ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  [mesttomns = o 0%y 7 oo
Submif fo municipal clerk. Federal Employer Mdentification
Number (FEIN):
For the license period beginning 20 : LICENSE REQUESTED )
ending Dowe 30 2040 TYPE " FEE
) R etass Abeer %
LI Town of ) % Class B beer s
TO THE GOVERNING BODY of the: [ Village of} Madison [ ] Wholesale bear $
% City of '} Class C wine $
County of Dane Aldermanic Dist. No. (if required by ordinance) . :Class A quuor ik
: ég;s B liguor 3
1 Thenamed { ] INDIVIDUAL [] PARTNERSHIP  {FHIMITED LIABILITY COMPANY [} Reserve Class B fiquor 3
[] CORPORATION/NONPROFIT ORGANIZATION Publication fee $
hereby makes application: for the alcohol beverage license(s) checked above. TOTAL FEE $
2. Name (individualipartners give last name, first, middle; corporations/fimited liability companies give registered name): pr_; o 3iToS
SNl EL TOoQie L
An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each |ndnndual applicant, hf each member of 2
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited
Hiabitity company. List the name, title, and place of residence of each pesson
Title Name Hume Address Past Office & Zip Code
President/Member Snee Gonvalez S5i3 tobase Rl Modipww 5 3214
Vice President/Member
Secretary/Member
Treasuret/Member
Agent p__Jose Gonates.
DirectorsiManagers _
3. Trade Name p__ AN TQ)\LOJ €L oy, \ EEE, Business Phone Number ©0% - H41—-13 L%
4. Address of Premises P 51 - i CUR 04, ] Post Office & Zip Code P S 3 {6
5. Isindividual, partners or agent of curporatlon!]lm:ted fiability company subjecl o compieﬂon of the respnnsmie beverage sever
training course for this license period? : G . - ElYes No
6. Is the applicant an employe or agent of, or acting on beha[f of anyone exeepl me named appllcanl? o B Yes [ iNo
7. Does any cther alcohol beverage retail Jicensee or wholesale permiltee have any interest in or control of this bu51ness7 A Yes [ No
8. (a) Corporatefimited liability company applicants only: Insert state and date of registration,
{b) Is applicant corporation/timited Fability company a subsidiary of any other corperation or limited fiability company? XN ves [JNo
(c) Does the corporatian, or any officer, director, stockhelder or agent or limited liability company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? A Yes (] No
(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above)
¢ Premises descriplion: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must incfude
all rooms including living quariers, if used, for the sales, service, and/or storage of alcchol beverages and records {Alcohol beverages
may be sold and stored only on the premises described )
10  Legal description (omit if street address is given ahove):
11. (a) Was this pramises iicensed for the sate of Tiquor or beer during the past license year? | Iﬂ Yes [l No
(b} If yes, under what name was license issued?
12 Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630. 5)
before beginning business? [phone 1-800-937-8864}. e B ves [] Mo
13 Does the applicant understand a Wisconsin Seller's Permit must be apphed fnr and lssued in the same name as ihat shuwn i
Section 2, above? [phone (608) 266-2776] . ... .. ... .- @ Yes [ No
14 Is the applicant indebled to any wholesaler beyond 15 days for beer or 30 days for hquor? [1Yes ¥ No

READ GAREFULLY 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 slgners. Signers agree to operate this business accerding to law and that the rights and responsibilities conferred by the license(s}, if granted, will not be assigned te another.
(ingividual appticants and each member of a parinership applicant must sign; corporate officer(s), membersfmanag@rs of Limited Liabfity Companies must sigr) Any lack of access to
any porticn of a licensed pretnises during inspection will be deemed a refusal to permit inspection Such refusal is a misdemeanor and greunds for revacation of this license

SUBSCRIBED AND SWORNTO BEFOREM ,
e ] Wﬂ =
(BIerkn'N ry Public)

"f & / O 2

TO BE COMPLETED BY CLERK
T L [/ 0

Date license granted

(Oﬁér of éu:poraﬁonlMemberlManager of Lirited Liability Company {Parinet/individual)

{Ctficer of Corporation/Member/Manager of Limited tiability Company /Pariner)

My commission exp}res

(Adﬁilional Partner{s)/Member/Manager of Limited Liability Company i Any)

Daie provisionai lcense issued Signature of Clerk f Deputy Clerk

Date reported to council/board

Date license fssued

AT-106 {R. 1-05) Wisconsin Depariment of Revenue

Fube Tt 14573




City of Madison Supplemental Class B License Application

O Seller's Permit Number O Description of Licensed Premise O Floor Plans
O Federal Employer identification [ *Notarized Appointment of Agent O lLease
Number [0 Background Investigation Form(s) O Sample Menu
[0 Notarized Original Application Form [J Notarized Transfer of Ownership O Business Plan
1 Notarized Supplemental Form [ *Articles of Incorporation * Corporation/LLC only

1. Name of Applicant/Partner/Corporation/LLC FW'\‘@_\\ '\*0 ) QL ‘Lﬁ\{ \\ LLC‘
Address of Licensed Premise 91 S COLW\Q GYU’UQ ’fkd M aclison ¢l ﬁﬁ/é

Telephone Number: &0} - -4~ Bbj 4 Anticipated opening date: O JO\Q RO

‘ Mailing address if not opening immediately

w»oLy R

6. Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Coordinator, and
the neighborhood association tepresentative for the area in which you intend to locate? 1? Yes O No

7. Are there any special conditions desired by the neighbothood? O Yes [ANo
Explain.

8 Business Description, including hours of operation: Toed {)rG‘pC\T ade ; S@[A as eals
ol ool soll Wil he beer ana Wine

9 Do you plan to have live entertainment? ?;No O Yes—What kind?

10. Detailed wtitten 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.

_@M_LL% < L" ghas eoch C\I\e. U.)‘G\\ lj (Q(e UJLHA_ lo tedules
[S00 %Gf .ﬂ. Kd—druu\,, Stoc e i~ Stocl roo i\

11. Are any living quarters directly or indirectly accessible and under control of the applicant? O Yes ﬁ 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.

40O cui Spocds,

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

O\Q{O\MW\C\LQ\E. 8) ;LE_U\\(S.

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.

S(‘ﬁb& &OMO\{QZ S13 (o -H—qge CXCUQJ p\QKiDOJ\) Wi §37/é-;

Name Address




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

Neariness | VYaeve  uing Wiay b reecty

16. What age range would you hope to attract to your establishment? ?)Q onch U0,

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

Nadhing

18. Aze you operating under a lease or franchise agreement?  Yes (attach a copy) ‘N%

19. Owner of building where establishment is located: _ 3 Vhe ohame Koeomnsg

Address of Owner: ©0S g ea &*;\ 6516 Morena Ay = 45 Phone Number 247 - 79¢ 9
rMoaoRa W SINNG
20. Private organizations {clubs): Do your membership policies contain any requirement of “Invidious” (likely
to give offense) discrimination in regard to race, creed, colot, or national origin? Yes

21 List the Directors of your Cotporation/LLC

Jose  Cuampzalet B2y (obae  Grove Bl Modison wy 537 Ié

Name Address

Name Address

Name Address

22 List the Stockholders of your Corporation/LLC (&0 7&

Yoo Genvzolez S\ oMaee Grove Ld fladson Wy S5T6

Name Address ) % of Ownership
Narne Address . ¥ of Ownership
Name Address % of Ownership

23 What type of establishment ate you? (Check all that apply)  Tavern  Nighiclub  Restaurant

Other Please Explain

24 What type of food will you be serving, if any? N‘Lé’_‘g Won Consine

Bieakfast Lunch Dinner
— T
25. Please submit a sample menu with your application, if possible. What might eventually be included on your
operational menu when you open?  Appelizers Salads Soups Sandwiches Entiees
DgSﬂIfL_ Pizza Full Dinners
- —

26. During what hows of your operation do you plan to serve food? |{O - l l




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? Mo e
Indicate any other product/service offered. AYO N@
Will your establishment have a kitchen managet?  Yes Na

Will you have a kitchen support staff?  Yes N}é\

How many wait staff do you anticipate will be employed at your establishment? KRonN &

During what hours do you anticipate they will be on duty?

Do you plan to have hosts or hostesses seating customers?  Yes N

Do your plans call for a full-service bar?  Yes NQ}
1f yes, how many bar stools do you anticipate having at your bar?

How many baitenders do you anticipate you would have working at one time on a busy night?
Will there be a kitchen facility separate from the bar?  Yes Wb&

Will there be a separate and specific area for eating only?  Yes iﬁ:é)

1f yes, what will be the seating capacity for that area?

What type of cooking equipment will you have? Stove = Oven Fryets Grill Microwave

———

Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products?  Yes N?/

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

\ o Tlo -

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?

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

the Tavern League of Wisconsin? ~ Yes fo‘k

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

National Restaurant Association?  Yes 7@




42. What is your estimated capacity? CQ 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 (;2 A %
Gross Receipts from Food and Non-Alcoholic Beverages g) s %
Gross Receipts from Other %
Total Gross Receipts 100%

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 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 duting inspection will be deemed a
refusal to permit inspection. Such refusal is a misdemeanor and grounds for revocation of this license

Subsctibed and Sworn to before me:

wis 201 qwor Aped 2005 TXo <. GorllelrT
] 74 ) (Officer of Corporation/Member of LLC/Parmer/Individual)
sty £ pto

ﬁlerk/Notary Public) f
My commission expires é/ /b / 222

4




Appointment of New Liquor/Beer Agent

To be completed by Corporate Officer or Member of LLC

I,A@f)e Gmum\ea QY\O\S ., officer/member for A\J"{OQ\\ JVOB e "O‘f !

(Corporation/LLC), doing business as (?/L\‘\)’\‘Q.\‘\‘l@ﬁ é j‘o‘( i\ é:gl‘llﬂflﬂlize and appoint

%} Sese &Wﬁ\\ﬁl . (Name) as the liquot/beer agent for the premise

locatedat 515 LC)Jr"\-C\M“-ﬁ Grove P\Cj-

Subscribed and sworn to before me this " DoS | Gox crolel
e . Signature of Officer/Member
% Day of W ,20 ¢ ?

Notary Pubhc/(/bane County, Wisconsin
My Commission Expires /672073

To be completed by appointed Liquor/Beer Agent

“\OSG GS\O?\KU\\QL “:\"(\C}\S _ , appointed liquor/beer agent for

@\N 5;0 i l.\pﬁ EL Tor ,\ LL( . (name of Corporation or LLC), being first duly swoin

say I have vested in me, by propetly 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/termented malt beverage The interest I have in the business is [ %.

Subscribed and sworn to before me this Nosr Bailielr 7’
FL : : Signature of Agent
Y -
20 puyor_Opect 2009

Notary Public, Ipane County, Wisconsin

My Commission Expites & /& /R0(>

The appointed Liquor/Beer Agent must complete the other side of this form.

(Cc .






