ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Appiants Tcersin

Sellzr’s Permit Number:

Submit o municival clerk Federal Employer idenl
u H i er N?.rfb:ﬂ{iﬁi\??e madorgz7 ai;?g?o.{
For the license period beginning Ju_ly 1 20 10 ; LICENSE REQUESTED ;
ending ¥+ Tone 2O Y | i TYPE - FEE
2% Class A beer $
[[] Town of Z C!ass o
RNING BODY ofthe: [ ] Village of } Madison L] Class B beer s
TO THE GOVE 4 llags By — Whelesate beer $
City of i [ Class C wine 3 ~
County of Dane Aldermanic Dist. Ne  (if required by ordinance) R Class A liguor $
o T Ll Class Bliguer 1§
1 Thenamed [ ]INDIVIDUAL  [T]PARTNERSHIP LIBAITED LIABILITY COMPANY Reserve Class B liguor  §
] CORPORATION/NONPROFIT ORGANIZATION Publication fee $
hereby makes application for the aloohol beverage license(s) checked ahove TOTAL FEE 3
2 MName (mdzwduaypartnefs gnie Iast name. first. middle; comporatiensiimited liability companies give registered name). 3

b Happv Sunshine Academy, LLC

An ‘Auleiary Questlcnnaire, Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
patinership, and by each offices, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited
liabiilty company List the name tille. and place of residence of sach person

Title Hame Home Address Post Office & Zip Code

PresidentMermber _President Theodore Wallace 'W5532 Timber Lane, New Glarus, W1 53574

\ice PresidentMember

Secretary/Member

TreasurerMember

agent p_Theodore Wallace

DirectorsManagers
3 Teade Name p_Alpine Liguors Business Phane Mumber
4 Address of Premises p_0420 Cottage Grove Rd, Madison WI G l’ﬁ;Ust Cffice & Zip Code P 53718
5 s individual, partners or agent of corporation/imited fiability company subject to completion of the responsible beverage server

training course for this license period?. oo . DY&S No
8. s the applicant an ermploye or agent of or acting on behalf of anycne except the named appilcant? o : [T Tes No
7. Does any other alcohol beverage retail licenses or wholesale permittes have any interest in or control of this business?. . D Yes Mo
8 {a) Corporateflimited liabifity company applicants only:  Insert stete WL anddate 03/12/10 of registration

{b) Is applicant corperatienfimited liability company a subsidiary of any other corporation or limited liakility company 7 [ es No

{e) Dees the corporation or any officer directer, stockhelder or agent or limited liabifity company. or any member/manager or

agent hold any interest in any other alcohol beverage ficense or permit in Wisconsin? [Jves Ne

(NOTE Al applicants explain fully on reverse side of this form every YES answer in sections 5. 6 7 and 8 abow' }

9 Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include
all rooms including living quarters. if used, for the sales, service, andfer storage of altohol beverages and records. {Alcchol beverages
may be sold and stored only on the premises descried ) 6426 Cottage Grove Rd, Madison WISy g &_

10 Legal descripfion {omit if sireet address is given above):
11 () Was this premises lisensed for the safe of figuor or beer during the past icense year? D Yes No

{b} f yes, under what name was license issued?
12 Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630 5)

hefore baginning business? {phone 1-200-537-8864] Yes |:] )
13 Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in thn same name as that shnwn in

Section 2 above? [phone {608) 286-2778] S . . . ves [AMe
14 Is the applisant indebted to any wholesaler beyond 15 days for beer or 30 daya for hquor? . . ‘ [ ves No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law the applicant states that each of the above questions has been truthiully answered to the best of the knowledne
of the sighers. Signars agree 1o opefats this business accerding to law and that the rights and respensibiliies conferred by the ficensels), if granted, will not be assigned to another
{Individuat 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 parlion of 3 licensed premises during inspeetion will be deemed a refusal to permit inspestion Such refusal is a misdemeancr and grounds for revocation of this icense

SUBSCRIBED AND SWORN TO BEFORE ME g
W S5 idenT”

e 28 dwer __paerch 0 /0.
(Offtcar of orporamn/‘.’iembem anager of er@écf [ JEb!'{f‘/ Company/Partnarindindial

Biiar <
o & Clerkiiplary Pubic) T i Ter of Corporation/Memberidanager of Limied Liabilly CompanyiFarner)
My commission expires /1Y compmrginn is BOrragy enl

(Additional Partner(s)Mamberidanager of Limited Liabitty Company & Any)

TQ BE COMPLETED BY CLERK
Date received and ﬂiads _zq 1 D : Date reported to souncilboard Date provisional license issued Signaure of Clerk ! Deputy Clark

with municipal clerk

Datz license granied i Date ficensz issuesd | Lizense number issled

AT-106 (R, 4-03} ] risconsin Deparment of Revenus




City of Madison Supplemental Class A License Application

O Seller's Permit Number B¢ Description of Licensed Premise = Floor Plans
# Federal Employer |dentification # W *Notarized Appointment of Agent O tease
& Notarized Original Application Form b Background Investigation Formis)
&l Notarized Supplemental Form SNotarized Hransieref Owhership— O Business Plan
[1 Orange Sign {Clerk’s Office & *Articles of Incorporation * Corporation/LLC only
provides at time of application)
1. Name of Applicant/Partner/Corporation/LLC /Qq y.74% §0n 5’»4/77«@ A(&' a& e vy éz C
. 77
2. Address of Licensed Premise G é/a i} [0_/7‘015 e/é feve ﬂc@ . M%ﬂffan wl/ 5371¢ ;(5‘:2_
3. Telephone Number: 4. Anticipated opening date: 70/:/ /, ACIU
5. Mailing address if not opening immediately (/5532 Timber Lane Ay Glarvs WT §3574
6. Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Cooerdinator, and

the neighborhoed association representative for the area in which you intend to locate? O Yes MNo

7. Are there any special conditions desired by the neighborhood? O Yes &'No

Explain,
8 What type of establishment is contemplated? X Liquor Store Li Grocery Store
U Convenience Store - Gas Pumps L Yes 1l No L | Other—Explain

9 BusinessDescriptioﬁ: é/z/g] Uof{,%\éeﬁ/ Qn/w/'he femi {

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.

L850 54 Aé&T ﬂ‘P f‘{’zd“a:/ anﬁ '50“7/’01343 fﬂace Lrith weo Sear ing
7
ava;lable. Llease re Cer ¥ o éo)/oa ﬁ/q/zs

11, Are any living quarters directly or indirectly accessible and under control of the applicant? 7 Yes # No
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters.

12. Descnibe existing parking and how parking lot is to be monitored. ﬂqr éi h,? 1 é c,/u a/ e3
adovT 50’%@ /'uhs., iﬂéice s which some anenfwmfafecf) on c/osecﬂcwwrr TV

13. Describe your management expexience staffing levels, duties and employee training.
B5BA._ i qukum; f Manc-se e uT ./é/ﬂ/“e Lings //f’arfrw'%e 6@7/7/@99
Otmﬂ ﬂl"%v//em c‘mﬂ a/f ewﬁ/yewg G fre -hé 57 ?5.9‘95

14. Identify the registered agent foryour Corporatmn 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

Theadsre Uallace WS533 Timborlone MuwGlores Wt 53574

Name Address




15 Utilizing y our market research, who would you project your target market {o be?
20,000 residents wivhin 2 miles JE iﬁ'fg mise.s

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

& Flivod med; a q[cﬁsfaa?: Olaﬂ Camﬂamﬂf wivhsn Qm:/vyagf
ffem,ses

17. Are you operating under a lease or franchise agreement? M/ Yes {attach a copy) @NO

18. Owner of building where establishment is located: KQ)C ?5/31’0 he r
Address of Owner: S8 /7 [ m-/‘e;/ or . /Ww!{? gn (PE $371] Phone Number

19 Private organizations (clubs). Do your membership policies comain any requirement of “Invidious™ (likely
to give offense) discrimination in regard to race, creed, color, or national origin? LUYes LiNo

20. List the Directors of your Corporation/LLC
Theodlire Walliee W5 533 Timber Cone lraw Glarvs WL 53574

Name Address

Name Addrese

Name Addries

21. List the Stockholders of your Corporation/LLC
Theadbore Walloce W 5 533 Timber Lane Muy Glarvs WI 53574 1009,

Narme % of Ownership
Naine Address % of Ownership
Name Address % of Ownership

Read carefully before signing: Under penalty provided by law, the applicant states that the above information
has been truthfuily 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 & X day of //"*‘?"’G‘ L2000 QMZE %%1( , /’ff‘jg/éﬂ’r

{Officer of Corporation Member of LLC Partner Individual)
.
Btean <.

{Clufk Notary Public)

My commission expiresmy commisy3n 13 e pagaenl




Appointment of New quuorIBeer Agent
‘To be completed by Corporate Officer or Member of LLC A

1,74 eaa/of'c Ualla c e , officer/member for /4[%/;/;7 - Subs hine 4 mc@n}v

(Coxporaﬁm@, doing business as ,4 éﬂfﬁ e L} 3 ors , authorize and appoint

'Téeog/o le C(/q//a C e . (Name) as the liguor/beer agent for the premise
located at & &/ 2 € éd#qéy Gorepe fop Mﬂc/@an Wt sz714

Subseribed and sworn to before me this %{é& %f%/j , //f‘ s e W

02 " Signature of Officel/Member
_°  Dayof frarch L2070

/%oa/\ L. Ggirvoroe

Notary Public, D4ne County, Wisconsin

My Commission Expires <~y comnmisiin s PecpinenT

To be completed by appointed Liquor/Beer Agent- .. 0 .

I {A o 0f¢ wq//{xc [P , appointed liguor/beer agent for
7a, /7/V Sunshine

Aea em/v {name of Corporation o , being first duly swom

e T 7 T it N 3
AN NE AT S ot 8523

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

liquor/fermented malt beverage. The interest I have in the business is [ 00 %

Subscribed and sworn to before me this %’% % / »/?‘ <3 fc%’ﬂ 7

Signature of Agent
I Day of e ,20/9

Bria < Gargaem

Notary Public, Dane County, Wisconsin

My Commission Expires &y comnisio s Permanes?

The appointed Liquor/Beer Agent must complete the other side of this form.
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THIS ORAWING AND DETAILS GM 1Y ARE THE SOLE PROPERTY OF SUPREME STRUCTURESING
AND MAY BE USED FOR THIS SPECIFIEC PROJECT CHLY, ITSHALL NOT BE LOANED, CORIEDOR |,
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