New Liguor 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
¢ 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)

o 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:

s Proof of Responsible Beverage Course

e Attend a Good Neighbor Meeting

o Attend a Public Safety and Licensing Committee Meeting

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

o 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.

= Fnvironmental 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:%\ue/bem\{ H \\ P(Op (\C\‘FQ/

Business Address:’&)qa-q Ep\(‘\r% %WQ U’ Q‘QUN, Lo 5’5105
DBA Name:’%\uﬁm{‘f‘bj{ H’Ll HDP C\QR_,

District: Your Business Alder: Alder Phone:

Public Safety and Licensing Prospective* Date: at S:QOPM (your appearance is mandatory)
Printed Name: l ,\%Q RI\W\)N EZ, Signature:@jmbp-&){w 4R

*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 L—\ﬁq QQYYL\P—QZ;

Trade Name ?:)\LXQ\SQX‘N HLWEDO CIQF\O
Business Address_ ok 24 %Ot"\\"ﬂ %’\‘Y‘&EJ\' QQC \Y‘O_/ Ok %%Llag

Website

Business Email Address

Agent Name u& P\OJ\\:\TQZ
Agent Home Address Z:Loz'—\ (ﬂj\"df.) \ﬂNL QCXJV\e_; %qu
Agent Emergency Contact Number q\q ’FD’I —?>°ﬂO

Agent Email Address !, =%\ (l!!}_u‘ -Ub:lZZ)L_-l @V&hb@: ¢ on

Who intends to be mainly in charge of daily operations? lyg‘;gﬁ)ﬂg LJ%@, Qlﬁ.&’f&b
Is your business currently open? Yes

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 | 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 wel. 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:

Other (please specify)

How many people do you intend to employ full time? g

How many people do you intend to employ part time? C.;

What is the square footage of the premise to be licensed? % ) @)\ Lj ag 0 O %:
u N
What is your best estimation of the value of the business? &w@_&mmﬁjﬂﬂ\@%?

Please describe the current parking situation.

W2 oua_olosu I 20-8S - 3feed — 20en o e Spact .

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

Postourant —Crosds - we.rave. wentiry sprce.ard (Pl

Dhort veadks ,




Describe the business that you are buyung/opemng

St - Breaiost - - Dunnen - Ge;hCm G‘Ld.&ul‘b
fnLedes ~ ‘&ﬁ&fz_o_‘?s\mwﬂms

How will your establishment affect the quallty of life for the citizens of Racine? |

O rewd vamdu cnd Venie. at dur 'chhtm We_ also plvn to
hove Bresih’yudes made s Homemads ©

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

If yes, what type of alcohol license?

Are you or the corporation buying the building or leasing it? Buying /{easin

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

Remodeino - Do.mwm a el ~ Ruwd uag o uxad) {d.lwdeﬂ
ond hmv\mu“v[@. oo £ 4ables instedied 7

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

S ha,\o TN m\au‘;‘bims:s W] My NA{:M c»tmu- b yesurs Lh

What will your hours ofjgratlon be?

. Monday 3 p ° Friday'%w: B pm
o Tuesday® - 3pm e Saturday Sy o

* Wednesday %“'Egm e Sunday_S~- 3 am

e Thursday “dpm AN

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)

\en- BronkSst ~Usncin-Dinner - Sidn G- vaiies “Bureens -
W ithon -e s manu- ndt yel Cdmpled-ecl atrm .




How many customers do you expect on your busiest days? Og*' \&QB\‘ \OOl \50

How do you intend to handle litter and garbage?

\we, have dumpters. fined we oW, cLarenont: on lease, B
Landlord to have. Preswées progerly roginkined (€ not done., o cowrse
T il wolie Bue, Wb iS pregeriy Qone daulyy O '

How will noise at the premise be addressed?

2 The & o Reslouont, any Ltmdc% @Mhen wil) be,

Qﬁ!d 258Ld wivh O pggga, -’\
O CLpunInunn o6 o S %@W mn%

What is your security plan?

T nterd Yo el Comaras WX Lol b is resoacony
ot Uk Q

would of 1n o Gibhune |

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

cowneros InteLlied W neor Qduwne |

Will music be played at your location? Yes @

If yes, how will music be played? Jukebox Live DJ Radio Other
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Original Alcohol Beverage Retail License Application Aplicunts Wiscarsin Seller's p!rm.‘ Number
(Submit to municipal clerk ) E%‘"‘l‘? \43[0‘4({-
For the license period beginning: ending’ uq 5alo’)
= o T TYPEOFLICENSE | ...
REQUESTED
L Town of % y || Class A beer ’S
To the Governing Body of the: [ Village of} C\% ] Class B baer Is
[ City of Class C wine 5
> N | Class ass A llquer S
County of %(J\YUL) a}?-:"ﬂﬁglcicbolsg;’dr?:éﬁce) - |ciassA \liguor (clder only) s T ONIA
9 Y [:I Class B liquer ] '_5__
O Reserve Class B Ilquor $ e
Check one: [ Individual M Limited Liability Company L] Class B {wme only) winery |S.
[ Partnership [ Corparation/Nonprofit Organlzation Publication fee $
TOTAL FEE 5
Name (individual / pariners give lasl name, first, middle; corporations / limited liabllily companies give regisiesed name)
Loz, L ™[ Barienry Rilltop Cake. LLC

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 llabillty company. List the full name and place of residence of each person.

Home Address (Sireet, Cily or Post Office, & Zip Code)

Presiden! / Member Last Name (First) | {Middle Name)

Vice Presldent / Member Last Name (First) ’ ] '{Miﬂd!n N-;r;lé) ~|Home RB;&&&T@&& bi“l‘yﬁl':r» i'-?bslwam-:e,‘ﬁl-Zip —Gode);—-

Secretary { Member Los{ Name () {Middla Name) | Home Address (Sireet, Cily or Post Ofiice, & Zip Code)’ -
Treasurer | Member Last Name (First) ~ {(Middie Nome) Hema Agdross (Slreel, Clly of Post Office, & Zip Cade)
Agent Last Name T ey DT (Hiddic Nome) Homa Addrazs (Sireer, City oF Post Office, & Zip Code)

hsan, (M LY Lowise, Wne Pacine. woSHUY

Direclors / Manngers Last Neme {Firal) (Middle Name) 2 Oince

Home Address (Street, Cly or Post Ollice, & Zip Code)
1. Trade NameBi L&b@j [Ll H[ l l h ﬁ Q(ﬁg ; Business Phone Number
2. Address of Premises 3‘42&! Zaf)r‘]fg Shyest Post Office & Zip Code P@CM’\L; U, 9% '4/0_\!

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 algohol beverages and records. (Aleohol beverages may be sold and stored only on the premises
described.) .

[0 @osew - in W iedd ssecuine ROOM .

%eru{m‘xj LORTICAS — W coDler UXTrom {Fﬁ.\f\\mjm
T m L]

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

5. (a) Was this premises licensed for the sale of liquor or beer during the past license year? ... ... vorenon [JYes No [\d"ﬂjj’{‘

"

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

AT-108 {R 3-19) = Wiscansin Dupa'rlvn.leﬂl of Revenue



6. Is individual, parlners or agent of corporation/limited liability company subject to completion of the responsible
beverage server Iraining course for this license period? If yes, explain ..

Have tien Course vexouimn

P cerhfude

7. Is the applicant an employe or agent of, or acting on behalf of anyone except the

If yes, explain.

named applicant? .,

...... . MYes O No

ol _H.I:- [ Yes v No

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this )
business? Wyes,explain ....... ..ot e R BN P , O Yes ¢ No
9. {a) Corporate/limited liability company applicants only: Insert state v_\:!-:r’ and date‘élg}_o_luu
of registration.
(b) 1s applicant corporation/limited liabitity company a subsldlary of any other corporation or limited liabllity
company? Ifyes,explain ................ P O B IO O WSS« v v v e e e d s e e e e e e O Yes N Ne
(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 permit in Wisconsin? O 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

bUSINESS? [PONE 1-B77-BB2-B27T] 1+ v v v vt e et raeennteesinnetneesasnsnnaess

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

12

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweres and BIEWPUDS? . .« .« v v e tvenn e et inenns s as e as it s s

READ CAREFULLY BEFORE S)GNING: Under penalty provided by [aw, the appilcant 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 malerially false information on this application may be required lo forfeil nol more
than $1,000. Slgner sgrees lo operale this business according to law and lhal the rights and responsibililies conferred by the license(s), if granted, will nat be
assigned lo another. (Individual applicants, or one member of a parinership applicant musl sign; one corporate officer, one member/manager of Limiled Liabilily
Companies mus! sign.) Any lack of access (o any porlion of 2 licensed premises during inspection wifl be deemed 3 relusal lo permit inspection. Such refusal is

a misdemeanor and grounds for revocalion of this license.

Cpptact Perton's l;iamu {Lasi, First, [TER} Tille!Member Dale
Kamirer, Lise M ek - bliz[202%
M‘Qﬁm»@f& QIU-120-300  |Uisacamecd 224@10dD, <oy
TO BE GOMPLETED BY CLERK

Dalu received and hed wih municpal cicrk | Date reporied ta counc! f board

Dale provisional kéense pssued

Dale license granied Dale license issued

Liztnse rumber izsued

| Segnzhure ol Cleck | Geputy Clatk

AT-106 (R, 3-19)



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 FROM 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(’C’
(Please specify)

PLEASE SUPPLY:

LEGAL NAME OF BUSINESS ((OWNER): FBM&Q’T‘-{ H’W\@ C,OQQ/ UL

TRADE NAME: ’%\bkﬁ,\&rm 'Fnﬂu’lﬁ\? Corbe
BUSINESS ADDRESS: M 20U %onvg Freet

BUSINESS TELEPHONE: Z1P CODE 05
noMe Appress: o2 Louwase Lone
CITY Calond o STATE__ B~ ZIP conﬁ;"’“’m‘f

nome TeLeprong: 1 151 -2%470

Lice Ramurez *
SIGNATURE OF APPLICA (Please print SIGNATURE) BIRTH

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




Auxiliary Questionnaire
Alcohol Beverage License Application

Submil to municipal clerk.

Ind|

ividual's Full&laisie (please pant)  (lasf name) - T (first name) ' fnnitlele name)

QIR 2. Lea _

Ho

o2 use lane. | Gaerdonua

Hiome Phone Number Date of Binh Place of Birth
A\ -151-210 8- AUz Frdiono.

me Address (sireelioule) Post Olfice . % - State | Zip Coge
N Wi SBUGY

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

O
O

N

Applying for an alcohol beverage license as an individual.
A member of a partnership which is making application for an alcohol beverage Ilcensi

_ Reonke of EU.!U@&’T\:‘ Ca’}e.
(Otiker / GRreclor / Memeer 7 Manager / Agent) {Name of Cotparation, Linded Liabiii, 0

which is making application for an alcohol beverage license.

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

1.
2,

3. A

S

. Named individual must list in ihrono\ogrcal order last wo emplaoyers.

How long have you continuously resided in Wiscansin prior to this date?

Have you ever been convicled of any offenses (other than traffic unrelated 1o alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MURICIPAIY? « « 2 v e vt veneesrrinnrenneenenenns . £ SR N S R TS oo [ Yes
If yes, give law or ordihance violated, trial court, trial date and penalty imposed, and/or date, description and

status of charges pending, (/f more room is needed, continue on reverse slide of this form.)

re charges for any offenses presently pendiné-é-gam;l you (other th_an traffic unrelated to alcohol hevegges)
for violalion of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

municipality? ... vvviii i i P e IR R SR R S A voov [ Yes

If yes, describe status of charges pendng.
Do you hold, are you making application for or are you an officer, director or agent ofa corporatlon/nonprofn o

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage lICENSE OF PEMMIE? - . .o vu vttt it ettt et e et e et ettt e e e et e e e e [ Yes
If yes, identify, ’ ) e

(Name, Lacalion and Type of LicensePermity  ~ =~~~ T T~
Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or comporation 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

If yes, identify.

[Name of Wholesale Licensee or Parmiltee) ' ) "7 T tAddress By City ond County] T T

Mo

=m¢|toyt:r|. Hamy

Ui Ronurezr 02 (G158 S v, e EbDEa (Mo '5'?'073,

Employers Name L Employers Address () oyed From To ;
erRioN Spring Stfeet %/ﬂ 018 | fonfed 201}

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 thal any license issued contrary ta Chapter 125 of the Wisconsin Statutes shall be void, and
under penally of state law, the applicant may be proseculed 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 requlred to forfeit not more than $1,000.

AT-1

{Sighatvre of Nar:%wl

Wisconsin Depariment of Revenue

03 (R 7-18)



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 liquor
must appoint an agenl. 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 N .
To the governing body of: [ Village  of 8% Counly of Q«‘MY\U

N city Ty -
The undersigned duly authorized officer/member/manager of B\Mm Hl ”m CCH {_,

{Regislerod Name-eiLoiporalion / Crganizalion or Limiled Liabikly Company)

a corparation/organization or Ilmi!eq%a)bili!y company making aPpIic;tion for an alcohol beverage license for a premises known as

Y lltop Cofle,

(Trade Name)

@ J
located at 3“\’)—-0‘ %PHM; E’\'T‘{ﬁi" _
Crepl Ramurez,

‘5\01 4 ] Sg) Wainmmﬂyenf}

(Home Address of Appointed Agent),

appaints

to act for the corporation/organization/imited liability company with full autharity and control of the premises and of all buslness 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?

7] Yes MNO If so, Indicate the corporate name(s)/limited liability company(ies) and municlpality(ies).

Is applicant agent subject to campletion of the responsible beverage server training course? m Yes I Ne
How leng immediately prior to making this application has the applicant agent resided continucusly in Wisconsin?

Place of residence last year sz_q m% Qe %4% WIE., STYUSY
e Delsery Yhllkee Cofe
(Narme ofCarporaijon / Orgonization / Limited Liability Company)
By: 'tgl Qﬂl
{Signature :'@Aambsﬂ Menager)
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 L,\%Q{ QQYW{JZ/ , hereby accept this appointment as agen for the

{Print / Type Agenl's Nama)

corporation/organlzation/limited liabllity company and assume full responsibillty for the conduct of all business relative to alcohol
beverages conducled on the premises for the corporation/organizationfiimited lfability company.

U[Vb (wLZ) Agent's ag‘__..

(Signalure af.ﬂgn/:ﬁ) . (Date)
Aol Lotnse. kevne. Codondonse, WE s2URY pete otk

{Home Address of Agenl)

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

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

Approved on ——— by i Title
{Date) (Signature of Proper Local Official) {Town Chair, Village President, Police Chief)

AT-104 (R 4-18) Wisconsin Dppadment of Revenue



W«b
\ \@\\J\W
I
TooR ’
WOy
L E N ;1«» Iwees
0N \%‘DU\O‘
]i—tlll\mg] T
of

er \ ’@n'h‘t)«vxcj?_
Yo e Yoo Presies, - aliask 2000 oﬁw



q_N\u._Z_ZO
izt

i) .__s.ucw. o ¥
.,Ny hwwwu_ ,.-

CERTIFICATE OF COMPLETION

This certifies that

Lisa Ramirez

is awarded this certificate for

Wisconsin Responsible Beverage Server Training

| T IY M TR ,\ _
06/09/2023 06/08/2025

Official Signature

7. WI-00614504

This cerlificate is non-transfereable and represents the successful completion of an approved

5.04

Wisconsin Department of Revenue Responsible Beverage Server Course in compliance with secs.

0Pz aenthol ok, Suitc 309 1 Aas

12

(5Xa)5., 125.17(B), and 134.66{2m), Wis. Stats.



WISCONSIN DEPARTMENT OF REVENUE
PO BOX 8902
MADISON, Wi 53708-8902

000067

LISA RAMIREZ, BLUEBERRY HILL TOP CAFE
BLUEBERRY HILL TOP CAFE

3624 LOUISE LN

RACINE W[ 53404-1554

Contact Information:

2135 RIMROCK RD PO BOX 8902
MADISON, WI  53708-8902

ph: 608-266-2776 fax: 608-327-0235
email: DORBusinessTax@uwisconsin.gov
website: revenue.wi.gov ‘

Letter ID L1095850960

AT RARERI

Wisconsin Business Tax Registration Certificate

Expiration date: May 31, 2025

Legal/real name: BLUEBERRY HILL TOP CAFE

-  This certificate confirms that you are registered with the Wisconsin Department of Revenue for the tax

types shown below.

«  This registration certificate is not a seller's permit, and should not be used as proof that you hold a

seller's permit.

« You may not transfer this certificate to any other individual or business.

Tax Type Account Type Number
Sales & Use Tax Sales & Use Tax 456-1031431994-02
Local Exposition Tax Local Exposition Tax 014-1031431994-04

WINPAS - atl018 (R.07/22)




WISCONSIN DEPARTMENT OF REVENUE Contact Information:
PO BOX 8902

MADISON, Wi 53708-8902
2135 RIMROCK RD PO BOX 8902

MADISON, WI  53708-8902

ph: 608-268-2776 fax: 608-224-5761

email: DORBusinessTax@wisconsin.gov
L ] website: revenue.wi.gov

Letter ID L0022109136

LISA RAMIREZ, BLUEBERRY HILL TOP CAFE
BLUEBERRY HILL TOP CAFE

3624 LOUISE LN

RACINE Wi 53404-1554

Wisconsin Department of Revenue Seller's Permit

Legallreal name: BLUEBERRY HILL TOP CAFE

Business name: BLUEBERRY HILL TOP CAFE
3429 SPRING STREET
RACINE WI 53404-1554

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

* You may not transfer this permit.

* This permit must be displayed at the place of business and is not valid at any other
location.

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

Tax Type Account Type Account Number

Sales & Use Tax Seller's Permit 456-1031431994-02

WINPAS - atl 020 (R.01/17)



g2 DEPARTMENT OF THE TREASURY
?@ﬂ IRS INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 05-23-2023

Employer Identification Number:
93-14593267

Form: SS-4

Number of this notice: CP 575 A
BLUEBERRY HILL TOP CAFE
LISA M RAMIREZ SOLE MBR
3624 LOUISE LN For assistance you may call us at:
RACINE, WI 53404 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 93-1493267. THis EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

Taxpayers request an EIN for their business. Some taxpayers receive CP575 notices when
another person has stolen their identity and are opening a business using their information.
If you did not apply for this EIN, please contact us at the phone number or address listed
on the top of this notice.

When filing tax documents, meking payments, or replying to any related correspondence,
it is very important that you use your EIN and complete name and address exactly as shown
above. Any variation may cause a delay in processing, result in incorrect information in
your account, or even cause you to be assigned more than one EIN. TIf the information is
not correct as shown above, please make the correction using the attached tear-off stub
and return it to us.

Based on the information received from you or your representative, you must file
the following forms by the dates shown.

Form 940 01/31/2024
Form 944 01/31/2024

If you have questions about the forms or the due dates shown, you can call us at
the phone number or write to us at the, address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification (corporation, partnership, etc.) based on
information obtained from you or your representative. It is not a legal determination
of your tax classification, and is not binding on the IRS. If you want a legal
determination of your tax classification, you may request a private letter ruling
from the IRS under the guidelines in Revenue Procedure 2020-1, 2020-1 I.R.B. 1 (or
superseding Revenue Procedure for the year at issue). Note: Certain tax classification
elections can be requested by filing Form 8832, Entity Classification Election.

See Form 8832 and its instructions for additional information.

IMPORTANT INFQRMATION FOR S CORPORATION ELECTION:

If you intend to elect to file your return as a small business corporation,

an election to file a Form 1120-8, U.S. Income Tax Return for an S Corporation,
must be made within certain timeframes and the corporation must meet certain tests.
A1l of this information is included in the instructions for Form 2553, Election by

a Small Business Corporatiomn.



