ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit fo municipal clerk.

Applicant’s Wisconsin
Seller’s Permit Number:

Federal Employer Identification

Number (FEINY
For the license period beginning 20 ; LICENSE REQUESTED P
ending 20 TYPE FEE
Town of L] Class A beer
[ Class B beer

[ | Wholesale beer
[] Class Cwine
[] Class Aliquor
¥ Ctass B liquor
[] Reserve Class B liquor
Publication fee
TOTAL FEE

TO THE GOVERNING BODY of the: [] Village Gf} \V\CLC'B\\SO(\
m City of

Aldermanic Dist No g (if required by ordinance)

County of 1 OONNE_

1 Thenamed [_]INDIVIDUAL [_JPARTNERSHIP EJ_IMETED LIABILITY CCMPANY
[ CORPORATIONNONPROFIT QRGAMIZATION
hereby makes application for the glcohol beverage license(s) checked above
7 Name (mdw;dual/partners give last name, first middle; corporationsiliited iability companies give registered name):  p

Las fazuelas LLE

An “Auxiliary Questuonnatre-!‘ Form AT-103, must be completed and attached to this application by each individuat 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 imited
liability company. List the name, title, and place of residence of each person

RN P[RR R [

Title ddress Post Office & Zip Code
President/Member 40&(#\)‘“ 1Ot 430l a“&%@‘é%ﬁ‘“ N 53305 °
Vice President/Member pﬁl““h thTM N
SecretaryMember g\ REATO h WBALN
Treasurer/Member PRIRIGIA  DIBTMAN 39 3L 3’?}\%&\]&', 4'{‘-“&5\“\;\:@ ) {;ﬁq‘h
Agent b R0BERIC A WBALH 430k WWIARYETE 0L . S3304
Directors/Managers

3 TradeName P_LAG  CAZOLVAS Business Phone Number 43 %13 729 2€
Address of Promises » 15 N. BOILER <T- MANKON \Wi Post Office & Zip Code b S 3303

5 Isindividual, pariners or agent of corporationflimited Hability company subject to completion of the responsible beverage server

training course for this license period? . E’Yes D No
€ s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? [ Yes B’No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or contral of {his busmess? [ ves [=]wo
& (a) Corporateflimited liability company applicants only:  [nsert state and date of registration
{b) Is applicant corporation/limited liability company & subsidiary of any ather corporation or limited fiability company? [ Yes B’No
{c) Doses the corporation, or any officer, director, stockholder or agent or limited fiabifity company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [IYes [ANo

(NOTE: Alf applicanis 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 beverages are 1o be sold and stored The applicant must include
ali rooms including living quarters, if used, for the sales, service, andfor storage of alcohol beverages and records (Aleohol beverages
may be sold and stored onfy on the premises described )

10 Legal descripion (omit if street address is given above): .

11 {a) Was this premises licensed for the sale of liquor or beer during the past license year? FTves [ No
{b) If yas, under what name was license issued? % St ﬂj@uf /
12 Does the applicant understand they must file a Special Occupaiional Tax retum (TTB form 5630 5)
before beginning business? [phone 1-800-957-8864] |Z§es [JNo
13, Does the applicant understand a Wisconsin Seller's Parmit must be app ied for and |ssued in the same name as that shown in
Section 2, above? [phone (608) 266-2775) IZ%S [ No
14 Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for fiquor? TlvYes [

REAR CAREFULLY BEFORE SIGNING: Under penalty provided by law, the appficant states thal each of the above questions has been truthfilly answered to the best of the knowledge
of the signers. Signers agree to operate this business according ta law and that the dghts and responsibifiies conferred by the license(s), if granted, will not be assigned to another
(Individuzal agplicants and each member of a partnership applicant must sign; corporate officer(s), membersfmanagers of Limited Liability Companies must sign.) Any lack of access to
any portion of a licensed premises during inspection will be deemed & refusal to permit nspection. Such refusal is a misdemaanor and grounds for revosation of this licerse.

SUBSCRIBED AND SWORN TO BEFORE ME
20 04

s 2lg  dayoi _ OCTORER.
QUI{ SEtr—

~ T 2 bl \j
Iy comimission expires S (o-20¢ 2

AN
] ”’Hﬁred Liability Company/Partnerfindividualy

'miteq Liabilily Company/Fartner}

.
fraee

(Additional Paﬂner(S)/Member/Manag* P Tihitef! Liabiity Company i Any)

70 BE COMPLETED BY CLERK

Date received and flad
with municipat clerk

R

Date reported 1o counciliboard

Date provigional license issued

Date license granted

Dale license issued

License number issued

Signature of Clerk / Deputy Clark

AT-106 (R, 4-09)

Wisconsin Depariment of Revenue



C:ty of Madison Supplemental Class B License Apphcatlon

Seller’s Permlt Number - 13/ escription of Licensed Premise E( loor Pians
’F deral Emp!oyer Identn" éatlon ' '_ ' *Notarized Appointment of Agent Lease
b : [E( Background Investigation Formy(s) [1 Sample Menu
' Notartzed Orlgmal Appllcatlon Form . | O Notarized Transfer of Ownership 0 Business Plan
Notanzed Supptementai Form AR *Amcies of Incorporation * CorporatlonfLLC only

;cl[,u

Name of Apphcanb’Partner/Corporatlon/LLC -,a% C a Zué !QQ LL— C/ !/ A - JLDLVO //UMGAJ

Address of Llcensed Premlse [5 1\) BQUL len Mﬂég
TeIephone Number ([O@ 39—’1 a@c%” 4. Antlc1pated opening date: Nov IS h A00 C?
. Mailing address 1f not openmg m]medmtely Q\,b’)\w/

6. Have s you contactcd the Alderper somn, Police Department District Captain, Alcohol Policy Coordinator, and
the neighborhood association representative for the area in which you intend to locate? ¥ Yes [I1No

. Are there any spec.ial conditions desired by the neighborhood? [ Yes W No

Sgu\ofd.q' atso

. Business Deécription, including hours of operation: _}7 ,57L0 {,{/i"d,uj{’ M - TH [ {-(O pmM

Fri-Sat [lam- {[pr~

he!

Do you plan to have live entertainment??ﬁ{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.

§4 wnside ﬁa%‘nc« HO seasenal oaa["m . aA%o0 smw /KJ@‘

XL par 517« f Lhnm 10 Steols oupund 4hls M

(2 4talnles MHf\ <easenil fable &u%ém&/ fo Serve glcohel,
aleohol ismelockdroons 1.7x 3.5 " thached slagranm

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

Strore

12. Describe existing parking and how parking lot is to be monitored 6171 ﬂfxﬂb [1e 00 - kl Na a4

QO\{'M QCM/{G}\LN ‘*gr&u%m Lot __and \Sh’j’ﬁ,’/" /)/H’b Vgﬂ;/r

fmps

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

14, Identify 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.

Rokerto Brtwr [pacin

Address




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

downtown wiocllers _eolleac. Kids 0ogs 3\ <

16. What age range would you hope to attract to your establishment? ol{ ~ D
¥

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

Mevican . oo
oo

18. Are you operating under a lease o1 franchise agreement?  Yes (attach a copy) No

19. Owner of building where establishment is located: BLUL /-8 s /‘) d;{ a LL&
Address of Owner: [5 N B HJLLM/ S"f— Macgfém«_, 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? Yes No

21. List the Directors of your Corporation/LLC

drise Ditann. 3433 Starbnk [N o(a,m'%w Llp kil-_5252L,

Name Address
Qobe o fertwry (Uoack 470l LaFayelle T Modison 53708

Name Address

/(/D&W (DA LUQ—&D LHM Sfoebmman Aial f"lo\CL (o ed ST OS

Name Address vy u

22 List the Stockholders of your Corporation/LLC
AAONSE _. // 2

Name Address . . % of Ownership
{3

Name Address % of Ownership
lE;

Name Address % Of Ownersth

23 What type of establishment are you? (Check all that apply)  Tavern  Nightclub (Restaurant f

e e

Other Please Explain.

24 What type of food will you be servmg, 1f any?
Breakfast ( Lunch) D

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? [ (am - l ( O




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

28. Indicate any other product/service offered. 5@d0 W '\[F)t,' 1&¢ ke(z/
& r
29. Will your establishment have a kitchen manager? No

30. Will you have a kitchen support staff? No

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

During what hours do you anticipate they will be on duty?

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

33. Do your plans call for a full-service bar? No
If yes, how many bar stools do you anticipate having at your bar? \@ ‘

How many bairtenders do you anticipate you would have working at one time on a busy night?

34. Will there be a kitchen facility separate from the bar? No

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

If yes, what will be the seating capacity for that area?

36. What type of cooking equipment will you have? @ Qven D) (F_iytf_‘é_) (G_?@ @)

37. Will you have a walk-in cooler and/or fieezer dedicated solely to the storage of food products?  Yes @

38. What percentage of your oveiall 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? 6[10 7&

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

40. Are you curtently, or do you plan to become, a member of the Madison—Dane County Tavern League or

-

the Tavern League of Wisconsin? Qes' No

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

National Restaurant Association? @ No




42, What is your estimated capacity? 8»2

43 . Pursuant to Chapter 23 of the Madison General Ordinances, all restaurants and taverns s'érving ..a]c;}.lé']
beverages shall substantiate their gross receipts for food and alcohol beverage sales broken down by SR

percentage. For new establishments, the percentage will be an estimate.

Gross Receipts from Alcoholic Beverages 'LO %
Gross Receipts from Food and Non-Alcoholic Beverages (6’0 %
Gross Receipts from Other Yo
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 caretully 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 a misdemeanor and grounds for revocation of this license.

Subscribed and Sworn to before me:

this 2\9 dayof OCT .20 Qﬂ % —%\Nﬂ’\

(Officer of Corporation/Member of I LC/Pariner/Individual)

.
>

Wlerk/Notary

My commission expires g’(o"ZOiL




'Appointment of New LiquorIBeer Ageht |

“To be completed by Corporate Officer.or Member of LLC

Qd /- *‘0 l MD()(O&L/ , officer/member for L&s ( @ 21,{6 &5 LLC/‘

(Corporation/LLC), doing busiuess as t, &S ( a 7)%6 as Lbé.authonze and appoint

(Name) as the liquor/beer agent for the premise

locatedat |5 NE ’gm‘k'(@\/ _S_i_’

.\ V ) P
Sabscribed and swom to before me this N

Signature R Officer/Member
2l Dayof __ OCT _ ,2009

Notary Public, Darle ty Wisconsin

My Commission Expires S (o202~

To be completed by appointed Liquor/Beer Agent _ :
1, ROBELLD A UBALH. , appointed liquor/beer agent for

LAS CAZNELAS (name of Corporation ot LLC), being first duly sworn

say | 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

sis /3w

™~

liquor/fermented malt beverage. The interest I have in the busi

=~

Subscribed and sworn to before me this

2 {n Day of et ) 207 Oq.

Signature Of Agent

Notary Public, Dane Cou
My Commission Expires_ © (o~ 2ZO{2_

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