
W gry+ ao/1 -2 ,l - -l
Original Alcohol Beverage Retail License Application
(Submit to municipal clerk.)

For the license period beginning: 09 15 2019 ending

n Town of
To the Governing Body of the: X Village oI

U) City ot

County of Racine Aldermanic Dist. No. l-
(if required by ordinance)

I
J

Racine

Check one: fl Individual

E Partnership
E Limited Liability Company

n Corporation/Nonprof it Organization

.r)

A
\C\

Name (individual/ partners give last name, first, middle; corporations / limited liability companies glve registered name)

Amos Los Tacos LLC

An ,,Auxiliary euestionnaire," 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

eich member/manager and agent of a limited liability company. List the full name and place of residence of each person.

t)
r.i=

ro

1. Trade Name Amos Los Tacos

230 Main St. Racine wr

Busjness phone 51urn6g1 262-676-2535

Post Office & Zip 666s 53403
2

3

Address of Premises

premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The

appticant must include all rooms including living quarters, if used, for the sales, service, consumplion, and/or

siorage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises

described.)

A fuII service Mexican restaurant at street leveL, r,rith both a bar section

FEIN Number
B4-2543050

FEETYPE OF LICENSE
REQUESTED

$E Class A beer

E Class C wine
E Class B beer

S

$ N/Afl Class A liquo. (cider onl
Ll Class A liquor

l7l class B liquor s

! Reserve Class B liquor l$

E Class B (wine only) wine.y
Publication fee S

HomeAddress (Slreet, City or Post Oflice, & Zip Code)

3O4O Michigan Bl,vd. Racine l'll 53402

(Middle Name)

Anne

(First)

Kristina
President / l/ember Lasl Name

Onyon
HomeAddress (Street, Cily or Post Office, & zip Code)

3040 Mi-chigan Bl-vd. Racine wI 53402
(Middle Name)

Michael
(Firs0

Richard
vlce President / Member Last Name

Onyon
HomeAddress (Street, City or Posl Office, & Zip C ode)([,,liddle Name0Secretary / ldember Last Name

o/a
HonreAddress (Slreet, C 1y or Post Offlce, & Zlp Code(Middle Narne)

/a
HomeAddress (Streel, City or Post Office, & Zip

7OO Grove Ave. Racine [.II 53405

Code)(Middle Name)

Joseph
(First)

Anthony
Agent Last Name

Moore
HomeAddress (Street, City or Post Office, & Zip Code)(lViddle Name)(First)Dircclors / Managers Last Name

n/a

and a dining section. In the basement below. there .is a locked l-iquor

as well as a Iockable walk-in cooler where beer is stored.storage area,
Beer kegs kept in the cooler supply the tap handles in the bar area

directly above, Weather perm.itting. we pfan to serve Patrons that may

be seated outside on the sidewalk directly in front of the building as

well as a smaIl public grass y area ad acent to the business.

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,

IYes !No

4T-106 (R 3 19)

under what name was license issued? casabl-anca

vvsconsin Deparlment oi Revenue

Applicant s Wsconsin Seller's Permil Number
456102980171i.02

$

$TOTAL FEE

T.easurer / Member Lasl Name

l'o'"'

I



6. ls individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server lraining course for this license period2 lf yes, explain

7. ls the applicant an employe or agent of, or acting on behalf of anyone except the named applicant?
lf yes, explain.

9. (a) Corporate/limited liabillty company applicants only
of registration.

lnsert state Wisconsin and dale 07 / 29 / 19

(b) ls applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? lf yes, explain

which is doing business as Butcher & BarreL GastroPub

n Yes E t'to

E yes E tto

n Yes ENo

ENo
(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? Z Yes

lf yes, explain.
nichard and xristina onyon also own Gastropub LLC,

located at 300 6th Street, Racj-ne WI 53403

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 [TB form 5630.5d) before beginning

business? lphone 1-877-882-32771 ... .

11 . Does the applicant understand they must hold a wisconsin seller's Permit? lphone (608) 266-27761 . . . . . . .

E Yes

E Yes

lNo

INo

12. Does the applicant understand that they must purchase alcohol beverages only from VMsconsin wholesalers.

breweries and brewpubs? . . . I Yes lNo

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicanl states that each of the above queslions has been truthfully answered to

the best of the knowledge of lhe signer. Any person who knowingly provides materially talse information on this applicalion may be required lo lodeit not more

than $1,OOO. Signer agries to operate this business according to law and lhat the righls and responsibjlities conferred by the license(s), if granted, will nolbe

assigned to anoiher. (individual applicants, or one member ofi partnership applicanl must sign; one corporate ofiicer, one member/manager of Limited Liability

Com-panies must sign.) Any lack of access 1o any portion of a licensed premises during inspection will be deemed a refusal to permil inspecl on. Such relusal is

a misdemeanor and grounds fol revocalion oi this license.

08/0\/20Member
conlacl P€rsons Nama lLasl. Fnst. M I )

Onyon, Rj-chard M,

tacos€onyon . com408-772-8000

TO BE COMPLETED BY CLERK

Date.ece'ved a.d filed wlh municrpalcerk Date reported to counol/ board Oale provisional license rssued S q.aure ol Clerr / Oepuy Cle.k

Lcense.!mber issu.d

.. E yes ZNo

B. Does any other alcohol beverage retail licensee orwholesale permittee have any interest in or control ofthis
business? lf yes, explain



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporations/organizations or limited Iiability companies applying for a license to sell furmented malt beverages and/or intoxicating
liquor must appoint an agent The following questions must be answlred bythe agent. The appointment must te Iigneo oy tne onicer(s;
of the corpo.ation/organization or members/managers of a limited liability company and the recommendation made by the proper
local official

Q.ud ne
L l tovyn

To the governing body of: I Vttage of

Ec,tv
The undersigned duly authorized offlce(s)/members/managers of

County of

LC) LLL
namo ol corpora|on/oeanization or limitec! liabjtity conpany)

a corporation/organization or I liability company making application for an alcohol beverage license for a premises known as
I -'-i-LOs I o-

?T: Y s+. a dr 53qo3O\, /\ ,{Llocated at

appointS

to acl for the corporation/organization/limited liability company with full authority and control of the premises and ot a business relative
to alcohol beverages conducted therein. ls 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 ticense for any other locaiion in Wsconsin?

I Ves Eruo lf so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

rn€ 3 o
aclclress ol appoinled agent)

ls applicant agent subject to completion of the responslble beverage server training cou.se? E yes B ruo

How long immediately prior to making this application has the applicant agent resided continuously in VMsconsin? 30 len,s
Place of residence tastyear ]QS(s eeya /r. t",^., "l1 s3qoJ

A^os Lu, t-.
I C-LO>For:

By:

And:

( nane ol coeor ali on/o tg a n iz a tio n 1i n iled li a bil ity con pa n y)

(sign atu rc of Aiice r/Men be t/M a i acte n

(sig1aturc of Officer/Menber/Manager)

ACCEPTANCE BY AGENT

o (
, hereby accept this appointment as agent for the

corporation/organization/limited liability compan y and assume full responsibility for the conduct of all business relative to alcohol
beve.ages premises for the corporation/organization/limited liability company

'7.L
Agent's age

Date of birth

(signature ot agenO

Approved on
(town chait, wtage prcsiclent, police chieq

on

I t_ C.( r ^< w 4a

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

I hereby certify that I have checked municipal and state criminal records. To the best of my knowledge, with the avaitable information,
the character, record and reputation are satisfactory and I have no objection to the agent ippointed.

by
(signatute ot propet local officiat)

Ile

Wsconsh Depa.lmeni ol Revenue

LLC



Auxiliary Questionnaire
Alcohol Beverage License Application

Submi! lo oiufitcipaJ clerk.

Hom6 Phon. N!mb6r

tl

)
KC^<;n <*, V\L (,t I CZ 3 C

fhe above narned ndiyrdual provides the following informatron as a pe,son who iS fchecr( ore)

[-l Applying for an alcohol Severage license as an individual.

l A member of a partne p which is making application for an alcohol bevera96 license
,S LLCcl

which is making application tor an elcohot beverage license.

The above named indivdual provides the toltowing information to the ticensjng authonty:
1. How long have you continuousty resid€d in VMsconsrn prior to rh s dare? f, aL]Ll!."
2. Have you ever been convicted ofany offenses (other lhan katfic unrelateltialcohol Uererigeii for

lan;c.t / Dietot t tt mhat Lhn6d Lt.bti, co6p.hf .. Nohotoit oga

violation ol any tederal laws, any Wsconsin laws, any laws ot any other states or ordinances of any county
or municipality?
lf yes, grve law or ordinance violated, trial court, trial date and pe.alty imposed, and/or date, d€scription and
status ot charges pendirp. (ll moro oom is needecl, confinue on rcverse stde ol lhis tom.)

I ves ffitto

Ho.n.Addr.sr tn aal.Du,..1 ,

JOD(r*v" A,te c'{,

411.f

r.d Nduali Flrr Nam (dsase p.nt (].stname)

53qo5

3. Are charges for any oflenses presenuy pending against you (other than traffic unrelated to alcohol beverages)
for violation of any fede.al laws, any Wsconsin laws, any laws o, other states or ordinances of any county or
muniopaLly?
lf yes, describe statl,s of clarges pending.

4- Oo you hold, are you rnaking applicalion for or are you an officer, director or agent of a corporation/nonprofil
organizalion or membe./manager/agent ot a limited liabilily company holding or applying for any other atcohol
beverage hcense or perm,t?
It ye6, 

'dentify.

! ves $No

f ves S tto

(Na.ra, Lo.atich and r/pe ct Ltcohsen cint)

5. Doyou hold and/or are you an ofllcer, director, stockholder, agent or employe of a ny person or corporation or
member/manager/agert of a li.nited liability company holding or applyi.g for a wholesale beer perml,
brewerylrinery permit orwholesale liguor, manulacturer or rectifier permit in the State of Wsconsin?. . . . . .

lf yes, identity.

lN.N c., Whnl.r.t. Lt..rr.. ot P.nnte)

6. Nam6d individual must list in chronol€ical order last two employers

(addt.ss ay ctr/ .d Cou.ty)

ll ves l1 r.lo

I"1+ A I"c
E6ploy./! A(rdr.$ 

^ I _

277 5],,,,,),." 4J (* ',, r"/r .s3463
Eh0ror.! tro.n

i\",/ J-Zoq )1* I' zor:

i>[,.^ M"lir.r
-"-li'^'-"' t :. , , "cr "t, wi
1,;qpyr'.d i.[. ' ^,i l-I S\qoz \bv l'Zrc'l (i i.+ ritla

READ CAREFULLY BEFORE SIGNING: Underpenalty provided by law, the undersigned states that each ofthe above questions has
been kuthlully answered to the best of the knowledge of the signe.. The slgner agrees lhat he/she is lhe person named in the foregoing
application, that the applicant has read and fiade a cornplete answer lo each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license ssued contrary to Chapter 125 ofthe VMsconsin Statules shallbe vo:d, and
under penalty of state law, the applicant may be prosecuted for submitting Jalse sta b and af{idavits in connection with this applica-
tion. Any person who knowingly provides materially false information on thi$ applicatio il nol mo.e than $1,000fo

I



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clefu.

lndividual's Full Name (please prinl) (last name)

Richard Michae IOnyon
Home Address fstreelroule)

3040 Michigan Blvd.
Post Ofllce Clly

Racine
State

WI

Zip Code

53402
Home Phone Number

408-279-8008
Age P ace of Biih

Joliet, lL

The above named individual Wouides lhe following information as a person who is (check one)

fl Applying for an alcohol beverage license as an individual.

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

tr Member of Amos Los Tacos LLC
(affrcet / Dnecbt / l4ehbet / Marager/ Agent)

which is making application for an alcohol beverage license

(Nahe ofCorpotatian, Limited Liabitity Company ot Nonprctit Oryahtratian)

'fhe above named indlylduai provides the following information to the licensing authority
1. How long have you continuously resided in Wisconsin prior to thjs date? 2 yeafS
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) {or

violation of any federal laws, any Wsconsin laws, any laws of any other slates or ordinances of any county
or municipality?
If yes, give law or ordinance violated, trial court, trial dale and penally imposed, and/or date, description and
Status of charges pending. (lf mote room is needed, cpntinue on reverse side of this form.)

f ves Eruo

DUI in San Jose, CA (Santa Clara County) , Dec 2007. .083BAUJlable to locate case#. Fines and communitv service completed
3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)

for violation of any federal laws, any Wisconsin iaws, any laws of other states or ordinances of any county or
municipality? L] yes ENo
lf yes, describe status of charges pending.

4. Do you hold, are you making application for or are you an officer, directo. or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
lleverage license or permit? . . .. I Ves [ruo
lf yes, identify. Gastropub LLC - DBA Butcher & Barrel Gastropub, 300 6th St. Racine W 53403, Restaurant Liquor License

(Nane. Lacatioh and lype ot License/Pemit)

5. Doyou hold and/orareyou an officer, directot stockholder, agentoremploye 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 Vvisconsin?. . . . . . .

l{ yes, identify.
I Yes E t'to

(Nane ol Wholesate Licensee ar Permnbe)

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

(Addtess By City and County)

POSIQ 69 N. San Pedro Sl.,San Jose, CA 951'10 May 2008 Present

Firehouse No. 1 Gastropub 69 N. San Pedro St. San Jose, CA 951 '10 Present

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 complele 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 Chapte|l25 ofthe Wisconsin Statutes shall be void, and
under penalty oI state law, the applicant may be prosecuted for submitting false statemenls and affidavits in connection with this app;ica,
tion. Any person who knowingly provides materially false inrormation on lhis application may ired to forfeit nol more lhan $1 ,000

\Msconsi. 0epartment or Revenue

lDare 

or B, h

I o"r roos



Auxiliary Questionnaire
Alcohol Beverage License Application

Sulonl tD rnunic,Pal cle/r.

r.ri',..;ia! t{t |.BnF '}t6* rrnr,J

lr.d. Add..rr arrc.0torlrj

loao rartrn tut
Fc.i. Pt!r. X!m!t

ar&42! lxt

ths sDohe narnsd rdr''idu8l p.old8s UE f$i,ing .fomrallon 8c a persoo Mto 18 /cnocJ( d|cl

fJ rgplyrng lor yl alc.hoa b6!r{p llc€ns8 83 rl hdyHuC.

I A meroer of e prrtirl?hlp v/hlch is md(ing ryt8bon ls En *ohol b.rer8go xen8..

fr rrrt.., of r,,YE lq ru uc

'r:)rrt ' 
106(r!, ' ..n.6., ira.!.g.r, Ars(l irofi oa crn!.dird 161., lo6$t r.lto.rr r. urryNt! (,u,.\$['r\

whlcn i3 rtadng #€Don td en dcohol Dqr€r8ge henE.

f he &rc t'anod tadtr4lfr[, p.oyHsr [E foaorlng r{ornrtlon lo th6 honrE suMy:
1. ltow long hal8 you conEr,.rlaly rBE ded in Wlrconlfl prlor lo lhrs date?

2. l-lave ,u, ever b6an convrtad ot any ot€n8€a (o&)er irrur ratlk ur€aatsd to *ohol ba/€.Eg€s) ror

viol8bo.r ol sny l€deral larrt, 8ny 'Ji^scorRtn l8iws. rry ts 8 of Eny o0l€ states q ordinsn8 ol 
'ry 

county
d nrrxlpslity?
f yr€, glv? lEw or d(trrEe ylolst€d. lisl coun. fi61 dea6 rl(, psnBlty rnposa{, srdlor dal6. da8arlpbor 8nd
3tatug of drtla€ p€.tiE - lll moo twn h atdt4, coriirlE on rrv*rr rdr ol nfi bn .l

! vee flNo

,:lli :rn:. hp C.6.

5]a',l

3. Are d\rgG€ lor sly olt€fls€s prt8€n0y psndlrlg agaln6l you (01116r fisn tEilc unr8lBlcd to sloohol beyora0,6s)
for vlol8boar ol 8ny t€d€ad 18li3, Bny tlrRcoaEln layr8, ury tawB of ors 1lat€8 s ordtnencss of gry counfy oa

munrc+*ly?
ll yes. d6scdb6 gtslc ol ciagss p€.lfilg.

{- Do you hoad. rp )r., mst(hg Eo0ac8boal ls or uo ,q, 8n otnc6. dlrlctor o{ sganl ol a coaporat oryno.p.utlt
o.gdEabo.r or m€mb€r/flErqnrrsgsnt of a hlt€d lisbllit), conp'l, hol(l.B or appallng tor rry oaher €lcohol
bevsrBgo ic6n6€ or p€amrn

lf it€a. denb|y. a5|E9o lr-C . 06A BJdl- &a Brl'.l O..lrairo

7r.; r;i.G.,vlF7ffi
5 Do you lEad and/s sra you Il ofocar. drrgcror. slocl(hoS€r, ryent or empbys ot arry porron or oorporaDo.r

menD€.rnrrE{€./agsnl o, I lnit€d liabllity conro'ry IroEB or spra}ing lor a $fioae3als bo€. psnra,
!.e?eryhrrt€ y p€rmit or ahole6ge liquor. manut&hr€( or r€{Mor p..rnit ln lhe Slaig of 9\llsoo.l3in? . . . .

,! ysB. ldenEfy.

lltatt o, raaan4r, (lla{rd 1. aaerll|?

6. NsrDed indldud rrr.Bt lisl ,t crrsro.o{rcBlo.{re. ls8l hrs empaoyor8

I vec flxo

Z vee trHo

oa

Ll Yes [| No

Yr! S, 2nd n9r. t(r! G snlx

?l0l''nrt 5l $r( , 
'r!or@. CA Fa lg?

I

AJo 1015
i
I
I

REA' CAREFULLY B€.ORE SIGNINO: Under p€.ldly provdgd by la , th€ tlnd6.BlcnBd st8tsB t lar sech of th6 &yB qras&on5 has
D€a. frrhiry vrs$€rod !a lhg best of ths knc rledga of trle 6En€r- Tha BEno, sgre€s that harEha rs lh€ pendr nenr€d ln lhe foregorng
8p$abofl; flal l,la {pracsnt har reed and msda a co.nplete rlslt{.lo eoch qusroon. and that lha angwerr rl eeh rn6lsnce arg Uui ard
csrac!. Iha unders.gtrad lurfE undotarandg Uiat ly licefige tEBled conta.y to Chapte. 125 ol tha WtBcoosrn Statutgs sh8ll be vod, and
!nde. peoalty ol stat€ l8!r. EE appllcs* mBy bs pro6ecltsd lor er.lb.nNtng ralse ElalamanB rE amdsvrts n co.rxcbo.! h!1h ahls applcs-
ton. Any p€rson who knor$nlly ploytdgs flralsrislly fal3€ atorma on on trr3 applcsDo.r nray De raqulr8d lo lorte{ nol .noro thBn 11.000.

J-t,
.'rri.r..,,r,,r \6!-,,,,,r,,r,,r,

^r},:,,.l"l,ntdi'{1p,..'r

ltlt

I



RECEIPT # A]\IOUNT -
.CLASS B" -

$ 5.00
s10.00

LICENSE NO.
ACCOUNT NO. 101.030.622

LICENSE YEAR:
CITY OF RACINE

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' 2012 (UNLESS sooNER REvoKED), BEVERAGEs oF LESS THAN ONE-HALF (%)
OF ONE (I) PER CENTUM OF ALCOHOL BY VOLUME SUBJECT TO THE LIMITATIONS IMPOSED BY
SECTION 66.0433(l) oF THE wIsCoNslN STATUTES' AND HEREBY AGREE To COMPLY WITH ALL LAws,
RESOLUTIONS, ORDINANCES AND REGULATIONS AFFECTING THE SALf, OF SUCH BEVERAGES.

PLEASE ANSWER THE FOLLOI,YING QUESTIONS FULLY AND COMPLETELY:

(Check One:) BUSINESS IS:

CORPORATION PARTNERSHIP

-INDIVIDUAL

OTHER
(Please specify)

PLEASE SUPPLY:

LEGAL NAME OF BUSINESS (/OWNER):

TRADE NAME: o5

L"sT^*, )^Ll'-r

I ucrl

BUSINESS ADDRESS: Z3) M ..t )-.)t n c^(e 1/\ Lfrr

1CO G*vt AveHOME ADDRESS:

"rr" 
PC-4 I  e-

HoME TELEPHoNq: ZbZ' 1oz-'1\70

CANT (Please t SIGNATURE)

ZIP CODE, 3 o5

lq
OF BIRTTI

STATE \,.,/I

SIGNATURE OF PARTNf,R (IF APPLIES) (Please print SIGNATURE) DATE OF BIRTH

OFFICE OF THE CITY CLERK
730 WASHINGTON AVENUE, RACINE, WI 53403

(262) 636-9t71

BUsrNEssrELEprcNr, ZLZ- 7-lO- 57 4 5 ztpcoDE 554A3

t/zo lnDArt I



The city Clerk's office is Lrpdating our current licensing database. ln order to

move forward with only the most current information please corrplete this

contact form and return with your license renerval'

Business Owner Ownership EntitY:

a-) I

K,.L.,

Trade Name:

Business Add ress: Yi*1.' Q.ou
r l-<r-WL 511{U)e

Webs ite: \".1 t-1O o ,LA

Business Email Ad d ress: 0n

Regu la r Operati ng

Agent Name:

Agent Home Address: c_J L

Agent Emergency Contact Number: ZbZ. ?- q31c)

Agent Email Address:

This form is required to be turned in Vvith your renewal application, for your application to be

considered complete. lfyou have any questions, please contact the city clerk's office at (262) 636-

917 7.

ays/H ou rs: tlrzOh F$ '7
5c^ e<,(

Contact Form

l tl



Business Name: m

Business Address:

Owner/Manaqer Name: l/j

Contact Number(s):

Keyholder Name:

Contact Numbe(s):

Video System OPe,ator:

Conta.t Numbe(s):

I P.ofesJionalV
In5talled

Name:

Number of Cameras:

Racine Busitless Vicleo Questionnaire

Il u si ness lrl fo rmalio n

5 LL

*4I toorZ-

oz-q

Contact Nunrbe(s)

M o."ner(arnaqer\ l*]-heYholder

n t/R ttow tishn

rcl)eck oll that apply)
$ Color ! B/w

S

1 4 l

L\oL- -q31

Z

Ong Cac',ttc.-

Ont f.a-,-'<'c- rid{-
b l2oorn

P".r-.D)"i

lnterioi/Exterior Locations Covered .:tidewolk poding loa s'ee I namc, counle/ locotiont. c lL):

Recording Media

E VHS Recordi.g Method (e 9': motion actv'd' constaot):

(che<k al that oPPIY)

fl Diqital fl Stand Alone system fl compute' Based I online Scrver I other:

n ofi-site Storage Data capacity rcb. rb)l Retention Time:

Software/System Name:

Export Options
(Checko thotoPPIY)

n vHs n CD/DVD El UsB fi MemorvCard [J other f-'.. Cir

Hours of Operation and Additional Comnrents:

f-l MLrltiolexed Tl Tlme LaPse

Model ?:]: LOZE,I n
L- &r/tbOc

ll:30 A"^ +o .ii oo P^ 7

I,JII

LJe"K

Racine l)oliae DeP.rimctrtffi
Submitting Olficer:

l)arc

Camera SYstem

O Digiral C, Analog fr lnte rior f] Extcrior

lrl o."n(-,41i^red, ,

D1'

8ev 20 15 Oa Or



New Business Economic lmpact Statement Questionnaire

1. Who is the owner of the establishment?

nc-
/1L-

2. What is the value and the square foota8e of the establishment?

-3?o " fr. 5440,
T

3. How many full time employees? How rnany part tim mployees?ee

Iii ne- al -T^.

4. What is the estimated gross monthly revenue by each of the following categories: alcoholic

beverages, od, and other item; the basis for allestimates given?

-t('-1) ac)

e €

Name:

Signature

*The information submitted shall be true, correct and complete in all material respects

,.,. 8- J3-ll



Supplemenlol Applicolion Form for AIL NEW Alcohol Esloblishmenls

Dole ldy 29,20t9

Nome of Corporotion/LLC/lndividuo 1 Amos Los Tacos LLC

Address of Licensed Plemise 230 Main St. Racine, WI 53403

PART I
L Hove you conlocled the oldermon ond neighborhood business ossociofion tor lhe oreo in

which you inlend to locote? EYES lNO
2. Are there ony speciol conditions desked by the neighborhood? IYES ENO

3. Whot type of business do you or will you conduct ot this locotion? (check oll ihot opply)

(Olher licenses/p ermils moy be required lo operote your business')

tr Full Service Reslouroni tr Grocery Store

tr Bed ond Breokfosl tr Convenience Morkei wilhoui Gos

tr Convenience Morkel with Gos D Billiord Cenler Billiord Holl License R

tr Bowling Cenler {Bowling olley license req.) o Coiering (Soles only ollowed on lhe premises

issued on olcohol e license

DCO CIub tr lndoor Golf Facil

D Hotel tr Gift Shop Museum Center for the Visuol ond
Performin Arls

tr Veterons Club

trN hl CIub Donce Holl License R tr Tovern
n Brew Pub D Volleyboll Court(Permonenl exponsion of

premises required)
tr Froiernol Club tr Wine Tostin Room
tr Theoler Performonces tr Liquor Store
tr Privote Sports Club tr OTHER {Pleose Lisl)

D Deporlmeni Store/Druq Store tr
D Cofe/Coffee Shop tr

tr Video Gome Center 6 or more gomes
Amusemenl Cenler license

4. Hours 6f 6pslqiiqn Sunday through Thursday - t130 AM - 10PM. Friday-Saturday 1130 AM until lAM.-
hdicote the intended hours of operolion by doy. lf your esloblishmenl will be open posi midnight, lhe indicoted losing iime wiil be

understood to be lhe doy following the indicoted lime your estoblishment will bs open lor business. Exomple: Fddoy-Sundoy 4 pm-lomJ

5. How mony cuslomers do you onticipote on your busiest doys:
25-50 x 50-100 

-100-200 

200-400 More thon 400

6. Rotio of Food to Alcohol (Exclusive of ony cover chorge)
x 75% or more food Snocks Only 

-Other 

50/50 

-No 

Food

7. Drink Speciols
Will Drink Speciols be offered? @ N Whot Kind

Poge I of 6
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CITY OF RACINE 06-t I

Supplemenlol Applicolion Form for ALt NEW Alcohol Esloblishmenls

8. Whot type of license(s) do you hold ol this premise? (check oll thot opply)
u oretie E Food (Apply ot the Heolth Dept)

c Gos Stotion lApply ot Clerk's Office) tr
n Oiher {LIST) tr

9. lf opplying for o Closs B or C license, whol type of food service will you hove ot this locotion?
(check oll thot opply)
n None o Prepockoged Foods

D Snocks/Appetizers n cotered Events

I Full Meols -Hours of Food Service. From I l3044To midnieht {oiloch oddilionol sheeis )

10. ls this premise under consiruction? aYes oNo lf yes. estimoted completion dole? ogrzztzorg

: this o fronchise? trYes trNoll. I

12. I

13. r

s this premise currently licensed? trYes nNo If yeslisttypeof license ctass e

s the cuneni licensee operoling? trYes trNo lf no, list dote closed Oct 1,2018

UfIER/GARBAGE: Whoi ore your plons to keep the grounds cleon? (check olllhot opply)

a sweep E Pressure Wosh
a Pick up litter D Hired Moinfenonce
tr Building owner responsibility tr Gorboqe Cons Outside
a Oiher (List) tr

Who Is responslble lo keep lhe grounds cleon? (Licensee/Building Owner/Hired Mointenonce/Olher)
Licensee

How Oflen? {Doily, Weekly, Olher)

NOISE: How ore noise issues oddressed? (check oll thot opply)
o Security E Monoger opprooches cuslomer(s)
o Coll Police tr Siqns Posled

L]tr Olher Lisi

SECURITY: Whoi is your security plon? (check oll thot opply)

E NONC tr Bouncers
o Hired Security Officers u Off Duty Police Offlcers
n other (List) tr Dioiiol Video Comero Syslem

Poge 2 of 6



CITY OF RACINE 06-11

Supplemenlol Applicolion Form for ALL NEW Alcohol Esloblishments

PART 2: DETAILED BUSINESS SITE PTAN

A: ATIACH BUSINESS PLAN which oullines the lype of business you plon 1o operote if gronted o
license. Ihis should be typed ond include the following:

d Horn of operolion
d nlcohot soles bosed on o percenloge of totol soles

o, somple Menu (if opplicourel //6 No1 Conf ur-tA- '1?1 .

J security
{,po*ing
y'stomng
d PIon to deol with non-smoking lows

tr /Any speciol 
"usntsTplons IJ/A

o/ Good neighbor proclices (i.e. litter conkol)

d Detoiled Budgei including estimoted costs/profits

B: ATIACH DEIAIIED FTOOR PLAN-You will need lo submit o deloiled floor plon.

READ ALL 
'NSTRUCI'ONS 

8EFOfiE PREPAR'NG THE FLOOR PLAN.

. Any opplicolion submilted without ihe deioiled floor plon (including oll required items os listed

below) will nol be occepted.
. Even if the premise hod previously been licensed ond o floor plon submitted. o new floor plon

musi be submitied Wlh this opplicotion.
. The floor plon must be filed on 8 1 /2" by I l " size poper.
. A seporole sheet of poper must be fited for eoch floor where olcohol will be stored, disployed,

sold. gMen owoy ond/or consumed,
. Even if the bosement is being used for olcohol storoge only, o floor plon is slill required for the

bosemenl,
. Hond drown floor plons in ink ore occeptqble. Plons do noi need to be orchileclurol drowings

or need lo be lo scole.

L P F THE FOLLOW

'./'l 
. Dimensions of the Premises.

J2. Tolol squore Feei of ihe Premise (length x widih=squore feet).
y'3. Lob"l oll enlronces ond exits.

t/4. Lobel oll olcohol storoge oreos (coolers, etc).
r/5. Provide dimensions of oll olcohol sloroge oreos (length x width)

,,/6. tobel otl olcohol disploy oreos (behind the bcr, shelves, etc')
r/7 . Provide dimensions of oll olcohol disploy oreos {length x widlh)

v6. Closs B & C Appliconts Only: Lobel oll seoting oreos, bors, ond food preporolion oreos

(kitchen)

Poge 3 of 6



CITY OT RACINE 06-I I

Supplemenlol Applicotion Form for ALL NEW Alcohol Estoblishments

9. Closs B & C Appliconis Only: Lobel oll outdoor oreos used for the sole of service of olcohol
beveroges (for exomple, potios, beer gordens, sidewolk cofes)

10. Closs B & C Appliconts Only: Provide dimensions of oll ouidoor oreos used for the sole or

service of olcohol beveroges (lengih x width)
I i . Lobel oll porking oreos on the premises {do nol include slreet porking} {This is required if ihe

porking is shored, for exomple, o strip moll.)
12. Provide dimensions of oll porking oreos ovoiloble on the premises (lenglh x width). The porking

oreos(s) should be morked on the floor plon for the first floor showing lhe relotion lo lhe
building.

13. Mork the Norlh Point (N) on eoch poge.
14. Wrile the doie on eoch poge.
'15. Write the Legol Entity Nome(ond Agent's Nome if o corporotion of LLC) on eoch poge
I 6. Write the Trode (Business) Nome on eoch poge.
I Z. Wrile the Premise oddress on eoch poge.

TTOWING QUESIIONS:

ires

Monthly Rentol:

Do you hove on opiion to renew the leose? trYes trNo
Does your leose ollow for the ossignment io onother porty wilhoui consent of ihe owner? trYes trNo
For whot length of lime hove you been guoronleed occuponcy? [number of yeors]_
ln oddition to poying monthly rentol, will you hove io poy onything oddilionol to ihe owner of the
building to guorontee performonce of the leose? trYes trNo Exploin if Yes

Does the present owner or occupont object lo the gronting of your license? DYes trNo
Exp loin if Yes

e\- bt&.cb ODF,
,-\\l

b)tt-vlt-,o'**)r***a,r)i,1*ri*:ir*i******,r******r)*,r***,*****i***t******ril******************

rF YOU LEASE THE BUrrDtNG. ANSWERTHE FO

Hove you signed lhe leose? DYes ts{o
Dole leose begins: / rxp

***r*rl*:***)****r(,i****)i;****,

The City of Rocine requires thol you describe the type ond generol noture of eniertoinmenl thot you
will hove undellhe following licenses:

. Amusemenl - COMPLEIE SECTIONS A & B

Allows enierloinmenl or exhibitions consisling of music, doncing, singing ond floorshows
performonces. lncludes Donce, lnstrumentol Music ond Record Spin.

. Donce Ucense - COMPLErE SECTION A ONLY
Allows doncing on the premises by potrons only. Doncing by performers is not ollowed. Ihis
license olso ollows the ploying of pre-recorded music mochines (Record Spin) ond
instrumenlol Music by musicions. Singing is permitted if done by the penons ocluolly engoged
in ihe ploying of the musicol inslruments.

Poge 4 of 6
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CIil OF RACINE 06-l I

Supplemenlol Applicolion Form for ALI NEW Alcohol Esloblishmenls

lnslrumenlol Muslc - COMPLEIE SECTION A ONLY
Permits the ploying of inslrumenlol music only, wilh singing on lhe port of ond only by peEons
octuolly engoged in the ploying of such musicol instrumenis. No doncing ollowed.
Record Spin - COMPLEIE SECTION A ONLY
Permits DJ's, korooke ond CD ployers. No doncing ollowed.

SECIION A: CHECK ATI. THE IYPES OF MUSIC THAT APPIY: {"Voriety" is nol on occeploble onswer.)
o Blues E Lotin Pop D Hord Rock

o Clossic Rock tr Couniry
U LONIEM R&B tr Donce - Pop

D lrish n Tro I E Othe(lisi)
tr Mexicon Top 40 ! New Age I To be Determined
O Modern Rock D Rop tr

D JOD tr
EHi Ho u Lrossrc l(&ts tr

O Techno C
o Polko tr

SECTION B: OTHER (check oll lhol opply) x NOI AppLICABtE

Attoch odditionol poges if necessory
lf the type of enlertoinmenl is not listed obove, pleose describe the lype of enlerloinment you will
hove:

D Boltle of the Bonds U LOM Acls
u ursc Joc D Live Musicions
trM ic Shows tr Poe Reo
trRo Ro Coniestsrn tr Solo Si ers/Grou
tr Doncing by Perf ormers-Describe tr Wresiling-Describe

D Foshion Shows-Describe E PotronContests-Describe

cerAlripper/Adult Enlertoinment-tr Exolic Don
Describe

tr Other - Describe

Poge 5 of 6
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CITY OF RACINE 06.II

SupplemenlolApplicotionFormforAILNEWAlcoholEsloblishmenls

IF AfiER THE LICENSE HAS BEEN GRANTED OR ISSUED, YOU WISH IO DEVIATE FROM THE TYPE{S) OF

ENTERTAINMENT LISTED. YOU MUST SUBMTI A "REQUEST TO CHANGE THE PLAN OF OPERATION"' NO

CHANGES IN ENTERTAINMENT SHALL TAKE PLACE UNTIL THE REQUEST HAS BEET#PROVED BY THE

pUBLtC SAFEIY LICENSING AND/OR CITY OF RACINE COMMON COUNCIL. lu 'ltNtItALl

I (we), lhe undersigned hove o knowledge of the cliy ordinonces ond slole Lows cunenlly regulotlng

these llcenses ond being duly sworn under oqlh, depose ond soy thol I om (we ore) lhe person(s)

lhe foregoing opplicolion ore lrue ond conect.
FoREMEbN \iuL/ Zl .2o1?

ond lhot oll slotements mode ln
SUBSCRIBED AND o

signolure

P nled Nome tc4 d /-l /c:tt./6 i? i",,--u

B4.:,;q., &J'c 5--3;f<r**
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WISCONSIN

SELLER / SERVER CERTIFICATION

Trainee Name: Anthony Moore

Date of Completion: rc/ot/20t6

Certify that the above named person
successfully completed an approved
Learn2Serve Sel ler/Server course.

School Name: 360training.com, lnc.

Certification #: Wyqlgg3

COMPLIES WITH WISCONSIN STATUTES 125.04, 125.17,134.66

t,

CorporatelHeadquarlers
6801 N capitaltfrTexas Hwy, sLjit6150

.'.' Austin, TX 78731
P: 877.881,.2235



Office of the City Clerk

Tara Coolidge
City Clerk

.A.
ffm

CitY Hall

730 Washington Avenue, #103
Racine, Wisconsin 53403

(262) 636-977L
Fax: (262) 636-9298

Email: clerks@cityofracine.orgE@ff
City of Racine, wisconsin

TO Tonv Moore DATE; Bl2l20t9

FROM: CITY CLERK,S OFFICE

This is to confirm that your application for a "CLASS B" FFRMFNTED MALTBFVFRAGF

AND I CATING LIOUOR LICENSE located at 230 MAIN ST

will be presented to the Public Safety and Licensing Committee on Bt27t20t I
at 5:30P.M., in Room 307, City Hall. Your attendance is mandatory.

If for any reason you decide to withdraw your application, it must be done in writing and

filed with the City Clerk's Office orior 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. 5125.L2 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.

Signature of applicant

Signature of appllcant/paftner

Today's Date q ') 'Oo rJ

s:\ ClerksShared\A?PLICATIONS-LICENSES\License Job lnstflcrions\Licenses\Liquorwardatory Appeannce Fom Olank).doc



Checklist for obtainins a Liquor/Beer/Soda/Amusement License

Building Department - City Hall 730 Washington Ave. Room 3o4 (262) 636-9464

The Building Department MUST sign off on the Zoning Approval form before we can process your

application(s). (This form is for new applications not holding an existing license for the type of
business you are applying for).

\,r/ city cterx's office - city Hall 730 Washington Ave. Room 103 (262) 636-9171

Turn in completed applications here. lf you have any questions regarding applications, contact us.

Contact Alderman in the district where the business is located. This is to inform

there will be a new owner andl or a new type of business in his/her district.) )'tP
that
\J-'

erman

Alderman Name & Telephone :
(,

Responsible Beverage Service Course must be completed if applicant has not held some type of alcohol

beverage license in the State of Wisconsin in the past two years.

_ Download the Wisconsin Alcohol Beverage and Tobacco Laws. This has information regarding alcohol laws and

hours of operation htto://www.revenue.wi.sovlpubs/ob302.odf

,€,ol,tz> aNr') Sitnature ,"r"f')'bPrint name

Business Name Lbg -'t*co
Business Addres , )3A unr") ?frc,re 534as

Your license(s) will NOT be released until the City Clerk's Office has received a n "OKAY" from each of these depa rtments.

- 

Environmental Health Department - City Hall 730 Washington Ave. Room 1 (262) 636-9203

(lnspection and Sanitation and/or Restaurant License/Permit)

_ Building Department - City Hall 730 Washington Ave. Room 307 (262i636-9L61

(lnspection and Occupancy Permit)

- 

Fire Department - Fire 810 Eighth St. (2621635-7915 (lnspection)

Applications must be filed and paid for by noon on the Friday before a Council meeting in order to be presented to the Council. The

Council meets the first and third Tuesday of every month, except the 3'd Monday of April and 1" Monday of August. Applications are

then referred to the Public Safety and Ljcense Committee for its next meeting, and it is mandatory that you appear at that meeting

/r"oe

s:Lcteltsshared\appUcarloNS,LtCE Ns€s\ticense lob rnstru(iio n!\Li(enser\Liq uor\2017 R EVrst D CUSTOM ER cH Ec( LlSr. doct ClefkS in it ia lS

It is the applicants responsibility to call the departments listed below to setup appointments to have your

premise inspected. By signing you acknowledge that the City Clerk's office has notified you of this:


