A A pop.0020 )

SZ{IQWAL'AL/CO?OL BEVERAGE LICENSE APPLICATION éﬁﬁﬁﬁi“ﬁinﬁ“{ﬁ’u’lﬁ?ﬂ:C)Sé;—’lc’:v"g%!'OSxfség;gmgq
ubmit to municipal clerk. ;izﬁggil(iéné)]ﬁ{erIdenuﬁcauon \%;2—7{%('(4 i égﬁ
For the license period beginning 20 ; LICENSE REQUESTED p
ending 20 TYPE FEE
{ A Class A beer $
[] Town of M [] Class B b
) ) M o PRV ass B beer $
TO THE GOVERNING BODY of the: D Vl.llage Of} M [] Wholesale beer 3
. 7 City of [] glass C wine $
County of DANE Aldermanic Dist. No. (if required by ordinance) | Class Aliquor $
[] Class B liquor $
1. The named I:l INDIVIDUAL [T] PARTNERSHIP \JZI’LTMITED LIABILITY COMPANY [] Reserve Class B liquor | §
|:] CORPORATION/NONPROFIT ORGANIZATION Publication fee $
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE $

2. Name (individualipariners give last name, first, middle; corporations/limited liability companies give registered name):  p
CAPITAL ONE _PETROLELW , LLC
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 memberimanager 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
President/Member MEBER WARPREE T kAavr 9517 BIVEHEE N DE
Vice President/Member MIPLLLETON 3 LUl 5356
Secretary/Member
Treasurer/Member
Agent P HARPEEE T EAUVR.
Directors/Managers R
3. Trade Name P PANTRY i 89 Business Phone Number (€02 ) HUD-OY O
4 Address of Premises p_ 125 E. WASHING TOMN ANE Post Office & Zip Code » _VIADISOIN , 1431 5537703
5. |s individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server ”
training course for this licanse Period?. ..o i IZ Yes [ ]
6. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......................ococn . [ Yes E%g
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?................ CJYes [adMo
8. (a) Corporate/limited liability company applicants only: Insert state _ WY anddate — of registration,
{b) s applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?................. [ Yes m
(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? ... [JYes o

(NOTE: All 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
all rooms including living quarters, if used, for the sales, service, and/oy storage of alcohol beverages and records. (Alcohol beverages

may be sold and stored only on the premises described.) Croon Chodlpn  Convenlonce  Ghondb
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? ..ot CYes [No
(b) If yes, under what name was license issued?
12, Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5)
before beginning business? [phone 1-800-937-88B4] . . .. . ...\ttt e @’4 [INe
13.  Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in
Section 2, above? [PhoNe (B08) 268-2776] . . ...\ e ittt et e e e Cifes [ No
14, s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for fiquor? . ... [ Yes @’No

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 Companies must sign.) Any lack of access to
any portion of a licensed premises 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 &4 dayof _Mar <4 20 1/

A

(Officer of Corporajon/Member/Manager of Limited Liability Company/Partner/individual)

(Clerk/Notary Public) (Officer of Corporation/Member/Manager of Limiled Liability Company/Partner)
My commission expires __ & /29 /201y

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK
Date received and filed Date reported to council/board Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk
Date license granted Date license issued License number issued

AT-106 (R. 4-09) Wisconsin Department of Revenue



City of Madison Supplemental Class A License Application

eller’s Permit Number 1 Descnptlon of Licensed Premise & Floor Plans
Federal Employer Identification # - /Notarlzed Appointment of Agent O lLease

[@—Notarized Original Application Form (4" Background Investigation Form(s) O -Sample-Menu—

(4" Notarized Supplemental Form O Notarized Transfer of Ownership 1 Business Plan

[ Orange Sign (Clerk’s Office O *Articles of Incorporation * Corporation/LLC only
provides at time of application)

Name of Applicant/Partner/Corporation/LLC CJQIP\T‘HL ONE PETRoOLELW, LLC,

1.
2. Address of Licensed Premise 725 . WASHINGTON  AVE MADISON W
. . -~ . . E;': 2 (’ Ta

3. Telephone Number(é&)? ) Y- OY0 ) 4. Anticipated opening date: >3703
5. Mailing address if not opening immediately “SHME
6. Have you contacted the Alderperson, Police Department District Captainy, Alcohol Policy Coordinator, and

the neighborhood association representative for the area in which you intend to locate? O Yes [1No
7. Are there any special conditions desired by the neighborhood? " O Yes e

Explain.
8. What type of establishment is contemplated? [ Liquor Store [0 Grocery Store

\/D}’Convenience Store — Gas Pumps \Q)Y es [ No (1 Other—ZExplain

9. Business Description: Co o S}’rm\"‘ o wibl Convendrne Shong (;«\A Coon usm}rL\
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

Coienio Syene e \M 400 /\( £4. Hlcp éf'g VooYone
' f - . ,
LSk Leess A W o m ) O { m) e ,,

11. Are any living quarters directly or indirectly accessible and under control of the applicant? O Yes EM{ 0

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. _ & w»\ oyee wbehte  Couvneito
13. Describe your management experience staffing levels, duties and employee training. .

Owen i \,A/\ﬂ\ CXLealeinico  noarasS mf% CanVenteie,
Xone g xU/\ J) t’"i/\/\/\/&./( o Me o mww\hfw own_ad "7 S E m‘; S %l QNS u\m
t /)f D<o

14. Identify the registered agent for your éj orporation or LLC. This is y0u1 corporation's agent for service of % \ja:r‘,

process, notice or demand required or permitted by law to be served on the corporation.
HARpeEe T FAUR Us1n RAlve HeRoN DR MIDDLETON
Name Address v S g iy g
W1l SREEX




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

Business pofess wall Gl cmaploges |, \Jlsitov,

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

T Sone  adwertigerent.

17. Are you operating under a lease or franchise agreement? \9/? es (attach acopy) [1No
looted0 punehiago.
18. Owner of building where establishment is located: [ 25~ = W ASHINGTON BVE. MIDison

W 520
Address of Owner: Phone Number(\ LOR) 5103

19. 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? 0O Yes ONo

20. List the Directors of your Corporation/LLC

HapppeeT kave  9S10 RVE HERon DR pyppt oM, WSy
Name Address
I.\Iame Address
Name Address

21. List the Stockholders of your Corporation/LLC

HaereeeT  kaur A4S0 ALVE GERoN DR MDDLET (60
Name Address &k /Q l S};Smé; ;;\ % of Ownership
Name Address » % of Ownership
Name Address % of Ownership

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:

o fow ef—

)
this 5~ day of March ,20 /7
(Officer of Corpo‘ration/Member of LLC/Partner/Individual) *

(Clerk/Notary Public)

My commission expires & / Q7 / 20/Y




Appointment of New Liquor/Beer Agent

To be completed by Corporate Officer or Member of LLC

Notary Pubhc Dane County, Wisconsin

My Commission Expires_¢ /29 /2 0/Y

To be completed by appointed Liquor/Beer Agent -
L Hﬂ PEEET] AU

CAPTIAL oNE PETROLUN, [ [ (name of Corporation or LLC), being first duly sworn

Ve 9

, appointed liquor/beer agent for

say I have vested in me, by properly authorized and executed written delegation, full authority
and control 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 is [ o %.

Subscribed and sworn to before me this \\r(a \ i’;z/ e %/i t LAl
Signature of Agent

+4
§ Day of Mar ch , 20 /

[ o

Notary Public, Dane County, Wisconsin

‘My Commission Expires_ ¢ (2§ [x07

The appointed Liquor/Beer Agent must complete the other side of this form.

L HARPREET 'CAf\ UK . officer/member for CAPITAL O NE PETROELM, L L
(Corporation l@ doing business as P}C‘rMTRY U] 12 {2, authorize and appoint

%/H:i PEEET] }\/ﬁﬂ U2 (Name) as the liquor/beer agent for the premise
locsted st 725 E - IWASHNGTON VD VIADISON, Lo) 55
Subscribed and sworn to before me this jf \5 A \ AR RS /% (ﬁj g

oy Slonature of Officer/Member

> Dayof _March .20 1/

(M‘. .......... S

ARTARE
< 7(;\:\)
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