Petitign to Exceed Quota for Class A Licenses

| am applying to exceed the following quota unter Section 6-97 of the Ordinance;

L~

Number of licenses (Maximum limit of 40 Class "A” anid 26 “Class A” licenses)

L"/Geogra phic restrictions (within 1,000 feet from another Class A premises or 300 feet of
any active place af warship, licensed daycare center, school, cammunity center ar other facility
predominantly attended by individuals under the age of 21)

Notwithstanding the above restrictions, the common council may exceed the quota by a two-thirds
vote, upon holding a public hearing and providing notice to 3ll property owners within a five-tenths of a
mile radius. The'common ¢ouncil may only exceed the quota if the applicant does all of the following:

Submit a petition to exceed quota (this form);
Submit a completed license application fora Class “A” or “Class A” license;

Submit proof of ownership or lease of options to purchase, or lease of land or a building
tar the proposed venture;

. Ohtain approval by the Department of City Development — Building Inspection and

Zoning Division that the tuilding is properly zoned for the propased venture; 9\ (5 a . E 3@ —

. Show that the proposed establishment will have a greater impact upon the community qq é k{
than simply the addition of another tavern, liguar store, convenience store or restaurant
(please use blank page provided on page 2 orattach a separate document/explanation”
for this criteria); and

Show that the proposed establishment will benefit the community by substantially-
improving the tax base (please use the blank page provided on page 2 orattach a
separate document/explanation for this criteria);

QBT atel gy Q_\ggggzghm,: EEM&
Mowner:@@i’?@aﬁ& TAN Signature ?X 2= fggbﬁ L

Address of premises: .9 9C Moo clalim RG‘ . Racima WL - S3Y 05—’

License requested (check one or both): \// Class "A" beer “Class A" intoxicating liquor

Applicant:




5685 O\wgfg

Describe the business that you are buying/opening.

Yo SlaHon with C-Skosxe with Ras Wine § liquete

How will your establishment affect the quality of life for the citizens of Racine? ,
I will he inyel in_Commusnd b Jugwl:miu aundl hara tmploy+e

who e living 1
saspich e @158 Trae® cuwsfom-ns witia pect

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

If yes, what type of alcohol license? _@
Are you or the corporation buying the building or leasing it? Buyin

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

NS &umocb\]‘m%\ N rtu\r\'\n% oy ok

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

What wiil your hours of operation be?

« Monday A AV W“QW e Friday 1’50PN - lllg\]
o Tuesday4>0oM - || PM e Saturday W HOAM ~ || PM
. Wednesdaywhﬁﬂ'\{‘ {1 ‘PM ¢ Sunday b.0D M~ 119

o Thursday 420N ~ 1 £M

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)

N O




fek 246+

New Liquor License Packet

The first timie you arrive at the Clerk’s Office you will be given this packet. Included in this packet are:

= Application

= Business Plan Questionnaire

« Directions for Scheduling Inspections
s Good Neighbor Meeting Directions

+  What's Next?

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

«~ Completed Application (including this packet)

= * Conditional Surrender of License (if taking over a current license)
» ~Auxiliary Questionnaire Form (1 pereach officer of the business andagent listed on the application)
=  Schedule of Appointment of Agent

= Business Plan Questionnaire

¥ pesofof FElN
«__Proof of WiSallers parnﬂﬂ'\a

Before your license will be issued the following MUST be completed:

s Prool of Respansible Beverage Course:
= Attend a2 Good NeighborMeeting
+ Attend a Public Safety and Licensi-ng Committee Meeting
s Common Council Approval (it is not mandatory to attend this meeting)
= All department sign offs must be complete
& It is your responsibility to call the people/depariments listed below ta 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 —|ocated in the City Public Safety Building (262) 635-7915

Good Neighbot Meeting— Schedule by ¢alling (262) 636-9115

Business Name: ﬂiﬁhuw M CLPe k“{ft
Business Address: _ 9+ 1.0 Moy LL’(IN’! Rﬁl ) Reating .fw I S$340 §
DBA Name: "%-EUJ'( Clig‘tﬁ-u% Prr"\ t,\) C

District: LM vour Business Alder: Matl oo Alder Phone:

Publiic Safety and Licensing Prospéctive* Date: at 5:00PM {your appearance is mandatory)

Printed Name: Signature:

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



BUSINESS PLAN QUESTIONNAIRE

Business Owner/ Ownership Entity *i.ﬂoo}( Cuzf*@ win_ AM .LN C

Trade Name ‘_{i«ﬂ—o}ﬁ‘km MCA}( k<t

Business Address _3 1 10 Meachem RD\ Roune WI S3Y0 S
Website
Business Email Address w 22@ V] L

Agent Name __ (V1 Pmal bumas ?OH-{/{

Agent Home Address 2663 Chowles St. Ruung Wi -S340D
Agent Emergency Contact Number __ 3 12~ 1Q0 ~ (| F&

Agent Email Address cj{i@r‘qx YOWwN Mex ot 22@ 9 Vr\wj Com

Who intends to be mainly in charge of daily operations? ;[Dkﬁ 0\&(5‘/\ ?a’rd

Is your business currently open ? No

If no, please complete the following Statement of Intent:

| understand that the granting of this license would be conditional on my being able to operate
within 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 I 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. Initials.

What is you estimated gross monthly revenue for each of the following categories:

S Lo, pbOo A~ Alcoholic beverages

.24, 000 .~ Food
4 £ _Dao 1O Other (please specify)
How many people do you intend to employ full time? 3
How many people do you intend to employ part time? 3
What is the square footage of the premise to be licensed? (\ -GLQ\.IL QLF bﬁ?—v\’
What is your best estimation of the value of the business? ﬁLlr a1l AL06 [

Please describe the current parking situation.

WL nout axownd (o pwdzjmgm Spo i in__ont 0f STOHQ

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

T owill howt 2 psople all west in fach Shlk '?&wa@qwulz;




Detailed Explanation for Exceeding Quota

Persection 6-97(d)(3) of the ordinance, my proposed establishment will have a greater impact
upon the community than simply the addition of another tavern, liquar store, convenience

store, or restaurant, specifically because:

Owe s teib | ishmen T will howe puatee imput o
roviding customes with - One

Step \qu.?’; ClHu‘nS will ‘oenepit Sn'%bj ﬁsmnlia; L
% will howt ©PHony to bz% c'agg% F‘(l_\!_}l%d dmﬁ[c_;/
_M2o B Sandwided , Tabacoo ond (g /fuss . Curtomiiy
Complian_ Aed ey howt 10 400 af 0 Hwe SO cund

a3 Uy nongent , Mso ut will oust yop opP ~
—wdnt By g locad (ommw\.ma . Qdd!mgfo!{g. “34;;{

\ w' o Re :

whi ey Coun il

W W Dynp land

loce]

VeV

Per section 6-97(d)(4) of the ordinance, my proposed establishment will benefit the community
by substantially improving the tax base, such as the establishment will extensively rehabilitate a
blighted or deteriorated building, construct a new building on vacant land, or benefiting the
community by conferring some other tangible or substantial improvement for the area,
specifically because:

23 koo 1 ShamenC il contubuli o on nouadz n

1 1 [

w08 L in hlamgswqghé YeaX o gSensmein d

© )
!g ﬂ!Eﬁ!ﬂ !a ?mgg&% ,sz!gb W\kl N kﬂd&%
) o | N . s
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How many customers do you expect on your busiest days? 5 0 G

How do you intend to handle litter and garbage?

T will Wi DRt L pid3dNn ke Y fo cho it »k\wu&iw .

— \ . . !'!2 | ” : E‘Nll EE!\ .
L3
ouncl Sadoling g IESwl [ a

How will noise at the premise be addressed?

o L 1SS Uk ’ (L wil| e acton

st Veussous ’meIw_ 4K omel T Wil make Sux TT won t

hui} RN o Q. R

What is your security plan?

T will nowe vidut Camea Syskum up o da bt with ladot +ech

20 in Hosol deut ol

e $ec 'q I.le lhowse S ADT Soec o] .gt.:ﬁl-{m ke oo

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

Platimum |+ S

Will music be played at your location No

If yes, how will music be played?  Jukebox Live  DJ Other



Z0I1€020%! -3
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Original Alcohol Beverage Retail License Application

(Submit to municipal clerk )

For lhe license period beginning:

tran aet yges

L Town of

To the Governing Body of the: [ Village of

[ City of

Rad ne
Check cne: W’ividual

[ Partnership

County of

ending’

{J Uimited Liability Company
(C] Corporation/Nonprofit Organization

} Racdng (W)

Aldermanic Dist. Na.
(if required by ordinance)

Applican’s Wisconsin Sellef’s Permiy Number

USL - 10308 b 321~ 0l

FEIN Number

31-2519 629

TYPE OF LICENSE |
REQUESTED

Mﬁass A beer
[ Glass B besr
[ Class C wine
lass A liquor
[:I Class A liyuor (clder onlv)
|| Class B liguor
( i Reserve Class 8 liquor
LI Class B (wing only) winery

Publication fee

fmas i yyyyh FEE

Ty

w

T A

.
u'm R

TOTAL FEE

wr

I pariners give Just n:

/ﬂ‘o‘aa

Marmg (indwidi

&\

. first, middle; corporations { fimited liability companies give regisiered name)

An “Auxiliary Questlonnanre, Form AT-103, must be completed and attached to this application by each individual zpplicant,
by each member of a partnership, and by each efficer, ditector and agent of a corporation or nonprofit organization, and by
each member/manager and agent of a limited liability company. List the fult name and place of residence of each person.

f}\&HA‘dNCQ

Home Addreay (Sireel, Cily or Post Office, & Zip Code)

/ Last Nami¢ {First) | {Middle Name) Home Address (Streel, Cily or Post Cffice, & Zip Cede)
ST |
: S ANGV YL PN '—ﬂSa‘Z_l’O_qu

Vice President / Member Last Name | { {Middle Name) Bame'Addras (Sireet, CRty or Post Om<:e & Zip Cod
Secretary / Member Lasi Name | {Firal) (Middin Name]
Tressurer / Membier Las| Name (Fint) (Middie Wame) Homa Address. (Streel, Cily or Posi Office, & Zip Code)
Agenl L;iggj\ - (First) {Middie Name) Homa Address (Strear, City or Post Office, & Zip Coda)
£X ool Kupnase— f‘%éﬂ(‘l\&
Direciars / Ders Lost Name ‘(\r\n}n W (Middle Name) L Home

—\543 &ﬂv\e L\-‘L 5

ity or Paal Qffice, SApCud

f

Gob3e
n WG

A0~

244 w

1. Trade Name

described.)

g

Business Phone Number 26 2 ~SSY - (98%8

2. Address of Premises 3 (0 Ntsichtim Rd, Re e W Post Office & Zip Cade _ S RAUE

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, consumplion, and/or
storage of alcohal beverages and records. (Aleohol beverages may be sold and stored only on the premises

D wallk -TN ke (e0[e  wint secHon @ Py Racic

Ty bhack c:t. Coun IS o A

o S Horsg

A I

4. Legal description (amit if street address is given above):

5. (a) Was this premises licensed for the sale of liguor or beer during the past license year? . . .

%s CNo

{b) If yes, under what name was license lssued"_gg,eg_m DL M AN oVl

Q
M&m:agbm“ mmﬁ
AT R 39

Wisconsin Depariniel of Revenus



10,

.

12,

Is individual, parlners or agent of corperation/limited liavility company subject to complelion of the responsible
beverage server lraining course for ihis license period? If yes, explain .. . . ... . . ﬂYes

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

Does any other alcohol beverags retall licensee or wholesale permittee have any inlerest in or cantrol of this

BUSTNESS? 1FYES, BXPIBIM <o ot vvm st et et e et et hm s s s e e e e e e e Yes
(a) Corporate/limited liability company applicants only: Insertstate ___anddate _ ___
of registration.
(b) Is applicant corporatlon/limited liability company a subsidiary of any other corporation or [imited liability
company? Hyes,explain ......... K¥ia vee P SV wiiins O Yes

(c) Does the corporation, or any ofiicer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohal beverage license or permit in Wisconsin? [ Yes

If yes, explain.

Does the applicant understand they must register as a Relail Beverage Alcohol Dealer with the federal

government, Aleohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630. 5d) before beginntng

business? [phone 1-877-882-3277] « . v o vt i it inerce e sna 4Er viaeis it iidia J Yes
Does the applicant understand lhey must hold a Wisconsin Seller's Permit? [phone (808) 266-2776) .. ..., Yes
Does the applicant understand that they must purchase alcohol beverages anly from Wisconsin wholesalers,
breweries and BIBWPUDST? . . - . vt vvu oo s i oo s tias e ih st aa e e e e dYes

O Ne

%No

CFNG

[ Na
[ No

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant states that each of the above questions has been truthfully-answered to
the bes! of the knowledge of the signer. Any person who knowingly provides malerially false inlermalion on {his application may be required lo forfeil not more
than $1.000. Signer sgrees to operale [his business according 1o law and lival the righls and respansivilities canferred by the flcense(s), if granted, will nol be
sssigned fo another, (Individual applicants, or ene member of a partnership applicant must sign; onie corporate officer, one member/manager of Limited Liability
Companies mus! sign.) Any lack of access o any portion of a licensed premises during inspection will be deemed a refusal lo permilt inspection. Such refusal fs
a misdemeanar and grounds for revocation of this license.

[Eantact Bersan's Maeme (Lanl, Fusd. 1) Thc/idember

TAEE A Readent Bhslan,
d12663-9%LL |

N e

TO BE COMPLETED BY GLERK
Dalt recered and Tled Wil menicipal cIsrK | Dale Jepored 10 founl / SOy Dale prosisional keonse jsued it iwe ml Cleed 7 Gepdy Ok
| Dale igense Pramied Onte llcense 1 sued VLRt number issusy - ]

AT-108 R, 3-19]

MV TaN



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

All carporalions/organizations or limited lizbility 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 t.he
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[:] Town \
Tothe governing body ot [ vilage of R &1 ¢ 1 W8 County of Ig acxpnl

W city \
The undersignad duly authorized officér/member/manager of WJ
(Reyfisteréd Name of Corporalion / Organizalion or Limiled Uabily Company)

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

0 Town AWM TN _

(Trade Nartne) .
octegat_ 2 A A0 MLoichatin Rol, Raudnd Wl §340S
appoints M ll rme\gl EQ{'{J
T (Name of Appolnted Agenl)

2662 Chwden St Raune . Wl - S440 2

(Hbme Address of Appointed Agant)

to act for the corporation/organization/limited liability company with full autharity and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or reguesting approval for any corporation/
organization/limited iabllity company having or applying for a beer andlor liquor license for any other location in Wisconsin?

L_S])(es I Ne It 50, Indicate the corperate name(s)/limited liabliity company{ies) and municipality(ies).

Is applicaht agent subject to completion of the responsible beverage server training course? ﬂ] Yes [] No
How leng Immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 3 E{‘:! ovL. s

Place of residence lastyear 4 b & A Clhgx (\‘Q_Sﬂf_&\m ‘lﬂ:f: - S M— _
For: (_,j El!f!aﬁ ;i!)uzﬁl Mﬁ’&&g “? T
izntion § Cmifed Lisbiity Company

{Name of ion /.
By:
Inalure of Officer, ot/ Manager)

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

ACCEPTANCE BY AGENT

I(Q‘M &NV\CS\KLLW\C\Y , hereby accept this appointment as agent for the

{Print / Tyoe Agent's Nema)
corporation/arganization/limited igability company and assume fulf responsibility for the conduct of all business relative 1o algohal
beverages ucleyn e prefiises for the corporation/organization/limited liability company.

/ 7 i )
: /1 /l ] “ %\\5\29\ Agent's age __ B
N Signature of Aganl) oste)
36_63_CJAA$\EJ\ at Qooxyre . T - SALgy Date of birth
- (Home Address of Ageni)

AFPPROVAL 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.

by Title

Approved on o _
(Date) {Signatire of Proper Local Official) (Town Chair, Village Fresident, Police-Chigl)

AT-04 (R #.18) Wisransic Drpararent of Revinte



A BoE

. _— 09 /2623
Form Alcohol Beverage License Application
AT-103 Supplemental Questionnaire

This form must be submitted to the municipal clerk, and be accompanied by one or more of the following forms: AT-104, AT-1 0§, 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 proprietor « all officers, directors. and agent of a carporation 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. Registered Entity Name (or individual name if sale proprietor)
Groxgrlown A TN C

2. Trade Name or DBA
NEoRGE TOWN MARLET

3. Entity Type (check one)
[ Sole Proprietor ] Partnership [ Limited Liability Company [\ Corporation [CJ Nonprofit Organization

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

Pa o] Nt oned I umenst
2. Relationship to Registered Entity (Title) 3. Emall _ . 4. Phone
M anagrc %*Mgtbu'nmmm 228agmand (Om (999 - yoo-{134

A

5. Home Address

366D CupRLES ST

6. City 7. State 8. Zip Code IQ. Date of Rirth
Reycang wIT S340 2 ,
10. Drivers License/State |D Number 11. Drivers License/State ID State of lssuance
2Y0 - (229 ~So23-0 Y

Part C: Address History
List in chronolagical order your last two residence addresses within the last § years.

Previous Address 1

53313 North Meumona fu-—=

Previous City, State, Zip Dates (MM/YYYY - MM/YYYY)
e , TL - £obyl 0152019 - blfS‘(?—o'Z:‘-

Previous Addfess 2 !
2 b2 chonlwy st

Previous City, State, Zip Dates (MM/YYYY - MM/YYYY)
Patid WL -S3Y0 2 03 || 2021 - cwownt

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

Employer's Name

Duwn¥a Denuls
Employer's Address Dates Employed (MM/YYYY - MM/YYYY)

13u0 gontn Riuw Rd, Silvspanle - 6013 b5 Joo1g — oLl (20

Employer's Name '

Feox gt bouwn  Meodkea b

Employer's Address Dates Employed (MM/YYYY - MM/YYYY)
3320 Mewthom Rel, Ruw W1 - SIUS 02 [b[2027 ~ cwout
AT-103 (R D6-23) ! i -1 - i Wisconsin Depariment of Revenue



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

for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. .. . .. [ Yes B’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?. . . . . [Jves FlNo
Law/Ordinance Violated Trial Date
Penalty Imposed
Was sentence completed?.. ... [ ]Yes [] No

2, Are charges for any offenses currently pending against you (other than traffic offenses unrelated to alcohol

beverages) for violation of any federal, Wiscensin, or another state's laws or any county or municipal
OFOINBNCES. & o v v oo vttt ey e e e e e e e e e e [] Yes ]?Nn

If yes to 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? i yes, please list them in the space below.

If no, continue to question 2. ... ................. e e SR R % S E KRS Famie s ke b e e a e o A Eyes [] No
ey, Cucago T
2. How long have you continuously lived in Wisconsin prior to the date of application? Y"a"“& Mm";

3. Do you hold a direct or indirect interest in any alcohol beverage wholesaler or producer (e.g. brewer,
brewpub, winery, distillery)? If yes, please explain using the space below. Attach additional shests as needed. | ] Yes [] No

Part G: Attestation

READ CAREFULLY BEFORE SIGNING: ) understand that any license issued contrary to Wis. Stat, Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

M 0q/ Le/14

AT-103 (R. 05-23) D=



Auxiliary Questionnaire
Alcohol Beverage License Application

Submil to municipal clerk.

Individual's Full Nams (please onaf, flzat rame) (fiest narme! [#tudette name)

p e e %&_\;\x__m B
Home Address (streelrmute] -~ — P City sme
MARY | Adguience  Are R e YT 48630
Fge Doteof Birh N Plac.e of Birth
.

Home Phone Number
V06 - FRUC o da acsa,

The sbove named individual provides the following information as a person whe is (chack one):

RA-Applying for an alcohal beverage license as an individual,
] Amemberofa partnership which is making application for an alcahol beverage license.

g . of e
, : o e

“{Officer / Director F Mémbar 7 Monager ./ Agent) (Name ol Coigoraion, Limided Liabillly Cangany or

which is making application for an alcchol beverage license,

Zip Code

The above named individual provides lhe lollowing information to the licensing authority;

1. How long have you continuously resided in Wisconsin prior fo this date?

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

ormunicipality? . . .. .. . . Canes e e e et e e e e et e .o OvYes [@No
If yes, give law or ordlnance violated, trial court, trial date and penalty imposed, and/or date, description and

status of charges pending. (If more room is needed, continue or reverse slde of this form.)

3. Are charges for any offenses presently pendini;_againsl you (other than traffic unrelated to alcohol beverasges)
for vialation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNIGIPANIEY? . v vaes v b s s ern e vt i e b e heses e e s wins ameesameesima «on Oyes [YNo

If yes, describe status of charges pendmg i o
‘4, Do you hold, are you making application for or are you 2n offi cer director or agent of a carporatlan/nonpl ofit I

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

beverage license or PEMMIM? L ... oueiin e o i e T TR fremennnnns [JYes (Y] No

If yes, identify.
: o ' T T ihome, Localion 3no Type of UcensePert) T

§. Do you hold and/or are you an officer; director, stockholder, agent or employe af any person ar corperation or
member/manager/agent of a limited liabilily company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit inthe State of Wiscansin?. ... .. .... [Jves [ No
If yes, identify.

Name of Wholesale Licensee or Permiltee) : ' T lAddress By iy ong Tolnlyi
6. Named individual must list in chronological order last two employers.

Employer’s Name Emgloyw s Audrosy Employed Fegm To
L&Iubf/’ [0S 1= - i ch;kg%_i%ggﬁq m(’.d:?MEt:

Employer's Name Empipyers Address

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states thal 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 prosecutted for submitling false statements and affidavits in conmection with this applica-
tion. Any person who knowingly provides malerially false information on this application may be required to ferfeit not more than $1,000.

7 £l m:

AT-103 (R 7-18) in Dep:




Please include a floor map of your business
Can be hand drawn on an 8% by 11 piece of paper

(Does NQT have ta be blueprint)

Your map must include the following:

» Dimensions of premise

e Total square feet of premise

» Label all entrances and exits

® Label all restrooms and bathroom fixtures
» Label all alcohol storage areas
» Label all alcohol display areas
* Label all outdoor areas used for sale, service, consumption and storage
e Labelall parking areas
* Provide dimensions of all parking areas
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