ORIG

Submit to municipal clerk

For the license period beginning
ending

TO THE GOVERNING BODY of the: [ ] Village of

County of Dane

SINAL ALCOHOL BEVERAGE LICENSE APPLICATION

Applicant’s Yéiscansin
Seller’s Permit Number:

51403
Federal Employer lden

Hamber (FEIN): 28%.-_13
LICENSE REQUESTED )
TYPE
‘D Class A beer
| { Class B beer
["] Wholesale beer

" FEE

- 20 004 ;
Tue 20 |6 __
1 Town of
} Madison
(% Clty of '

Aldermanic Dist. No

1 Thenmamed [ INDIVIDUAL

" [} PARTNERSHIP

Class Cwine |

1L Class A liquor

(if requirad by ordinancej

B LIMITED HABILITY COMPANY

] CORPORATION/NONPROFIT ORGANIZATION
hereby makes application for the alcohol beverage ficense(s) checked above

# Name (individualparmers give last name, first, middle; corporationsflimited Hability compantes give reglstered name}: p_ H M L l _(')

[J Ciass B liquor
I} Reserve Class B liquor
Publication fee
TOTAL FEE

mmmmmmmww

An “Awndlidry Questionnzire,” Form AT 103, must be completed and attached to this epplication by each individual applicant, by each member of a
partnership, and by each officer, directar and agent of a corparation or nonprofit arganization, and by each themher/manager and agent of a fmited

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

Home Addre: Offica & Zip Cade
M&Z@ﬂjﬁ&ﬁiﬁL_

Nam,
Presidentiember f)l&%\" E( lop
Vice President/Member 5@_&::{:&@.,
Secretary/Member —_—
Treasuray/Membar :
Agent P S @0uA., .

. A ' .
3807 Lratpload VY. 53713

DireetorsiManagers

3 TradeName P _

4 Address of Premises _5&& _Ll)

5 Is individual, partnefs or agent of corporation/fitnited Fahility ¢

_ulflshma:“tmrA%_

— Post Office & Zip Code P
pany subject to completion of the responstbie beverage server

Business Phone Number

%70 %

~ training course for this ficense perfod? Hves [ONo
6 [sthe applicant an employe or agent of, or acling on behaif of anyone except the named applicant? . Yes [ ] No
1 Does any other aleohol beverage relail licensea or wholesale parmiltee have any interest in or control of this busmess? Yes No
8 (a2} Corporateflimited fabifity company applicants enly: Insert state ... and date of registration
{} Is apylicant corporation/imited fability company a subsidiary of any other corporation ar limited fability company? HYes & Ne
{c} Doesthe corporation, or any officer, director, stockhalder or agent or limited Bability company, or any member/manage: or
[ Yes Kl No

agent hoid any interest in any other alcoho] beverage license or permit in Wisconsin?
{NOTE: Al applicanits explai fully o reverse side of this fortn every YES answer in sections 5, 6, 7 and 8 above }

9 Premises description: Describe busiding or buildings whate alcohol beverages are to be sold and stored. The applicant must nclude
all rooims including Tiving quarters, if used, for the sales,

10 Legal description (cmil if street address is given above):
11 (2} Was this premises licensed for the sale of fiquor orfeer 3unng the past |icen5i year? ’) B Yes Oio
(b} If yes, under what rame was license issued? ! ﬁ&@_ﬁ_
12 Does the applicant understand they must fife a Special Occupational Tax Teturn (TTEB form 5630 5)
before beginning business? [phone 1-800-937-8364] . ' [FvYes [ No
13 Does the applicant understand a Wisconsin Selfer’s Permit must be applied for and issued in the same name as that shown in
Section 2, above? [ohone (608) 266-2776] K Yes [JINo
14 Isthe applicant indebted to any wholesaler beyond 15 days for beer or 30 days for fguor? 1ves [ No

READ CAREFULLY BEFORE SIGNING: Under panalty provided by law the applicant states that each of the above questlons has been truthiully answered to the best of the knowledge
of the signers. Sigrers agree to operate this business according to taw and that the tights and responsitilities conferred by the license(s), i granted, wéll not ha assigned to another
{Individual appiicants and each member of a partnership applicant must sign; corporate officer(s), members/managars af Limited Uabllity Companles must sign ) Any lack of access to
any portion of a licensed premises during inspection wili be desmed a refusal to permit inspectien. Such selusal Is a misdemeaner and grnunds for revacation of this fcense

SUBSCRIBED AN 2

SWORN TO BEFORE ME Y 2y T2
this 21 day of _M ,200? el -
!/L/CQ/IAQL., Z B4 A

{Cificer of Cotpuration/M em.herf Manager of Limited Liabitity Company /Partnerflodiidual}

{Gificar of Corperatiunmdembermanager of Limited Liability Company (Partner}

95) Ie:kiN rary Public)
My commission explr 5 2.—0 =2

(Additional Partner(siMember/Manager of Limizd [abifity Company i Ary)
TO BE COMPLETED BY CL.ERK . :
Date received and fied Date rapertad to councilboard Dtz provisional ficense ssead Signature of Clerk / Deputy Clerk
with municipal clerk }d
Daig feense ranted ™ 7 J Dae licensa ssuad License number issued

AT-106 (R 1-G5) Wisconsin Dapartment of Revenue

sepyizegandior storage of alcohol bevermges and records {Alcohol beverages g
may be seld and stored only on the premises described } @z ﬂg;i Q ! lgil@ Pg ﬁ Eg é ;Myhi&% izmb QM‘!U Lﬂl\d éﬁ%




City of Madison Supplemental Class B License Apphcation

LB Seller's Permit Number E(Descnptlon of Licensed Premise B3 Floor Pians
k& Federal Employer Identification Bi*Notarized Appointment of Agent [l Lease
Number &"Background investigation Form{s) 0O Sample Menu
E/s Notarized Criginal Application Form 1 Notarized Transfer of Cwnership [3 Business Plan
=& Notarized Supplemental Form [0 *Articles of Incorporation * Corporation/LLC only

Name of Apiﬁlicant/iPaimerfcdrpozationfLL(‘ H [\/‘l L Ll

1

2. Address of Licensed Premise é&ﬂm.m@%m J k\\j&,

3 Telephone Number: 603 LA 4‘3‘%;1. 4 Ant;clpatedo eni gdate § {[ i ! C}Q
5 Y@WTUL

6

Mailing address if not opening immediately @ S0 7 8 \/ W&@LAL&, 53 2[ j

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? K Yes [INo

7 Are there any special conditions desired by the neighbothood? [0 Yes 2 No

Explain.
8 Business Description, including hours of operation: &Q&; . Towm,— Ll

9 Do you plan 1o have live entertainment? 00 No & Yes-—What kind? @9,&411‘ \k (Zou )

10 Detailed wiitten description of building, including overail dimensions, seating arrangements, capacity, bar
size and all areas whete alcohol beverages are to be sold and stored The licensed premise described
below shali not be expanded or changed \Wlthout the approval of the Common Council

QQQMM (g u)nlja 2 dm 14 oos &Mw Qoiwe. AL, Fovd,
Cnruter, Heo, /‘zéﬁa,mh s 78, >~

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

) vl @3 z f
12 Describe existing parking and how parking lot is to be monitored. O—m gf \"é’.é’:{‘ Pk

13 Describe your nagement exper 1ence s,tafﬁng levels, duties and employce training
b_ﬁ—_ge L, P%}PMW fﬁﬁn&ﬁ& BERN
(vmms\ it e \ﬂ@u vﬂ.odm

14 Idem‘ify ths regxstered agent for your Corporation or LLC Ihls is your. corporation's agent for setvice of
pr?}}ess notice o1 demand required or permitted by law o begerved on the corpo;ataon

e 5507 bGreenlessr Vi Maaison T-S3T13

Name ) " Address




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

G donts, ol poer,

16 What age range would you hope to attract to your establishment? IQ \[;-5 Dli 7 Z_S VPS bé{

17 Describe how you plan to advemsefpmmote yout business What pmducts will g-"be advertisiny 3

e plun-to Muase o Nemspupe-ned ol lobton fond ool

18 Are you operating under a Iease o1 fianchise agreement? 6’ € (attach a copy) No

19. Owner of building where establishment is located: , )(:LU d m \)@‘f)r’@u Kd[@}k
Address of Owner: Lu-%g u) i])&él‘umg\{éh [5{\]@.4 Phone Number 593 (;)o)7 ,?z?%

20. Private organizations {clubs). Do your membership policies contain any requirement of “Inwdlous” (likely

to give offense) discrimination in regard to race, creed, color, or national origin? Yes No
21 List the Directots of your Corporation/LLC ;
Ni ‘ Breolesl DV
ek LEC, LS0T Gveenullcy V7 .

Narm; . Address i fé
Loy Lee AUl (keandesks V.

ams Ad ress
Name Address

22 List the Stockholders of your Corporation/LLC

Nohg

Mame Address : % of Ownership

Name Address %% of Ownership

Name Address % of Ownership
~

23 What type of establishment are you? (Check all that apply)  Tavern  Nighiclub é{cstaurant/

T e o

Other Please Explain

\ .
24 What t fype of food will you be serving, if any? i OQQ&“QJ ﬁf@{h'ﬂg ,L(.?j Hfd il !; &\1‘;2-‘5 M%U‘f’

Bxeakfast> ( Dmn\)

-

25 Please submit a sample menu with your application, if p0531b1e What ;mght eventually be included on you:

ope:atigg_a_tl_k‘menu when you open?  Appetizers Saiads LSoups) @W}C@S Entrees
(f)essérts ) Pizza Full Dinnets

26 During what hours of your operation do you plan to serve food? —'z'&’,m, “&7 L; N




27 What houts, if any, will food service not be available? Mo“nﬂ_a

28 Indicate ahy other product/service offered }\lD

o
29 Will your establishment have a kitchen manager? @ ﬁ @
30 Wil you have a kitchen support staff? @ No

p
31 How many wait staff do you anticipate will be employed at your establishment? OZ

During what hours do you anticipate they will be on duty? _ [0 -— {2 0um

",
32 Do you plan to have hosts or hostesses seating customers?  Yes (‘I\}p)

33 Do vous plans call for a full-service bar? Yes @

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

How many bartendets do you anticipate yon would have working at one time on a busy night? L
34. Will there be a kitchen facility sepaiate fiom the bar?  Yes @

P
35 Will there be a separate and specific area for eating only?  Yes Q\IQ

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

’-\ \\‘\
36. What type of cooking equipment will you have? Stove  Oven Fryers  Grill ( Microwg_ge)

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

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

,.?0.%

39 If your business plan includes an advertising budget, what percentage of your advertising budget do you

anticipate will be related to food? 10 /o

What percentage of your advertising budget do you anticipate will be drink 1elated? ;O / o

40 Are you currently, or do you plan to become, a member of the Madison-—BDane County Tavern I.eague or

the Tavern League of Wisconsin?  Yes (@

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

P

National Restaurant Association?  Yes f N




42 What i5 yous estimated capacity? 7§

43 Pursuant to Chapter 23 of the Madison General Ordinances, all restaurants and taverns serving aleohol
beverages shall substantiate their gross receipts for food and aI‘cohoi'beverége sales broken down by

percentage. For new establishments, the percentage will be an estimate

Gross Receipts from Alcoholic Beverages J0 %
Gross Receipts fi‘om Food and Non-Aleohelie Beverageé %\) 7%
Gross Reeeipts from Other I %

o ' ' Total Grass Reée;ipté 100%

44 Do you have written recotds to document the percentages shown?  Yes Q\Io
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 agtees to operate this business
according to law and that the rights and responsibilities conferzed 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 zefusal is a misdemeanor and grounds for revocation of this license

Subscribed and Swotn to before me:

this day of N_ﬂu/( 200 ? (f. ,,-,» ATy e
'Z(._\ (Officer of Corporation/Member of LLC/Partner/Individual)
/ / /Mﬂ& z YT

g (Clerkfl\loafubhc)
My commission expizes 6/6 /.2—0 xa
L




Appointment of New L|quorlBeer Agent

Tobe completed by Corporate Officer or. Mernber of LLC

L &{(LK _ Le.e.. o ,officer/member for HML LLC. |

(CoxporationfLLC), doing business as 1 C. @ﬂ lg , &geauthonze and appoint

_Cepn L Ce
located at _S_J-H)‘ U ), | m::)h{ﬂ\%i@l A]E_T MS% , Wi .

_(Name) as the liquoi/beer agent for the promise

¢ - /,:‘:-"""'2,.- — é:_' -

Subscnbed and swoin to before me this

2007

A %, A —
Signature of OfﬁcerfMembex

, appointed liquox/beer agent for

_______ (name of Corporation of LLC), being first duly sworn
say 1 have vested in me, by properly authorized and exccuted written delegation, full authoxity
and control of the premise described in the license of such corporation or limited hablhty
company, and I am involved in the actual conduct of the busingss as an employes, ot havea

direct financial interest in the business of the licensee, therein relating fo the intoxicating

liquor/fermented malt beverage The interest [ have in the business is @& U/ (0%

Subsctjipled and swomn to before me this é/? Gl [} o
-~ ~ Signature “Signature of Agen Agent
A Day of 20 Oﬁ

ounty, V 1sconsm

My Co;rlmissi Xpires_ {p/]/ 04‘

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

—,—___—._H__———-_J_m”m
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