ORlQINALlALCOHOL BEVERAGE LICENSE APPLICATION 22@2?;“52;:?{“@?,; : ! ol AP 028 ~02,
~ §ubmﬂ to municipal clerk. B m‘eg %gap,:;e,imﬁﬁgsa ZQQJ——7 | La
#Forthe ficense period beginning 20 : LICENSE REQUESTED b ¥

ending Jume, IO 2010 TYPE =
£ [} Class A beer $
) - Town of J\v{ A Q . ! ‘ClassBheer g
TO THE GOVERNING BODY of the: ] Viliiage of LIS = Wholesals beer 3
v = City of ! Class € yine 3
County of U )rl\'\ R Aldermanic Dist No (if required by ordinance) L] Ciass Aliquor $
>\' "Class & liquor 3
1 Thenamed [_]JINDIVIDUAL [ ] PARTNERSHIP ﬂ LIMITED LIABILITY COMPANY [ ] Reserva Class Bliquor 1§
[ ] CORPCRATION/NONPROFIT ORGANIZATION Puhtication fee $
herehy makes application for the alcchol beveraga license(s) checked sbove TOTAL FEE $

2 _Mame (individual/partners give last name, first, middle; corporafionsilimited liability companties give registered name):
I (o] DX StUMEE . Lda

An “Auxiliary Questionnairs,” Form AT-103, must be complefed and attached to this application by each Individual applicant, by each member of a
partnership, and by each officar, 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.

President/Member £ __ ()

Vice PresidentMember& < X 5 _—
Secretary/Member _ \ GG,
Treasurer/Member

Agent P laniies ; .

DirectorsfManagers ! ; r
3 Trads Name Rn LA f 1 { Jey, Business Phone Number _‘{éﬁ;ﬁ_ﬂﬁm
4 Address of Premises ¥ 8 33092 e AL Madison (i Post Office & Zn Code b _ 2330

5 lsindividual, pariners or agent of corporation/fimited fiability company subject fo completion of the responsible beverage server

{raining course for this license pericd? ,ZT Yes [ INo
€ Isthe applicant an employe or agent of, or acting on behslf of anyone except the named applicard? /Ej Yes [ INe
7 Does any cther alcohol beverage retall fcensee or whelesale permitiee have any interest in or control of this business? [ ves JZ Na
8 (a) Corporateflimited fiability company applicants only: Insertstatea .. anddstga o registration -
(b} Is appficant carparationfimited fiability company a subsidiary of any other corporation or fimited lfabliity company? M es E'No
{c) Doesthe corporation or any officer, director, stockhclder or agent or limited liabflity company, or any member/manager or
agent hold zny interest in any other alcchol beverage license or permit in Wiscansin? [ClYes FPTno

(NOTE ANl applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and & above )

9 Premises description: Describe building or buildings where aicohal beverages are to be sold and stored The applicant mus! indlude
afl rooms inchiding Tiving quarters, if used, for the sales, service andfor storage of alcohol beveragss and records {Alcohal beverages
may be $old and stored only on the premises described 1

10 Legal deseription {onit if street address is given above);

11 {a) Wes this premises Hoensed for the safe of liquor or beer during the past icepse year? /Z] Yes [INo
(b} If yes, under what name was licanse lssued? T ¢ C v HiKC O '_\':; A= ol

12 Does the applicant understand they must file a Special Ocsupational Tax retu m.ﬂ(jﬁ_:l’ﬂ?ormﬁﬁSﬂS)

before beginning business? [phone 1-800.937-8864) E Yes [ INo
13 Does lhe applicant understand a Wiscensin Seller's Pewmit must be applied for and issued in the same name as that shown in

Section 2, above? fphone (608) 256-2776] Yes [ No
14 s the applicant indebted to any wholesaier beyond 45 days for beer or 30 days for liquor? [dves [AMo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law. fhe applicant states that each of the abeve questions has been trulhfisly answered to the best of the knowledge
of the signess. Signers agree to operate ihis business according to law and that the dghts and responsibilifies conferred by the license(s), # granted, wift not ba assigned fo another
{Individual applicants and each member of a partnership applicant must sign; corpoiate officer(s) membersimanagers of Limited Liability Companies must sign } Any lack ef access to
any pertion of  licensed premises durlng inspection will be deemed a refusal to permi inspection Such refusal is a misdemganor and grounds fog revacation of this license

SUBSCRIBED AND SWORN 7O BEFNRF ME

) doyQf ﬂafcjﬂ_ 2010 IS % ) o
- SmibedManager ability Car@jnyrrarmerﬂndividual}

T uplicr ~ W - - {Officer o[ Lorpviasn s s wu {1 Ve LN ey ARPANVREGE] )

My commission expires B l6.12 N ! e

’ T (Addianzt v GET Ut Lijisisns o by COMPAnY i Aviy) -

TO BE COMPLETED BY CLERK
Dale received and filert, /Z, // o Date reported to counciiboard Dale provisional icense issued Signalye of Clerk / Deputy Clerk

(Officer of Corgoratiol

with municipal ciey 5

{ Date license graniee

Date license issued Ucense number fssued

AT-106 {R. 4-09] wWiseonsin Department of Revenue




City of Madison Suppleryntal Class B License Application

e

éI;Séﬁer’s Permit Number io-Bescription of Licensed Premise & Floor Plans
Federal Employer Identification [@-*Notarized Appointment of Agent Lease
ber Z-Background Investigation Form(s) D Sample Menu
ISJ)*%ﬁzeci Original Application Form {3 Notarized Transfer of Ownership ¥ Business Pian
Notarized Supplemental Form ¥ *Articles of Incorporation . * Corporation/LLC only
1. Name of Applicant/Partner/Corporation/LLC b Em_}é\gg e M LG
2 Address of Licensed Premise 3302 of Uk

3 Telephone Number: _24Q~7 ado 4. Anticipated opening date: _ | l 2350 o

5. Mailing address if not 0}pening‘_i_mmediate§y

6. Have yon contacted the Alderperson, Police Department District Captain, Alcobol Policy Coordinator, and
the neighborhood association representative for the area in which you intend to locate? JﬁYes [1No

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

Explain
i ’ y p iy
8 Business Description, mcludmg hours of operation: P*L?Af( {4 a K;? 'fﬁy’an}‘ \1Bog £ LZ, ,.rﬁ& g‘,

“ 00 AN C{ ﬁa VM }J"JF L H (JO L/ N {h ()\”’)p}/\ 3‘1“| Irf"“.u’ '-'g n A l

a

=

9 *Do you p‘lan to have live entextamment’?)Z(No W] Yes——What kind?

-10. Detailed wiitten description of building, inchiding overall dimensions, seating atiahgements, capacity, bar ' 5
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 Couneil.

T sey Jusa gAP,aﬁmlu 45" Mﬁhr% 15 -_iD—TébltS—,ﬁmqf:.

Ta) \rn@.&mpm't

11 Are any living quarters directly or inditectly accessible and under control of the applicamt? O Yes ;ZNO
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters

312 Describe existing parking and how parking lot is to be monitored. Lo ARS

13 Describe your management expenence staffing levels, duties and employee training

e : _m__(Mbr_\Aais . Tis u-)l\.\

14 Identify the registered agent for your Corporation or LLC Thisis your corporation's agent for service of
»process, notice or demand required or permitted by law to be served on the corporation.

;\Qﬁﬁi& ,lﬁtx?’(é‘( &35;‘“‘ é‘\‘f&@‘&@u }{

Address

la “?\T\CD \-AC)Q\CQM\ (@\@3@@\ 209 "R' Kes ‘A\j




15. Utilizing your market research, who would you project your target'r'narl:cét to be?

Foomilies

16. What age 1ange would you hope to attract to your eg\tabhshment‘? A(& L\S G( q\\ (K(}f,s an f}
Childen W Hards. c

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

g .-u"».\'ﬁse.g\ ‘?.j_m\"-e'k.rm’ > QAIO ﬁo‘)g

18 Ateyou qper_ating u_nder a lease o1 franichise agreement?

[
-

Ye (atta_ch a __copy) No

£ 19 Owner of building where estabhs}nnent is loqated E@SXA_%CQ_ T'mgc-_sn_,

Phor\lc Number &0 g jZQ Q}

s Private organizations (clubs): Do your membership policies contain any requirement of “Igvidious™ (likely

Address of Owner:

AR I A P BN

| I WY
¥ T

Yes No

&

to give offense) discrimination in regard to race, creed, color, o1 national origin?

21 List the Ditectors of your Corporation/LLC

O (‘,:t'o.\\m N‘P\GGO\ "‘\2.7 L:\\u 'D(L

MPadimen O\ 53713

Name \S Address

hily De, Madizen Wi &a3718
427 Ly T Madison_ W\ 53713

A Tater Mo
Mame _* Address
R o narra—
Name Address

22. List the Stockholders of your Corporation/LLC

*

Bxeakfast

ey e

25 Please submit a sample menu w1th your apphcation, if possible. What

opexatxonai menu when you OpenkAQLﬂZSIS

'i- ( Desserts )Pizza (Puﬂ] Dmners

H

24 What type of food w111 you be sgr\fig%, if any? -MM—— C

e "/-——\
Salads Y Soups

Tame ;ddress g % of Ovreship
Name Address ) % of Ownership
Neme Address % of Ownership
23 What type of establishment are you? (Check all that apply)  Tavern  Nightclub (I—{e;é?a;t;;lt )
Other Please Explain. B
Y

miswne.

&

might eventually be included on you

',..——-——....
s,

" Sandwiches

T ——

L00gm - 1 O\)Pw MWt

6! Dix'ring what hours of your operation do you plan to serve food?

L.00 am

- 10100 55




/
27 What hours, if any, will food service pot be available? }\) / ;ﬁ

)
28. Indicate any other product/service offered "L / A

29 Will your establishment have a kitchen manager? ﬁg No

30. Will you have a kitchen support staff? f? p@ No

31. How many wait staff do you anticipate will be employed at your establishment? 3
During what hours do you #nticipate they will be on duty? W00 b Q_ o) {.7}-/\

32. Do you plan to have hosts o1 hostesses seating custorners? @ No

33. Do your plans call for a full-service bar? @@ No
If yes, how many bar stools do you anticipate having at your bar? | :£ ~ | 6—
Fal
How many bartenders do you anticipate you would have working at one time on a busy night? M

34, Will there be a kitchen facility separate from the bar? (f?} No

—c
35 Will thete be a separate and specific area for eating only? (Y,es) No
If yes, what will be the seating capacity for that atea? { %S MQ)( .

. . . o :__.”,'r S e B — e . D e 3
36 What type of cooking equipment will you have? Storzea ((ﬁerj) @—@?@ Geill ( M“’I_C_"f’ﬁ“’? -
- . - vLE ./—.-— .
37 Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? (? es./ No

38 What percentage of your ovetall payroll do you anticipate will be devotéd to food operation salaries?
I sgg 27{3

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

anticipate will be related to food? _?)O'%
p ()
What percentage of your advertising budget do you anticipate will be drink related? * 290 % :

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? Ces No

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

National Restaurant Association? Yes (F@




42 What is your estimated capacity? (L{g J\‘l\a\( . y’

43 Pursuant to Chapter 23 of the Madison General Ordinances, all restaurants and tavemns 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.

Gross Receipts from Alcoholic Beverages A | 35

Gross Receipts from Food and Non-Alcoholic Beverages & D)

Gross Receipts from Other (‘) %
Total Gross Receipts 100%

@3 44 Do you have written 1ecords 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

Subgcribed and Sworn o before me:

A
this Z.« day of Inmh 2() v C&V ﬁq

(O?E_Ecer of Corporaf‘lonMcmbcr CfParmerIIndw:dua!} ¥/}
T M
{Clerkf Pubhc)

My commission expires 5 Z(p ! 2_— -
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Appointment of New Liquor/Beer Agent
To be completed by Corporate Officer or Member of LLC

Q@\iﬁlﬁnu C&% ﬁ@%ﬂ___, officer/member fo1_lug. FiAce Mex g <
ResTavran
(Corporation/LLC), doing business asﬁn&ﬁ.&\mﬂ_: authonz‘tan 4 appoiat

QOS@ ‘{‘\\ (Q\f CL\Q)CL (Name) as the liquor/beer agent for the premise
located at . ' -

Subscribed and sworn o before me this L 7 \(ﬁ O»ﬂO i

Signatuze of Officer/Member

cDayof y—= 204

RSN 7 —
Notary Public,Dane County, Wisconsin

wfwnT
o

My Commission Expires_ -

To be completed by appointed Liquor]BeerAgnt

L_ < }CZ‘;ST A(Y i G ga , appointed liquor/beer agent for
N 5 LeC.
}g__‘E\‘mg__Mg _ (name of Corporation or LLC), being first duly sworn

say 1 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 2
direct financizal interest in the business of the licensee, therein relating to the intoxicating

liquor/fermented malt beverage The interest I have in the business is_&0 %

2

Subscrbed and sworn to before me this B %C <,
Signature of Agent
- a Day of _ Mé‘ra&\ 20 - /0

Notary Publ}/ Dane g;ou%s/consm

My Commission Expires %3 Zév /2.

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




RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’s Wisconsin

Seller's Pennit Number:

Submit to municipal clerk Read instructions on reverse side. :’ledebmel %?Eﬂﬁgerldenﬁﬁcauon
UmbEr .
For the license peried beginning: 07/01/2010 ending: 06/30/2011 LICENSE REQUESTED }
MM DD YYYY) MM DD YYYY} TYPE FEE
L] Town of L} Class A beer
TO THE GOVERNING BODY of the: % Viltage of $ MADISON 5T Oloss B boer
City of

$

3

7] Whotesale beer 3

County of DANE Aldermanic Dist No. (if required by ordinance) |[<] Class C wine $
f $

$

$

5] Class A liquor
tJ Cilass B jiquor
[} Reserve Class B liquor

Complete A or B. All must complete C. Pubiication fee i
‘ TOTAL FEE I$

CHECK ONE [ Individual [[1 Partnership 71 Limited Liability Company
[ CorporationNenprofit Organization

A Individuai or Partnership:
. Full Name(s) (Last, First a d Middle Name) % Home Address Post Office & Zip Code
Lo Fanda. MORAN %’\Ouv'(“u\_ + 1AL

B Full Name of Corporation/Nonprofit Organization/Limited Liability Company »
Address of Corporation/Limited Liability Company (if different from licensed premises) | 2
All Officer(s) Director(s) and Agent of Corporatian and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name} Home Address . Post Office & Zip Code
PresidentMember - JANE ¢ (5 Ok o g Qv 53113
Vice President/Member (s s i HOT Ly Ay EET IS
I g N e
Secretary/Member _, Juce 1 H 09 Tidvd S S3% 43
Treasurer/Memb N ]
Agent P }\ Vidy NI OA
Directors/Managers v - Is
C 1. Trade Name p ,]__(:\ AN . WX‘(COY‘\"R&,&BU 171y Business Phone Number( ; =3
2. Address of Premises p 230 0 hche (S, O] Madidon (u/E.  Post Office & Zip Code p % 3%: 2.
3. Does the applicant understand that they must purchase aloohol beverages only from Wiscensin wholesalers? ‘ [Z] Yes [ No
4. 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, and/or -.go;age of alflohal everages gnd regords.
(Alcohol beverages may be sold and stored only on the premises described ) ec attached Liquor/Beer Supplemental Form

5. Legal description {omit if street address is given above): See street address above

8 a Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee or nonprofit organization
lcensee been convicted of any offenses {excluding traffic offenses not related to alcohol) for viclation of any federal
laws any Wisconsin faws any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side . (m Yes [ |No

b Are charges for any offenses presently pending (exciuding traffic offenses not related to alcohol) against the named

licensee or any other persons affiliated with this license? If yes, explain fully on reverse side .. .. S ZrYes [ No
7 Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
jast application for this license? If yes, explain. [ ves (Z] No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not explain Jﬂ Yes INo

9 Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown

under Section A or B above? [phone {608) 266-2776] . S . Fives {No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the

date of invoice and made availabie for inspection by faw enforcement? . o . . . . [Yes [ INo
11 is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? o . [1Yes [INo

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 accarding to law and that the rights and responsibilities conferred by the license(s) i
granted, wili not be assigned to another (Individual applicants and each member of a parinership applicant must sign; corporate officer(s) members/managers of
Limited Liability Companies must sign .}

SUBSCRIBED AND SWORN TO BEFORE ME
tis 2. dayot _ pHlavcin 20 {D

CE (R

— TOffcer of Corporation/Member/Managar of Linited Liabitity Company /Partnerindividual)
/. _/L L
L4 o =" (Clerigiotary Pubic) [Officer of Corporalion/MamberManager of Limited Liabllity Company /Partner)
My commission expires B. 2.2

[Additional Pariner{s)MemberManager of Limited Liability Company if Ary}

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported o councibbaard Date licgnse granted
3/z [0
LicenSe number issued Data license 1ssued Signature of Clerk / Deputy Clerk

AT-15 (R 3-09) Wisconsin Depariment of Revenue




Liquor/Beer Agent Authorization

L_{ ¢ L‘Lj ng A Cég (G 8Q! , officer/member for L(l ”E“f\(_g H@(\fﬂ«'\ ‘\Qes—'(),\)“aral-l-(
(Corporation/LILC), doing business asl 1 na Lh o Re dey iteg 5 8 authonze and appoint 5

b\l\@ ﬂ[\rﬁ& & G _(Name) as the liquor/beer agent for the premise

located at %‘%O 2 @OCK@ A A \/’

Ao e
Subscribed and sworn to before me this @ Yalele ¥

Signature of Ofﬁcex’/@ember
o 92- Day of _ﬁﬁvvh . 2(,‘_1@_

VY

Notary Public, Dane Ctgunty, Wisconsin
My Commission Expires_&. &e. / Z.

Acceptance of Liquor/Beer Agent Appointment

. L&) .
J@S( C{\ﬂ: \ QSC( , appointed liquor/beer agent for

R 1 A

. vy il ¢
}Q_ﬁ’gﬁgm&g@mi (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 described in the license of such corporation or limited liability
company, and T 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 _ ¢ 72 ) %.

Subscribed and sworn to before me this e %X Jﬁugé/ j
Z Dayof Mevch .20 Signature of Agent

T ph P

Notary Public, Dane @bunty, Wisconsin
My Commission Expires 8. 26&. /2.




10.

11.

12.

13.

Name of Corporation or LLC L_ a ﬁf\(‘(}. M{?(‘\(’O’\{\ 3:2?%4@\ NN, L\-C,

Address of Licensed Premise gbOi CQ,\CM‘("S Q,'\\) .

State Seller’s Permit Number 004 'Bl— é_ @ A Q l = O Ll\ O - 9 ﬁ) g Qi

Federal Employer Identification Number q&.@ -0 6 86=Z\' \ QD

Approximate square footage of licensed premise

Capacity JD& o

Areas where alcohol beverages are sold/permutted (include outdoor seating, if applicable)

®\ \(\(\?‘c\\(‘) Csndd f\?ju’" .

Areas where alcohol beverages are stored CJ\J(\ \ K Qo - CoOONE '

Indicate the estimated percent of Tiquor/beer vs. food business, based on gross sales.

; QO % Alcchol t}i ) % Food % Other

Establishments with a capacity of 100 or more:

{a) Do you offer or allow live music performances? Yes / No
(b) Do you have a designated dance floor area? Yes Vv No
(c) Do you offer or allow the use of a disc jockey? Yes V/ No

Establishments that currently hold Nightclub Licenses:

Does your approved Security Plan remam m force and unchanged? Yes / No

Establishments that currently hold Centers for Visual & Pertorming Arts Licenses:
Do your underage 1dentification and security procedures remain m force and unchanged, as

approved on your inrtial application? i{ Yes No

[1 Notify me when Tavern Safety Tratning sessions have been scheduled. EE/I,\ITO notice needed.

- over -




