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City of Madison Supplemental Class B License Application

E/ Seller's Permit Certificate (Entity must ,ritten Description of Premise O Floor Plans
match the Articles of Incorporation) . Background Investigation Form(s) Lease
IZT/Federal Employer Identification # [C-Notarized-Transfer of Ownership [l~Sample Menu
~ Notarized Original Application Form 2" *Articles of Incorporation Business Plan
(4" Notarized Supplemental Form Z*Notarized Appointment of Agent
@ Orange Sign (Clerk’s Office provides * Corporation/LLC only
at time of application)

1. Name of Applicant/Partner/Corporation/LLC A }’)' 1Y (Om ({naﬂ’(f ’Z;\ C

2. Address of Licensed Premise .T/W\P‘! p l‘iZet 110 Ezyt Mm}) ST /nqdm)/\

3. Telephone Number: 4. Anticipated opening date: /‘?&vv(/) [§ 2003

5. Mailing address if not opening immediately 2944 N HVMBORH/ 5l M IMV/Wj l WL S 820

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? [ Yes ®INo

7. Are there any special conditions desired by the neighborhood? [ Yes & No

Explain.
8. Business Description, including hours of operation: (¢ e yith H ¢ focu 5 Ac//&f)’
IIVAS Saurd wiches 4/% ﬂjf;f//l/ {4’//4 7/1“'

9. Do you plan to have live entertainment? ®No [ 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.
Sttt carmp ot %/jz/ feza, SV /ny 0 b /,///’9,' 7 Joid 7z A i o
Stret L/, S /74/ [g/ﬂ/a//? 75w //j//ﬁ /u//@ 37 7d Jrafs ot ;ry/aﬂy/j/
M fwd ad @ﬂ/fafc i seuie, Sur s i/ poer betr ard anie

oM thesr 5 Loy Fron’, /@ﬂ i Walle 1a g wenl 15 /A/c/af/
11. Are any living quarters directly or indirectly accessible and under control of the applicant? [ Yes ®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. ‘_'I—(;VW\W !0 (6/ 24 [/\a_\
A G Otj QUL Aci \ﬂou((/i flq\ Jhuchure !

13. Describe your management experience, staffing levels, duties and employee training.
ettivive_wialggepunt_egpuin@  win difaled S0P yatuals
fandganar' e indudes’ Died ok e (praiy fnye, M,W dpt Sttt d 15~ 20

14, Identify the registered agent for your Corporation or LLC This is your corporatlon s agent for service of
rocess, notice or demand required or permitted by law to be served on tl]e c?rporatlon

Ml 2901 Humbu\df 6l Minalie, WT 53212

Name Address




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

T/l o b\)x)o{iﬂc{ ) %Mﬂb\;@s ol (S Baall i Gourmnt 84/1/;/)’3’)(05 / /Ww‘lbof\m(/( be)(ﬂn‘g

16. What age range would you hope to attract to your establishment? 30 - 60 'p{( il 07/

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

//V 0 ’{Vq ;/,?f‘}o/lﬁf ’ /,’// z/(/‘ﬁ‘;lvl:, ) //a 1) //>/ v Somy (/4%&7(/4/7,)1? Y /(766’ /
Ky b/lc (Ladho g/ viy, éu/ 9 /,)m//z /
18. Are you operating under franchise agreemént? ' Yes (attach a copy) O No

19. Owner of building where establishment is located: ()f baﬂ LQM' qu’/ﬂ)h
Address of Owner:_| 0071}/ i //, A ﬁ/‘ﬂ)’\ WL Phone Number 6of ~25/~ O/éj—~

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? O Yes A No

21. List the Directors of your Corporation/LLC
T M 290 € Shorud B Seud  WE - 5321 S52//

chtva( wle 94 7;ddm% Lrptl] Ao Shycund - WE 532y
/)mcolv\ Fow/ff 276( /l//]%‘(*(h ﬁw/{ M,/Wﬂv/é( WL S5/,

22. List the Stockholders of your Corporation/LLC

Sane a4y gl 53375

Name Address % of Ownership

3375

Name Address % of Ownership
33,39

Name Address % of Ownership

23. What type of establishment are you? (Check all that apply) O Tavem O Nightciub X Restaurant

0 Other Please Explain.

24 What type of food will you be serving, if any? 5\'M{)L@ ad [thy - see meat
i+ Breakfast ~& Lunch  N-Dinner /

25. Please submit a sample menu with your application, if possible. What might eventually be included on your

operational menu when you open? O Appetizers ~&+Salads & Soups - \FSandwiches [l Entrees

O Desserts [ Pizza O Full Dinners

26. During what hours of your operation do you plan to serve food? A L — {P M 7/ 4/"’)(\5 q w f”e/ (




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

s o Mdm{ ' fm‘/)f()\,{eib ol S Baalc ,_ Gourmnt” {?Wll/)fb’xu; I Neu{ﬁlooﬂw/( Kl&)(ﬁﬂn‘g

16. What age range would you hope to attract to your establishment? 30 - 60 {é M

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

/VO "{')/46//71704‘{ ’ /,,”j/l/(/‘ﬁ:flzlé ) %)’J /L/V 50W 1/45&7(/475)‘7 o4 /(7&# /
Publd Radid g0 for o W/? 7
18. Are you operating under franchise agreemént? G Yes (attach a copy) O No

19. Owner of building where establishment is located: Uf 'M'l L@\(A T/)kfe)‘h
Address of Owner: / DO’!L/y o /ﬂdﬂ/l)m WL Phone Number Gof ~25 /- O/éj-

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? O Yes i No

21. List the Directors of your Corporation/LLC
Pau( M 29a E Shorewd 61«&( Sheupd WT 321/ S352//

CNabnjm( pwle 4 77;““% Lrwtl] Vila j/7//fw// W¥ . 33z

zm::co’vx Fowltr 2?67::“5 ¥ Mortts Ghd Pl W S52/1

22. List the Stockholders of your Corporation/LLC

Sane_ay gt , 33.7%

Name Address % of Ownership

33.75

Name Address % of Ownership
33,50

Name Address % of Ownership

23. What type of establishment are you? (Check all that apply) O 'févern 0 Nightciub A Restaurant

O Other Please Explain.

24 What type of food will you be serving, if any? 6(/\0{) le. W( (/Wf (’fh\/ - See  Men 4
& Breakfast ~& Lunch  ©Dinner /

25. Please submit a sample menu with your application, if possible. What might eventually be included on your

operational menu when you open? 0 Appetizers ~&+Salads & Soups - \c@Sandwiches [ Entrees

O Desserts [ Pizza O Full Dinners

26. During what hours of your operation do you plan to serve food? é L — {(’W] 75/",)/5 7~ d/ (




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?

Indicate any other product/service offered. _ (0 H’Q OV\(J‘ T la &f[/] ff]l/él [ l
Will your establishment have akitchen manager? ¥ Yes [ No

Will you have a kitchen support staff? ® Yes 0 No

How many wait staff do you anticipate will be employed at your establishment? al ’ (Gun fo ALY

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

Do you plan to have hosts or hostesses seating customers? 0 Yes ¥ No

Do your plans call for a full-service bar? 0 Yes ¥ No

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

How many bartenders do you anticipate you would have working at one time on a busy night? bdf W\ﬁlj
i pill he served fan e bertsta shaties
Will there be a kitchen facility separate from the bar? E Yes ONo

1 4q Oﬁo/ wﬁ"/( fos (/1 qCcy — ()c.w'ff\/
Will there be a separate and specific area for eating only'? O0Yes A& No

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

What type of cooking equipment will you have? O Stove 0O Oven O Fryers O Grill 0 Microwave
ko ek Gomby oen Sl wal’
Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? £-Yes [J No

What percentage of your overall payroll doyou ant1<:1at will be devoted to food operation salaries?

30-90 4

yey J/ﬂf//
ou ant101pate w111 be drink related? /7 // N4 bc// ot

anticipate will be relat§

What percentage of your advertising budg; /

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

the Tavern League of Wisconsin? [0 Yes _&No

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

National Restaurant Association? 0 Yes R No




7f;r4fs r,/t//‘{a ouTO 00k - //S %T‘f

42. What is your estimated capacity?

43. Pursuant to Chapter 38.02 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 Rgceipts from Alcoholic Beverages 5 %

Gross Receipfs from Food and Non-Alcoholic Beverages - | J} S %

Gross Receipts from Other _ / Jd %
Total Gross Receipts 100%

44. Do you have written records to document the percentages shown? Ad Yes ONo
You may be required to submit documentation verifygg the percentages you’ve indicated.

Pfo (’l)/ﬂ\ ¢ (/L(’ufi@
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 Sworn to before me:

this [ & day ofégﬂ[}wgé: ,20_13 /M/MA%J
i . (Office{6f Corporatién/Member of LLC/Partner/Individual)

S(Wu L PBoAI

(Clerk/Notary Public) . .
|2z 15

My commission expires
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General Notes For Floor Plans

CIETE Existing Walls

.............

197012
ETrTETTETTTE
ALL INFORMATION CONCERNINGBXISTING | s
CONDITIONS SHALL BE FIELD VERIFIED PRIOR TO
ST bR
REMEDIAL ACTION IF ACTUAL CONDITIONS DIFFER| Ground Level
FROM THOSE SHOWN HERE. Plan
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