ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION ggﬁﬁﬁiﬁ:ﬁfﬁ:ﬁr@@fz”/bz 2269301103
Submit to municipal clerk. | — ' ms:g:nr f(s?émer 'denﬁflzc_imzsé/#/gé < -
For the license period beginning Ju Ly 20 1) ; LICENSE REQUESTED p
ending 3o June 20 j 2 TYPE FEE
Town of [Y“Ciass A beer $
own
. . . [] Class B beer $
TO THE GOVERNING BODY of the: [T] Village of} MA D Son) [] Wholesale beor 3
City of \O [] Class C wine $
County of DQ NS Aldermanic Dist. No. H& (if required by ordinance) |3 Class A liquor $
[] Class B liquor $
1. Thenamed [_]INDIVIDUAL [ ] PARTNERSHIP [ LIMITED LIABILITY COMPANY [] Reserve Class B liquor | $
CORPORATION/NONPROFIT ORGANIZATION Publication fes $
TOTAL FEE $

hereby makes application for the alcohol beverage license(s) checked above.
2. Name {individualipartners give last name, first, middle; corporationsfiimited liability companies give registered name):  p SANQ MA QJ‘@
GRSy e
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 member/manager and agent of a limited
liability company. List the name, title, and place of residence of each person.

Title Name Home Address Post Office & Zip Code
~ PresidentMember ___ (P 8o n i WMl icelee. M endo g
Vice President/Member
Secretary/Member
Treasurer/Member
Agent P Movieelsa. Wewndoza
Directors/Managers : ‘ .
3. Trade Name P__Sdn s WNaxia  bvocerq , JTnc Business Phone Number & ©¥ 27095 ¢
4, Address of Premises P 1 32l SMi OVALE Su) map iS aa) Post Office & Zip Code b _S 3711
. 5. Isindividual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server [j( ) ﬁ M
training course for this HCeNSE PO . . . ...\ttt e s e e s Yes G
6. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ..................cooo o on, [1Yes No
[dyes [dNo

7. Does any other alcohol beverage retail licensee or wholesale permittes have any interest in or control of this business?................
WX anddate 7 MARex 21 of registration.

8. (a) Corporateflimited liability company applicants only: Insert state
(b) Is applicant corporationflimited liability company a subsidiary of any other carporation or limited liability company?. ................ [IYes [ANo
{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? . .. ...vvvvvrivnreereeiinieeninnes [JYes MO

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 8, 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, andfor storage of alcohol beverages and records. (Alcoho! beverages
Groee fy SYo ve

may be sold and stored only on the premises described.}
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 licenseyear? . .......oo oo, []/Yes [[INo

(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 1-800-837-8864]. . ... ..o i it i e e Eﬂ%s [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 )
‘ [Ffes [ ]No

Section 2, above? {phone (608} 266-27765 R LI RE LR REL T ETTLONY P
14. s the applicant indebted to any whslé!éer%ﬂ?ﬁ/ﬂ%gays forbeeror30days foriquor?. .. .oov v [JYes [“ANo

) -,
READ CAREFULLY BEFORE SIGNNG.’, Q@r ig@d‘p)',jg%the applicant states that each of the above questions has been truthfully answered to the best of the knowledge
" ofthe signers. Signers agree to opﬁ&i&& 1ne g, foxtgw Bpd that the rights and responsibilifies conferred by the license(s), if granted, will not be assigned to another.
(Individual applicants and each mqﬂlber ‘ lfs._f‘si ; corporate officer(s), members/managers of Limited Liability Companies must sign.} Any fack of access to
y refis nto permit inspection. Such refusal is a misdemeanor and grounds for revocation of this license.

any portion of a ficensed premise@uring sge
&
., b
B 4l 7 e
o é‘ (Officsr of Corporation/Member/Manager of Limited Liabllity Company/Parther/individual)

SUBSCRIBED AND SWORN & (FBE]
L X

this h dayof & -
3 e
o Sov> 2 5 & )
- - wEubl RN RS Offi f C tion/Member/M f Limited tiability C P,
Sﬁ?‘a_ ‘;An er&?n '3' @9 //lé "??; o N 66 . (Officer of Corporation/Member/Manager of Limited Liabllily Company/Partner)
My commission expires ahuwary 45026871 A
L 7TT L (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK -
Date received and filed Date reported to counciliboard Dale provisional license issued Signalure of Clerk / Deputy Clerk
with municipal clerk
Date license granted Date license issued License.number issued
Wisconsin Department of Revenue

AT-106 (R. 4-09)




City of Madison Supplemental Class A License Application

Sellers Permit Number f Description of Licensed Premise o Eloor Plans
IZ( Federal Employer Identification # [@*Notarized Appointment of Agent [a/ Lease
[, Notarized Original Application Form 2" Background Investigation Form(s) O Sample Menu afa
@ Notarized Supplemental Form E-Notarized-Fransfer-of-Ownership A/A @ Business Plan
[0 Orange Sign (Clerk’s Office " | 2 *Articles of Incorporation * Corporation/LLC only
provides at time of application)

1. Name of Applicant/Partner/Corporation/LLC Mazl c€A Mernd024 / vda Mm/ o é»’bdefq, Tre.

. Address of Licensed Premise 12U, S, AioVa s BWWD / Madirsad, oI $371)

2
3. Telephone Number: _ 794 37+ 914 4. Anticipated opening date: Y/, \ 250 ]

5. Mailing address if not opening immediately 4330 Shefhie Ld Do Mok sox : ukyt §$27/
6

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

Byian Sclewmiw Lo § 22bU-9259
7. Are there any special conditions desired by the neighborhood? [ Yes =No

Explain.
8. What type of establishment is contemplated? [J Liquor Store E‘}(}rocery Store ¥ .
0 Convenience Store — Gas Pumps [ Yes [ No 0 Other—Explain ’

§(°"""f}) &-ﬁ\ﬂl v Ladino {pod wnd [Woduu ¢

9. Business Description:

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.

4 e o .
<.(’)) LWL(.CL\ A OlfeAND G DY bl 7(l g z\/( J*_’ < < © )'\/ S 7 (\’?) (}L‘(‘j/ 5 J‘“\T‘/\@

t d 0 v
Lt Lp C’O Co oD, LL_{\/» Jﬁ& 14 J*[ ‘vl‘({w* Zn/wk(/(/;\/‘/\ 4 ,cc,)m ¥ {4 k( L ‘/Q-(

L~ ’ /
§7e X § ) /uﬁjé \/ﬁ»yfu;{,l @ ,/’); ﬂtz(/k (SLV(‘;"’”FLV f(“L/ \D}Z(uf» /w,),u“pq,%(«,
el Srtd - clbpid Comdansrs vonley e Fhe AGTid<|
11. Are any living quarters dlrectly or indirectly accessible and under control of the apphcant‘7 OYes -B)No
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. Cb L,ﬂ/;) oV kvuﬁ A ‘7’"/ E W f
ot wetlt A= /{)}a [~ accedt z/ Yo o Yo -J0 ‘B)OD/' J/Lqm;/ ARY Al

© Jﬁw oo 8 /C/» T Y L?‘»\/
13. Describe your management expemence/;tafﬁng levels duties and employee training.

n O e

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.

Ma Neda Meadsza U335 Shedbie ld bv Mad Jsn, oI $37))

Name Address

Stauvel b wCalt ek §igpa




15. Utilizing your market research, who would you project your target market to be?
L Lot | W W '\/I/ML‘
\ ash/D & oL ch o Coaa st e u.)/u: ,S‘IL@’/) W CyF ¥ A Wy .
i

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

Radds amd “E L\j oyt —fo ,;C9~{ Saddnind Zj,’/ o) CW}( 5([%3-6 cda{s .

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

- 18. Owner of building where establishment is located:

Phone Number

Address of Owner:

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? O Yes

20. List the Directors of your Corporation/LLC
Moy cla Meadops 4330 Chllidd Dv, Modism, WU K370

Name Address
Name Address
Name Address

21. List the Stockholders of your Corporation/LLC
NA

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 %9\ day of Q\MM , 20_\_1_ '%/Z/ﬁ%//; /7/ %ﬁdf{/é‘”

(Officer of Corpv.)'gg_im n/Member of MLC/Partner/Individual)

i
Vel DQW e
o wﬂﬁm State of Wisconsin

My commlssmn expire \S\‘ il y




Description of Licensed Premise:

Santa Maria Grocery, Inc. (formerly Carneceria Guanajuato), is a small Latino
grocery store in a small strip mall adjacent to the intersection of Midvale Blvd and
the Belt Line. They are located at:

1326 S Midvale Blvd
Madison, W1 53711

It is now owned and operated by Maricela Mendoza. They feature grocery items,
dairy products, packaged goods, meat and fresh fruit and vegetables. They also
have alcohol and non alcohol drinks. Alcohol drinks, mostly beer account for less
than 20% of their net sales.
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