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RETAIL LICENSE TRANSFER — PREMISES TO PREMISES
Wisconsin Department of Revenue FEE$

APPLICATION FOR TRANSFER OF LICENSES FOR SALE OF FERMENTED MALT BEVERAGES
AND/OR INTOXICATING LIQUOR FROM ONE PREMISES TO ANOTHER

MAYIso M Wisconsin

, 20
To the governing body of the X City ~ [ ] Village [ |Town of MpD 150/
County of D ANE ___Wisconsin,
The undersigned hereby applies for a transfer of Clasz A ﬁcg( license #Go om/ en Cl@ss /;
pl Polrd i .
Lacuwr Lacsvess Flom 32 N ope 7o 133 Junc Tlow  Ro#?
(present location) {proposed location)
on or about ST P 7Em Bin2 I, 9ot >

(date)
1. APPLICANT: (print name and address plainly)

(a) Full name of applicant 57{V£l5 L:ZGZUOKS Wgs™, Z2nJC.
(b) Address _R30A MW AL 0o 297 QUH)O; MONI1Son, W7 5379

2. LOCATION AND DESCRIPTION OF PREMISES TO WHICH APPLICATION FOR TRANSFER IS MADE:
Describe building or buildings where alcohol beverages are to be sold, served and stored.

(a) Street number__.ja@\ JuneTion)  Yoag, MAQIsen, W9 537/9
(b) Trade name of establishment <7sys's WIaAnNL Rss i {P: 27

(c) Physical description of building, buildings and/or land area comprising licensed premises.
PP imATELY Y 950 SRuper e oF SPAEC _p 129 Juwerwn Losr]

MNPOSn , WD Conk hmiwil (1) Ppdtoximd2sld  SQuals. FArr of 2780,

N ‘ Ligl] o .
SPAes , () S AL Far 7 oF (ki | o/ ) Sttty [FECT AP S A
&S Ocpeico
(@) Legal description (omit if street address is given above.) 5%7 Avdliss PV L N Echgr 7
(e) Is any other business conducted on same premises? @ Yes [_j No If so, what? 5 .
(fy  Was this location licensed for beer or liquor during the past year? [ Yes {Xj{ No
(@) Give name and address of previous licensee. N / ﬁ—
(h) Wil the previous licensee surrender its license? [JYes [ ]No
NP
AT-112 (R. 4-09) Wisconsin Depariment of Revanue

Py~ 12 ¥
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ALL APPLICANTS FOR TRANSFER OF CLASS B LICENSES MUST ANSWER THE FOLLOWING:

3. If granted, state any interest, directly or indirectly, that any brewer, bottler, wholesaler, manufacturer, or
rectifier will hold in the premises for which you are applying

4,  If you do not own the fixtures, state the manner, terms and conditions under whictﬁggjﬂmre heid

"N%‘ ’/’ypﬂ"“
/gfjinv.{lc Ligueds 20T o o B WS
N
A WAJ@%/C( e
Al

(Signature 6’
State of Wisconsin } Keaeen o IGCNETIGS
ss.

County of

e

(H (We), and
being first duly sworn on oath says that (he/she is) (they are) the person(s) above named and that the answers
to the questions in each instance are complete and frue.

Subscrlbed and sworn to before me this
J

Olé ,_day of /% R 20/
,./i{@f/" ,{/M/U\./v Aaw(
NotaryPublic, \Da e , County, Wis.

My Commission Expires 7/42 9}4;251/92
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City of Madison Supplemental Class A License Application

ooono O

Seller's Permit Certificate- (Entity 1 Description of Licensed Premise 0O Floor Plans

must match Articles of Incorporation) O *Notarized Appointment of Agent O Lease

Federal Employer Identification # O Background Investigation Form(s) O Sample Menu
Notarized Original Application Form [0 Notarized Transfer of Ownership [l Business Plan
Notarized Supplemental Form [ *Articles of Incorporation * Corporation/LLC only
Orange Sign (Clerk's Office provides

at time of application)

R

Name of Applicant/Partner/Corporation/LLC sTourts LZGvels WEs7 L INC.
Address of Licensed Premise 183 TJuwetion oAb, IMADIsenN, 71 53 H9
Telephone Number: 408 - %33 - $995 4. Anticipated opening date: Sgptrm 8E8 1Y, 2017

Mailing address if not opening immediately $3002 Mawsl AL /00 27 Ropy I mAp Jsen , Wl
5371

. 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? M Yes ONo

. Are there any special conditions desired by the neighborhood? 1 Yes XNo

Explain.
. What type of establishment is contemplated? K Liquor Store 0 Grocery Store
00 Convenience Store — Gas Pumps [0 Yes (ONo 00 Other—Explain

. Business Description: _ Re Loca7iow  OF F4iS7in/( S7Ves L2QVols Snmis.

Fom @2 MIne Pl Qawg B0, BECAUSL OF fuwbsm Neluw of Eofb.
hOPLIC ANV WILL oV TiN UE W/ @r7AEL SpLE OF WINE, e » sz

10. Detailed written description of building, including overall dimensions, seating arrangements, capacity, bar

11.

12.

13.

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.

Bpptat ma7el ¥ H,950 Squlr Fre7  OF SPAG AT 13D Jwvetnw
Lond . Conremnin/t CﬁﬂM pPPRox I pTEL Y SauAG w1 Rr7mt pech,

(i) Pl APPENImMAZCLY U0 Sivbris FouT COrtTll  pn) Cii) Pl AR 1m A TELY
Seutls Foo? 100 6: Roomy pLL As Dipdcic) on ZXVig17 8 11740

Are any living quarters directly or indirectly accessible and under control of the applicant? 0 Yes 'LXNO Heds 10,
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters.

Describe existing parking and how parking lot is to be monitored. “THZ RL7P1L cin il T wihelt

THe Plerases s L P70y HAS 2T Dapvine. SPAczs (3 Pag HA N1 ¢ AOPCY)
FoR USC Qy usTemeds. P PO IoNAL 1Y spaess Pls PUM [ASLE Fotl 57
Describe your management experience, staffing levels, duties and employee training.fmig’”Y'{<5 e SWTH o

. ~esnv il Dyen ot
a{m\”t 2 '. T TP [nv\r// ITILS“ 00’/&:&%(3 }\D-\/( Or i ) PTK i(/’)‘
S T 7 . \3\““ bc pett :()}x g

Cordote] buisyss ded 17 ypnis, MU rengloees - o §2 'l
~° have ¢ bl Cl([a’«frt,féfe v

[N I :
14, Identify théa r’ggistet'ed agent for your Corporation or LLC. This is your corporation's agent for service of %@Ct’ .
process, notice or demand required or permitted by law to be served on the corporation. \/
Koden €0 Svapnbecced 8300 MMiweas Poivd Ip Al
Name L} CAddress
Wil 53%F9 N7TOCHED
BB 7

D




15. Utilizing your market research, who would you project your target market to be?
A- 45" Ysald olps  LivinGe I ZiP Le0zs I3FH7 S3HA A+
s371l F S3597

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

Worp off Med74, QILLBIALDS — Flom Tims To Jyms O7H Y
o ’ INALg7 | WE
C‘ﬁnﬂ/ﬁ/&rv’s‘.
Rise, Wiwg

. + ¥,
18. Owner of building where establishment is located:  LJ VL 77 UCAY) Peobs (53 L ¢ nhzs
Address of Owner: . F44] "THst LAwg ” #1105, MAYISYY,  Phone Number z{&g - 833 " 5981

17. Are you operating under a lease or franchise agreement? )?K'Y es (attach a copy) O No

Wl £37i7
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? 0Yes ONo

N/A = No7 A PRUATE cLug
20. List the Directors of your Corporation/LLC

Kalen C. EIGINRER6TR  [pob £50 ANV DRIVE Veldonh s 47

Name Address ] <3m3
NI WAUWTLE T g03g Ppsss 7w PLACE | Suw PAAIRIE WD
Name 4 \/ K EAddress s ;?_S“? o
Josiplr ). vridss ng el PRivs mAgisin,

Name Address . . 5 3 ?U S....

21. List the Stockholders of your Corporation/LLC
SBmg As  # D0  poovg

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,

Slj'f[/is [2Guuls WEsT, ZwC.

Subscribed and Sworn to before me:

this =2, ﬁé ~_day of /,/yﬂ e ,20 /A mm Q/

7 (Officer of Corporation/Member of LL@armer/Individual) U

N/
_gffﬁéf};«/ﬁ/ \//iwz/ v C Eacen ba 06512

(Clerk/Notary Bublic)

My commission expires 7// o ’/// O [o?
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