ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Feate W

Submif to municipal clerk.
Number {FEIN):
For the license period beginning 20 ; LICENSE REQUESTED
ending 20 . TYPE FEE
[} Class Abeer
Town of M D [ Class B beer
TO THE GCVERNING BODY of the: D Village of} I Yag [ ] Whotesala beer

County of b sy - Aldermanic Dist. No. (if required by ordinance)

1.

Federal Employer [dentification

[ ] Class C wine
{1 Class Aliquor
bt Class B liquor

Thenemed [_]INDIVIDUAL [C]PARTNERSHIP  [[JUIMITED LIABILITY COMPANY [] Reserve Class B liquor
CORPORATION/NONPROFIT CRGANIZATION Publication fee

hereby makes applicalian for the alcohol beverage license(s) checked above. TOTAL FEE

Name (individualipartners give tast name, first, middle; corporationsflimited liability companies give registered name). P b lNoVen T, _

E City of

G| A 0] 0| | O |G| 0 A

An "Auxiliary Questicnnaire,” Form AT-103, must be completed and attached to this application by sach individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each memberfmanager and agent of a limited

liability company. List the name, litle, and place of residence of each person.

Title Na Home Addrpgs Post Office & Zip Code

PresidentMember ate llem 4 w‘iH‘ 1707 "f* |i$ in St Ma } 1387 W CI#)!
Vice President/Member Frian herad 6814 ¢ rdwan Blvd M ddletmin 53¢ 2
Secretary/Member ©
Treasurer/Member _ . . 1
Agent b ™ otk W‘*\i“\’*’"‘d‘" I F Wedow S Mednen WL&‘T‘?’)L
DireclorsiManagers ] '
Trade Neme p___ & attiaves _ Business Phone Number __ b0¥- 2841163
Address of Premises RN Post Office & Zip Code p M adigun W2 ¥ 35157
15 Individual, pariners or agent of corporationfiimited liability company subject to completion of the responstble beverage server
{FAINIG COUSE 0T IS HCBISE POMOGT. ... <\ eeeeauas st e e e e e e tr e e a sttt e Yes [ 1No
is the applicant an employa or agent of, or acting on behalf of anyone excapl the named applicant? . ...... ...l I:l Yes E’No
Doas any other alcohol beverage relall licensee or wholesale permittee have any interest in ar cantrol of this business?............oet Yos _:‘LNo
{a} Corporateflimited liability company applicants only: Insertstate Wi anddate . ofregisteation.
{b} Is applicant corporationfimited fiability company a subsidiary of any other corparation or limited liability company?. ................ B ves |:| No
{c) Daes the corporation, or any officer, direclor, stockholder or agent or limited fiability company, of any memberimanager of

agent hold any interest in any ofher atcohol beverage license of permilin WISCORSINT ... uvvcnnniieeeeees Bves [INe

{NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.}
Premises description: Describe building or buildings where alcohiol beverages are 1o be sold and stored. The applicant must include

9.
all rooms including fiving quarters, if used, for the sales, service, andfonstorage of #lcohol beveragas and gecords. {Alcohot baverages ‘
may be sold and stored oaly on the premises described hf2 000 Se k* Lefe + Tad ﬁq&-ﬁ\*‘ 54'5 tmgy A DG 54 £ sardool
10. Legal description (omit if streat address is given above): 3% Lo AR A e
11. () Was this premises licensed for the sale of liquor or beer during thelpastlicense year? .......ovooeniinnrieniienns [Jves BNo
{b} If yes, under what name was license issued?
12, Does the applicant enderstand they must file a Special Oceupational Tax relurn (TTB form 5638.5)
before beginning business? fphone 1-800-937-88B4]. ... ... .. oo o E‘ Yes I:I Ne
13. Does the applicant understand a Wiscensin Seller's Permil must be applied for and issued in the same name as that shown in
Section 2, abOVE? [BNONG (B0B) ZBE-2776] ... .- -« . ettt e e e et e s Yes []No
, 18 ¥3tha gpolicant indebted to any whoesaler beyond 15 days for beer o 30.days for fQUOM?. . ..\ eve et [Clves BeNo
L] F
‘-' N Tk {‘(ﬁEFORE $IGNING: Under penalty provided by law, the applicant slates that each of the above questions has been truthfully answered to the best of the knowledge
- e ,»ut the signets, Signere agree to operate this business according to law and thal the sights and responsibifiies confetred by the licensefs), if granted, will not be assigned to another.
20 M n iu@q appﬁb@nlskemi each membet of a parinership applicant must sign; corporate officer(s), mambers/imaflagers of Limited Liability Conipanies nust sign.) Any fack of access to
. < I aq%rt pia Iic'aj,négd',premises during inspection will be deemed a refusal to pennit inspection. Such refusgis a misdemednor and groung for revocation of this license.
"t ANFESWORN TO BEFORE ME
i) .
% S this S flayof Movembe 20 /0
.’(;' '... jg\é’-”‘:u y & £ (Ofﬁcerofﬂc;rporafi 3 “Kapéaer of Limiled Liability Company/Parinerindividualj
N, P —

’,

*
M'c&mrhiﬁs'ic;n expires  £/2 2/201Y

L]

S (Clerk/Notary Public) (Olficer of Co remberManager of Limited Liabiity CompanyPartner}

[Additional Pariner(s)/Member/anager of Limited Liabilify Company if Any}

TO BE COMPLETED BY CLERK
Date recelved and fled Dale repoded to councitfooard Date provisionat Ecense fssued Signature of Clerk / Depuly Clerk
with municipatclerk #7757 2670
Date ficense granted Dale Lcense issued License number issuad 7 / y 3 }
Visconsin Depariment of Revenue

AT-106 (R. 409)
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City of Madison Supplementai Class B License Appllcatlon

O Seller's Permit Number E/erﬁen Description of Premise E/ Floor Plans
S/Federa! Employer ldentification # (1 Background Investigation Form(s) O Lease
otarized Original Application Form g)lotarized Transfer of Ownership 0 Sample Menu
%otarized Supplemental Form Articies of Incorporation {J Business Plan
Orange Sign {Clerk’s Office provides *Notarized Appointment of Agent
at time of application) * Corporation/LLC only

Name of Applicant/Partner/Corporation/LLC b INolan Tne.

Address of Licensed Premise bl Pacle St , Ma«J g™ 'z

Telephone Number: TR 4. Anticipated opening date: 3] %» 1
Mailing address if not opening immediately 1¥3) ¥ourge St p Modison w2-§371

N N

. Have you contacted the Alderperson, Police Depariment District Captain, Alcohol Policy Coordinator, and
the neighborhood association representative for the area in which you intend to locate? ® Yes ONo

7. Ate there any special conditions desired by the neighborhood? [ Yes BN
Y Sp Monona '2«1 MA M}r glz w e B syL-‘é) beer~ ‘t &O

]
Explain. _ ja ptf‘\f"(1(_,u\¢7ﬂ(“ S\ASr\.f, %‘e,ers,

8. Business Description, including hours of operation: C“FL =% gy (e)ﬂ\ zC bn/‘ £y

Wine ¢ light 5»/( {Sardnch ) S edndhs C«\-C-\l-h; Aévnfox ‘am-t?!ﬂ'l ?JV/W{

9. Do you plan to have live entertainment? SNo (3 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.

Joo 'xpos' bt 8’ v y3! éuuumc, w} 2?00;96‘ f’,ﬁv{ Jpnt . ('wée,(ﬁ) » 2000 Sg £
Mookl gold Mawne +$Tmd in Lol ;z;w wm("w%n%\
YD % 16! gutdrr s-me) vret pbrodid $ f&éw[‘]a I 'FL@ Sov Hh S, \Je

11. Are any living quarters directly or indirectly accessible and under control of the applicant? 0 Yes Xl 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 is to be monitored. \0 S'\‘ﬂu \U* @ L‘?“" s bm‘Jva
+ “'0 ‘“f\l Sbl&-—‘-h hc Lw\ljif‘ﬂg.

13. Describe your management experience, stafﬁng levels, duties and employee training.
10 y/n// ﬁ»?uwffﬁwlv émsa/fﬁw\ Wr et ¥ Owner .f ?:f—wmws 6r I 9:-%3
w/ 5 @mz + ﬂ]ﬁﬂmk /;}p Mﬁ/wy ¢ ﬁer/'ﬁv:\) & M,

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.

Mebt Woganalt 163 Moarse SE Medisin we- €337 |

ane dress

Wt J,o L)LMW‘:M A w t‘h/\a{ fﬁ“"’\‘ M 64 ""’rh"'H”"‘ 2t B"f‘”“?“"‘“
buwgrdass ()qw-t’ s, ﬂuij Se c}, T fét!ut ﬂ # s 5’““‘79/07»&41 ‘\“‘""U

Obfrn ff/\{':r‘ Dpf—ﬁ){%é«fg f:WS-# R




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

S“‘f”'w—‘ts:"?)’ N*q &sz—wj lei" ‘;%w-el {pmmviecs , Nwlv; 0145-5( s rkars

/

16. What age range would you hope to attract to your establishment? M/L e ﬁ £ wcav( S f ;PJ ffwﬂ

\7‘%0\ w\t)& @«b:, v 1§~ 460 éﬁ? Hu, Cof“t ( /
17. Describe how yol plan to*advertise/promote your biSiness. What pr ucts Il you be advertising?

h/m) of Moo M . SU;',J M‘n ; vacfw‘-j PQM'WY!S

18. Are you operating under a lease or franchise agreement? O Yes (attach a copy) W'No

19. Owner of building where establishment is located: Pﬂ v J Vo& dx€
Address of Owner: 1021 5. Purk Sk, M'-Jdvu 2 5378 Phone Number {dy ~2571= §2¢%

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? 0Yes ?iNo

21. List the Directors of your Corporation/LLC

Name Address
Name Address
Name Address

22, List the Stockholders of your Corporation/LLC

MaH 'Fj“]lmﬂ(” 178 % MJ&M St Mr/&dh W2 3¢t/ Jo 4

Name Address % of Ownership
F'mn B!cqg, 6924 £ idwnn @ivg] Aﬂo{}’é 7’&.{: $e¢ge S0 4

Name Address % of Ownership

Name Address % of Ownership

23. What type of establishient are you? (Check all that apply) 0 Tavern [ Nightclub Y¢Restaurant
M Other Please Explain. Mo "M-"( amt b Z’#—P&M;,(g i,-h‘n-e Sntfes

24 What type of food will you be serving, if any? Savihicles bl vy ¢odugle  Soup
/ ! )
& Breakfast beLunch &<Binner

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

operational menu when you open? 0 Appetizers PBalads &-8vups #Sandwiches [ Entrees

O Desserts [Pizza 00 Full Dinners

26. During what hours of your operation do you plan to serve food? Frvam ﬁﬂm '/*! I /L he }34 éM
lhse ~ 9om




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? Lw;.( 'f; Ns !pte e Clise

Indicate any other product/service offered. M, hmdh vt (W i My 15, WA DELets ¢ e.&)

Will your establishment have a kitchen manager? [1Yes  MNo

Will you have a kitchen support staff? [1Yes M No

How many wait staff do you anticipate will be employed at your establishment? | P74 PT Mo

During what hours do you anticipate they will be on duty? A open hov 3

Do you plan to have hosts or hostesses seating customers? [1 Yes #No

Do your plans call for a full-service bar? 0 Yes (EJ/ No

If yes, how many bar stools do you anticipate having at your bar? __ ="

A———

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? OYes U No A

Will there be a separate and specific area for eating only? O Yes HNo ”j A

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

What type of cooking equipment will you have? [ Stove A Oven [ Fryers [ Grill )Z’Microwave
Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? ﬁ Yes M No

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

40+ %

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

anticipate will be related to food? e 9’0 b Jo ’NJ (x,} ver h‘s.v-},, ‘
eL’;d?\

What percentage of your advertising budget do you anticipate will be drink r

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

the Tavern League of Wisconsin? {J Yes J¢No

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

National Restaurant Association? ‘ﬂ’Yes O No




42. What is your estimated capacity? |0

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 L \o %
Gross Receipts from Food and Non-Alcoholic Beverages % %
Gross Receipts from Other -7 %

Total Gross Receipts 100%

44. Do you have written records to document the percentages shown? 3Yes  [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 Swom fo before me;

v

{Officer of Corporilti Ember of L1.C/Partner/Individual)

b4
this /4 ) day Ofﬁllh‘ﬁ!;ﬂ' ,20/0

||| ts,

m——— \—\R!sr ,
'S /4,1/ .

{Clesk/Notary Public) > Y" ot 0
oy o)

My commission expires_g¥/a g‘ﬁglﬁOTAR Y . Z ':
= .

"-. PLRLC

=5
‘Y)‘ “‘,. st Q .
5 0F wisS. O




_ ’i'o be comp!eied.by.corporaie_Oﬁice or-Membe r.Of
d‘d l'{/@‘/’l"MJ(L ofﬁcef!memﬁeffor 2/ /Uo ‘G{v\ ’an L

o ;( LC) doing business as %““ r"~‘1\i ¢S aufhenze and appoint

( U')'q"‘l ”} “u V‘J + _(Name} as the 11quor/bee1 ageni for the premise .

iloéétéda% ?Af‘l f‘-, : . : : ‘ e i

T

| Subsotibed and sworn to before me this

| e /, Day Of‘/bo - 6 . % /? ) Slgnémxe of O@I@mber | |
ﬂ' e ‘Q\?*\!%Tlf"f. NP o

/| Notary Pubhc Dane County, Wlsconsuy C’ P*P‘Y V é

My Comrmssmn Expues 76 :/p/ﬂ e. P ‘O 5-

- ,‘m". __ yasveamery B
45 M \})b\/f\' , appointed liquox/beex agent for

0‘ 61 A\ \O\. a T \, (name of Corporation or LLC), _being first duly sworn.

say I have vested in me, by properly authoﬁzed and execﬁtec} wiitten delegation, full authoxity
and control of the premise described in the license of such corporation or limited liability
company, and J aﬁl involved in the actual conduct of the busi‘ness as an employees, or have a
direot financial infetest in the business of the licenses, therein relating to.the intoxicating

liquor/fermented 1malt beverage. The interest I have in the business is SB %,

| Qubseribed and sworn to before me this

| : o Slgnature of Ag
!f“ Day of Mevem ber . 20t0

.

! N@’sa,ry Public, Dane County, Wisconsin,

_ :.E: ‘?\\f"i,ggr ;§@ﬁmsszon Expires i@ﬁﬂ_
S ‘,"p&\" s : ’
it V\‘O/olibﬁ pRointed Liqyor/Beer Agent must complete the other side of this form.
W, P S
'a"' J']' Seegpent? \‘\‘@‘ J




11/8/2010

Sec. 180.0202
Wis. Stats.

Printer-Friendly Form View

This document is not yet filed.

State of Wisconsin
Department of Financial Institutions

ARTICLES OF INCORPORATION - STOCK FOR-PROFIT CORPORATION

Executed by the undersigned for the purpose of forming a Wisconsin Stock For-Profit Corporation under
Chapter 180 of the Wisconsin Statutes:

Article 1.

Atticle 2.

Article 3.

Article 4.

Article 5.

Article 6.

Name of the corporation:
961Nolan Inc.

The corporation is organized under Ch. 180 of the Wisconsin Statutes.

Name of the initial registered agent:
BARRIQUES HOLDING COMPANY, LL.C

Street address of the initial registered office:

1831 Montroe St.
Madison, WI 53711
United States of America

Number of shares of stock the corporation shall be authorized to issue:

Number of Shares Authorized: 1,000
Class: Common
Series: A

Name and complete address of each incorporator:

Matt Weygandt

1831 Monroe St.
Madison, WI 53711
United States of America

wdfi.org/apps/.../printerFriendly.aspx?id... 1/2



11/8/2010 Printer-Friendly Form View
Other provisions (optional). (No other provisions declared.)

Other Information. This document was drafted by:
Matt Weygandt

Incorporator signature:

Matt Weygandt

Date & Time of Receipt:
11/8/2010 4:38:09 PM

Credit Card Transaction Number:
201011082402024

wdfi.org/apps/.../printerFriendly.aspx?id... 242
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961 south park st. madison, wi ~ Google Maps Page 1 of 1

Print
N o o § Address 961 S Park St Notes 20591~ 861Nolan Inc.
Google maps

Madison, Wl 53715 dba Barrigues

3 T ? . Coltaga CF.
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http://maps.google.com/maps?hl=en&q=961+south+park+st. +madison, +wikie=UTF8&h... 11/15/2010




