1.

ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION REoWaEor
Submit to municipal clerk. ‘ zﬁg %;nE;imzer mzufg)ggﬂjniz 5442
For the license period beginning 20 “(/ ; LICENSE REQUESTED p
ending 20 1~ TYPE FEE
T ¢ [] Class Abeer $
own o
. . , i B¢ Class B beer $
TO THE GOVERNING BODY of the: [7] Village of} M5 o T Whoiesalo basr s
[J City of : [7] Class C wine 3
County of 9 A NE Aldermanic Dist. No. (if required by ordinance) |[] Class Aliquor $
: $
3
3
3

10.
11.

12.

13.

14.

445 47 1| ?

ALK Class B liquor

The named [ ]INDIVIDUAL []PARTNERSHIP [CJ UIMITED LIABILITY COMPANY [L] Reserve Class B liquor

CORPORATION/NONPROFIT ORGANIZATION . Publication fee
TOTAL FEE

hereby makes application for the alcohol beverage license(s) checked above.
Name (individual/pariners give Jast name, first, middle; comporations/imited liability companies give registered name).  p Echy tnf ort NI TN
DR R ( | SQUAH M DU | Bip y ensme €. BULALY

An “Auxiliary Questionnaire,” Form AT-103, must be complete‘d 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

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

residentMember __ S\ At BULOA i AL571 mar A v wipy  mAdISA, b K31

ice PresidentMember ¥ Mans cie 1t dypic | 6K Peane Cu’lCC(:' NAO e ¥ 5 3419
Secretary/Member VAL AL iy oy e Gt nge Cllele g, we £ 271G
W’eﬁ VAT Oenide AW 01 ilys geadu hYe"3 067 (L caMbess, i Guv™T
Ag;m b AT e W ityate ] (6 0Y Ronpe CinCee aglisin, wim g 10\ ‘
DirectorsiManagers  SU (rar M AUCGIUF — POTric i 1. A iasf ~— (LA Ttk eniiie € Ruitas »

Trade Name p__ EC AN XAV ¢+ by i Business Phone Number 6¢¢ - 24¢- G 42¢
Address of Premises p_ K XA Y Mt 1 ‘/szti'ni wl £R107 Post Office & Zip Code P SH A=A (A 2§17 H 17/7’5:*1 ’
Is individual, partners or agent of corporationflimited liability company subject to completion of the responsible beverage server A7103
training course for this HCeNSE PEIIOU? . . . ... e e e D Yes IE/NO
Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ............ ... .. ... ..., [ Yes No
Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?................ l:l Yes o
(a) Corporate/limited liability company applicants only: Insertstate _______ anddate __________ ofregistration.
{b) Is applicant corporation/limited liability company a subsidiary of any other corporation or fimited liability company?s................ [IYes [*No
{c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or o
agent hold any interest in any other alcohol beverage license or permitinWisconsin? ......... ... . . i [Ies m No
(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 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 beverages and records. (Alcohol beverages )
may be sold and stored only on the premises described.) | 5fetsy - S\jn} AU FABREe Wity WeZgp Hive 40 an 290 \ B ANeA
Legal description (omit if street address is given above): kaccticet e MASGNET = L Wa i Costen (- watknm ENC22% | Lileie Ui costEn
(a) Was this premises licensed for the sale of liquor or beer during the past license year? .. ......... .o i il it [Z]/Yes [Ino
(b} Ii yes, under what name was license issued?
Does the applicant understand they must file a Special Occupational Tax retum (TTB form 5630.5)
before beginning business? [phone 1-800-937-8864] . . . .. ... .. . e Eﬁes I Ne
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 (608) 266-2776] .. .. ..ot e LV__(Y es  [] No
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor?........... .o i [ Yes E)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 faw 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), membersimanagers of Limited Liabifity 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

tnis £+ dayof _J VM "y [/ &‘@/W N run

(OMicer'of Corporation/Member/Manager‘of Limited Liability Company/Partner/individual)

A S 40 3
ot f\%\N\ 5/ .
(Clerk/Notary Public) o @‘1 ottt ,:“ P\’( ‘. (Officer of Corporation/Member/Manager of Limited Liability Company/Partner}
My commission expires &7 27/ 20 (/ T and R
: =) ﬁ‘ \ A ", {Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
s . e
TO BE COMPLETED BY CLERK - : et ST w
Date received and filed Date reported to Buncjbdard provigidngl license issued Signature of Clerk / Deputy Clerk
with municipal clerk bl %;\'.‘ A HV-\— Sy P
Date license granted Date ficense issued "y 7€y v, Licenséyiumber issued
Tarsant AJ
‘e 4/5'/ " 3 ,\O h
AT-106 (R. 4-09) . To, TLOTONT (v Wisconsin Department of Revenue
‘\%L/ frogastt
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Yoy (CLy R Qoll-0eg5 30




City of Madison Supplemental Class B License Application

E/Seller’s Permit Number BrWritten Description of Premise E/T:loor Plans
él/’)/'-;ederal Employer Identification # G Background Investigation Form(s) .Ll—lease”
E/Notarized Original Application Form [0 Netarized-Fransferof-Ownership O Sample Menu
otarized Supplemental Form élj&rticles of Incorporation 0 Business Plan
Orange Sign (Clerk’s Office provides *Notarized Appointment of Agent
at time of application) * Corporation/LLC only

1. Name of Applicant/Partner/Corporation/LLC Fcweo 1pe o Mans o i C
2. Address of Licensed Premise 554 N Mo ST AN (ST~ vl 45 3707

3. Telephone Number: (0yY - 256642y 4. Anticipated opening date: _ Jus e 1th -2 0il
5. Mailing address if not opening immediately _§ 54 V-« ¥4 (1 ST g 150t & 4310%

6. 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? ¥es ONo

7. Are there any special conditions desired by the neighborhood? O Yes Ef!{\fo
Explain. /A

8. Business Description, including hours of operation: Gae € 62w ~ incleniicy THe TQap

60€ Eptigiqg — 4 TAV Riets - 17 R Ste g— '2.'00/'\/‘*4{ ek ¢~y S ij/”"iv"Zf?d/)/"?/

9. Do you plan to have live entertainment? B’ﬁo O 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.

BRUWK $St0 - e¥Teionr e hCaZe | UPSTAW LoP T - Mezed M pAa /?0( \*)

7 ] P \ N
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MeEVIAH (N ¢ (Louc Duue P T ~ SEATINEAC Wit ) Moy vi s160e) e 7 Apre 4 L tic-im Cort €R

) 7
My (e & Loon & ARYemeri, ~Sald AT AN ”@fﬁ:&lfﬁ)
11. Are any living quarters directly or indirectly accessible and under control of the applicant? O Yes @Xo
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. Cace ey gan Tl cane -

Wit e homconey Ay STACC,

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

- ) 3 »
L kove Peer 14 +E BAL QuSiivelf o 40\(@,;\ S (6 hv’bcﬁ%(ﬂra’c(]~ Enylloyecy -

L—X ‘(3 (V] (?) OC’. W l/} Ttun Q'Jﬂ‘ F({AN (5”’\V(‘/Y€:€ q n‘;/)(,('(, NCan
14. Identify the registered agent for your Corporation or LLC. This is your corporation's agent for service of
. g . 0 .
process, notice or demand required or permitted by law to be served on the corporation.

QA‘(‘,’LLC!;: 1Y (bphel (5 ¢ Quane Cacce A9

Name Address




e UAVE BECE L BU i Cor
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15. Utilizing your market research, who would you project your target market to be?

\{uq/\f? (\D/c/ Ce <Q«os’\a( (Wd'(z h’ﬁ' Clul e ! ‘5 (cisTUsene UNa 5 iy \ i mctc,hw hewy/

16. What age range would you hope to attract to your establishment? 2 \- G 5 Near ¢

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

Lndru- M < § AQ ba (— woed <Y ¢ She Xu ) mapocsn - cven

18. Are you operating under a lease or franchise agreement? [ Yes (attach a copy) 2o

19. Owner of building where establishment is located: (‘2‘3"\“%“’- O lypecs ‘/ < A M RuLlncey
Address of Owner: & £ Lg, Deane Cincie Mg d i &,/ K319 Phone Number 249 “1%

A\"\’l W Sus| L,u}\(' MAJen ) W t 537y '2/2‘\] ’?’1’3‘3
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? [1Yes WXNo

21. List the Directors of your Corporation/LLC
Tus oM (QDU LGl 48T MANE ruw wdN) MAD I A, wi 53y

Name Address

Pnracce W (CYNES sy 0ot ¢ QRete mpDismwy A7 T
Name Address

K ATREUHE E. RULO/ Iy N2E weydqnr Tenl 87T C34
Name Address

COCAHOERS eh Guveq

22. List the Stockholders of your Corporation/LLC

Suhmm Auloniy 4151 mad (Cog vy madicnwl S31Y 4570
Name Address % of Owne;ship
Yﬁr)(uui Y Lyres LB Puare (cie M) Koqyw £ 53 f;d’ To
Name Address %l‘gf Ownership
Kot demie © Questid WS ey quan Gean POr (39 Col prrqrles, ¢ ¢
\NMew i £
Name Address ?U vl 1( % of Ownership

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

, .
0 Other Please Explain. Q [ATAN € Gtice

24" What type of food will you be serving, if any? S Q¥ anci-eS, Cheaa (— P ipireeas~ L <ypec

E/éfeakfast El/L/unch [anner

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

operational menu when you open? B/Appetlzers [ﬁ/Salads D’/S/oups BSandwiches ¢ Entrees
D{)esserts Pizza {B’full Dimners U € ALe CTIAC wialig o Tntane MU

26. During what hours of your operation do you plan to serve food‘?( é\/é\ M- Z” LM m )




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? N UM E

Indicate any other product/service offered. _ ( AT E@NW el(es 17/
Will your establishment have a kitchen manager? Mes 00 No

Will you have a kitchen support staff? @Yes [No

How many wait staff do you anticipate will be employed at your establishment? é)

During what hours do you anticipate they will be on duty? VoA~ Lo Vm
Do you plan to have hosts or hostesses seating customers? [I Yes Ko

Do your plans call for a full-service bar? Eées O No
If yes, how many bar stools do you anticipate having at your bar? <0

How many bartenders do you anticipate you would have working at one time on a busy night? ,Z ot 3
Will there be a kitchen facility separate from the bar? ™ Yes [ No

Will there be a separate and specific area for eating only? [0 Yes Bﬁ

If yes, what will be the seating capacity for that area? [~ / A«
What type of cooking equipment will you have? B/Stove 0Oven E/Fryers Grill  [Microwave
Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? @/ Yes [J No

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

A 1

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

5 “lo

anticipate will be related to food?
What percentage of your advertising budget do you anticipate will be drink related? 6 “lu

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

the Tavern League of Wisconsin? es [ONo

Are you currently, or do you plan tmo/become, a member of the Wisconsin Restaurant Association or the
Y

National Restaurant Association? #'Yes [ No




.
42. What is your estimated capacity? \ A\ [\

43. Pursuant to Chapter 38.02 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 Q) O %
Gross Receipts from Food and Non-Alcoholic Beverages 24 %
Gross Receipts from Other ( %

Total Gross Receipts 100%

44. Do you have written records to document the percentages shown? [J Yes @’ﬁo
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:

s 22 dayof JUME a0 /! XW&/W

estii0o, ¢ (Officer of Corporation/Member of LLC/Partner/Individual)
(o ST
.0 o ....000.../V0 ¢
[] Y

(Clerk/Notary Public) > X

[

My commission expires 67 / 2p/22
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