ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit fo municipal clerk.

Applicant’'s Wisconsin
Selter's Permit Number

Federal Employsr [dentification
Number (FEIN)

For the license period beginning - o LICENSE REQUESTED b
ending 20 TYPE FEE
i1 Class Abeer
Town of [ Class B beer 7/ 762

TO THE GOVERNING BODY of the: [] Village of }g

County of

1.

o

™~

10.
1.

12,

13.

14.

1 wWhotesale beer
/Ki Class Cvwine 9/74.3
[} Class Aliquor
[1 Class Bliquor
[} Reserve Class B liquor
Pubiication fee
TOTAL FEE

g2l Cly of

Aldermanic Dist. No.

_ {if required by ordinance}

Thenamed [ INDIVIDUAL []PARTNERSHP  [[]LIMITED LIABILITY COMPANY

[] CORPORATIONNONPROFT ORGANIZATION
hersby makes application for the alcohal beverage license(s) checked above,
Name {individuatpariners give last name, first, middle; corporationsfiimited Hability companies giva registered pame): P

An “Auxilfary Questionnaire,” Form AT-103, must be completed and attached to this appllcation by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, ane by each memberfmanager and agent of a Himited

fiability company. List the name, title, and place of residence of each person.
Title HName

President/Member S 4 A SR <J
Vice PresidentMember
SecretarylMember ‘ N
Treasurer/Member
Agent P . ;

DireclorsiManagers _¢ o ¢ L

Trade Name p_FA OV 2| ) KeS TAVRAX T

Address of Premises P '1’&1‘73" W gGLILIVE 5)[0& ¥

Home Address Post Office & Zip Code

Business Phone Number s
T Post Office & Zip Code P oL 55 THUA

Is individual, partners or agent of corporationfimited Hiability company subject to complesion of the responsible heverage server
training course foF This iEense PEMOU? . ... .. s et ettt @{es e
Is the applicant an employe or agent of, or acting on hehalf of anyone except the named applicant? .. .........ocoiin as [ No
Does any other alcohol beverage relail ficensee of wholesale parmittes have any interest in or controf of this business?. ..o it lves [No
{a) Corporate/limited Hability company applicants only:  Insert stale and date of registration.
{b} Is applicant corporationflimited fiabifity company 2 subsidiary of any other corporation of imited liabflity company?. ..o [dYes [INo
{c} Does the corgoration, or any officer, director, stockholder or agent or limited liability company, or any membar/imanager of

agent hold any inferest in any ofber alcohol beverage license or permit i WSCOnSinT .. ... vv e i e [Jyes [INNo
(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and B above.)
Premises description: Describe buitding or buildings where alcohol beverages are to be sold and stored. The applicant must include
il rooms including living quarters, if used, for the safes, service, andfor storage of alcohol beverages and records. {Alcohc! beverages
may be sold and stored only on the premises described.}
Legal description {omit if street address is given above}:
() Was this premises licensed for the sale of liquer or beer during the past licensB YBaM? ... ..o [ Yes L
{b} If yes, under what name was license issted?
Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5)
before beginning business? [phone 1-800-937-8B64]. ... coium it Fdves [ INo
Does the applicant understand a Wisconsin Seller's Permit must be applied for and issuad in the seme name as that shown in -
Seclion 2, above? [phone (B08) 268-2776] .. ... .ue i e Yes Mo
ts the applicant indebled to any wholesaler bayond 15 days forbeerar 30 days for liquor?. ... oo [Jves [TlNo

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 agres to operale this business accoidiag fo law and that the rights and respansinitites conferred by th ficense(s), if granted, will not be assigned to another.
{Individual apglicants and each member of a partnership applicant must sign; corperate officer{s), membersimanagers of Limited Liability Companies must sign.} Any fack of access to
any porlion of a licensed premisas during inspection will be deemed a refusal lo permit inspection. Sueh refusal is a misdemeanor and grounds for revocalion of this ticense.

SUBSCRIBED AND SWORN TQ BEFORE ME

P LI

L] L, b
. r b ] 2
s 25 eof dayof #eceny be~ e 0033 '_Q ’, oty AT WP,
—_— = '&\J...- -...0:/ . {Gmcer%fgfmzraimnfi.emﬁer/ﬂanﬁg/e«vﬁumifedu iy Company/Parinerindividuzl]
Qf-’pﬂ '0_ v : _ { :
{ClerkiNolgry Pubfic} Tigh v . CleY of CorporaticadembedManagelafdrpited Liabillly CompanyiPartner)
. . . 6’ 29 ! PR, . -
My commission expires el P
B f_;"._ et S : TAddiional PerinarsiiemberiManager of Limiled Liabifity Campany if Any}
A T d o
TO BE COMPLETED BY CLERK - b

Dale recaived and flod
with munigipal €lerk

Stgrature of Clerk F Deputy Clerk

Dale reporled to counckihc__ar&;f , e Date }%mﬁv‘s.ianﬁiﬁcense issued
P SN

Date license granted

Cale Franse issued

AF-106 (R 1-089)

Wisconsin Depariment of Reveaug

Gl iVl






City of Madison Supplemental Class B License Application

lél?%el!er‘s Permit Number [T Written Description of Premise {1 Floor Plans
B/Federal Employer ldentification # [T Background Investigation Form{s) £ lLease
Notarized Qriginal Application Form O Notarized Transfer of Ownership 3 Sample Menu
—D—-Notarized Supplemental Form 0 *Articles of Incorporation 1 Business Plan
1 Orange Sign (Clerk’s Office provides O *Notarized Appointment of Agent

at time of application) » * Corporation/LLC only

Name of Applicant/Partner/Corporation/LLC '}4 W€, ,p '
Address of Licensed Premise _{,! 7. Ly Sl Be (+Line ;‘/ W}/
Telephone Number: @3’ 204 =glo2 4. Anticipated opening date:

. Mailing address if not opening immediately

. 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?  {J Yes eNo

. Are there any special conditions desired by the neighborhood? [ Yes [1No

-]

Explain. “ Apy 4 AT

8. Business Description, including hours of operation:'r/ boi P g LY Be o lpem 0 /2 et

Ag o pt Wt gnd fhup . 521 cenvisgy Fend of Bet lrin €

9. Do you plan to have live entertainment? A No O Yes—Whatkind?

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.

At oy p gl Nput o~ Shar oF oo 8 w’i;ﬁiﬁ_c(}/ 32, g0 frd ot yove a dipr s amg pred
Abap phes it B bt de tant ghoot  pud fiu ol pd L idese of pha Bulld vy i2
Abo st 382 1t 1 colsote byveppy wite be sep el 1z 4LEA A<

11. Are any living quarters directly or indirectly accessible and under control of the applicant? &0 Yes H-No
Please note fhat aleohol 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. 4le AR k., i ¢f- i ohbovt 18 s

fLu; we Upe w e pptad N AL The € XU dopollec ditonc A QA €1 L put Every Dy

13. Describe your management experience, staffing levels, duties and employee {raining.

T Hove heawobk ;v ¢ ;A/M/?/V# Food n et prod L‘ pu poedthe coch ot
@en/(;/v [?7\/% Ao ¥Vl e leedén pud uty N Fﬂﬂ“&?}{gra/’

14. Jdentify 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.

5_'61-"‘6’ -/\i‘l\rc}\ [;/7’ ﬁﬂkg <1 VVIAJ}ém il 53/%9\,\

Name 2 Address




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

ANt ho ColA v RQus;ute

16. What age range would you hope to attract to your establishment? 2. £ &

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

18. Are you operating under a leasc or franchise agreement? 1¥es (attach a copy) I{No

19. Owner of building where establishment is located: /Z- AN < AV 4 4 l/%/ﬂ\,
Address of Owner: 9 4 2 & BRY ut Be MA Hig s Phone Number 477 31,55 /¢

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? O Yes O No

21. List the Directors of your Corporation/LLC

Soid pid 61 i 51 plie M lisen wl 51503
Name i Address / )

Name Address

Name Address

22. List the Stockholders of your Corporation/LLC
s dppidi el o)l e T ypp bl 52304

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

23. What type of establishment are you? (Check all that apply) O favern [l Nightclub [ Restaurant

{1 Other Please Explain.

24 What type of food will you be serving, if any? f,ﬂ Lv _D'\ W gl Pl
[0 Breakfast Lunch Dinner

25. Please submit a sample menu with your application, if possible. What might eventvally be inclnded on your
operational menu when you open? [ Appetizers /El Salads  [f1Soups  [ISandwiches }B Entrees |
E}[I' Desserts [ Pizza Oﬁ Fult Dinners |

26. During what hours of your operation do you plan io serve food? ;f e // £ A4




27. What hours, if any, will food service not be available?

28. Indicate any other product/service offered.
29. Will your establishment have a kitchen manager? E/Yes {TNo
30. Will you have a kitchen support staff? HYes 0No

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

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

32. Do you plan to have hosts or hostesses seating customers? PZ/Y es [No

33. Do your plans call for a full-service bar? f1Yes DO No
If yes, how many bar stools do you anticipate having at your bar? __[f,

How many bartenders do you anticipate you would have working at one time on a busy night?
34. Will there be a kitchen facility separate from the bar? 0 Yes M No

35. Will there be a separate and specific area for eating only? 0 Yes E?/No
If yes, what will be the seating capacity for that arca?

36. What type of cooking equipment will you have? BStove [10ven [-Fryers Elérill B Microwave

37. Will you have a walk-in cooler and/or fieezer dedicated solely to the storage of food products? EA’es O No

g|(|¢

38. What percentage of your overall payroll do yomantlejpat%s kw}i"bﬁ devoted to food operation salaries?

En

!ﬂ\r‘l‘“{: ‘\‘J’ |

39, If your business plan includes an adverﬂsmg«budget, y]?at\ Br&lc,éntage of your advertising budget do you

anticipate will be related to food? r-- e, A -

What percentage of your advertising budget do you- antlgi;ﬂate-\wlll be drink related?

40. Are you curr enﬂy, or do you plan to become, a member of the Madison—Dane County Tavern League or

the Tavern League of Wisconsin? ﬂ/es No

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

National Restaurant Association? 1 Yes [ONo




42, What is your estimated capacity? YC;/

43. Pursuant to Chapter 23 of the Madison General Oxdinances, 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 12 Y% .

Gross Receipts from Food and Non-Alcoholic Beverages C}’w Yo

Gross Receipts from Other %
Total Gross Receipts 160%

44. Do you have written records to document the percentages shown? 0Yes [ 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 Sworn to before me:

this .2 3”{ day of [2 ot mé e, 20(_@; gpq W / [M

YOfiicer of Corporation/Member of LLC/Partner/Individual)

L
&\ ot .CHF;[."‘

(Clerk/Notary Public) ;‘:09. v ___._8)}.4;“
My commission expires6 (27 /2 ¢/ 2 €} NOTA XIS
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