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

e Business Plan Questionnaire

e Directions for Scheduling Inspections
e Good Neighbor Meeting Directions

e What's Next?

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

s 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)
e Schedule of Appointment of Agent

e Business Plan Questionnaire

e 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

e Attend a Good Neighbor Meeting

e Attend a Public Safety and Licensing Committee Meeting

e Common Councii Approvai {it is not mandatory to attend this meeting)

¢ 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) 636-3203
= Building Department ~ located at City Hall in Room 304 (262)636-9464
= Fjre Department — located in the City Public Safety Building (262) 635-7915
=  Good Ne|ghbor Meeting — Schedule by calling (262) 636-9115

[ C.

Business Name:

Business Address: _ | @ ] s lowleEaE AvE Kne s , [J, 5 >Ya3

DBA Name: %ZEAK [ "\/2\_\'\‘ B LLIARD S

District: Lf Your Business Alder: A i) A \.\/-\leﬁag"l};\one: 2L2-221 - XZQ 2

Public Safety and Licensing Prospective* Date: 6 f}_& Sat 5:00PM (your appearance is mandatory)

Printed Name: Q{:B-:.E:r wamlgnature M/

*Your Public Safety and Licensing Date is tentative to when you complete your good neighbor meeting. If your good neighbor
meeting date is later than your Public Safety and Licensing Date, you will receive a different Public Safety and Licensing Date.




BUSINESS PLAN QUESTIONNAIRE
Business Owner/ Ownership Entity %\F‘H") &55‘45—.&17’ } Z‘LC'

Trade Name "B\Q a8 A Q\J o /Rl LL1AKD S
Business Address j(’)B? LA’)—_H o AVE

Website NIPS
== -f
Business Email Address IS:_)QI DS DoSE N éri @; . 1AHM™ . O
Agent Name Q\o%lz( LL)OODUJ A0
Agent Home Address \O![,) (,@ = E@E A Ve
Agent Emergency Contact Number 2({/1,2 "-q C}’S— = @q7
Agent Email Address ’Tki A\ K_Q W g% @ é? ma)l, conmy

Who intends to be mainly in charge of danly operations? __;Q@%ng‘_wmﬂgﬁm
Is your business currently open? ) 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 8 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 monihs of common council approval, my license will be considered denied and | will
have to re-apply for a new license. ﬂ], ) Initials.

What is you estimated gross monthly revenue for each of the following categories:
Jg f@ﬁfﬁ Alcoholic beverages
H’ 7_4) () of Food
‘Hf_lll( ?)C'){O Other (piease specify) - P@.’.‘)L ﬁéLE ?@NST%L- Vi@&

How many people do you inlend to employ full time? R\ @be
How many people do you intend to employ part time? L%'

What is the square footage of the premise to be licensed? 3‘7’ e

What is your best estimation of the value of the business? L’ﬁ ! L#(? o2

Please describe the current parking situation.

- r
Mucr PuawEss SUARED YaeKiob Lo

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

o R
= S5 O (TERINSTIc S ArD

MAVALE Hreopoc .




CalNSUMPTION) S Co,ujr@ou_ejo LecEos {Pos,u:r’

Describe the business that you are buymg/operlrlg
Oz é R ETAALISHED (o 1T /2

PILLIARD & JapplES. Cystpodee [PASE  of
WL ED ?LAVQL:. ollsiniG O
LEAGUES 400 TRUQISAMELTD,

How will your establishment affect the quality of life for the citizens of Racine? L
DE A SAFE FamiLy oREnstATED bOcAniors  FOR2
N TERTABY HEDT,

Does the location that you are applying for already have an alcohol license? iflz’zé

If yes, what type of alcohol license? CLASS ¢

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

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

N ew fm@zaﬁbf, ?Aw’f’{ﬁub Li T &

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

gMDu’r Ho MawaGinbk Beear r Bur  AuD
IS + YEAREL (rns MANMEMEST [QOLES ar A Lapne
Many FacauR 18 b ComoAnY — 1x  [RALNE,

What will your hours of operation be?

* Monday EU{M /] 1o lAM e Friday (2~ P~ 24M

o Tuesday /2o — RAM e Saturday -
o Wednesday /2 QM — LA e Sunday -
e Thursday AZ M 2

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)

Mo K ; (',;aﬂz;ur Toon  AUPILABLE 1S
Pizes , Ao E as ©




How many customers do you expect on your busiest days? Zw ‘PEOPL\ =

How do you intend to handle litter and garbage?

?{2_1\:41'2 DuMPbT&JZb For. @AR&A@E AND f&'_‘muué;\

Exreawr  Cresawvasts 15 FPART of Jue DanV Areisb
PKOres<

How will noise at the premise be addressed?

‘MUbu’- VoruMe 1> CopTRot L €0 Py OTAFF,
r aI5 Guner Wiy MuoMmac  Coeeun

Mois

What is your security plan?

CLTV  Sysrem Aisem  SYsrem

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

G cameahA  ENSTEAM  CovaRvwo\s  Dor#
w.s Ao  THE  FuTIRE  heTER0R

Will music be played at your location? o
If yes, how will music be played? @ Live DJ Other



Original Alcohol Beverage Retail License Application Applicunls Wisconen Seflers Fermi Numiar
(Subnut lo municipal clerk ) FE?'ﬁn&[ ?’53494 S/‘!{Zé af
. - —/ (o)
For the license period beginning 7/};/;20/2(_%nding S"ZG
ifs iy imel g2 pyy TYPE OF LICENSE FEE
REQUESTED
* Town of 1 o~ : LI Class A beer fs
To the Governing Body of the: Vlllage of IS NI 2 ] Jefass B beer s io O,
&| City of j [1 Class C wine 5 B
o~ . . | l_\ [ Class Aliquor R
County of e oeC €~ Aldermanic Dist. No." = |Fyejacs A iquor cideronly) ‘s Nia
(if required by ordinance) i T -
1EeClass B liquor S 300
é [] Reserve Class B liquor |$ i
Check one: [] individual Limited Liability Company LI Class B (wine only) winery s )
[ Partnership [ Corporation/Nonprofit Organization Publication fee B ¢
TOTAL FEE s WO

[ Name (individual ! pariners give last name, first, middle; corporations / limited liabllity companies give registered name) r

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

President / Member Lasi Name | {Eirst) (Whddle Name) Home Address (Street, City or Post Office, & Zip Codc)
Weeowars | RepERT BRUE | jBlb CotrEGE AVe Ry ud bk SHo
Vice President / Member Last Name | {First) (MIdd|E Name) "~ |Home Address (Slrast, City or Rost Office, & an Ccde)
Secretary / Member Last Name !' (First) [Widole Name)  [Home Address (Sireet, Cily or Post Offica, & ZipCode) -
! .
Treasurer / Member Last Name TFirsl) {Middle Name] Home Address (Sireel, Cily or Post Office, & Zip Code)
|
Agenl Last Name T TResy T [Middle Name) ‘Homs Addreat (Siceel, Gity or Post Office, & Zip Code)
Direclors / Managers Last Name :(Firsl) - {(Middle Name) Home Address (Street, City or Past Office, & Zip Code)

1. Trade Name _%g_E*A‘A _A-H'b ?\_ih-ﬁ % iL_LiA% Business Phone Number -2(92’ éjé "_51_9@
2. Address of Premises 2037 LAarneop AJE Post Office & Zip Code _ KAC_,} 3T, f r/ _:J__ 5@%;

3. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The
applicant must include all rooms including living quanters, if used, tor the sales, service, consumption, and/or
storage of alcohol beverages and records. (Alcohal beverages may be scld and stored only on the premises

described.)

OO =& T OPEN rz_agﬁ Pmu Buiiznd b w_ryj
ONE. PAaR. Alcotol 1o SoPED  REAID Jne
: USTOMER'S REALY. A5 WELL
= Tpe  Loceee  of e / sioRe Koo,

4. Legal descriplion {omit if street address is given above):

5. (a) Was this premises licensed for the sale of liquor or beer during the past license year? ; ﬁ Yes [JNo

(b} If yes, under what name was license issued? ’7_}-}& &\_UEAJ 'S ,_:]__ML—
_ Aesor 15 GrES Bowwen

ET-1CE (R 408

isconsin Department of Revenue



6. is individual, pariners or agent of corperation/limited liability company subject to complelian of the respansible
beverage server lraining course for this license period? If yes, explain ., i : P A [ Yes ?No

7. Is the applicant an employe cr agent of, or acting on behalf of anyone except the named applicant? [ Yes ﬁ No
If yes, explain.

8. Does any other alcohol beverage relail licensee or wholesale permittee have any interest in or control of this
business? W yes, eXPlain . ... o [ Yes MNO

9. (a) Corporate/limited liability company applicants only: Insert state lA__’rL_ _____anddsle }:’AZ .25,23

of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Hyes, eXplaln . ... e [ Yes ﬂ No

(c) Does the corparation, 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 No

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
bUSINESE? [PRONE T-B77-BB2-B277] . .« oo e\ttt et et et e e e e et ; WYes I No

11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ... ... w Yes [] No

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
braweries and DrewpUDST . . .. . . o . '@“ch [ No

READ CAREFULLY BEFORE S)GNING: Under penally provided by law, the applicant states that each of the above questions has been truthiully answered to
the best of the knowledge of the signer, Any person who knowingly provides malerially false information on this application may be required to forfeil not more
than $1,000. Signer agrees to operale lhis business according to law and that the righls 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 corporate officer, one member/manager of Limiled Liabilily
Companies must sign.) Any lack of access to any porlion of a licensed premises during inspection will be deemed a refusal to permil inspection, Such refusal is

a misdemeanor and grounds for revocation of this license.

TilleiMemboer Dzte

Conlaci Person's Mame [Lasl, First, M.J.) ]
oo oz, RoBERT B O ER. 6 /22 /223 |

Ernfiil Adaress”

TO BE COMPLETED BY CLERK

Date recerved and filed with municipal clerk

Dale reported Lo counc  boand Dale pravisiora! izense ysuucd Spnshre of Cled, [ Geputy Clesk

Dale license grantes | Dale ticense issued | Licrnse number easued

AT-106 (R, 3-13)

w Z ; f , ; /,_ / 2{9:249?5”56Ci7 BopopasemenT@) NAWCO O



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company
Submit to municipal clerk.

All corporalions/organizations or limited liability companies epplying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appeintment must be signad 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.

[:I Town
To the governing body of: [} Village  of RAL} T Counly of /2/4 it )

(A city , o
Bob's Basemerss 2, LLC

The undersigned duly authorized officer/member/manager of -
(Registered Name of Corporalion / Organizalion or Limileti Liability Company)

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

Break. Ave Kus  ‘Bieojazpg -

{Trade Name)

located at “2037 LA"T BWEeP _/'40 & j?A LN E 4 wl 53(?*05_
appoints zDBERT wmjpwﬁas: o

{Name of Appainted Ageni)

ol Correse Ave. Raome W, 53%0z2

{Home Address of Appointed Agent)  ©

to acl for the sorporation/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?

(] Yes (ET No i so, indicate the corporate name(s)/limited liability company(les) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? []ves E No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? ,,Z ) 'flzﬁ’

Place of residence last year Q!‘\'L\M E», w 1 =
For: (,BC)B s BAbE/L{EM 9‘24 L LC
(Nage of Corporalion j/rg / Limitdd Liabikty Company)

v _ Ll rr 7

{Bignalure of Officer / Mermber / Managet)

Any person who knowingly provides materially false information in an application for a license mey be required to forfeit hot more than
$1,000.

ACCEPTANCE BY AGENT

1, , hereby accept this appointment as agent for the
(Print / Type Agent’s Name)

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

Agent's age . =

(Signalure of Agenl) {Date)
Date of birth

fHome Address of Agent)

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 I have no ohjection to the agent appuointed.

_ by Title
(Date} (Sigriature of Proper Local Official) (Town Chair, Village President, Police Chief)

Approved oh

AT-104 (R 4.18} Wsconse Orpadmeni of Revenus



Auxiliary Questionnaire
Alcohol Beverage License Application

Submil to municipal clerk.

ngivicual's Full Narme {please pontl {lasl n:arﬁe_) . ) {firs! wainn) T imiddie name) |

, - Woeswiags Kei o o : BR uce |

| Home Address (street/rouie) Post Office City | Slate Zip Coce

] 1 _ i =t | £

ol Coreare AvE Kaawe . | 5363
Home Phone Number Dale of Bink Place of Birth ek

T azwsaw|” T R

7 ~ 4
The above named individual provides the following information as a person who is (check one):
[ﬁ‘ Applying for an alcohol beverage license as an individual.

(] Amember of a partnership'.which is making application for an alcohol bgverage license. LL
R RKepzar Weosware o Bopis Dasersor ﬁz ; 4
(Officer ¢ Director / Member / Manager / Agenf) (Name o Corporalion, Limiled Luabiity Campany or Nohprahi Ovganizalion)

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? - 92! "f%

2. Have you ever been canvicted of any offenses (other than traffic unrelated to alcohol beveré&és)' for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OFMUNICIBAIITYD . . e e e s S e e o e . M ves [INo
If yes, give law or ordinance viclated, irial court, trial date and penalty imposed, and/or date, description and

status of charges pending, (If more room is needeg, continug on reverse side of this form.)
Ow -~ ALt <0 R
3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? ... ... Gt e - AL SN T R . [JYes

If yes, describe status of charges pending. _ o S . i
4. Do you hold, are you mzking application for or are you an officer, director or agent of & corporation/nonprofit

arganization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or permit? ... ... ... L [1ves P? Ne
If yes, identify.

" (Nama, Lozaiion ang Type of Licerse/Permif)
5. Do you 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 a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. .. ... .... [} Yes E No
If yes, identify.

(Name of Wholesale Licensee or Permillee) " tAodress By City ond Colinty)

6. Named individua! must list in chronological order last two employers.

E:nu:a}-u“g Name Empinywr £ Addruss Emaloyed From
Grear Neerheao Cote

hE 2 1800 Seum St S04 Yfecs | 1/2025
@Mﬂﬁ'@ Awar B No tess ee """a-!f)ﬁu& 17/.2([)0 | 7/2@ l

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 qguestion, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to 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 application may be required to forfgjt not more than $1,000.

(Bgnature of Named [sdivigual)

AT-103 (R 7-18) Wisconsin Dapanmenl of Revenue



AMOUNT - $5.00 “CLASS B”- $10.00

LICENSE Expires June 30,20
APPLICATION FOR NONINTOXICATING BEVERAGE LICENSE

I/WE HEREBY APPLY FOR A LICENSE TO SELL AND/OR SERVE IN THE CITY OF RACINE F ROM DATE HEREOF
UNTIL JUNE 30, 2019 (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:

CORPORATION PARTNERSHIP INDIVIDUAL OTHER L Ldr
(Please specify)

PLEASE SUPPLY:

LEGAL NAME OF BUSINESS (/OWNER): 'BDB"D 'E%:BEMEMT Z Z_L&// /\%BEQT &Lmbauﬂ

TRADE NAME: ‘BEEAL AND '!Q LAY

BUSINESS ADDRESS: 2@37 [aThRer Aue.

BUSINESS TELEPHONE: <02~ (> Dls “m zpcope  DIHOS
nome abpress:_ 0V Coce EGE __/UE :
CITY QA ANy = STATE L«/ / ZIP CODE 55(/03

HOME TELEPHONE: —%2’ P25 @?7

S R W

SIGNATURE OF APPLICANT (Please print SIGNATURE) DATE OF BIRTH

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



FEE: $40.00 FOR EACH DEVICE

Expires June30, 202‘?‘

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 isconsin continuously since F q Zﬁ, and
of the City of Racine continuously since %O 0.2 :

IF INDIVIDUAL:
NAME OF APPLICANT
ADDRESS OF APPLICANT ZIP
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_DoB'S  Bascriznr 2, LLL STATE OF INCORPORATION_ [ 1)

NAME AND COMPLETE ADDRESS OF ALL OFFICERS:

QQEER'T woabw/\ﬁb /0! Q éi{JAL EGF /4 VE
?AC.E NE, LJ, 539’03

ALL APPLICANTS:
NAME OF PERSON IN CHARGE: ﬁapﬁz R OO D ULARD

TRADE NAME: DREAX  ArD Rum BicirazeS PHONE: 2b2- %5*50‘?7
ADDRESS OF BUSINESS: _20%7 L ATweer  Ave Racrve, W, 5305

NATURE OF BUSINESS CONDUCTED ON PREMISES: TAVERN OTHER 'Biu_h’-\:?\% %0""?




*¥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. **

Device location in the establishment

SoutH SDE

oF lgu ICPiA SIS (5

_/\)@;’27 H SipEo F ,}Bu LDl

MECHANICAL

No. of Devices Description of type of device

# Type LOCATION

# Type LOCATION

# Type LOCATION

# Type LOCATION

# Type LOCATION

VIDEO GAMES

# Type LOCATION

# Type LOCATION

# Type LOCATION

# Type LOCATION

# Type LOCATION

POOL TABLES

# [ Type ?t{ap?’ /%C»TA&EOCATION
— —_—

. Type_/ fooq— |ABLZ> LOCATION

JUKE BOX

# f Type LOCATION

N EAR  fenur  L20R

Type LOCATION

/—Z//Z%/

$IGNATURE OF APPLICANT

DATE OF BIRTH

— Tl g
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For the period from: 07/01/2023 to 06/30/2025.

City of Racine, Wisconsin

Office of the Racine Ci{y Clerk

730 Washington Avenue, Room 103
Racine, Wl 53403

OPERATOR’S LICENSE
(Bartender’s License)

Wheress, the local governing body of the City of Racine, County of Racine, Wisconsin, has, upon
application duly made, granted and authorized the issuance of an Operator’s License to:

WOODWARD ROBERT B
1016 COLLEGE AV
RACINE, WI 53403

?ln/Wﬁereay, said applicant has paid to the Treasurer the sum of $90.00, as required by local ordinances

and has complied with all requirements necessary for obtaining a license;

pg St

Now ﬁemﬁm, an Operator’s License, pursuant to Chapter 125 of the Wisconsin Statutes, and local
ordinances, is hereby issued to said applicant.

Wﬁm’ay, this license is subject to all resolutions, ordinances, regulations, and provisions as may be at
any time imposed by the local governing body or any laws of the State of Wisconsin, and is subject to
revocation as provided by law.

Given under my hand and the corporate seal of the City of Racine,
County of Racine, on this date: 08/31/2022.

o
| o—

Tara McMenamin, City Clerk / Treasury Manager

i 1 For the period from: 07/01/2023 to 06/30/2025. | Now ?ﬁmfar_e, an Operator’s License, pursuant to Chapter 125 of
TITT _ the Wisconsin Statutes, and local ordinances, is hereby issued to

_ . said applicant.
Mossssz 3 OPERATOR’S LICENSE TWhereas, this license is subject to all resolutions, ordinances, regulalions, and
. (Bartender's License) provisions as may be at any time imposed by the local governing body or any
Whereas, the local governing body of the City of Racine, County of Racine, laws of the State of Wisconsin, and is subject to revocation as provided by law.

Wisconsin, has, upon application duly made, granted and authorized the
issuance of an Operator's License to:
WOODWARD ROBERT B
1016 COLLEGE AV
RACINE, WI 53403 -

od Whereas, said applicent has paid to the Treasurer the sum of | O

$80.00, as required by local ordinances and has complied with all Tara McMenamin
requirements necessary for obtaining a license; City Clerk/Treasury Manager

%, Given under my hand and the corporate
@ sealof the City of Racine, County of
kY Racine, on this date: 08/31/2022.




