ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION - [t wscomem oS COceer S e )

Seller's Permit Number:

[ Class B liquor

., Thenamed [JINDVIDUAL  [JPARTNERSHIP  [ZJLIMITEDLIABIITY COMPANY L] Reserve Class B liquor

[] CORPORATION/NONPROFIT ORGANIZATION Publication fee
TOTALFEE -

Submit to municipal-clerk. Ei?ﬁéi'r E%ﬁ?er [dentification 59* /35 5, 5 st
For the hcense period beginning . ;(M_‘\f o - 20 l ) ; LICENSE REQUESTED p
ending  JuwZ 25 20 |7 TYPE “FEE
[ Town of [] Class Abeer $
[[7F Class B beer $
TO THE GOVERNING BODY of the: Vlllage of} /L/A, [] YWholesale beer $
IZ"Clty of [&f Class C wine $
County of Dang Aldermanic Dist. No. (if required by ordinance) | Class A liquor $
$
$
$
$

hereby makes application for.the alcohol beverage license(s) checked above. ‘
2. Name (individual/partners give last name, first, middle; corporations/limited liability companies give registered name): l_x,«,ﬁc-aiy} bIM"LQ_ LJ-CJ

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.
Title Name - Home Address Post Office & le Code

PresidentMembertepyep. 2. Meling (<0 Waseopopeam Ay \w Apzses e $3 73

Vice PresidentiMember Aoy D, SEMNsPe 2925 78 0% T Mdvaser it S 3705

SecretaryiMember__ Corvrvae. 5.0 AdAxwsec  [00  Wtgeonesn” the (rzr 503 M(éu}vv/ Wt 5%z
Treasurer/Member Jess @y D KRufP 3o\o Wossiand T8 Mappusizny A 5‘ 27 2

Agent P Mscarons  Mobzirisey SYel
Directors/Managers RMM Gemramile FE\o Shaden’ MOl Do~ Vebord «’/j $3572

3. TradeName p_ dmixTeu's Dy sl Business Phone number _E&C%s - 205 ¢
4, Address of Premises } ql‘? 4. W "&O"\l’— ‘p?i\lj Post Office & Zip Code » 531 “
5. I3 individual, partners or agent of corporation/hmlted liability company subject to completion of the responsible beverage server
training course for this ICENSE PEIIOA? . . . .o\ttt et e e e IZ/Yes I No
6. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ......................coooee . [ Yes mo
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?................ [ Yes []‘I\To
8. (a) Corporatellimited liability company applicants only: Insert state LANKOAD ™  and date j___\_ of registration.
(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?................. CdYes [0
{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 alcohal beverage license or permitin Wisconsin? ............... .o Wes [ INo
(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 fiving quarters, if used, for the sales, service, and/or sjprage of algghol be era es gnd records. (Alcghal er es
may be sold and stored only on the premises described.) ‘Latd> <9y b Ylotavr- igﬁu (&\ (i zN. Voo
10. Legal description (omit if street address is given above):
11, (a) Was this premises licensed for the sale of liquor or beer during the past license year? ..., [ Yes B’No
(b If yes, under what name was license issued?
12, Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5)
before beginning business? [phone 1-800-837-8884] . . ... ...\ttt et ms [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
ction 2, above? [PRoNe (B08) 268-2776] ... ...\ v vt ittt e ms (] No
14. Is fhe applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor?. . ... ... oo [ Yes E»No

(DREAEC REFULLY 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
_-_-,otjh igners. Signers agree to cperate this business according to law and that the rights and responsibifities conferred by the license(s), if granted, will not be assigned to another.
| applicants and each member of & partnership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign.) Any lack of access to
n of a licensed premises during inspection will be desmed a refusal to permit inspection. Such refusal is a misdemeanor and grounds for revocation of this license.

é'XS

?P

5' &
5&3@ IBED AND SWORN TO BEFORE ME . / /
A0 | AT dayof _ “Tisms 20 /1 /Z /@z/su_n/ .
O 2 Q (Officer of Cﬁknﬂ\%nager of Limited Liability Company/Partner/lndlvldual)
é e /Jlféd/(_’/f /é’ Moot s ,uff/d' N
] (Clerk/Notary PubI/ (Ofﬁl;é" of Cgb, t'lon/Member/M nager of Limited Llablln‘y Company/Partner) -
%

My corgmission expires __ /Hcteer sy 2 LTRSS = Lot e P 1

. (Addlllonal Partner(s)/Member/Manager of Limited ity Company :f Any}

TO BE COMPLETED BY CLERK

Date received and filed Date reported to council/board Date provisional ficense issued Signature of Clerk / Deputy Clerk

with municipal clerk

Date flcense granted . Date license Issued License number issued

13 ”
LAC LB — 2050\ ~

AT-106 (R. 4-09 § Wisconsin Departrent of
(R. 4-08) , ’ QQ Q;z L’t g i n Dep: of Revenue




City of Madison Supplemental Class B License Application

@ Seller's Permit Number ‘ & Written Description of Premise {Z/ Floor Plans
[~ Federal Employer Identification # E/Background Investigation Form(s) E’K Lease
é{/Notarized Original Application Form O Notarized Transfer of Ownership D;l/g;ple Menu
Notarized Supplemental Form *Articles of Incorporation 1 Business Plan
O Orange Sign (Clerk's Office provides M*Notarized Appointment of Agent
at time of application) * Corporation/LL.C only

/
. Name of Applicant/Partner/Corporation/LLC (tzax s ,L):?/I/M..f (L

. Address of Licensed Premise 5 iq % V\/\(‘(ju:»( v)(»c} U/\w (egron | (’“)'E &qé’ld

1

2

3. Telephone Number: Sl 4. Anticipated opening date: 360

5. Mailing address if not opening immediately 2710 Maﬂ roe 3(?64’ !/l/ [&w(( DN LJ(E S'S’U

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 O No

7. Are there any special conditions desired by the neighborhood? [ Yes [Z/N o
Explain.

. Business Description, including hours of operation: (\6\0](\\00»’(/')@&,0 ()l’ZLC— { %MO\X foU\“\ &mau)\(/w

CM\(& ‘5‘ij &\‘Du f)VLXW\ \OEC( Cw(&u)\/\t VMV\ J({/\‘fl,u (/\ MV] (lavw (Opm

9. Do you plan to have live entertamment? W O Yes—What kind?

oo

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.

2oog, P cisboed in « tc00 o0 b louldi Thare wdl b % oodo wed Ghde
ad b ke ahgde, Se- @ s roadnd 24 cdade Wine gl £ U WJ\
“(/3 ca:&u, \ - Lu,/\w &:o\vﬁﬁir& \)Jl\\ \/\k N »\o:LJ (oOoV~ WV (O%L(;C)vabéwvu‘%

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

12. Describe existing paikmg and how parking lot is to be monitored. 3¢ L« A/W UJ S L Lrl(

uu\‘\(\f\ ,‘t)uut\fvl N\«»AA\"’ V’\L/l\)c&\’\ \(\ﬂm lou= \Q:H«, [/\\OV‘M c?@o\/k f%/zm(/(D}

13. Describe your management experience, staffing levels, duties and employee training.
b \/c«a A A (%mo\(m}p ()va‘g }(1 L {)‘o\/ w\ qO a»gp(( 1 w&/‘u()(v S ﬁ\,\/'{ g MJ\L
Ww/\ @Dy &Leco(_/\a o( l/\cx/af, W ey~

U
14. Identify the registered agent for your Corporation or LLC. This is your corporation's agent for service of

" process, not[ or demand required or permitted by law to be sm :/1( on the corporanon
\/\7\(/ e TN Z/L;«d?ﬁ/\w\ ")L((,/b \OCVW\»\ 53] 1§

Name ( Address




15. Utilizing your market research, who would you project your, target market to be? /
boe! L‘*’\ pre c)ﬁ:obl’mrlf) 1 “'&*M € WJC\O med an ;/)CL’\LL W/’koj /
O ' “

16. What age range would you hope to attract to your establishment? @“ w.()uO

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

wd/) ‘?)t(( \/)(zm W Cof,pc,/oﬁt “
() U

18. Are you operating under a lease or franchise agreement? [ Yes (attach a copy) E’Ng

19. Owner of building where establishment js /‘j ocated: !/Y\C(/QUO»\ @(*—’Vv (\Dv\«‘& ()amkum, LLC
Address of Owner:915 S V\/\(JU‘V(L l'\/l o ”&i STU Phone Number (l‘“}‘l ~dOs 5

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? OYes [ONo

21. List the Directors of your Corporation/LLC
E Zpse G flbesn) [oe IWaceonsanS /’%/L Mﬂ,w V/ze: 4 /%?32:5,0/1/ WIT §3707

Name R Address

M;mf . Sc#fcw 2599 ~fit— Hre %/M?SQA/ P §37es”

Name Address

Connrz § fTArnice [6 Uttsenszns /4 VE [t SOF %ijéﬁ/ T 3708
Name Address

22. List the Stockholders of your Corporation/LLC

Name Address % of Ownership
Name Address % of Ownership
Name Address % of Ownership

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

0O Other Please Explain.

24 What type of food will you be serving, if any?
[ Breakfast #TLunch GFDinner

25. Please submit a sample menu with your application, if possible. What might eventually be included on your
operational menu when you open‘? WAppetizers [1Salads DSoups LSanidwiches EFntrees
@Desserts [E/ﬁzza o Full Dinners

26. During what hours of your of)eration do you plan to serve food? l\fiwx - [O P




”

27. What hours, if any, will food service not be available? " / v

28. Indicate any other product/service offered. orac wa \Deer
29. Will your establishment have a kitchen manager? OYes ©No
30. Will you have a kitchen support staff? @Ses ONo

31. How many wait staff do you anticipate will be employed at your establishment? 7k L/(

During what hours do you anticipate they will be on duty? l = | P

32. Do you plan to have hosts or hostesses seating customers? [0 Yes &No

33. Do your plans call for a full-service bar? O Yes =#Ro
If yes, how many bar stools do you anticipate having at your bar?

How many bartenders do you anticipate you would have working at one time on a busy night?
34. Will there be a kitchen facility separate from the bar? @Yes [ONo ‘

35. Will there be a separate and specific area for eating only? U Yes A No
If yes, what will be the seating capacity for that area?

36. What type of cooking equipment will you have? 0 Stove B&m O Fryers [ Grill ¥icrowave
37. Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? B’{es O No

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

25/

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

anticipate will be related to food?

What percentage of your advertising budget do you anticipate will be drink related?

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

the Tavern League of Wisconsin? [ Yes Ko

41. Are you currently, or do you plan to become, a member of the Wisconsin Restaurant Association or the

National Restaurant Association? #Yes [1No




42. What is your estimated capacity? 1o ()qu{p - M’(/L ol Cﬁ@o/‘jg««;h‘a

43, Pursuant to Chapter 23 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 o %
Gross Receipts from Food and Non-Alcoholic Beverages QD %
Gross Receipts from Other %

Total Gross Receipts 100%

44. Do you have written records to document the percentages shown? U Yes #No
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 groynds for revocation of this license.

Si&bscribed and Sworn to before me:
o 57:,
%.9 c
22ql .
Z3 w% AF _dayof [ itz 20/
542
5E% :
29 o ,,cf/)r%’i,// A s St St
O % 2 (Clerk/Notary Public) 5
<< T
5 0 . . Y P
M) COmmission expires LV pr Loy [ OIS

-

(Officer of CorporaﬁéﬂMember of LLC/Partner/Individual)




Background Investigation Form Supplemental Information

These members Monty Schiro, Peder Moren, Joseph Krupp, Diana Grove, and Connie Maxwell
are also members in the following companies holding liquor licenses:

2089 Inc
Dba Monty’s Blue Plate Diner
2089 Atwood Ave, Madison

La Pepe inc
Dba Tex Tubb’s Taco Palace
2009 Atwood Ave, Madison

Westside Restaurant |, LLC
Dba Bluephies
2701 Monroe St, Madison

Firefly LLC
Dba Cactus Ranch
2701 University Ave, Madison

Tex Mess LLC
Dba Eldorado Grill
744 Williamson St, Madison

Hubbard Avenue Diner LLC
Dba Hubbard Avenue Diner
7445 Hubbard Ave, Middleton

Delmonico’s of Madison, LLC
Dba Johnny Delmonico’s
130 S. Pinckney St, Madison




117 MLK LLC
Dba Ocean Grill
117 Martin Luther King Jr Blvd, Madisono

Market Street Diner LLC
Dba Market Street Diner
110 Market Street, Sun Prairie

Fresco LLC
Dba Fresco
227 State St, Madison

Fresco LLC
Dba Catering a Fresco at Overture Center
201 State St, Madison

Avenue Restaurant LLC
Avenue Bar
1128 E. Washington Ave
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