oy\7-20

BUSINESS PLAN QUESTIONNAIRE

Business Owner/ Ownership Entity /m 610\ UO{ ‘s on Main ©
trade name ] A€} aVUA Ccat/m Co. LLC

Business Address ZLTLZ, M(J N J]L

Website M! A’

Business Email Address (\0///57/-5(9) amail. Com
gentame DS WhHike Y

Agent Home Address 57/4’ C(lekmom‘ d%r-?e{_

Agent Emergency Contact Number ,Q(PZ-""LH 7 85§O

Agent Email Address CO(/UPJJ @qmdf_’/ Com

Who intends to be mainly in charge of daily(;;erations? /Ta/sﬂa [/Vhl”e/

Is your business currently open? Yes [0}

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 approval, my license will be considered denied and | will
have to re-apply for a new license. :[ !AZ Initials.

What is you estimated gross monthly revenue for each of the following categories:
6{: (TDD Alcoholic beverages
5/1 Ny Food

Other (please specify)

How many people do you intend to employ full time?

How many people do you intend to employ part time? X’(

i“at’ﬁ'

What is the square footage of the premise to be licensed?

What is your best estimation of the value of the business?

Please describe the current parking situation.

JMM_POMm ‘MYT)V\\' nD mﬂcma oY

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

Twill_hondle Crmts b\/ w,hnm pafydns appropviadely 1

OLcommodale Hhe pu fb’f\”fé/f rVis)t and Minmhze hvaffic |

(A wose not- Hhere pafvoha Fhe busness. T pain
puprewod befor Giuad dining) -




Describe the business that you are buying/opening.

e Yusie=s T\ wil e dpeundy wiiy P\ y SeAVE aS g
Aaun vesawant, | wid sefnd ohd e uCyaods y ww « dopfi hed]
Mm& mavked alrd add ven) foed Aade e "o o fown

areo’.

How will your establishment affect the quality of life for the citizens of Racine?
Taeia\'s Magy  aatd add o mpuo refawvany S e doundouwn
Cafpuncin aed- otler o) and_fresInHNAS thad oy rar A 4D

And D e YNA e

Does the location that you are applying for already have an alcohol license? \(’CS

\ U B‘I I
If yes, what type of alcohol license? ﬁl%

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

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

G080 Yaurhing,vpdated Elonoy  Sonana ok Lkt e

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

| Nave Peen a Shaol amapaﬂ o hneard troreve. | have
a_getren Ay experienCe ey budoptlno | Serinor (D exfoolchon ©
AN LS, Durer, v 1noy o wd caehbrad cdemiresepiee . | hale
buso dene %odblo’éxa\wox ond Q&?m\w meewex Shat 7613, \ ol

" comg Qo Al Lpeege oF oyend Coote.

What will your hours of operation be?

e Monday_la —(lp o Friday_(pa — [ a_
o Tuesday (,';.a — I( P o Saturday__ba —(a
e Wednesday fa ’"/{P e Sunday_4a —(0p
e Thursday _ba — [Za_

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 avallabiei Cl




How many customers do you expect on your busiest days? 6 O

How do you intend to handle litter and garbage?

Lol Celegale ke (Grond(bodk\ and cpurbac 1o Hhordes

oA wspnEddheC A " oxA-Hine ermplanees) A N mapacops |\

caN Ay prdle sie Mok P DUSUAES T aeas a cL(M-:\j

el cnd_aa/Dagl £c€ .

How will noise at the premise be addressed?

Man danf AyBron Wedtusday  auiek NS Wil ecin afer| pom.

Tousday quret FolS will eatn abier \Dem. Fndoyawd Sedwirday  we il

Clog ad— \ am insicad dy Cam. We will pounly pay  \ow vilume

(asia) okm\m\ MuSic 2% PrdeC ddnno qoemou henis.

What is your security plan?

X a_fesawant W do Yot~ figee neding, 2x9ensuwe ey . Managgis

WM e an S\, ad ol hime o Aed i ‘hn\f 1SSULE Xherl W\M ANk’

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

\ME yud vt 4 oae);\md seomh/] SATOMN .

Will music be played at your location? No
If yes, how will music be played? Jukebox Dl Radio



Fee:¥ 10D License Expires June 30, 20

Record Check: $15 New Renewal
FEIN# _755 - [T 54
(\/n APPLICATION FOR PUBLIC DANCE HALL LICENSE

3

The under5|gned hereby applies for a license to conduct a Public Dance Hall at:

(M/\O\ Vu S N M(M ﬂ in the City of Racine, Wisconsin, in accordance with
the provididns of Chapter 22.09 of the Municipal Code of the City of Racine and has checked with the
Building Department on to verify that this location is zoned properly for a Public
Dance Hall.

1. Name of individual, firm, partnership or corporation: (16 \O\\M % COD\Cﬂm ( 0 - U’C/

2.  Names, residences and ages of the applicant if an individual, f‘ irm or partnership or of the principal
Officers if a corporation or association:

NAME RESIDENCE DATE OF BIRTH

sl Whike 2114 Carrpepsy

3. The following person or persons are hereby designated as Manager of the said dance hall:

NAME RESIDENCE DATE OF BIRTH

108 White, 370U Clagrmon TSk

7( The date and place of any conviction (if any) of an offense under Chapter 22.09 or under any similar law,

dinance or regulation of any person connected with this venture,
( /@G 1520

S\ "Ihe name and a ress of the person owning the premises for which a license is sought:
L. Seer fropabts LLC
T LA Tosia 5. Whife

Signaturg’of Applicant or Agent Please Print or Type Name

10



AMOUNT - $5.00 Expires thw ?YP
"CLASS B" - $10.00 FEIN#: {,‘? 1o

APPLICATION FOR NONINTOXICATING BEVERAGE LICENSE

(50\16 CITY OF RACINE

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

PLEASE ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:

(Check One:) BUSINESS IS:

_____CORPORATION ___ PARTNERSHIP INDIVIDUAL
OTHER _ LL&_

(Please specify)

PLEASE SUPPLY:

LEGAL NAME OF BUSINESS (/OWNER): /(A{’\O\ W | S m\ M-“

TRADE NAME: T&ea \/M [)YDJ\(’{M (“ L/LCJ
BUSINESS ADDRESS: (Z’U(Z/ NO-&}\ S\‘

BUSINESS TELEPHONE: U2 L~ L{\/I ’%XSO 2P cope:_ 5340 (o
HOME ADDRESS: 2] lq U!MV o &YCC)F '
CITY QQU)M’ STATE \M\ ZIP CODE %HOCD

HOME TELEPHONE: KI/(D'(I,“%’\/P %D
1081 Wike L

SIGNATURE.OF APPLICANT (Please print Name) DATEIOF BIRTH

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

O /0/ /2020

DATE

1!



fb

e

Original Alcohol Beverage Retail License Application

W01 enng 0 /01/201_

vy

(Submit lo municipal clerk )

For the license period beginning: Ob[()I/

Check one: [J Individual
[ Partnership

L Town of
To the Governing Body of the: [ Village of

County of &LWO
2

thim a

City of

LI Class A beer S
1 mnlp [ClassBbeer s o

Limited Liability Company
Corporation/Nonprofit Organization

Appllc.ml s Wisconsin Seiler's PET[TIII%HHDHF

W50 < 10502515 24-0
FENI 95 -1 (0@ 254

TYPE OF LICENSE
REQUESTED

fmm dff yyyy) FEE

Oclass ¢ wine ].'s

[JClass Aliquor

L[] £lass A liquor (clder only) ls N/A
Class B liquor s

40 Reserve Class B liquor  |$

LJ Class B (wine only) winery $

Publication fee
s i200.00

Aldermanic Dist. No. \ .
(if required by ordinence)

TOTAL FEE

[d €l Wi

Name (individual / pariners give last name, firsl, middle; corporationa / limited liabllity companian give regislered name

(o0king

TASIAShguel Wi e

(LCr )
7

An “Aux:llary 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 member/manager and agent of a limited liability company. List the full name and place of residence of each person.

President / Member Last Name (First) (Middla Name) Home Address (Street, Cily or Post Office, & 2ip Code)

Vice President/ Member Last Name | {First) {Middie Name) Home Address (Street, Cily or Past Office, & Zip Coda) B
Sacretary / Member Last Name (Firat) {Middie Name) Homa Address (Sireet, Cily or Post Ofiice, & 2ip Gode) =
Treasurer / Member Last Name {First) {Middle Name) Home Address (Sireet, Clty or Post Office, & Zip Code)

“Agent Last Name e s qs(a ml} He e, Cify or PaayOfficy, & Zip Gople a (AM ‘

Whle [[LF Claimort Stk gocine WA $400
Directors / Mz Last Name d me) Home Add Strezl, City or Post uzlpc
T GIAVEETE L

1. Trade Name {aa,lﬂ VMS 24! Ma{n

Business Phone Number Zb? ’Qi?"’

2. Address of Premises

241 Main St

Post Office & Zip Code 5540 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 quarters, if used, for the sales, service, consumption, and/or
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises

described.)

D08 Maen diawal cuea

Fhat-nclu by a ber,

10 FEShoEUNS ahd a padcoti e Fifchen

4. Legal descriptlon (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? . ... .............. %Yes [JNo
{b) If yes, under what name was license issued? )&am\ \\)\WS Smm
AT-1UB (R 3.19) Wisconsin Depariment of Revenue

14



10.

11.

12,

beverage setver training course for this license period? If yes, explain .. B R Y s e e v e a s a

Is individual, parlners or agent of corporation/limited liability company subject to completion of the responsible )Z{
. Yes [ No
_responsibe Servrd) cevhficate, camplehan

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ........ .. [ Yes ﬁo
If yes, explain,

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this

bUSINESS? 1 YeS, EXPIAIM .« . o\ v we et va e n e e ras s e e it vevnen. [dYes No
(a) Corporate/limited liability company applicants only: Insert state W ‘ and date “'57le

of registration.

(b) Is applicant corporatlon/limited liability company a subsidiary of any other corporation or limited liabllity
company? fyes,explaln ........... s R e e R R P % .o [OYes %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 permit in Wisconsin? [] Yes /m No

If yes, explain.

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
DUSINESS? [DhONE 1-BT7-BB2-3ZTT] . . v v v et e menn e e et et e te et et eee it e eeaeaeas . ;z( Yes [ No

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

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and brewpubs? . ... ....iiiiiiiir i i e e o AT s T ﬂ\’es [] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant stales 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 informalion on this application may be required to forfeit not more
than $1,000, Signer agrees to operale this business according to law and Lhat the rights and responsibilities conferred by he license(s), if granted, will not be
assigned 1o another, {Individual applicants, or one member of a partnership applicant mus! sign; one corporate officer, one member/manager of Limiled Liabillly
Companies must sign.) Any lack of access to any porlion of a licensed premises during inspection will be deemed a refusal lo permit inspection, Such refusal is

a misdemeanor and grounds for revocation of this license.

Cantacl Person's Nnn}LLnit. First, M.1)

Title/Member Datn

hH A, 5 Mdnac\ey Ob/o/ | 2020

Signalur 3 | Phone Numbe(J Ermail Address 7

& W0-YI1T-8550 | Loll-ets€gwail e
0 _ =

TO BE COMPLETED BY CLERK
Dato recaived ond fled with munidpal clerk | Dale reposted to counci / board Dale provistonal ficensa issued Segntlure of: Clerk / Deputy Clerk
Dale license grantuad Oale license Issued Licere,e number isaypd
1

AT-108 (R. 3-19)

15



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Nama (pleass print)  flast name) /rlﬂr namﬂj {midiite name)
While ONigutey,

T [sate Zip Code

371/ Clacrmantst |~ Kacde | |40

Home Phone Number | Age Date of Rink - _ Place of Birth

2 L-Y(7-550 ] Kacwia

F ]
The above named individual provides the following information as a person who is {check one);
(2] Applying for an alcohol beverage license as an individual.

] Amemberofa partnership which is making apphcatnon for an alcohol bever&qe Iicense
/121 R LAY T 7 — Taejaly LLD
ficer / Director 7 ar / Managar/ Agen)

'Name of Corporation, Limded Liathily Cmnpany ar Nonprofil Organizalion)

The above named individual provides the following information to the licensing authority: CBOW‘; ) (4 Y ers )
1. How long have you continuously resided in Wiscansin prior to this date? r %’Cf — Zol4 ;‘ 20 (o— 72020

which is making application for an alcohol beverage license.

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

or municipallty? . ........ e e e e e e e e e e e R voo [Yes [;{(Nn

If yes, give law or ordinance violated, trlal court, trial date and penalty lmposed and/or date, descrlptlon 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 alcoho} beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

MUNICIPAIY? oo e e T voor [Yes ?No

If yes, describe status of charges pending.
4, Do you hold, are you making application for or are you an ofﬂcer director or agent of a corporatlonlnonprof t

organization or member/manager/agent of a limited liability company holding or applying for any ather alcohol

beverage license or PErmit? . ....vovvverurennrrninnnn e S A SR S e e [] Yes gZ{o

If yes, identify.

(Name, L and Type ol Li /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 }Z(NC'

If yes, identify.

{Name of Wnolesole Licensee of Fermillee) T {Address By Cily ond Counly)

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

?/lei'CfMAM fep ol [ 1270 Mowrd Ave. 01 | currens

Empldyed From To

loyers Namo Employer's Address
Yacine Unifre d Oifecl/ -0z

4;!
9920 16 ~ o/ S77
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned &tates that each o/he 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 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 forfeit not more than $1,000.

¥ ‘/Cj [Signalure of Named Individinal)

AT-103 (R. 7-18) Wisconsin Deparimenl of Revenue
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Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company
Submit to municipal clerk.

All corporalions/organizations or limited liability companies applying for a license to sell fermented mali beverages 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.

[C] Town
To the governing body of: [:] \T‘illage of Qa(_\/{n@ County of Qaum@
City - .
The undersigned duly authﬁd officer/member/manager of /Tafe ‘&\ \/u COD }‘//LM CO - (/(/C—/

fRegi:‘de Name of Corporalion / Organizamtlj' Limitad Liability Company)

a corperation/organization or limited liability company making app y\xion for an alcohol beverage license for a premises known as

“Toed\'s N _Maln
wenean WYL ML StTEEF
Thsd White
314 Clat (R Shret

{Home Address of Appoinled Agerit)

to act for the corporation/organization/limited lability company with full autharity and control of the premises and of all business relative
to alcohol beverages conducted thereln. 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 No If so, Indicate the corporate name(s)/limited llability company(les) and municipality(ies),

Is applicant agent subject to completion of the responsible beverage server training course? Eﬂ(es ] No 2 <
O+ Yta

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence last year %ﬂ‘ (’k CWV{V\OA"' &YC{ZL
re __ apiallu Codeng (0. L(C

)CJ/ //{Nnma of Carpo:zf;(ﬁigmnlaﬁﬂ.rmmd Liability Company)
By: RV
— L T/

m/b (Signalure Or-GMcer / Mamber / Menager)
Any person who knowingly provides materially félse information in an apptication for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

l, /1 aS 6{ Wh’ k/ , hereby accept this appointment as agent for the

(Print/ Type Agenl's Name)
corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol

beverages con d on the gremisesg for the corporation/arganization/limited liability company.
/; 069/0 (/w&() Agent's age __
! (Dath)

- [/ U (Signature of Agent)
at= Shreel— .
Uy L%ng A Dateof bith,_

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Munlcipal 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.

- by Title
(Date) (Slgnature of Proper Local Official) (Town Chalr, Village President, Police Chief)

Approved on _

AT-104 (R 4-18) Wscansin Deparimenl of Revenue
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City Hall

730 Washington Avenue, #103
Racine, Wisconsin 53403

(262) 636-9171

Office of the City Clerk

Tara Coolidge

City Clerk Fax: (262) 636-9298
Email: clerks@cityofracine.org
Amber Pfeiffer
Assistant Clerk City of Racine, Wisconsin
TO:___TASIA WHITE DATE: 07/06/2020

FROM: CITY CLERK'S OFFICE

This is to confirm that your application for a __ “CLASS B” located at
240 Main Street will be presented to the Public Safety and Licensing
Committee on _July 14, 2020 at 5:30P.M., Virtually,

Your particiaption is mandatory at PSL.

Please call us 48 hours before the meeting with a reliable phone number to
call you at between 5:30 — 6:30 pm.

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.

Thank you,

Tara Coolidge
City Clerk

8:\_ClerksPrograms\LICENSES\LIQUORMailing Mandatory Appearance Form w. Good Neighbor.doc



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 ag‘Eepted 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)
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 Public Safety and Licensing Committee Meeting

e Attend a Good Neighbor Meeting

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

e All department sign offs must be complete _
o Itis your responsibility to call the people/departments listed below té 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

Business Name: Tﬂ&}&vu% o MQIV\

Business Address: 2%0 Malﬂ S)f
DBA Name: WM}O\\/(A'? CDM//W\@ (o. LLC

District: \ Your Business Alder: L’)/E)g FD 19, Alder Phone:

Public Safety and Licensing Date: at 5:30PM in Room 307 (your appearance is mandatory)
Good Neighbor Meeting: at in Room 303 (you appearance is mandatory)
Printed Name: Signature:




