RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION T AT YT Y ST SVl
Submit to municipal clerk. Read instructions on reverse side, Federal Employer idennﬁoa!;an 96
Number {FEIN): ?‘ 17794
For the license period beginning: _ 07/01/2010 ending:_06/30/2011 LICENSE REQUESTED p
(MM DD YYYY) (MM DD YYry; —— —_
) L] Town of DISON ' 7] Ctass Abeer 3
TO THE GOVERNING BODY of the: VDJ \f:_uage of L MA X Class B beer 5
City of "] Whaolesale beer 3
County of DANE Aldermanic Dist No 5 (if required by ordinance) _B Class C wine 3
_ - L [} Class Aliquor 3.
CHECK ONE [] Individual Partnership {] Limited Liability Company  [F3"Giass B fiquor s
['] Corporation/Nonprofit Organization [} Reserve Class B liquor _|$
Complete A or B. Al must complete C. Publication fee 3
A Individual or Partnership: TOTAL FEE |$
_Fult Name(s) (Last, First and Middle Name) ____Home Address Post Office & Zip Code
P Schmscld, Lawience W 50764 W-Clayfen B, Fitchburg Wi 5 371]
Schmocl, ~Thomes E . [HYMohicen Pass Medifon _wi S7//

B.  Full Name of Corperation/Nonprofit Organization/Limited Liability Company [ 3
Address of Corporation/Limited Liability Company (jf different from licensed premises} >
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Cornpany:

Title Name {Inc. Middie Name) Home Address Post Office & Zip Code

President/Member :

Vice PresidentMember

Secretary/Member

Treasurer/Member

Agent p

Directors/Managers

C. 1. Trade Name p R\we Meon Br.. r_4 Gv- ) Business Phone Number 2350 b d 4

2 Address of Premises p_Z5 35 (Jnivers €y )41/6 Post Office & Zip Code p Medison W 5376 ¢
3 Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers? ... ... . E Yes [INo
4. Premises description: Describe buitding or buildings where aicohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, and/or glorage of alﬁ)h&! teverage nd regords
{Alcohol beverages may be sold and stored only on the premises described ) 66 attache nor/beer Dfemental Form

§ Legal description (omit if street address is given above): See street address above

6. a. Since filing of the last application, has the named licensee, any member of a parinership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses {excluding traffic offenses not retated to atcohol) for viotation of any federal
taws, any Wisconsin laws any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side . []Yes E} No

b. Are charges for any offenses presently pending (excluding 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 . . . 1 Yes [>4 No
7. Except for questions 6a and 8b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? if yes, explain. [dves @ 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 Xj Yes [OnNo
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] : . L S BAYes [INo
10. Does the applicant understand that aicohoi beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? o . . Eﬂ Yes [COno
11 Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liguor? . . .. . e . [OYes BdNe

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions hias been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business acconding to law and that the rights and responsibilities conferred by the license(s). if
granted will not be assigned to another (Individual applicants and each member of a partnership appiicant must sign; corporate officer(s) members/managers of
Limited Liabilify Companies must sign )

SUBSCR!BED AND SWORN, TO BEF RE ME MQL_'
this day of & ,20 {0 ‘ :
% % [Officer of Corporation/Member/Manager of Limited Liabidly Company /Partaerindividual)
Vs -

¥ (Tleri/Notary Pubic) (Officer of Corporation/Member/Manager of Limited Liabiilty Company /Parthei)
ssion oxpi 3~18-Zete
My CoOmMiIsSsion expires -
{Additional Partner(si/temberManager of Limited Liability Company if Any}
TC BE COMPLETED BY CLERK
Date receivad fied with mun’n:ipal clerk Cate reporied to counci/board Date license granted
- /3~/D 5-({7~20(p e-{~20(0

Ticanse rgsuid 5 l 5 Date license 155ued 6 -t & 2600 @/ﬂ(fﬂerﬁfg@g&eﬁc é‘_}; M’M

AT-1156 (R 3-09} Wisconsin Qpartment of Revenue

<




ol T

10.

il.

12

13

14,

15

16.

Name of Individual Owner or Partnership (list all General Partners)

é&WY‘che. w QGAWLL\/ %‘maf g SCA meC L(
Address of Licensed Premise Zb 25 Vnivers ‘f‘lvt AVQ
State Seller’s Permmit Number 694 O o o O S 2 2 34 Y. O .
Federal Employer Identification Number \362 -7 7 ?C{ ? é
Approximate square footage of licensed premise !3 g 0 6. Capacity ? ?
Areas where alcohol beverages are sold/pepmutted (include outdoor seating, if applicable)

a{ o g(-u/‘ % DMWW ey -+ S}&QW‘J{( CQ\CQ—

ra-uce‘c—ép‘a-r%f-h—f:ﬁzw 1

Areas where alcohol beverages are stored <\fere4 T R&S@M / [' f o Qﬂdm

@w( Ualkum Cc()[e;f

Indicate the estimated percent of liquor/beer vs. food business, based on gross sales.
) ff 5 % Aleohol 5« S %Food 7 % 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 No
(c) Do you offer or allow the use of a disc jockey? _ Yes No

Establishments that currently hold Nightelub Licenses:
Does your approved Secunty Plan remain in force and unchanged? Yes No

Establishments that currently hold Centers for Visual & Performing Arts Licenses:
Do your underage 1dentification and secunty procedures remain in force and unchanged, as
approved on your mmitial application? Yes No

[J Notify me when Tavern Safety Traiming sessions have been scheduled. [0 No notice needed

How long has the sole proprietor or each partner resided m Wisconsmn?

LR Man € AT

!
Last the individuals who have ’corpleted the Be erage Server Trammg Course

Law:&nfe gc_AmecV Gmﬂ woch’ Deuqlas Em&uﬂ/]
%@S SC—llmac,L( 235-§/80

Who to contact 8 a m. - 4.30 p.m. regarding problems with application Contact Phone Number

Stedkplace @ mxpress-net
Contact E-mail Address, 1f possible

M%j—m 47/“"'/5 ""5/0

Signature of Individual/Partner Date




