ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Pt s
Submit fo munfcipal clerk Federal Employer Identification
Number (FEIN):
For the license period beginning 20 ; LICENSE REQUESTED p
endng  luNg 30 Wi TYPE FEE
[ Town of [} Class Abeer $ o
W o] @ Class B beer $
TO THE GOVERNING BODY of the: [ ] Village of} MWADIZD ] Wholesale beer_ s
E City of [] Class C wine §
County of Aldermanic Dist. No. (if required by ordinance) [ ] ClassAliquor $
X Class B liquor 3
1 Thenamed [ ]NDIVIDUAL  [T]PARTNERSHP  [3¥] LIMITED LIABILITY COMPANY [ ] Reserve Class Biiquor | §
[ CORPORATION/NONPROFIT CRGANIZATION Publication fee S
hereby makes application for the alcchol beverage license(s) checked above TOTAL FEE $

2 Name (lndlvrdualfartners gwelgtst name, ﬁrst middle crporataons/llmlted liability cmpames glve req
} . .

- [ o
istered name): );&'f'n;g vl e Z}Zf S

An “Auxifiary Questlonnalre " Form AT- 103 must be completed and attached to thi app!:catlon 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
liability company List the name fitle and place of residence of each person

Title Home Address Post Office & Zip Code
THomAS CABPUTD xg 24 CAPWA{,A\IE mmqm Wt S35

vice Presideq@Membe? PATR A CAPLUTO

Secrefary/Member
TreasurerMember

pgent b THOMNMAS CACOTD

Directors/Managers

3 Trade Name P E@I\J E _{DN\:} S Eﬁ( t’i Oo0E, Businass Phone Number
4 Address of Premises » H2{eS -G W EEL TUnE i'_‘t!.&i# Past Office & Zip Code P M‘

5 Is individual, partners or agent of corporation/limited iiability company subject to completion of the responsible baverage server ﬁ

training course for this license period? Yes o
& Is the applicant an employe ar agent of, or acting on behalf of anycne except the named applicant? ] Yes ﬁ
7 Does any other alcchol beverage retail licensee or wholesale permittee have any interest in or conirol of this busmess? [ Yes |E’ﬁco>
8 (a} Corporateflimited liability company applicants only: Inseristate . anddate ~ ofregistration

(b} Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company? ] Yes @rNo

(¢) Doss the saorporation, cr any officer, directer, stockholder or agent or imited liability company, or any member/manager or

agent hold any interest in any other alcoho! beverage license cr permit in Wisconsin? [ Yes E’f@

(NOTE: All applicants 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 alcchol beverages are to be scld and stored The applicant must include

all rooms including living quarters, if used, for the sales, service, and/or iforage of a1coho§ beverages and records. gAlcohol beverages

may be sold and stored only on the premises described ) | ST_ - Lmﬂg-mw ‘
10. Legal description (omit if street address is given above]: e
11 {a) Was this premises licensed for the sale of liquer or beer during the past license year? M es B/No

{b) ifyes under what name was license issued?

12 Does the applicant undersiand they must file a Special Qccupational Tax return (TTB form 5630 5}
before beginning business? [ohone 1-800-837-8864] IZ]/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, above? [phone (608) 266-2776} IE{(es 1 Ne
I a No

14 Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? M Yes

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law the applicant states that each of the above questions has been truthfully answered to the best of the knowledge
of the signers Signers agree to operate this business according fo law and that the rights and responsibilities conferred by the license(s) if granted, wilt not be assigned to another
(Individual appiicants and each member of a parinership applicant must §i \mtmlug&ff cer(s) membuersimanagers of Limited Liability Companies must sign.) Any lack of access to
any portion of a licensed premises during inspection will be deemed a R Z/Q@gn Such refusal is a misdemeanor and grounds for revocation of this license

SUBSCRIBED AND SWORN TO BEFORE ME \}\ '22‘
—
tis L DFTN. ..Z:jy o AJaWniaen. 8 »E{(QERY A2 “Z
[ Cﬁ@ = ) H fickr 'oF Corporafi embedManagerof Limfted Lia Company/Partner/individual)

g ; s 1 =
11%@. I¢ £ e® : = = e o
{Glerk/Notary Public) = b + J == (Officer of Corporation/Member/Manager of Limited Liability Company/Pariner)
e Z o CiSS
My ccﬁmassmn expires [-]7- 201 Z 8\ PUBL S
LI 2 “[’-\J, {25 ) %"?h"'o _______ o O R {Additional Pariner(syMember/Manager of Limited Liahility Company if Any)
TO BE COMPLETED BY GLERK e OF \N\“’ &
Date received and filed Date reported te council/board "’f Tifes nal license issued Signature of Clerk / Deputy Clerk
with municipal clerk / I ,.2@ ,..m
Date license granted Date license issued License number issued

AT-106 (R 4-09} Wisconsin Department of Revenue




L]

City of Madison Supplemental Class B License Application
. ad

(1 Sellers Pemit Number Dot WWE Ef)—escription of Licensed Premise B Floor Plans
[1 Federal Employer Identification®oN'T E7Notarized Appointment of Agent | —E—teses PR Moades fun]
_____Number AAE Background Investigation Form(s) 25 v KSamp]e Menu heT e f
?".)Jotarized Original Application Form ﬁ‘@ Notarized Transfer of Ownership PN B Business Plan weT yed—
Notarized Supplemental Form _E*Articles of Incorporation * Corporation/LLC only

. Name of Applicant/Partner/Corporation/LLC ’Ef?‘(‘n }iﬁ; = Tb‘fz \/} S P[é-’}ggréﬂ){%ﬂr ;J-%é—c l&tj

Address of Licensed Premise /%aé@ Zi)z BQH'” ne Hf‘ah LbQV, milcf i(SZ)Y), Wl

. Telephone Number: (@8}52 '7/ B /‘// /O 4. Anticipat;fi openir:g ‘date: U_CM’)/JQ ];L/ 1. 80] O

. Mailing address if not opening immediately | 502 @7‘}"89“ USGL}Z QY‘GSS'#J:B‘_ ?ﬁc&;{fso;q? By, !

6. Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Coordinator, arg 37/5
the neighborhood association representative for the area in which you infend to locate? B¥es [1No

oW N e

7. Are there any special conditions desired by the neighborhood? 0 Yes [ia’ﬁo
Explain.

8. Business Description, including hours of operation:_,ﬂf/ {H}{?‘ )’I’h‘(‘ t, \S;Qﬁ [ Ir&n QL/UE&; NE
4 i ! .
classical piana musie. With aecompanying voralists.

]
7

9. Do you plan to have live entertainment? & No Mes—What kind? C } QSS{tﬁ) Djla O MUS) 'C P
' {

10. Detailed wiitten 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.

(W5)Hable seats and (25) bar seats weape ity e 150, Bar il be
5000, of the 1,500 <0, P, (AsH)Clvor.” 8005, £1, op (And )fbo i
15 alDhedroomapmartment, Entire oveperty s comprisad oF () lots

Do ! I | f

11. Are any living quarters directly or indirectly accessible and under control of the applicant? II—]’{es O No
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters.

— i
12. Describe existing parking and how parking lot is to be monitored..(\__f) DAy lf)f NG Shl‘. ZS l] n J? Y"OTZ','YLO‘P

qarages in left ot (20)shllS in vight-lot (10) sFats puhlic shalls
“on Danbury Strreet o e yonitoredtby Dw’()el;/mamqém@ﬂ;

13. Describe yout management experience, staffing levels, duties‘and employed training. ™

i , : i T
& /4 years ynanaaing and operating Ken's RavronButle rst, 1 year
\ening cnol cthacnct, Pedhelidl Pono bz '
develeping and indnaaind Redhetol Pano hounge
14. Identify the registered agent fo;“yom‘ Corpmation 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.

Thomas Capiito, {503 Breenux }/Q?‘EDSSI#QF)/’. Nadison, W 53775

Name Address




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

30-55 year old age group

16. What age range would you hope to attract to your establishment? < () 55 V1Z4TANS | O[§
7 . h

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

Newspaper online, everts promstions
R
18. Are you operating under a lease or franchise agreement? {_/ C)

19. Owner of building where establishment is located: C QD; i+ a , De Ve I ())D men‘(’ i 1\..&

Address of Owner: ) DO GP eQﬂLUQU D_(’OSS%f) mddISDY) Phone Number (@08)3 ’7'/ AMI]D
Wi 537)3

20. Private organizations (clubs). Do your membership policies contain any requirement of “Invu:hous” (likely
to give offense) discrimination in regard to race, creed, color, or national oiigin? No

o o

21. List the Directors of your Corporation/LLC

Thowas Laputo 1831 Capital Pa\fe Madison W1 53705

f;g’rmma A. Qam*l;g:igé! Cabda A\/ee Madison, Wl 5375

22. List the Stockholders of your Corporation/LLC

Name Address % of Ownership
Name Address % of Ownership
Name Address % of Ovwnership

23. What type of establishment are you? (Check all that apply) avem Nightclub Restau:a_nt)

Other Please Explain. N / A

24 What type of food will you be serving, if any? & 104 ( ia‘ﬁ Qi I‘Slf V1€,

Breakfast Lunch @;‘]
—
25. Pleasc submit a sample menu with your application, if possible. What might eventually be included on your

operational menu when you oPen?QE@ @ds) @\) Sandwm}? @@
@ @z@ FulIDmners

26. During what hours of your operation do you plan to serve food? / 7/ 0 O P m . / O fOD Pm ;




27. What hours, if any, will food service not be available? / 0 , 00 P m -3 00 A m

28. Indicate any other pxoduct/semce offered. DEI1 m@ais O})@f»\g&g SCL CLdS C(i ot

7 proddcets ondt TTke. Nesses,
29. Will your establishment have a kitchen manager? CYii) No

—.

30. Will you have a kitchen support staff?/ Yes ] No

31. How many wait staff do you anticipate will be employed at your establishment? Th‘Y\ﬁe C 5j
{ ; L
During what hours do you anticipate they will be on duty? 17/ ! &@ PM. - 10.00 P, m )

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

33. Do your plans call for a full-service bar? { Yes No
If yes, how many bar stools do you anticipate havmg at your bar? &5
How many bartenders do you anticipate you would have working at one time on a busy night? ] VQ\

34, Will there be a kitchen facility separate from the bar? CY;SD 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? “{/ 5

36. What type of cooking equipment will you have? @@ @@ ( nyers} @ @;‘owave

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?

(55

39. If your business plan includes an advertising budget, what percentage of your advertising budget do you
anticipate will be related to food? 7 () 70
What percentage of your advertising budget do you anticipate will be diink related? \50 %

40, Are you currently, o1 do you plan to become, a member of the Madison—DDane County Tavern League or

the Tavern League of Wisconsin? é;:; No

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

National Restaurant Association? @ No




)

42 What 1s your estimated capacity?

43 Pursuant to Chapter 23 of the Madison General Ordinances, all restaurants and taveins 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 S50 %
Gross Receipts from Food and Non-Alcoholic Beverages wg; %
Gross Receipts from Other r_’)" %
Total Gross Receipts 100%

U No

44 Do you have written records to document the percentages shown? [ Yes
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:

thiSCTQ&.G/k day of /_{291/ »
(ZZ;U loiie 110

(Clerk/MNotary Public) =
My commission expires / \"} 7‘0/)\0 / @ "‘-':__-"ﬂ 7 ;
’ Z7\ UBLIC |
%

’ 2 { . .t ) % §
[Jz:} Mo Uz“l’f (2> /,?\ eSS
[ \

o, o
it




Appointment of New Liquor/Beer Agent

To be completed by Corporate Officer or Member of LLC

located at '\la(o% LO P)PP( '}&5\/:

Subscribed and swomn to before me this

%,@ﬂ/wﬂf L2009

Notary Public, Dane County, Wisconsin

My Commission Expires 3@42&/&

"To be completed by appointed quuorlBeer Agent

,_Yh DW\Q@ (‘| Q ff)b\l\_o , appointed liquor/beer agent for

Bg[n ]‘Q , Q. N/ 5 S\ LA ,\_| (name of Corporation or LLC), being first duly sworn

wéwjuﬂwt

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 [ 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 S0 " %.

Subscribed and sworn to before me this

il Dayo'.C/ﬂ)"/’*J/ 1,20 &7

Noﬁxy Public, Dane County, Wisconsin
My Commission Expires_3 [7/200 _

The appointed Liquor/Beer Agent muqt comp!etn the other side of this form.

iﬂﬂmgé_ﬁﬁ-p_\ij , ofﬁcez/member foxBEi}!:n |ﬁ l HZ%[‘S VIANO AL 9

SIC 3 \)
(Corporation/LL C), doing business asTE)e M )@_ TﬁﬂVS :Ba[‘,k aumoge and appoint =~ 1L i A N_.C
B esTodiA
Thowas CC,IW,LHD (Name) as the liquor/beer agent for the premise LeC~




