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Section A - Applicant

1.

List the name of your [ Sole Proprietor, OJ Partnership, [J Corporation/Nonprofit
Organization or D{imited Liability Company exactly as it appears on your State Seller’s
Permit.

Vedble  Blace  MWihguen LLC
Trade Name (doing business as) \/\ eA)ﬂ\Q Q)\D\(J\l\ \5\ \\W )
Address to be licensed |9 D9 Wonime,  Drceck gB fsA
Mailing address _\'dN~  Quwnwiy = Aer e 5370y
Anticipated opening date ¢, |, A \ (AO(‘\\ \ )

Is the applicant an employee or agent of, or acting of behalf of anyone except the applicant
named in question 1?

[E/No [0 Yes (explain)

Does another alg6hol beverage licensee or wholesale permitee have interest in this
business? No [ Yes (explain)

Section B—Premises

8.

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 receipts. Alcohol beverages may
be sold and stored only on the premises as approved by Common Council and described on
license.

D8 Wlovi@e S\, S o Spaed ) Shreneferons,
O\m.vw(j Loonma 15 avom Y Toe Ve Lver A Yo
2300 54@-\-. ()Dﬁx/\/vxmk (C«\\\mﬁ\nee} (70((2 1‘\A\B(U\/\Q/w LA

—_

o —{ \ X 2 Mo
A\cw\/w\ Lo\l Vo€ Blened W Vestnet Decvued aux Sraed ) Rer
DivivgCecnn— (5 50%‘(6) Page 1 of 5




10.

11.

Applicants for on-premises consumption only. Estimated capacity (patrons and employees):
Indoor: (QO"" IS Outdoor: Novl<

Describe existing parking and how parking lot is to be monitored.
Meketed  Mitoek  Gotling an  Wentee, ECing
SYCochure  wxo \o%,

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

NN t
] No s, license issued to VV\G\W Yo NI (name of licensee)

Section C—Corporate Information
This section applies to corporations, nonprofit organizations, and Limited Liability Companies
only. Sole proprietorships and partnerships, skip to Section D.

12,
13.
14,
15.

16.

17.

18.

19.

20.

Name of liquor license agent %Cim D \AO\\/\/\\\ \%C‘J\/\
City, state in which agent resides &) Modison WL
How long has the agent continuously resided in the State of Wisconsin? |5 %W S

Has the liquor license agent completed the responsible beverage server training course?

[0 No, but will complete prior to ALRC meeting Yes, date completed a/ [ ﬁ

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

L %, A Wtsconsin

In the table below list the directors of your corporation or the members of your LLC.
[0 Attach background check forms for each director/member.

Title Name City and State of Residence
& opones Alion Yo ion | Wadis on Wiy
Ovoneys My eden oy Vo wad tson WIT

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.

Is applicant a subsidiary of any other corporation or LLC?

No [J Yes (explain)

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 Wiseonsin?

No ‘[ Yes (explain)
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Section D—Business Plan
21. What type of establishment is contemplated?
O Tavern [ Nightclub Restaurant [ Liquor Store [ Grocery Store

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

O other

22. Private organizations (clubs): Do your membership policies contain any requirement of
“invidious” dikely to give offense) discrimination in regard to race, creed, color, or national

origin? No [ Yes

23. Hours of operation: please enter opening and closing times in the table below.

Sunday Monday Tuesday | Wednesday | Thursday Friday Saturday

) v g ] ] : ) _ AT
”lw O\W bl(k \\g’ \f\w WLt \.\W L\QM T " \?rw ‘tw ¢

W\ W
(Class B only) Enter below any hours when food service will not be available, if applicable

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.

24. Indicate any other product/service offered.

25. All restaurants and taverns serving alcohol must substantiate their gross receipts for food
and alcohol beverage sales broken down by percentage. (Note: Non-alcoholic drinks are
classified as “Food.”) New establishments estimate percentages:

[4 ¢) % Alcohol (O % Food % Other

If applicable, describe “Other”:

Do you have written records to document the percentages shown? No [ Yes
You may be required to submit documentzwg the percentages indicated.
26. Do you plan to have live entertainment? No [J Yes—what kind?

If planned entertainment includes live music (except solo acoustic), a D], or a designated
dance floor, please also complete an Entertainment License.

Section F—Required Contacts and Filings
27. I understand that liqguor/beer license renewal applications I%Vﬁe April 15 of every year,
regardless of when license was initially granted. 0 No Yes

28. I understand that I am requjréd to host an information session at least one week before the
ALRC meeting. [0 No Yes

29. I agree to contact the Alderperson for this location to él}mé my application and to invite
the Alderperson to my information session. O No Yes
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30.

31.
32.

33.

34.
35.

36.

I agree to contact ?%e/%@ Department District Captain for this location prior to the ALRC
meeting. 1 No Yes :

I agree to contact thé Deputy Clerk prior to the ALRC meeting. [0 No Yes

I agree to coptact the neighborhood association representative prior to the ALRC meeting.
0 No Yes

I intend to operate under the alcohol Jicense within 180 days of the Common Council
granting this license. The license shdll be considered surrendered if not issued within 90

days of being granted. 0 No Yes
I understand we must file a Special Occupational Tax retuM 5630.5) before
Yes

beginning business. [phone 1-800-937-8864] [J No

I understarid a Wisconsin Seller’s Permit must be applied for and issuedm name
as that6hown in question 1, above. [phone 608-266-2776] 0 No es

e applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor?
No [J Yes

Section G—Information for Clerk’s Office

37.

38.

39.

40.

41,

This application is for the license period ending June 30, 20 .

State Seller'sPermit 4 5 6 -1 03 6 5§3% 25 4 0-0 Y

Federal Employer Identification Number _ B(o— (oo UG G &
Who may we contact between 8 a.m. and 4:30 p.m. regarding this license?

Contact person B tan \Arf«\v‘ﬂ 1\(\*&\/‘

Business phoneQZO‘C)qo{o“ 206} Business e-mail address _n £o@ \reHablack\auntn
~ ) LoV

Preferred language {7/._/\_&/\‘\%%

If needed, a qualified interpreter can be provided at no charge to you. Would you like an
interpreter?

S}s,élanguage: )
No (If you answer no and you do require an interpreter, the ALRC will refer your
application to a subsequent meeting and this may delay your application process)

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

O si, lenguaje:
O No. Si usted escoge “no” en la solicitud/aplicacion, y usted si requiere un/a intérprete, el
comité remitird su solicitud para una nueva junta y esto puede atrasar el proceso de su
solicitud.

Corporate attorney, if applicable: Name

Phone E-mail
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NOTICE: Completed application are due by noon of the third Monday (fourth, if the Clerk’s office is closed on the third
Monday) to get on the agenda for the proceeding months Alcohol License Review Committee. A completed application
must be accompanied by the following items:

E|/C0py of State Seller's Permit (Not Business@'r})(ﬁégistration Certificate), B/Appoint%eyﬁ Agent (if Corp/LLC),
E/Wember backgrc%ry'mvestigation forms, Articles of Incorporation (if Corp/LLC), Floor Plans,
Copy of Lease, Business Plan, and O Sample Menu (if applying for Class B license)

If required items are missing, the application will not be considered complete and will not be accepted by the Cierk’s
Office until all requirements are submitted. No exceptions are made,

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 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.

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.

Ll [ 3,022

(Officé’r of Corporatft’:n/Member of LLC/Partner/Sole Proprietor) (Date)

Clerk’s Office checklist for complete applications

Ik oy el

iﬁ/wx Seller's Permit Certificate YA Background investigation form(s) ¥ Floor Plans
(matching articles of ; Form for surrender of previous license Lease
incorporation) %/ *Articles of Incorporation 1 Business PlanD‘

g/F\EIN *Appointment of Agent O **Sample Me
Written description of premises * Corporation/LLC only ~‘ ** Class B only ¢

Upon Application Submission, the Clerk’s Office issued to the application:
[0 Orangesign [ Orange business card

O “Applying for a Liquor/Beer License in the City of Madison” brochure with contact information
Date complete application filed with Clerk’s Office “ - RN

Date of ALRC meeting Date license granted by Common Council

Date provisional issued ____ Date license issued |

Page 5 of 5




Liquor/Beer s o
Agent CoE

 (Legistar file number) if change-

City of Madison Clerk o
210 MLK Jr Blvd, Room 103 -

) ) Madison, WI 53703 ...~ .
Class A: U Beer, [ Liquor, [ Cider _ . . ‘  (Alder District # and Neme)
Class B: [1 Beer, [ Liquor, licensing@cityofmadison.com . OfﬁCe UsekOnly

. 608-266-4601
[] Class C Wine

e This application is for Liquor/Beer Agents for new alcohol licenses and for a change of
Liquor/Beer Agent to an existing alcohol license.
o If you are a new agent for a new license, there is no charge.
o If this is a change of agent, there is a $10.00 charge.
« Please include a background check form and copy of your picture ID with this application.
e Please include documentation that you have taken Beverage Server Training or have held
an Operator’s License within the last two years.

To be completed by Corporate Officer or Member of LLC
P‘?(\ AN \AN/V\\ Xrﬁ‘\/) , officer/member for V\ e H iz %\@L\A \/\ MCorp@

doing business as%fxm, , authorize and appoint Pﬁ(\jom \/\Crw‘f\\kow

Name

oy
as the liquor/beer agent for the premise located at l%5< VWNew (et Din 'g’ﬂ\“

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.

%/w/ /oZ//‘ A3, 2]

Signature of corporaté offickr/member Date

To be completed by appointed Liquor/Beer Agent
I, %(\Q AT \\ﬁ\m m,\{ U:M , appointed liquor/beer agent forM\ e%)!\a\c/\;_'\é\‘\)((/w‘-(Corp/@

being first duly sworn, affirm that I have full authority and control of the premise described

in this license, and I am involved in the actual conduct of the business as an employee, or have a direct

yxnterest in the business of the licensee. The percent of the business I own is ['0@ %.

I have included a copy of my photo ID and Beverage Server Training certificate/Operator’s license.

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.

Efmllr | a0

Signature of corporate Agent Date

REV 09/2018 D Form submltted by maxl/e mall
' Ofﬁce Use Oniy




WISCONSIN DEPARTMENT OF REVENUE ion:
PO BOX 8902 Contact Information:
MADISON, Wi 53708-8802
2135 RIMROCKRD PO BOX 8902
MADISON, Wi  53708-8902
ph: 608-266-2776 fax: 608-224-5761
email: DORBusinessTax@wisconsin.gov
L ] website: revenue.wi.gov

Letter D L1018788944

BRIAN D HAMILTON

KETTLE BLACKKITCHEN LLC
122 DUNNING ST

MADISON W 53704-5475

Wisconsin Department of Revenue Seller’'s Permit’

Legal/real name: KETTLE BLACK KITCHEN LLC
Business name: KETTLE BLACK KITCHEN
1835 MONROE ST

MADISON Wi 53711-2024

¢ This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable services.

e You may not transfer this permit.

———= - ~o—This permit must-be-displayed-at the-place of business and-is-not valid-at- any-ether . - — . ———
location.-

e If your business is not operated from a fixed location, you must carry or display this
permit at all events.

Tax Type Account Type Account Number
456-1030532540-04

Sales & Use Tax Seller's Permit

WINPAS - atL020 (R.01/17)
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1835 MONROE ST.
FOODSERVICE EQUIPMENT LAYOUT

g

07-23-15
1/4"=1"-0"

property of

Supply, Inc. and shall not ba used on any othar work nor be disclosed toa

parson for eny use whatsogver without written permission. Dimensions

2920 BryantRoad Madison, WI 53713  608-271-8514
to bo verified at the job sto.
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