesa Ave Madison Wisconsin 53711
Secretary/Member_Member Becky Stoltenberg 2782 Waubesa Ave Madison Wiscosin 53711
Treasurer/Member
Agemt P Jeff Rodefeld
DirectorsiManagers
Trade Name b_JoBecks Bar Business Phene Number
Address of Pramises p,223-Cottage Grove Road Post Office & Zip Code p 93/16
Is individual, pariners or agent of corporationflimited fiability company subject to completion of the responsible beverags sarver
training course for this license pericd? Yes  []he
& s the applicant an smploye or agent of, or acting on behalf of anyone except the namad applicant? ] Yes No
7 Does any other alcohol beverage retail licenses or wholesale permittee have any interest in or control of this businass? [ Yes Ne
& (a) Corporateflimited liability company applicants only:  Insert state WISCONSIN  anddate ______ ofregisiration
(b} Is applicant corporation/imited fiability company a subsidiary of any other corporation or limited liability company? F 1 Yes No
{c) Does the corporation, o any officer director, stockholder or agent or fimited liability company or any member/manager or
agent hold any interast in any other alcohot beverage license or parmit in Wisconsin? Yes  [JNo
(NOTE Ali anplicants explain fully on reverss side of this form every YES answer in sactions 5 6 7 and & above )
9 Prermises description: Describe building or buildings where alcohol beverages are to ve sold and stored The applicant must includs
all reoms including living quarters, if used, for the sales, service, andfor storage of alcohol beverages and records f{Alcohoi beverages
may be sold and slored only on the pramises described) _Main Floor Bar and The Basement of the Build ing
10 Legal description {omit if sireet address is given above):
11 {a) Was this premises licensed for the sale of kiguor or beaer during tha past license year? Yes [ Mo
{b) if yes under whai name was license issued?
12 Does the applicant understand they must file a Special Qccupational Tax return {TTB form 5630 5)
before beginning business? [phons 1-800-937-8864] Yes [ Na
13 Does the applicant understand & Wiscansin Seller's Permit must be applied for and issued in the same name as that shown in
Section 2 above? [phane (608) 266-2776] Yes  []Ne
14 |Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? EI Yes No

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law the applicant states that each of the above guestions has been truthfuily answ‘e{edj gcqipebje of tha knowledge
of the signers Signers agree to operate this business according to law and that the rights and responsibilities conferred by the ficense{s), if oraf nfed ﬂi»not f/j ﬁ,e te another

{Individual applicants and each member of a partnership applicant must sign; corporate officer(s) members/imanagers of Limited Liability C mb}me}hu‘s %g n,
any portion of a licensed premises during inspecticn will be desmed a refusal to permit inspection Such refusal is a misdemeanor and gmuq}is for reuec?atmn of this fieafse
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TO BE COMPLETED BY CLERK
Date received and filed | Date reporied to councitiboard Date provisional license issuad Signalure of Clerk / Depuiy CleeX 77 \\‘
with municipal clerk SO'Q\Q‘& ”” i H‘
Date license granted Date license Issued License number issued

AT-108 {R 4-09; Wisconsin Department of Revenue




City of Madison Supplemental Class B License Application

ﬂ Seller's Permit Number E(Wratten Description of Premise Floor Plans
‘ﬁFederal Employer Identification # ;E(Background Investigation Form(s) Lease
Notarized Original Application Form Notarized Transfer of Cwnership % Sample Menu
H. Notarized Supplemental Form *Articles of Incorporation [0 Business Plan
0 Orange Sign {Clerk's Office provides *Notarized Appointment of Agent
at time of application) * Corporation/LLC only

Name of Applicant/Partner/Corporation/LLC K\ W R()d iP, LLC/

Address of Licensed Premise. 52| € ¢ HGG ¢ GY()Vf Kb m HDI@\} WL Sf)?‘{
Telephone Number: f;O?) -343-4S42. 4 Anticipated opening date: Dﬂ( 7 ?5{) 7

Mailing address if not opening immediately “£S2/ Cﬂﬁe{f/ /7/2/;// /@ //‘ﬂfQZ j'ﬂ/u M7 SB2¢

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? ﬁzﬁfes O No

W W N

[ox

7. Are there any special conditions desired by the neighborhood? O Yes %No
Explain.

8 Business Description, including hours of operation: E)Q ( M \ N QAN - , 00 A
T-Sua QLo Avn — Rart/me |

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

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.

210 anqq‘e birove R marn Flaoz. of RBae \.,L[q{ Brscment purs Lwtlr'
54or{ Alcobel | 30" x z_l-/ main fevel 36 ‘X2 ¥’ Brscemen £ JHor age ofu!?/

man level will hawe 3 fable wa-lh L Sstats pach /S pp0  Bar SHoles
cap- S0
11 Are any living quarters directly or indirectly accessible and under control of the applicant? [ Yes ‘QNO
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 HavZ Soamd SHAL/s
B2l alsp Hee renkd B 517 ;%:K;m /ot ﬁ/,wm/# 70 BRE.

13 Describe your management experience, staffing levels, duties and employee training
Hove owoned  Spok liauee For _oued Zyrs awd also owrer
A [NSUrdnice Mc’f!/(é/ Wie werked o Hhe Jigwr Stre dor Ay’

14 Tdentify the registered agent for youI 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

S Rudeold 103 Dowegiie. Dr codlags e 402 S3577

Name Address




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

Loca! Estenits oF ALL Agrs

16 What age range would you hope to attract to your establishment? ALl A‘??{J 2ot 2/ t/K

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

woep 62 o

18 Are you operating under a lease or franchise agreement? \y(Yes (attach a copy) U No

19 Owner of building where establishment is located: _N R\ \.l La N\ Qf\/
Address of Owner: D2\ C(T\'\‘H.&J@ Grpve 4. Phone Number

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? LI Yes %{No

21 List the Dir ;& f your Corporation/LLC
J/Mﬂl j 103 Dowpca( De (‘ol-laafélrdue wi 53527

Name Adgress
%QEZU RWQ\ 2T A&)#Uk/{ﬁ e  maprsond L 53
I;BQCKU 8‘)’0 ‘Pﬂ/bt’/? Z?ﬁ'idd WavbesH gyy  papison WE 53U\

22 List the Stoc ﬂoﬁ: fyour Corporation/LLC = 577 |
Jeff Red W DONPG\KU Dy m#mmbwvf A ="1Y/

Name Address % of Ownership

[pee Ring 7292 Loauhesd. Aue mann 53H 257
P)//k o“‘-r’)“(’f\/br’m AMZ%Z WALeSE Bue MADIS) wI SAUL gfh/a

23 What type of establishment are you? (Check all that apply) ‘}(Tavem Li Nightclub LI Restaurant

Li Other Please Explain.

24 What type of food will you be serving, if any? "0 ~

Ll Breakfast L Lunch Ui Dinner

25 Please submit a sample menu with your application, if possible What might eventually be included on your
operational menu when you open? LJ Appetizers U Salads LI Soups LSandwiches Ll Enirees

Li Desserts |l Pizza U Full Dinners

26. During what hours of your operation do you plan to serve food? — 0 -




e,

27 What hours, if any, will food service not be available?

e —

28 Indicate any other product/service offered
29 Will your esiablishment have a kitchen manager? U Yes S{No

30 Will youhave a kitchen support staff? U Yes \B(No

31 How many wait staff do you anticipate will be employed at your establishment? T

e on duty?

During what hours do you anticipate they willb -0 -
32 Do you plan to have hosts or hostesses seating customers? LYes \>(No

33 Do your plans call for a full-service bar? W Yes LI No

If yes, how many bar stools do you anticipate having at yout bar? | {

s

How many bartenders do you anticipaie you would have working at oneé time on a busy night? | ~Z.
34 Will thete be a kitchen facility separate from the bar? Ll Yes WNo

35 Will therebe a separate and specific area for eating only? L1Yes xNo

If yes, what will be the seating capacity for that area’
36 What type of cooking equipment will you have? U Stove U Oven U Fryers L Grill U Microwave
37 Will youhave 2 walk-1n coolex and/or freezex dedicated solely to the storage of food products? U Yes \psf\No

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

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

anticipate will be related to food? 0

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

40 Are you currently, of do you plan to become, & member of the Madison—Dane County Tavermn League Of

ihe Tavem League of Wisconsin? Ll Yes }(No

4] Areyou currently, or do you plan to become, 2 member of the Wisconsin Restaurant Association or the

National Restaurant Association? LUl Yes ‘gQ\Io




42 What is your estimated capacity? "S O

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

95¢l.
5 %o

%

Gross Receipts from Food and Non-Alcoholic Beverages

Gross Receipts from Other

Total Gross Receipts

100% J

44 Do you have written records to document the percentages shown? Ll Yes \_zﬁ\]o
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 signier 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 misdemeanot and grounds for revocation of this license

Subscribed and Sworn to before me:
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Appointment of New Liquor/Beer Agent
‘To be completed by Corporate Officer or Member of LLC '

L. \6g ]ZO(i (Q\Q [d officer/member for E NV ?(Yj P LLC
(Comoration/LLC), doing business as ]() Ep_( KS BQIZ_ authorize and appoint

\)é q p\f}dé) Q ld _(Name) as the liquor/beer agent for the premise
located at "L\‘Z\ (’O'Hafp {)ﬂfdufﬂ /&}fmﬂ

Subscnbed and sworn 1o before me this (_’,,_, / /

Day of O@{/ .20 O Ci i é@é ‘I“Qfﬁqﬁ}'@ﬁmbel

14797 }M@

i
5 X I’/f

N’otary Pubvk Dane C unly WlSCOﬂSbHI 5 é ® & 3‘&' §

701 EX JUF

My Commission EXplIeSML Z; f})‘\_ UBLiG NS
RN

Caad

To be completed by appointed Liquor/Beer Agen

< X(? ‘g R Od@ % ld , appointed liquor/beer agent for
?\ NO) ROO"Q L/ C (name of Corporation or LLC), being first duly swomn

say I have vested in 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, or 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 50 %

Subscribed and sworn to before me this

Qﬁay of O@’(/ , 20 Dq
g%

Notary Publjc, Dane Colmty, Wisconsin DL L R g

ssion Expires | E 235, UBLIC o §

My Commission Expires Z 2., ORSES
0P LIS

“rrgy, WISCO:
The appointed Liguor/Beer Agent must complete the othﬁl"ié;de of this form.



