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e

ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Avplcars Wisconsin
Submit to municipal clerk. | ii‘?iil E;ngii)yermiﬁﬁ?gopmm " j 2 [‘, 5’ 70 g 0 L
For the license period beginning 20 ; LICENSE REQUESTED »
ending 20 TYPE FEE
[ Town of [ ] Class Abeer $
) X (; X KClass B beer $ OO
TO THE GOVERNING BODY of the: [] Vlvllage of} Mﬂ/ SOV [ Wholesale boer 3
. Z City of [T Class C wine $
County of &)’ld Aldermanic Dist. No. (if required by ordinance) |} Class Aliquor $
~ <[ Class B liquor $..00
1. Thenamed [_]INDIVIDUAL []PARTNERSHIP lZfLIMITED LIABILITY COMPANY ] Reserve Class B liquor | $
[] CORPORATION/NONPROFIT ORGANIZATION Publication fee $
TOTAL FEE $

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

2. Name{ mdmdual/partner give last name, first, middle; corporatiops{jimited liability companies glve registered name):  p
A&gﬂ#@ibéﬁmw Vraaen 1. )1 C

An “Auxmary Questxonnalre,” Form AT 103 J(nust be completed and jtached 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

liahility company. List the name, title, and place of residence of each person.

Title o Name ) HomeAddress Post Offlce & Zip Code
PresidentMember £</24).71 01/( QZE; JMMLOY‘ 923 Crosspinds )i, /(Df 304 453 5973

Vice President/Member.

Secretary/Member

Treasurer/Member

Agent 2.4 en r/{ Soe=

Directors/Manage
3. Trade Name P A,,.,‘-.gz,ﬁ;,,,.. L) ] Business Phone Number / 08229 4603
4, Address of Premises P 422 S{pas 27 L2, L. é_jjé_zPostOffce&pr Code B 537073
5. lsindividual, partners or agent of corporation/limited liability oompany subject to completion of the responsible beverage server

training course for this CenSe PEIOd 2 . ..o it e e e e e {1 Yes I:] No
8. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ..................cocooviinnt. l:l Yes IE No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?. ............... I:] Yes No
8. (a) Corporatellimited liability company applicants only: Insert state and date of registration )

{b} Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?................. I:] Yes No

{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? ... ..ottt I:] 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 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 b raaﬂ records. (Alcohol beverages J . M/
may be sold and stored only on the premises described. 61“ alqg mi uh H e S]g,zygj %{7 € bar antyl 1l be 90) Cif ﬁ’@ wam “)JO“UY 2L

10. Legal description (omit if street address is given above): oy
11, (a) Was this premises licensed for the sale of fiquor or beer during the pastlicense year? ...t m Yes [ ]No 5» 10113"
(b) If yes, under what name was license issued? Mt»‘
12. Does the applicant understand they must file a Special Occupational Tax return {TTB form 5630.5) /”Uﬂ L ~)~
before beginning business? [phone 1-800-937-8864]. .. ...\t e' ittt e e e E Yes [INo 300 0 -
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) 268-2776] . ...vvvrv e it e P E Yes [ ]No
14. s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor?. . ...t e [ ves m 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 responsibiliies 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 misdemeanar and grounds for revocation of this license,

SUBSCRIBED AND SWORN TO BEFORE ME )
tis 30 dayof I 7 20 ]2

(Officer of C&'rporation/Member/Manager of Limited Liability Company/Partner/individual}

(Clerk/Notary Public) . (Officer of Corporation/Member/Manager of Limited Liability Company/Partner)

My commission expires

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

TO BE COMPLETED BY CLERK -

Date received and filed Date reporied to councillboard Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk

Date license granted Date license issued License number issued }

Wisconsin Department of Revenue

Tl tiB-ein=006ST 1003
AR E O Land




City of Madison Supplemental Class B License Application

# Seller’s Permit Number : @ Written Description of Premise M:Ioor Plans
[der Federal Employer Identification # DvBackground Investigation Form(s) @ case
otarized Original Application Form EI nershi & Sample Menu

= Notarized Supplemental Form
[0 Orange Sign (Clerk's Office provides

[0 *Articles of Incorporation
==*Notarized Appointment of Agent

[ Business Plan

* Corporation/LL.C only

at time of application) ( m i

1. Name of Applicant/Partner/Corporation/LLC L : 1 ooe , =t 7racjm LL(.

2. Address of Licensed Premise_4-2 2 S #ﬁ SWL;/\,OP'# ///@,57( Json LT \é { ,7/) 5
/‘; 082394 / 0 > 4. Anticipated opening date: _§ / /§ /20/ 2
5. Mailing address if not opening immediately £5 92/ 3 CM%UM&/ S In AmL %¢)¢ Verona & nglj

3. Telephone Number:

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? [0 Yes [ANo

7. Are there any special conditions desired by the neighborhood? O Yes X No
Explain.

. Business Description, including hours of operation: %m,{“} )/) AS‘)M ! hm—r/ o?na/ f ‘ho
K ooy s*f/&)l(? Kavaoke yoom , also sale Mr}rn%)\ /l:@#/f ri i fyw, il ﬂfﬂfm)

N,

9. Do you plan to have live entertainment? ﬁNo O 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 Council.

A oy i Mz«ZlZ/ 2%00 WM?WW tﬁf )n? 1N /M/ é“m//)tc om . 09
<«4m&w’ «—1[&‘77( «ﬁw ]Cz é(/?f}. Ai\(/ /rmmu// ‘@4() \”7(/017(? &/%7)/41 //léw«/l/m/}' <y
49/0(/41)/0 NP /aN C«i{ XKMJ/W?/ 7/ ’/{fo}lv/m’///%//m I‘///f//m ‘//W

W/zil/\ f(x N 21 r‘éé’1 Y (’é W [/{( e Ay df’\ -
11. Are any living’quarters directly or indirectly acce551ble and-under control of the applicant? O Yes X 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. There are M 710
/mykmj Joy the /17(/“:2 . m/}/ /m)(ij( behind fhe M{mum;}‘(‘“m OJIW’;Z;
13. Describe your management experience, staffing lgvels duties and employee tramlng
1 hove been wenense me pestawidt” m M /%M: 51 h‘:aL

«/HY ovey [0 yeays il 471)8% hawve_au H//P)in(/ yule ‘/m ’fmm 'H\(D PMD) e .

14. Identify the registered agent for your Corporatich or LLC. This is your corporation's agent for setvice’of
process, notice or demand required or permitted by law to be served on,the corporation.

N%/gfmm%/ Sz - G215 Cyessesind s i //7( Jo ¢
S Verana 2/1 §3 551




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

pieshorberr, frallss or anel sluded

16. What age range would you hope to attract to your establishment? T[ J 7L > ? %

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

mnth fo maith , drl /W?f some_adverfze o /Ug»g;)g/pc}ﬂ@y

18. Are you operating under a lease or franchise agreement? %(es (attach a copy) @Jo

19. Owner of building where establishment is located: 1N ﬁf a'l;’?}‘% 4 \/éém/w, Lfj?

Address of Owner:f%%ff:#‘ (202 Q? \jﬁﬁﬂjﬁ QJ( / Mﬁ‘é{(ﬁél’\ Rh@ée NUIHbér/Ié!O ¥ q( 5 77 )

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 [XNo

21. List the Directors of your.Corporation/LLC

N&//ﬂf// oz 92/ K¢ Cyossai C / z/z/;/'/o F 2o Ltékaﬂ -
- v/ AEFITTE
7 3553

Name Address

Name Address

22. List the Stockholders of your Corporation/LLC

Name Address % of Ownership

L1/ .
Name Address / |94 / /‘/L % of Ownership

Address % of Ownership

Name

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

0 Other Please Explain.

24 What type of food will you be serving, if any?
O Breakfast [ Lunch Eyﬁinner

25. Please submiit a sample menu with your application, if possible. What might eventually be included on your
operational menu when you open? /JZT/ Appetizers [ &alads [ Soups _ASandwiches  [FFntrees
ODesserts [OPizza [2Full Dinners

26. During what hours of your operaﬁon do you plan to serve food? «é} )\4637"7%)"\7;

Trom Sun fo Wonsela, Jlom fo D Thuy =S llam fo Jom
fihole mera Juoel /(U)o providal dpyiny crg opemtiicy hour




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? /VL/) Nne

Indicate any other product/service offered. /

s

Will your establishment have a kitchen manager? KYes [ONo

Will you have a kitchen support staff? [AYes 0 No

How many wait staff do you anticipate will be employed at your establishment? ‘VJH’J?.EQS WY Vi C
During what hours do you anticipate they will be on duty? “ 00 o\ ~1L o /0 ~Q0 }0 Yh

Do you plan to have hosts or hostesses seating customers? K] Yes 1 No

Do your plans call for a full-service bar? fYes [ONo
If yes, how many bar stools do you anticipate having at your bar? 7

How many bartenders do you anticipate you would have working at one time on a busy night? I
Will there be a kitchen facility separate from the bar? E\Yes (I No

Will there be a separate and specific area for eating only? X Yes [ONo
If yes, what will be the seating capacity for that area? ‘57 Q

What type of cooking equipment will you have? O Stove fOven [ Fryers R Grill OMicrowave
Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? )’QYes 0 No

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

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? ,A] o L0

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

the Tavern League of Wisconsin? [1 Yes }}E No

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

National Restaurant Association? X} Yes  [INo




42. What is your estimated capacity? q 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 / 5 %
Gross Receipts from Food and Nqn-Alcoholic Beverages : X g %
Gross Receipts from Other | %

Total Gross Receipts 100%

44. Do you have written records to document the percentages shown? OYes MNo
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 Swormn to before me:

20

this day of ,20

- (Officer of Corporation/Member of LLC/Partner/Individual)

(Cleti/Notary Public)

My commission expires
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/31/12 0 (930x1280)

m IR(;DEPAM.‘}WI OF THE TREASURY
Pl TRTERNAL REVENUE SERVICE
SIRCINRATE OH 45998-0023
Date of this notice: 02-18-2008

Employer Identification Number:

26-1980806
Form: E5-4
Wumber of thiz notice: P 5785 A
DRAGON-T LLC
RAYMOND SZE BOQLE MBER
PG BOX 278 Por assgistance you may call ug at:
MARKNTHON, WI 54448 18008384833
SWREET ROLRESS IF YOU WRITE, ATTACH THE
t o e STUB AT THE EXD OF THIS NOTICE.
H4ad STRYE GT,

CROICoN 'y £ %103

WE ASSIGNED YOU anN EMPIOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Rumher (BIN}. We assigned
you EIN 26-1980806., This EIN will identify your business account, tax réeturns, and
documents, even if you have no employsees. Please keep this notice in youwr permanent
racords.

When filing tax documents, please use the label we provided., If thig isn't
pessible, it is very important that you use your BIN and complete name and address
exactly as shown above on all federal tax forms, payments, and related correspondence.
Any variation may cause a delay in processing, result in incorrect information in your
aceounk, or even cause yvou to be assigned mwore then one BIN., If this infoxmation
jen't corrsct as shown above, please correct it using the tear off stub from this notice
and rebturn 1t £o ug g0 We gan correct your account.

o7 ™
Bagsed on the information from you or your representativs, you mugt file {he
following form{s) by the date{s) shown.

Form 9490 031/31/2008
Form %44 01/31/2008

1f you have guestions about the form{a) or the due date(s) shown, you can call
or write to us at the phone number oy address at the top of this votive., If you need
help in detsrmining what your tax year is, see Publication 538, Accounting Periods
and Methods, available at your local IRS office or you can download this publdcation
from our website at www.lrs.gov.

¥e assigned you & tax classificabion based on information obtained from you or
your representative. It is not & legal determinstion of your tax clasaification,
and im not binding on the IRS, If you want a legal determibation om your tax
classification, you may reguest a private letter ruling from the IRS under the
guidalines in Revenus Procedure 2004-1,2004-1 I.R.B. 1 {or superseding Revenue
frocedure for the year at issue,) .

ttps:/imail-attachment.googleusercontent.com/attachment/u/0/?ui=28&ik=c82591f164&view=att&th=138...
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