OlY3-,9

Original Alcohol Beverage Retail License Application gpp%zsmeum FeriiG e

Submit to municipal clerk. li \WQ_S@B .i‘: %aéﬂﬁ\_
. ' o LICENSE REQUESTED p
For the license period beginning M 2019 : [ Tee | FeE
ending Qumt 30 20§ (IClassAbeer  |s

(] Town of - [oossBbeer T l$ =y —

] ! Class C wine s @Y

TO THE GOVERNING BODY of the: [ ] Village of} Qg@h@ [C%mss Aliquor i |
_ ¥ Ciy o 0 Giass A iquor derony) Js WA~ |

County of gio\;m ) Aldermanic Dist. No.  (if required by ordinance) ] Class B flgur ]

|[] Reserve Class B ququ_or_?s )
(] Class B (wine only) winery |s

1. Thenamed [ ] Individual [ Partnership ‘E’ﬁmited Liability Company e | =
[_] Corporation / Nonprofit Qrganizatian FibliolicTides e
hereby makes application for the alcohol beverage license(s) checked above. 0L FEE 3

2. Name (individual/partnegs give lasf. name, first, middle; corporations/limited liability companies give registered name): p
An Auxlhlary Questionnaire,” For- @ -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 member/manager and agent of a limited
liability company. List the name, title, and place of residence of each person.

Title Ngme (Last, First, M.1.) Home Address Post Office & Zip Code
PresidenUMemberM%x%_w g:\t'\\gm“‘\'e% L. 50 SE\ St. QAC\NE. (AN 53"’{_05
1

Vice President/Member S ) :
Secretary/Member _— N Dint Ul
T

Treasurer/Me

er i
Agent b \eSo L. Doia.
Directors/Manager L s 4
3. Trade Name ’._m Business Phone Number _e3€Q = o

4. Address of Premises P 0 Post Office & Zip Code »
5. Isindividual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server

training course for this license Period? . ... ... ... i i L] Yes 6 No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ... ...................ooiiio.. [JYes &9 No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any inferest in or control of this buginess?. . ... .......... [] Yes E—No
8. (a) Corporate/limited liability company applicants only: Insert state _\L and date K_ of registration.
(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?. ............... [ ] Yes @—No
(c) 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 permitin Wisconsin? . ...................o ... M‘res (] No

(NOTE: Al applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)

9. 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, seryice, consumption, and/or storage of alcohol beverages and records. (Alcohol Eeverages o
ml [

may be sold and stored only on the premises described.) &irs loowr builoiny Gungl outdoor Lront
10. Legal description (omit if street address is given above): d
1. (a) Was this premises licensed for the sale of liquor or beer during the pastlicense year?. .......... ... ... oo . (] Yes @-No
(b) If yes, under what name was license issued? _
12. 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? [phone 1-877-882-3277). ... .......... @‘(es (] No

13. Does the applicant understand they must hold a Wisconsin Seller's Permit?

[phiones (608):266:2F76) s cxuarssimsss <wavsosovins: svvss wvesass rwviains vonsons S s [ INo
14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. .\ Yes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the best 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 operate
this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to anather. (Individual applicants, or one member of

a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability Companies_must sign.) Any lack of ss to gny portion of a licensed premises
during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and g for revocation of thig licen "f"""—

e

(Officer of Corporation / Member / Manager of Limited Liab¥ity Company / Partner / Individual)

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Date reported to council / board Date provisional license issued Signature of Clerk / Deputy Clerk
o2 /9
Date license granted Date license issued License number issued
Wisconsin Department of Revenue

AT-106 (R. 7-18)

No history report



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle name)
%c\lfﬁr\-t-’!’l{. Of'*"ﬂ-’ Mczc.(L.u--r;
Home Address (street/routef Post Office City State Zip Code

MC%#«—)'\ ‘l/'( f\-/\.Lf).;—A?' (P ~]

Age Date nf Rirth Place of Birth

Home Phone Number W 4
LU (St D977 2 o Eae e

The above named individual provides the following information as a person who is (check one):
[ ] Applying for an alcohol beverage license as an individual.
w A member of a partnership which is making application for an alcohol beverage license.

[l [Member /Duw G"u"ﬁhn‘ of TS Caterine LLC

(Officer / Direcfor / Member / Manager / Agent) (Name of Corporation, Limiret( Liability Company or Nonprofit Organization)

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? 1A o rs

2. Have you ever been convicted of any offenses (other than traffic unrelated to aIthoI‘beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

QEMURICIFAIY. oo s s v amm s w2 swos wrons it ad % 55§ 65 B A I A B R ¥ G DS RO KN S KR SENE [ ]Yes ENO
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 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
MUNICIPalY 2 . . o e []ves WNO
If yes, describe status of charges pending. -
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license of PEMIt? ... . ... ... []Yes IRNU
If yes, identify.

(Name, Location and Type of Ucense/.i-:;ermit}

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 @’No

If yes, identify.
(Name of Wholesale Licensee or Permittee) a (Address By City and County)
6. Named individual must list in chronological order last two employers.

Employer's Name Employer's Address Employed From To

h & A st K : P

ofSen (orep L& | (V22 ¥23 st poibe ol )2 DU P

Employer's Name ’ Employer's Address Emplbyed From To

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 to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements a avits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be\regylired to forfeit not more than $1,000.

(Signature of Named Individual)

AT-103 (R. 7-18) Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) s (middle name)
SHAW & LIZABETH CHRISTTANE
Home Address (street/route) . Post Office City . S!ate Zip Code
D25 adhouse Eacmy | | B340
Home Phone Number  «_J l Age ! Date of Birth ac meh ’
312 - Aol -4 Y4 _ @zcm,e -

The above named individual provides the following information as a person wha is (check one):
D Applying for an alcohol beverage license as an individual.

A member of a partnership which is making application for an alcohol beverage Ilcense
Leypn LLC

O Mew pey—/ of TS

(Officer / Director / @E’fy Mangger / nt) (Name of Corporation, Limited L.-abmty?fam&yor Nonprofit Organization)

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? I VE_A’,&
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverag'es) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OFINUNICIDANTEYT o con o v wm v om v v s sms e paes mam e wai Do S SR B G BN s AR B e W D Yes KND

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.)

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

MUNICIPANItY? . . (] Yes E{No

If yes, describe status of charges pending. o

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol K
No

w

beverage license or PEIMIt? .. ... . ... (] Yes
If yes, identify.

(Name, Location and Type of License/Permil)

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 X[ No
If yes, identify.

(Name of Wholesale Licensee or Permittee) (Address By City and County)

éy. Nﬁed individual mustl_iﬂ in chronological order last two employers. .
ployer's Name ZNE Emplgyer's Address 30,3 u hm Employed From To I
P17 e Ker INC 1= R4 K499 presect

Employer's Name / Employer's Address Employed From

Ta

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 question, 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 penalty of state law, the applicant may be prosecuted for submitting false statements an affdawts in connection with this applica-

tion. Any person who knowingly provides materially false information on this application may o forfeit not more than $1,000.
e

£ T (kg Named Individual)

AT-103 (R. 7-18) Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle name)
E“zl(‘f-’l“’]/\f b een ’/Ll&""tc"‘?
Home Address (street/route) { Post Office City State Zip Code
Lfa ¥ Mrsa A * 3 Z‘rc—sﬂ( Z"H—s-"‘- L~ gL 02
Home Phone Number Age Date of Birth Place of Birth
24t Fo2 o2its ‘ Racine
v

The above named individual provides the following information as a person who is (check one):

[ ] Applying for an alcohol beverage license as an individual.

[ ] Amember of a partnership which is making application for an alcohol erage licensg.

[ Member / X ﬁ‘r (L an{'—,ﬂe of \“\!\.g fi LL.C

(Officer / Dirdctor / Member / Manager / Agent)  * (Name of Cnrporarr'ar@mired Liability Company or Nonprofit Organization)

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? "L—ﬁ

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

OF MUNIGIPAIMY? - . . oo e e e e []Yes !;?’No
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 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
MUNIGIPAIY? o oo et e e e e [] Yes [ﬂ(No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol

beverage liIceNSe oF PEIMIL? . . . . . e []Yes IE’NO
If yes, identify.

(Name, Location and Type of License/Permit)

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 liqguor, manufacturer or rectifier permit in the State of Wisconsin?. .. ... .. .. []Yes $ No
If yes, identify.

(Name of Wholesale Licensee or Permittes) (Address By City and County)

6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
24 /D
(le L L G/d,dp L (3 o2 ‘f_l st [(IA..;.J;.' l/ 2 L S

Employer's Name ¥ Employer's Address Emplolyed From To

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 question, 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 penalty 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 forfeit not more than $1,000.

.5

—” Wit
(Signature of Namedﬁvdm‘dual}

AT-103 (R. 7-18) Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

[ndividual's Full Name (please print) (last name) __Tﬂmname) (middle name)
«‘toco €50 L

Home Address (street/route) Post Office Ci State Zip Code
S0\ 6t & 503 | Recine VI 53403
HI4-1159- 55K 0 Temade, LT

The above named individual provides the following information as a person who is (check one):
[] Applying for an alcohol beverage license as an individual.
A member of a partnerthp which is making application for an alcohol beverage license.

5 Maa ot ner _of otyer\na

(Officerf Pire / Member / Manager / Agent) (Name of Corporation, Limire:@omty Company or Nonprofit Organization)

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? S
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverfges) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MUNICIPAITY? © . o ot e [ ] Yes &'N’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 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
MUNICIDAIY ? . [ ] Yes @‘No
If yes, describe status of charges pending. -

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol

beverage licenseOr PeMMEY’ . vu wocpiie mmmams s oo poeoe aivagas v & wh 9 s w68 Piod St S S K S
If yes, identify. r AVe 3 ¢ E) f\¥5o(‘
(Name, Location and Type of License/Permit)
5. Do you hold an %&rgfgh an office#, director, stockholder, agent or employe of any person or corporation or
member.'manager/agent of a limited I|ab|I|ty company holding or applymg for a wholesale beer permnt
[]Yes @—N‘b

d

If yes, identify.

(Name of Wholesale Licensee or Permittee) (Address By City and County)

6. Named individual must list in chronological order last two employers.

Employer's Na§§ LLL Sgiﬁadress\ah\o r A\&‘ Err‘li!iYe\ F;JZ To D

Emplayer s Name Employer's Address ErnplD}ed rom To

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 question, 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 penalty 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 requnredZﬁeltgot E re than $1,000.

(Signature of Named Individual)

AT-103 (R. 7-18) Wisconsin Department of Revenue



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 beverages and/or intoxicating
liqguor must appoint an agent. The following questions must be answered by the agent. The appaintment must be signed by the officer(s)
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper

local official.

D Town .

To the governing body of: [ ] Village  of @QC\Y’Q, County of @@C\V‘Q,
ity

The undersigned duly authorized officer(s)/members/managers of Q) ; 5 Cd\e‘:‘\"\g L_l_c,

(registered name of corpomtionfo@zaﬁon or limited liability company)

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

Rlue Bear  Veli- Bolvem — Catering,

located at 6&3\ T\\M m\\Q_ (Qzﬂa v

AR Tem 60\{\-.\'0'226 of agpointed agent)
50\ @¥ S \

e, WS- 53403

(home address of appointed agent)

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?

@/Yes I No If so, indicate the cprporate name(s)/limitgd liability company(ies) and municipality(ies).
LLL dlhlo G Recwe, WT S5K0S

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? L{S U]»Qob

Place of residence last year 50\ e\h\ 6_\\\@* R‘DC\“@_L -‘ S?)L{Ob v
For: STS C&\@\ A L—\,C/

(name f forporation/organization/limited liability company)
By: FL go/p

(signature of Officer/Member/Manager)

And:

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

ie 60\ L‘ 50\‘%.0“0 , 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.

% r‘fﬁ 806@ \\\\\0\ Pr——

(s.'gnarure of agent) Ydate) i N
50\ 6 -— k(j\;\ Q-O{_,\M} \/\K_ 55\'(07) Date of birth_
(home 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 | have no objection to the agent appointed.

Approved on _ by Title
(date) (signature of proper local official) (town chair, village president, police chief)

AT-104 (R. 4-09) Wisconsin Department of Revenue



City Hall

730 Washington Avenue
Racine, Wisconsin 53403
(262) 636-9171

Fax: (262) 636-9298

Email: clerk@cityofracine.org

Office of the City Clerk

Tara Coolidge
Assistant City Clerk / Treasurer

City of Racine, Wisconsin

DATE: 2/6/19

TO: Tesa Santoro

FROM: CITY CLERK’'S OFFICE

This is to confirm that your application for a__CLASS “B” and CLASS "C” _located at
622 Three Mile Rd _ will be presented to the Public Safety and licensing Committee on
2/26/19 at 5:30 P.M., in Room 307, City Hall. Your attendance is mandatory.

If for any reason you decide to withdraw your application, it must be done in writing and
filed with the City Clerk’s Office prior to issuance of your license. Any refunds for a
denied or withdrawn license application will be refunded, minus publication, records
check and a $40.00 processing fee.

If the license is granted, it is understood that the applicant will not be issued a license
until all necessary departmental approvals are received by the City Clerk’s Office.

Please note there is a possibility the committee may vote to recommend denial / denial
of renewal / suspension / revocation of your license application at this hearing, pursuant
to the procedures under Wis. Stat. § 125.12 and subject to common council approval.
You may be represented by an attorney at your own expense for any of these
proceedings. Failure to appear may also result in denial of your application.

Signature of applicant

Signature of applicant/partner { <

Today’s Date CQ\ 6 ‘\\G\

S:\_ClerksShared\APPLICATIONS-LICENSES\License Job Instructions\Licenses\Liquor\Mandatory Appearance Form.doc



