ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION - Bt~/ oT7 0 20 510 92

lass B liquor
Reserve Class B liquor

Publication fee
TOTAL FEE

K
Submit to municipal clerk. ;ic::l;::_l(ifgnémerIdennﬁcatlcnzn»} “s N bS 2. q
For the license period beginning - 20 ; LICENSE REQUESTED )
ending 20 TYPE FEE
W Class A beer
. Town of -
. . B e llass B beer
TO THE GOVERNING BODY of the: [] Village of} AN = ] Wholesale besr
@\Clty of ' [] Class C wine

County of hﬁxf\\) (’:“ Aldermanic Dist. No. (if required by ordinance) |G, Class Aliquor

L

ORPORATION/NONPROFIT ORGANIZATION
hereby makes application for the alcohol beverage license(s) checked above.
2. Name (individual/partners give last name, firt, niddle; corporationg/lilnited liability companies give registered name):-  p
S WG QYACYA?, v
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. '

SRR R AR B IHRIPR RN

1. The named '%QNDMDUAL [JPARTNERSHIP [ LIMITED LIABILITY COMPANY
C

Title Name Home Address Past Office & Zip Code

President/Member

Vice President/Member

Secretary/Member

Treasurer/Memben

Agent ) MQV \CYOZ N\

Directors/Managers . P .
3. Trade Name » \ o \2aza (O CEY - Business Phone Number _ (X% AU - \! \ﬂ
4, Address of Premises pCLOE L. VRSN G N Y*\)@ Post Office & Zip Code P Madicon { WD
5. s individual, partners or agent of corporation/limited liability comb)any subject to completion of the responsible beverage server

training course for this ficense PErOA? . .. ... vev et e E"?QS ]:] No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ... S [ Yes ]EﬁNo
7. Does any other alcohol beverage retail licensee or wholesale permitiee have any interest in or control of this business?. . .............. CdYes [JNo
8. (a) Corporatellimited liability company applicants only: Insertstate __ anddate of registration. =

(b) Is applicant corporation/iimited liability company a subsidiary of any other corporation or limited liability company?................. Yes Ql No

(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 ficense or permit in WISConsin? .. ... [ Yes $1 No
(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and § 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/or storage of alcohol beverages and records. (Alcohol beverages
may be sold and stored cnly on the premises described.)
10. Legal description {omit if strest address is given above):

11, (a) Was this premises licensed for the sale of liquor or beer duging the pastlicense Y. o T Y O R T F R Yes [_]No
(b} If yes, under what name was license issued? 55 \ Ak P\C‘;{%ﬁ CACITXEC O \ ‘\ ( ' . .
12, Does the applicant understand they must file a Speial Occupational Tax return (TTB form 5630.5)
before beginning business? [phone 1-800-937-8864]. ...........oviiiiiiiiinn, B [] Yes [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
Section 2, above? [PoNe (B08) 26B-2776] . ...+ v. . ue et et B4Yes []No
14. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days FOFHIQUOT? 4 v v v v e et [ Yes @ No

y answered to the best of the knowledge

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthf?l
of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the ficense(s), {ifgranted, will not be assigned to another.
{Individual applicants and each member of a parinership applicant must sign; corporate officer(s), members/managers of Limited LJgbility Corfpanies 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 dh for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME
this day of A@ ,20 14 g :
{Officer of Corporation/Member/} Yimited Liability Company/Partner/individual)

S 2\
> e ” '
/ / =y - o y - 7
7 e AL - <7 4 La 0 /"—"/ /
&z b (Officer of Corporation/Member/Manager of Limited Liability Company/Paitner) -

(ClerkiNofbry Fliblic)
0 20U

My commission expires .
{Additional Partner(s)/Member/Manager of Limited Liability Company Iif Any)

TO BE COMPLETED BY CLERK
Date received and filed - Date reported to counclifboard Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk “{ -5 ] \
Date license granted Date license issued License number issued
Wisconsin Department of Revenue

AT-106 (R. 4-09)

( ety = Zoid 0032\

55704




City of Madison Supplemental Class A Liciense-Application

.&_seller's Permit Number ‘ B/Description of Licensed Premise O Floor Plans
_Federal Employer Identification # [_Notarized-Appeintment of Agent [0 Lease
tarized Original Application Form [0 Background Investigation Form(s) EH--Sample-Menu..
Notarized Supplemental Form : 4 Notarized Transfer of Ownership BusinessPtan
E/O(r)’ange Sign (ClerK's Office M@I@S«@i—k}%ﬁpe@t@m * Corporation/LLLC only
provides at time of application)

Name of Applicant/Partner/Corporation/LLC WXV WYL 7. C\% \\\) ON
Address of Licensed Premise 22 ? ) \L}(}\CN\ VNS 3\W(T) M\ R\) Q‘
Telephone Number: £ Q\I (O~ \7 \a 4. Anticipated bpeniné date: 70)

. Mailing address if not opening immediately

m,w [\ —_—

Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Coordinator, and
the neighborhood asso<:1at10n repres\?iltatwe for the are &n which you int nd to locate’? M Yes 00 Ng
o ; C

N

¢ CONPOANMON "“‘:;,CC,\
7. Are there any spemal conditions desired by the nelghborhood? -~ O Yes ,
Explain.
8. What type of establishment is contemplatédV 0 Liquor Store MGrogery Store
[J Convenience Store — Gas Pumps O Yes ONo 0 Other—Explain :

Business Description: Cﬁ"‘( OC C{*’Vq\ C’}\O‘(&C \ “Y”‘(\@QT\” . _\ NS ‘ﬁvQ V//
(V\C}\@\\@\I\ e\ (\)Y oduce

o

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 Councﬂ

L ‘55@\ C,\ec”i \\C\\\mV ,w P\(\\\’\(‘ Q C mmxw _

A\ ((J (. \c;\C)( cx\c)f A ci\.@@ | e W m/ \3@@( _
Q\wg‘x \W\(‘x’((“\q 2500 aquar. feet ' |
Ao Aored v badt  Sloroge (oo

11. Are any [iving quarters dnectly or indirectly accessible and under control of the pphcant‘? O Yes
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters.

12. Describe existi g parking and how parkmg lot is to be monitored. Z C]Q\‘( \4\\ N\ 4

e for 4 s (mc& \ @ (\)(\ncztf one_ D for

20 Cavs  anaL ‘«\”\C} hove  camaro C/(“\
13. Describe your management experience, staffing Ievels dut1es and efnployee tralmng ALDO O@W \\’\O)

e e (;) QU cS

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

Mooz S\a 260% - Washino Qf\ Boe
Name - Address | W\C\Cj\\%@ﬂ . L&Di x/ 8) 7OL/(




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

My kacgek 15 Hae loking commuoniby.

16. Describe how you plan to advertisé/pro;ﬁote your business. What products will you be advertising?
Tha T will adueckise. Ehvough cadio, and neis, Tl adueckise

17. Are you operating under a lease or franchise agreement? ad Y es (attach a copy) %No -

18. Owner of building where establishment is located: N@\( O L\

Address of Owner: %ll E. QQO&%\\\’\O}VO\'\ Q\\)e . Phone %umber (L/ILH CNS %Q?ﬁ
donn Dierberaey - (Manaogy

19. Private organizations (clubs): Do your membersht pohc1es contain any requirement of “Invidious” (hkely
- to give offense) discrimination in regard to race, creed, color, or national origin? 0 Yes [XNp

20. List the Directors of your Corporation/LLC

Name Address

Name Address

Name Address

21. List the Stockholders of your Corporation/LLC

MUz SNG . 100

Address

Name
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 hcense(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 l

\p

(Officer of Corporation/\ikmiEA I:_C/Partnér/mdividual)

 this day of 0

(Cleri/Notary Public)

My commission expires




Payment of Taxes on Liquor/Beer License Transfer

L \\ \L&"(\ e g \VU\ , , applicant for

Name Title

a liquor and/or beer license for the premise located at 2. b@g WCMPMAVQ have

ddress

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.

/Q; ] OL(’"’(SW

Signature of Applicant i ’ Date

J
———

Subscribed and sworn to before me this
]S dayofzz(”ma ,20”
/ o

Notare{?ubhc Dane County, State of Wisconsin
My Commission Expires 3 "/{‘,‘J)” 201




Transfer of Ownership
(letter to surrender previous license)

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

The (_/ '(’{L}&A 'A‘ license for the premise located at

Class of License

’Z/(@ Og 'E‘ \}U Cb JQN\\/LQ/@&W\ A w111 be relinquished upon the

Street Address

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

premises to MG&\(\ (ot %‘ \\)0\

License Applicant

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:

Q@ ol 15 ]

Signature ofl’ﬁ%hc\ense Holder Date




