ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  -fiias Wacomsrn

p i . [Federal Employer [Gentficati
Submit to municipal clerk. Foderal (FEqb?)YEf enlification { 4y _ ﬂ 3] g% I
For the license period beginning 20 SN LICENSE REQUESTED‘} '

ending 20 TYPE FEE

[l Class A beer

O T?Wn of . IXCIass B beer
TQ THE GOVERNING BODY of the: [} Village of} Madison {7 Wholesale beer

L2 City of KCZ&SS Cwine |
County of _Pane Alderrnanic Dist. No. (if required by ordinance) | Class A liquor

, Class B liquor

1. Thenamed [ INDIVIDUAL {1 PARTNERSHIP ,& LIMITED LIABILITY COMPANY {7 Reserve Class B liquor
"] CORPORATION/NONPROFIT ORGANIZATION Publication fee
hereby makes application for the alcohol beverage license(s) checked above TOTAL FEE

2 Name (individualiparinars g j_el’!astname, first, middie; corporationsdimited fiability comnanies give r __gstex;ed name)
N

<L KET [ZE eypasts 11 C
An "Auxmary Questmnna:re," Form AT-103, must be completed and attached to this appllcallon by each mdmduaf’apphcant, 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  limited

liability company. List the name, title, and place of residerice of each person

Fitle _— Nam ; ome Addres Post Qffice, & Zjp Cod
Presidenh’Member_Q}\] Y{Q( : Y5y }’iﬁﬂu}. k«,« itk '[ i/ Vl’é_ . > - c% YZ‘? i
4! éfv:::i [t A E"):‘L 4

LA €0 |45 | 6H |9 |65 |60 | 6P |€0

Vice President/Member 5 hAGAT
Secretary/Member
Treasurer/Member
| S O .Y E— A CTTR
Dlrectors!Managers : 5o el 2
3 TradeName P___ (Tl i hJ) A QME t Business Phone Number L 93 ,-d}_ %gg
4 Address of Premises b 5l % LA AA, IASTA_ Post Office & Zip Code B __jng b 52" 9
5 Is individual, partners or agent of corporaaronlltmlted liaBility cumpany subject i compleuon of the responsuble beverage server .
training course for this license period? . . : o S &) Yes [ No
6 Isthe appiicant an employe or agent of, or acting on behalf of anyone except the named appllcant? e o Bl ves 44N
Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this busm ss’? S (Jves ™No
() Corporate/limited liability company applicants only: Insert slale% and date of registration
{b) Is appficant corporation/imited fiability company a subsidiary of any other corporation or limited liabifity company? .. . . .. . [} Yes @ No
(c) Doesthe corporation, or any officer, director, stockholder or agent or fimited liability company, or any member/manager cr )
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? .. . . o HYes [Nao

(NOTE: All applicants explain fully on reverse side of this form every YES answer in Seclions 5, 6, 7 and 8 abave }
9. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored The applicant must include

all reoms including living quariers, if used, for the sales, sennce andfor slor gﬂe of alcohol beverages and rec0{ds {Alcohol evegges (
may be sold and stored only on the premises described 1! SNV 4! Koo - -47{3 , F‘fl/ M%

10, Legal description (omit if streel address is given above): /’ .J i I\ 1'& @P\%

11 {3) Was this premises licensed for the sale of liquor or beer dunng the past license year? o e .. Hyes [UnNo
(b} If yes, under what name was license issued?
12 Does the applicant understand they must file a Special Occupational Tax retum (TTB form 5630 5)
before beginning business? [phone 1-800-937-8364] S Co @' Yes [ No
13, Does the applicant understand & Wisconsin: Seller's Permit must be appl:ed for and lssued in lhe same rame as thal shown in
Section 2, above? [phone (608) 266-2776] . o S Co /&] Yes [] No
14  Is the applicant indebled to any wholesaler beyond 15 daysfor heer or 30 days for fquor? .. ... . .. .. .. o ] Yes @/No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above queshons has been trauthiully answered to the best of the knowledge
of the signers. Signers agree te operate this business according 1o [aw and that the rights and responsibiliies conferred by the ficense(s), if granted, wili not be assigred to another.
{Individual applicants and each member of a partrership applicant must sigr; corporate officer(s}, members.'managérs of Limited Llabmty Companies must sign ) Any lack of access to
any portion of a [lcensed pretmises during inspection will be deemed a refusal to permit inspection, Such reflza—l[ a misdemaanor&nd grounds for revocation of this licentse.

.

AN

| Lt A £ T ——— oy
(Oificer of bmporahorﬂl@erﬂ\'ﬁanagef&ﬁ.imﬂeE‘Uability Company /Parinerindividual)

AL - ) i {Ctficer of Corparation/Member/Manager of Limited Liabiity Company /Partner)
My commission expires 2—8 ~Loil )
B (Additional Partner{s)/Member/i4anager of Limited Liability Company if Ay}
TO BE COMPLETED BY CLERK :
Date received and fled Date reported to counciifboard Data provisional ficense issued Signature of Clerk / Depuly Clerk
with municipal clerk ‘3 Z""’w
Date license granted Date license issued License mberis%lg“

Wisconsin Department of Revenue -

17504

AT-106 (R. 1-05) %'u gb




City of Madison Supplemental Class B License Application

Seller’s Permit Number ﬁ/ escription of Licensed Premise @’fioor Plans
" Federal Employer |dentification & Lease
"~ Number O Sample Menu
5+ Notarized Original Application Form O Business Plan
" Notarized Supplemental Form * Corporation/LLC only

BE . ebmrias LLC

e

. Name of Applicant/Partner/Corporation/LLC
- Addsess of Licensed Prgmisebig ﬁm[ (v D{’ . aﬂ%@m by gz;hﬁ

1
2

7 AJI ' ' I~
3. Telephone Number: M 4. Atticipated opening date: ¢ d
5. Mailing address if not opening immediately VA t <§

6 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?  [1Yes B No

7. Are there any special conditions desired by the neighborhood? O Yes fﬁ No

Explain.

Business Description, including hours of operation: SL Lﬂi@ﬂ ’f.() ‘Ti"l\l\f‘jﬁﬂ %M l \\:I?OQN{
To 4\:’70 FfJ\ S v VR gxf" Tom i lzp0 A To 10:a0 (Dru&

o0

9 Do you plan to have live entertainment? ﬁtNo 0O Yes—What kind?

10 Detailed written description of building, including overall dimensions, sealing 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. 7

g i I 7
| O, 0p0 % _ﬁygj{' 4{% Q’?"M\Aﬁftﬁ ?'xe;{;/)l.;«, Lijft\ o ‘ﬁ?é’aﬁ{@L. flﬁaﬂfﬁf
<

Aiva L0 ; Fool bas aeaed Moohadie hairags: Aoted Ta
%Q, ﬂﬂ./"‘m Q{/n\{ﬂ%{a WA 0

L L4

11. Ate any living quarters directly or inditectly accessible and under control of the applicant? [1Yes & No
Please note that alcohol may be sold and stored only on the licensed premise, not in living quatters.

-

12. Describe existing parking anj how paiking lot is }0 be monitored Ojifkfim [ feu J?M < ¢
Tt);é (K ané 4\?:\{ /TN TV, P AAg0—Rigovcek ;\J{:gmf{ oL

13. Describe your management experience, staffing levels, duties and employee training,
D ylars I et 25 ﬁf?mvx’{’ imaj;(A . Cagaley  k }QF/(F’&SS
FV\ "’]741 i1 (A

{/ .
14. Identify the registered agent for your Corporation ot LLC. This is your corporation's agent for service of
process, notice or demand required or permitted by law to be setved on the corporation. ;
A/l_a.zj et al

dorgbes T (I Lab poat oc fpt = P
NI PY 2




15. Utilizing your market IesearcCZWho would you project your target market to be? _
pulhed

J%DPZLL i‘hklr\::.\, 0w 17(/_’9- ’I%\ /jﬁre f’!\;mg% Q(A-M“Qﬂ(‘}m

16. What age range would you hope to attract to your establishment? ﬁ«i { A-ﬁ f<
5 ‘ LA LR T J Ed

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

18 Are you operating under a lease or franchise agreement? Yes (attach a copy) ool

19. Owner of building where establishment is located: /K()Q‘Q fnz\?g\g}h (} .h O

Address of‘Owner:ZC_'%(‘_L ;\\Q_[T“g{\ D( i i\/\gg{{qm IJ(\ g"j}q}’hone Numbet éQX 2.7 ({iﬁg

20. Private organizations (clubs): Do your membetship policies contain any requirement of “Invidious™ (likely
to give offense) discrimination in regard to race, creed, colot, ot national origin? Yes No

21 List the Directors of your Cotporation/LLC

tlong kex Tst L Jabr pad D Bt A i i ssp L

Name Q Address l

Name ' Addiess

Name Address

22 List the Stockholdets of your Corporation/LLC

\J(Q\’\ﬁ; kee T /_A?{Am)n’?a’{i e QE&?{ A ,M§j£"<~m L ST T /.

Name Q Address 757 of'Olwnérship
Qi Tang e Mo brawaty | e ’éﬁr’mj s 1 VA

Name N Address J} ( : = V7%, of Owmership
Name Address . % of Ownership

23. What type of establishment are you? (Check all thatapply) ~ Tavern Nightclub @/’

Other Please Explain.

24 What type of food will you be serving, if any?

Bireakfast @

25 Please submit a sample menu with your application, if possible. What might eventually be included on yout

operational menu when you open? Sandwiches Entrees
8@ Pizza Full Dinners

26. During what hours of your operation do youw plan to serve food? fL ,s _a0 Aqu/\ — O 2P
SaVN <1 ! t




30,
31,

32

33.

34

35

36.

37

38.

39.

40

41.

7. What l.iours,' if émy, .wilI food service not be available?

. Indicate any other product/service offered. M {/ ZA

. Will ydur establishment have a kitchen managet ‘?/ﬁ No

Will you have a Kitchen support staff? @s No

How many wait staff do vou anticipate will be employed at your establishment? 4*
During what hours do you anticipate they will be on duty? f 1 e, A”W\ ﬁ; i,’ﬂ Q?IW

Do you plan to have hosts or hostesses seating customers? @ No

Do your plans call for a full-service bar? ~ Yes Ko
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 sepatate from the bar? @s No

Will there be a separate and specific area for eating only? ~ Yes @ '

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

What type of cooking equipment will you have? S@‘e 0@1 Q@s C@ Midowive

Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? &fss  No

What percentage of your overall payroll do you anticipate will be devoted to food operation salaries?
2t

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

anticipate will be related to food? é ?,.,
What percentage of your advertising budget do you anticipate will be drink related? j\‘) h

L

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 9

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

National Restaurant Association? o@s No




42. What is your estimated capacity? D,.Lf_@

43 Pursuant to Chapter 23 of the Madison Genetal 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

Gross Receipts ﬁ‘om Food and Non-Alcoholic Beverages ﬁﬁ %

Gross Receipts from Other O' %
Total Gross Receipts 106%

44. Do you have written records 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 opetate 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:
|

fA'UW .20 10 ‘ jM/ﬁ“’“fZAmr\‘

day
7/ / (Officer of COm@membMLC/Parmerﬂndividual)
/ 7 Ay F
L

(Clerk/Notary Public~

this

My commission expires 3@l
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Whltcs . Gla

Char&onnag, CoPPendge CA 39
Prairie Tumé, Wollersheim, W] +.9

| Rles[mg, Mirassou, CA '- 4.9
Wl‘lltc meandel ( oPPcnclgc CA 5.9

Keds

: Cabcrnct5auwgnom COPPcr;dgc CA 5.9

Merlot C_oppcndge CA 39
Finot Noir, Mirassou, CA 4.9
Flum Wirse, Kikl(oman, Japan 5




