ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Appficants Wisconsin & G- (02676697

Submit to municipal clerk. Kamber ey Y- ()2 5 ‘%‘744

For the license period beginning ) - 20 ; LICENSE REQUESTED p
ending A RGO 20 W\ TYPE FEE

Town of & [ Class Abeer $
' K-€lass B beer $
TO THE GOVERNING BODY of the: [ \é{!lage of} Q! SG)\i U\) / £ Class G wins S
D E ity of [7] Class Aliguor 3
County of AN Aldermanic Dist. No. ~ (if required by ordinance) {ig"Class B liquor $
[ Reserve Class B liquor | $
1, Thenamed [_JINDIVIDUAL [ PARTNERSHIP NUMITED LIABILITY COMPANY Publication fee $
[J CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $

Seller's Permit Number:

¢

hereby makes application for the alcohol beverage license(s) checked above.

2. Name (individual/partners glve last name, first, middle; corporations/limited liabifity companies give registered name): b
MAPLRERS FaoDS L
An “Auxnhary Questlonnalre,” 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/imanager and agent of a limited
liability company. List the hame, title, and place of residence of each person
Title e Address Post Office & Zip Code
Presidentivember_Qres,  JeFE MAMKF(_ 33330 [Fex H(u., 0. ﬂ%ﬁu W, $3%(3
Vice PresidentMember N, P. 77 Srepqan ™  1YS Cﬂﬁ‘ N Goleda 4 Mr- £510 9
Secretary/Member See, Mones NA; S W $29%
Treasurer/Member [ veal ada, Jg@?“? MAl et 21a (A A)[U/ o Dar0le XD, W §39/3
Agent p ere MAURSC
Directors/Managers
3. Trade Name p__E1 ﬂs&\ MQQU On Mar g~ Business Phone Number (obx- 281~ 0000 )
4. Address of Premises b 193 Unwus Ty Awe. Post Office & Zip Code P 0
5. Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server .
fraining course for this ICENSE PEIIOU? . . .. i e e [ Yes No
6. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .................... ... ....... 3 Yes No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any intgrest in or control of this business?. ... ............ [T ves No
8. (a) Corporate/limited liability company applicants only: Insert state “L)LL*‘ and dateg 200 of registration.
(b} Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?................. [ Yes m No
{c} Does the corparation, 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 permit in Wisconsin? .. .. ... .o i ol [T Yes NNO
(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 1o be sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, ser nssfand/or stora&e f alephol beverages and regords. (Alcohol beverages
may be sold and stored only on the premises described. ) i - g@ 2 j§100f ) gxg.g In MMMQA[( i s J%UQM B( Q 'z .
10. Legal description (omit if street address is given above):
1. (a) Was this premises licensed for the sale of liquor or beer during he past licens year? ....................................... Yes D No
(b} If yes, under what name was license issued? MQAA‘(-Q 2 -'ooJ
12. Does the applicant understand they must file a Special Occupational Tax feturn TTB form 5630 5)
before beginning business? [phone 1-800-037-8864] . . ... ... Yes [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
Section 2, ahove? [phone (B08) 200-27 78] . ... ot el Yes [} No
14. Is the applicant indebted to any\ wholesaler heyond 15 days for beer or 30 days forliquor? .. ... ..o o i [f:l Yes

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 knowl-
edge of the signers. Signers agree to operate this business according to faw and that the rights and responsibilities 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 inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and grounds for revocation of this license.

this

SUBSCRIBED AND SWORN TO BEFORE ME Q
i {, » day of h’\aj/u\j./\
ffickr %CorﬂoraNo.-/Meml)er/Managerbf Limited Liability Company/Partner/individual)

LL M/mr% "/W

e(irk/Nolary Publig)-
My commrss:on expires / 7 b / 20 /c___\

(Officer of Corporation/Member/Manager of Limited Liability Company/Partner)

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

70 BE COMPLETED BY CL c\ERk

Date received and ﬁkéd Date reported to council/board Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk &/ L)QM {({

Date Ticense granted 7 Date license issued License number issued

AT-106 (R. 8-11)

Wisconsin Department of Revenue

A2 - 01576







City of Madison Supplemental Class B License Application

lD/Seller’s Permit Number

3~ Federal Employer Identification #

Notarized Original Application Form

T Notarized Supplemental Form

@}))range Sign (Clerk's Office provides
at time of application)

[T Written Description of Premise
Cd~Background Investigation Form(s)
0 Notarized Transfer of Ownership
O *Articles of Incorporation

[0 *Notarized Appointment of Agent
* Corporation/LLC only

O Floor Plans

[0 Lease

0 Sample Menu
0 Business Plan

. Name of Applicant/Partner/Corporation/LLC / nﬁ(AREﬂJ [0 ns, L

. Address of Licensed Premise_ 103 (A Vw/‘{‘h 1<f W,

Nodiom

1
2
3. Telephone Number: (08— 2%~ OOOO 4. Antmlpated opening date / Z’// 4 / //
5.

Mailing address if not opening munedlately

6. Have you contacted the Alderperson, Police Department District Captaln Alcohol Pohcy Coordinator, and

the neighborhood association representative for the area in which you intend to locate?

7. Are there any special conditions desired by the neighborhood? O Yes/%(No

Explain.

%Yes O No

e

. Business Description, including hours of operation:

Rotoul S%MWM

9. Do you plan to have live entertainment? R‘No [0 Yes—What kind?

with QAMNC$*/¢vsz§LMAQL,ABU%«

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.

/060

/(NVMS‘(L{\H S;Mm lé/c(a N

( Qeogftr T

\Ql@/“ ao ﬂ\[éum&// QW.«;:L o

11. Are any living quarters directly or indirectly accessible and under control of the applicant? O Yes RNO
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.

MNAACA
170

C%CM.QSQV'

13. Describe your manage /\e.gﬁ;perlence staffing levels, duties and employee training.

?>§~>&m d\

M ‘WAO/YLQA

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 corporatlon

dere MAunRet

Su13e Fox lee Ko, Baabw, W/ $373

Name




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

“Pusingss ?/W“fGUS\' molls

16. What age range would you hope to attract to your establishment? &g —,I-

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

Socc ol /Ncﬂa/ ’chf‘ wlps TR

18. Are you operating under a lease or franchise agreement?/XYes (attach a copy) 0 No

19. Owner of building where establishment is located: @% / /)’18’)7\’7\4

Address of Owner: Maci/\‘) On, N / Phone Numberéog- Slﬁlzﬁ SOB C,

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? [0 Yes §<No

21. List the Directors of your Corporation/LLC

Jeve /auten S3110 Ex Aew Ko (arabw,b) 12727
ffqmw(, Maura” 2}&30 Foc New Lo “Banaboo, Wi $39/3
TaShugar s Shse N Oabdale, by S51/]

22. List the Stockholders of your Corporation/LLC Shime as  adovt-

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

23. What type of establishment are you? (Check all that apply) [ Tavern [ Nightclub [ Restaurant
NOther Please Explain. EVW(\{/ W(‘ i Yoo O~ ?M@MMMM

24 What type of food will you be serving, if any?

)K[ Breakfast XKLunch/")f\Dinner

25. Please submit a sample menu with your application, if possible. What might eventually be included on your

operational menu when you open? [ Appetizers [ Salads U Soups OSandwiches [ Entrees

ODesserts [ Pizza  0Full Dinners

26. During what hours of your operation do you plan to serve food? 7)4’7% - / o) ’p?%




27

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

4]1.

. What hours, if any, will food service not be available? / 0 (lO'()'\“ 7)6’)’)’\

Indicate any other product/service offered.
Will your establishment have a kitchen manager’?/KYes ONo

Will you have a kitchen support staff? /KYes ONo

How many wait staff do you anticipate will be employed at your eifi‘;hshment‘f O —

A

During what hours do you anticipate they will be on duty?

Do you plan to have hosts or hostesses seating customers? 0 Yes >§(N )

Do your plans call for a full-service bar? [ Yes MO
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?
Will there be a kitchen facility sepaiate from the bar?)@’Yes O No

Will there be a separate and specific area for eating only? [ Yes /K\No

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

What type of cooking equipment will you have?  MStove Oven X Fryers XGrill O Microwave
Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products?XYes ONo

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

& £

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

. . / 07
anticipate will be related to food? b
What percentage of your advertising budget do you anticipate will be drink related? "0 -

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

the Tavern League of Wisconsin? 0 Yes _JXNo

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

National Restaurant Association? O Yes jE\No




42. What is your estimated capacity? %\S

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 / %
Gross Receipts from Food and Non-Alcoholic Beverages ?Cf %
Gross Receipts from Other %

Total Gross Receipts 100%

44, Do you have written records to document the percentages shown? U Yes B(I\T 0
You may be required to submit documentation verifying the percentages you’ve mdicated.

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:

4

this Q\a\ day of S 20 (( % Q

(OfRasrof &A@ﬁowmrember of LLC/Partner/Individual)

(Ut Bt

(Clerk/Notasy Public)

My commission expiges fzfé/ é;/ 20/




POSONSIN DEPARTMENT OF REVENUE State of Wisconsin e oeparrvent or REVENUE
MADISON, W 53708-8902 ’

REGISTRATION UNIT
2135RIMROCK RD PO BOX 8902 MADISON, Wi 53708-8902

PHONE: 608-266-2776 FAX: 608-261-6248
EMAIL: sales10@revenue.wigov  WEBSITE: WwWw revenue.wi.gov

Letter ID: L1313278528
MAURERS FOODS LLC Batch Index: 62687744-36

S3330 FOX HILL RD
BARABOO WI 53913-9168

Wisconsin Department of Revenue

Seller's Permit

LEGAL/REAL NAME: MAURERS FOODS LLC

BUSINESS NAME: FRESH MADISON MARKET
703 UNIVERSITY AVE.
MADISON Wi 53715

The seller whose name appears above is authorized to engage in the business of selling tangible personal
property and taxable services at the location shown. This permit is not transferable and is not valid at any other
location. This permit must be conspicuously displayed at the place of business for which issued. Return this
permit to the Department if you discontinue sales of taxable property and services at this location.

If your business is not operated from a fixed location, such as craft shows, flea markets, etc., this permit should
be displayed or carried with you to the various events.

Tax Type Account Type Filing Number Account Number

Sales & Use Seller's Pemit 456-1026966971-03

WINPAS - atL020 (R.06/09)







