oo(;a /
Llc L/G'QW%M
(Wf City of Madison Liquor/Beer License Application

Wm On-Premises Consumption: [ Class BBeer O Class B Liquor O Class C Wine

Mudigosn Off-Premises Consumption: \;{ Class A Beer R Class A Liquor

Section A — Applicant
1. If needed, a qualified interpreter can be provided at no charge to you. Would you like an
interpreter?
O Yes (language: )
" No (If you answer no and you do require an interpreter, the ALRC will refer your application
0 a subsequent meeting and this mage delay your application process)

Si usted requiere o necesita un/a intérprete, nosotros podemos proveer un/a intérprete sin
costo alguno. ¢Le gustaria tener un/a intérprete?

O Sf, lenguaje
[ No. Si usted escoge “no” en la solicitud/aplicacion, y usted si requiere un/a intérprete, el
comité remitira su solicitud para una nueva junta y esto puede atrasar‘glap‘ro‘c:es‘og desu’

solicitud.

2. This application is for the license period ending June 30, 2015~ . A
3. List the name of your O Sole Proprietor,vf@;‘iﬂartnership, O Corporation/li{o‘nprof_it Orgéhiiét‘i\dh or'

&

g Limited Liability Company exactly as it appears on your State Seller's E‘é‘rmit,

?N(//\ﬂ{ﬁl/\ }'\Y'\IV\‘ L ) C
4. Trade Name (doing business as) e ?ﬁ}w«“ﬂlﬁj

oy gy ) , .o
5 Addresstobelicensed 2506 VUCKers fe  Modasen] T

6. Mailing address (3" M4 Mead D MBSO, Wi S

/

7. Anticipated opening date ___ ) w{ w \g't 20} Y

8. Is the applicant an employee or agent of, or acting of behalf of anyone except the applicant
named in question 27
?@ No O Yes (explain)

9 Does another alcohol beverage licensee or wholesale permitee have interest in this business?
’"*l?;.No O Yes (explain)

Section B—Premises

10. Describe in words the building or buildings where alcohol beverages are to be sold and stored.
Include all rooms including living quarters, if used, and any outdoor seating used for the sales,
service, and/or storage of alcohol beverages and records. Alcohol beverages may be sold and
stored only on the premises as approved by Common Council and described on license.

Ale ol Volol e sald v buelldine 3506 ke pve o

Shelaes, The St wow o loig Stomge Room , wiew  Ghe
b0 Co el Wil be STored




11

12.

13.

14.

15.

) [DAach a floor plan, no larger than 8 % by 14, showing the space described above.

Applicants for on-premises consumption: list estimated capacity A

Describe existing parking and how parking lot is to be monitored.

factins Locafed tn Heond of Hre Stone

Was this premises licensed for the sale of liquor or beer during the past license year?

O No /@<(es, license issued to PAC %ﬂ:\ U QU(,M (name of licensee)

TA\ Attach copy of lease.

Section C—Corporate Information
This section applies to corporations, nonprofit organizations, and Limited Liability Companies only.

Sole proprietorships and partnerships, skip to Section D.

16.
17.
18.
19.
20.

21.

22.

23.

Name of liquor license agent LF}KH VIR Kwaop

City, state in which agent resides__[\ 443D in}[‘\ff AAVAS

yong has the agent continuously resided in the State of Wisconsin? BL”% AP =PVaN
A

-

ppointment of agent form and background check form are attached.
Has the liquor license agent completed the responsible beverage server training course?

O No, but will complete prior to ALRC meeting ID/\’;es, date completed _ ey - N 2l

State and date of registration of corporation, nonprofit organization, or LLC.

In the table below list the directors of your corporation or the members of your LLC.
Attach background check forms for each director/member.
Title Name City and State of Residence

Ouswer [ nages | EBEHVIR HAUK | MADISON ki L
Owng’) nanasd  CHARNIEEL Keoofm MadeSdnd w7

Registered agent for your corporation or LLC. This is your agent for service of process, notice or
demand required or permitted by law to be served on the corporation. This is not necessarily the

same as your liquor agent.

Choam )éf’-Jrv Koo




24. |s applicant a subsidiary of any other corporation or LLC?
O No ?j\ Yes (explain) Mo disan/ Ol | (/

25. Does the corporation, any officer, any director, any stockholder, liquor agent, LLC, any member,
or any manager hold any interest in any other alcohol beverage license or permit in Wisconsin?

¥ : Veronae LiGues 3TOne, Verona vt
O No ﬁ Yes (explain) \’g ( ' — 7 | an
WMAadish LiTvdy 7 Wiad,/sdv kIT

Section D—Business Plan
26. What type of establishment is contemplated?
O Tavern O Nightclub O Restaurant %Liquor Store [ Grocery Store

O Convenience Store without gas pumps O Convenience Store with gas pumps

O Other

27. Business description __Stwne ol Se0Q Lecal Micro  Prouweryy e €r,

<P ots, Wwine, Toao Ooduats  comd Baclcaserd Fiod

28. Hours of operation "] .y o gl Qham ~ Y oy

P

29. Describe your management experience __ (" (i rouy Hg 0N tion Shves 1 U,

O inNgrawn CNeeme 10 coy) o e g ju MediSees (MG Sa LY éx@y)
y ,

30. List names of managers below, along with city and state of residence.

Laknw v Yo MAd S, voT

C_hamaeck Koo WS aw_ W p

31. Describe staffing levels and staff duties at the proposed establishment _ v o a0t w1 Ay

v Full Ywe  ferson Gipd oo OC/“. + 4 Lo Ll
o Ininod

32. Describe your employee training __i= a.ci e O £l Ao il e he up i

Y

n Vermen  (usr Shve apd Wediow 119 vy SToye  aehnre e

conovere Lo ee awste of el Rlgss amd fomulatery Veliine s
Yo Seop LYoy n STOW




33. Utilizing your market research, describe your target market.

Locol WNeishhorhond Glowun s T cers Wy |

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

Riey Siam Clgmof) yn Trond Of ST0C,

35. Are you operating under a lease or franchise agreement? ﬂ No 0O Yes

36. 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?
& No 0O Yes

Section E—Consumption on Premises
This section applies to Class B and Class C applicants only. Class A license applicants (consumption
off premises) may skip to Section F.

37. Do you plan to have live entertainment? O No O Yes—what kind?

38. What age range do you hope to attract to your establishment?

39. What type of food will you be serving, if any?
O Breakfast O Brunch 0O Lunch 0[O Dinner

40. Submit a sample menu if applicable. What will be included on your operational menu?
[0 Appetizers [0 Salads O Soups 0O Sandwiches [ Entrees O Desserts
O Pizza 0O Full Dinners

41. During what hours of operation do you plan to serve food?

42. What hours, if any, will food service not be available?

43. Indicate any other product/service offered.

44. Will your establishment have a kitchen manager? [0 No [ Yes

45. Wil you have a kitchen support staff? [0 No [ Yes

46. How many wait staff do you anticipate will be employed at your establishment?

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

47. Do you plan to have hosts or hostesses seating customers? [0 No [ Yes




48.

49.

50.

51.

52.

53.
54.

55.

56.

57.

58.

Do your plans call for a full-service bar? O No O Yes
If yes, how many barstools do you anticipate having at your bar?
How many bartenders do you anticipate having work at one time on a busy night?

Will there be a kitchen facility separate from the bar? 0O No 0[O Yes

Will there be a separate and specific area for eating only?

0 No 0O Yes, capacity of that area

What type of cooking equipment will you have?
O Stove O Oven 0O Fryers 0O Grill O Microwave

Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products?
O No 0O Yes

What percentage of payroll do you anticipate devoting to food operation salaries?
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 member of the Madison—Dane County Tavern
League or the Tavern League of Wisconsin? [ No O Yes

Are you currently, or do you plan to become, a member of the Wisconsin Restaurant Association
or the National Restaurant Association? [0 No 0O Yes

All restaurants and taverns serving alcohol must substantiate their gross receipts for food and
alcohol beverage sales broken down by percentage. New establishments estimate percentages:

% Alcohol % Food % Other

Do you have written records to document the percentages shown? [ No [ Yes
You may be required to submit documentation verifying the percentages you've indicated.

Section F—Required Contacts and Filings

59.

60.

61.

62.

63.
64.

| understand that liquor/beer license renewal applications are due April 15 of every year,
regardless of when license was initially granted. 0 No Yes

| understand that | am required to host an information session at least one week before the
ALRC meeting. 0O No Yes

| agree to contact the Alderperson for this location gfjiscuss my application and to invite the
Alderperson to my information session. [ No Yes

| agree to contact the Police Department District Captain for this location prior to the ALRC
meeting. 0O No ‘

Yes
| agree to contact the Alcohol Policy Coordinator prior to the ALRC meeting. 0 No \/szées

| agree to cgntact the neighborhood association representative prior to the ALRC meeting.
O No |7 Yes




business. [phone 1-800-937-8864] [ No es

66. [ understand a Wisconsin Seller's Permit must be applied for and issugd in the same name as
that,shown in section 2, above. [phone 608-266-2776] [ No es

65. | understand we must file a Special Occupatlor!;\yax return (TTB form 5630.5) before beginning
Y

67. lIsthe applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor?
No 0O Yes

Section G—Information for Clerk’s Office
68. State Seller's Permit u/ < C—v - ( O = X 5 I X \ Q) S OI_Z“
69. Federal Employer Identification Number _Lj& < S £22

70.  Who may we contact between 8 a.m. and 4:30 p.m. regarding this license?
Contact person LA v Kinuk
E-mail address ___ | a.¥\Cronpa (@O \Zﬁ\\(\éfﬁ « (crm
Phone [ X ~ (AN TGS A0 Preferred language éﬁ;m%ﬁ“%/h

71. Corporate attorney, if applicable: Name

Phone E-mail

Read carefully before signing in front of a notary: 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 the business according to law, and that the rights and responsibilities conferred by the license(s), if
granted, will not be assigned to another. Lack of access to any portion of licensed premises 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 [714 day of /Q/r,(/ 20//'“-“.,
, o hS fj%/\ (//\
é\—""‘"/ Q\ " —7 ( W O -
(Clerk/Notary Public) : ',' NOT"V} i ('.Off\eu/of Corporation/Member of LLC/ t/Sole
My commission expires 62720 /;/ ~ » 9 -
p ’3\ UBLIC s
Clerk’s Office checklist for complete apﬁ(\ @%‘tmn _____ "}'\‘}" :
S0 )
L1 Orange sign \JZ/” Egackground investigation form(s) [~ Floor Plans
E1”WI Seller's Permit Certificate OO0 Eorm for surrender of previous license | [2 Lease
(matching articles of incorporation) A43*Articles of Incorporation [1—Sample Menu
B/ FEIN LI«*Notarized Appointment of Agent [1~Business Plan
Notarized application . .
El/ Written description of premises Corporation/LLC only

Date complete application filed with Clerk’s Office f‘Z </ Z ‘ /ﬁ

Date of ALRC meeting G2l /7 Date license granted by Common Council

Date provisional issued Date license issued License number

4~ 1) (/@LM)
r-51/
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o Lot 4, CSM 267/ 1 ¢«
Legal Description: S 2% .
ingress and Egress Easement, g £ =
Lot 3, Certified Survey No. 267, Doc. No. 1206572 T
recorded in Vol. 2, Page 5, Doc. No. Turf o -
1206612, subject to Ingress and (N BIIT307 W 139.88) <@ !
Egresso\%,as(;emint. Dgc. No. d12é)'6572 S 8308427 E 139.72 8 Concrete
and rant, Undergroun ectric, 10" —sfi T Ha— . Bla~ ﬁm_"__a? .
Doc. No. 2835720, also subject to T oYy A BT ELt ~_ 3 Driveway
recorded and unrecorded easements ROW Grant; §i | Jope 2 N
and restrictions. Underground ¢ i e | o
Electric, ap f} \ 2% o3l PO o
Lot 1, Certified Survey Map No. 146,  Dgc.Noo il o™ |o 35 |8 Y S
rNecongeg‘t;ns Yol 1, l;(]]ge 1:;}6,)( Doc. | s 3 ool 2 S| 52
o. . Together with the 1. 3 | situmi 2o e S LisHé
north % of vacated Brownin%3 Road, =z 1 é'sm?' E ';VT:::EUS rié 1° 85 : !
recorded in Volume 33099, Page 8, —d] Nt Fihebad | Y g% |d m
Doc. No. 2768466, City of Madison, SRz JSlock aidla 33 15K .o
Dane County, Wisconsin, subject to 2%, 915 Sag &g '
recorded and unrecorded easements 5 Buildi = : 1 ileg
and restrictions. =9 Ovlgrhlc?r?g\* Lot 3 o
= O s Concrete |
e Driveway
Surveyor's Certificate: e I CSM 267
oL . g N
k JGTeSdDL Pvgahg, Wisconssin - 3 |5 et Sign . !
egistered Land Surveyor, S—1790, : 10" : Id.
have surveyed the above described 420 - 837:. b B___.__‘ 5
property and the map hereon is a : N 89'0B'42" W 138.72° 1
true representation thereof and shows 'i (N 891°30° W 130.88) L1
the size and location of the property, '
its exterior boundaries, the location 5 —»| ! Concrete
and dimensions of all visible Utility . Driveway
structures thereon, fences, apparent Easement 1 B'tgm'"‘,éus
easements and roadways and visible Turf vmn ™
encroachments, if any, to the best
of my knowledge, understanding, and '
belief. This survey is made for the : Lot 0
exclusive use of the present owners I i | ! o
of the property, and all those who Ty : CSM 146 Turf -
purchase, mortgage, or guarantee the ICUIQ— ] i
title thereto within one (1) year from (_2 =il Electric Y
the date hereof; and as fo them | ‘7\—“:-':"—"{ o Pedestal ¥ L O
certify the accuracy of said survey lo 19 ln §: ! =
and map as performed and prepared !(_5_[3 i+ —
in accordance with Wisconsin Ad " | . Raised 5 e
ministrative Code Chapter A—E 7, — | concret Bl lle
Minimum Standards for Propert 10 1% Foundatio Bl lice
perty Z 1 - Foundation -l g
Surveys. ° Pisl 3
pued =
T g S 5%
@\ £ 5| 2l Im
T T i
James D. Prehn, $—-1790 =1 “ 5 §7§
. 1oF
o |l e
2o Aot od 881 AN
ki, A Turf
Date \\\\‘}\ COn ”i;,, —_— Bituminous
\\\\$ \‘““mcmp,,“‘:s &, ,'{, 5% ' Pvmnt
NS "-.,"& 2, £2 | Power Pole |
§ 3‘" o,," % -‘z' &; : (Typ.) Light c "
P S PN ] [y
= *g PREHN ER g = - Abandoned " _oqy 1
- = 2 — 123
z i §-1790 i = g= |l Telephons 00577 (28.86) N @
Z % VERONA § J Spo1 LCB=S 44'25'29" W 2
f;-,” *, Wi & § Ny MR p?rgg' 2\‘16,3489‘1\,1,'30' W 118.98) %
% oy, oS N '20°04" W 118.90° o
K ey N T e
7, Q . u —Hf} ™
,,'l{l SUR\J \‘\\\\ BFOWﬂIﬂg N 8737 W, 5.
LTI ) N BI1405 W 139,85 8
Legend Road (60 Browning Poed 1IN &
. Brownina Road >

PLAT OF SURVEY
Lot 3, CSM No. 267, and Lot 1, CSM No. 146, City of Madison, Dane County, Wi

SNUBAY S43%00d

33




Bussiness Summary

250, fackes Aye
The property m mterest is 1ocated in the Clty of Mad1son at-6640 M ig W T
: - wer> and area of
1,087 square feet ThlS hquor store mtends to sell beer spirits, a wine
selection, and a number of packaged goods that customers can take away
at reasonable prices. The store will also sell some tobacco products,
non-alcoholic beverages, ice and lottery ticket sales.

The store hours will be 7 days a week from 9Am- 9pm. This store will
be managed by owner “Lakhvir Kaur, Madison oil LLC” and “Gurbax
Kaur, Mann LLC”. We are also planning to hire 2 part time
employee. This Liquor store will have 1cash register and security
cameras inside and outside the store, and we will have excellent
customer service, and competitive prices.

Experience: I (Lakhvir Kaur) Own a Liquor store in Verona WI, since
March 2012. 1 manage all aspects of business for example order store
supplies, auditing, inventory control, some payroll, vendor contracts, and
manage other employees. I understand all aspects of the business which
are required for it to be a successful business. My business partner
Gurbax Kaur, also work at “Verona Liquor” store and already have
excellent skills to own her own store. We are very hard working and
we strongly believe that we make a great success out of the venture.




