ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Applcants Wisconsio opif. g0 | P/~ 0/
Submit to municipal clerk. - } Ez?ﬂegzlr %gg:iierldenuf;:iipOS 26V IO
For the license period beginning )l,c[/b)' l st 20 i ; LICENSE REQUESTED )
ending Jyne 2¢ 20)2 TYPE FEE
v [] Class Abeer $
[] Tgwn of " E Class B beer $
TO THE GOVERNING BODY of the: [:] \/l’IIage Of} V1AL TS on i [] Wholesale beer 3
IZJ City of [ ] Class Cwine $
County of DA/\I E Aldermanic Dist. No. 32 (if required by ordinance) [ ] Class A liquor $
’ - <[ Class B liquor $
1, The named [:] INDIVIDUAL E] PARTNERSHIP LIMITED LIABILITY COMPANY [] Reserve Class Bliquor | $
I:] CORPORATION/NONPROFIT ORGANIZATION Publication fee $
hereby makes application for the alcohol beverage license(s) checked above, TOTAL FEE $

2. Name (individual/panngrs give last name, first, middle; corporationsfiimited liability companies give registered name):  » T ¥ng 71'16? X
Eho &aAbbey L4 C 7
An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached fo 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

President/Member __lwney 71‘07“{)} &I Xun 422 S, /PK«rk $. ‘5“§I7/ -

Vice President/Member

Secretary/Member

Treasurer/Member

Agent P

Directors/Managers
3. Trade Name P_Z)y GARDEN/ Business Phone Number _ 08 —.9/ ?"- FIss
4, Address of Premises P 203 Stals < Post Office & Zip Code P 4" 5/7 3
5. ls individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server :

training course for this Ieense PEMOA? . . ...ttt e % Yes [INo
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ................. ... oo Yes [ INo
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?................ I;gl Yes [ ]No
8. (a) Corporateflimited liability company applicants only: Insert state Y8 o5 and date O_?_,ZZLAL of registration. . ’

(b} s applicant corporationflimited liability company a subsidiary of any other corporation or limited liability company?................. Yes ~ [INo .

(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? ... ..o\ vvvv it [%] Yes [ _]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 bulldings 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
may be sold and stored only on the premises described.)

10. Legal description (omit if sireet address is given above): ‘

11. (a) Was this premises licensed for the sale of liquor or beer durin% thepastilicenseyear? . ... i i s IZ:] Yes [_]No
(b) If yes, under what name was license issued? Nadrag 'L

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]. . ... .. ittt e %‘Yes [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 (B08) 266-2776] . ... ...t e e Kl Yes []No
14. s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forfiguor? .. ... oo i [ves T]No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions hagsbeen 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 thef'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 Limjted 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 misdemeganor and gr or-revocatior-ohthis license.
SUBSCR&[IB D AND SWORN TO BEFCRE ME 32
this 7~ dayof (Mar (4 29 /2 <
Ry LA R (Officer of Gerporationiember/Manager of Limited Lability Compary/Partner/indivioual)
.
P S eRRIST g e, “5
{ClerkiNotary Pubiic) o T 2% ., {Gliicer of Corporalion/Memberanager of Linited Liabilly-€8mpany/Partner]
' . f hd ,” ‘. P -

My commission expires € 20/ Y « (). X :

- M w\! . : (Additional Partner(s)/Member/Manager of Limited Liability Company if Any}

= PRI M -
TO BE COMPLETED BY CLERK - e
Date received and filed Date reported to coungitfboard Dy provisiorat ifense issued Signature of Clerk / Deputy Clerk
with municipal clerk . o P UBL‘ >N -

a_ . »
Date license granted Daleflicenseissued o /o, . Liggnsé{gu\beﬂssued
500y S S OO

Wisconsin Department of Revenue

AT-106 (R. 4-09) o UR WY T
( Pe gt S%@‘Ze\ l//q(u()‘ﬂdj//\/ﬁ

LB 2012 colyf e arine)




Entertainment License Application - 18+ 214J(Circle One)

Complete application is due at 12 noon two weeks before Alcohol Llcense Review Committee (ALRC)
meeting. Applicants must appear before the ALRC.

Prior to your hearing before the ALRC, you must contact the Alderperson of the District in which you
intend to do business, the representative of the appropriate neighborhood association (if any), the
Madison Police Department, and the Alcohol Policy Coordinator.

[ Alderperson pw‘/{éié)( M nlocsd can be reached at  $/6 —3988 ,
at the Common Coucil Office (608-266-4071), or via e-mail at council@cityofmadison.com.

[] Neighborhood Association. The name of the neighborhood association representative can be obtained by
calling the Department of Planning & Community & Economic Development at 608-266-4635.

Police Department Central District Captain Carl Gloede (Sector 400) can be reached at 261-9694.
Police Department East District Captain Tom Snyder (Sector 600) can be reached at 267-2100.

Police Department North District Captain Cam McLay (Sector 500) can be reached at 245-3652.
Police Department West District Captain Jay Lengfeld (Sectors 100-200) can be reached at 243-0503.
Police Department South District Captain Joe Balles (Sector 300) can be reached at 267-8687.

O Ooooo

The Alcohol Policy Coordinator, Mark Woulf can be reached at 264-9295

[ ] Orange sign- You must display the public notice sign within three days of your application at the
current premise until the Common Council makes a final determination.

Corporate/Owner Name Edlo Grorden |, £L¢ / Jiary, ) xun

Elo GARDEN Contact Phone Number: bog =234 —288 g

Address 508 Stale <t Madisen y &g 702

Current Capacity (49+): = 120

? - ]
Type of live entertainment that will be offered: Bl , D) wedd i

Number of security personnel and how they will be used: ( 3 I/QZM 0 ) o g Mbing G

g staff ¢ Ms*izﬁr /’}'wéé)ﬂ it /)W}Z,L week  gs afwvg/éaf&rv;)ﬁ

How you will handle issues regarding control and clearance of the parking lot during hours of operation

and at closing time:_J/"\({e0. /D[[u%n D00 ST A W s 4 Checlt 70, M/atch_Costio

Desiedt softy  Awol Drint Peopra |
[ LA LB 7




,
! §~ng;7

How you will handle unruly patrons, intoxicated patrons, and physical disturbances: Sﬁ’lp w(bnv‘fg}-

(eehelo gl B@/vﬁ, Gt walir | Moke Suna Fhee) 08 £o 9o frprt Safl
[ 174 12g
el Call JaX [

How you will handle patrons presenting fake ID’s and/or how you plan to prevent alcohol sales to people
under twenty-one (21) years old. If applying for an 18+ Entertainment License, please explain how you will
conspicuously identify patrons who are twenty-one (21) years and older and how you plan to supervise
underage patrons:

Thro Trgimed  Berieni: o630, it ol 7D o7 [EORR|/i5a)
N oo wl] @5der BOY areR  wndogs  Guo  \2( Voors oo )

! [4

Identify by name and date of birth, individuals who are employed by the establishment in a management
capacity:

4 Wl - Do wh l¢ Chock T O Stude I Pass gty /1S
' 7

Read carefully before signing. Upon 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.

Subseribed and Sworn to Before Me:

This date of ,20

Officer/member/manager/partner/individual

Notary Public

Officer/member/manager/partner/individual
My Commission expires

Application to be considered at the ALRC meeting and the __Council meeting.
License Number LICENT-20 - Legistar #
Routed: O City Zoning [ Building Inspection O Madison Police Sector O Alder (District )




City of Madison Supplemental Class B License Application

[ Seller's Permit Number

[0, Federal Employer Identification #

gl?ﬁotarized Original Application Form
Notarized Supplemental Form

1 Orange Sign (Clerk's Office provides
at time of application)

@ Written Description of Premise-(# (¢
(@ Background Investigation Form(s)

[0 Notarized-Fransfer of Ownership
H-*tAddicles-of-incorporatiorn™

O *Notarized Appointment of Agent

E@J/J—:loor Plans

~ Lease

O Sample Menu
[0 Business Plan

Eow & proEN
1. Name of Apphcant/Partner/Corporatlon/LLC JIANG

2. Address of Licensed Premise 308 State Sf,

* Corporation/LLC only
g

€5 Osaka s Howe

MeadiSon, W/

5303

3. Telephone Number:

bof 234 2884

5. Mailing address if not operiing immediately 5035

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?

7. Are there any special conditions desired by the neighborhood? O Yes [¥No

Explain.

steat ST,

4. Anticipated opening date:
Maersen | )]

M yed 30 20/

3‘3703

¥Yes ONo

00

Men + f0204m — (]

. Business Description, including hours of operation: "T4¢> /580 Ay — py Y

A
Thers — St 7030 ~2un
Ain

200 P

ywedn

/0030 A — /) 0‘0/’/44

ST 52 304m 5= /{ 209]m

Y, /N
9. Do you plan to have live entertainment? I No ;X{ Yes—Whatkind? _Aard's 2

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.

NGl v\b?

11. Are any living quarters directly or indirectly accessible and under control of the applicant? O Yes XT'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. Aze P&Yk,',vj}

s D(SQ !9&»};ét‘tpﬁrk/‘w}o',’_\

Perk on L streek e parki  Remp.

13. Describe your management experience, staffing levels, duties and employee training.

Loy, //ltZr(’ )7””/” %LC&;«://JJ/IV\J’/P;( /)y;/’z?*)"f&wcﬁ H’W/L S‘“f@ﬁ( /)"W"ﬂ-

/0 Vp(m

4, ol YL/LM/( “(‘Y‘c@mw/)j 62/;»-9( (@7173/?,0‘/) &/u/‘a/u@«f =

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.

08 Stod€ Sirect

)wt,vf;

W (

T xien

Name

; N il iSpm

473 o
/




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

Pusness Strou-el [rod //7»%/@- 2y ils Gr & ;’,‘L&m‘d 2w TS CF%M 0t Ao /@ﬁff

16. What age range would you hope to attract to your establishment? Gl @9%

17. Describe how you plan to advertise/promote your business. What products will you be advertising?
N /76251@0 JJaee pooke FERS | fersen Lo person (B F D). (Qrys Fipd com
e PR KD Susla Sasa & Chinese SEiT£ry

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

19. Owner of building where establishment is located:_5 ¢ § Stele st Madiison ol S5 ,70 3
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? (0Yes ONo

21. List the Directors of your Corporation/LLC

JTiery) , T fum 5225 Porke Sty prpsgSen w5 3718
Name v Address ’ ’ ’
Name Address
Name Address

22. List the Stockholders of your Corporation/LLC

”\ el L70 ~ ; £y a 2 T 0

J |0V.,\,e} . \)i”c))(b(/h 952 S. /70”’15 ST MRS | w/ 2 ;/\'/5 (/(Y‘U S )
Namme 7 Address % of Ownership

Name Address % of Ownership

Name Address % of Ownership

23. What type of establishment are you? (Check all that apply) O Tavern [ Nightclub ,X{Restaurant

, — -
)QOther Please Explain. Bor ) D ) Jsraol

24 What type of food will you be serving, if any? M/‘ncwz Frovds 7‘@1,’/224«0/»( ,/tﬁv&é;‘ Ea Arent Cen 7£0u‘9
O Breakfast ﬂ Lunch X 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 [ Soups  [JSandwiches U Entrees

I)Z{Desserts O Pizza %Full Dinners

26. During what hours of your operation do you plan to serve food? _ /0 30 /Am Thy Zwoo A




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? /"7 g» — Sien 3 s00fm — O30 An

Indicate any other product/service offered. Fué’/( /36 o, 7:7%9//5 f@k;#om/ )
Will your establishment have a kitchen manager? /EX'\Yes ONo

Will you have a kitchen support staff? )é(Yes No

How many wait staff do you anticipate will be employed at your establishment? 5 S374‘272/ £

During what hours do you anticipate they will be on duty? SO>S0k —f 94,‘.1/5, S St
Do you plan to have hosts or hostesses seating customers? )Z[ Yes [No

Do your plans call for a full-service bar? i}Zs\/Yes ONo
If yes, how many bar stools do you anticipate having at your bar? 20

How many bartenders do you anticipate you would have working at one time on a busy night?
Will there be a kitchen facility separate from the bar? Zers ONo

Will there be a separate and specific area for eating only? )@ Yes [ONo
If yes, what will be the seating capacity for that area? S0 —Dov

What type of cooking equipment will you have? }Z[Stove ,K]' Oven XF ryers X Grill )@ Microwave
Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? Xl Yes ONo
What percentage of your overall payroll do you antitipate y‘villébe devoted to food operation salaries?

73

7

If your business plan includes an advertising budget, what pe’fcentage of your advertising budget do you

anticipate will be related to food? /S /% I
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 O No

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

National Restaurant Association? }‘(Yes O No




42. What is your estimated capacity? ‘/?3 D\ O

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 % 20

Gross Receipts from Food and Non-Alcoholic Beverages % 5:’0

Gross Receipts from Other %
Total Gross Receipts 100%

44. Do you have written records to document the percentages shown? ﬂYes ONo
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+ . - S ’ \3
this f’ day of M/f e C‘/] 20 AQ\ >Z <\{ff“ . N

. '(Ofﬁccr of Corporation/Member of LL.C/Partner/Individual)
(R L

- C SLURISTL .,
O g

(Clerk/Notary Public) S
. . . - / i / - . :
My commission expires O (R Rl s

.
. ot
''''''''




Liquor/Beer Agent Authorization
V _ ([ LC
L3RG NING G , officer/member for Ll Garden

10

(Corporation/LLC), doing business as_ Wiy 20,2012 authorize and appoint |

RE AN ,:(_} A C? ‘ X (Name) as the liquor/beer agent for the premise

located at __ 50§ STATE S//2e2=7

Subscribed and sworn to before me this

1 grrttre Sggnatﬁre of Ofﬁcer/Member
6/WéDay of //ldfdg 20/ b oY OH S7"/,</ .
[ Ov @

' - Y
o — I&WOTARY G
=

Notary Public, Dane County, W1scon;1n P e
My Commission Expires £/ //zf/ v cﬂ UBL\G.' o} :
€ ....... .Q)Q$\:

0F WIS s

Acceptance of Liquor/Beer Agent Appointment

I, | AN C;, /\j i N (QII )( 4 , appointed liquor/beer agent for
E Cl(f? C‘lzlycm tlw 2N (. (.~ (name of Corporation or LLC), being first duly sworn

say I have vested in me, by properly authorized and executed written delegation, full authority
and control of the premise described in the license of such corporation or limited liability
company, and I am involved in the actual conduct of the business as an employee, or have a
direct financial interest in the business of the licensee, therein relating to the intoxicating

liquor/fermented malt beverage. The interest I have in the business,is 32 ) %.

Subscribed and sworn to before me this /(

‘|||n'

Yl )
?‘"” Day of /174%4 ,20 /2 o GHRI&\%gnatuéongent

B . () .........
Y N
~ ”,U\ V\OTAR;/

Notary Public, Dane County, Wisconsin —— : -
My Commission Expires £/ g/o/ V - '- . PUBLIC /s :'




F: (608) 226-9830

OPEN HOURS

Mon-Thurs 11:00am - 10:00pm
Fri & Sat 11:00am - 11:00pm
Sunday 12:00 noon - 10:00pm

Eg—ueoesd )4y
7/ —0jf




4‘?’73!!

508 State St #2

Dining
Room

i

J—
AT

14t2li

Mm.m«“
=%
oW
E =
-
[
T3

31

m..&;:

s_w m‘w:

S

o, ]

et
i
s
i
N
I-!.

Kitchen

223"

14'4"

Kitchen

Mwam "

Kitchen

29'8"

136"




