ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION » [Rearts Wt ) B f) D709 S0

Seiler's Permit Number

Submit to municipal clerk. e B erleeniedl” 25,238 5032

For the license period beginaing 20 ; LICENSE REQUESTED §
ending Jduee 30 20 i TYPE FEE
Town of ) E Class A beer §
w L.
. i Class B beer 3
- i 1 i ¥ L
TO THE GOVERNING BODY of the: [} V[Ilage of} Madise [] Wholesale beer 5
E’C:ty of [} Class C wine $
County of Dane Aldermanic Dist No | < (if required by ordinance) L Class Aliquor $
[ Ciass B liquor $
1 Thenamed []INDIVIDUAL E/ﬁ’;RTNERSHIP [J LIMITED LIABILITY COMPANY (] Reserve Class Bliquor | §
["] CORPORATIONMNONPROFIT ORGANIZATION Pubiication fee $
hereby makes application for the alcohol beverage ficense{s} checked above TOTAL FEE $ ]
2 Name (individuslipartners give ]ast name, first, middle; corporations/imited I;abihty companies give registered name): P &=
(Hevnandez, Edgar €. 5 Truj'lle  Burique W) Hevnandez & dernander

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached 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 memberimanager and agent of a limited
liahility company. Listthe name #ile, and place of residence of each person

qgr ~ B €43 Title w Name Home Address Post Office & Zip Code

DresidentMember Euariguve (fernancle LTNM o LTS Tesas Yran | Madsen 53704
Vice President/Member ?u(c} ar  Hernainde2 Y4 P Texas Trall Modisen 770y
Secretary/Member
Treasurer/Member
Agent p
Directors/Managers
3 TradeName b Ewnvrigque's Marke Business Phone Number _ 60 8 ~ ZY¥p ~ 200 §
£ Address of Premises p_L 1Y T Nuovrthpeet Dy Post Office & Zip Cote P Madisen , 5370l
5 lsindividual, partners or agent of corporation/limited fiability company subject to completion of the responsible beverage server
training course for this licanse period? . . ms D No
6 s the applicant an employe or agent of or acting on behalf of anyone except the named apphcam? ]:I Yes ]Z'No
7 Does any ather alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business? EI Yes E/No
8 (a) Corporateflimited Hability company applicantsonly: Insertstate _____ anddate ___________ of registration
{b) Is applicant corporationdimited liability company a subsidiary of any other corporation or limited liability company? . I:l Yes |:| No
{c} Doss the corporation, or any officer director stockhelder or agent or limited liability company or any memberfmanager or
agent hold any interest in any other alconcl beverage license or permit in Wisconsin? JYes [wo

{NGTE. Alt applicants explain fully on reverse side of this form every YES answer in sections 5 6 7 and 8 abova)

9. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored The applicant must include
all rooms inciuding living quarters if used. for the sales, service, andlor storage of alcohol beverages and records (Aloehol beverages
may be sold and stored only on the premises described )

10 Legal description {omit if street address is given above).
11 (a) Was this premises ficensad for the sale of liquor or beer during the past license year? [A%s [no

{b) If yes. under what name was license issued?
12 Does the applicant understand they must file a Special Cecupational Tax return (TTB form 5830 5)

before beginning business? [phone +-800-937-8864] [Z/Yes e
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) 266-27786] ‘ ‘ ms
14 Is the applicant indebled to any wholesaler beyond 15 days for beer or 3C days for liquor? . [ Yes E/No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law the applicant states that each of the above questions has been fruthfully answered to the best of the knowledge
of the signers Signers agree to operate this business according to faw and that the righis and responsibilities conferred by the license(s), if granted, will nof be assigned to ancther
(Indz\ndual app!icants and each member of a partne[ship applicant must sign; corpcrate offi cer( ) members!managers of Limited Liabiity Companies must sign } Any Iack of access o

SUBSCRIBED AND SWORN T%&ﬂ: REME
O]

ws_ 2. day of 21O
_.-—-—-C/“““
{Clark/Notary Public) X (Oficer of Corgoration/Member/anager of Limited Liabiiily Company/Partner)
My commission expires ‘I -21-20 l 3
(Additional Partner{s)/MembesManager of Limited Ligbility Company if Any}

TC BE COMPLETED BY CLERK

Date recaived and flad Date reporied to coungiliboand Date provisional license issued Signaiwe of Clerk / Deputy Clerk

with mynicipal clerk ’7 z’} I D

Date license granied Dale ficensa issued License nunber issued

AT-106 (R 4-08) wisconsin Department of Reavenue




| 0536
City of Madison Supplemental Class A License Application

-
/Z( eller's Permit Number /Z]/Description of Licensed Premise /Z/ Floor Plans
/Zlﬁ ederal Employer ldentification # A #Notarized Appointment of Agent ,Z( [ease
’/Zjotarized Original Application Form /E]/Background [nvestigation Form(s)
’/Z/Rlotarized Supplemental Form H—Netarirad-tramrsferof-Owirership— " Business Plan
,IZI/ Orange 3ign {Clerk's Office [1 *Articles of [ncorporation * Corporation/LLC eonly
provides at time of application)

Name ofApplicant/Paltner/COIpor.‘ation/LLC hevnan dez & Hevnander
[ 417 Northport De | M_“d‘d?“ o 37064

oY

Address of Licensed Premise

2
3. Telephone Number: 0%~ 2H¢-2008 4. Anticipated openingdate: 7~ 19~ 2010
5

. Mailing addiess if not opening immediately

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? es [1No

7. Are there any special conditions desired by the neighborhood? [ Yes Elﬁo
Explain. not at \FI’IE..S Flove +he, Asscciatri ot pebreSen '-'ZL"'VW‘E‘» oy i\ share
Tubrnnation with Covapauwe ity v See 1F vhiere ave fivy ¢ bmcevns,
8. What type of establishment is contemplated? 0 Liquor Stote 0 Grocery Store

M/Convenience Store — Gas Pumps [1 Yes o [ Other—Explain .
convenience shore  Sevving vhe needs o4 spaniar

9 Business Description:
A2 cdude S«:«L\GS P Cj‘rcce‘,r\/ liv)mkeifx;, Wagel T {.Pl’lwmfi cavds ,VM.OV\Q\( tran ¢ ber

and othier ding GuedS and Maerdaat 8l $e e FITFLA § tue Aeeds oF twe cow\ma\m%},

10 Detailed wiitten description of building, including overall dimensions, seating arrangements, capacity, baz

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.

A3 c" ¥ 07 b ‘:\ tﬂtin g near the “1v1 tevsec %”’ll‘uﬂ u;\ W u\-”‘ri/lpur-i“ Pr and Tm\/ Dy

A A Ay et Wy T the spaced (v LERGDT) 1F S ome rovea gales space

A vk hallpuvay rpuns the h[f-iﬂﬂ}lﬁ‘f ok ihe 'la;,-nidmj,« on 4he wesrside.

i gf :_7_.0" LA &\\ v Lo g;lg_'r’ VS oot Me_ }"\vr*‘}/\__"wc’y‘i’_' corn eyt ofF e Salel Fluvor

fawhicl hald of thatr gpace will bhe [or beer sale< ancl Shrage .

Y doprs 4o the Hront of 4he ceoler will have sieck presented for sule & *i/:c-;d 0
11. Are any living quarters directly or indirectly accessible and under control of the applicant? [l Yes BrNo © €
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 sk av¢ & parkihg [« with

ner~t door Tawndrymat, pwe arsie Paqpk_\‘mi AN Alomg 2asr Side of
bbLljﬂl\Vl\f}i’ weith 12 parking gpefs aen red by 2 canneray gt porih ain o
o Fn EW ds ot e (o‘ﬂfh Chdd iRen Wby all pavkiin g sPets ave v abl & froma the
13 Desciibe your management experience, staffing levels, duties and employee training. ~ 1# Ve

he "[;“"“\““1 hios ervn vl and spevaied buginesses in Madison sweessbally,
b b Fvs 15 the FAE AffenipT AF refail <ules | WistomsSin . The swwaens
amd_werkers ave  all  Momsebitd ﬁ“‘““iﬁ/ Mewmloery conamitired o reipeaslle

ﬁ(‘iia-‘""ﬂ“ Sale s . . .. : . o
14. Identify the registered agent for your Corporation ot 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

Name Address




15 Utilizing your market yesearch, who would you project your farget market to be? | s dr and
e thspanie fupmilfes vbhe (o W be ¢ i*‘*rﬂwinj L dy an
Loiian (]\J {n dheve [rovines ¢r Arge paw <3

16. Desciibe how you pIan to advemse/pxomote yOour busmess What pzoducts will you be advettlsmg‘?

PHW\&LWKL{. Skpre g c«imﬂqﬁ and evrculars  an d &Lc(vuv-hglﬂ{] (i~
s Pavtc  jaltues Peper a/nc( radie
17. Are you operating under a lease or fianchise agreement? O Yes (attach a copy) Ko

18. Owner of building where establishment is located: Michae l Pf (-0 v
Address of Owner: 148 Cuumiber la'nc( L. | Ma disor 53714 Phone Number 605- 243~ 7246

19 Piivate organizations (clubs): Do your membership policies contain any requirement of “Invidious” (likely
to give offense) discrimination in regard to 1ace, creed, color, or national origin? JYes ONo

20 List the Directors of your Corporation/LLC

Name Add-ress

Name Address
Name ) Address

21 Listthe Stockholdexs of your Corporation/LLC
Chnimig we He v dle HULg Texas Tr. Ma&u\a-ﬁsa-%‘f{i"o “®

Name 7 Address ' % of Ownership
o (s : - . b
E: C.{q&\r E 3 H“C.rV\GLV\L(\C 2 L{’\-(_ { % TCX_‘:LJ T\@-\‘ Maﬁ{\j‘aﬂf‘ﬁ?oﬁg o /C-ZJ
Name Address % oi? Cwnership
Name Address % of Ownership

Read carefully befoxe signing: Under penalty piovided 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 pottion 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 Swoin to before me:

this {ZQ day of J\)\

(Cleri/Notary Public)

My commission expites__ S —4-/—20O/3




Appomtment of New LtquorlBeer Agent

I, f??/'z’&oé //M@w{@a 7;;:// officer/member for Hit’v\ zmdea& H’tt‘ P\M\c\ ez~

7
(Corporatmn&LC), doing business as Enriquse $ Market a@enze and appoint

<

& / -l 4% ')"/f/ {(Name) as t?ﬁ/}iqﬁ;beex agent for the premise

located at | Hi 1 Novihpoet Dr Madison”

Subsetibed and sworn to before this
23 Dayof Julu}d i0
T A ol

Notary Pu@g{ﬁ?a—ne Cbunty, Wisconsin

My Commission Expites & -~ 26~ 2—

_To be completed by appointed Liquot/Beer Age

5, Enpe 4 ve H. "T'rwa Lo , appointed liquor/beex agent for

i erin an dez D Hevrnmpn de (name of Corporation o1 LLC), being first duly sworn
say I have vested in me, by propeily authorized and executed written delegation, full authority
and control of the premise desctibed 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 1elating to the intoxicating

liquor/fermented malt beverage. The interest I have in the business is SO %

Subsciibed and swomn to before me this

Z(ODayof 3:3\\4 520 JO

Notary Public, Dane County Wisconsin
My Commission Expires -2 |- 2013

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