Change of Officers LICLIG -doVL-007

(License number)

, | Fee: $25.00 Class A: O Beer, [ Liquor

\ / '

iy — Class B: X Beer, XLiquor,
City of Madison Clerk 0 Class C Wine

N I rDY 210 MLK Jr Blvd, Room 103
AR Madison, Wi 53703
licensing@cityofmadison.com (Alder Name and District Number)
608-266-4601

(Legisiative File Number)

o This application is to inform the city of any changes in corporate structure.

o The fee for filing this application is $25.00.

o Please include a completed a Background Investigation Form and copy of a picture ID for each
new officer/member/director with this application.

Corporate Information Licensed Premise Information
Business Legal Name: ot Sbu«\lf) It e Business dba Name: (e fes anod _ Bros’
; . S3711 - ; 5
Business Address: 3500 Mo roe Sh Mad ‘50 3 Licensed Address: 35c2 Monrve SF Madgon 53200
Corporate Contact Name & Position: Business Contact Name & Position:
S’GW\ Mec b = Deee ivr' of- Q;)gfa /Ian)‘ ruv\ He,‘nou shi - &énequﬁ”lan a,:)é/
Phone & Email: _{,¢¢-( 05 ~036 7 Phone & Email: foy- 19 <5955

List New Officers/Members/Directors, if applicable (attach background check form for each):
Name Title

Officers/Members/Directors who will no longer hold their positions:
Name Former Title

Ma ‘llc.‘ /< indesman Oicer /mem be

Do any of the officers/members/directors possess any interest or control in any other Class A, B or C license?
MNo 0O Yes, explain:

After this change, how many total officers/members/directors will be in the organization?: Q

Will this change alter your business plan? X No [ Yes, please attach new business plan with application.

Subscribed and sworn to before me this

NS

/ 4/ //Z/[/M/l J5* dayot Moy, 201
Authort;ed Stgnature — \\/\}\/ ‘ JA\/\:‘

REV 08/2017 7[/ %{/% Notary Public, Darfle County, Wisconsin

My Commission Expires (o / ae.,/gé




