ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION BT

Seiler's Permit Number:

Submit fo municipal clerk :icrfbrfr r?'pg!ﬁ)yer ldentification 27.1263851
For the license period beginning _July 01, 20 09 : LICENSE REQUESTED »
ending June 30, 2010 TYPE FEE
] Class A beer $
Town of
- . [¥] Class B beer %
TO THE GOVERNING BODY of the: [ village of} Madison FT Wholssals beer 5
City of VD Class C wine $ -
County of Dane Aldermanic Dist No (if required by ordinance) |} Class A liquor $
(/] Class Bliquor $
1 Thenamed [_JINDIVIDUAL [T]PARTNERSHIP LIMITED LIABILITY COMPANY [ Reservs Class Bliquar |$
[] CORPCRATION/NONPROFIT ORGANIZATICN Publication fee 3
hereby makes application for the alcohol beverage license(s) checked above TOTAL FEE $

2 Name {individual/partners give last name first middle; carporations/limited liabiftty companies give registered name):  p
Francesca's Madison, 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 officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited
liahility company. List the name title and place of residence of each persen

Title Name Home Address Post Office & Zip Code
Prasident/Mamber _President Scott Harris 345 N, LaSalle #3306, Chicago, IL 60610
Vice President/Member _Vice President Michael Noone 2323 W. Medill, Chicago, IL 60647
SecretaryMember Secretary Kurt Lefler 5234 Brown Street, Skokie, IL 60077
Treasurer/Member _Treasurer Chris Elsey 162 Quincy, Elmhurst, II. 60126

Agent p_Ron Trachtenberg
DirectorsiManagers _ Scott Harris, Michael Noone

3 Trade Name p_Francesca’s al Lago Business Phone Number _INone Yet (new)

Address of Premises p_111 Martin Luther King Jr, Blvd. Post Office & Zip Code P Madison, WI 53703
v Is individual, partners or agent of corporation/imited liability company subject to completion of the responsible beverage server o

training course for this license period? ., Yes IE/NO
6 s the applicant an employe or agent of or acting on behalf of anyone except the named applicant? Tlves No
7 Does any other alooho! beverage retail licensae or wholesale permities have any inierest in or control of this business?. [ ves No
§ {a) Corporateflimited liability company applicants only: insert state WiSCONSIN___ and date 04/12/09  of registration

ib) Is applicant corporation/limited fiability company & subsidiary of any other corperation or fimited liability company? [ ves No

{c} Doss the corporation or any officer director stockholder or agent or limited liabifity company, or any member/manager o

agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [ fes No

{NOTE Al applicanis explain fully on reverse side of this form every YES answer in sections § 6, 7 and 8 above )

9 Premises description: Describe building or buildings where alcohol beverages are to be sold and stored The applicant must includs
all rooms including living quarters. if used, for the sales, service, and/or storage of alcohol beverages and records (Alcohol beverages
may be sold and stored only on the premises described ) See attched floor plans

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

11 {a) Was this premises licensed for the sale of fiquor or beer during the past license year? [ Yes No
{t) Ifyes under what name was license issusd? IN/A

12 Doss the applicant undersiand they must file a Special Occupational Tax return (TTB form 5630 5}

befare beginning business? [phone 1-800-937-8864] Yes [_]No
13 Does the applicant understand a Wisconsin Sefler s Permit must be appiied for and issuad in the same name as that shown in

Section 2, above? {phone (608) 266-2776) Yes [_] No
14 Is the applicant indebled to any wholesaler beyend 15 days for beer or 30 days for liguor? [ Yes No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law the applicant states that each of the abave questions has been truthfully answered to the best of the knowledge
of the slgners Slgners agree tc operate this business according to faw 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 a partnership applicant must sign; corporate officer(s) membersimanagers of Limited Liabifity Companies must sign ) Any lack of access to
any portion of a licensed premises 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 %{w i
this ( day of N.’)\{ 2099 ’

{Officer of Corperalion/MembedManager of Limited Liability Company/Partner/individual}

z %ﬁé ( Ci'e%NO'aW Public} o {Qfficer of Corporalion/Member/Manager of Limited Liability Gompany/Partner)

iy commission expies. PEAME DIENT
{Additional Parines(s)Membai/Manager of Lirited Liabitily Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed Date reported te council/board Dale provisional license issued Signature of Clerk { Deputy Clerk
wilh municipal clerk j — Mq
Dale license granted Drafe licensa issued License number issued

AT-1068 (R 4-0%) Wisconsin Department of Revenue




City of Madison Suppliemental Class B License Application

O Seller's Permit Number O Written Description of Premise [0 Floor Plans
OO Federal Employer ldentification # O Background Investigation Form(s) ] Lease
[0 Notarized Original Application Form 0 Netarized Transfer of Ownership O Sample Menu
O Notarized Supplemental Form O *Articles of Incorporation [J Business Plan
[0 Orange Sign (Clerk’s Office provides O *Notarized Appointment of Agent

at time of application) * Corporation/LLC only

1 Name of Applicant/Partner/Corporation/LLC FW&ESC«&’; Mawisen | LLC

Address of Licensed Premise_ |11 Maerio Lurwee ¥ive Jo. Buvp. , A spenizor Wi 53703
Telephone Number:  773-334-23£8 (fv) 4. Anticipated opening date:  Manett 2010
Mailing address if not opening immediately [039 W, Bayr M&Wﬂ’, Chicase , Pi- 6066°

et

@

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? ﬁYes O No

7. Are there any special conditions desired by the neighborhood? [ Yes ' No
Explain.

8 Business Description, including hours of operation: v Segevice Kesravpart
Zo g
MBN - Sup i e pM

9. Do you plan to have live entertainment? 'ﬂNo O Yes—What kind?

10 Detailed written description of building, including overall dimensions, scating 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.

Aoseey. 5700 58 BT & #ovvacss adove witw 150 ceprs [ ihar Bfm)
[
%m%--é eF ALCOHDL (R LDWEA [ EVEL 5&& VP ED Fiad .

11, Are any living quarters directly or indirectly accessible and under control of the applicant? O Yes X‘No
Please note that alcohol may be sold and stored only on the licensed premise, not in living quatters

12. Describe existing parking and how patking lot is to be monitored. Paneine-  Ghease Becow
RVILPING  TO BE PAWNITIRED BY AEENT oF VPaoferTy  PANAFEAEST

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

Twenry Five Yeans oF Resrivnant prpenierctd e OwNER % opeanToi—. Tipn

o er% 246-50D ?mpié. Toawirg 2-3% yueeles ?ﬂwﬂ"\‘v opeiny 5 @thﬂm%-.
14 Identify the registered agent for your Corporation or LL.C. This is your corporation's agent for service of

process, notice or demand required or permitted by law to be served on the corporation.

Rorm T RacHTENRELE cfo 3% Eaor Maw S Suite 500, Apprses W1 53703

Name Address




15. Utilizing your market research, who would you project your target market to be?
Commvwity Pesivere ¢ FAMILIES  pib OUT-0F-Thud VISITZS
{

{ s )
16. What age range would you hope to attract to your establishment? 7—5’:/'71,5 ¢ OLpEei- ( i Fpiud E5>

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

ApveeTise Tuav AWVLTIPLE PLEDIA VERVES (mw‘r n&wtOWW%) Focd Specints, Cﬁ~7‘£¢’—4
Fanate ?&M%FMA' acs

18 Are you operating under a lease or franchise agreement? O Yes (attach a copy) X No

19. Owner of building whete establishment is located:  J@BA~ Lave Tofenest
Address of Owner: (¢ E. o1 ;i , So rrE?OD: Mapisers Wi 52703 Phone Number 608 -251-070 Lo

20 Private organizations (clubs): Do your membetship policies contain any requirement of “Invidious” (likely
to give offense) disctimination in regard to race, creed, color, or national origin? CYes

21. List the Directors of your Corporation/LLC

S ot Hanies 245 §. LaSnce 3306 Cheaso TL 600D
MName Address !

Micrsbe Noone 2222w Mepae . Chicase U 60649

Mame Address

Name Address

22 List the Stockholders of your Corporation/LLC

Seerritanps 345 N Labhue #3506 Chocaee TL  go06}o 55.0
Name Address % of Ownership
Migatose Neows 2323 W Mesnt, cﬁww L 60647 25,0
Mame Address % of Ownership
Lot~ Lepren— 5234 Boesn S6 Skoe T 6087 0.0

Name ) Address ) % of Ownership
Citile Evsef b2 Quwey | Emhussy, DL 60026 (6.0

23. What type of establishment are you? (Check all that apply) O Tavern [ Nightclub J# Restaurant

0 Other Please Explain. i"/ﬁ

24 What type of foed will you be serving, if any? Y
O Breakfast % Lunch X Dinner

25 Please submit a sample menu with your application, if possible. What might eventually be included on your
operational menu when you open? R Appetizers  $¢Salads Soups >SSandwiches & Entrees

¥ Desserts  XPizza ﬁFuHDinnels

e

; s of : : D% N o M-S
26. During what hours of your opetation do you plan to serve food? 7




27

28

29

30.

31

32.

33.

34

35

36

37

38

39

40.

41.

What hourts, if any, will food service not be available? pore

Indicate any other product/service offered. porE

Will your establishment have a kitchen manager? ;ﬁYes 0 No
Will you have a kitchen support staff? ﬁYes O No

How many wait staff do you anticipate will be employed at your establishment? 20

Ze 2
During what hours do you anticipate they will be on duty? 0wt — 12 o,;—m

Do you plan to have hosts or hostesses seating customers? \ﬁYes [0 No

Do your plans call for a full-service bar?*ﬁYes ONo
If yes, how many bar stools do you anticipate having at your bar? H’

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 O No

Will there be a separate and specific area for eating only? [0 Yes X(No
If ves, what will be the seating capacity for that area? Nfg

What type of cooking equipment will you have? @ Stove  [EOven R Fryers ®Grill FMictowave
Will you have a walk-in cooler and/or fieezer dedicated solely to the storage of food products? KY&:S 0O No

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

45%:

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

anticipate will be related to food? go 7~

What percentage of your advertising budget do you anticipate will be diink related? 207

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

the Tavern League of Wisconsin? WYes ONo

Are you currently, o1 do you plan to become, a member of the Wisconsin Restaurant Association or the

National Restaurant Association? O Yes X No




42. What is your estimated capacity? ‘ é q

43. Pursuant to Chapter 23 of the Madison Genetal Ordinances, all restawiants and taverns serving alcohol
beverages shall substantiate their gross receipts for food and aleohol beverage sales broken down by

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

Gross Receipts from Alcoholic Beverages : % G %
Gross Receipts from Food and Non-Alcoholic Beverages "70 %
Gross Receipts from Other £ %

Total Gross Receipts 100%

44 Do you have written records to document the percentages shown? BYes 0 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 refusat is a misdemeanor and grounds for revocation of this license

Subscribed and Sworn to before me:

N
this day o Nev , 2oﬂ //%Qé&/_*_
/ e . (Officer of Corporation/Member of L 1 C/Partner/Individual)
N

feTerkAotary Public)

My commission expires [ PEAC AN BT




Appointment of New Liquor/Beer Agent

I, M-If’/f'hif@l/ N‘Dﬁﬂfz , officet/member for F YLt CESEAE M%W or

(Corporation/LLC), doing business asF pareseis po g authorize and appoint

?oré T paenienBers _(Name) as the liquor/beer agent for the premise

located at lli ML Ta. YBLV‘D.’, Hapis ", Wigsios

Subscribed and sworn to before me this j&»@lf——

Signature of Officer/Member
I ?] Day of Nav .20

Notary Public, Dane County, Wisconsin

My Commission Expizes— LS PERWAST

To be completed by appointed Liquor/Beer Agent

I, ?DYQ T RN TERD R ¢ , appointed liquor/beer agent for

.[Z(am: ECOL ¢ /e Cdeo (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 desctibed in the license of such corporation or limited liability
company, and [ am involved in the actual conduct of the business as an employee, or have a
direct financial intetest in the business of the licensee, therein relating to the intoxicating

liquor/fermented malt beverage The interest I have in the businessis _ =" %.

Subscribed and sworn to before me this \ q

S e
aturccof Agent
]f} Day of No v 200""1

%@7///%"

Notary Public, Déne County, Wisconsin
My Commission Expires 1S prrewprcn T

The appointed Liquor/Beer Agent must complete the other side of this form.
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Francesca’s Restaurants — Liquor License Numbers

Mia Francesca;

3311 N Clark Street
Chicago, IL. 60637

(773)281-3310

La Sorella di Francesca:

18 W Jefferson Avenue
Napetville, IL 60540

(630} 961-2706

Francesca’s North:

1145 Church Street
Northbrook, IL 60062

(847) 559-0260

Francesca’s on Tavlor:

1400 W Taylor Street
Chicago, IL. 60607

(312) 829-2828

EFrancesca’s by the River:

200 S Second Street
St Charles, IL 60174

(630) 587-8221

Francesca’s Amici:

174 N Yoirk Road
Elmhurst, IL. 60126

(630) 279-7970

Francesca’s Campagna:

127 W Main Street
West Dundee, 11. 60118

(847) 844-7099

Francesca’s Bryn Mawr:

1039 W Bryn Mawi
Chicago, IL. 60660

(773) 506-9261

Francesca’s Tavola:

208 § Atlington Heights Rd
Arlington Heights, IL 60005

(847) 394-3950

Francesca’s Fiore:

7407 W . Madison Street
Forest Park, L. 60130

(708) 771-3063

Francesca’s Intimo:

293 E. 1llinois Road
Lake Forest, [L 60045

(847) 735-9235

Francesca’s Vicinato:

12960 S LaGrange Road
Palos Park, IL 60465

(708) 671-1600

State

#09-1A-0013889

# 09-1A-0013890

#09-1A-0019825

# 10-1A-0007252

# 09-1A-0033718

# 09-1A-0047090

# 09-1A-0041398

# 10-1A-0044655

# 09-1A-0029296

# 10-1A-0048808

#10-1A-0049311

#10-1A-0057986

Expires

01/31/2010

02/28/2010

04/30/2010

10/31/2010

03/31/2010

05/31/2010

12/31/2009

09/30/2010

03/31/2010

09/30/2010

07/31/2010

05/31/2010

City

# 28876

# 28878

#09-0005116

#1102

#23578

# 006707

#5478

#18

# 1044934

# A-37

#2

No # listed
Class C3-3
Class C7-4

#2007023

Expires

08/15/2010

08/15/2010

04/30/2010

12/31/2009

05/15/2011

(4/30/2010

06/30/2010

04/30/2010

08/15/2011

04/30/2010

04/30/2010

04/30/2010

12/31/2009




Francesca’s Restaurants — Liquor License Numbers

Francesca’s Fortunato:
40 Kansas Sireet
Frankfort, IL 60423
{815) 464-1890

Francesca’s Passaggio;
3124 South Route 59
Naperville, [L 60564
(630) 946-0600

Francesca’s Forno:
1576 N Milwaukee Ave
Chicago, 1L 60622
(773)770-0184

Francesca’s Famiglia:
100 E. Station Street
Barrington, IL 60610
(847 277-1027

Francesca’s Bellezza:
75 S LaGiange Rd
LaGrange, IL. 60525
{708) 579-3500

Francesca’s on 95th:
6248 W 95th Street
Oak Lawn, [L 60453
(708) 598-7007

Francesca’s at The Promenade:

641 E Boughton Road
Bolingbrook, [L. 60440
{630) 739-6300

#10-1A-0064353

#10-1A-0067422

#10-1A-0068954

#09-1A-0071474

#09-1A-0086551

#09-1A-0087593

#10-1A-0089871

08/31/2010

05/31/2010

08/31/2010

03/31/2010

12/31/2009

03/31/2010

05/31/2010

#107-06

# 08-00011937

#1477724

#08-1X-08
#08-1-08
#08-VII-08

09-10-27

#14195

#81077
#81078

12/31/2009

04/30/2010

11/15/2010

04/30/2010

04/30/2010

04/30/2010

12/31/09




call 773-5016-9261

%&K@ Chef Proprietor, Scott Harris

For Reservations, Carryout and Catering w@%

* APPETIZERS® ———— oSALADSe ——
Calamari fiiti. .. . . Xy String Bean, Tomato, Onion. .. ....... . 570
Mussels, Spicy Tomato Sauce. . B4 Pea Pods, Tomato, Cucumber .. ...... . 99
Spinaciaglioeolio ... ... .. ... 4" Tomato, Onion, Blue Cheese ...... .. (%4
Bruschette alla Romana ... . ... 99 Asparagus, Blue Cheese, Tomato. ... . 0.57
Brvschelte covt Copea b Dinner Salad .......... ... ... ... .54
Garlic dsast wda ¢ T Insalata Caprese. ... . .. ......... . (r99
—b’m—\—o 1 m;, 'i fsﬁmmalq Tomato Fresh Mozzarefla, Basil, Extra Virgin Olive Ol
ond olive o). Insalata alla Francesca. .. .. ... .. . .. .725
@l S ’ 1; o &ﬂ Romaine, Endive, Radicchio, Bie Cheese. Fresh Vegetables
#—] by CaesarSalad . ........... ... &
Tl vige Wrw | Caesar Sala 544
Beans g nuts ¢ Son- ried nsinky e Cancinh (-?. i)
™ fg’] o Vol pon T | *Alil rw}ed a a/er chok-aé o
s - wit . £
’ﬂnig\t{ sliced mvo gvloin wih CB\ QL% ouLse 4 me ﬂ/\ \;’WW
S rromade vshreoms, T //2 ( /24 Yol s pa-. (50
N 6”"\“- { OilVL L\

< PMW.SM..

Warmt Lenh \!OH"V\ da<50a+mx

e P177A o
Quattro stagioni: Prosciutto, Artichoke, Mushroom, Olive, Fgg .. ... ... . . ....... ... ©9
Quattro formaggi: 4 Cheese: Mozzarella, Mascarpone, Blue, Sw;ss :
Napoletana: Arugula, Cherry Tomatoes, Garlic, Extra Virgin Olwe Oil, Provolone Shaved Parmesan 6%
Any Two: Sausage, Olives, Mushrooms, Artichoke, Spinach, Onion, Broccoli, Anchovy, Eggplant .. . 89
(Prosciutto $2 00/Extra Ingtedient $1 00}
Shisaciata alln Toscana: 8.a9 lic ,ove win Lo, olive ob,
28 ”\mﬁ' DAY LS aia e Q wwzardla 3 fovtina chesss.
werrr——— ° PASTA - _______]
Litdwine alla Vordwe 899 aaont alla (aesmna 644
Sauterd wovn uU\lcl mushroovs, Clrwrr dowado Lood wothn Sz st
Zvttinling v€6 Ws bvoceoli ,exanLa \ W Y
fotit ol e} & pe uks in an aib \N‘ol musheramis 4 5 n
Vot P

gh{- dowiato of

ﬁ)SlHi alla\ wicate 6 44

Cw\éweuo a«l-a ml‘l'h pOrh\aoﬂo muslugow,
nmwh nacd plom “ematoes
ﬂ Swlol&e mouafella

LW\WW alla Sova Assinin 1099 Cioglon:_alla Sicilana G4

SM’MCJ witn Sea Stallops and izawl’ud wl'h\ " m z

ng\otch m a light -|vwmh> Creem w@%&%ﬁ%
w

g ! é
oy D . " o) - ’
%‘fb /& % xg‘fﬂ){}/]g{ will Bo adided lo L.L./m'ﬁu af 6 ar o c("//(‘(?.'(' /m{?)‘z/ 72l (J/ aniy lielay cedickion W




? ?M@é% @9/(;% 8 "

o SALADS ° e
Trsalan Cesare (o Yollo 8_"Lj{ Thnsalatn i Calpmart 242
Classic cazsar Salad win ‘F

vesh Splnach %SS(.A wtrfl

(/w‘(ium baﬁ ossizd fvicd CctmwuuﬂP ved < ydiow
AN Crowews 4 (Jaquwwo A oo\ Cauenne
Tnsalafn th{o%nid 6.2 E pr delwa
Tallan Cho S WA
romaing , W\avgna’t{d arfichoreS Wlac  Znsalal (on leam 1(:&9&&4& Wil
olives \amon Salami (pvovolone Vaureed shrimp and +scmlops
W':\WQ PepOurS tomstoes) Cocumbser,  OVEY W ved ay S it
AR A Zesty ved »owuz UMagrehe alsamic W RACE:

o SANDWICHES e

Vinino (n folpedde 9.9
Wade mcm%allslrush(, er\m\o Sawe | vouSled onien

wnd Swtet ueHe  Served wen
QY«'W\W\ S or Wit wf‘ 6\@%8 WO ~

Clabxﬂ'z( \/{9{5\%“ Gm\\ah Y
Gl k& v Cen | iv\-ﬁl 014\) Sguas\n %) \J ‘m\eello wius o s

Yowmadd (hasi\, ova Vivagin ol \1. 4 oat cimae
on (labatia bread. S@WV?W\‘\V\ @ﬂnd/\ &m?(udé Qm
—_— ¢ ENTREES » —

Naufed chicken breast win a Q o4 5
lmon white wine Savic and m%mm%é Z\W:m?m 4Mm
Staﬁirdsn | ol £resn Saukeed Y S
goﬂo al Mavsala \L4A Qosce del | Qiornp
avkeed Unidken oreast win s Dady Frgh P(.eeamhm.

UWemint mushveomS aer U6 wway
% wing Savil. g,@rm(@wm as\de

nauuiing Aqlie D10 |
T - S

/5 % (/ raliily s oty K rdded fo Lc’ crelies {7/ 6 o roce LC/V%’(.W‘ /m/y‘_/g} 224 0/ .rm_rq &k?’(fr{/ el i et 4
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— 5% ——

Vanila

Nehechio [
Ba)/\wz\a. Fudae —_ ;ﬁj"
Mlﬂ{' (‘/WO(,(M*Z CJ/\\\O | ;

NAMON i @
- o il -
O
gy
WAMISH - L |
WS Cajponl ad‘:lwﬁgeg amsds(%tc%_‘_m {gprgggo £ pum ot

Vokteros al Bstacehio. Delicate Cleam poffs wvn

pemcckio aelao and warm Cicolade sauce

Tokx 4t Lava. Warm Sewicweet Aowrless ¢lhocolate calle

Wi & Chocolate cevitey Mﬁ \\;};hrﬂr

\A‘\'D;(agpb&rrt( Saoct. i WS.

Millkfoglie con Mele: Bople Filled pitf pastry Sonved vt
Cipamon 3(%0 (CoaSied a%mds ,unvgmo?ﬁcww ara\dise «

Savcl.
cema ol Vaniglia: Vanila oemc bovulee win £vesh berries

Budine & Vane a\ Cioceolalp e , |
e banaria. bread pydding gm%%ﬂ_—m \g\bmtmad( ’Gﬁocdaxe

%“{lalro \(avamel Sauce’ ¢ Creme am&lajse,.. ¢
CAPPUCCINO. et vvneeee..3.00 CAFE LATTE...venennnnn 3.00
ESPRESSO...cevvvnnn. 2.50 COFFEE/HOTTEA .. v...... 1.95

% LD/Q/?/ (‘)7[(’/124 Qj%m/zzgé @;%&l(lﬁ”a{ . 4}&
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