ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION R WGl e oo e 03
Submit to municipal clerk. . ii?“etrzlr ?gmer Identificaton 272088996
For the license period beginning April 15 20 10 ; LICENSE REQUESTED p
ending June 30 20 10 TYPE FEE
(] Class Abeer 5
. Tt:an of Madi /] Class B beer $
TO THE GOVERNING BODY of the: D Vl.llage of ad1son [] Wholesale beer 3
City of m Class C wine $
County of Dane Aldermanic Dist. No 19 §f required by ordinance) [] Class Aliquor ¥
Class B liquor $
1 Thenamed [ |INDIVIDUAL ["] PARTNERSHIP LIMITED LIABILITY COMPANY [| Reserve Class B liquor | §
[3 CORPORATION/NONPROFIT ORGANIZATION Publication fee $
hereby makes application for the alcohol beverage license(s) checked above TOTAL FEE $

2. Name (individualfpartners give last name, first, middle; corporations/imited liability companies give registered name). P
Dahmen Enterprises 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 nonpreofit organization, and by each member/manager and agent of a limited
liability company. List the name, title, and place of residence of each persen

Title Name Home Address Post Office & Zip Code

PresidentMember __Member: Justin M Dahmen 8111 Starr Grass Drive Madison W1 53719

Vice PresidentMember

SecretaryfMember

TreasurerMamber

Agent P Member Tyler M Dahmen 5 N Woodmont Circle Madison W1 53717

Directors/Managers
3 Trade Name } Dahmen's Pizza Place _ Business Phone Number 608-829-3005
4 Address of Premises p_0054 Mineral Point Road Post Office & Zip Code p Madison 53705
5 Isindividual, partners or agent of corporationfimited liability company subject to completion of the responsible beverage server

fraining course for this license period? . . ‘ L o Yes I:] No
6. lsthe applicant an employe or agent of oracting on behalf of anyone except the named apphcant’? P . ‘ [:] Yes No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this busmess? e ‘ [:} Yes No
8. {a) Corporateflimited liability company applicants only:  Insert state MO_H_SEI____ and date 03/22/10 of registration

(b} ls applicant corporation/limited liabfiity company a subsidiary of any other corporation or limited liability company? o Ees No

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or

agent hold any interest in any other alcohel beverage license or permit in Wisconsin? ... . .. S S DYes No

(NOTE: Al applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above J

§ Premises descripion: Deseribe bulding or buildings where alcohol beverages are to be sold and stored The applicant must include
all rooms including Tiving quarters, if used, for the sales, service, andfor storage of alcchol beverages and records. (Alcohel beverages
may be sold and stored only on the premises described } _Bar, Dining Rm, Banquet Rm, Patio, kitchen, beer cooler, coolers

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

1. {a} Was this premises licensed for the sale of liquor or beer during the past license year? . . . S o [Eves [INo
b} Ifyes under what name was license issued? Pizza OQven West

12. Does the applicant understand they must file a Special Octupational Tax return (TTB form 5630 5)

before beginning business? [phone 1-800-937-8864] .. .. Yes [ No
13. Does the applicant understand a Wisconsin Seller’s Permit must be apphed for and issued in the same name as !hat shown in

Section 2, above? [phene (608) 266-2776] S o o Yes [ No
14  Is the applicantindebted to any wholesaler beyond 15 days for beer or 30 days for llquor? S ‘ o T Yes No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law the applicant states that each of the above questions has been fruthfully answered to the best of the knowledge
of the signers Signers agree to operate this business accerding to law and that the righis and responshilities conferred by the license(s), if granted, will not be assigned {o another
(individual applicants and each member of a partnership applicant must sign; corporate officer(s) members/imanagers of Limited Liability Companies must sign.) Any lack of access to
any pertion of 4 licensad premises during inspection will be deemed a refusal to permit inspectien Such refusal is a misdemeanor aagd grounds for revocation of this ficense.

SUBSCRIBED AND SWORN TO BEFORE ME -
this AL dayof  Adprekn L2040 .
Cifcer of erpdrationMedibaamdger of Limited Liability Company/Fartner/individial)
e L. [ ee
(CierkiNotary Fublic) {Officer of CorporationMemberianager of Limited Liabilily Company/FPartner)
My commiission expires \_ / il y / 4 Ab13
{Additional Partner(s)MemberManager of Limited Liabiiity Company if Any}
TO BE COMPLETED BY €LERK
Dat d and fled Dat ried b iliooard Dat isioha li issued Signatire of Clerk /D Clerk
maltfnzai[:\?g:al?:flerk ed o2 ZL‘ [‘O ate reported to counciloar ate provisiona license issue ignatiire of Clel epuly Cle

Date ficense granted Date license issued License number issued g q %_‘:

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




/ City of Madison Suppl?mental Ciass B License Application

Eﬂ Seller's Permit Number [?{/Written Description of Premise {1 Floor Plans
Federal Employer Identification # ackground Investigation Form(s) O Lease

g Notarized Original Application Form Notarized Transfer of Ownership O Sampie Menu
Notarized Supplemental Form 0O, *Articles of incorporation [1 Business Plan

O Orange Sign (Clerk's Office provides E( *Notarized Appointment of Agent
at time of application) * Corporation/LLC only

Name of Applicant/Partner/Cotporatio/LLC DA HMEN ENTER PRISES, et &
Address of Licensed Premise (o @ 5S4 /mineenr. PT D, mADrSard luy
Telephone Number: (08 /B29-30aS 4 Anticipated opening date: /15 [1o

(LI IS S

Mailing address if not opening immediately 5 N twoeobmoldT ogrre

6. 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 C1No

7. Are there any special conditions desired by the neighborhood? O Yes S{No
Explain.

8 Business Description, including hours of operation; F## ey Prz22A ResTHa 2HJ7T
SNoM ~SAT 114w ~10 (Fri-SAT g -2 1) Sans 4-9p4m

9. Do vou plan to have live entertainment? O No ﬁYes—What kind? KARHAoke , CedTHA,
At 2t And — P G, PRIVATE pPALT =5
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.

}Au;a‘#ﬂéﬁea/

11. Are any living quarters directly or indirectly accessible and under control of the applicant? 1 Yes ﬁ No
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. Prapirié LoTs
AOIACE ST To bracpn/vb — APEX ~Crobpe TowBre Cou T

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

IAIACL NG CecitperdT Pi2zug ovEr] 5ts nJEs o

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.

Tyren M Datmerd S5 N Wowbmot cm. _ MHhsod 5377

Namd Address




15 Utilizing your market research, who would you project your target market to be?
Fhmiss, SPRT TEAM S — LLerit GteSurss ¢ STedDedTS

16. What age range would you hope to attract to your establishment? A HEESs

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

KNG s frifeer.s [RHpco Prizm — SPECACS

18. Are you operating under a lease or franchise agreement? MYes (attach acopy) LiNo

19. Owner of building where establishment is located: Brrvoe lossen, APy
Address of Owner: /7 ¥ dornmEr2e,ac AVE ) 537032  Phone Number

20. Private organizations (clubs): Do your membership policies contain any requirement of “Invidious”™ (likely
to give offense) discrimination in regard to 1ace, creed, color, or national origin? LiYes )X No

21 List the Directors of your Corporation/LLC
Tursy m Didmer)  SA WIZDMHT Cope, A Dser)  S375

Name ' Address
Jost, NV DAsimes) Sl STaen Geuss de  MAnzsop) S37s
Name Address
Name Address

22 List the Stockholders of your Corporation/L1.C

Name Address % of Ownership
Name Address % of Cwnership
Name Address % of Ownership

23. What type of establishment are you? (Check all that apply) Ui Tavern LU Nighiclub ‘PJRestaurant

LI Other Please Explain.

24 What type of food will you be serving, if any? Proru | STLAD, LWiMGs  FreEs, FSH
| Breakfast )2( Lunch MDinner SPACHIETT/

25 Please submit a sample menu with your application, if possible What might eventually be included on your
operational menu when you open? ?ﬁ Appetizers % Salads \fiSoups NgSandwiches Y Entrees
Ll Dessetts }sfPizza }s{ Full Dinners

26. During what hours of your operation do you plan to serve food? At




27. What hours, if any, will food service not be available? /U o E

28. Indicate any other product/service offered

29 Will your establishment have a kitchen manager? MYes LiNo

30. Will you have a kitchen support staft? \ﬁYes LI No

31 How many wait staff do you anticipate will be employed at your establishment? S~e

During what hours do you anticipate they will be on duty? HAM — (0 P

32 Do you plan to have hosts or hostesses seating customers? LI Yes NNo

33. Do your plans call for a full-service bar? || Yes T}(No
If yes, how many bar stools do vou anticipate having at your bar?

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

34. Will there be a kitchen facility separate from the bar? ')Q Yes LINo

35 Will there be a separate and specific area for eating only? L! Yes )ﬂ' No
If yes, what will be the seating capacity for that area?

36 What type of cooking equipment will you have? XJ Stove M Oven L}( Fryers E(Grill N Microwave
37 Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? ¥ Yes LI No

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

'23 - 5 o d/o

39. If your business plan includes an advertising budget, what percentage of your advertising budget do you
anticipate will be related to food? 2-7 d/ e

What percentage of your advertising budget do you anticipate will be drink related? _ &

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? MYeS LINo

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

National Restaurant Association? %Yes LI No




42, What is your estimated capacity? _ 30 [0 6én

43 Pursuant to Chapter 23 of the Madison General Ordinances, all restaurants and taverns 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 9 %
Gross Receipts from Food and Nen-Alcoholic Beverages q{ %
Gross Receipts from Other { %

Total Gross Receipts 100%

44 Do you have written records to document the percentages shown? il Yes \JNO
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 {4+ day of ,A{Mr, 2040 ; : pTo Zﬁmm@é_.mﬁﬂndividual)
Q // Alfe J %Z’L‘

(Clerk/Notary Public)

My commission ¢xpiresy {24 Zg[ Z_’Z: 3424 3




Dahmen’s Pizza Place
Property Description

The property is located in Clock Tower Court on the corner of Mineral Point Rd and
Grand Canyon Drive It is located on the back corner of the property. It is a single story
property. You enter the door into the reception/cash register area with the bar/dining arca
to your right — this area seats 50 patrons. There is a bar with a door into the kitchen and
back prep areca. Behind the cash register/order area is a dining area and beyond that is the
banquet room. Adjacent to the building with a door connecting the area is the fiont patio
A fence is being installed this spring — capacity will be 35 patrons. The total capacity of
the premises is 300 people inside and 35 outside




Appointment of New Liquor/Beer Agent

I MAREmw =7 A DattmerS officer/member for D) Aztues) BEXNTEL R (sels 4o e_

(Cotporation/LLC), doing business as_P#4efmeas's #£:22 A | authorize and appoint
7 g 2 =
T"‘! Leve. P DApmEs _(Name) as the liquor/beer agent for the premise

locatedat L SY MW Eesnr PocndT KD,

Subscribed and sworn to before me this MM 0 - Mm

Signatcf)g of Officer/Membet
A4k Day of_Aareh 2040

Qq /(uu,u, SZ FLoe

NT)tary Public, Dane County, Wisconsin

My Commission Expires_, M;[ 14 2043
To be completed by appointed Liquor/Beer Agent

I, 7‘;1 e ‘/f/I D A HMEA) , appointed liquor/beer agent for

‘ — LG
DAdmen) EVTenRISES  (name of Corporation or LLC), being first duly sworn

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 businessis %

Subscribed and sworn to before me this & /—),); >"L‘

Jh S:gnature of Agent
W, Day of ﬂrgrgé , 20400

égary Public, Dane County, Wisconsin
My Commission Expires._{y L:l [A_L,! A3

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




Payment of Taxes on Liquor/Beer License Transfer

L Tytese M DAdmerd | AGCEAT __, applicant for

Name Title

2

a liquor and/or beer license for the premise located at e S4 MminErur PT RD have
Address
read the provisions in the attached copy of Madison General Ordinance Section 9.01, and understand

that payment of all personal property taxes, special assessments, room taxes, forfeitures and judgments

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

\ /L—/ ch 3/2n /o

Sighature of Applicat— Date

Subscribed and sworn to before me this

L4tk day of _March 2040
g /d,/uou C\f , égw

Notary Public, Dane County, State of Wisconsin
My Commission Expires \_/a/y /4 D13
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Dahmen’s Pizza Place Business Plan

Dahmen’s Pizza Place will be based on the principle of authentic thin pizzain a
family atmosphere. Our menu will primarily offer pizza with several weekly specials as
well as appetizers, fiied foods, and a salad bar. Our banquet room will cater to local sport
teams as well as area groups needing a banquet facility for their meetings. Our family
oriented atmosphere will allow adults to enjoy a beer or glass of wine while relaxing and
watching their favotite team while their childien enjoy a variety of games. We’re hoping
to have occasional music, whether it is our grandfather playing his accordion for a group
of seniots, friends playing guitar, or the occasional karaoke at a private party. In the
summer, we hope neighbors will stroll over and be able to meet friends on our patio to
enjoy good food and company. We’re hoping Dahmen’s Pizza Place will become the
place to be.



APEX INVESTMENT PROPERTIES, LLC.

1741 COMMERCIAL AVE. MADISON, WI 53704  (608) 255-3753

3-22-10
Re:  Dahmen Pizza Place Lease
Liquor license application
To Whom it May Concern:

I am writing at the request of Mr. Bruce Dahmen concerning the possibility of opening a
restaurant at 6654 Mineral Point Road in the Clocktower Court Shopping Center.

I am confident that we will finalize the lease for the restaurant shortly.

Please contact me at 255-3753 if I can be of any assistance.

Sincerely,

,é@% —/

Bruce Basben
Managing Member



Transfer of Ownership
(letter to surrender previous license)

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

The CAA838 BEewr [ CLASS C iNElicense for the premise located at

Class of License

Cﬁ(ﬂ 5‘7L NINERK L PorrdT RD will be relinquished upon the
Street Address

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

premises to

Toter. M DAHmeN

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:

e
{ / _ 3 / 23 / lo
iong oﬁ"%rese Lic older Date



