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Clty Of MadISOn Clerk (License numgb{er) QS/YQY
210 MLK Jr Blvd, Room 103 I
Class A: [ Beer, [ Liquor, [ Cider Madison, WI 53703 b ' meme
Class B: /' Beer M Liquor licensing@cityofmadison.com (Alder District # and Name)

608-266-4601 Office Use Only
[l Class C Wine R —————

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

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 (not necessary for title changes).

o

Licensed Premises Information

L‘ .‘_ = _Q AL
This application modifies existing alcohol license number: ‘}0 \ 9(1 LDO(D%
Business dba Name: "E“)C Tubbs Taco Palace

Licensed Address: 2O L\ oock ’3(\/6 N A I§sON, LWL 5310 Lf

Liquor/Beer Agent Name: (s I G e i Alder, District #: S e | | (p

Corporate Information

Business Legal Name (as on WI State Sellers Permit): La Pe pC. N

Business Mailing Address: D\ | N\onone Dve Monona WD IHG

Business Contact Name, Position: A/\T\Ctﬂ(ghk QJ(&b& . Contre ller

Business Phone: (08 Q42 A Business Email: (‘A)&LbSGJ food 6 - htinc . conn

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

Name Title
CaiHin Sutmnicht Chief Operaating Offhcca—

Bryainda  \aks Wieerov [ Con ﬁ{ N‘{‘ir

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

Kea'n Himm\\ Chie€ e4ccuhve oth e

continued on page two -OVER



Do any of the officers/members/directors possess any interest or control in any other Class A, B or C
license?

O No @/Yes, explain: Frhod &= (j}lf’) - Reastaurahts / Common OuwnTrsh 1{3

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

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

Penalty for materially false application information: Any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000.

(j B%Form submitted by mail/e-mail
//}U«; (ol 5 1017_”3[ 114 Office Use Only

Authorized Signature .~ Date

Q% (Q\fﬁ\ e mioers -

@ Carrtin Suemnich+
@ Brine A~ a ooy
G\k\Olﬂﬂ S( Ihivo

@ Pedey Mmﬁh

@ Conne  Maxwell
@JO&f\:h Kiuyop
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