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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:

e Application

* Business Plan Questionnaire

e Directions for Scheduling Inspections
e Good Neighbor Meeting Directions

¢  What's Next?

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

¢ Completed Application (including this packet)

e Conditional Surrender of License (if taking over a current license)

e Auxiliary Questionnaire Form (1 per each officer of the business and agent listed on the application)
s Schedule of Appointment of Agent

¢ Business Plan Questionnaire

¢ Proof of FEIN

e Proof of WI Sellers Permit

Before your license will be issued the following_ MUST be completed:

e Proof of Responsible Beverage Course

s Attend a Good Neighbor Meeting

e Attend a Public Safety and Licensing Committee Meeting

e Common Council Approval (it is not mandatory to attend this meeting)

¢ All department sign offs must be complete

o Itis 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
= Good Neighbor Meeting — Schedule by calling (262) 636-9115

Business Name: ?”Z-,; };_ff? i A ‘\(‘.3 -S}(’md W\{%’.r"ﬁ

; . g -
Business Address: ___).0) \:1/; T a /m‘j /z.‘;.»r ﬁ_j»’? — .{/f?/—'{. ("/;‘}? @.r bj =5 ?f)é‘B

DBA Name: —/‘(it'{x.{/lﬁf -Q—'.‘.(*}KQ m&j“;”

District: Your Business Alder: Alder Phone:

Printed Name: 15\[ r)'g-’V\@ I\ ‘} SEE[‘LSIgnaturﬁ

*Your Public Safety and Licensing Date Is tentative to when your record check and good neighbor meeting are completed.




BUSINESS PLAN QUESTIONNAIRE

Business Owner/ Omrship Entity T} \tj \‘/:\( Pf‘\f F(}’}"J m(‘j (*- ”C,
Trade Name \(LLrj lO( F(“NC} m& H’

Business Address @ﬂ(&j \(Ai-j[/\rf AUC R{'Af‘iﬂ }‘z (',Lg— %BL/O%
Website

Business Email Address \J{ IMANSE L CB\%B’\ @ij&{;!l,@m

Agent Name ;\} QI12"/NAN 'ATQCU”}

Agent Home Address -:?'?CIC g @ﬂo\(/?/ g\ ;fé/f ¢ ed A’?+7Cg/ Cb//’/cf(‘(/( @173?’9
Agent Emergency Contact Number %OQ %7@("2’ = -

Agent Email Address ”t wyarl 0\%(1 /_7\_;)[ @9’//2’/(7;./ (0i)

Who intends to be mainly in charge of daily operations? _}\_}(‘”}ﬂ/iﬂ i"_] A’Ql/! .

Is your business currently open?( ?es ] No
If no, please complete the following Statement of Intent:

| 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 I 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 approval, 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:
Thies Jhousnflcoholic beverages

Tiwen ty/ -ﬂggg-yﬁood
{} Ve FHamus -:22 Other (please specify)

How many people do you intend to employ full time?

How many people do you intend to employ part time? \

What is the square footage of the premise to be licensed? a @(‘3

What is your best estimation of the value of the business? q@ &

Please describe the current parking situation.

onte faking .

Please}describe how you intend to handle crowds, during both regular business hours and a bar close.

Na angte Seeting - Dians ewill be VS a2




Describe the business that you are buying/opening.

(- <hewe o Th e @@Yl @f‘zﬁ(’@(}/ ,

How will your establishment affect the gualitv of life for the citizens of Racine? _ .
(ue us\\ S‘f,(‘l}{" @) f"ﬂl J/:.(’;ahf"%‘ﬁ Sty ;'}/{(‘J»{?’}v <, @“F(‘ed‘ S e,
Sracmn Jﬂ/{’ ;9!":'[ e, The CAhzens ot Radine.

Does the location that you are applying for already have an alcohol license? Vg %

If yes, what type of alcohol license? ( \ﬁtQQ_. —A—

Are you or the corporation buying the building or leasing it? Buyin@

Will you be doing any remodeling; and if so, what are your plans?

Mo

What type of experience do you have that would prepare you for this type of business?

|_peceche MLepont faineer< ah hag okl as
Sace wanate SoC Cyits

What will your hours of operation be?

. Mondayg:maw‘\" l@‘( 'EP{V\ « Friday S}'am - P
e Tuesday < - \GOM e Saturday Qcn - (@Yalia}
o Wednesday Qo — 0 @M o Sunday_¥aw - (@{;‘M

e Thursday _Zaw\ ~ \O¢fM

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)




How many customers do you expect on your busiest days? ;(““\ ( 6"’\&?{’\(\4@{% '

How do you intend to handle litter and garbage?

Teeen (0SS Ot Vil mfgjl \D% }’r[ - wiﬂa C,;‘gmc

'@ﬂ@éﬂf .
How will noise at the premise be addressed?
o (. \_Yc ho%%f@\

What is your security plan?

)00 (owera Qdd?ﬁ’!/) /%mﬂ'@;r/(’ \2])’}@;{1

LU A\ -

What type of video surveillance do you intend to have on the premise (please list equipment)?

Coa 2y QLJCJ‘(" W\

Al i Cu<-?7"m .

Will music be played at your location? No
If yes, how will music be played? Jukebox Live DJ Radig Other



Form

AB-100

Alcohol Beverage
Individual Questionnaire

Date

All individuals involved in the alcohol beverage business must complete this form, including:

+ sole proprietor

« all partners of a partnership « members and agent of a limited liability company

. all officers, directors, and agent of a corporation or nonprofit organization

Your alcoho! beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information

1. Legal Business Name (individual name if sole propriator)
eciar e Feeh Mark I

2. Business Trade Narhe or DBA —
E"‘f‘/’j ﬂ% / +

3. Entity Type (check one)
[ Sole Proprietor

\QUIA il
Iﬁ([imiled Liability Company

| Partnershlp [ Corporation

O Nonprofit Organization

Part B: Individual Information

2. First Name | !
U OMeir ]

1. Last Name A_%Cﬂ

3. M.l

4. Relationship to Business (Title) 5. Email

PN

Ut '}Wuﬂé’nqaém | @g?ﬁa@f ) Lo

6. Phone

200g < F RS

7. Home Address

e < Otevel Riue (ay AT2Z

9. State 10, Zip Code

o3 | S3KY

" ouk ffc’Pl»(

11.

e L A B PR

Date of Birth

—

12. Dn‘xers LlcensefState te ID Number

W

13. Drivers License/State ID State of Issuance

== i = L

Part C: Address History

1. Do you currently reside in Wisconsin? .. ......cceureinnennaanananes .

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . Yﬁ Months
2. List in chronological order all of your addresses within the last 5 years, Attach additional sheets if necessary.
Previous Address 1 A Clty Slate Zip Code
WSS W Npfle himk dn | Qo teel. JY |S3/5Y
Previous Address 2 . City /\ B State Zip Code _
NFC_ mawum nwe | oakoreek o | ST
Previous Address 3 City State Zip Code
UL Rehuseed Cinden bprst— [TL | faoidts
Previous Address 4 City State Zip Code
Previous Address § City State Zip Code
3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State County State County State County
! A 2 K
W | W |we | L | Lol T Yoz le
State County State County State County State County
Continued —>
AB-100 (N. 03-24) -1- Wisconsin Department of Revenue



Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcoho! beverages)
for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?...... ] Yes @/No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?..... []Yes [ No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?..... []Yes [ ] No
Law/Ordinance Violated Location Conviclion Date
Penalty Imposed

Was sentence completed?. . . .. [JYes [ No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal

OFINIANICES?, & 4 s s ov va s aas sisssnssnanas esissidvisssissssosdsssssnasssnsssesesrsssysysysssss D Yes %’No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another fier of the alcohol
beverage industry as a restricted invester. | understand that any license Issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false informalion on this application may be required
to forfeit not more than $1,000 if convicted.

Signature 7 Date 'V{/ZC/

¢ C

AB-100 (N. 03-24) -2-
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For Municipal Use Only
: Municipalit
Form Alcohol Beverage License uriepety
AB-200 App"cation License Period
License(s) Requested: (up to two boxes may be checked) Fees
[A.Class "A" Beer .......... $ [J Class “B"Beer ........ $ License Fees $
[ “Class A" Liquor . ........ $ [J “Class B" Liquor . ... ... .. 5 Background Check Fee |$
[ “Class A" Liquor (cider only) $ [ Reserve “Class B" Liquor $ Publication Fee $
[ “Class C" Liquor (wine only} $ Total Fees $

Part A: Premises/Business Information
1. Legal Business Name (indivigual name if sole propri

etlor BUE ek Dt W

2. Business Trad®’Name or DBA

T@%\_@ r FCFC! md {’\; 4, Wisconsin Sefler's Permit Number
33- 1Ko U~ 10215 1 Lwdd ~0M

5. Entity Type (check one)
] Sole Proprietor ] Partnership [X' Limited Liability Company [J Corporation ] Nonprofit Organizatian
6. State of Organizalion 7. Date of Organization 8. Wisconsin DFI Registration Number

__ 4l VWAL
NoSE

3. FEIN

-

Toular Alc

10. City R J° 11, State | 12. Zi%Code .
N - = .
al’n € (oL RS
13. County 14, GoverningMunicipality: City []Town [] Village |15 Aldermanic District
= y
R&(“m ¢ of __YOCANC
16. Premises Phone 17. Premises Email 18. Website

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur

only on the premises described in this application. Attach 2 ma di nd additionalsheets if ary. g A
\ prem pp a£700 S{por az:r?g(iﬂ%rl: [S?}i};'ﬁe;ss- s })C ﬁf‘@f’ ‘/‘?76/
-’P\\'\ﬁd\ﬁf 0P Hue  Swoee 0l NS 9dly o b ledbside |
2L Ave Cler dyariy \N1he A4S Sada vtz ¢k

20, Mailing Address (if different from premises address)

SOme

21. City 22, State 23, Zip Code

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. |:] Yes m No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. .. .. I:] Yes |:] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . .. [JYes []No

AB-200 (N, 03-24) -]- Wiscons|n Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . ] Yes WNO
beverages.

f yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ Yes BkNo
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. s the applicant business owned by another business entity? .. ... ... oo [] Yes WNO
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a, Name of Business Entity 4b, Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . ......... .. i NlYes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. ... .. D Yes E No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... D Yes @ No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positlons in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, ali partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone

Lawahan Ade\ Cednes DY-FFh-C03Y

heaic) \oman Aejert- RYLCFTYS

Part D: Attestation

One of the following must sign and attest to this application:
* sole proprietor « one general partner of a partnership * one corporate officer » one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
i am acting solely on behalf of the applicant business and not on bshalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license, | understand that any license issued contrary to Wis, Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name ( M.L.
(Qm‘»\\my\ ﬁ'dc

Titl Email Phone

~ Cuer X Samnauglo 2@ a0 @y 224276~

DS

X Gl e X220

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date Licenss Issued

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N, 03-24) -2-



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beveragaes and/or intoxicating liquor
must appoint an agent. 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.

] Town .
To the governing body of: [ | Village  of Q{Ad i y’\,( County of /" (ﬂu d| T
L)

 ——

[ city s .
The undersigned duly authorized officer/member/manager of \ &:\‘O { A’U@ TF(CO/‘ l ﬂ%‘( + “L

{Refgistered Neme of Corporation / Organizallon or Limited Liabillty Company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as
d&:!l Ior (Trade N.
rage Nam.
. . - | . o 0
L ay lbor e, PatGue , ol <3 /)]

7

located at

appaints "L’}OWJ 1 fA(gJ (Qm e ]
g of Appointed Agen b . ] ;
TF7ac < Neevel Bduc. coay Bl ¢ el uIE SRISY.
= (Home Address of Appointed Agent) T
to act for the corporation/organization/limited liability company with full 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?

1 Yes EZI No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? []Yes E No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? q '\}/C‘,’ Cl'f C.b

Place of residence last year q:(-fa{qd q [}P(’S{’f’/ y@.} {“161(’{ L.'(LQTI]" ﬁ,(ﬁMCt‘Cd}ﬁ/ CIIIZ qgjg_t‘/
For ’E:u.;b/ A el it nc -

ame of Corporalion / Organization'/ Limited Liability Company)

By:

L4 (Signalure of Officar / Member / Manager)

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

ACCEPTANCE BY AGENT

I U @Mﬂ l/] A‘Q\fl d , hereby accept this appointment as agent for the

¥ (Prinl / Type Agent's Name)

corporation/organization/limited liability company and assume full responsibifity for the conduct of all business relative to alcohol
beverages conducted on the premises for the corparation/organizationflimited liability company.

Agent'sage ., .

T, s ‘Signalure of Agent) . (Date) -
2245 < freve] ke oy Call coaell o Ssh Jomsanm

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

| hereby certify 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} (Signature of Proper Local Official) (Town Chalr, Vitlage Presidant, Police Chief)

AT-104 (R- 4-18) in D 1of R



| 54
AMOUNT - $5.00 “CLASS B” - $10.00

LICENSE Expires June 30, 20__
APPLICATION FOR NONINTOXICATING BEVERAGE LICENSE

I/WE HERERY APPLY FOR A LICENSE TO SELL AND/OR SERVE IN THE CITY OF RACINE FROM DATE HEREOF

UNTIL JUNE 30, 2019 (UNLESS SOONER REVOKED), BEVERAGES OF LESS THAN ONE-HALF (%3)
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:

' A CORPORATION PARTNERSHIP INDIVIDUAL OTHER
(Please specify)

PLEASE SUPPLY:
LEGAL NAME OF BUSINESS ((OWNERY): A ok 2 \ ___§;i mha Vi

TRADE NAME: ‘7—0{ };'J _) oY, i *[,;n (‘} W\/\_{F‘]‘

BUSINESS ADDRESS: _/ D & é '7{4111/523 = 7Q VQ}f)QﬂCJ Ne . Wi, $2 3/2“)3

BUSINESS TELEPHONE: _D2Y— 2 7/ — 7)) 2/// ziPcopE__ A 2 LD
HOME ADDRESS: (/- Zp/ /f///}/?/“}ﬁ 2 o o €2 -
CITY ( Urrle £ STATE L / ZIP CODE é) 0 D3 (}

HOME TELEPHONE: aaq a% Cag /

// \Vaman IAQaJ o

SIGNATURE OF APPLICANT (Please print SIGNATURE) DATE OF BIRTH

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



i (i 500

FOR CLERKS ONLY
Municipali
Form Cigarette, Tobacco, and Electronic Vaping =
CTv-100 Device Retail License Application Hoense Perad

Part A: Premises/Business Information

1. Legal B_l_J_sEess Name (individual namni-i_fjole prorﬂetom
layley AUC el __/’ff"}“ N

2. Business Trade/Name or DBA

.——!h%m{ 'F{jn(‘-} Ma(t
23~ |7<9c%9

5. Entity Type (check one)

4. Wisconsin Seller's Permit Number

Y - 02\ T6p0q -0

3. FEIN

[0 Sole Proprietor [] Partnership @/Limited Liabiilty Company [ Corporation
6. State of Organizatin::‘_____ 7. Date of Organization 8. Wiscansifu DF\Reg'isiration Number
(OL \o/2Y YTWES

9. Premises Address (do not use/F:_O_ Box)
R adfar fUC
. City
Rus e SFL0S

13. County | 14, Governipng Municipality: [:B"City ] Town [] Village | 15.Aldermanic District

a1~ ot RALING

16. Malling Address (if différent from premlses address)

11.Stale | 12. ZIp Code

17. City 18, State | 19. Zip Code

20. Premises Phone 21. Premises Email 22, Website

23. Premises Description - Describe the building or buildings where cigarettes, tobacco products, and electronic vaping devices are to be sold and stared.
Describe all rooms including living quarters, If used, for the sales and/or storage of cigarettes, tobacco products, and electronic vaping devices and
records. Cigarettes, tobacco products, and electronic vaping devices may be sold and stored ONLY on the premises described in this application.

Attach a floor plan if possible.

B/H’ CLU\AKO’L !

Part B: Questions
1. What products will be sold at this business location? (check all that apply)

Ii Cigarettes q‘Tnhaccc Products &fElectronic Vaping Devices
2, How will cigarettes, tobacco, and/or electronic vaping devices be scld? (check all that apply)
Q‘Over the counter O Vending machine
3. Is the applicant business owned by another business entity? .............veeiiiiiiiiiia e 3 Yes [XNO

If yes, provide the name and FEIN of the parent company below, identify parent company members in Part C, and attach Form
CTV-101 for all of the parent company’s members, partners, or officers.

3a. Name of Parent Company:

3b. FEIN of Parent Company:

CTV-100 (N. 2-24) -4 - Wisconsin Deparimant of Revenue



Part C: Individual Information

An Individual Questionnaire, Form CTV-101, must be completed and attached to this application for each person involved in the applicant business and
any parenl company indicated in Part B. Such persons include: sole proprietor, all officers and agents of a corporation, all partners of a partnership, and

all members and agents of a limited lability company.

List the full name, title, and phone number for each person below. Attach additional sheets if necessary,
First Name Title Phone

Last Name

Aeat] Nuptin et | 3gcFAzR2
Comuain Aelc| oone’ | @Y7 -cc3Y

Part D: Attestation

One of the following must sign and attest to this application:
« sole proprietor « one general partner of a partnership » ohe corporate officer - one managing member of an LLC

READ CAREFULLY BEFORE SIGNING:

| understand and agree to the following:

« I 'will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wiscansin
Department of Revenue, unless ! also hold the proper distributor's permit and pay all applicable excise taxes.

« | will not purchase or exchange products from another retailer, including transferring existing stock to a new owner.

| will provide lobacca sales training that has been approved by the Wisconsin Department of Health Services to my employees.

(hutps:witabaccocheck.org).

| will not sell single cigarettes.

- | will not sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

1 will keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law
enforcement. Fallure to comply with this will result in criminal penalties, including loss of inventory.

| will not sell cigarettes or roll-your-own (RYO) tobacco products unless listed on the Wisconsin Department of Justice's directory
of certified tobacco manufacturers and brands.

Further, under penalty pravided by law, | state that this application has bean truthfully answered to the best of my knowledge. | agree
to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, cannot be
assigned to another. Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit
inspection, Such refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially

false information on this application may be requlred to forfeit not more than $1,000.
Date

e L2

Tite :! Cj‘ m (‘5 inr(\ Emall Phone
Pt Nmarasae] 2\éome). loml 2as7SBR

Part E: For Clerk Use Only
Date application was flied with clerk | Date license issued Dale license expires

License number

License fees Signature of Clerk/Deputy Clerk

CTV-100 (N. 2-24) -2-
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FEE: $40.00 FOR EACH DEVICE

Expires June30, 20__

APPLICATION FOR LICENSE TO OPERATE
JUKE BOXES, MECHANICAL AMUSEMENT DEVICES, VIDEO GAMES AND POOL TABLES

I/WE, hereby apply for a license to operate Juke Box, Mechanical Amusement Device and/or Video Game
as defined in Sections 22-166 through 22-181 of the Municipal Code of the City of Racine from the date
hereof until JUNE 30, 2019 (unless sooner revoked), subject to limitations thereof and supplementary
thereto, and agree to comply with all laws, resolutions and ordinances adopted by the Common Council of

the City of Racine pertaining to the same.

I certify that I am a resident of the State of Wisconsin continuously since , and
of the City of Racine continuously since

IF INDIVIDUAL:

NAME OF APPLICANT ’\,Cklf}lo{ AUC’ Wﬂ MJ f")' N

ADDRESS OF APPLICANT __ D006 “[ayp/ ]A-UC’" ! Rripwe 6T ze_S3¢0>

IF PARTNERSHIP:

NAME STATE OF PARTNERSHIP,

NAME AND COMPLETE ADDRESS OF ALL PARTNERS (use reverse side if more space is needed):

IF CORPORATION, LLC, CLUB OR ASSOCIATION:

NAME ﬁ]ggﬂ{jﬁ ﬁzl J;‘.«ﬂ):‘/ m{J/"" v STATE OF INCORPORATION _LOT,__

NAME AND COMPLETE ADDRESS OF ALL OFFICERS:

Noman Aeaelt 779 < orerl Rielieury  Oal eitedK AT SIS
Pr_-!lf’l bt G381 Winchesder ( "l—/ (rotnegc L bacS)

NAME OF PERSON IN CHARGE: A]LWJH j%t;ﬁ = :
TRADE NAME: nt?l[ﬁ-{' AU(" T’Eﬂ’ 1 /MC[ I+ /}C pronE:_ 2955 7CSRS
ADDRESS OF BUSINESS: 004 < 'T;z“e:;f br A’Ué:, Rutine T C3p 5

NATURE OF BUSINESS CONDUCTED ON PREMISES: TAVERN OTHER

4 ~gfore o B heer awel Grocey”




**GAMBLING MACHINES THAT PAY OUT MONEY ARE ILLEGAL AND MUST BE REMOVED FROM THE
PREMISES. FAILURE TO DO SO CARRIES THE RISK OF PROSECUTION AND SUSPENSION/NON-
RENEWAL/REVOCATION OF CITY-ISSUED LICENSES, DEPENDING ON THE TYPE OF LICENSE HELD.**
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