LACL - 200\ ~O L0

ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION Aoplicarts Wisconsin U5 10265k 003 BWQQ
Submit to municipal clerk. Federal Employer ldentification
Number (FEIN):
For the license period beginning 20 ; LICENSE REQUESTED p
ending 20 TYPE FEE
[] Class A beer $
Town of ’ 4 Class B beer $
TO THE GOVERNING BODY of the: g\flllage of Maosl Loy T Class C wine $
City of [] Class A liquor $
County of LDPW\,L Aldermanic Dist. No. l E (if required by ordinance) E:CIass B liquor $
[7] Reserve Class B liquor  [$
1. Thenamed [_J INDIVIDUAL [ PARTNERSHIP ERLLIMITED LIABILITY COMPANY Publication fee $
CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE 3

hereby makes application for the alcohol beverage license(s) checked above, o % i
2. Name (Individual/partners give last name, first, middie; corporationsfiimited liability companies give registered name): b K '““f ?VK;\&V— %;Qf‘{ WA %WCQLLL~

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 Addres: Post Office & Zip Code
President/Member _ Ot on” Kelly Wlkudeywoed — $0A Caale s Apt D l\xso«dmh) T 53720
Vice President/Member ' y
Secretary/Member
Treasurer/Member
Agent P Sl oSSR SO0
Directors/Managers
3. Trade Name b_ha Teothh Hovse ) Business Phone Number
4. Address of Premises b H A Allen S 4. Post Office & Zip Code b
5. lsindividual, partners or agent of corporation/limited liabillty company subject to completion of the responsible beverage server
training course for this ficense period?. ... ......... ... PP Cdves %No
6. lsthe applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ... [ Yes No
7. Does any other alcoho! beverage retail licensee or wholesale permittee have any interest in or control of this business?. ............... 3 Yes No
8. (a) Corporateflimited liability company applicants only: Insert state and date M_I_ of registration.
(b) 1s applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?. ................ Yes IEZNO
(¢) 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? ... T Yes m No
(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, andfor storage of alcohol beverages and records. (Alcohol beverages
may be sold and stored only on the premises described.) See Sxve.
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 pastjicense year? . . ..., mYes [Ino
(b) If yes, under what name was license issued? Ludai 12 ent L
12, Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5)
before beginning business? [hoNe 1-800-937-BBB41. .. ... ...\ eviveertenare et ettt et et Bﬁ(es CINo

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 (608) 2662776} . ....... e e Kl Yes No
14. Is the applicant indebted to any wholesaler beyond 15 days for beeror 30 days forliquor?. . ... [ Yes No
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been fruthfully answered to the best of the knowl-
edge of the signers. Signers agree to operate this business according to law and that the rights and responsibliities 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), members/managers of Limited Liability Companies must sign.) Any lack of
access to any portion of a licensed premises during inspaction 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 )
‘ ‘ IR Y A, V3
(Officer fc.y FON=/7Y ey y)

this z’; Z dayof 0 W hea
of Limited Liability Company/Partner/individual)

“’//}/7 oy W\ [ i - ﬁdﬁﬁg

flerk/N fary Publlc) (Offiger of Corporation/ember/Manager of Limited Liabillty Company/Pariner)
My commission expires Y 51 } (;

Y

-

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and ﬁle?j v | Date reported to council/board Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk &4 0?7 [ k
Date license granted 7 Date license issued License number issued

Wisenngin Danarimant of Revanie

TN A -6 Bedan - e Lot ‘
A A4 040




City of Madison Supplemental Class B License Application

X Sefler's Permit Number WWﬁiﬁem Description of Premise & Floor Plans
O Federal Employer Identification # 0 Background investigationForm(s) Lease
0 Notarized Original Application Form [0 Notarized Transfer of Ownership ] Sample Menu
1 Notarized Supplemental Form T *Articles of Incorporation ﬂl\ Business Plan
1 Orange Sign (Clerk’s Office provides 0 *Notarized Appointment of Agent

at time of application) * Corporation/LLC only

1. Name of Applicant/Partner/Corporation/LLC_ ¥ e\, N\,\%\(\f’(\,wc\ LU DHA Tetoointoose
2. Address of Licensed Premise_ \\ N . Allew. 8* Mol Soe b2 S78\(0

3. Telephone Number: WCY- 251 6(0© 4. Anticipated opening date: & PENS Nue

5

6.

5. Mailing address if not opening immediately

Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Co C dinator, and
the neighborhood association representative for the area in which you intend to locate? Yes [1No

=

. Are there any special conditions desired by the neighborhood? 1 Yes @ No
Explain. NenNE Sraded v ) M‘\\o& Compl Er oo,

8. Business Description, including hours of operation: (,M\\WEL éw*&k\ Cw/ (o Y5 & 3D mesf
Sat-§- “Lpre, St ot Ow»\ lot TOuys ‘?An l})&rﬁ{’()é)x fend hes on Q‘HA-E"Z

v k:,c:lo/y ol |
9. Do you plan to have live entent N@ ™ Yes—What ] kind?, m\\\ @QA;‘ S\Mxlg(g Eg:QmL\(’i/
@Q&\b UG Live fj%ﬂ?r\\)\'ﬁ) QL ~onThur S

10. Detailed wnttcn description of buﬂdmg, mci ding 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.

qOUSﬁ IE:/LOV\ Wi f:/é?DV" ZS ‘7’“‘ /S K(‘(”Cll.wmlf\/é’/k&ﬂm BQMW\Q,'\AJQ /(/ijP%

4mp/w;e€s onl, Jfono«o ¢ z}w . paee Enﬂ/‘/lfanl/ Pubre crea for Patrons
Bn‘w +he //'“/:m rCW\wV*@ Tre. (3}@@"—- o el s oveon ( See ﬁ?ac/il

11. Are any living quarters directly or indirectly accessible and under control of the applicant? (1 Yes {1No
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. et Qc\r\f\m}) 0 n\ v\ -
Qu(\(cwx(,\(wxs (\Q\GWW: Y\cﬁu& e Q—)(\r‘w(’\ﬂm g -9

13. Describe your management experience, staffing levels, dutles and employee trammg
e Ouovet; (ool Hing. ewdngeo i Monsepe wottn 122 o expicewet Fecel e

MO\MMW\DV\}( M\c\ ﬁ/ 5 (ec,u(ar «’fmn/o/ud 5w/ parcca. d- mﬂe, dmtﬁec;, |

14. 1dent1% the registered agent for your Corporation or LLC. This is your oorporatmn 's agent for service of
process, notice or demand required or permitted by law to be served on the corporation.

4"{{/// n (/(nc{ﬂ/wuoa/ %O@ CCMZP % ;4/)'/‘ )D /%”LJASDV\ VVJ/ 53795

Name Address '




15. Utilizing your market research, who would you project your target market to be?

o )Z/é’ﬂz/&/ L/n&(ﬂVSfﬁ Mlizq ; ‘4%‘{/ CAL G /Qu'r ‘7‘\ Hld/\&l’w‘)té’ ) (l(Ll (1% ‘7%1?. Qlou. ﬁlﬁ’ﬂs&hﬁ:{
?)o—\ o\&&mﬁza/cm wm&Ablabk e dow ¢ evtnig 15 Lb% Adotts .
16. What age range would you hope to attract to your establishment? 74_}4 l

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

\S‘L’\Wo(\(,No(\ﬂﬁivj - \N‘@im%vlgwb m\n—Tw"&%’“:Cb%W\«D C:G%.L ;S’m&w €CW.:>5 s e

18. Are you operating under : @m ﬁ‘aﬁéhisg\agmcmcm? )KYes (attach a copy) EﬁN@

19. Owner of building where establishment is located:
Address of Owner: Phone Number

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? C Yes ﬁN@

21. List the Directors of your Corporation/LLC

X -Q\\ M \lndecweod. BT Shalp tHs Agl. D

Name Address
Name Address
Name Address
22. List the Stockholders of your Corporation/LLC
~ C
4’(6/[ A \J(V\&Onvooa( /DUA

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

23. What type of establishment are you? (Check all that apply) [} Tavern [ Nightclub &’Restaumi

[0 Other Please Explain.

24 What type of food will you be serving, if any?
B Breakfast [PLunch XDinner

25. Please submit a sample menu with your application, if possible. What might eventually be included on your
operational menu when you open? [ Appetizers [WSalads [KSoups /Sandwiches [ Enirees
O Desserts [ Pizza [1 Full Dinners

26. During what hours of your operation do you plan to serve food? 4/ / /7/:5 Z ﬁﬁf/’% %




27. What hours, if any, will food service not be available? Ay & N @

Q&%{%u \\»Sﬁx\f B M e
28. Indicate any other product/service offered. s Loca puslcanS> o oo ren—>

| tnAmAcgy ™
29. Will your establishment have a kitchen manager? ®Yes UNo | Brs Ot o
1 5’('1 (BOW(“&‘} W/ KH’(_L\J’V\ jf‘mFP’

30. Will you have a kitchen support staff? MYes [ No

31. How many wait staff do you anticipate will be employed at your establishment? 1\
During what hours do you anticipate they will be on duty? AN\ Noors Vet we  ome oQEI~

32. Do you plan to have hosts or hostesses seating customers? [] Yes MNo

33. Do your plans call for a full-service bar? [J Yes  [§o
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? 1 Yes (#No

35. Will there be a separate and specific area for eating only? L] Yes KN@

If yes, what will be the seating capacity for that area?

Pﬁ nnd
36. What type of cooking equipment will you have? [ Stove mﬂven 0 Fryers [XGrill KM@@M\W
(}Zf Toosten™
37. Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? [] Yes MN@

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

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 »ﬁ\Nﬁ)

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

National Restaurant Association? [ Yes C@.No




42. What is your estimated capacity? (ﬂD ’

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 Aleoholic Beverages 5 %
Gross Receipts from Food and Non-Alceholic Beverages CI 5 %
Gross Receipts from Other ) %

‘Total Gross Receipts 100%

44. Do you have written records to document the percentages shown? [] Yes ,B\Nao
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
refuisal to permit inspection. Such refusal is a misdemeanor and grounds for revocation of this license.

Subscribed and Sworn to before me:

A Ry B ST Ay A
this Ql___day Ofw 29‘”‘ (@ﬁﬁﬁ%ﬁi@ﬁ;immmm
Mo bt W %aﬁ boelY

{Clerk/Natary Public)

My commission expires ?‘” 9 f g j 3\




