ORIGINAL. ALCOHOL BEVERAGE LICENSE APPLICATION Apglicants Wiseansn 54 - /027/‘/4/}/5' z
Submit to municipal clerk. Ei(;ft:zlr ?;néig{erlde—ﬁcazfnzo 2312
For the license period beginning 20 M LICENSE REQUESTED )
ending 20 TYPE FEE
. [} Ciass Abeer $
. . own of % . rﬁl Class Bbser 3
TO THE GOVERNING BODY of the: [ Viage of +_#s/san T Viholssaie boar s
[E”Cxty of [ Class Cwine 3
County of < Z an Aldermanic Dist. No. (if required by ordinance) L] Class Aliquor 3
E Class Bliquor %
1 Thenamed [ |INDIVIDUAL [_JPARTNERSHIP L TUMITED LIABILITY COMPANY [] Reserve Class B liguor | §
ORPORATIOMNONPROFIT ORGAMIZATION Publication fee $
hereby makes application for the alcohol beverage license(s) checked above TOTAL FEE $

2 Mame {individuat/partners give last name, first, middls; corparationsfiimited Fability companies give registered name):

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached fo this application by each individual applicant, by each member of a
partnership, and by sach oﬁ" icer, director and agent of a corporation or nonprefit organization, and by each member/manager and agent of a limited
liability company. Listthe name, filfe, and place of residence of each person

Title | Name Home Addres . Post Office & Zip Code
President/Member 3 %&'/fi/ 25 /e//// Z %:&ASV/% £ ZELPZ
Vice PresidentiMember _*7; P (2 N N flasison My B3F 7/,?
SecrataryiMember _ '

TreasurariMember
Agent pr Latrf
Directors/Managess /57, iy /?A-CVYQ‘J\/
3 Trade Name b /ﬁ 5 /;A’{é, , Ly
4 Address of Premifses b

Business Phone Number é’/ﬁ’ 5408 Z
ast Office & Zip Code P

5 s indiidual, partners or agent of corporationflimited fiability company subject o completion of the responssble beverage server
fraining course for this ficense pericd? ‘

6. is the applicant an employe or agant of, or acting on behalf of anyane except the named appllcant?

7 Doses any other afcohol beverage refail licensee or wholesale permittes have any inferest in or conirol of this bugine 57

8 (a) Corporateflimited fiability company applicants only:

{nsert state M!ﬂ

of registration

(b) s applicant corporationflimited liability company a subsidiary of any other corporation or fimited Fability company?
{6} Does the corporation, or any officer, director, stockholder or agent or limited fiabifity company, or any member/manager or
agent hold any interest in any other alcohol boverage license or permitin Wisconsin? .

Yes [1Ho

[1ves IZ’:@J
lYes [Afo
[ ¥es E‘ﬁ
[CIYes  [Afo

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7ano‘ 8 above )
9 Premises description: Describe building or buildings where alcohot baveragas are to be sold and stored The applicant must include
ali rooms including fiving quarters, if used, for the sales, servige, andfor torage alcagt baverages and records { cohoi evera
may be sold and stored only on tha premises described ) @M&@_@M j %2#@ /o( Med j&memL
10 Legal description {omi if street address is given abovey:
11 {a) Was'this premises licensed for the sale of llquo; rbeerd rmg the pa /I&erye year? E"‘?Es LS
Iﬁﬁ TIno

{b} If yes, under what name was license issued? fZ/W ZA?Q
Al Tl
o

12 Does the applicant understand they must file a Sé;mal Occupatxonal %f/turn TTB farm 5630 5}
[ ] Yes

before beginning business? [phone 1-800-937-8864]
13 Does the applicant understand a Wisconsin Selfer's Permit must be appl:ed for and lssued in the same name as that shown in

Section 2, above? [phone (608) 266-2776] ‘

14 Is the applicant indebted to any whelssaler beyond 15 days for beeror 30 days for liquor?

READ CAREFULLY BEFORE SIGNING: Under penalty provided by faw the applicant states that each of the above questions has been fruthfully answered fo the best of the knowledge
of the signers. Signers agree fo operate this business zccording to law and that the rights and responsibilifes conferred by the license(s), if granted, will not be asstgne to another
{Individual applicants and each member of a parlnarship applicant must sign; corporate officar(s). members/managers of Limited Liability Companies must sign) Any lagk of access to
any portion of a licensed premises during inspection will be deemed a refusal to permit inspection Such refusal is a misdemeanor and grounds for revocahonn ShTie
SUBSCRSBED AND SWORN TO BEFORE ¥ -

/2 ~ Mgz '
day of AL 20 /2 S/ \/ ‘
] {Ofticer of COFP?&‘.OWE”?L‘E”‘WE”H?&!’ Lirvited ab:ﬂ\:}ﬁ’omoanyyﬂrmwduai}
:g/,{ i¢ ‘ﬁ"/l/
= ma;a}f,bl i)

&% (Gfficer of Corporation/Member/Manager of imited UStiftyCompany/Partnes)
My comrnission expires Q ’{,ﬂo O

TO BE COMPLETED BY CLERK
Bala raceived and flad
3250

with municipal elerk
Dale license granted

{Additional Partner(sifiember/Manager of Limited Uability Campany if Any)

Data reported to councikbeard Dale provislonal licensa issued Signature of Clerk / Denuty Clark

Datalicense issued License number issued

AT-105 (R 4-09° Wisconsin Depariment of Revenue
03




City of Madison Supplemental Class B License Application

[0 Seller's Permit Number . .| O Description of Licensed Premise - {1 Floor Plans
[l Federal Employer ldentification O *"Notarized Appointment of Agent i} Lease
Number O Background Investigation Form(s) O Sample Menu
[1 Notarized Original Appilcatlon Form O Notarized Transfer of Ownership [1 Business Plan
O Notarized Supplemental Form O *Articles of Incorporation * Corporation/LLC only
1. Name of Applicant/Partner/ Corp01 ation/LLC g{ﬁa Z Oe//f%’/fét' éwﬂ Z/a/
2. Address of Licensed Premise 567 § ﬁég&ﬁ'/ S //dé/ =) M 13( =z 7@5
3. Telephone Number: % 4, Anticipated opening date: 4,” 7 ﬁ ZO{W
5. Mailing addiess if not opening immediately

6. Have you contacted the Aldetrperson, Police Department District Captain, Alcohol Policy C;%Qim(or, and
the neighborhood association representative for the area in which you intend to locate? es O No

7. Aze there any special conditions desired by the neighborhood? IZI/Y{;: O No

Explain. 2. oo A /z/aé//z

8. Business Description, including hours of operation: éwz?/ 7§4er%
/?'Mg :ézfé//%u/ Z00AM = /0001 <um91a},/ EL0Am ~ S COpm

9. Do you plan to have live entertainment? Efﬁj)’ £1 Yes—What kind?

10. Detailed written description of building, including overall dimensions, seating aryangements, 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.

. ,0’// be o /;»JM// xzéa/ ZM, Pontege_proorm, Mz/// é/ﬂ/%?, ,w/;”o

Mé‘/&w / /Vt«
HEXE

11, Are any living quarters directly or indirectly accessible and under control of the applicant? [ Yes 0
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters.

12. Describe ex1st1ng palklng and how pax ing lot is to be monitored. M A S'/! ¥ {M

ot oo phrdd 4«//';/

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

/zJZ’ wnczjw %4)/5&/1&/7 et / /’7&0‘%‘/;%

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.

T Wi ﬁmé%/ 2/p! st Jhar Y Midsos w5578

Name “Address




27. What howrs, if any, will food service not be available? /ﬂém B0 sm

28. Indicate any other product/service offered.

29. Will your establishment have a kitchen manager? /

30. Will you have a kitchen support staff? No

31. How many wait staff do you anticipate will be empioyed at your establishment? Q

During what hours do you anticipate they will be on duty? /J;@dﬁ;{ X0, PIW

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

33. Do your plans call for a full-service bar? No
If yes, how many bar stools do you anticipate having at your bar?

How many bartenders do you anticipate you would have working at one time on a busy night? _ "7,

34, Will there be a kitchen facility separate fiom the bar? No

35. Will there be a separate and specific area for eating only? No
If yes, what will be the seating capacity for that area? 3% — 4/

36. What type of cooking equipment will you have? Fryers

37. Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products?  Yes

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

5O 7%

39. If your business plan includes an advertising budget, what percentage of your advertising budget do you
anticipate will be related to food? 4D /
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?  Yes

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

National Restaurant Association? No




Appointment of New Liquor/Beer Agent

To be completed by Corporate Officer or Member of LLC

Mﬁ éé%t/ , officer/member for ” 4’1 12 L.

(Corporation/LLC), domg usiness as % é /M[Q, , authorize and appoint

/
{ / zﬂfﬁé\w (Name) as the liquor/beer agent for the premise
located at_ %4~ .S %ﬁﬁ*’/ﬁz < /(/W% 83755

Subscribed and sworn to before me this A

S T Off b
2.5 Dayof Mf#&A ,20 /@ Weo icepMember
~ 1=/

Notary Public, Darie E/ V}Ety\WIS 0 sm
My Commission Expires G 2012

To be completed by appointed LiquorIBeer_Agnt R
L o / gffa‘i}/ 44 , appointed liquor/beer agent for

P /
g;lg&: &éﬁ%lg 4 71{&0?; 4@ (name of Corporation or LLC), being first duly swomn

say I have vested in me, by properly authorized and executed written delegation, full authority

and control of the premise desctibed in the license of such corporation or limited liability
company, and I am involved in the actual conduct of the business as an employee, ot 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 busiptess is _ 50 %.

Subscribed and sworn to before me this
5 Day of WS/LGH 20 {O

(LT A

Nota:y Pubhc Dane Count)(Wméqﬂsm
My Commission Expires S-b-loi2

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




Amuse Buche

Steak Tartar
A trio of beef tenderloin tartar

Crab Cakes
New England style ctab cakes served with a tomato chutney

Carpaccio of Tuna
Paper thin Ahi Tuna served with wasabi wanton chips

Lobster Ravioli
Mini lobster stuffed raviolis in an anduille cream sauce

Thia Chicken Satay
Peanut and horseradish marinated chicken satay with Thia peanut aoli.

Luncheon

Croque Missiur
Virginia Ham with gureye cheese topped with an over easy egg and more gureye cheese.

Croque Madame
The Croque Missiur without the egg

The Cuban
Smoked pulled pork, swiss cheese, pickles and gourmet mustard.

California
Grilled chicken breast topped with avacado, butter lettuce, tomato, and citrus aoli

New York
Piled high pastrami bemtepe mustard on marble rye

Texas
Smoked pulled pork with haystack onion rings and sweet barbeque sauce

Fish Tacos
Fresh fish of the day served ceviche style with a ctrus vinaigrette dicon salad




le’s Calé

43 South Bassett St
Madisen, Wi 53703

S Bassett St and W Main St
tAtthe Corner}
Under new ewnership!

With chips and a pickle

Crougue Monsieur

Virginia Ham layered with Mueaster cheess, topped with more cheese and a peached edgy.

Napeleon

Roasted vegetables stacked and topped with provolone cliesse
And an olive tapenade

Grilled Cheese tout standing
Bacon, roasted red pepper and four cheesss

italian Sandwich
italian breaded chicken with fresh, mozzarella and Nick's famous zesty sauce

SALADS

Louis Salad
Chopped greens, choice of crab or chicken salad with toast points

Lyonaisse

Mixed greens tossed, citrus vinaiurette, roasted fingerling notatoes, and a poached 84y lepping

Caprese
Toinatoes, basil, fresh mozzarella and balsamic glaze - What a different look!
House salad

Mixed greens tessed with pistachio currani vinaigrette topped with shaved Parmesan and
wonderful candied pistachios

[Yes, we inake everything)
Reasted Tomato Bisque
Soup de jour

Coffee-Hot Chocolate-Cappuccino- Uninue Flavors- Wine-Beer




