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ORIC'EINALAA}LCOHOL BEVERAGE LICENSE APPLICATION Rpgleacts Wesonst Y0 -1 025400 %%03
Submit to municipal clerk. Eii]eézlr ﬁgtg)yerldenmcanon 03 ov{QO%C/ --Oi‘)
For the license period beginning 20 ; LICENSE REQUESTED p

ending TYPE FEE

[ 1 Class Abeer

[] Town of m @
<] Class B beer
TO THE GOVERNING BODY of the: L__] Village of} Sbm [ ] Wholesale beer
B¢ City of [T} Class C wine

County of DO\Y\«Q/ Aldermanic Dist. No. A (if required by ordinance) |LJ Class Aliquor
[, Class B liquor
1. The named @/! NDIVIDUAL [ ]PARTNERSHIP [ LIMITED LIABILITY COMPANY [L] Reserve Class B liquor
[T]CORPORATION/NONPROFIT ORGANIZATION Publication fee
hereby makes application for the alcohol beverage license(s) checked above, TOTAL FEE
2 Re (individual/partpers give Jast name, first, middle; corporatjons/limited liability companiei give registered name): P
COQC L OSNPg 0> SemelCe
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.

AR | R | R R0 || |»

Title Name Home Address Post Office & Zip Code
President/Member
Vice President/Member
Secretary/Member
Treasurer/Member
Agent )
Directors/Managers KON\ (oee w . Q&u LO( N }L iy k@( Lo \/\Kp 22
3. TradeName P_LOS GENE 10% oo ‘siness Phone Number QQ\\‘ﬂ”‘ b 32P- GHRD
4, Address of Premises p_2ULL - Gy \wevan ‘bT W"\N\\%Qﬂ\ml Post Office & Zip Code P 2 570
5. Is individual, partners or agent of corporationflimited Hability company subject to completion of the responsible beverage server
training course for this ICBNSE PErIOA? . . ...t vttt et it e e e e e e e e m Yes No
] s the appllcant an employe or agent of, or acting on behalf of anyone except the named applicant? ................... ot C]Yes F3No
: :;" ~otaf licensee or wholesale permittee have any interest in or control of this business?. . .............. [ Yes [X] No
; & m 4 & /Z panyapplicantsonly: Insertstate ________ anddate _______ of registration. ’
f - "Z 2 ability company a subsidiary of any other corporation or limited liability company?. ................ [ Yes ‘8] No
Wi /[ W 0 H cer, director, stockholder or agent or limited liability company, or any member/manager or
ther alcohol beverage license or permitin WISCONSING . ... vvv v et ee e eee e e [IYes JE No
L‘ﬁ/? 7/ of / Lasc— in reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)
7‘% a,fﬁ% [dmg or buildings where alcohol beverages are to be sold and stored. The applicant must include
If used, for the sales, service, and/or storage of alcohol beverages and recon};; Ico bevera es .,
 >premises described.) OB 4 Yo Q@10 Y6 W o f‘Q/\J JQEU
0. Legaivon oo, dress'is given above): , fo»
11. (a) Was this premlses ficensed for the sale of liquor or beer during the past ICENSE YBar? . .. ..\ vttt ettt @ Yes [ ]No
(b) If yes, under what name was license issued?
12, Does the applicant understand they must fite & Special Occupational Tax return (TTB form 5630.5)
before beginning business? [phone 1-800-837-8864]. ... .. oo it e e e @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, above? [phone (B08) 266-2776] ...\t vrrs i erees e e ST R B Yes [INo
14. s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for HQUOI?. .. ..ot et iree s, [] Yes @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.
{Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/n;lam/agers of Limited Liability Cimpanies st sign.) Any lack of access to

any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refu@%e??rﬁl}d groufd r}évo 1oy of this license.

SUBSCRIBED AND SWORN TO BEFORE ME / ,
this 7?5" "~ dayof Sﬁ‘gg... Om Q/ /P) ?/ - A
/( ’ - te, ( Neficer of Corporation/iMember/Mhnager of Limifed Liability Company/Partner/individual)
. g o % 0
(o NN Y 072 = NOr,, %

(Qfficer of Corporalion/Member/Manager of Limited Liability Company/Partner)

-
- L] L] L
/C/efk/Not ry Pubfc) Py :' - Q }_ '.. %
My commission expires é> otnt - 2
o :‘, D URI . K - (Add/t.'onal Partner(s)/Member/Manager of Limited Liability Company if Any)
. v L1 A ¥ 2mmed g
TO BE COMPLETED BY CLERK - LA, R
Dale received and filed Date reported to councilftoard €, 0,(‘ 11/ s provis §%We issued Signature of Clerk / Deputy Clerk
with municipal clerk ’, A 1o Q
Date license granted Date license issued ¥ o \jipepsp. upber issued )
Wisconsin Department of Revenue

AT-106 (R. 4-09)




oot
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City of Madison Supplemental Class B Llcense l}p Ilcatlon

ya
&g/Seller’s Permit Number Ef/ Written Description of Premlsé/ o Floor Plans
Federal Employer Identification # LS Background Investigation Form(s Q \ﬁr\ gf;ll_ease
[%T//Notarized Original Application Form !}&5 otarized Transfer of Ownership Sample Menu
IZ]/Notarized Supplemental Form AP"Articles of Incorporation O Business Plan
Orange Sign (Clerk’s Office provides SN otarized Appointment of Agent
at time of application) N\ orporation/LLC only

1. Name of Applicant/Partner/Corporation/LLC_ O\ &</ Coy e

2. Address of Licensed Premise WA 24 ). Cvmdi) &

3. Telephone Number: (p0%b- Hu)-b Y 0 g Anticipated opening date:
5. Mailing address if not opening immediately vl NS (7\}0@3 C

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? (&, Yes ONo

NKEDRy o]

Al

7. Are there any special conditions desired by the neighborhood? [ Yes l;{No
Explain.

Aa
o Elald

N

8. Business Dgscription, including hours of opgration: \va%;mf\ C, CQ?%U"CMQ\‘
MW&Q‘Q&/@% ?@g %C ()‘)?&f: YOUS. (N=W) 108N - v\W

9. Do you plan to have live entertainment? ’%i\lo 0O Yes—What kind?

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 Councxl

237 %@(f@m,:\ i a0 20 " nign iNal €] 6w o fignt ihon
WA A QS a0y 5fic-L R 180 pSA0 A §rond 98 Ioar g rery

o AL 0% AN WA Cooley D (k] 37! (_, Ogv)ﬂ(y@ U sore %1;_,@;9; ehd
o} Lo Code, alenol0 PAn D, Fo B STICe0IN AR pvren soo &/

11. Are any living quarters directly or indirectly accessible and under control of the applicant? O Yes
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters. o+ L/ /'(/

12. Describe existing parking and how parking lot is to be monitored. 94?{9)94 0@ k (l % %}%ﬁﬁ
moatel O g

13. Describe your mpanagement experience, stafﬁng levels, duties and emplo

ee training,
SRRV RVASNER Q&‘\w ~eAACE Gy () QVDQ)\@ ufm&mmA,fwM
Q/Q.,(\Sf\&v C(XSV\OQS" AY@&\( LjA‘U\ %Q L{ @CQ €.'\N ICHCNG 9’?"}% ot pﬁq\‘;tw | d

14. Identify the reglstered 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. ’
MU Aol Lo (] MANISS WL 8301
Ww/ 92

b1y Dt 3
Polree <53




15. Utilizing your market research who would you project your target market t C{

AT (VAN ST LSS Ao Cagrtol es

16. What age range would you hope to attract to your establishment? X \":‘35?5

MQ oy S

ANL. O

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

YA addS v n POPESS and YN\ [\ 2AZW
18. Are you operating under @1 franchise agreement‘7 @//;‘. (attach a copy) @&

- ¢ "f;e!u
19. Ownez of bl\nlgéghge\ %Qb%§m{}s located: }%—MWMQ

Address of Owner: (TN Ul QWQ\,C \\G\Y\/\Sl FS5 A Phone Number (jD?S 2557100
(’\\{3@/(\\:* be\\%%ﬁ(am ﬁb an/U“‘“
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? O0Yes ONo

21. List the Diregtors of your Corporation/LLC

oty Corvez et Lot Of qadiesn,wiy =2) 1y

Name Address

Name Address

Name Address

22. List )he Stockholders of your Corporation/LLC

N[O

Nathe / "Address % of Ownership
Name Address % of Ownership

Name Address % of Ownership

23. What type of establishment are you? (Check all that apply) O Tavern O Nightclub Wg}{estaurant

0 Other Please Explain.

24 What type of focéd/\p'll you be serving, if any? V“*&\ig@@\m Q I/ @f ] (3{ (\J

0 Breakfast i Lunch Dinner

25. Please subniit a sample menu with your application, if possible. What might eventually be included on your
oli?at'onal menu when you open? [M(pbetizers 84lads @’g(;tps @Sa’ﬁﬁwiches L¥Entrees

esserts [ Pizza O Full Dinners

26. During what hours of your operation do you plan to serve food? | ff\f){\Aﬂ\J\ WwMJ\‘_\ Q\Q«m ’ ‘Qlﬂ
Towey Salri, AN AN v N\CLL oy} A1




27

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

. What hours, if any, will food service not be available? f) Qﬂ%

Indicate any other product/service offered. O\; pO\h\ Q@/ \OQ Lr @f@@v CDC{,\J&Q \\ C)m&@

Will your establishment have a kitchen manager‘?@Yes {INo

Will you have a kitchen support staff_ fkYes O No

How many wait staff do you anticipate will be employed at your establishment? RS / C/
“1a ]
During what hours do you anticipate they will be on duty? YO0 €S \“)Q CNV@/‘C@&* Oy Jx@ < 4=

quesi] S

Do you plan to have hosts or hostesses seating customers? [ Yes <&No

Do your plans call for a full-service bar? Pes ENo

If yes, how many bar stools do you anticipate having at your bar? g; 2
How many bartenders do you anticipate you would have working at one time on a busy night? ﬁ

Will there be a kitchen facility separate from the bar?>-§Yes ONo

Will there be a separate and specific area for eating only? U Yes I%N 0

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

What type of cooking equipment will you have? S Stove ”}@f)ven }jﬂ%’ers il Wicrowave
) L
3 % -

@ #

Will you have a walk-in cooler and/or freezer de;;ﬂiéﬁtéif ‘sxolic’ffz’t }%@‘storage of food products? O Yes &(No

&g ﬁ{‘"’?’"ﬁ ‘ ‘.‘ »
H a FEOY L éﬂj’;; ‘. w

What percentage of your overall payroll do you aﬁticipéf"e‘"W‘ill be devioted to food operation salaries?

*
; % o
L3
& ) F e wt
[ k]

SN 4; o, ¥
If your business plan includes an advertising budget, ‘what pjéré‘e'htage of your advertising budget do you
anticipate will be related to food? \”Y\CC)(;\\ W@\\
What percentage of your advertising budget do you anticipate will be drink related? @.

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 &No

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

National Restaurant Association? 0 Yes ¢“TTNo




42. What is your estimated capacity? =0

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 VS %
Gross Receipts from Food and Non-Alcoholic Beverages @ S %
Gross Receipts from Other : %

Total Gross Receipts 100%

44. Do you have written records to document the percentages shown? [ Yes @?\N 0
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 grounds for revocation of this license.

Subscribed and Sworn to before me:
o (b/ e

g!l'.

his A3 qay ofvé%’k_%g .O W? v/ &

(Q‘fﬁcet % Corporation/Member of LLC/Partner/Indmdual)

o A o2 :'»\OTA”" L3

(Clerk/Notary Public) 7 pd . \ G ,:a :

PR PUB\_ SE2

My commission expires 9/07077// vd ‘,"2\? . ) Q § >
'0 ) """""" Q) i‘

o bnar DAL Lol quasios A e B
GLEOMR eV erss S Be. © sold ok b‘“&%&i@@

Loy Vel RGN 700 N \\QUeT Wlepas
- people are ABIANEAR we edle qu@f‘%m&

S e dt@b\ YAV~ L)@"QY\\M\LN\ \,\QQ\)\C‘&DF\QS,
a\od \DQ;><’ PALSS Vv .
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244 WEST GILMAN STREET MADISON, W1.

RETAIL SPACE

50" HIGH WALL

BAR HEIGHT

131 S. FAIR OAKS AVE. MADISON, W1.

K ESSENICHS LTD.



at is your estimated capacity? 50

43, Pursuant to Chapter 23 of the Madison General Ordinarices, all restaurants and serving alcohol
beverages\shall substantiate their gross receipts for food and alcohol beverage broken down by

percentage. \or new establishments, the percentage will be an estimate,

Gross Receipts\from Alcoholic Beverages ' 4 / 6

Gross Receipts fi'om Food and Non—Alcoholic Beverages @5

Gross Receipts fr'o}g\Other | %
\ Total G}a/s/s Receipts 100%

44. Do you have written records to document the percg! tageé shown? O Yes 1 No
You may be required to submit documentation yérifying the percentages you’ve indicated.

Read carefully before signing: UndeX penalyf provided by law, the applicant states that the above information
has been truthfully completed to the beshof the knowledge of the signer. Signer agrees to operate this business
according to law and that the rights and regponsibilities conferred by the license(s), if granted will not be
assigned to another. Any lack of accessfo any portion of a licensed premise during inspection will be deemed a
refusal to permit inspection. Such refyéal is % misdemeanor and grounds for revocation of this license

Ompr (oftec X

(3? icer of Corporation/Member of LLC?Parmer/Indxvxdual)

this /@< dayor [T )e
Palit e

(Clerl/Notary Pyblzr
My commission expires ﬂ’lq ol 2'«‘0{, 20lY

MATTHEW KRUTZA
Notary Public
State of Wisconsin

% Frthen Betedl b0 guashon 10
Mool pevernces, 1 e sold at o fn onsuphion ot tatoles,
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