ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Fppicants Wisconsin

Seller’s Permit Number:

Submit to municipal clerk Federal Employer Identification
Number (FEIN):

For the Jicense period beginning 2 LICENSE REQUESTED p

0 ;
ending § NS 5 [8) 20 || TYPE FEE

Class B liquor

1 Theramed [JINDIVIDUAL  [JPARTNERSHIP  [X]LIMITED LIABILITY COMPANY [ ] Reserve Class B liquor

[C] CORPORATION/NONPROFIT ORGANIZATION Publication fee
TOTAL FEE

(] Town o - ] Class A beer $
Class B b

TO THE GOVERNING BODY of the: [ ] Village of } Mad son g Wiholoesl best :

4 City of [] Class C wine 3

County of PDO. e Aldermanic Dist. No. (if required by ordinance) |L.) Class A liquor 3

—— $

$

$

3

hereby makes application for the alcohol beverage license{s) checked above,
2 Name (individual/partners give last name, first, middle; corporations/limited liability companies give registered name). P

The., New Ol Teron Buls . (.} <
An "Auxiliary Questionnaire,” Form AT-103, must be compiéled and attached to this application by each individuat applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each memberimanager and agent of a limited
liability company. List the name, title, and place of residence of each person

Title Name | Home Address N Post Office & Zip Code
President/Member Mzam bey- Lory Senz (213 Westin PDr 523774 ?
Vice PresidentiMember __ M irm iy~ ot Borkle, Y37 Teri ek S 2y
SecretaryMember (ldaale)d o ZenZ (p3I3 _Ukstin O E S31149

Treasurer/ilembar

Agent p v 7onz. (p2lB _Weskin D 53711 Ol.

Directors/Managers o) 22nz.
3 TradeName p The New Olel Touwn Pub Business Phone Number w14t °~PP‘@ for( @)S“’IS' fO93,
4 Address of Premises P 224 S Gowsonen R Post Office & Zip Code p _S 271
5 s individua!, pariners or agent of corporationflimited liability company subject to completion of the responsible baverage server

training cours% for this Iice%se periodg . &QM P‘-agTBEdf : P o P g Yes []No
& s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ‘ [:| Yes No
7 Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or controt of this businesg?. . . [ Yes X No
8 {(a) Corporatellimited liabifity company applicants only: Inser! state _ WY anddate 0923 11D of registration

{b) Is applicant corporationfiimited Hability company a subsidiary of any other corporation or limited liability company? . o Yes Q No

{¢) Does the corporation, or any officer, director, stockbolder or agent or iimited liability company, or any member/manager or

agent hold any inferest in any cther alcohol beverage license or permit in Wisconsin? ] Yes QJ No

(NOTE: Ail 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 alcohol beverages are to be sold and stored. The applicant must include

&l rooms including living quarters, if used, for the sales, seryice, andfor storage of alcehol beverages and records (Alcohol beverages
may be sold and stored only on the premises described ) ]r{ﬁ S Garnmom Bd . S3NIG " 23t o hivi 1er%
10, Legal description (omit if street address is given above):
11 {a) Was this premises licensed for the sale of liquor or beer during the past license year? - R ves [No
(b} If yes, under what name was license issued? :TE) fatay Fp W Kané.,
12 Does the applicant understand they must fife a Special Occupational Tax return (TTB form 5630 5)
before beginning business? [phone 1-800-937-8864] - Bdves [te
13 Does the applicant understand a Wiscensin Seller's Permit must be applied for and issued in the same name as that shown in
Section 2, above? [phone (60B) 266-2776] ~ . Bves [Ino
14 Is the applicant indebted to any wholesaler bayond 16 days for beer or 30 days for liquor? [CIves <o

READ CAREFULLY BEFORE SIGNING: Under penalty 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 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.
{Individual applicants and each member of a partnership applicant must sign; corporate officer(s) members/managers of Limited Liability Gompanies must sign.) Any lack of access to
any portion of a licensed premises during inspection will be deemed a refusal to permitinspection Such refusal is a misdemeancr and grounds for revocation of this license

SUBSCRIBED AND SWORN TO BEFORE ME
this 2

P of Siwmild Liabiiity CompanyrParnerindividiial)

=
{Officer of o
Sery

7 1 /1
ati ( _—a},,e f Limited Liability Company/Pariner)
A A A >l §
Additional Panifier(s)MemberIManager of Limited Liability Company if Any)

{Clerk/Notary Public) /
My commission expises  ¢3  JPArh o
y expie ﬁ/ 2V

TO BE COMPLETED BY CLERK

Date received and file Date reperied to councitboard Date provisional license fssued Signature of Clerk / Deputy Clerk
with municipa! clerk 5120 {o

Date ficense granted ’ Date license issued Licensa number issuad q [ S- Y ci

AT-106 (R 4-09) Wisconsin Depariment of Revenue




City of Madison Supplemental Class B License Application

O Sellers Permit Number APE led Cor o Written Description of Premise @ Floor Plans
O FEederal Employer [dentification #ymt) et Background Investigation Form(s} o Lease
IE/Notanzed Original Application Form P [0 Notarized Transfer of Ownership [T Sample Menu
& Notarized Supplemental Form Li~*Articles of Incorporation L1~Business Plan
L1 Orange Sign (Clerl’s Office provides [ *Notarized Appointment of Agent

at time of application) _ * Corporation/LLC only

Name of Applicant/Partner/Corporation/LLC The Mo Old_Taum o0
Address of Licensed Premise._ 124 5 (tuvman zd S3M1G

Telephone Number: Qﬂ;l.gd; for [%? )% 4 Anticipated opening date:(} I N< I il
. Mailing address if not opening immediately [p’f;% uestin o N\Oktii SQ\/\ S g
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? Yes [ONo

7. Are there any spec1a] condltlons desired 1t%‘ih{’g nmghborhooé" g’es A No
de. cleasn e Nei or oo ;
Explain M()nh‘cr’ e romises w]sau)rl’rm O ErasS /[ E ool Cliente |

R R

S

8. Business Description, including hours of operation: | au)e iy 'V am = 2 aam.

o

Do you plan to have live entertainment? %No [0 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.

CO MMM capoc it [ overall dimensions (4" 7" X 22
2 booHnS) 5 fables. %ch A ">< A 10y eemﬁm% [&
Ziodhreom s eack lO”Xq KI'HMELV\ whin codle y—

11. Are any living quarters directly or indirectly accessible and under control of the applicant? [} Yes }X{No
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters.

-

12. Describe existing parking and how parking lot 1s to be monitored. e q .
vty Cmu‘oﬁ in all areds /OO&NQM 15 a fcsz.ued’ "row»ha'd'f
et ed H e M ) _‘,6{,— J

Bt s A= A )

13. Describe yourm ent expe ce, staffmg levels, (510 s and emplaooyee training. , -y Le‘,\a_gj\ |
Potin,  FAE-E r\: howﬁ e e mﬂﬂaws SUperVISOrS _irs e r
S U bu%inéSS(’S ¥ haie ha A bemﬁemd/m «PJZ,D@FJP,{/\C?

ks biwﬂ’z\w% {00re W # €xpor
14 %enufy tﬁa reglstered agent or your Corgoratmn or LLC. This I8 your corporatlon sa (ﬁnﬁor sgrwce of &aﬁi

process, notice or demand required or permitted by law to be served on the corporation.

Lori Zenz. (L33 Westin D Madungn 3'57167

Name Address




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

Wootumame 2mplong@en tor umch. Nemhberhoc}(?\ for nighr
- woeelkend.. W hops fo  oftrach ‘QW + O/O@J/Me)%bOrhoc}d@

16. What age range would you hope to attract to your establishmen

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

Advertiss en IDELM?—O? Lot imam© uuc)umfs v £/uerd
it ba odiectising londh gpecials S pool v d@w? JeadqUes

18 Are you operating under a leasee! franchise agreement? X’Yes (attach a copy) [No

19. Owner of building where establishment is located: 51 ron Investm QJ\‘}:) ’ faYal! / DS IQQ()J
Address of Owner: Z%QQ 'eéu\&—'. hoe Sk &) Phone Number @&M@B

<3113
20 Private organizations (clubs): Do your membezship policies contain any requirement of “Invidious” (likely
to give offense) discrimination in regard to race, creed, color, or pational origin? O Yes Q@o

21. List the Directors of your Corporation/LLC

Lor 1 Zenz (033 LUestin D 52719

Name Address

Ron Zenze 6213 Weshin Dr S3719
rat Buorkle Lyz Toribrooke Ln 55729

22 List the Stockholders of your Corporation/LLC

A A

Name Address % of Ownership
Name Address % of Ownership
Name Address % of Ownership

23. What type of establishment are you? (Check all that apply) )@’”Tavem O Nightclub 3 Restaurant

[0 Other Please Explain.

24 What type of food will you be serving, if any? Bu rﬂp/“s j CJ’)/ conn { ]://‘\/ [ y }szm
[0 Breakfast % Lunch yDinneI

25 Please submit a sample menu with your application, if possible. What might eventually be included on your
operational menu when you open? Ilﬁ(Appetizels (] Salads ,‘KJ Soups ,XSandwiches (1 Entrees
O Desserts Mizza [ Full Dinners

26. During what hours of your operation do you plan to serve food? / } O'OQ,",M 7 00 ,p‘ m




27. What hours, if any, will food service not be available? @ P - 200 0m. DXCept pzzo,
) 1 .
chips

28. Indicate any other product/service oifered OL (o I/\OI

29 Will your establishment have a kitchen manager? %Yes I No

30. Will you have a kitchen support staff? 'M‘Yes 0 No

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

~ During what hours do you anticipate they will be on duty?
32 Do you plan to have hosts or hostesses seating customers? [ Yes >KiN0

33. Do your plans call for a full-service bar?/ﬁ Yes [INo
If yes, how many bar stools do you anticipate having at your bar? / (2‘)

How many bartenders do you anticipate you would have working at one time on a busy night? <L
34 Will there be a kitchen facility sepatate from the bar? 0 Yes jgl\No

35, Will there be a separate and specific area for eating only? 0 Yes XNO

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

36 What type of cooking equipment will you have? NStove ﬁOVen QS(FryeIs ﬁ(Gn'lI ﬂMicrowave
37. Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? Yes [1No

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

(o%0

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

anticipate will be related to food? D )%D%)
What percentage of your advertising budget do you anticipate will be drink related? M ZG%

4

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 00 No

41. Are you curtently, or do you plan to become, a member of the Wisconsin Restaurant Association or the

National Restaurant Association? O Yes RﬁNo MOT SU‘Q‘E




42. What is your estimated capacity? Q)Q

£

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 i{—o %
Gross Receipts from Food and Non-Alcoholic Beverages 50 %
Gross Receipts from Other [0 %
Total Gross Receipts 100%
44. Do you have written records to document the percentages shown? O Yes )ﬁ\No -
You may be required to submit documentation vetifying the percentages you’ve indicated. N4V ngg_b{ / M

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 conferzed by the license(s), if granted will not be
assigned to another. Any lack of access to any poition of a licensed premise during inspection will be deemed a
tefusal to permit inspection. Such refusal is a misdemeanor and grounds for revocation of this license.

Subscribed and Sworn to before me:

this G5 1 day of _\&%2 .20 /O
//L/MWL?W

{Clerk/Notary Public)
My commissjon/expires %{‘ / &) /a




STARTERS
Soup of fhe day
{Homemade daily) Bo\i[ . e 180

Cup ..
Bowl .

Add Cheese and Onlons‘ | 35

Harry s
Farmous Chilt

ON THE SIDE....
French Fries ..
Onicn ngs
Cheddar Cheese Bql:s (8 oz, )

Chips ... ...

Chicken ngs v 0
Peanuts in The Shell _ 3.50
BeerNufs.. .. . .. 75
ColeSlaw ... .. . .50

Burgers and sandwiches available in a basket including
fries and coleslaw ... e Gdd §1.35
Homburger {173 1) .o v cvmmmonons sumes s s assmnas 295

Checddar Burger
Swiss Burger ...

Bucly Buroer . .3.75
(Bacon with chojce of Swsss or Chedder Cheese)

SANDWICHES
Porlc Chop (Plain or BB@ with Leftuce & Tormafe) . . . 375
Reuben .. -  nnrens e e s o G D
Stecik Sandwich .. 400
Patiy Mell . s s O D
(1/31b Burger WITh Cheddor SWISS Cheese Gnd Row
Cnicn, served on grilled Light Rye Bread)
Ham and Cheese (Served Hotor Cold) .. . ... 350
Comed Besf Sandwich . . . ... 378
(with Cheessa, served Hot or Cold}
Breaded Chicken (4 oz Flet with Letfuce & Tomato).. Y : G4
Teriyaki Chiclcen Sandwich .. vennrnnnnoen 8,30

(Griled Unbreaded Chicken Breas‘r Moﬂnc’red wn‘h Tenyak

Sauce served with Lefiuce Tomato and Mayco or BB& Sauce

Turkey Sandwich... . STTORRPRPRORC 31
{Thin sliced Turkey Breos’r on Brecld or 0 Bun WITh Le‘rruce

Tomato and Mayo. served Hot or Cold) -

(Sliced Roos’f Beef wn‘h Cheese Leﬁuce ond Torncx‘fo

served Hot or Cold))

Cod Filet (with Letiuce & Tormato) . L ... ... 350
(Jumbo Smoked BrcnL wnih Rcw or Fned Onlons)

Hoi Dog ...

W'sconsm Cheese (Grllled or Coldl) .

Extras:

LeHuce and Tomato ..
Cheese

Mushrooms .
Sauerkraut .. .
BOCON i svm s o
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