ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Agﬁginpf:nvxf&"ﬁg'er
Subrmit to municipal clerk. Eidnf;:!r ?Fmé:lmer.@étffcanonjj 13§ 5)3 L
For the license period beginning 20 ___ LICENSE REQUESTED p
ending J o a}{_ 20 ] TYPE EEE
Town of L0 ClassAbeer ]
. . |, Class B beer 5
TO THE GOVERNING BODY of the: [] Village of } mapisosr BT P — ;
[ City of [ Class C wine $
County of bA’N e Aldermanic Dist No. {if required by ordinance) |l Class A liguor 1§ ]
o . B }L Class B Ilquor $
1 Thenamed []INDIVIDUAL [_JPARTNERSHIP m LIMITED LIABILITY COMPANY [} Reserve Class B liquor | $
] CORPORATION/NONPROFIT ORGANIZATION Publication fee 5 2o~
hereby makes application for the alcoho! beverage licanse(s) checkad abova TOTAL FEE $

2 Name (individuatfpartners give last name first, middle; corperations/limited liabilty companies give registered name).  p

Lvekvs mMppiser/ LILC
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 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

Presicent/Member —m_&ﬂb_ﬂz'—ﬁébﬂﬁj—g[ﬂll SELS CeBpusmont L ol HLLE S3597

Vice President/Meamber

Secretary/Member
Treasurer/Member
agent»  ReeniM  J. Ripifv (sed Apeveé )
Directors/Managers
3 Trade Name ¥ Lvegdy Bap. £ GeiuLlC Business Phone Number __ (288 - 2S¢ -~ BGEYG
4 Address of Premises 421 RELENMT ST Post Office & Zip Code P __Mifaisen/ s3711
5 Isindividual, pariners or agent of corporatiorylimited liability company subject to completion of the responsible beverage server
training course for this license period? {E ves [INo
6 Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? [ Yes % No
7 Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or contref of this bysiness? . T Ves No
8 (a) Corporate/limited liability company applicants only:  inseri staie _M__ and date . lﬁ t D‘j’ of registration
{b) Is applicant corporation/limited liability company a subsidiary of any other corperation or limited liakility company? ‘ Yes []No
{c) Does the corporation, or any officer, director, stockholder or agent or limited ligbility company or any member/manager or
agent hold any interest in any other alcohel beverage license or permit in Wisconsin? F_]Yes No
{NOTE Alf applicants explain fully on reverse side of this form every YES answer in sections 5. 6 7 and 8 above )
g Premises description; Describe building or buildings where alcohol beverages are 1o be sold and stored The applicant must include
all rooms including living quarters, if used, for the sales, service, and/er storage of alcohol beverages and records (Alcohal beverages
may be seld and stored only on the premises described ) Sce ATTHCRED
10 Legai description (omit i street address is given above}: N -
11 (8) Was this premises licensed for the sale of liquer or beer during the past license year? EI Yes [INo
{b) If yes, under what name was license issued? Rie VAN Ly i M, LLC-’
12 Does the applicant understand they must fils a Special Cecupationat Tax return (TTB form 5630 5)
before beginning business? [phone 1-800-937-8864] <l Yes [No
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, above? [phone (608) 266-2776] X Yes [JNo
14 Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? [1Yes E Mo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law the applicant states that each of the above guestions has been truthfully answered to the best of the knowledge
of the signers. Signers agree to operate this business according to taw 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 Liability Companies must sign ) Any lack of access to
any portion of a licensed premises during inspection will be deemed a refusa! to permit inspection Such refusal is a misdemeanor ang-grounds for revocation of this license

SUBSCRIBED AND SWORN TO BEFORE ME
. ] 2
this (9774 dayof  NOVEWMBFE 009 B =i —— .
{Officer of Corporation/MpmverManager of Limited Lizbility Company/Partnes/individual)
(Clerk/Notary Public) {Officer of Corporation/Member/Manager of Limifed Liability Company/Pariner)
. . [ =Y
My commission expires .~ ‘5‘(1‘3 (R e —
{Addiiional Partner{syMember/Manager of Limited Liabiiity Company if Any}
TO BE COMPLETED BY CLERK
Date received and fled Date reported to councilboard ' Dale provisional license issued Signelure of Clark / Deputy Clerk
wilh municipal cierkc. ] —7) - 0(} :
Date license granted - Date livense issued Licenge number issued 7 ?

AT-108 (R 4-09) Wisconsin Department of Revenue



City of Madlscm Supplemental Class B License Appl|cat|on

Seller s Permit Number ?\'Nntten Descnption of Premise o F Floor Plans
[E’ Federal Employer Identification # - [ Background Investigation Form(s) i |ease
i @ Notarized Qriginal Application Form . ¥ Notarized Transfer of Ownership D/Sample Menu
| ¥ Notarized Supplemental Form o4 *Arlicles of Incorporation &~ Business Plan :
i O Orange Sign (Clerk's Office provides . [ *Notarized Appaintment of Agent
; at time of application) * Corporation/LLC only

1. Name of Applicant/Partner/Corporation/LLC Lvcikds ddisepd LLC

2 Address of Licensed Premise. 1421 REGENMT ST, Mmpisew) S371)

3 Telephone Number: (o 64-230 - €969 4 Anticipated opening date: __¢ l&ﬂ“?@il] 2.0 10

5 Mailing address if not opening immediately _ 5'¢2S CeBRLlES Tore Lawé , Wavwhiee 55597

o

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? [{ Yes O No

7 Are there any special conditions desired by the neighborhood? OYes ONo  (Vev 5(1.!%", (6F7 MEsSed H)H
Explain

8 Business Description, including hours of operation: B0 pm -~ 100 fM S
Toey Tivesplg o 9% AM- 230 AM.  Fpiosd s S6TYRDAY

o

Do you plan to have live entertainment? [0 No R Yes—What kind? Bands . DJ ; Kap po Lé

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

2 Sty Blick b’wcbm/b [sr Fireor . Bup. Roem SenTIv Sé’(ﬂ’?ow.ﬁ'
DarT Pord s, /’ceSr /laffms By Areht KITLFW/ met Sevp fhfum.

A1 Cwuma éémffc:, g )ZASWcM’ Coepr ™ 5)0!’319(,&; OvTh eofe-
Beer Garnen Meh For SPecifr EvewtS frp Cadiviomm VSE PapauT,

11. Are any living quarters directly or indirectly accessible and under control of the applicant? [1Yes ¥LNo
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 13 5 m-LS Mo TERED
Peiod ichum By Empreqees.,

13 Describe your management expetience, staffing levels, duties and employee training
PrinicrPie Quwieb_ Hirs Beenw fuveived with Mawpeemens O VERSIENT

Feyee Tm‘ P;&sr S _Yegrs. Cumvipriveé éa-"m,wucf ez CupperT MpwdeamenT
Ex CESS
14 Idenugf the reglstered agent Or yout C&poxatmn o1 ﬁC This is your corporation's agent for service of

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

Rovwer J. Rupieq  Sers  CoppuesTo bnme, whuwaree, Wi 53597

Name Address




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

Spoprs _ (Rewdd , fw»mu’i?/, Nejeyppops , Meh EMPrLe1eES

16. What age range would you hope to attract to your establishment? =75 ( P[ij LW | ‘Li

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

Ravio, MNew's PAPER , € -MA., Wih SITE, Maiiies

18 Are you operating under a lease or fianchise agreement? XYes (attach acopy) [ No

19 Owner of building where establishment is located: ci}f‘ 1Yo J FK, L C
Address of Owner:_[23 M. Bloywy S5 # 6t Phone Number _ 6@~ 1§2-#7¢9
MaDssor/, wf 537063
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? U Yes ONo

NIA

21. List the Directors of your Corporation/LLC
Repwer . Rie  SilS Copaiesyere Ly, wavwhicee , ) 53597

Name Address
Name Address
Name Address

22. List the Stockholders of your Corporation/LLC
Repwpy ). R\piE]  SBLS (opBLESTOVE Lo, Whvppicée, wi SE59T 20

Naine Address % of Ownership .
Lyciws Medisors e srop LE & i 9(’%
Name Address % of Ownership
Name Address % of Ownership CVILI).UV e Vi:
Co el Yo,
23. What type of establishment are you? (Check all that apply) XTavern [ Nightclub )Zr Restaurant By dvu

U Other Please Explain,

24 What type of food will you be serving, if any? SAnbwii}er, WRAPS ij-; S Vf“’. Fried Feed
X Breakfast KLunch )Xbinner
b oy an SPrant O Asion

25 Please submit a sample menu with your application, if possible What might eventually be included on your
operational menu when you open? X Appetizers (kSalads ¥ Soups WSandwiches [KEntrees
}ADesseIts mPizza E’ Full Dinners

26 During what hours of your operation do you plan to serve food? §:00 p.M. —iz:30 A. .M.




27. What hours, if any, will food service not be available? 1220 A.mM. — 2:-30 A.M.

28.

29,

30

31

32

33

34

35

36.

37.

38.

39

40

4].

Indicate any other product/service offered b (- ylLE
Will your establishment have a kitchen manager? Myes ONo
Will you have a kitchen suppoit staff? }N Yes ONo

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

During what hours do you anticipate they will be on duty? 1000 AN, — 1060 PR M.

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

BT Onvuy WHew Réauy Busd

Do vour plans call for a full-service bar? %3 Yes [ No

If yes, how many bar stools do you anticipate having at your bar? YA 5

How many bartenders do you anticipate you would have worling at one time on a busy night? 5

Will there be a kitchen facility separate from the bar? XYes 1 No

Will there be a separate and specific area for eating only? U Yes  XNo CusTem é.s Cpro DMNVK
WiTiVT Earine AT

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

NiB TaBLES

What type of cooking equipment will you have? K Stove [AOven XFryers RGrill K Microwave
Will vou have a walk-in cooler and/or freezer dedicated solely to the storage of food products? A Yes U No

What percentage of your overall payroll do you anticipate will be devoted to food operation salaries?
25 %

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

anticipate will be related to food? S5 Y T

What percentage of your advertising budget do you anticipate will be drink related? Y %’ -

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

the Tavern League of Wisconsin? fﬂYes UNo

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

National Restaurant Association? O Yes W\IO




42 What is your estimated capacity?

]G0 Crome Dner 160

Ivsd &

43 Pursuant to Chapter 23 of the Madison General Ordinances, all restaurants and taverns serving alcoho] -
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.

208  GUTSIBE

Gross Receipts from Alcoholic Beverages

bl *

Gross Receipts from Food and Non-Alcoholic Beverages 33 %
Gross Receipts from Other ’ %
Total Gross Receipts 100%

44 Do you have written 1ecords 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 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 1970 dayof on\A 2009

| %‘h N e

(Clerk/Notary Public)

O |- I
My commission expires 3. / Zoio

DA

{Officer of Corporatithl\dembcr of ELC/Partner/Individual)




Original Alcohol Beverage License Application
Luckys Madison LLC
DBA Lucky’s Bar & Grille

9. Premises Description:

Main level: 2 bar areas, several seating areas, grill and food preparation area, office,
kitchen, walk in cooler, dish cleaning area;

Basement: cooler & storage;

Outside: beer garden with serving areas, poitable coolers, food preparation area
approved under a Conditional Use Permit for limited events.



Transfer of Ownership
(letter to surrender previous license)

To be filed with the City Clerk at the time a new application is submitied
for a change of ownership for any liquor and/or beer establishment

the Cigss B Peer s }i&v of license for the premise located at

Class of License

420 BeeenT ST, Mdpisont will be relinquished upon the

Street Address

approval of the application and the issnance of the same type of license for the same

premises o Jyckys Madison/ LL<

License Applicant

There have been no convictions for violations during the current license year, nor are

there any pending violations against the present licensee except as follows:

QJL)L )10/ o

Signature of Présent License Holder Date [



Payment of Taxes on Liquor/Beer License Transfer

L Rébﬂ/g"/ ()., QiPCE‘ﬁ , Memp el , applicant for

Name Title

a liquor and/or beer license for the premise located at 14Y2i Resenvr cs;' . MADisu/, have

Address

read the provisions in the attached copy of Madison General Ordinance Section 9.01, and understand
that payment of alf personal property taxes, special assessments, room taxes, forfeitures and judgments

must be paid before the Office of the City Clerk can issue said license

Q/(M J Q—— )15/ e

Signature of Afplicant Date

Subscribed and sworn to before me this
/ Grs day of }U@ vemp b 20 ©9

% do | Free 5&5@;
Notary Public, Dane County, State of Wisconsin

My Commission Expires re 24 / Tt s




Appointment of New Liquor/Beer Agent

To be completed by Corporate Officer or Member of LLC

L )2 6h €V J. @ip (97, officer/member for _ Lvtic¥sS Mthisens (1€

(Corporation/LI.C), doing business as LuCEvs Bap ¢ L?[L:u_ji, authorize and appoint

Bopne J. .Q PLET] _(Name) as the liquor/beer agent for the premise

located at l'-{?«f RewenT ff/ Ma isv/

Subscribed and sworn to before me this jzﬁ/f\ J L

Signaturfyof Officer/Member
J9mpayot Nov 2049

7{ R - =
Notary Public, Dane County, Wisconsin

My Commission Expires (=\3.[, e

To be completed by appointed Liquor/Beer Agent
i Pﬂ) MM () . 62" PLET , appointed liquor/beer agent for

Lveers Madison/ LiLC {name of Corporation or LLC), being first duly sworn

say I have vested in me, by propeily 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 is __ 2.0 %. Difrgcy
BO Yo lwdinecT

Lveikys MRt sens
) T iNvESTOR L
Subscribed and sworn to before me this _

‘ _ Signatum( of Agent
l41f Dayot MoV 20 09
| (ol L/‘ﬂ-m»—/—//l:)

Notary Public, Dane County, Wisconsin
3 D K

My Commission Expires Sile s

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




PR

—

e

Lucky’s Bar & Grille
1421 Regent Street

Schematic Floor Plan
(1/8? =17

Seating Capacity = 160
Drawing as of 2006
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