
Petitlon to Erceed Ouote 60r Chor A ticente.

I am applying to exceed the following quota under Section 6-97 of the Ordinance:

(/
_ Number of licenses (Maximum limit of 40 Class "A" and 26 "Class A" licenses)

Vceographic restrictions (within 1,OO0 reet from another Class A premises or 3OO feet of
any active place of worship, licensed daycare center, school, community center or 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 all property owners within a five-tenths of a
mile radius. The common council may only exceed the quota if the applicant does all ofthe following:

_ Submit a petition to exceed quota (this form);

_ Submit a completed license application for a Class "A" or "Class A" license;

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

_ Obtain approval by the Department of City Development - Bullding InEpection and
zoningDiVisionthatthebuildingisproperlYzonedforthepffiAG)-b3L-

_ Show that the proposed establishment will have a greater impact upon the community
than simply the addition of another tavern, liquor store, convenience store or restaurant
(please use blank page provided on pate 2 or attach a separate document/explanation,
for this criteria); and

_ Show that the proposed establiihment will benefit the community by substantially:
improving the tax base (please use the blank page provided on page 2 or attach a

separate documeny'explanation for this criterial;

Applicant:

*F6(/ownerl Signature

Address of premises: dLO N< WT- \0
License requested (check one or bothl : / Class " X beer 

- 

"Class A" intoxicating liquor

qqb\l

(. l\,1

1



36 t d*aa
a

Describe the business that you are buying/opening.
ueiH^ U9 t r.e

How will establishment the quality of life for the citizens of Ra

a

Are you or the corporation buying the building or Ieasing it? Buyi

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

4-

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

lf yes, what type of alcohol license?

"d@
a)

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

What will your hours of operation be?

uonaay t4',3tr IIM- (4O{
ruesoay h'Softrl'l - ll PM
weonesuayW3Pfi - il fH
rnursday H';?ofllt - l( P,!{

c Friday l,t'80 nl'{ - t I iry
. saturday_!\'3eAF( -.I_P H
. Srnday &-'"00 q{\{- 1l ?H

a

o

a

a

Willyou be offering food? lf so, what type of menu will you have? Do you have a kitchen? (Please attach a copy of your

menu if available)

rrl o



M xb?'
New Liouor License Packet

The first time you arrive at the Clerk's office you will be given this packet lncluded in this packet are:

. Application

. Business Plan Questionnaire

. Directions for Scheduling inspections

. Good Neighbor Meeting Directions

. What's Next?

ln order for you r a pplication to be accepted you M UST provide:

-.- Completed Application (including this packet)

. '- Conditional Surrender of License (if taking over a current license)

-Alrxillary-que.sJiqnnaire Eorm (L per-eacti officer of the business and-ag-eilt listed on the application)

Schedule of Appointment of Agent

Business Plan Questionnaire

,rf"na(O
Before your license will be issued the following MUST be completed

r, Froof of Responsible,Beveragef.ourse .-.,

. Attend a Good Neighbor Meeting.

. Attend a Public Safety and Licensing Committee Meeting

. common CouncilApproval (it is not mandatoryto attend this meeting)

. All department sisn offt must be comdet€
o lt is your responsibility to call the people/departments listed below to 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 1262)636-9464
. Fire D€partment - located in the City Public Safety Building (262) 635-7915
. Good Neighbor Meeting - Schedule by calling (262) 635-9115

Business Name: 4-olr

Business Address o rDl 5i 0s
DBA Name C

District:t!L Your Business Alder, M<-(k rr\ a( Alder Phone:

Public Safety and LicensinB Prospectlve* Date at s:OOPM 

-(your 

appearance is mandatory)

Printed Name: 5 ignature:

*Your Public Safety and Licensing Date is tentative to when you complete your good neighbor meeting. lf your good nei8hbor

meeting date is later than your Public Safety and Licensing Date, you will receive a different Public Safety and ticensing Date.

!

{.-Proof oflirl,Selle



BUSINESS PLAN QUESTIONNAIRE

'cr-rslter *ow n AI\4 fU CBusiness Owner/ Ownership Entity g q

Trade Name b
Business Address D t, D

Website

Business EmailAddress 22_

Agent Name A) i r rno,l Y urn,, 
^ 

s ?q*)
Agent Home Address 3 b6 3 che,r:t l-ex St - R-qc^!t4 , to-I. - S 3lto >
Agent Emergency Contact Number 872- 100 - (t+t
Agent EmailAddress qgorqr $ou:n ryrtlk lr*f eeQ u **r,f - C& hn

r
t

v{,

Who intends to be mainly in charge of daily operations?
U {q

ls your business currently op"nfG No

lf no, please complete the following Statement of lntent:

I understand that the granting of this license would be conditional on my being able to operate
within 6 months of common counci! approval. I intend to operate under the license within six
months of common council approval. lf I am not able to operate within 6 months, I may request
a one-time extension of up to 3 months. lf I am still not actively operating under the license
within 9 months of common council approval, my license will be considered denied and I will
have to re-apply for a new license. lnitials.

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

Alcoholic beverages

Food4, 2fl - ooo r \-,2

44n ,l\3 Other (please specify)

How many people do you intend to employ fulltime?

How many people do you intend to employ part time? 9
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.

t9

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

l^) tt L



Detailed Explanation for Exceeding Quota

Per section 6-97(dX3) of the ordinance, my proposed establishment will have a greater impact

upon the community than simply the addition of anothertavern, liquor store, convenience
store, or restaurant, specifically because:

0tr:c .tatqbIislnr*nt will horu+ ex-ra*oc lrvtocltl e..4
0 tl

Ir
Zl' r^9

Corvrptia.ra {,-t""d tfiru hclx to qlap o.f othrr( q{olu- c^-r^ ,)

cC I

'lt

r(l

Per section 6-97(dX4) of the ordinancg 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:

\so
,oc.lr.L'li<Lr,"*-o .oll l corr {o.r V''*, fn }rr cr.-rr i n v<tatu- Lt

toc "/
C r,t/ h^rLa

2



How manv customers do vou exoect on vour busiest davs? 6 O O

How do you intend to handle litter and garbage?

How will noise at the premise be addressed?

0 o

o
\,J

What is your security plan?

I
tr? t

o

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

Ptcr{-tnru-rn I +(

tech

Will music be played at your location

lf yes, how will music be played?

No

Jukebox Live DJ

G



ZDlKoZbl - 3
aiu+ qrDT

Original Alcohol Beverage Retail License Application
/Subnril lo municipal clerk )

For the license period beginning: ending - atu,dwwt

\
J

Rc,t d nf c*O
county of Rq C,i ftA- Aldermanic Dist. No.

(if required by ordinance)

check one: W(aiuiau.t
E Partnershlp

; Town of
To the Governing Body of the: I Village of

ZCity ol

D Llmiled Liability Company

! Corporation/Nonprofit O,ganization

An "Auxiliary Questionna " Forrn Af-103, must be completed and attached to this application by each individual appllcant,
by each member of a pafinershlp, and by each officer, director and agenl of a corporation or nonprolit organization, and by
each member/manager and agent of a limited llability company. List the full name and place of residence of each person.

Address (Street, City or Post & Zip Codc)

* 6 C0";ce
6o6'3s

rL6ffi,

t$iTilaicrr 13Ltfr,.Oiiy orFosi-omce, r2ip C;A) 
--

or

HomAdr.s {sr"oi c{f;F& @37l;Ar- - -

3 Chq$\so<L.&cr.".e
lsuerL clty or Fort qIEe. 6 Zp Coda,

6 ,L'l' 0'l^

1, Trade Name Business Phone Number -SSq -
2. Address of Premises (,(j Posl Oflice & Zip Code

3' Premises description: Describe building or buildings where alcohol beverages are to be sold and slored. The
applicant must include all rooms including living quarters, if used, forthe sales, service, consumplion, and/or
storage ot alcohol beverages and records. (Alcohol beverages may be sold and slored only on the premises
described.)

Uon c

Agjrlicont's Wsconsin Seller's Pctmii Nunrber

lqtsb - 1o3D886
5H -dsq q bz

TYPE OF LICENSE
REOUESTED

LlClass A beer
ll Class I bcer
ll Ctess c wne
Eldiis: A liquor

E qE.._n {grg (clcer.onty)

E Class B liquor

Emes","-las" B tiquor

! clasp F- rytE:^dJl$ery
Publication fee

3L!-oq
q
I ,,.
i
t

ls

ls
s

. !- N/A

r.5- -
rS

ls
lo'

TOTAL FEE ls

corporali:ns / llmited llability

(Mlddle xEir

{l&ddb fl*nul

NDmc)

Last Name

Last

\4cs

(Fir0

fri'3$

Kq
Namc

sicnbriir.mb;

ilprrum / atambcr teri't{.m

Agent l-ast

4. Legal description (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?

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

fl No6""

IR Wgconlin Dcporrnrcll ol Revenu!



6. lsindividual,parlnersoragenlofcorporation/limitedliabilitycompanysubjecttocompletionoftheresponsible
beverage server training murse for lhis license period? lf yes, explain

7. ls lhe applicant an employe or agent of, or acling on behalf ol anyone except the named applicant?

lf yes, explain,

E. Does any other alcohol beverage retall licensee or wholesale permittee have any interest in or control of this

business? lf yes, explain

(vu. E No

f Yes

E Y"s

ry"

flru"

9. (a) Corporate/limited liability company applicants ohly: lnserl state
of registration.

and date

(b) ls applicanl corporation/limited liability company a subsidiary ol any other corporation or limited liability
company? lf yes, explaln E Yes X"

(c) Does the corporation, or any oflicer, director, stockholder or agent or limiled liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in \MsconsinT I Yes

lf yes, explain.

10. DoestheapplicantunderslandtheymustregisterasaRelail BeverageAlcohol Dealerwilhthefederal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by ftling (TTB lorm 5630.5d) before beginning
business? [phone 1-877-882-32771

1 1. Does the applicant understand lhey must hold a Wsconsin Seller's Permit? lphone (608) 266-27761

12. Does the applicant undersland lhat they must purchase alcohol beverages only from Wsconsin wholesalers,
breweries and brewpubs?

Tt'

F'*
r'*
d"*

DNo

DNo

ENo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant slates thal eadr o, lhe abovB questions has been lrulhfully answered to

the best of the knowledge ol the signer, Any person who knowingly provides maledally lalse inlormation on lhis application may be required to forleil not more
'lian 1t,00{1. S[ner agrees lo oprt lo hls ]uslns*s accoding to lsw end lhrl lhe dgnb and txponsl$ilies conferred by lhe lkanse{r}. ffgranlad" wlll nol be

assigned lo another. (lndividual apScanls, or one membsr of a parlnenhip applicanl irxrrl slgn: one corporate off cer, one memberlmanagu oI LHled Liatiilily
Conpanries mosl sign.) Any lac* ol rcccss lo any rotlion ol a licensed premiscs dudng inspecthn wil be deemed a relusal to permlt hspedim. Sudl rslusal is
a misdemeanor and grounds for revocation of this l'pense.

TO BE COMPLETEO BY CLERK
Co "rr

06 {&.3'191

D.te rllElld 19 CgUx, , m

l(6r!

t rr.'lk nl l-\dl , OSrd, Gr*ind Llcue)lh huddpal dcrl ErmDrwGrtucu



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

Submit to municipal clerk.

Allcorporations/organizalions orlimiled liability companies applying for a license to sellfermenled malt beverages and/or intoxicating liquor
must appoint an agenl. The following questions must be answered by the agenl, The appointmenl must bo signed by an otlicer 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: f] Vttage of

Efciry
The undersigned duly authorized ofiicer/member/manager of

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

Counly of

located at

appoints N)

o2
Agcnt)

to act fol the corporatiorrorganizalionflimited liability company with full authorily and control of the prernises and of all business relalive
to alcohol beverages conducled therein. ls applicant agenl presently acling in ihal capacity or requesting approval for any corporation/
otganization/limhed llability company having or applying for a beer and/or liquor license for any other localion in Wisconsin?

$2"" f] ruo lf so, lndicate the corporate name(s/llmited liabllity company(ies) and municipality(ies),

ls applicant agent sLbiect to completion of the responsible beverage seruer training course? ffJ ves E ruo

How long lmmedialely prior to making this application has lhe applicanl agent resided contlnuously in Wisconsin?

C

Place of residence last year

For:

8y:

t0i-su,n2

Any person who knowingly provides malerially false informallon in an applloation for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BYAGENT

t. , hereby accept lhis appointment as agent for the

corporation/organlzation/lirniled cornpany and assurne full responsibility for the conduct of all business relative lo alcohol
for lhe corporation/organizalion/limited liability company

ol
Agent's age *

Date of birlh r

APPROVAL OF AGENT BY MUNIC]PAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Offlclal)

I hereby cerlify thal I have checked municipal and slate criminal records. To the best of my knowledge, with the available infornation,
the character, record and reputation are salisfactory, and I have no objection to the agent appointed.

Approvedon pate)'- o, nr"7*nrarmn :u*i
Ai-1O4 (R 

'.rot ' leaonr;,r Drprdnwrt ol Rry(tua



A^^^p w Date

I >,.1zz0qForm

AT.103
Alcohol Beverage License Application

Supplemental Questionnaire

This form must be submitted to the rnunicipal derk, and be accompanied by one or more of the following forms: AT-1(X, AT-106, AT-'108,
AT-115, orAT-200. One FormAT-1 03 must be completed by each person involved in the applicant business orparent company including:

' sole proprietor . all oflicers, directors, and agent of a corporation or nonprofit organizalion
' 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 Supplementa! Questionnaires are submitted.

1

Part A: Premises/Buslness lnformation
1. Registered Entity Name (or individual neme if sole proprietor)

{o)( {,oul ArI L{V C

Z.Trade Name or

q BoeG\B TOVJ t\i H ATT FT
3. Entity Type (check one)

! Sole Proprietor ! Partnership tr Limited Liability Company Bf Corporation ! Nonprofit Organization

Part B: lndlvldual lnformation
1. Name (Last First M.t.)

Pq +cJ hJlr"r.o I kurncr.}r
2. Relationship to Registered Entity (Iirle) 3. Email 4. Phone

{'ourrr$rrkrt hoJ..l .coh ? z- Ltoo-jt11{
5. Home Addross

3bc-3 c 5S
6. City

Rqqr^--q
7. State

WI
8. Zip Code 9. Date of Birth

s3r{ o 2 I
10. Drivers License/State lD

P 3\o - GZLn -S-oz?-o L{
11. Drivers License/State lD Stale o, lssuance

Part C: Address
List in chronological order your last two residence addresses wisrin the lasl 5 years

f.

Previous Address 1

5?
Previous zip

C t t 'oO:L 2.p
2

l.s St
Previous

65 3
State. ZpPrevious

3 o D1 b %t2v'
Oates (Mtr{lVY.lY-

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

Name

Si0 UJJ( - 6o\+ 0
Employer s - MMTYYYY)

Dl- 8- oI 2^p

31ao OSfl. 3 b01
Dates

lLo
(MMTYYYY- MM/\.VYY)

?21- Ct^rrlu{t
Ar-103 (R 0&23)

Wb@nsin Drp9imenl o, Facvenue



Part E: Griminal History
Have you ever been convicted of any offenses (other than traffic offenses unrelated to alcohol beverages)
for violation of any fedenal, Wisconsin, or another state's laws or of any county or municipal ordinances?,

lf yes to question 1, please list details of each conviction below Attactr additional sheets as needed.

! ves E'No

Law/Ordinance Violated Trial Date

Penalty lmposed
Wassentencecompleted?..... I ves E-l,lo

LadOrdinan€ Vlolated Trial Date

Penalty lmposed
Wassenlencecompleted?..... ! Ves E[tto

2. Are charges for any ofienses curently pending against you (oErer than traffic ofenses unrelated to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
ordinanies?. fl yes #*o
lf yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part F: Questions

than Wisconsin as an adult? lf yes, please list them in the space below-

ftves E No

t?F"f.t- (\ (\€.o r I L^

1. Have you lived in any state other
lf no, continue to question 2. . . .

YBa*r

L Monfis
q

2. How long have you continuously lived in wsconsin prior to the date of application?

3. Do you hold a direct or indirect interest in any alcohol beverage wholesaler or producer (e.g. brewer,
brewpub, winery, distillery)? lf yes, please explain using the space below. Attach additionaisheets as [] Yes EIttoneeded.

Part G: Attestation

that any license issued contrary to wis. stat. chapter 125 shalt be void
be proseculed for submitting false statements and afrdavits in connection
provides materially false information on this application may be required

under penalty of state law
with this application, and

that lmay
knowinglythat

to convicted.

READ CAREFULLY BEFORE SIGNING: I understand
lfurther understand

person who
not more than

2AT-10s (R- 0&23)



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

fil4pplying for an alcohol beverage license as an individua],

f] A member of a partnership which is making application for an alcohol beverage license.

D 

-- 

ot

which is making application for an alcohol beverage license.

The a6ove named individuai provides the following information lo the lioensing authority:

1. How long have you ontinuously resided in \Msconsin prior to this 0.,", **.-*-.. *
2. Have you ever been convicled ol any offenses (other than lraffic unrelated to alcohol beverages) for

violation of any {ederal laws, any Wisconsin laws, any laws of any other slates or ordinances of any county
or municipality?
lf yes, give law or ordlnance violated, trial court, trial date and penalty imposed, and/or date, description and ' ' I Yes B t{o

status of charges pending, (ll morc roon is needed, conlinue on reyersa s/de ol lhls forn.)

Auxiliary Questionnaire
Alcohol Beverage License Application

Submil to nunicipal clerk,

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violaiion of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? E yes
lf yes, describe status of charges pending.

4. Doyouhold,areyoumakingapplicalionfororareyouanofficer,direclororagentofacorporationlnonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or perm,l? . . . . I Ves
lf yes' identify' - .. ----*-?ffi(..ffi&r,rei,ias,ffi,,6

5. Do you hold and/or are you an officer; director, stockholder. 3geh{ or Employe of any person or corporation or
mernber/manager/agent of a limited liability company holding or applying for a whotesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the Slate of Wisconsin? . . . f] Ves
lf yes, identify.

(N.ne ot |,/{'olesala -uais.i q t€,rntttei) * 
---t^J"dress ay city'iaieiiiiiji " ' "* -

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

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undercigned stales that each of the above questions has
been truthfully answered to the best of lhe knowledge of the signer. The signer agrees that he/she is the person named in lhe foregoing
applicalion; that the applicant has read and made a complete answer to each queslion, and that lhe answers in each instance are true and
conect. The undersigned further understands that any license issued conlrary lo Chapter 1 25 of the Wisconsin Stalutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false slatefients and aflidavits in
tion. Any person who knowingly provides materially false informalion on this applicalion may be required to

connection with this spplica-
not more than $1,000.

F*o

EJ No

&tto

fpaorse

Place ol

Code

)

Al-103 (A 7.181 W5crn3in Drprnhef,l o, Rellnuc



a

Please include a floor map of your business

can be hand drawn on an8% by Ll piece of paper

(Does NOT have to be blueprint)

Your map must include the following:

o Dimensions of premise

o Total square feet of premise

o Label all entrances and exits
o Label all restrooms and bathroom fixtures

r Label all alcohol storage areas

o Label all alcohol display areas

Label all outdoor areas used for sale, service, consumption and storage
o Label all parking areas

o Provide dimensions of all parking areas
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