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FOR CLERKS ONLY
a . Municipality
Form Original Alcohol Beverage
AT-106 License Application Ticens Parod
License(s) Requested
[ Ciass “A" Beer ........ $ [ “Class A" Liquor .......... $ License Fees $
Q(CIass “B"Beer ........ s %0 ) “Class B"Liquor .......... $2.00. V0| Publication Fee $ L/ﬂ 2P)
O classC"Wine ........ $ [ "ciass A" Liquor (Cider Only) $ Background Check $ / 5 O O
[J Reserve “Class B" Liquor $ [ “Class B" (Wine Only) Winery $ Total Fees $ (.O 5'5 D’\

Part A: Premises/Business Information
1. Legal Business Name (registered entity name or individual's name if sole proprietorship)

to X \\\.C

2. Trade Name or DBA

€\ e X

3. Premises Address

A\ \J\Iy«sﬁ\\mkm\ \\\v; ROSNOCE, NN AN

4. County 5. Municipality 6. Aldermanic District

7. Mailing Address (if differenl from premises address)

NS o NOE £ EAeowant. N DWW

8. FEIN 9. Wisconsin Seller's Permit Number

Q- N\ WS- \RAS\IGUN -0

10. Premises Phone 11. Premises Email

ALA-KKR- s\ %Q(L\\\QA&L&D c&c\«g\;\\. RN

12. Entity Type (check one) )
(O Sole Proprietor [ Partnership [xumited Liability Company 1 Corporation [C] Nonprofit Organization

13. Premises Description - Describe the building or buildings where alcohol beverages are to be sold and stored. Describe all rooms
including living quarters, if used, for the sales, service, consumptlon and/or storage of aicohol beverages and records. Alcohol
beverages may be sold and stored ONLY on the premises descrlbed in this application. Attach additional sheets if necessary

GO\ "DENTTEOES LA O e O WYy
G N0 o OO AT A OSRNESSy

\;/

Part B: Questions

1. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit a copy of Responsible Beverage Server Training Course Certificate. . ........... Yes No

2. Does the applicant business or its partners, officers, directors, managing members, or agent hold a direct or
indirect interest in any alcohol beverage wholesaler or producer (e.g., brewer, brewpub, winery, distillery)?. .., . [ Yes B\No

If yes, please explain using the space below. Attach additional sheets if necessary.

AT-106 (R. 07-23) -1
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Part C: For Corporate/LLC Applicants Only

1. State of Registration 2. Date of Registration

ANRREL DRG0 W |3 | 318D

3. Is the applicant business owned by another corporation or LLC? If yes, please provide the name and FEIN of the
parent company below, include parent company members in Part D, and attach Form AT-103 for all of the parent
company's principal members, managers, officers, or directors . ......... ORI R T e e e Yes MNO

Name of Parent Company FEIN of Parent Company

NN N\

4, Does the parent company or .any of its officers, directors, managing members, or agent hold any direct or indirect
interest in any other alcohol beverage wholesaler or producer (e.g., brewer, brewpub, winery, distillery)? []Yes []No
If yes, please explain using the space below. Attach additional sheets if necessary.

5. Agent's Last Name Agent's First Name Phone

NG DNCHCEN N XoD-%¥

e A W |

Part D: Individual Information e

A Supplemental Questionnaire, Form AT-103, must be completed and attached to this application for each person involved in the applicant business and
any parent company as indlcated In Part C. Persons in the applicant business include: sole proprietor, all officers, directors, and agent of a corporation
or nonprofit organization, all partners of a partnership, and all managing members and agent of a limited liability company.

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

Last Name First Name Title Phone

Part E: Attestation

Who must sign this application?
- sole proprietor = one general partner of a partnership = one corporate officer * one managing member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penaity of law, | have answered each of the above questions compietely and truthfully. | agree
that | am acting solely on behalf of the applicant business and not on behalf of any other individual or entily seeking the license. Further, | agree
that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. { agree to operate
this business according to the law, including but not limited 1o, purchasing aleohol beverages from state authorized wholesalers. | undersiand that
lack of access to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor
and grounds far revggation of this license. | undersland that any license Issued contrary to Wis. Stal. Chapter 125 shall be void under penalty of
slale law. | further nderstand that | may be proseculed for submilling false statements and affidavils in conneclion with this application, and that
arly person who K ow?ng!y provides materially false information on this application may be required to forfeil not more than $1,000 If convicted.

T8 desms s Ty W\ae \av

NbmeYLasl, First, M.1)

NGNS NG OS0G Y\

Title - .r‘émall Phone
NS Q5:>~<_c,ia<\_\_e.\\\\chwm\ Ao XKD
Part F: For Clerk Use Only \\ \"\)“ N

Date application was filed with clerk Date reported to governing body Date provisional license issued (if applicable)
Date license granted License number Date license issued

Signature of Clerk/Deputy Clerk

AT-106 (R. 07-23) -2-
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BUSINESS PLAN QUESTIONNAIRE
Business Owner/ Ownership Entity \NC) E f‘:‘sm E\l&\.\\% \ %Q—\(L\ \—-\-Q-

Trade Name

Business Address_\ \\\\ \\\\'\}%\ﬁ\(\\g\m RN

Website =
Business Email Address M&M%m

Agent Name NQ:_(QS&QQM E\‘sQQ&\% b

Agent Home Address 'a?)\?) \K.DW\ E e, i.mm ¥ \ \Q\ 6‘%\\'\“

Agent Emergency Contact Number @Cp&— CO(K S-G a\Q’\

Agent Email Address S L(;,kgfns 0rC GOSN M c;) ( %{ fl‘_(&:\: AL\ e}
Who intends to be mainly in charge of daily operations? m% £ Q&\%

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 apgroyal, my license will be considered denied and | will
have to re-apply for a new license. E'__ Initials.

What is you estimated gross monthly revenue for each of the following categories:
D) ' bbb Alcoholic beverages

Food

Other (please specify)

How many peaple do you intend to employ full time? \ CD

\-Q

How many people do you intend to employ part time?

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.

NN - ByvexeX -(\QQ@C\WQ

Please describe how you intend to handle crowds, during both regular busipess hours ?nd at bar close.

= OO0\ 0k, SOUOES SReUS XU QNEINNC,
CANTRRE S (&\N&m&%@% N
COST OX Wl T AL BF SOOI, o000 COSL
TOOIOG - DS UNNATANY A\ QU
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Describe the business that you are buying/opening.

Sede e WAC L U oye L O A e ot IR \G)
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\_‘J\(\ R (}x\—}\“(‘ﬁ" G AROCs 'ﬁ&i{
LW GOSN TRy RS =X ‘i\t AR
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How will your establishment affect the quality of life for the citizens of Racine?

AN MRV TR R SR N WG RN ‘e\\ QXNeck

A E ) OV 0% NTE L Sy XGA
O ORI TSN OO INY \3\- \\3 \w\ﬁw\\m

CAaT = 08, Qm&,\?ku S< O\ w\
SR AN SSSONS 0 \ %m % SCCN\N
esXhe Tocation that you are app wng\fb ra eady have an alcohol hcense?
COXT A

If yes, what type of alcohol license?

yp G\ YT
Are you or the corporation buying the building or leasing it’ Leasing Q—M&
Will you be doing any remodeling; and if so, what are your plans? \'\\‘f‘)\.

COLL OGS A AR BRGSO %\%\“&\%W
\( M AT WD CARIOY . GO ONSNC

XN D\ é

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

0L B 9% LROS v uﬁ\&‘v\\y
SseNCX_ € Rees <SNC N €\ 00 S N0\
OSSNSOt Goae \?_\a ORR e
(\Q\g‘\ \‘\m\ SIESNAL TSR AN “?_‘.\\3\\\3 COOSANOCR®Y,

—

What will your hours of operation be?

Mondav\'\ “%Q'S‘?{\ P NN = Friday \"‘\QW‘ AR

o Tuesday \\ o - a QUMM o Saturday\ALSTO- AR
e Wednesda RN ¢ Sunday \_\g\\w\- AR

Thursday _\\ \\\Q\" 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)

UES O e o> LN o'
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o
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N-IN

How many customers do you expect on your busiest days?

How do you intend to handle litter and garbage?

OO SRR R O SBhe N {b\\\m NOOX T O C ety

COLOSSY PosULS - GOt AN A0S v
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Homeamlsebe résse S\ AR ATT/ON C\L)C)Q_\
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What is your security plan?

TXLOT NG CoooneTnsy OShaee) e oS
T A T B A S R T O XN
AN X&) O € mmc SCCATINL_ OESNC RSN
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_What type of video surveillance do u intend to have on the premise (please list equipment)?

UGN OOk L 2 ounritas CaxeRIas Nt
A/ Sone OSSO OO SN B8 VRN
QAT NOEaoIE. SO L € SN0 N TNCRAS
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Will music be played at your Iocat|0n7 No

If yes, how will music be played? Jukebox . . .. \(‘3\\ \E NXX\

DVLBXERS



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

Submit to municipal clerk.

All corpprations/organizations or fimited liability companies applying 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 appointment must be signed by an officer of the
¢ corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

] Town
To the governing body of: [ ] Village  of Q&\Q’ AXNE County of 2&)&5\“@
N&City
AN e RV
The undersigned duly authorized officer/member/manager of M \(‘_‘}\_\m Em%

(Registered Name of Corporation / Organization or Limited Liability Company)

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

SeaneeXx N\

(Trade Name)

located at \\\\ \)&S‘é‘ﬂ\\%&;&“ NNGE m SONE N \,‘3%\\\\3
appoints NQ\WB\C&‘\Q\_Q NGO

(Name of Appointed Agenl)

25 A CAAIA S NS S NSRS GRS !

(Home Address of Appoinied 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 corporatian/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

|:j Yes \&’No If 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? []Yes [INo -\
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? %

Place of residence last year %L\'a\-'\ Q\\)'Q_qm\‘ ‘\\Te\_, W)\_Q)N\L AN ﬁ?\t’:\'\“a
For: 'ﬂ\{' \{_Q_[,\ O

, (Name of Corporal:on / Orgahization Ttigilled Liability Company)
By:

} {Sagnarure of Officer 7 itenmer / Manager)

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

ACCEPTANCE BY AGENT

1, \\QX\(\% EN&:(‘?Q , hereby accept this appointment as agent for the

{Print / Type Agent's Name)

ited liability company and assume full responsibility for the conduct of all business relative to aicohol
sremises for the corporation/organization/limited liability company.

2“? \Q \’6D \ QQ}% Agent's age bat

(Signalure of Agent) {Dafe) P

Q"‘:\’Z’j \(,,“f“-“\ SOCR ‘(\})\%\k NN S22 Date of birtt, . .

(Home Addrass of Agani]

corporation/organization/|
beverages conducted on the

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, Paolice Chief)

AT-104 (R. 4-1B) Wisconsin Deparimenl of Revenue



Date

Form Alcohol Beverage License Application
AT-103 Supplemental Questionnaire

This form must be submitted to the munlcipal clerk, and be accompanied by one or more of the following forms: AT-104, AT-106, AT-108,
AT-115, or AT-200. One Form AT-103 must be completed by each person involved in the applicant business or parent company including:

= sole propristor - all officers, directors, and agent of a corparation or nonprofit organization
» all partners of a partnership - managing members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Supplemental Questionnaires are submitted.

Part A: Premises/Business Information
1. Reg'lslered Entity Name (or individual name if sole proprietor)

eox A\ANC
2. Trade Name or DBA
%k?_,\ta_,\-

3. Entity Type (check one)
[ Sole Proprietor [ Partnership MLimited Liability Company [ Corporation [J Nonprofit Organization

Part B: Individual Information
1. Name (Last, First, M.l.)

NS N OSoe. \

2. Relationship to Registered Entity (Title) 3. Email 4. Phone
NS RN\ \\\\Dm\ 3"
5. Home Address —‘\‘6\
PVNVD LT Ova e
6. City 7. State 8. Zip Code 9, Date ~F o
BRSO N [ RPN v
10, Drivers Llcense!‘S{atEa 1D Number ~ 11. Drivers License/State ID State of Issuance

Part C: Address History
Listin chranological order your last two residence addresses within the last 5 years.

Previous Address 1

21\, R\y@v\\\‘ e

Previous City, State, Zip Dates (MM/YYYY - MM/YYYY)

LOTNOT A SN WAV - W |2 BR
Previous Address 2

NS FTID WX e TR

Previous Cily, State, Zip Dates (MM/YYYY - MM/YYYY}

ROCHE N\ S2NND O | SO\ \\0\\%;; )

Part D: Employment History
List in chronological order your last two employers within the last 5 years.

Employer's Name

Couayaaasn W S s \A\C
Employer's Address Dates l?mpluyecl (MMYYYY - MMIYYYY)
NS W %\m RKOCNE W\ VB - ORIEN
Employer's Name

Q)\\s\q\t)\ ESA NN

Employer's Address

AZ O TATOOET Y R ?&5&,\\(\&_ A [

AT-103 (R. 06-23)

Dates Ertl\ ployed (MM/YYYY - MM/YYYY)

VY - VAAEY

Wisconsin ﬂzpﬂﬂmnﬂt of Revenue




Part E: Criminal History
1. Have you ever been convicted of any offenses (other than traffic offenses unrelated to alcohol beverages)

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. .. ... [:] Yes w No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/OrdInance Violated Trial Date
Penalty Imposed
Was sentence completed?. . . .. Clyes [ No
Law/Ordinance Violated Trial Date
Penalty Imposed
Was sentence completed?. . . .. [JYes []No

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

1 1Y 2 [ Yes mNo

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

Part F: Questions

1. Have you lived In any state other than Wisconsin as an adult? If yes, please list them In the space below.
Ifro, continue to QUEBSHION 2. . . .o vt ittt e e e e e [] Yes No

2. How long have you continuously lived in Wisconsin prior to the date of application? Years Months
L
3. Do you hold a direct or indirect interest in any alcohol beverage wholesaler or producer (e.g. brewer, v
brewpub, winery, distillery)? If yes, please explain using the space below. Attach additional sheets as needed. (7] Yes No

Part G: Attestation

READ CAREFULLY BEFORE SIGNING: | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
. | further understand that | may be prosecuted for submitling false statements and affidavits in connection

under penalty of slate | (
wiiqthls application, afg that any person who knowingly provides materially false information on this application may be required

to fdrfeil not more thap $1,000 if convicted.

Date

Slgvtl\r\;)d 5 2 \\\v,\l&(o\‘ﬂﬁéﬁ'ﬁ
N >

AT-103 (R. 06-23) -2.




4 Ao
FEE: $100.00

RECORD CHECK: $ 7%
NEW é RENEWAL

APPLICATION FOR PUBLIC DANCE HALL LICENSE
LICENSE EXPIRES JUNE 30, 20___

The undersigned hereby applies for a license to conduct a Public Dance Hall at:

; \ in the City of Racine, Wisconsin, in accordance with
the provisions of Chapter 22.0 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: %Q_C_EY L\ C

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

NAME RESIDENCE DATE OF BIRTH

~

DO, TNOSeE) 3033\ D\oee ) o
00, NN SN

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

NAME RESIDENCE DATE OF BIRTH

NETRO0. BNOS AR 6™ Sapk.
DR \x)‘b%\\X\

4, The date and place of any conviction (if any) of an offense under Chapter 22.09 or under any similar law,
ordinance or regulation of any person connected with this venture.

5. The name and address of the person owning the premises for which a license is sought:

; ENGESES. ODND VWe™™ . D0, N oWne,
e M \ ) 0SNG ENONES IR

Qigr?éfurta'\o{;\p'pl¢cant or Agent : Please Print or Type Name




FO 14

AMOUNT - $5.00 “CLASSB” - $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:

Ra CORPORATION PARTNERSHIP 25 INDIVIDUAL _ OTHER
(Please specify)

PLEASE SUPPLY:

LEGAL NAME OF BUSINESS (OWNER): SN X W\ O l’ OO0, BN

TRADE NAME: QC)Q\QLXV

BUsINESs ADDRESS: \\\\ NS \\\m\%@\ -

BUSINESS TELEPHONE: Q)Cp) - KX~ VK \j zip copE (D DAV
HOME ADDRESS: AN 6™ SNOe

ary_ g oSG STATE_ NN\ z1p cODE_D DN
nome reLeragne: Ao - KD VKN

}\/m_ < ¢ S& WG ENGSS v

SIGNATM;QF APPLICANT (Please print SIGNATURE) .15 UF BIRTH

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



Please include a floor map of your business

Can be hand drawn on an 8 % by 11 piece of paper

(Does NOT have to be blueprint)

Your map must include the following:

e Dimensions of premise
e Total square feet of premise
e lLabel all entrances and exits
e Label all restrooms and bathroom fixtures
e Label all alcohol storage areas
e Label all alcohol display areas
¢ Label all outdoor areas used for sale, service, consumption and storage
e Label all parking areas
e Provide dimensions of all parking areas
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