New Liquor License Packet

The first time you arrive at the Clerk’s Office you will be given this packet. Included in this packet are:

s Application

e Business Plan Questionnaire

e Directions for Scheduling Inspections
s Good Neighbor Meeting Directions

»  What's Next?

In order for your application to be accepted you MUST provide:

vl Completed Application (including this packet)
= Conditional Surrender of License (if taking over a current license)
% Auxiliary Questionnaire Form (1 per each officer of thesbusiness and agent listed on the application)

Schedule of Appointment of Agent * ‘
.+ Business Plan Questionnaire

»~ Proof of FEIN Ged ATEH

Proof of WI Sellers Permit

Before your license will be issued the following MUST be comple‘ce{dz"r

¢ Proof of Responsible Beverage Course
e Attend a Public Safety and Licensing Committee Meeting

e Attend a Good Neighbor Meeting
e Common Council Approval (it is not mandatory to attend this meeting)

e All department sign offs must be complete
o It is your responsibility to call the people/departments listed below to setup appointments to have your

premise inspected.
= Environmental Health Department - located at City Hall in Room 1 (262) 636-9203

= Building Department — located at City Hall in Room 304 (262)636-9464
=  Fire Department — located in the City Public Safety Building (262) 635-7915

ausiness Namer I G Projeol % (ake

susiness addresss IOV St S% , @eone WY S 3404

oBA Neme: _“(\nt o -?Ni}c’d 3 (ke

pistrict: 0 Your Business Alder: MeGAS \N& Alder phone:_2 b L §30-2200

Public Safety and Licensing Date: 9—!9:1 I 23 QAT 5?00-‘71'“ {your appearance is mandatory)

Good Neighbor Meeting: at in Room 303 (you aqpearance isnandatory)

Printed Name: _{ )¢ @ nXyne LL:J)QL/\.\. Signature: ;/2 {P\,’\g;f\:




BUSINESS PLAN QUESTIONNAIRE

Maw Pject” GakL
( Deonlye— Mﬁdh

Business Owner/ Ownership Entity

Trade Name T\(L.l.. Ma.\n pm;co\ ':k CQ.’FC.
Business Address LQ\V] St .S’\'(. QR-OLM—— Ul €3 LfO L'L

Website /ﬁ\
L -

Business Email Address _..g’

Agent Name _ D@ ontva o M«Gclc\,

Agent Home Address %( CAJL. A \Z&\CW\L L S3Y0D
Agent Emergency Contact Number ‘ﬂ ’L - ) I - S_C:(»:‘-Jl

Agent Email Address o\vv\ousﬁ (,\lqﬁ @ 8\(\«1\3 \. Lo

Who intends to be mainly in charge of daily operations? __ OA\NSWR_ v

Is your business currently open? No

if no, please complete the following Statement of Intent:

I understand that the granting of this license would be conditional on my being able to operate
within 6 months of common council approval. | intend to operate under the license within six
months of common council approval. If | am not able to operate within 6 months, | may request
a one-time extension of up to 3 months. If | am still not actively operating under the license

within 9 months of common council apgroval, my license will be considered denied and | will
have to re-apply for a new license. Initials.

What is you estimated gross monthly revenue for each of the following categories:

32 - cU0 Alcoholic beverages
$9,600  Food
$Q_,EOD Other (please specify) —D (’g(bc ',

How many people do you intend to employ full time?

How many people do you intend to employ part time? 2»

What is the square footage of the premise to be licensed? 4—-—) bO

What is your best estimation of the value of the business? 4 IO'U, 0]®) O

Please describe the current parking situation.
Lt \ek Uﬂ wr o weAws ass v shvtet R s
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Please describe how you intend to handle crowds, during both regular business hours and at bar close.

et W) 6o v Lor ey tov seatne :‘ﬁ"”k hhl Sepre
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Describe the business that you are buying/opening.md\ r-cg:}-—r‘\z\/-‘&\.w‘"’ 'w/ v T
£e ¢ ! s, - -
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How will your establishment affect the quality of life for the citizens of Racine?
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Does the location that you are applying for already have an alcohol license?  v\yD

If yes, what type of alcohol license?

Are you or the corporation buying the building or leasing it)’ Leasing - a) M‘Lﬂ - A

NvaL ‘im WO W

¥ L

¢ wauy Sl
J

What will your hours of operation be?

e Monday - q e Friday o R 7
o Tuesday =1 — % e Saturday =7 — 9
e Wednesday “71 — 9  Sunday_thosed

e Thursday 7} -1

Will you be offering food? If so, what type of menu will you have? Do you have a kitchen? (Please attach a copy of your

menu if available)
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How many customers do you expect on your busijest days? ?g

How do you intend to handle litter and garbage?

é L-, 2l C ~
v : Svledvall, will  odd A

How will noise at the premise be addressed?

Neat o we vryiduntsl w\{;ﬂ-& s Sqparne  Glouic
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What is your security plan?

wie o g\prm\'llexw.u/(gac ‘atlﬁ“‘"\ Wre e i_n....ﬂ" aberr So
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What type of video surveillance do you intend to have on the premise (please list equipment)?

{ W CANNLADS I{ A S $ NG 2~ W/\r“\ﬂﬁ\’hm

Will music be played at your Iocation? No

If yes, how will music be played? Jukebox . Radio @

mw“'ﬁ OWNr Sty 2x n
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Original Alcohol Beverage Retail License Application Appnv%;(w.w POy < cHer ot Numher, .
7-0

¥
(Submit to municipal clerk ) e wmnir 16207757
For the license period beginning. ending (,’}C- zg% 5’ Le-1233 5188/
o ey 7o) mm b gyyy) TYPE OF LICENSE FEE

REQUESTED |

1_ Town of 1
To the Governing Body of the: [ Village of Q“W IP4Class B baer

w“

J s |
)Z'\Cny of 8 &Iass C wine s 12w
7y . |_, Class A llguar S
County of MQ,\Y\.& — Aldermanic Dist. No. [1Class A liguor (cider only) s N/A
(if required by ordinance)
[___I Class B liquor 5
I Reserv Reserve Class B liquor & =
Check one: [] Individual Limited Liability Company L Class B (wmeﬁonhi)‘ winery |5
[ Partnership Corporation/Nonprofit Organization Publication fee 5
TOTAL FEE 5 m’J .m

Name (individual / pariners give lasl name, firsl, middie; corperations / limited liability companies give registered name)

Twe Mam ¢ ojeex Cate |

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by
each memberimanager and agent of a limited liability company. List the full name and place of residence of each person.

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Ofiice, & Zip Code)
¢ ¥ . W
(e ANy N\W\ A CC’\“‘ OV \% 3% G S\ A Q»C\\w\k SN
Vice President / Member Last Name | (First) | (Middle Name) Home Address (Street, City or Post Office, & Zip Code}
Secrelary / Member Lasl Name | (Firsl) (Middle Name) Home Address (Sireet, City or Post Office, & Zip Code)
Treasurer / Member Last Name (Fust) {Widdle Name) Home Address (Street, Cily or Fost Ofice, & Zip Code)
- ) PR R — e P oy e s e St
Agenl Last Name | (F|rsl) {Middle Name) Home Address (Street, City or Poat Office, & Zip Code)
Geld Oeordwme—| | 7005 Cont Av  Beowme S3{0%
ireclor anagers Las! Name (First) (Middie Name) Home Address (Street, City or Porl Office. & E-p Cade)

1. Trade Name /\_\l\k MAM Pro\(s:l *C&-P—(__ Business Phone Number ‘zé?- 71/& g(p(g i
2. Address of Premises _[Q\H_ng\-c (‘\' Post Office & Zip Code g.’:’)‘-f()‘;f-

3. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The
applicant must include all rooms including living quarters, if used, for the sales, service, consumption, and/or

storage of alcghol beverages and records (Alcohol everages may be sold andstored only on the premises .
described.) AN Ceviel ey W\ (‘\‘3\: bl ~STAWL) on b QuovYS ) oulidea? PQ)(\“ .

L&ac_cg;@;_,.mm_él_f ua[ cfdec bot nwlont 3 Kipon
W Bpee.kricc gahor &v"% ae-n- g\h’}‘x $ ‘EHF

> 7Sk ol 97wl de AP
:Szti{—g:t\.—sﬁ DG W < . »
.\ 5"“% i

4. Legal description (omit if street address is given above):

/Mg  ovL can 3&&“ o)

5. (a) Was this premises licensed for the sale of liquor or beer during the past license year? . . . .. . OvYes Mﬂo

(b) If yes, under what name was license issued?

AT-108 {R 3-19) Wiscensin Dupu;;;ue'u of Revenue
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6. Is individual, parlners or agent of corporation/limited liability company subject to completion of the responsible

beverage server training course for this hcense perlod’) It yes explaln v N - e e Yes [J No
( e n YN € % ﬁ,.w RO LT a3 &
W ad v Vortnet WT%MOM
/ w QWIS (O X

7. s the appllcant an employe or agent of, or acting on behalf of anyong except the named applicant? . : ] yes dS\No
If yes, explain,

8. Does any other alcohol beverage retail licensee or wholesale permitlee have any interest in or control of this
DUSINESS? I YES, EXPIAIN & o o vttt ittt et et e e et et e e e e e [ Yes ﬁ“ﬁo\

9. (a) Corporate/limited liability company applicants only: Insert state v\/‘l\__ ~_anddate _
of registration.

(b) Is applicant carperation/limited liability company a subsidiary of any other corporation or limited liability
company? Hyes, explaln .. ..o e e s [ Yes Qﬂuo

(cy Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [ Yes M\lo

If yes, explain.

10. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal

government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning

BUSINESS? [PPONE 1-B77-BB2-BZTT] - -+ v v et ee e ee e e e e e @ves O No
11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ... ... fes [JNo
12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

Dreweries and BIEWPUDS? . . .. v ot vttt et e e e e e e e e e e . QRYes [No

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the appllcant states that each of lhe above queslions has been truthfully answered to
the bes! of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. Signer agrees to operale this business according to law and lhat the rights and responsibililies conferred by the license(s), if granted, will not be
assigned to another. (Individual applicants, or one member of a partnership applicant must sign; one corporale officer, one member/manager of Limiled Liability
Companies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal lo permit inspection. Such refusal is

a misdemeanor and grounds for revocalion of this license.

Tille/Membor Dale

Contac( Person's Mame (Lasl, Fissl, M, t} ) i
N - & -
‘Q&s{\}\wf AL Q\ &\(] Quaney = \ = 2%22
((73 Fhone foguaber Email Adoress s
m\m QEYMVS b | dawfrild ROl o
TO BE COMPLETED B*CE.ERK
Dalo roceived and fied with S ipal cierk | Oale ieported lo counc | boand Dale provisional hconse jssued | et of Cieen { fepuly Cleth
|Date license granted = ) Oale license ssued [ Tionhoe number Zzutd — i
= _ ——

AT-106 (R, 3-19)
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Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/arganizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an ageni. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

D Town

To the governing body of. [ ] Village of Q_Q_Q/\M__ County of Eg RAMA_ A

City

The undersigned duly authorized officer/member/manager of [ kk AJ\G\\V\ p\(\o ek

(Regislarad Nams of Corporalion / Drglmzar-‘on or Limited Liabilily Companyj o

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

Tae Moo -Vrdxuj( 3 Ca..iﬁ,(, s

(Trads Name)

located at \ OlLJ Skh‘k(_.. S‘L @a-c LS~ (-“-)t S3L{ D‘-{ ST
appoints E‘OW < ‘Gt' \ é’ R ——

(Name af Appoinfed Agenl)

9005 Gpe Ak, Voo wl_S3Y03

{Home Address of Appointed Agent)

to act for the corporation/organization/limited liability company with fuli authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[ Yes IﬂNo If so, Indicate the corporate name(s)/limited liabllity company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? @ Yes [ Ne
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? Ll

Place of residence last year QCLC,'\V\_L, (7/003- WM {3‘*{03,

(Name o aoranon / Organization / Lumited Liabiilty Company)
By: O [Y\ oA N

Any persan who knowingly provides malerially false infofmation in an application for a license may be required to forfeit not more than
$1,000.

(Signalure of Officer/ Member / Manager)

ACCEPTANCE BY AGENT

D&“’VZ\‘C— /LLM'F\\(. lAv , hereby accept this appointment as agent for the

4Rdnt / Type Agent’s Name)
corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol

beverages conducled on the premises for the corporation/arganization/limited liability company.
m VL 25~ 202 pgens age __-._F .

{Signature of Ageni) (Date)

200 s CASe '}%L Qo\s..\m - NN Daleofbim*

fHome )\‘ifresa of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

| hereby cerlify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on = by - Title
(Date) (Signalure of Proper Local Official) “(Town Chair, Village President, Police Chiel)

AT-104 (R 4.18) Wiszonsin Depadment of Revenus
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. Auxiliary Questionnaire
Alcohol Beverage License Application

Submil to imunicipal clerk.

| Individual's Fui Name (please pnnt)  flasi name) {first nam=) ' E {rmideite name)
]
Ve, " | y . "\‘_‘l. . o

Cvvantes LAQuAe . Cormon

Home Addreas (streetioute) Paost Office City Slate Zip Code
D B 5 i = ~ iy - oy : j
- ” , A~ v , © =By i
D35 Cendva &4 | K Wt | 53404

Home Phone Number [2go Daute of Birth Place of Birih

MeLic

() A5-06g2 =

The above named individual provides the following ifformation as a person who is (check one):
(J Applying for an alcohol beverage license as an individual.
@\A member of a partnership which is making application for an alcohol beverage license.

1
m ' (] t . Al ]
D J‘ ‘e sl = {\ [P 2 of ’ ] ?,_-\ 4 ¥ ‘(‘ E : !n )
& 2 76 &gf&éimﬁw!mgrl}ﬁi gar. Rl al) {Name éf'égﬁtﬁ'ﬁun_ im-.:tclf}l.r'ab .r}rg’ gny or Nn:i%ﬁro;ga;;aannj—""'
which is making application for an alcohol beverage license, .

The above named individual provides the following information to the licensing authority:;

1. How long have you continuously resided in Wisconsin prior to this date? . ai\g e

2. Have you ever been convicted of any offenses (ather than traffic unrelated to alcohol beveragi ) for
violation of any federal laws, any Wisconsin laws, any laws of any other slates or ordinances of any county

OFMUNICIPRIItY? . oo v e [ ves @o
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than trafiic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or g
municipality? . v . B e, S M, s A A . [ Yes @'No
If yes, describe status of charges pending. i o e

4. Do you hold, are you making application for or are you an officer, director or agent of a corpo'rétiom‘nonprnfir
organization or member/manager/agent of a limiled liability company holding or applying for any other alcohol .
beverage license or permit? .. ... [JvYes [KINo
If yes, identify,

(Name, Localion and Type of License/Permi) SEE Wasle s
8. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
membet/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. ... ... ... [(] Yes E_No
If yes, identily.

" {Address By City ang Cotinlyj

{Name of Wnolesale Licensee or Permiltee)
6. Named individual must list in chronological order last two employers,

Employer s Audress Employed From To

Employers name

bkl AL 1250 5. Guotnbuy Rd 301y Curcent”
Employer's Name Employer's Address . Employed Fram s
owdess 1335 S k‘iw.é;nb&xj kd. 2014 20| (1

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of ihe knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands thal any license issued contrary to Chapler 125 of the Wisconsin Statutes shall be void, and
under penally of state law, the applicant may be proseculed for submilling false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this applicationymay be required 1o forfeit not mare than $1,000.
§ n

i\eﬁb o

Nt NS NiSiFnaturs M imod Invivegial) ]

AT-103 {R. 7-18) Wisconsin Dapardmenl of Revenue
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Individual's Full Name \nmﬁbzrm o pnm} rla-. rrame) ) - (first nams) ) {enicize name)

Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

T\ \a.ul ?J{, ?\(J (yrfm 4L /;Jada[(,_

Home Address (sfreetroule) Post Office City State

‘Home Phone Number

Zip Code

2005 (oke Aue Racne  |wx | 5203

.;\g-c Date of Birth

Place of Birh

/a

Pli) 9o -5tel{

The above named individual pravides the following information as a person who is (check one):
(J Apptlying for an alcohol beverage license as an individual.

O

A member of a partnership which is making application for an alcohol beverage license.

of S

T (Officer / Tirecior £ Member 7 Manager / Agent) (Name of Cotporabom, Limded Liabilily Company or Nonproli ]
y pany

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority: .

1.
2.

How long have you continuously resided in Wisconsin prior to this date? e A Y o LS
B ot
Have you ever been convicted of any offenses (other than traffic unrelated to alcoholkbeveraggs) for
violation of any federal laws, any Wisconsin laws, any laws of any other slates or ordinances of any county
Bl ves [INo

OF MURICIPAIEY? © v v et e e e e e e e e
If yes, give law or ordinance violated, trial coun, trial date and penalty imposed, and/or date, description and

sta}l.%s 5?{ charges pending. (If more room is needed, continue on reversa side of this form.)

Are charges for any offenses presently pending against you (other than {r unrelate to alcohol beverages)
for vialation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or P
mUNicipality? ..o e Ce e e e e e . [Jves [14No

If yes, describe status of charges pending. B -
Do you hold, are you making application for or are you an officer, director or agent of a carporation/nonprofit

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol o
beverage lICENSE OF PEMMH? . . . vttt s et e et e et e et e e e et et e e e et e [JYes [idNo
If yes, identify.

" (Name, Location and Type of LicensedPermil)

Do yau hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or

member/manager/agent of a limited liability company holding or applying for & wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. ... ... ... [[] Yes @/No
If yes, identify.

(Name of Wholesale Licensee or Permiltee) i T - " (Address By City and Caunly)
Named individual must list in chronological order last two employers.
_Elpyloym‘s Name LI D i -E_rmog-:-; s Address Ern_ulo';ﬂ-i:- From To
1 r e b "’_. { oy s ; 5 . - A

Racine. (punty | [T07 Tauler Awe | (s )doa) | cafsean
Emprnyci s Name )-' Employer's Address j Employcld Erom To

bnetrt, B Winch _ 08 /2079 05’ /ﬂ 020

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each guestion, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary ta Chapter 125 of the Wisconsin Statutes shall be void, and
under penally of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-

tion. Any person who knowingly provides materially false information on this a

fcation may be required to forfeit not more than $1,000.

Jogfeid

H_J_"I

WAsconsin Depariment of Revenue

a f_,’
1..{_‘

AT-103 (R 7-18)
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AMOUNT - $5.00 Expires June 30, 20
“CLASS B"- $10.00 FEIN#: @JS’ 2 279785

CITY OF RACINE
APPLICATION FOR NONINTOXICATING BEVERAGE LICENSE

I'WE HEREBY APPLY FOR A LICENSE TO SELL AND/OR SERVE IN THE CITY OF RACINE FROM DATE
HEREOF UNTIL JUNE 30, 20__ _ (UNLESS SOONER REVOKED), BEVERAGES OF LESS THAN ONE-HALF (%)
OF ONE (1) PER CENTUM OF ALCOHOL BY VOLUME SUBJECT TO THE LIMITATIONS IMPOSED BY SECTION
66.0433(1) OF THE WISCONSIN STATUTES, AND HEREBY AGREE TO COMPLY WITH ALL LAWS,
RESOLUTIONS, ORDINANCES AND REGULATIONS AFFECTING THE SALE OF SUCH BEVERAGES.

PLEASE ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:

(Check One:) BUSINESS IS:

M __“N\ CORPORATION ___PARTNERSHIP INDIVIDUAL
OTHER

(Please specify)

PLEASE SUPPLY:

LEGAL NAME OF BUSINESS (OWNER) The Mg O 9'jeck CoR , Ve oviec _ %ﬂ
TRADE NAME:_ I\t Moin \arﬁﬂ( ot 3 C&ij(_,

BUsINEss ADDRESS: _|O1 Shde St Poawe, WO\ SESTFBL,
susiness TeLepHone: b2 -T2 - SCLY zipcoe. S 34 oy
HOME ADDRESS: _2OOS  Cone Ao

cry_Wo cme sTATE_ W\ zpcope_SDY0DS

HOME TELEPHONE: _SGwe. oo alsvri—"

Q. orue DD PR

SIGNATURE OF AWANT (Please print Name)

SIGNATURE OF PARTNER /(IF APPLIES) (Please print Name) DATE OF BIRTH

A~ G- 20>

DATE
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