ORI(.;‘-INAL.ALCOHOL BEVERAGE LICENSE APPLICATION Aoplicant’s Wisconsin ¢ /e, -3 by ) &7 5?/#”0/ /
Submit to municipal clerk. 4 ziﬁgzii&‘iﬁ{er enifeation 20~ 104136 7
For the license period beginning {) 7/§ / 20 // : LICENSE REQUESTED }
ending 0 /30 20 /o2~ TYPE FEE
! Class A beer $
Town of " [] Class B beer s / b
TO THE GOVERNING BODY of the: [] Vl.‘llage of} /7?/4»,0/60 [] Wholesale beer §/ %/,
ity of [ ] Glass C wine $ 9 \%
County of Dan) (3/ Aldermanic Dist. No. (if required by ordinance) [,  >1ass A liquor $ \5{7 Q? |
= [] Class B liquor $ (/
1. Thenamed [_]INDIVIDUAL [JPARTNERSHIP [ LIMITED LIABILITY COMPANY [] Reserve Class Bliquor | $ cv'l)‘\’
[E{)ORPORATION/NONPROFIT ORGANIZATION Publication fee $ Zp.20 Q’)
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE $
2. Name (individual/partners give last name, first, middle; corporations/limited liability companies give registered name).
OPE_{ANTAY Fo0D mAATS o O SCONSH) 4.
An “Auxmary 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
liability company. List the name, title, and place of residence of each person.
Title Home Address Post Office & Zip Code
President/Member RoPELT M J%UHL{%/ lbd A0keFeliel AD (HKS FOREST (084S
Vice President/Member
Secretary/Member
Treasurer/Member
Agent B TAMes L. SCHurz — Ypus & Adell AVE Vel SR, WT 5375/
Directors/Managers
3. Trade Name b__0Pen) PAWTRY FOOD MART 4200 Business Phone Number _ (98"~ X 78-/220
4. Address of Premises B A70% O DELTLING H’L@y Post Office & Zip Code P Ml‘}l)lrfﬁﬂl w 53713
5. s individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server .
fraining course for this ICeNSe PEMOA 7 . . ..o ot D Yes IE No
6. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .................coo it [ Yes No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?................ [ Yes No
8. (a) Corporate/limited liability company applicants only: Insert state _ WI.  anddate ‘L&Ji(p_ of registration. 3
(b) s applicant corporation/iimited liability company a subsidiary of any other corporation or limited fiability company?................. [ Yes m 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 license or permitin Wisconsin? . ...........c. i [Z[Yes [CINo

10.
1.

12,

13.

14.

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 dnpllcants and each member of a partnership applicant must sign; corporate officer(s), members/managers of Limited Llablhty Compan:es must sign.) Any lack of access to
any portion of & licensed premises during inspection will be deemed a refusal to permit mspectlon Such

SUSSCRIBED AND SWORN TO BEFORE ME

Vﬁde eanor and grounds for revocation of this license.
M i " Z/

this
(O/f 'er of Corporation/Member/Manager of Limited Liability Company/Partner/individual)
_ Lol 2/
e( . (CIerk/Notary Public) (Officer of Corporation/Member/Manager of Limited Liability Company/Partner)
My commigSion expires v/f)é Sl 3003

(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, and/or storage of alcohol beverages and records. (Alcohol beverages

may be sold and stored only on the premises described.) aooLeR. & FLoolk b SPUQK/S /A\ DUl é}f & 9. 203 W AELTiLE I wy
Legal description {omit if street address is given above): - ADOM STOR

(a) Was this premises licensed for the sale of liquor or beer during the past license year’7 ...................................... @es [Ino
(b) Ifyes, under what name was license issued? _OPzR) PANTRY FEOD MARES 0F W we. MBI Oren ﬂzwm,/ #7260
Does the applicant understand they must file a Specxal Occupational Tadreturn (TTB form 5630, 5) AbnT TAMES L. SCHuZ

before beginning business? [phone 1-800-037-8864]. . .. ...\ttt e AYes [INo
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) 266-2776] ... .. ...\ o\ e et Chves [ No
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for fiquor?..... ... [ Yes IE.ND

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

T 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 ficense granted Date license Issued License number issued

Lceid -Acn-0054

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




City of Madison Supplemental Class A License Application

[0 Seller's Permit Number [ Description of Licensed Premise 0 Floor Plans

O Federal Employer Identification # ] *Notarized Appointment of Agent (1 Lease

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

[0 Notarized Supplemental Form [0 Notarized Transfer of Ownership O Business Pian

[0 Orange Sign (Clerk’s Office [0 *Articles of Incorporation * Corporation/LLC only
provides at time of application)

. Name of Applicant/Partner/Corporation/LLC 0}01%‘71)) %}4/0/1;/ FOON e 0F (ol CﬁfULC//g._Z,(/ﬂ,,
2. Address of Licensed Premise  AR0] & PARK 8T A S oy Wt S373
3. Telephone Number: ltf~256-/ YU/ 4, Antlclpated (%pgn?}%date a UK/?{BUTZ)/ CP Caj

5. (Vailing addrisst not openin MHERERT /o505 “CoRpITS DA #1p) fLensior PG T
53/

—t

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? Yes [ No

7. Are there any special conditions desired by the neighborhood? O Yes TR No

Explain.
8. What type of establishment is contemplated? [ Liquor Store 00 Grocery Store
f Convenience Store — Gas Pumps %Yes 0 No (0 Other—Explain

ACTH

9. Business Description: e /\;yp,;,( A)w STOLE  wiTH  6AS fustds

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.

A STOE OF R000 SAFT, AreololL 70 BE SOLD v STURED
() _COOLELS , SALES FLooR _DISPLAYS — LAAL 0 LTOEA6E

11. Are any living quarters directly or indirectly accessible and under control of the applicant? O Yes %No
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters.

12. Describe existing parkm and how arl ing lot is to be monitored. HAS /?/Z/z[ M STALLS N0 GAST .S i
OF O Lbmb=, (3)0F 1T 67/71, 4,0/7 /{/’H\:OlmP THRE Ake (2 Q@/"d\;f{/}}i oVE /{cc/a/(D) THE LSS
THE 0THEL ACCOLLS FORKNG STRLLS. ARK 6 1.5 /Mﬂ? VISADLE  THRIL 1D IDGLS s on) GTEST SI0E O )i pus .

EVERS o V(e T5 TO THG Lmu&/&r& OF DULD 1406 /M«V PERTF0 Rl 4 )/ EAPLOEES o HILE (,/7‘(;“’"@4;4/,,{;&/,
CARDAGCES  SUPLES ETC. €07 )5 ALSD CHEKED FoR $&s1/4ous 0L PHAL Qsi)cD Vet CLES,
13. Describe your management experience, staffing levels, duties and employee trammg P
Vel B0 YeRbs 6 LEABCASLIP 15T 0F THEW 8) THE (plverienss 706 /ROILTAY. STORE (pyec.
A ATHFFED it f%//y/m/ SAAMED cuunmx PEOPLE  THAT ALE /f:sﬁm WIBLE FENE JIR 7o I
THE OPER PAVTEY [l HEE, EHCH mfed L5 TAAIED) O ExCet Jrong. C {/gvofz, é"C SEEVIs
AL il AS TR My /)M L@l l HE" ﬂm,,ﬂ/c;zf/ﬁ FRLAUCTS o, ;

14, Identify the registered agent for your Corporation or LL.C. This is your corporation's agent for service of
process, notice or demand required or permitted by law to be served on the corporation.

BT A st _[0SDS CORIOONE DA, 0] Plepshr Mﬂmmﬁ
Name Address &3




15. Utilizing your market research, who would you project your target mark}gt to !%g?//; GBI 750 1POL)

P‘SIO WL B E0CUS ONTHE Fertilt @olSwnel 5 ALyPALERD 7oL o
7 /Zﬁmf}/m STOLS. WL L7 LOCATIN, JLERS/WE Di6#  dua L7y [ G577 STYLED BESTALOE

AD FREE W11 Acess TehMwi.y ~ il 0YATHE cod CEPI5.
16. Describe how you plan to advertise/promote your business. What products will you be advertising?
SUR_ADVEATIS WS LS 1ymiTCH 7D IN-STORE SBp6E, DE ADYERTESE EonVeRENeE” =7IE
YPE [TEAE

17. Are you operating under a lease or franchise agreement? [ Yes (attach a copy) MNO

18. Owner of building where establishment is located: Gl LAND L LLG
Address of Owner:_ /0SOS QON(‘MW gﬂ\ #7p] ﬁfﬁgﬁi\ff Phone Number AlpA~ 357’//5&
Almpie T 5315
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? ,Q//% 0 Yes ONo

20. List the Directors of your Corporation/LLC

foberr A Pui gl bbd Aotkereta AD e FonEy U (odS

Name Address
Name Address
Name Address

21. List the Stockholders of your Corporation/LLC

fobaa - buree () Kokerzuge. (D) VRTEKE, 7L jp0)

% of Ownership

Name Address
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:

this /ﬁ// day of /W#‘Z , 20_// : %
‘ ) Mﬁcer of Corporation/Member of LLC/Partner/Individual)
c\%// Kc?éi»%%%

ﬂ?lerklNotary Public)

My commission expires Ole-/l UK 3
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