ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION PApplcarfs Visconsin

Submit to municipal clerk. Eiieéii !(E:?E;i:g;(erldentiﬁcation 7. 55 20 3

For the license period beginning 20 ; LICENSE REQUESTED )

ending 20 TYPE FEE

T ] ZCIassA beer $

own o )/ 7 [] Class B beer $

TO THE GOVERNING BODY of the: [7] Vl‘llage of} / Vi ré. Sr)) S Wholesale basr :

W'ty of . [} Class C wine $

County of g}lﬂé/ Aldermanic Dist. No. (if required by ordinance) T Class A liquor $

[] Class B liquor $

1. The named [:] INDIVIDUAL []PARTNERSHIP LIMITED LIABILITY COMPANY [[] Reserve Class B liqguor | §

[]CORPORATION/NONPROFIT ORGANIZATION Publication fee $

TOTAL FEE $

hereby makes application for the alcohol beverage license(s) checked above.
2. Name (individual/partners give last name, first, middle; corporations/limited liabflity companies give registered name): b L Qc.ﬁ (e @ L L;G »

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 member/manager and agent of a limited

llablhty company. List the name, fitle, and place of residence of each person.
Title Name Home Address Post Office & Zip Code

President/Member
Vice President/Member
Secretary/Member

Treasurer/Me ) _ , - . :
Agent p_7ef o : Iyt R Madisen 537/

Directors/Managers
3. Trade Name P |2 f Business Phone Number 4‘7‘/ - ; ¥ty
4. "Address of Premises P _eS Post Office & Zip Code } a3 7/

"5, Is individual, partners or agent of corporation/limited Yiability company subject to completion of the responsible beverage server
training course for this HENSE PIIO? . . . . v\ttt s e e e m:s I No
8. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ..................coo it zs  [No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any jnterest in or control of this business?................ Yes m
8. (a) Corporateflimited Hability company applicants only: Insert state L. anddate of registration.
(b) ls applicant corporationflimited liability company a subsidiary of any other carporation or limited liability company?................. [IYes [INo
{c) Does the corporation, or any officer, director, stockholder or agent or limited fiability company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permitin WIsGONSIN? ... ... vv i []Yes m

(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, andfor storage of alcohol everages and records 3Alcohol bevera%
may be sold and stored only on the premises described.) / & 8¢ x4l r(&%
10. Legal description (omit if street address is given above):

11, {a) Was this premises licensed for the sale of liquor or beer during he past license year? ... ..... S W [INo
(b) If yes, under what name was license issued? 'Pa l’/(l 1 Jé/ L i @ Ue .K-»'J
12.  Does the applicant understand they must file a Spe!mal Occupatlonal Tax return {TTB form 5630. 5) ,
before beginning business? [Phone 1-800-937-88B4]. .. .. ...\t ert sttt ettt ettt et m INo
13.  Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in
Seotion 2, D0VE? [DHONG (BB) 286-2776] -+ -+ e+ vt et eeee ettt e Fes []No
14. s the applicant indebted to any wholesaler beyond 15 days for beeror 30 days forliquor?.. . ... .o i [Tes 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 responsibilifies 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-a g(ounds for ré%ocation of this license.

SUBSCRIBWND SWORN TO BEFOREME f
this ZZ day of M ya ' , 20 l/ a/]/\,/ ,(, v
7/ ‘ //éé\f Corporali o "' ber/Manager of Limffd Liabllity Company/Partner/individual)

v (/Ciﬂﬂévotao}?ubhéf (Officer of Corporation/Member/Manager of Limited Liability Company/Partner)
My commission expires 7 @
(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 Dale provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk
Date license granted Date ficense issued License.number issued

AT-108 (R. 4-09) Wisconsin Department of Revenue




City of Madison Supplemental Class A License Application

¥l Seller's Permit Number ' B~ Description of Licensed Premise .00 Floor Plans

" Federal Employer ldentification # O *Notarized Appointment of Agent [J Lease

[J Notarized Original Application Form D Background Investigation Form(s) 0 Sample Menu

L1 Notarized Supplemental Form A [0 Notarized Transfer of Ownership 0 Business Plan

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

1. Name of Applicant/Partner/Corporation/LLC L ((";P(L, l L C_

2. Address of Licensed Premise 3 [ (9 M/(L P Lot ] PCU /’7& d Son, W 437 /?
. Telephone Number ,:} 71\/ s 4? 4, Aﬂn‘umpated opening date P .
Mailing address if not opening immediately 257/ % SCe e ?\mp %€ or /V/ad" (son 539

6. Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Coordinator, and
the neighborhood assoc1at10n representative for the area in which you intend to locate? es ONo

(O8]

(9,

7. Are there any spec1a1 conditions desired by the neighborhood? " O Yes &a’ﬁ(

Explain.
8. What type of establishment is contemplatéd?‘ @’ﬁauor Store O Grocery Store
00 Convenience Store — Gas Pumps OYes 0ONo D Other—Explain
9 Business Description: /4 L zﬁ Up a/ SHore / vl tess, /Q A y‘mﬂf ié/// VM

Lt@ao}’ /')[/?}

10. Detailed written descripﬁon 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.

/f A, 500 S ‘Ff‘/?m‘cu/ Sthre |v) a. /‘mumomm/ éal/a(&ptﬂ/\
/nr'cn”o( at 3//7; /V(ulr’vLm/n/ Rl vt Mad S n, Lz/r

‘5

11. Are any living quarters directly or indirectly accessible and under control of the applicant? [ Yes B0
Please note that alcohol may be sold and "stoired only on the licensed premise, not in living quarters.

v . - C,
12. Describe existing parking and how parking lot is to be monitored. _o)-0 £ ¢.(s°¢ )/“15’ ad? 127 fj Qan 2»\

13. Descrlbe your management experience, staffing levels, duties and employee training.

Aseot Hes b ﬁfw 211 Madisi, @ ndd has puped
(t/?co[ /\7?3 .wa‘f.?rﬂ é”f/ﬁér’ 2e.S- m—F EM& e Sl bw :/”?a :

14. Identify the r eolstered agent for your Corp01 ation or LLC This is your corpmatlons agent for service of
;jjcess notice or demand required or permitted by law to be served on the corporation.

enr}# M- S%ltn(u/ A5/ 3 SCe,na Rfcﬂg,e B Madison 537/9

Name Address




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

W,4QAZM¢//700 A :‘/e Sirlpm

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

@U/aa/(/ér’ﬁ.ﬁfh‘? LI Mol be Lu 1,'3,.,,~ffmo ‘ '
MUU%QW&( g@(""? é‘./, e bC/ Vac[LAQﬂJ f)ézo<fci)°€:/J Z[ﬂfjﬁem[su

17. Are you operating under a lease or franchlse agreement? O Yes (attach a copy) O No -

18 Owner of bulldmg where estabhshment is located: —7—, X /)%z Vo) »/40 ( /(; )’7£/’V,’ € /:’7L
Address of Owner: /6/1;43 Paf}& e ﬁ(/é ' /p/é(jfka Phone Number(g//‘iﬁ o2 7/~ éSZ@

19. Private organizations (clubs): Do your membership pohe1es contain any requirement of “Invidious” (likely
- to give offense) discrimination in regard to race, creed, color, or national origin? . 0O Yes O No

20. List the Directors of your Corporation/LLC

Name Add‘ress
I;Ia:ne Address
Name Address

21. List the Stockholders of your Corporation/LLC :
f77a niyd Me Stanlky 2513 ScemC/?z 7e o /‘/aeaf/éma A
Name / Address % of Ownership
Name ) Address % of Ownership

% of Ownership

Name Address

Read carefully before signing: Under penalty provided by Iaw 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.

Sﬁbscribed and Sworn to before me:

tl;is 170 dayor

7" Cierk/Notary Public)

: My comimission expires -1 AU




Appomtment of New quuorlBeer Agent
‘To be completed by Corporate Officer or Member of LLC -

L 7/[9 W 7 M- 57[51 D/K q ofﬁcer/member for LL‘) vLTZ/ L L
(Comporation/LLC), doing business as . o fo__ £ L @ authorize and appoint
Fle rye g pfe Slenle 7 (Name) as th lquos/beer agent for the premise
located at__3// 9 /)/L/U"?l?f’/ﬁ/ & |

AT \ /u
Slona’mre of Ofﬁceif/Meiﬁber

Subscribed and sworn to before me this

).2_Dayof Mol
M%W/%\wm *

Notary Public, Dane County, Wisconsin
My Commission Expires  5-13- 26\

To be completed by appointed Liquor/BeerAgent .~~~ . .
IL/ g 7//%/ /)/ ihflm h /é Lf'\ , appointed liquor/beer agent for

\, yo) ‘7( G L L @ (name of Corporation or LLC), being first duly sworn

say I have vested in me, by propérly 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 acﬁlal 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 %.

Subscribed and sworn to before me this

20 Dayof M ,20 ![

Notary Public, Dane County, Wisconsin
218wl

My Commission Expires

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




Transfer of Ownership
(letter to surrender previous license)

To be filed with the City Clerk at the time a new application is submitted
Jor a change of ownership for any liquor and/or beer establishment.

The C/\ s s /:&\ license for the premise located at

Class of License

3 1A %\MN\/VWL‘Q f&( Ma DiSvw gwpwill be relinquished upon the

Sireet Address

approval of the application and the issuance of the same type of license for the same

premises to Z—ﬂ’xéﬁ; L L L/L/fﬁ/"/ f@ﬁ K’O/

IAcense Applicart

There have been no convictions for violations during the current license year, nor are

there any pending violations against the present licensee except as follows:

O P Sadly

Signature of Present License Holder Date




Payment of Taxes on Liquor/Beer License Transfer

L M/,/fe, /724~ % M ..§7£/2;/7 Ké’ /(7“ .7 é D7 , applicant for

¢ Name Title
- - } .
a liquor and/or beer license for the premise located at 3 /[l 9 /5/5«6//;;4 yZ/ é/c_/ /? Q/ /D/Q\g%g, 77 have
Addféss

read the provisions in the attached copy of Madison General Ordinance Section 9.01, and understand
that payment of all personal property taxes, special assessments, room taxes, forfeitures and judgments

must be paid before the Office of the City Clerk can issue said license.

£

P \‘@ v

. ALY -
dignature of Applicant” V Date

Subscribed and sworn to before me this

ZLdayof '(/(‘**z/{, ,20 [

N&fary Public, Dane (ti)unty, State of Wisconsin
My Commission Expires 3-/&E~2 0} 1 _




WISCONSIN
SELLER / SERVER CERTIFICATION

School Name: Learn2Serve
102/05/2017 20:36 CS Certification #: Wi 1867420

{ STATUTES 125.04, 125.17, 134.6€6




Application for Business Tax Registration
Allow 15 business days for processing and mailing of your registration certificate.

Complete form using BLACK or BLUE INK.

» Part A Reason for Registration (check the box that applies)

[B/New Business

[ ] Registering Additional Tax Types vevv.......BTRTaxAccount #

. Wisconsin Department of Revenue
PO Box 8902, Madison Wi 53708-8902
(608) 266-2776, TDD (608) 267-1049

FAX (608) 264-6884

Pmdﬂ 20 (ash

3 -1~

(1 Additional Busmess Locations = NOTE: If you are currently registered and have no changes to Part G, please complete

Schedule 1 only.

> Part B Type of Registration (check the box for each tax type you are applying for)

Regardless of the number of tax types you Is this tax type subject tothe BTR Fee? |~~~ —

are requesting, there is only one $20 BTR
fee due.

(See “Exceptions to the BTR fee”

on page 1 of the general instructions.)

Parts of this appllcatlon
that must be completed.

[ 1 wisconsin employer identification number

Seller’s permit

[] Local exposition tax (sales in Milwaukee
County only) -

] Consumer’s use tax certificate

[ Use tax certificate

] Dry Cleaning Facility

Yes Parts C, D, F, G, & H
Yes Parts C,D, E, G &H
No Parts C, D, E, G &H
. Yes Parts C,D, E, G & H
Recetved Ov Soonter
No Parts C,D, G, & H

» Part C Business Information
1 Type of Ownership (checkone)
[ ] sole Proprietorship
] Partnership. Indicate type = [ ] General

MAR 14 201

WI Dept of Revenue

[] Limited liability partnership (LLP)

[1s Corporation [] C Corporation - Date of Incorporation / / - State of Incorporation

mmited liability company (LLC). Date registered Qf) /Aé/ﬂ ‘

(moldaylyr)

[] Taxed as a corporation [] Taxed asa partnership
Disregarded as an entlty separate from its owner (single member LLC only)

] Nonprofit organization
[] Governmental unit (check appropriate box)
L] Federal L] wi state agency
] other state agency (list)
L] other (describe)

L] Local . L] County

[ Tribal [ ] Other (describe)

- State of Registration Z/fSCA) n$ A

2 Legal name {sole proprietors enter your last name, first, Ml)

Lofa LLEC

3 Federal employer identification # (FEIN)

27- 555%p253

4 Social security number (required for
sole proprietorship)

5 Mailing address (street or PO Box - mclude apartment, suite, or lot number)

EIZ SCpaic gCﬁ% D

City State

Me d/! Sen Ldff

Zip code

537)97

County

Da n e

6 Contact person

e DL Vi §7ﬁw)/e ‘N

Telephone number

o 2745647

"FAX fhumber

bs9) 595 T260

BTR-101 R 12- 07)
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