ORIGINAL ALCOHOL BEVERAGE LIGENSE APPLICATION i T T v—.

Federal Ernployer idenificaljon

Submit fo municipal clerk. Federal Brir I 71335607
. iumber {FEiNT o =
For the license period beginning 20 ; LICENSE REQUESTED §

ending duné 320 26 [O _ TYPE FEE
7§ Ciass A beer

Town of Li B Class B beer
TO THE GOVERNING BODY of the: O Village of} Flovd vSony = Wholesale bear
~ X City of [} Class C wine
County of | Nané Aldermanic Dist No (if required by orcinance} B Class A liguor
- [%, Class B liquor
1 Thenamed [ JINDWVIDUAL [T PARTNERSHIP MLIMITED LIABILITY COMPANY T Reserve Class B fiquor
] CORPORATION/NONPROFIT ORGANIZATION Publication fee
hereby makes application for the alcohol beverage license(s) checksd above TOTAL FEE
2 Name {individual{partnars give tast name first middle; corporationsflimited liabifity companies give registered namel:  »
KO L Keaendt, LLL
An “Auxitiary Questfénnaire,”"?onn AT-103, must be completed and attached fo 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 memberimanager and agent of a limited
liability company List the name, title, and place of residence of each person

Title . Name i Home Address Post Office & Zip Code
President{emie _Mcinging Membd” Se ot Mevn, 701 Lochmsete Da b nalee, WI 53597
Vice Presiden(femByr ansg thy Memb&r  [yanny Tyonmemt (65 fotomae P, Oregon  WI 53575
Secretary/Member
Treasurer/Member
Agent p Dan 1mnmo;x5qr
Directors/Managers
3 TradeName b S ucK i ne hims ‘ Bussiness Phone Number
4. Address of Premises P y{o ) Q?ﬁq ad S4 Post Office & Zip Code P
5.) Is individual, pariners or agent of corporation/imited liability company subject fo comgpletion of the responsible bevarage server
training course for this liconse period? [ ves E%I No
€ s the applicant an employe or agent of or acting en behalf of anyone except the named applicant? . [ ] Yes No
7 Does any other aleohol beverage retail licensee o wholesale permittes have any interest in or sontral of this business? Yes [
8 {a) Corporateflimited liability company applicants only:  Insert state ¥Wh¥eonsive  anddate HZ(X‘ 20 of registration
‘:)\ 5 applicant corporaticn/limited liability company a subsidiary of any cther corporation or limited ability company? [T es MNO
{ @Does the corporation, or any officer directer, stockholder or agent o limited liabifity company, or any memberfmanager or
agént hold any interest in any other.alcohol beverags licenseor parmit in Wiscongin? i Eﬂ\!es [Cno

(NOTE" All applicants explain fully on raverse side of ifis form every YES answer in sections 5 6, 7 and & above )

8 Premises description: Describe building or buildings where alechol beverages are to be sold and stored The appiicant must include
all rooms inclucing fiving quarters if used for the sales, service and/or storage of sicohot beverages and records {Alcohol beverages
may be sold and stored only on the premises described )

10 Legal description {omit if street address is given above): o
11 (a) Was this premises licensed for the sale of liquor or beer during the pest license year? .. . . . . EE/Yes CINo
(b} If yes under what name was license issued? _ Tame ¢ B, ailey Do ije., “ T
12 Does the applicant understand they must file a Special Occupational Tax return (TfB form 5630 5}
before beginning business? [phone {-§00-937-8864! @ Yes [_INo
13 Does the applicant understand a Wisconsin Seller s Permit must be applied for and issued in the same name as that shown in
Section 2 shove? [phone (608} 266-2778] ETYes [ no e
14 [s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for figuor? T Yes [

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law the applicant states that each of the above questions has been trethfully answered 1o the best of the knowledge
of the signers Signers agree to operate this business according to law and that the rights and resconsibilities conferred by the license(s), if granted, will not be assigned ‘o another
{Individual applicants and each member of & partnership applicant must sign; corporate officer(s} membersimanagers of Limited Liability Companies must sign.) Any lack of access to
any portion of a licensed premises during inspection will be deemed a refusal fo permit inspection Such rafusal is a misdemeanor and grounds for revocation of this license

SUBSCRIBED AND SWORN TO BEFORE ME -
this dayof _AJant MLJ/ 0 &7 /5
. QM‘ ey of Cor%nﬂ%enﬂanage? of Limifed Uabifity Company/Partneringividus)
7, A e, 4 f
4 S [Cierkidiary Publc! ('L’??cer of Corpefation/Niemberiianager of Limited Liabiity Company/Partnar]
My commission expires 8 ~2leo-12_.,
{Additional Pertner{s)Memberfansager of Umited Liability Comgany if Any)
70 BE COMPLETED BY CLERK
Date received and fled Date reported to councilzean ! Date prowsions) keense issued Sianature ¢f Clerk ! Deputy Clerk
with municipai clerk ((/ 20 /D 7 :
{alg license granied ¢ f Date fcenss ssued License number 155483

AT-108 (R 4-08) wisconsin Department of Revenue




| 1‘ | Clty of Madison Suppiementa! Class B License Application

Seller’s Permit Number DOZ -STATE. W"'IKZ}I aD scription of Licensed Premise /g//ﬂoor Plans
ﬂ/ Federal Employer Identification ,E/Nﬁoiarized Appointment of Agent Lease
_ umber {25.40N - Background Investigation Form(s) O Sample Menu
otarized Original Application Form [l _Notarized Transfer of Ownership [J Business Plan
ﬁotarized Supplemental Form *Articles of Incorporation * Corporation/LLC only

1. Name of Applicant/Partner/Corporation/LLC ?’Dl @e Yen ‘l’ (L C

2. Address of Licensed Premise__ 30 Re 2 at < -l;-‘

3. Telephone Number: 4. Anticipated opening date: [ /30 / 09

5 Mailing address if not opening immediately | ¢ Lochmoore D W&Mhakﬁﬁ} WT 53597

6. Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Cogrdinator, and
the neighborhood association representative for the area in which you intend to locate? Yes ONo

7. Are there any special conditions desired by the neighborhood? O Yes ONo

Explain Cemtaodes! by poh e temeil . Wkt For contret- back fom b,

. Business Description, 1ncludmg hours of operation: < po¢ s Boar ¢ ﬂwrm\%
Holus ok Dp«m‘hoﬂ 10 Gm — 2 Am

oo

9 Do you plan to have live entertainment? E(No O Yes—What kind?

@Detailed wiitten description of building, including overall dimensions, seating artangements, capefg‘)[y, 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.

i“l@I \’L(}/ C)\n' A Jﬁ 3’)\ }\Q\Kk’uu, CL\!‘G ; 9—0 J(Uf/ (\- S+FU\JMS\ K« ku}f"' \GV{T‘L‘
A’H lé‘i Qiuﬁw— “(/(” 5 mg:(J \BL\W w'n*"i‘\ 5} :w& LS oy 6 C’:‘_n/}\ 3 hl’)ks IIIUN'\ Uu’L{SfV(C J*ELJ

Tt ‘.‘ e é{/ E&IQO Qn "\aSQ K. l’\‘f/ Dl"u "'\7\(/\( " \«J(\“ m \,UO‘E\\”'; “+ I‘fﬁqu\’v + Lmkk“‘ﬂe
! sk egm

11. Are any living quarters directly or indirectly accessible and under control of the applicant? IS{Yes ONo
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 T4, ikl \QQ Yoy lcb!‘f.ﬂ{

0 I } o
by the Mmongr op ﬂhﬁ\{‘ UEF et SE. 15 il S/““j”’i‘“‘ : Mmlt‘wp)gng
¢ ukaside "(:{c e Y Jots

13. Describe your management experience, staffing levels, dut1es and employee training. OpATT Josing
Seott Newak - M”‘WQ& Peqeat S Pebrat & Brangh Shr Retient 1 Oy=nes / Stk o8 20730 peo P)J rleroy zf;ﬁ%"-\‘w

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.

Do 1mﬂmqu€r 165 Potomae Pl Owe_cov\ g WT £3578

Name Address




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

Kohl Center R%«wﬁﬂés\ Poreo, Bosiness Emm loypes s W Modison  Studz ng

16. What age range would you hope to attract to your establishment? P\ L nags f_),\ + DY

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

Local Store Marketing , Local Akwsgagers. Foo| aBrucrage

18. Are you operating under a lease or franchise agreement?  Yes (attach a copy) @

Address of Owner: <S¢ ot Nﬁm‘\( 207 Lochmgore De. Phone Number ((90%\ g50-59€2
QNWM’QQ} W £3597

207 Privateorganizations-{elubs) Do your tmembership policies Contain any requuement of “Invidiou 1ous™(likely

' ~to-give offense) discrimination-inregard-to-race; creed;eelor-or-natienal-origin? " Yes  No

21. List the Directors of your Corporation/LLC

Seott Nerad 707 Lochmoore D WVounalloe s WI 53537
Name Address _ !
DC«\f\n\g Teon o elr [65 Polomac  PL. OV‘Q{;sn‘ W31 S3567%
Name Address !
Name . Address

@ List the Stockholders of your Corporation/LLC

Scoxs pMetar ’ S50/

Name Address % of Ownership
)
Ditnmd ﬂ;m mm{ 5é Zn
Name ddress % of Cwaership
Name Address % of Ownership

23 What type of establishment are you? (Check all that apply) @ Nightclub Reéf;uraﬁt

Other Please Explain.

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

= g

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

operational menu when you open? @ @ @ ( Saﬁdwiches> Entrees
Desserts Full Dinners

26. During what hours of your operation do you plan to serve food? 10 ayn - Miglas & ht”

19. Owner of building where establishment is located: N Twp LLC C Dan 1f0i“momqr 4 Seatt Nirﬁf)



27. What hours, if any, will food service not be available? Padhns S}’ﬁ =) own,

@ Indicate any other product/service offered. N oh&

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? Longh 4 Q Thne H‘Our \ B<%om %A‘%;K\F _
! klo k[ .&:g.'\,{;(\r» q‘\}ey\& 5

32. Do you plan to have hosts or hostesses seating customers?  Yes @

33. Do your plans call for a full-service bar? @ No
If yes, how many bar stools do you anticipate having at your bar? a5 _

How many bartenders do you anticipate you would have working at one time on a busy night? See 4
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

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

36. What type of cooking equipment will you have? @‘9 @ @9 @ @

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

38. What percentage of your overall payroll do you anticipate will be devoted to food operation salaries?
£/,
50°le

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

anticipate will be related to food? {-;D O/ 8

of
What percentage of your advertising budget do you anticipate will be drink related? Lll‘ 0 / o

40. Are you currently, or do you plan to become, a member of the Madison—Dane County Tavern League or
the Tavern League of Wisconsin? No

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

National Restaurant Association? (Yes No




42 What is your estimated capacity? {90

43 Pussuant to Chapter 23 of the Madison General Ordinances, all restaurants and tavetns serving alcoﬁo]
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.

"y

—
{ %
R

0

Gross Receipts from Alcoholic Beverages

Gross Receipts from Food and Non-Aleoholic Beverages

(\I’

Gross Receeipts from Other

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 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 2.0 day of Asumze/ Asumke’ 20 OF Sbﬂ%

(Officer of Corporatidn/Member of | L C/Partner/Individual)
T HL eyl
—

(Clerk/Notary Pubhc)

My commission expires 3 2o ¢ 2.




Appointment of New Liquor/Beer Agent

“To be completed by Corporate Officer or Memberof LLG =0 -

SCO"H’ NQP&C&I , officer/member for  FEL ﬁQﬁen‘\' LLC/

(Cotporation/LLC), doing business as %UVC/K?\{\g )’»QW\,S , authorize and appoint

DC\_V\{\\} I, T ronmonelr (Name) as the liquot/beer agent for the premise
! 4

located at QZOZL RE%QY{{' é{'(

St Nt
Subscribed and sworn to before me this Q f

Signature of dfﬁCCIfMCmbCI
20 Dayof Aswtube 20 07

7. Al G2l

Notary Public, Dane Couﬁty, Wisconsin
My Commission Expites £-26-/2_.

To be completed by appointed Liquor/Beer Agent.© -

N
q mmd "\ rem menaas” , appointed liquor/beer agent for
(? 0 2 )Q W LLC (name of Corporation or LLC), being first duly sworn

say I 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 interest in the business of the licensee, therein relating to the intoxicating

liquot/fermented malt beverage. The interest I have in the business is SO %.

Subscribed and swoin to before me this

25 Dayof  Asnentns 20 0?

T S0

Notary Public, Dane Couﬁty, Wisconsin
My Commission Expires & -Z&-{Z_

ature 0¥ Agent

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