ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant's Wisconsin %Zﬁﬁmgag )}/f(]/
Submi . ' R/
ubmit to municipal clerk. N ) ;ic;‘nlegzlr%géﬁmerldentlﬁcatnon 3 (/’/O(F/é 67
For the license period beginning 0] 0/ 20 // ; LICENSE REQUESTED p
ending Pl /30 20 2~ TYPE FEE
O ; Class A beer $
own o
‘ - . [] Class B beer $
TO THE GOVERNING BODY of the: [] Vl.llage of} )%/4/[)/50'{) [ Wholesale beer 3
I;ZLCrty of [] Class C wine $
County of OA’MQ/ Aldermanic Dist. No. (if required by ordinance) |[] Class A liquor $
[ Class B liquor $
1. The named D INDIVIDUAL D PARTNERSHIP I:] LIMITED LIABILITY COMPANY [ | Reserve Class Bliquor | $ o
CORPORATION/NONPROFIT ORGANIZATION Publication fee s Ai0Y
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE $

2. Name (individual/partners give last name, first, middle; corporations/limited fiability ¢ Ajmpames give registered name).  p
obeR)_ PR Fool mARS OF (k5 CoaY)

An “Auxnllary Questlonnai?e,” 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, IéOﬁ" ced Z|p Code ot

President/Member Qf)ﬁ%l—ﬂr ﬂ AL (/17/2/ (D(QO AOCKUFCZLE&/A)QD 64/47 COOYS

Vice President/Member

Secretary/Member

Treasurer/Member

agent b JAMED [ soHwiZ-  J04S S ADGL AVE KEW BERL/N W Z2/57

Directors/Managers
3. Trade Name p (‘)P[ﬂ) f)ﬂ”i\) Y _Food MAT # 1R15 Business Phone Number (268~ A2/~ /& 1/
4, Address of Premises b 1IN PELAWN _AD Post Office & Zip Code b BNV, 65T 537+
5, Is individual, partners or agent of corporation/limited fiability company subject to completion of the responsible beverage server

training Course for this CBNSE PErOU Y . . .\ . i i e e [:l Yes No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ...................coiiiinn., [dYes [P3No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?................ 1 Yes I No
8. (a) Corporate/limited liability company applicants only: Insert state _LQ_T; anddate _[-R1-kl of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?................. Jyes [Rio

{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 alcoho! beverage license or permitin Wisconsin? ............. ... mYes CINo

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

may be sold and stored only on the premises described.) LOOLBQ& LALESS FLOOL I)/éNAVé BAKRION STORE & iz f fé‘ﬂtm p)
10. Legal description (omit if street address is given above): Owied;
11. (a) Was this premises licensed for the sale of liquor or beer during the past ficenseyear? . ......... ... i, [Z] es

[INo
(b) If yes, under what name was license issued? OFiEr) AiRY Fo0D MARTS (7= (IS Loty&*/.J, :pd), lb%* nf’ﬁﬂ} PARRY f‘BOD/’W U7y
12. Does the applicant understand they must file a Special Occupatlonefl Tax return (TTB form 5630.5) riée,

before beginning business? [phone 1-800-937-8864]. . . ... ... . i m Yes []No
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) 266-2776] . ... . oo\ttt E\Yes I No
14. Is the applicant indebted to any wholesaler beyond 15 days for beeror 30 days forliquor?.............cov i [ Yes [z 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.
(Individuat 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 refysd/is a misdemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME

this Zé ;’f dZOf [ /579\/ . 20 //

g /d“dcw/ )

(-/ ) ~.4Clerk/Notary Public) (Officer of Corporation/Member/Manager of Limited Liability Company/Partner)

My comrnissio%xpires ‘[ ?/ﬂ / /ﬂ* f} O/L %

TO BE COMPLETED BY CLERK

(Off icer’of Corgoration/Member/Manager of Limited Liability Company/Pariner/individual)

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

[Onle received and tiled Date reported to council/board Date provisional license issued Signature of Clerk / Deputy Clerk
widit municipal clerk
Pale license granted Date license issued License number issued N

LICLIA 26il- 005 3G

AT-106 (R. 4-08) Wisconsin Department of Revenue




City of Madison Supplemental Class A License Application

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

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

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

(0 Notarized Supplemental Form [0 Notarized Transfer of Ownership 00 Business Plan

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

Name of Applicant/Partner/Corporation/LLC Ol f)‘}/(}fﬂi/ Fool) MATS pE LOUCOKSH) ENC.,
2. Address of Licensed Premise /L}Q.» P Fraum R)S /%/f}AUO/O I &37/@

fum—

3. Telephone Number: Gos-22)-16)) 4. Anticipated opening date:  CURKRew ny Oﬂﬁ)
5. (Mailing addre lf-ﬁ%ep@mﬁWf&}’% [oSes CORPkTE DA / 0 )ngg}%fgjof PA /,é/e’ \@

6. Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Coordmator and
the neighborhood association representative for the area in which you intend to locate? -\Yes O No

7. Are there any special conditions desired by the neighborhood? 0O Yes &Q{o

Explain.
8. What type of establishment is contemplated? O Liquor Store 0 Grocery Store
WConvenience Store — Gas Pumps ){Yes 0 No (1 Other—Explain

9. Business Description: ,'P/:}mt/(@_ CONVEOIEDCE <TilE b )“r”f«/ 645 /)L(ﬁ(ffj

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 2000 SBET STORG, Aliodpl TO P SOLD & LTORED
() COOLEAS ,  SALES FLOM. Mpiys, BACKLDOM ST08lsE

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

12. Describe existing parkin and ow parking lot is tp be monitored. ##4.5 /é’) STHUS IR m/{&‘?" SUEDF LT
W DI o STOR /z STAUS 2 (1) HAWDIAD 00) s~ & 195, THE STALLS ON THE
:m:rxf’ AhE \/ [54BLE 1ALCA AN EVERY Houp_WISIIS  AAE: ,}714/);» O SGHE THTER I
= [é/u; z%v OJQ/W)Ac%u "f’ /?/{Jﬂécﬁ ?u.m.n:;gé gre, TASY RCE) Wth cHE Lot mol -

13. Descrlbe you(fmana ément Al}erlgl%e sta fgg leve s dutles and employee training,

oV, 30 \EARS o Lg»% LSHt 1S5 oF THEA 1) 706 CONGIc s STORE /i W/jﬁi/ STl >
‘f y‘ribL/ }5. d) ?ﬁ%ﬁ% u;/};g i/kr G /7;//7/ Pect Lb /’/{;‘f/’ éﬁ }5(“5/0;«15/!?/ ’rifm(“, @M/%{;/é:é)/#
e FE i “HCH 5 G= S FRAM EEL AW C el e

SEAVICE AS bl fC xﬂ;m//y /M % / (L #’Awf AP’% /.(’)@7@0 PROALCTS 4 R}% (j/

14. Identify the registered agent for your Corporatlon 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.

R A Bl /8505 Colbappre sR FI0i PLeasAul HARIE 1=
Name Address & 5 / 5 f)




15. Utiljzing yoyr market research, who would you project your target market to be? R 15 ph et
LG PR Focs 63 Tile Pttt Cohctmieh iy AIrAfesT (#I e rat)
PO EnRACE TH _SIORG. (DB Lor LpcAnig PLEASwé /61 QUALDY |
LA TURART STYLE RSTRUME GAD FAEE (0]~ F [ ACCEZRS TEAMOALS /RO v(’“o/;ﬁ P

16. Describe how you plan to advertise/promote your business. What products will you be advertising?
pUR g VERTISIRG 4o bimr@D  TO -STRE L6, e e ADIERTES T Cotvenenly
STORE TP  (TeHMS.

17. Are you operating under a lease or franchise agreement? [ Yes (attach a copy) JB(NO

18. Owner of building where establishment is located: E+K Lﬁﬁ)[)} LC

Address of Owner: |[DS05 ¢ VIR 4*[ 0 ~ 7 Phone Number Z0AES 7450
MM@ED__I_BW% T L3455

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? 0 Yes 0 No

20. List the Directors of your Corporation/LLC

RoPer & Bubbor LD Aockerecdl A A Forests 70 blods

Name Address
Name Address
Name Address
o

21. List the Stockholders of your Corporation/LLC QDO@
Rt fr DUer. (oD AbCkersiuk A Wie Forsget /0%
Name Address % 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:

this /ff//’ day of ﬂ@[ , ZOL/ /4( Gogm"
ﬂofﬁcer of Corporation/Member of LLC/Partner/Individual)

Q%%é/ Maﬁz«?

7/ (Clar/Notary Public)

My commission expires 0&”/ & A/
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