ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Applicant’s Wisconsin .
Seller's Permit Numberg” .0

Y- a0en S22

Federal Employer Idengificatior
Number (FEIN): %r&

= o753 40

For the license period beginning Ocelea | 204D : LICENSE REQUESTED p
ending : ! o S 20 4 TYPE FEE
[} Ciass Abeer
_ T‘?W” of . B Class B beer
TO THE GOVERNING BODY of the: [ ] Village of} Eﬁq QA ,1563’74 1 [] Wholesate beer
C}Cly of [ Class C wine

Aldermanic Dist No.

County of ih"MLQ
o
1 The named I:l INDIVIDUAL [ 1PARTNERSHIP LIMITED LIABILITY COMPANY

(if required by ordinance}

[] Class Aliguor

N Class B liquor-

[] Reserve Class B liquor

Publication fee

10~0 |

TOTAL FEE

>

CORPORATICN/NONPROFIT ORGANIZATION

hershy make%icaﬁon for the alcohol beverags license(s) checked above

2. Name (individual/pariners give fast name, first, middle; corporationsfimited liability companies give registered name):
HNordejsre fFe

An "Auxiliary Questionnalre,” Form AT-103, must be completed and aftached to this application by each individual applicant, by each membar of a

partnership, and by each officer, director and agent of & corporation or nonprofit organization, and by each member/manager and agent of a limited
Hability company. List the name, fitle, and place of residence of each person

Title Name ., Home Addres i ost Office & Zip Code
P;esidenﬂMemberMMﬂ%J_u.%_m&u [QWI 7['9%’ 4 { -&" M (g s LUS L / Lig i M‘EDLKM@E_EQZ\%W%Z
Vice Presideni/Member ” J :

M
SecretaryMember
Treasurerfilember

Agent b Vit &

DirectorsiManagers - .
3 Trade Name P ‘H prsesl ot fﬁ - : Business Phone Number LZ@%’~§ x/- VA
4 Address of Premises » <220 ampsen, kod Post Office & Zp Code » M ce ditom 53716

5 lsindividusi, partners or agent of corporatianl{miied liabifity company subject to completion of the responsible beverage server

| bro him

tralning course for this ficense period? . o . o E] Yes Iﬂ No
6 Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? [ Yes IE No
7 Does any other alcoho! beverage retail licensee or wholesale permiftee have any interest in or control of this pusiness? [ ves [l Ko
8. (a) Corporate/limited liability company applicants ony:  Insert state __Uj_ and date ML of registration
(b} s applicant corporation/limited Kability company a subsidiary of any other corporation or limited fiability company? [Cdves  [BNo
{c} Does the corporation, or any officer, director, stockholder or agent or limited iabifity company, or any member/imanager or
agent hold any interest in any olher alcohol beverage license or permit in Wisconsin? [ves [ No

{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 alcohal beverages are to be sold and stored. The applicant must include

all rooms including living quarters, if used, for the sales, service, andfor siorage of alcohol baver and recorgds, (Alcohol,bpvarages
may be scld and stored only on the premises described ) /. g é'?' Z;g ~ C? S O K g,[dzg_%&
Legat description {omit if street address is given above):

10.
11 (a) Was this premises licensed for the sale of liquor or béer during the past license year? i bl Yes  [INo
{k) If yes, under what name was license issued? i Eb(c-.. wim
12 Does the applicant undarstand they must file a Special Occupational Tax retura (TTB form 5630 5)
before beginning business? [phone 1-800-937-8864]. . . ... . ... Lol S . [AYes [No
13 Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in
Sectiont 2, zbove? [phone (608 266-2776] ., "= Ll e LU e s : MYes []ho
14, Is the applicant indebted to any whelesaler bayond 15 days for bear or 30 days for liquor? " 0 7 [IYes [¥lNo

READ CAREFULLY BEFORE SIGNING: Under penafly 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 o cperate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to ancther.
{individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers of Limited | fability Companies must sign ) Any lack of access to
any portion of a licensed prenises during iaspection will be deemed a refusal ta permit inspection Such refusal s a misdemsanar and grounds for revocation of this license

SUBSCRIBED AND SWORN TO BEFOREME - /7700 v . N
o -.,20@' . %Z’Uﬁ J/"‘\/

- ) N
this _ dayof il
: {GHffcer of Corporalion/MdemberiManager of Lmited Liabilil ly Company/Parinerindividual}

* .

o.‘V:b!ic)
vy

7 ¥

(Qficer of Corporation/Member/Manager of Limited Liabifty Compan Vy/Pariner)

My commission expirés ]

{Addjtional Partner(s}/Member/Manager of Limited Liabiity Company if Any)

10 BE COMPLETED BY CLERK

Date received and flled

I
with municipal clerk 4_1 & [

Date ficense grantegd

Date reporled to counciiboard

Dale Iioeéseéisﬁz'h

Dala provisional fsense issuad Slgnature of Clerk / Depufy Clerk

License number issued

AT-106 {R. 4-0%) Wisconsin Department of Revenue



, City of Madison Supplemental Class B License Application
; N /

!21/ Seller's Permit Number Wen Bescription of Premise Floor Plans
Federal Employer [dentification # m/ﬁdckground Investigation Form(s) Lease
@/ tarized Original Application Form otarized Transfer of Ownership ample Menu
Notarized Supplemental Form [3 *Articles of Incorporation [0 Business Plan
O ©Orange Sign (Clerk’s Office provides O *Notarized Appointment of Agent
at time of application) * Corporation/LLC only

Name of Applicant/Partner/Corporation/LLC NOF 50540 Z %ﬂ Lid
. Address of Licensed Premise 3900 DM sSaq ‘EA_ ﬂnﬁu:l.féofh il & 57{&,
Telephone Number: 08 L /- 453/ 4 Anticipa!ted opening date: 3 | read ay éfg -

Mailing address if not opening immediately

o oW N =

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?  [JYes O No

7. Axe there any special conditions desired by the neighborhood? O Yes ﬁ’ﬁo

Explain.
8. Business Description, including hours of'operation:Ba-.r é Food QKC)OQ LS J._.,{
200 wl:dm_?;; ) 2 colpdy ~ oot son000d an il (10O &M
9. Do you plan to have live entertainment? ¥ No [ Yes—What kind?

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.

1350 Sp FE, Lupadity, TT 0 hypare 25 gf 4 dables, poof
! gia | { { -~ L4 .

11. Are any living quarter's'di'rect}y' or indirectly accessible and under control of the applicant? O Yes 8 No
Please note that alcohoI may be sold and stored only on the lxcensed premxse not in 11vmg quarters

'12 Descnbe ex1st1ng parkmg and how parkmg lot 1s to be momtored o.r '
' a /1 ‘Q)U-r 5 £ dM . .

13. Descrlbe your management expenence stafﬁng Ievels dutles and employee tralmng -
Wanacs ux-é }é‘aﬁkgjaﬂgﬁd,#im . Wfp Qm(ido/:s% HLM’I‘ Q7
A+ Grs.

14. 1dentify the reglstered agent fox yout Corporation or LLC. Thls is your coxpora‘non s agent for service of
process, notice or demand required or permitted by law to be served on the corporation.

Midat \bree un aw LUua/u/,/awa, Dr WMedivoy (1 522§

Name Address




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

Ll-tes (rr olds
<)

16. What age range would you hope to attract to your establishment? A~ do &

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

_méa%wg_ézz%w ﬁ@m#ﬁma /’_Wﬂl é”"—a/

18 Are you operating under a lease or franchise agreement? [I Yes (attach a copy) ¥No

19. Owner of buiiding where establishment is located: | ta d { bf‘ a_th W
Address of Owner:  H (0 o) qua (u &% U&DF Ma_cusm\ Phone Number(o8& B A2 4 St

20. Private organizations (clubs): Do your membership policies contain any requirement of “Invidious” (likely
to give offense) discrimination in 1egard to 1ace, creed, color, or national origin? 0Yes ¥No

21. List the Directors of your Corporation/LLC

' res N o LD Us: v }-—(gc:f,i S3531(&

Name Address
Name : ) Address
Name ) Address

22. List the Stockholders of your Corperation/LLC -

Witk oo Wm0 UDHG‘(“_sfgr‘DF Hedison 53205 1097

Nzme Address v % of Ownership

Name Address % of Ownership

Name Address % of Ownership

23. What type of establishment are you? (Check all that apply) ?@avem U Nightclub [ Restaurant

U Other Please Explain.

24 What type of food will you be serving, if any?
L | Q;.-Breakfast'_' o




ﬂ_h{_m l‘;Dad*h b'fﬂpft‘—?-‘?

. What hours, if any, will food service not be available? -0 Oﬂm 7(9 Ch &= ’gﬂ Sandwsicbos

28. Indicate any othet product/service offered.
29 Will your establishment have a kitchen manager? 0Yes [%o
30. Will you have a kitchen support staff? 0 Yes i No

31. How many wait staff do you anticipate will be employed at your establishment? ,@/

Duzing what hours do you anticipate they will be on duty?

32. Do you plan to have hosts or hostesses seating customers? 0 Yes [#No

33. Do your plans call for a full-service bar? 8 Yes  0ONo _
If yes, how many bar stools do you anticipate having at your bar? H4 _

How many bartenders do you anticipate you would have working at one time on a busy nighi? é{ L

34, Will there be a kitchen facility separate from the bar? 0 Yes #No

35. Will there be a separate and specific area for eating only? [1Yes [¥No

- If yes, what will be the seating capacity for that area?

36. What type of cooking equipment will you have? U Stove [1Oven [kFryers £ Grill X Microwave

i
: [
37. Will you have a walk-in cooler and/or freezér dedicated solely to the storage of food products? “#Yes 0 No

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

nla

i 39 If your busmess plan includes an advettmmg budget, what percentage of your advertising budget do you

'_ antlelpate wﬂl be related to food‘? A lb

What percentage of your advemsmg budget do you ant101pate w111 be drlnk Ielated’?

S 40 Are you cunently, or do you pla.n to become a member of the Madlson-Dane County Tavern League or
‘the Tavem League of Wlsconsm‘I’ EDYes [ONo Ny s '
41, Are you' eurrently, Ox do 'you plan to become, a member of the Wisconsin Restaurant Association or the

National Restaurant Association? [] Yes @NQ




G,

k4

42 What is your estimated capacity? 7? )

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 70 %
Gross Receipts from Food and Non—Alcoholic Bevérages 30 %
Gross Receipts from Other - %

| Total Gross Receipts 100%

44 Do you have written records fo document the percentages shown? Yes U No
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 / 5-— day of/dﬂ/u_l , 20 _Ld % %Cf(_) :/('/’A\

AM/‘ {Officer of Corporation/Member of L LC/Partner/Individual}—
,,/&Mz 71{ PR

© (Clerk/Notary Public)

My commission expires_ B/ / [
I4 [4
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BAR/DINING DIAGRAM

full service bar area. Provide location of
dining areqa. Indicate type of separation

Provide hand drawn location of bar and

between full service bar area and dining.

-

NAME & ADDRESS:
HORSESHOE BAR- |
3900 DEMPSE 7’ ﬁD |
M/ﬂfpfsaﬂf,uw '7 /e







HORSESHOE BAR LLC (H047700) https://www wdfi org/apps/CorpSearch/Details aspx?entity[D=11047. ..

Wisconsin Department of Financial Institutions

Strengthening Wisconsin's Financial Future

Search
Advanced Seargh

Nare Availability

Search for:
[horseshoe bar

Corporate Records Result of lookup for H047700 {at 4/15/2010 1:47 PM )

HORSESHOE BAR LLC

You can: File an Annual Report - Request a Certificate of Status - File & Registered Agent/Office tipdate Form

Vitat Statistics

Entity ID HO47700
Registered 01/29/2010
Effective Date

Period of Existence PER

Status Organized Request a Cetificate of Status

Status Date 01/29/2010

Entity Type Domestic Limited Liability Company

Annual Report Limited Liability Companies are required to file an Annual Report under s 183 0120, Wi Statutes

Requirements

Addresses

Registered Agent MITAT IBERAHIM
Office 3800 DEMPSEYRD
MADISON , WI53716

File a Registered Agent/Office Update Formn

Principal Office

Historical Information

Annual Reports None
Certificates of None
Newly-elected
Officers/Directors

Old Names None
Chronology

Effective Date | Transaction | Filed Date | Description

01/29/2010 Organized 02/03/2010 | E-Form

1of2 4/15/2010 2:13 PM



Liquor/Beer Agent Authorization

,_MATAT [ REAH A, officer/member for HOES £54DF BAR LLC

(Corporation/LLC), doing business as // OLSE SH OE BAR, authorize and appoint

i TAT f S Ak 1 P _(Name) as the liquor/beer agent for the premise

locatedat 2700 DEMESE v _Ep, M ADKGAJ‘ -

Subscribed and sworn to before me this Mﬁ—\ 7://\_____
Signature of Officer/Member

Acceptance of Liquor/Beer Agent Appointment

I, MiTAT ‘;" REOAMHI M , appointed liquor/beer agent for

ﬁfg R CrLHOF RAR (hame 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 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, 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 Y.

Subsctribed and sworn to before me this %M ,C)M

Signature of Agent
Notary Public, Dafre County, Wigconsi
My Commission E\"Xp'r'es 2 [[




