Seller's Permit Numbar:

ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION T~ T 24:)9@%-::;

Submif to municipal clerk ;il:nei;.:ﬁggﬁ;er ldzntification Z?"'?. 11 DS'E}
For the license period beginning 20 ; LICENSE REQUESTED p
ending e, 2o 20 i TYPE FEE

] Class A beer
Town of

D - ﬁ Class B beer
TO THE GOVERNING BODY of the: [T] Village of ) = Wholesale beer

w City of [7] Class C wine
County of !; )ﬁh‘) E Aldermanic Dist. No (if required by ordinance) L] Class Aliquor

[} Class B liquor
1 Thenamed [JINDIVIDUAL [ ]PARTNERSHIP FIUMWED LIABILITY COMPANY [} Reserve Ciass B liguor
[C] CORPORATION/NONPROFIT ORGANIZATION Publication fee
hereby makes application for the alcohiol beverage license(s) checked abave TOTAL FEE

2. Name {indivi aI.'partne_rs give Jast name, first, middle; corpggentions/limited liability companies give registered name). P
%U.ES whCog . ALACE LG

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 nonprofit organization, and by each member/manager and agent of a limited
liability company. List the name, title, and place of residence of each person

Title Name Home Address Post Office & Zip Code

AR R | LHI R | B3| R &R

President/Member
Vice President/Member
Secretary/Member

Treasurer/Membgr . - ]
Agent )_m&g&;mwgitq%v_bm L / MichAare HE: W AT
Directors/Managers i / /

3 Trade Name P 'E)U»E.S %ﬁ% 5 2;5 T Business Phone Number hﬁg-ug . 2823

4 Addressof Premises p__ ¢ QLD € AT Post Office & Zip Code P yFod

5 s individual, partners or agent of corporation/limited liability company subject to compietion of the respansible beverage server
fraining course for this license period? . o . MYes CNo

6. Isthe applicant an employe or agent of or acting on behalf of anyone except the named applicant? . . o [es No
7 Does any other alcoho! beverage retail licensee or wholesale permittee have any interest in or control of this busingss?. . . ‘ [ Yes No
8 (a) Corporatellimited lfability company applicants only: Insert state WX anddate _‘LM of registration

{b) Is applicant corparation/limized liability company a subsidiary of any other corporation or limited liability company? ‘ m Yes [_]Ne

{c) Does the corperation or any officer, director. stockhcider or agent or limited fiability company or any member/manager or
agent hold any interest in any other alcoho! beverage license or permit in Wisconsin? o
(NOTE. All applicants explain fully on reverse side of this form every YES answer in sections 5, 8, 7 and § above )

9 Premises description: Describe building or buildings where alcohol beverages are te be sold and stored The applicant must include
all resms including fiving quarters, if used, for the sales, servicg.andfor storage of alcohol beverages and records (Alcohol baverages

[ ]es m No

may be sold and stored onty on the premises described ) ‘!.'TA\.\.
10 Legal description (omit if street address is given above):
14 (2} Was this premises licensed for the sale of liquor or begr duringhe past license year? . . ‘ - N Yes [INo

{t) If yes, under what name was license issued? EL oA NS
12. Does the applicant understand they must file a Special Occupational Tax retum {TTB form 5630 5)
before beginning business? {phone 1-800-937-8864) .

. : CRves [N

13 Does the appiicant understand a Wisconsin Seller's Permit must be appiied for and issued in the same name as that shown in
Section 2, above? [phone (808) 266-2776] . o o . Bdyes [CdNo
14 |s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? S ‘ B I::l Yes w No

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law the applicant siates that each of the above questions has baen truthfully answered to the best of the knowledge
of the signers. Signers agree to operate this business accu;_@;gg}qﬂgg; nd that the rights and respensibilities conferred by the license(s), if granted, will not be assigned to another
(Individual applicants and each member of a partnersh \I:;pe‘m‘gﬁu i Rgg;;_lrporate officer(s) members/imanagers of Limited Liability Companies must sign.) Any lack of access to
any portion of a licensed premises during inspections#l! ey o} neda } ‘fg.a‘;mit inspection Such refusal is a misdemeanor and grounds for revecation of this ficense

= - 7S

il
e
SUBSCRIBED AND SWORN TO BEFORESE Nk

15

k p4d
¥ [ N 'f‘;. {Officer Member/Mdager of d Liability Gompany/Partner/individual)
Al o ~a - ]
. ol . Pt M!‘JM et p(\)k lired et 0
o (ClerkiNotary PLQ’?J:‘C)L s B ‘:;’ (Qfficer of Corp rfon/Mambe’r/rléna r of Limited Liability Compalfy/Partner) O
My commission expires— 44 A o ’ = 3¢ % ' (Lo
d > e (Additional Partner(s}/Member/Manager of Limited Liability Company if Any)
LIS R
M SO
TO BE COMPLETED BY CLERK i, 0 e
D%ﬁe rece_zi\_nac{E aFd rkmEd Date reporled to councilBaait =™ Date provisional license issued Signature of Clerk / Deputy Clark
with muricipal clerk -7 -27-{D
Date license granted Date Ticense issugd ; License numb ,issu?
+ GDE30
rd

AT-106 (R. 409} Wisconsin Department of Revenug




City of Madison Supplemental Class B License Application

;E/ Seller's Permit Number @/ Written Description of Premise 1 Floor Plans
Federal Employer Identification # ,Z/ Background Investigation Form(s}) O Lease
;IZ/ Notarized Criginal Application Form O Notarized Transfer of Ownership &7 Sample Menu
; Notarized Supplemental Form B/*Articles of Incorporation O Business Plan
p/ Crange Sign {Clerk’s Office provides *Notarized Appointment of Agent
at time of application) * Corporation/LLC only
1. Name of Applicant/Partner/Corporation/LLC EL\.‘Q\S eq P - \
2. Address of Licensed Premise__ € Rto  B. \AJASH (I GTHAN Avre.
3 Telephone Number: {c06®.244. 2813 4 Anticipated opening date: OLE N
5. Mailing address if not opening immediately —

6. Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Qogrdinator, and
the neighborhood association representative for the area in which you intend to locate? Yes O No

7. Are there any special conditions desired by the neighborhood? O Yes U No
Explain. i \vl,u_v; Wil AY T \:ﬁs TIME

‘
8. Business Description, including hours of operation: %W E'ﬁ AAT
W [uawe Woaa- Fov 10 pwe

9. Do you plan to have live entertainment? %‘NO 00 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.

Bua cag a0 @2 Yop03eft Buildy - \eared Swmed Spoea
C: e fal. @Y Seax Capossr. Remgs Reer CD_-AE}
sed,

MNO

Ko "Radb . T Must Teen  loter ! Wauasa T TP:;@.
Ober Chered wesdor . Sedued ?mrc\us e J

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

12. Describe existing patking and how parking lot is to be monitored. 'bﬂ LA * o B ( Y

U\ " D QM.#\LI BT .
13 Describe your management expetience, staffing levels, duties and employee training
- — -
Q!)i\ aoua \waeda, t}\uwm@ © STABWSVOCAATS 1.[0&'\

!
Qepued Aeliel ] Pawn alr M\%_&_H v .
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.

\RQ,\:\W\SB.M Pireery G&e-\(.u Lie_

Name Addreds 1Y

\%\"um \t‘t‘.\iu&_ gt&.crg Y2 \L(M B, S_ﬁﬁl—\\f




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

Faumbes | Wealuboerbioad | du\\u_b;t bﬁwwe.

16. What age range would you hope to aftract to your establishment? ﬁ\k a‘a €S,

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

Neow e Ulie 8 ol vueutd.

18 Are you operating under a lease or franchise agteement? = Yes (attach a copy) %\Io

19 Owner of building where establishment is located: Sk\»w_

Address of Owner: { ﬂ&g & WA e bejdang, 182A  Phone Number | 08 36(. 0880

20. Private organizations (clubs): Do your membership policies contain any requirement of “Invidious” (likely
to give offense) discrimination in regard to race, creed, color, or national origin? ~Yes Z No

21, List the Directors of your Corporation/LLLC

L &pe s Le Wween we S370¢

Name - Address

Name Address
Name Address
22 List the Stoekheldess of your Corporation/LLC Aurvsrcred wewnid
_MM Marw A Y\Mmm [‘Qd‘}d—k%»m [12k
Name Address \ ’ % of Ownership
W‘\Q tSM U ) 3 H \; :

Name Address % of Ownership
Name Address % of Ownership

23. What type of establishment are you? (Check all that apply) = Tavern _ Nightclub XRestauI_ant

1 Other Please Explain.

24 What type of food will you be serving, if any?
~ Breakfast EZKLunch KDinner +

L4

25 Please submit a sample menu with your application, if possible What might eventually be included on your
opetational menu when you open? ~ Appetizers T~ Salads Soups “Sandwiches T Entrees

T Desserts —“Pizza 7 Full Dinners

26. During what hours of your operation do you plan to serve food? A—b\




27,

28.

29,

30

31

32.

33

34.

35.

36.

37.

38

39.

40

41

What hours, if any, will food service not be available? U E\) ’E '

Indicate any other product/service offered. ' M aT 13}YG

¥

Will your establishment have a kitchen manager? _ Yes XQO
Will you have a kitchen support staff? = Yes \#No

How many wait staff do you anticipate will be employed at your establishment? N v €.

During what hours do you anticipate they will be on duty? ——

Do you plan to have hosts or hostesses seating customers? _ Yes yNo

Do your plans call for a full-service bar? = Yes %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?
Will there be a kitchen facility separate from the bar? T Yes >(No

Will there be a separate and specific area for eating only? ~ Yes }/{No

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

What type of cooking equipment will you have? (x Stove T Oven %Iyers %}riﬂ T Microwave
Will you have a walk-in cooler and/or freezer dedicated solely to the storége of food products? yYes ~ No

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

lov"]o

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

anticipate will be related to food? —

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

Atre you currently, or do you plan to become, a member of the Madison—Dane County Tavern League or

the Tavern League of Wisconsin? ~ Yes WNO

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

National Restaurant Association? — Yes :'.KNO




42 What is your estimated capacity? ?‘IL

L

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 IO %
Gross Receipts from Food and Non-Alcoholic Beverages qp %
Gross Receipts from Other O %

Total Gross Receipts 100%

44. Do you have written records to document the percentages shown?  Yes >C No
You may be required to submit documentation verifying the percentages you’ve indicated

34

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 agrecs 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

\I i =

Subscribed and Sworn to before me:

. : :E. WY ".‘
onfMemberBfLL(S{Pa.rtnerWidual)
- Mighgel -Mat‘*'*;»l ]

frudhiri zed ot ot
L Bad s A 3’1 Pilloce, LLL

' e Ggfporat




L : , officerfmenber for

(Corparation/L1.C), doing business as . , authorize and appoint

(Name) as the liquoxfbeex' agent for the premise

located at

Subscribed and sworn to before me this

Signatute of Officer/Member
__Dayof ,20

Notary Public, Dane County, Wisconsin

My Commmission Expires

To be completed by appointed LiqorlBeé'r' Agnt L R A
I’,. V\}\ \ - e,\{ BEL k\‘.—\? W&m , appointed liquox/beex agent for

-\\&fﬁ. ;?:wrw ?f\-\v\u LML (name of Corporatlon or LLC), being first duly sworn

say [ have vested in e, by properly authorized and executed written delegation, full authority
and conirol 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 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 1 is [pD %

:—--’-'_-—_-L
Subscribed and sworn to before me this WV\ A

Signature of Agent ' \

A7 Day of M ,20 /0 ) "“"/L/
[ ) Leseea, I n e
(Q(/M e T ?Z—"? aﬁ,,_/) s é\ )‘e .

%iary Puble, Dane County, Wisconsin
1 My Commission Bxpites 4 =33 - 20( 3

L]

& .
Ox
\
, /o
ONSW |

‘%




BONA
FIDE !

BUB—>S
JOINT

BUB'S BONA FIDE BURGERS ®

®

BONA FIDE BURGER $4.99
BoONA FIDE CHEESEBURGER $5.59
BUB's BACON BURGER } - $5.69
BUB'S BACON CHEESEBURGER = $6.29
SINGLE BF BURGER $3.59
SINGLE BF CHEESEBURGER £3.89
SINGLE BF BACON BURGER £4 29
SINGLE BF BACON CHEESEBURGER  $4.59
RIB EYE STEAK $5.99
ALL NATURAL CHICKEN $6.29
ALLBEB:HOTDOG $3.29
BUB’S BODACIOUS FRIES ®
FRESH CUT REGULAR $2.59
FRESH CUT LARGE $4 .99
KATY'S SWEET POTATO REG $2.79
_ LARGE $4.99
DRINKS REG £1.99
4
g7 LARGE $2.79
9. 6?’ ALL TOPPINGS INGLUDED

Z quAYO RELISH * ONIONS * LETTUCE = PICKLES * TOMATOES
Al STEAK SAUCE * JALAPENO PEPPERS
GRILLED ONIONS ¢ GRILLED MUSHROOMS *« KETCHUP * MUSTARD

608.244.BUBS

2810 E Washington Ave
WWW.BUBSBURGERJOINT.com




Frinter-Friendly Form View

Sec, 183.0202
Wis. Stats.

State of Wisconsin
Department of Financial Institutions

ARTICLES OF ORGANIZATION - LIMITED LIABILITY COMPANY

Executed by the undersigned for the purpose of forming a Wisconsin Limited Liability Company under

Chapter 183 of the Wisconsin Statutes:

Article 1. Name of the limited liability company:
Bub's Burger Palace LLC

Article 2. The limited liability company is organized under Ch. 183 of the Wisconsin
Statutes.
Article 3. Name of the initizl registered agent:

RENAISSANCE PROPERTY GROUP, L1.C

Article 4. Street address of the initial registered office:

1 Sherman Ter, Ste 102
Suite 102

Madison, WI 53704-4403
United States of America

Article 5. Management of the limited liability company shall be vested in:

A member or members

Article 6. Name and complete address of each organizer:

Renaissance Property Group
1 Sherman Terrace Suite 102
Madison, WI 53704

United States of America

Other This document was drafted by:

Information. michael matty

Organizer Signature:

michael matty
(Signing on behalf of Renaissance Property Group)

https:/ fwww wdfi org/apps/CorpFarmation/plugins/DomesticlLC/ printerFriendly aspx?id=248671&c=353514124

7/26/10 3:53 PM

Page 1 of 2



Frinter-Friendly Form View 7/26/10 3:53 PM

Date & Time of Receipt:
3/4/2010 5:18:27 PM

Credit Card Transaction Number:
2010342152303

ARTICLES OF ORGANIZATION - Limited Liability
Company(Ch. 183)

Filing Fee: $130 00
Total Fee: $130.00

ENDORSEMENT

State of Wisconsin
Department of Financial Institutions

EFFECTIVE DATE
3/4/2010
FILED Entity ID Number
3/9/2010 B066387

https:/ fwww wdfi org/fapps/CorpFormation/piugins/DomesticLLC/ printerFriendly aspx7id=248671&c=353514124 Page 2 of 2



