ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’s Wiscansin

Seller’s Parmit Number:

i icf, Fed st .
Submit fo municipal clerk. Nw:;z(EFrrgg)s;ermen (6;10_1'_1 1G7267L
For the license period beginning 20 ; LICENSE REQUESTED )

ending Arac 3o 20 o9 TYPE ; " FEE
(] Class A beer 3
. d T? of . [t7€lass B beer $
TO THE GOVERNING BODY of tha: [] Vl‘llage of Madison T ] Wholesale bear 3
[X City of ] Class C wine 3
County of  Dane Aldermanic Dist. No. (if required by ordinance) | Class A fiquor %
- {p4Tlass B liquor 3
1 Themamed [ ] INDIVIDUAL [ PARTNERSHIP [‘ﬂ LIMITED LIABILITY COMPANY [] Reserve Class B liquor $
[1 CORPQRATION/NONPROFIT ORGANIZATION Publicaticn fee $
TOTAL FEE $

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

2. Name (individual/partners give last name, first, middle; corporationsflimited fability cempanies give registered name): )
Tothedritly  Anousone.  Asiga PerSvasion tic _ .
An "Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of 2
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each membet/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 & Zi

Presidert/Member - Membe—~ Anodsone T wthachoth  dai . Seveith ST %“?%g%cmle

Vice President/Member ' i

Secretary/Member

TreasurerMember —

Agent b_Anovsone.  InthachtHh

Directors/Managers :
3 Trade Name b__{ g Loty Xirig Business Phone Number _ & O8 ~ 819 ~0 (40
4, Address of Premises p_20 98 Atniodd Ave, Post Office & Zip Code B . 8.3 70 f
5 Isindividual, partrers or agent of corporation/limited liability company sizbject to completion of the responsible beverage server

training course for this ficense period? .. .. ....... . ... ... ... . ] . . Nives Tno
6. Is the applicant art employe or agent of, or acling on behalf of anyone except the named applicant? .. ., oo OYes Mo
7. Does any other alcohol beverage retail ficensee or wholesale permittee have any interest in or control of this business? .. o Oves Rlne
8 (a) Corporate/limited liability company applicants only: Insetstate_ WX apddate . of registration

{b} s applicant corporation/iimited liaility campany a subsidiary of any other corporation or limited liability company? . . . Clyes FlNo

{) Does the corparation, or any cfficer, director, stockholder or agent or limited liability company, or any member/manager ot

agent hold any interest in any other alcoho! beverage license or permit in Wisconsin? . ..., ., S [JYes [AHo

(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 buitding 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. (Alcohol beverages .

may be sold and stored only on the premises described) _Ceeler behind bot. Bolinld Rar, Walkin codi in ko aseme, it
10. Legal description (omit if street address is given above):
11 [a) Was this premises licensed for the sale of fiquor or beer during the past license year? . ... . . . . . "Q Yes ] No

{B) ¥ yes, under what name was license issued? . )
12 Does the applicant understand they must file a Special Occupational Tax return (TTB farm 5630 5)

before beginning business? [phene 1-800-937-8864] . ... - C \:;] Yes [ No
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 (608) 266-2776). .. .. ... .. . ... . .. . . ... o . NYes [No
14. Is the applicant indebted to any wholesaler beyond 15 days for beer ar 30 days for fiquor? . ... .. . .. S Oves N No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been iruthfully answered to the best of the knowledge
of the signers. Sigrers agree to operate this business according to taw 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 appiicant must sign; carporate officer(s), membersimanagers of Limited Liablfty Companies must sign } Any lack of access to
any portion of & licensed premises during inspection il be deemed a refusal to permit inspection. Such refusal is a misdemeanor and grounds fer revocation of this ficense

SUBSCRIBED AND SWORN TO BEFORE ME . ' _ 4
this __ex day of «Z‘W\J 2009 }Lw ﬂ%ﬂd

7 T {Officer of Cerporatior/MembeérManager of Limiled Liabilly Gompany [Partned/Individualy
A e
I = R

- T i D ey . -
LT F 8T TlletkiNotary Pubhic) {Officar of Corporation/Member/Manager of Limited Liabilty Company /Partner)
My commission expires 3 E2002 _
- (~dditional Partner(syMember/Manager of Limited Lizbfity Company i Any)
TO BE COMPLETED BY CLERK :
Date received and filed : Date reported to counciboard Date provisionat license fssued Signature of Clerk f Deputy Clerk
with municipa! clerk %/’2 /*05}
Balzlicense granted Date license issued License number issued

AT-106 (R. 1-05) ' Wiscansin Department of Revenue




City of Madison Supplemental Class B License Application

— e B e P = =

O _Seller's Permit Numbar

T Federal Employer ldentification
Number ‘
¥ Notarized Original Application Form
FI"Notarized Supplemental Form

" DPescription of Licensed Premise L[] Floor Plans

gf)‘ﬂotarized Appointment of Agent E-tesse
}B”ackground Investigation Form(s) @_fémple Menu

¥ Notarized Transfer of Ownership <[0__Business Plan_

71 *Articles of Incorporation.> * Corporation/LLC only

1. Name of Applicant/Partnet/Corporation/LLC Ai’lo VSO < I;/\H\ad\ :k'\’\ LAS?M\ Fp; ¢ aSign L
2. Address of Licensed Premise Z 049 A‘%h@ocz\ _A\/{

3. Telephone Numbet: L0B -B\G o140 4. Anticipated opening date: §-21-0149

5

. Mailing address if not opening immediately

[op

. Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Coordinator, and
the neighbothood association representative for the area in which vou intend to locate? §] Yes O No

7. Are there any special conditions desired by the neighborhood? M Yes [1No
Explain. Odﬁt({ﬂdf @ﬂwl;;n‘m] unil 10 pin_on ]bf .

8 Business Description, including hours of operation: Rf’SwLa urant, [l G~ ' O pm

9. Do you plan to have live entertainment? m No 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.

Aleohol o be served in+he dinng room and on S e cua 1€ 071
Corscott ¢F and Atwoed Ave kool 4o be shored in _basement ard
behing Ve r.

11. Are any living quarters directly ot indirectly accessible and under control of the applicant? O Yes S(No
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters

12 Desciibe existing parking and how parking lot is to be monitored. ‘Fmr Kin 1 { GL 0{ ire m[ / Y

hehivel estob lishenrt,

13, Describe your management experience, statfing levels, duties and employee fraining.
— i . i ) ; . ) ! bl - .
Thave be2iA g;wa(ﬁ& A the ﬁ;{,w\\[j (¢5Fau gt since it s m(_{pﬁﬁm i 1969
(opaging Hom Hag lust £ivi, gerss,

14 Identify the registered agent for your Corporation or LLC. This is yow corporation's agent for service of
process, notice or demand required or permitted by law to be served on the corpor ation

Maoviong Tothuchicth, 42 N Gountn St Madison . WI™ 5704

Name Address




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

D s

16. What age range would you hope to attract to your establishment? 5 - 19

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

Wyrd cﬁf MGLP'H\

18 Are you operating under a lease or franchise agreement? @aﬁaoh a copy) No

19. Owner of building where establishment is located: S-W /( 4 -Fwow( ( Ll 7‘@( / ?ﬁ'ﬁ“.@/l
Address of Owner: 7 OpZ /4 ]L'L\/bci V‘L /4( 7 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? Yes @

21. List the Directors of your Cpfpor‘ation/LLC _
Anovsane. Tathadaith 420 N Seventh ST Mudison , WT S35 704

Name Address
Name Address
Name Address

22 List the Stockholders of your Corporation/LLC

Anovsone Tothadadn 120 N Sevanth 51 Madison WL [ 0O e

Name Address % of Ownership

Name Address % of Ownership

Name Address % of Qwnership
23 What type of establishment are you? (Check all that apply)  Tavern  Nightclub < Restaurant )

Other Please Explain,

24 What type of food will you be serving, if any? L&o 4 con ond Ag?am VMHM Jr%)
Breakfast ( ?ur,lih/ re 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 Sandwiches Entrees

~ — e e

T .
Dessetts Pizza @llgDnlneIs,J

26. During what hours of your operation do you plan to serve food? 74 ll hUP'UIrS . r ‘ am - l 0 @DW\




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? W@/‘-& '

Indicate any other product/service offered C&L’(‘U ‘Emc% ,, W / (VLr .\/4
Will your establishment have a kitchen manager? (Yes No
Will you have a kitchen support staff? | Yes No

How many wait staff do you anticipate will be employed at your establishment? 5 1{07(61/
During what hours do you anticipate they will be on duty? PU{‘M p'; Aorive [ 0 {Mfﬁd 1A (?lc) Jof
T

Do you plan to have hosts o1 hostesses seating customers? E?‘ es) No

Do your plans call for a full-service bar? ’

If yes, how many bar stools do you anticipate having at your bar? / D

R

How many bartenders do you anticipate you would have working at one time on a busy night?

Will there be a kitchen facility sepatate from the bar? [ Yes No

Will there be a separate and specific area for eating only? [ Yes . 4 No

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

What type of cooking equipment will you have? @ @ @ @ icrowave )

Will you have a walk-in cooler and/or fieezer dedicated solely to the storage of food products? . No

What percentage of your overall payroll do you anticipate will be devoted to food opetation salaties?

100 %

If your business plan includes an advertising budget, what percentage of your advertising budget do you
anticipate will be related to food? O Wg r p{ oL m@\,ua.—'l,\ _
What percentage of your advertising budget do you anticipate will be diink related? C 7 CJQ,H:Q gv"f émegjl

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 @

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

National Restaurant Association? No




42 What is yowr estimated capacity? % (:9

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 Z O %
Gross Receipts from Food and Non-Alcoholic Beverages ;% ’a %
Gross Receipts from Other %
| Total Gross Receipts 160%

44 Do you have written records to document the percentages shown? Yes No

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 opetate 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;

this 2O dayof 4?’—"—: if , 2004, %’M{ %W
(Officer of Corporation/Member of L1 C/Partner/Individual)
7/ 7// -// / ~ —

“ 1Clerk/Notary Public) —

My commission expires S/ G 2ot —




Appointment of New Liquor/Beer Agent

1, fé‘ Novsond IV\“H\G\CL\(‘U/\ , officer/member for /‘Si (uin P LI5S0

(Corporation/LLC), doing business as qu Zaam - %.4'.}1(;’, , authorize and appoint
'.Alk’l DUsere I %&tdl}H/\ _{Name) as the liquor/beer agent for the premise
located at 2_ 0986 A JrWﬁcrf 4 ve

Subsciibed and sworn to before me this /:/Zh\{ 7 / [VA/M/{

74 ' M Slgnatule -of Officer/Member
\_ Day of P g ,20 09

, Wisconsin

otary Pubﬁc, Dane Co
My Commission Expires 3 /8 201

, appointed liquor/beer agent for

/) S 1A /7 L BUas 107 (name of Corporation or LLC), being first duly sworn

say 1 have vested in me, by properly authorized and executed written delegation, full authority
and control of the premise desctibed in the license of such corpotation or limited liability
company, and I am involved in the actual conduct of the business as an employee, o1 have a
direct financial interest in the business of the licensee, therein relating to the intoxicating

Hquor/fermented malt beverage. The interest I have in the business is / 00 %o

Subscribed and swom to before me this /f(f‘/‘( v%%%

) Slgna‘fuxe of Agent
2.t Dayof W ,ZODT

Notalji ublic, Dane County, Wisconsin
My Commission Expites 3~i1G-Loly

The appointed Liquor/Beer Agent must complete the other side of this form.
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Payment of Taxes on Liquor/Beer License Transfer

I A ngvSeng, iV\‘\'L‘\cLC L\&\/\ . ’Dﬁ? S fﬁf’ £Ln } , applicant for

Name Title
a liquot and/or beer licen.s.e for the premise located ét 2 o9 6 4{‘!/\} ¢ od AV'Q , have
’ Address

read the provisions in the attached copy of Madison Genetal Otdinance Section 9.01, and understand
that payment of all personal property taxes, special assessments, room taxes, torfeitures and judgments

must be paid before the Office of the City Clerk can issue said license.

Signature of Applicant Date

Subscribed and sworn to before me this

L] [ 4
| : c o \WCHARS s,
2o day of M ,20 € 1 ;e "5'0 .,

—_— — . - .?“ < No %
/e L Sen § 7:? 1A%
/%,@f/% e :;;Ao\ #:0:

Notary Public, Dane County, State of Wisconsin =~ % -(;*ﬂ‘w_ &( o :-' 5

My Commission Bxpires 3~/ 2 4212 .'.? ;z, -------- . \\ . 3

¢ ISCONS



 Transfer of Ownership
(letter to suttender previous license)

To be filed with the City Clerk at the time a new application is submitied
for a change of owner ship for any liquor and/ov beer establishment

The ngA E) license for the premise located at

Class of License

3% Atwoood, Ao will be telinquished upon the

Street Address

approval of the application and the issuance of the same type of license for the same

premises to P\b\C\\{\ PQYS“VLCLSfO‘//\ *AV\OUQOV\{ *L\/\\HACC ]\{' (/\‘

I icense Applicant

There have been no convictions for violations during the current license year, nor ate

there any pending violations against the ptesent licensee except as follows:
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LUNCH MENU
VEGETARIAN Monday-Friday 11:30 a.m.—3:00 p.m,
Saturday Regular Menu 11:30 am.-3:00 p.m.

(PLEASE INFORM US IF YOU ARE VEGAN) ) )
| Serving Laotian Cuisine &

33. KHuA CURRY SAl PHAK*...................511.50 LUNCH IS SERVED WiTH YOUR CHOICE OF SALAD OR VEGETARIAN EGGROLL . : .
Stir fried broccoli, bamboo shoots, mushrooms, string beans, Asian <mu3=_._== w_w—_mm
zucchim, with coconut milk and tofu. L1. KHUA NOR MAI*: orveernnes SOV i X' |

Choice of meat or tofu str-fried with mushrooms, onions, green omons, Cawots, E

34. TOFU IN SPICY PEANUT SAUCE®.....cver..311.50 broccoeii, fresh peppers, basil, and bamboo shoot strips. A flavorful fresh garlic y'
Thick ricih peanut sauce simmered in coconut milk with broccoli taste.

and fresh mushrooms. L2. KHUA SOM VANH .iiivmeesiensiisranrsssssmsssrssrasss coarrasanusisna +..57.50
Stir fried choiwce of meat or iofu with pineapple, green peppers, onlons, Cucum-
35. KHUA CURRY . ccotiiirnnmraniinsniinni 31150 bers and tomatoes in our sweet and sour mm”ma. & .
Stir-fried string beans with tofu, slice bamboo shoots, mushrooms
and peanut sauce. L3, GAREIC GINGER™. cvvrvrvrensrnursrrensransnrarasrstesassoanssssssarnarsns .$7.50
Chaoce of meat or tofu, stir-fried with fresh ginger, garlic, baby corn, zucchini.
36. ICHUA PHAK eoneieecvirenrsrseessessimmeesnenanB11.75 green beans, fresh mushroom, peapods, carrots and tomatoes.

Stir fried curry paste with ginger, galanga, lemen grass, tofu and

! L4, HONEYED CHICKEN WITH CASHEWS scuvreessnsssnressvsssessnnsrasasensd 1.0
fresh mixed vegetables.

Sliced chicken stir fried with pineappie, peapods, onions, squash, cashews anda

touch of honey.
37. VEGE SMOKED DUCK CURRY*.............$12.75

LAO LAAN-XANG ATWOOD

Mock duck cooked in curry sauce with bamboo shoots, broceoii, LS. Aw}—ﬁ_.hn m:w._?:usx.......................................:.......... ...... e 38,00
and eggplants. Sauteed shnimp with ground garlic, black pepper. broccoli, and oyster sauce.
FRIED RICE L6. SAUCY MOCK DUCK WITE GINGER GARLIC SAUCE®, vucuvrveunnsers 58,00
Mock duck stir fried with fresh vegetables, siiced ginger and garlic sance.
38. LAO LAAN-XANG FRIED RICE...c..0ve0eee..$9.75 L7. MIXED VEGETABLE CURRY c1ecvrvvisecnas crrversstrisasanase ceresnanne +en$7.258
A delightful fried rice combination of shrimp, chicken, pork, and Choce of chicken or tofu cocked in yetlow curry with coconut milk, butternut
beef, with scallions, peas, and carrots, (rarnish with cashews, squash, carrots, omons, potatoes, thai eggplant, and stning beans. Am O h —
pimeappies, and tomatoes.
L8. Kuua CURRY SAI PHAK®. .....ovvvinnnnnrnaaas FUPTTRTRTIR. 3 .1
" Stir fried broccoli, mushroom, green-beans, Ncnn:_:_ cm:_coo auoom and tofu
MQ. Mﬂ.m.—\wo KHUA PHET  cvovnaevarcrsnsnmmnconseas .%@.qm with cuiry and coconut milk.
Your chosce of meat or tofu stir-fried with fresh mushrooms,
shitake mushroom, omons, garlic, fresh chillie peppers and basil. L9. PINEAPFLE ﬂﬂﬂ-ﬂtt..w...........................................-.............QQ.Nw
Nice and spicy. Choice of chicken or beef simmered in curry sauce with pineapple, onions, pota-
: toes, peanut sauce and broccoli.
40. VEGETABLE FRIED RICE...ccvvvsriivsnseeannd9.75 L10. TOFU OR CHICKEN IN SPICY PEANUT SAUCE.cusvvvreveress ernarera 87,25
Thick rich peanut sauce simmered in coconut milk with broccoli and fresh
mushrooms.
SIDE ORDER: L11, CavrisH KANG PRET* 58.00
Catfish cooked in red curry sauce i;_. m__nn amEgc mrcca uQmEnm that egg- —lﬂ Jﬂ_.d I Qurs:
CUCUMBER SALAD $1.75 WHITE RICE (160Z) $1.00 piants, fresh chili peppers, peapods and basil. .
PEANUT SAUCE (80z) $3.00  STICKY RICE (1607) $2.00 zO—a&m.%thﬂﬂamu\ 11:30 a.m.=-3:00 p.m.
SUBSTITUTE SHRIMF  32.00 SIDE OF VEGETABLES (160Z) $2.00 L12. TOFU CURRY SQUASH...crvcanvansinsnssrrrersnmasmmsrensnanans verenenenc37.25 .
L13. KHUA MEE (CHOICE OF CHICKEN, PORK, BEEF, OR TOFU).........37.50 U:J 3@@ IOE qu
. . Fried rice noodles with eggs, tamarind, bean sprouts, scallions and broccoli,
Sweet Sticky Rice and Fresh Mango Dessert or 5004 with ground ey Sunday-Thursday 5:00 p.m. - 9:00 p.m.
Squash Custard (Seasonal) $3.50 L14. VERMICELL] NOODLES WITH FRESH VEGETABLES....everneeseeein$7.50 ﬂﬂ&ﬁ% & wwn.—u»dw% 5:00 p-m.- 10:00 p.am.
Your choice of chicken or tofu stir fried vermicelli noodles with carrots, broc-
**CARRY-OUT & CATERING AVAILABLE™ coli, zucchini, and peapods. 2098 A A
(PRICE & HOURS SUBJECT TO CHANGE WITHOUT NOTICE) L1S. BAMEE GA TlKusverveensessesnmssmssssseassanansonssssmsssssssssnsssnn$7.25 TWOOD AVENUE
WE CLOSED ON THANKSGIVING DAY & CHRISTMAS DAY Rice noodle topped with ground pork, coconut milk, and red curry. Garnish _U—.. one: Qowlm._ @IO\_ %.O

with ground peanuts.
Fax: 608-819-0142

RESERVATION ACCEPTED FOR A PARTY OF &6 OR MORE AT THiS LOCATON

L16. GANG SEN LARN GAT*, . iiivtiormrrrirarorssasanssesanasisamms
Clear nowdle soup with chicken, shiteke Ezmv_.oos._. fish sauce, am!._ E_EEM and m.mu: ve,

.$7.25





