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New Liquor License Packet

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

s Application

= Business Plan Questionnaire

» Directions for Scheduling Inspections
» Good Neighbor Meeting Directions

s What's Next?

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

e Completed Application (including this packet)

e Conditional Surrender of License (if taking over a current license)

»  Auxiliary Questionnaire Form (1 per each officer of the business and agent listed on the application)
¢ Schedule of Appointment of Agent

o Business Plan Questionnaire

»  Proof of FEIN

¢ Proof of Wl Sellers Permit

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

= Proof of Responsible Beverage Course
e Attend a Public Safety and Licensing Committee Meeting

o Attend a Good Neighbor Meeting
s Common Council Approval (it is not mandatory to attend this meeting)

s All department sign offs must be complete
o Itisyour 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

« Bujlding Department — located at City Hall in Room 304 (262)636-9464
»  Fire Department — located in the City Public Safety Building (262) 635-7915

Business Name: '&7/%2)//25 Ll (/"/2/!/5&/ S ot THE [L4kE

Business Address: 27 4/_5’élfﬁ7é Crepls
loever.- /751&_“ o THE LAKE

DBA Name:

District: \_ Your Business Alder: P\\(‘UM e Alder Phone: 22~ @371~ 053 |

Public Safety and Licensing Date:.WUcll 2020 4t 5:30PM in Room 307 (your appearance is mandatory)

Good Neighbor Meeting: __ {0 l 04 { 2020 at in Room 303 (you appearance is mandatory)

Printed Name:rBEA(/ﬂ?”'W A/‘EMSignature: r_%—’




p A (stomer & - 4450

¥ g9
BUSINESS PLAN QUESTIONNAIRE B Custtans -5

\dej\siness Owner/ Ownership Entity Mo w__!d NE LSOF/_ BYS- hok & - AR
X Trade Name [ HEHEL.  HOTSE  oss TIHE  LAKS
Business Address 2 7. 4#54&4 # C il &
Website & A “ _ B
Business Email Address _ /7 é f/ﬂ/fﬂ/)/ﬂfdé/‘/ﬁ  Com
Agent Name ?’E/\r \/I‘H’n(l\/ /\fEl-—SO )
Agent Home Address 4«¢ 4 ?ﬁ 7 5‘/ W/ /?/m% w/ 9/34/05
Agent Emergency Contact Number Top1E HzAE/IA /‘/ﬂf’y@?#&?ﬁl
Agent Email Address Af”@ Cﬂf(/ﬁﬂfﬂc/-(/g , Com
Who intends to be mainly in charge of daily operations? Bl NEsON

Is your business currently open? Yes J]@
If no, please complete the following Statement of Intent:

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

have to re-apply for a new license. ~{2 Initials.
What is you estimated gross monthly revenue for each of the following categories:
25K Alcoholic beverages
@0 Food
Other (please specify)

How many people do you intend to employ full time? w 4
30-25

How many people do you intend to employ part time?

What is the square footage of the premise to be licensed? 3800

What is your best estimation of the value of the business? 4'2\54 e

Please describe the current parking situation.

“parkiNg TRamp

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

Tontl Hipe Secvri® 1 f NEgdb 1N THe Thst T HAVE
ap A RAUNE SHeedf v ’?Mak.mé Lot on IWETERENDS .




Describe the business that you are buying/opening.

CoeniEz  MoosSE ngc—%/ugq 4o THIs Llazatrod

How will your establishment affect the quality of life for the citizens of Racine?

THIS  miove will  Brivg e [Dinopiwop  fe “Doetn) fpce) &)
A D THT  LAEE adAf [/

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

If yes, what type of alcohol license? ﬁl/ifs B

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

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

NEW Bae_Tops, é’ﬁ@vé’/m{j , THRE/ES, CL MR
ASEW /dﬁ#ﬁﬁgﬂ4?’m€d/ , [FRESH /24,477

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

Pype's West Sipe  Lovdyr, GutcM sl BrR, By o

o~ G TV AND RN+ Eggee .
é’dg,éé‘,t//ﬁ;/ swiee. ol THE LEPHER [Fodir

What will your hours of operation be?

4 I

¢+ Monday flam_ [Epm »  Friday

»  Tuesday __* ': « Saturday” ‘v
«  Wednesday ! « Sunday_"" .
o Thursday ' .

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)

Five DinmR Mg .
~d




How many customers do you expect on your busiest days? /w" 2 it

How do you intend to handle litter and garbage?

SEXLVICES

How will noise at the premise be addressed?

Loeo KE{;/

What is your security plan?

< —10 cnmzm's

What type of video surveillance do you intend to have on the premise (please list equipment)?
-0 damArA W / EEcord 106
1

Will music be played at your location?@ No

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

< tepAnt ;US
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AMOUNT - $5.00 “CLASS B” - $10.00

LICENSE Expires June 30,20
APPLICATION FOR NONINTOXICATING BEVERAGE LICENSE

JVWE HEREBY APPLY FOR A LICENSE TO SELL AND/OR SERVE IN THE CITY OF RACINE FROM DATE HEREOF
UNTIL JUNE 39, 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 WJTH ALL LAWS, RESOLUTIONS,
ORDINANCES AND REGULATIONS AFFECTING THE SALE OF SUCH BEVERAGES.

PLEASE ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:

(Cheek One:) BUSINESS IS:

_X__CORPORATION PARTNERSHIP INDIVIDUAL OTHER
(Please specify)

PLEASE SUPPLY:
LEGAL NAME OF BUSINESS (/OWNER): ’BE N ?t RE - c__ - -

TRADE NAME: &kﬂpﬂ' /-/ﬂ&“f o) TAHE s ke

BUSINESS ADDRESS: Z2 1 &GRS g’h + Crpcle
BUSINESS TELLPHONE: 262 — @ 51-1295 21p cope | SB¢0%

HOME ADDRESS: <320/ ?ﬂ 77/5&55 y4
ClTY_///- P/WMZ STATE a ZIPCODE = SS54P2

HOME TELEPHONE: 262 -~ 702 773 Z—

%M RENI M ‘\)E’_(‘m\

SIGNATURE OF APPLICANT (Please print SIGNATURE) DATE OF BIRTH

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

11



Original Alcohol Beverage Retail License Application EETE : z/
{Subnut lo municipal cleri.) - m?’fé /05&2?52@?’0
24
Far the license oerind beginning '7/‘/2‘022) ending 6 30 rZO
Y AL ni 7 TYPE OF LICENSE | o
REQUESTED !
... Tawn of '] Class A beer l
= A o ?
To the Governing 3ody of the: [ Vllluge o!1 %\ s /6(46 I”") Class B beer 5
5@”] of J .) Lﬂ Il Class C wine e
0 . |~ Class Atiquar 5
Counly of QAC NIVARES Aldermgmc pist Nt 2] Clz-ls.s Aliquor (cider only) 5 NIA
(if required by ordinance) ih :
U5 B h.:unr N
| _J Reserve Class B liquor S
Cneck one: (O] Individual (2‘t17hited Liability Company 1 Class & (wine only) winery [s
() Pannership [ Corparation/Nonprofit Organization Publication fee s
Y TOTAL FEE [: £7 _”_‘____
BenPige LLC / Coenwer toose ov 7HeE Lrks T 500 et

‘Nmnu {indwidual J padnaes give lasl name. fist, middle; corporaliona / limited liabilily r.orn-pianies give registercd nam_c'-)'

 * /55

An "Auxiliary Questionnaire,” Form AT-103, must be completed and attached 1o this application by each individual applicant,
by each member of a partnership, and by ezach officer, director and agent of a corporation or nonprofit organization, and by
each member/manager and agent of a limited liabllity company. Lisi the full hame and place of residence of each person.

“rade Name CQEP’H'SE— HOUSE o THe Laks Business Phone Number _ ZQ'Z« 637 - ]2?5
Address of Premises Z&O 7 ¢ qﬂth:L OrelF Post Office & Zip Code ¢"a" ?/ _“IV_’_

[Presicent / Mamber Last Namz '-_‘Tﬁﬁ;ﬁ T | Inigdie Name) Heme Address (Streol, Clty or Fr.\::l Chice, & Zip C -I_
NELsao Beudnd| T | 4e0t QoTH g M PRAY i
vice Prasicant/ Mendeer Last Mame [ (Firs) (Middle Naine) Hame Adlress (Sirenl, Cily or Posl Olfice, & 2ip Ccde)
Secratary f Member Last Name | (First) ~ | (Midala Name) Home Addsess (Sireet, City or Post Gfiize, & Zip Coda)
Treesurer 7 Memeer Last Name (Firsty T |(Midiie Ham) | Home Address (Sheen, Cliy or Post Difice, & 2ip Cadd)
Anent Last Name (F 15| ‘/ T jMiddi= Nome) Home Addrss (Stuet, City or Post Oifice, & “Zip Code)
NEL5or) ey = ys01 FoTH =) M4, /%IJA(IL wyr =5s03
Cirectors { Wanpakrs Last Name (Fnst] ‘j(\ﬂJdlL (117\'\) Hema Addrass (Slrrnl City ar Posl Offize, & Sip Gos J;) >
\
N (sew | EEndan I |

s3do°

Premises descriplion: Describe building or buildings where alcoho! beverages are to be sold and stored. The
applicant must include all rooms including llving quanters, if used, for the sales, service, consumption, and/or
storage of alcohol beverages and records. (Alcoho! beverages may be sold and stored only on the premises

deé:rg.cglrataramt; H O‘\-d i\ dind b O\V\M Qt't"‘ﬂos'ﬁg‘

Rooms QOX\O OJ‘QC\S R m(g' Ms\é%_-\ﬂ
SCreane @rea LohickA \S_ qrmssu N =

B A o
__hﬁgﬂ;._s_s%m___ Leo X e

Legal descriplion {omit if sireet address is given abave): ) .

(a) Was this premises licensed for the sale of liquor or beer during the past license year? L Wes

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

F-.'-HIQJ) @M'{_ . . e T

VUL e

PRI |1y]

TiNo

[ FORSTNG AT



6 lsindividual, partners or agent of corzoration/limilad frability cormpany subject to cerpehen of the fesponsibie
beverage server lraining course for ihis ticense period? Ifyes, explain SHE &;’es ,%No

7. Is the applicant an employe or agent of, or acling on behalf of anyone excepl the named applicanl? (] vYes )&Nu
Il yes, explain.

8. Daes any other alcohol beverage retall licensee or wholesale permittee have any interest in or control of this '
BUSINESST 1F Y8, @XPIBIN .o\t v ot e e . [0 Yes M\No

9. (a) Corporate/limited liability company applicants only: Insert state W-L_  and date L0229 M"’Y
of registration, ¥

(b) Is applicant corporation/limited liability company & subsidiary of any other corporation or limited liability
company? 1EYes, @XPIIIN L. o v it et e e e (0 Yes KNO

(c) Does the corporation, or any officer, director, stockholder or agent or Jimited liability company, or any
member/manager or agent hold any Interest in any olher alcohol beverage license or permit in Wiscensin? Yes (] No

If yes, explain.
THE

Coen@R- Hoose Svpper Clus o
152 (W AS Pwedon AVE = —

10 Does the applican understand they must regisier as a Relail Beverage Alcoho! Dealer with the federal
governmant, Alcohol and Tobaceo Tax and Trade Bureau (TTE) by filing (TTB form 5630.5d) before beginning
BUSINESS? [PONE 1-B77-BB2B2T7] .o v s s o ee s e en s essne ettt e , ﬁ\ves O No

11. Does the applicant understand they must hold a Wisconsin Seller's Peymit? [phone (608) 266-2776) ... ... mes [ No

12, Does the applicant understand thal lhey must purchase alcohol beverages only from Wisconsin wholesalers,

hreweries and brewpubs? . .. .. RSO PO S PRV PR A A TR - AR .. Pyes [ONo

READ CAREFULLY BEFORE SIGNING: Under panally provided by faw, the applicant states thal each of the above guaslions has been (ruthiully answered lo
the besl of e knowledge of 1he signer, Any persen who knowingly provides materially false informalion on this applicalicn may be required to forfelt not more
than $1.000, Signer agrees lo operate this business according to law and ital the rights and respansibililies conferred by tha license(s), if granted, will not be
asskynéd fo another, (Individual applicants, or cne member of a parinership applicant musi sign; one corporate officer, one memberfianager of Limiled Liabllity
Companles must sign.) Any Jack of arcess to any porticn of a lizensed premises-during inspection wiil be: deerned a refusal lo permil Inspection. Suth refusal is

amisdemeancr and grounds lor revocalicn of Lhis ricense.

orian ) Poisens fame (haitl, Faret, 1}

TNelson , BEw Smwid I~ |oees. | §-16—22

262 —@_Z ~723. ber@ CHsvpperCivB Com

TO BE COMPLETED BY CLERK )

Lj’,':‘ '_(.F":l'-L‘II ) Zrund Tnnel G T BRI { R R AR Vel 1% !:A_.‘;:.u'ﬂ «f E'»;l‘_)—:’;;-l; oy

| Eate rbevvind ;.r'.'F}'F.E“.m mur.-:lpil clerk

|
I
Tite e = _'l |',|—l.' e b Lausid

T)Tm heehagusury

AT {1 3-15)

15



Auxiliary Questionnaire
Alcohol Beverage License Application

Svbmit o municipal clerk.

iy adiale Fy | Matne .|'|_.."!’: XY ml} rhant nan ne) "'l S8 “'“"J N . : _—___'l.”".av'ﬂ’f »’7—:‘7"-‘_‘7)—“ ?
| _ /\/FLSGJ\) - rB_EAJJMN\J AN
Hiaran Address fsioatreals) PPosl Office T ey o Siele | Zip Care
A4S0, Qo sf [Ra | Racine LA | 53vo3
Aqe Dale of Birth S Blace il 8l

Homa Phone Number

| 207 9oz 1132 . | Peeine

The above named individual provides the followihg information as a person wha is fcheck one);

mpplying for an alcohol beverage license as an individual.
[J Amember of a partnership which Is maklng application for an algohol baverage license,
O "Besmw Nelsew  Manger_o Bed Pive L

T (Officer / Direcior # Mombae 7 Monager / Agent) thomn o} Cajporatian, LUTRG liabidy Compaity ar Nonpion Organizsion)

which is making application for an alcohol beverage license.

The above namad individual pravidas the following information la the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date? (2 -
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beveréges) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
of municipality? . .. ......... T I e T D B N . [Jves Rwo

Il yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date descripticn and
status of charges pending. (I more room is needsd, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you {other than traific unrelated to alcohol beverages)
far violalion of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
runicipality? ... ..... . - e B e e s e e e e s , [Oves Pwo

If yes, describe status of charges pending. o . _
4. Do you hold, are you making applicafion for or are you an officer, director or agenl of 3 corporauon/nonpm{ll -

organizalion or member/manager/agent of a limited linbilily company hoiding or applying for any other alcoho!
beverage license or PEIMIT L. ... .. i i e A R [&es {INo
Ifyes. identity.  (oenét— Peoore Twe CLAass B e

fname, Loriten ard Type &) Licersc/rermi)

5. Do you hold and/or are you an officer, directar, stocicholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a whalesale tear permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. ... ...., [ ] Yes ?_f\ﬁo
If yes, identify.
T nmae of Wnolesdie Licensce ar Permilfee) ' T T (Address By Cuy and Ecuaty)

6. Named individual must list in chronolcg»cal order Iast two employers

S iniTgera Tame Sty § A I}I:‘G‘Ib’m Trom

Cotrar touse Q00+ Presa.(ub

ampleyers Hame I::.—;l fels Ay ) ’ frplayed Feam

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the undersigned stales thal each of the above gueslions has
been truthfully answered to the best of the kriowledge of the signer. The signer agrees that he/she is the persen named in the faregoing
application: that the applicant has read and made a complele answer lo each guestion, and that the answers in each instance are irue and
correct, The undersigned furlther understands that any license issued contrary te Chapler 125 of lhe Wisconsin Statutes shall be void, and
under penally of state law, the applicant may be proseculed for submitling false statements and affidavits in connection wilh this applica-
tion. Any person who knowingly provides materially false informalion on this application may be requireg) 1o forfeit not more than $1,000.

i -l_‘f‘.-":-_-'.' Lk L0 O8]

EYSICICIEST



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

All corporations/organizations or limited liability companies applying for a license to sell fennented malt beverages and/or intoxicaling liquor
musl appoint an agenl. The following queslions must be answered by the agent. The appointment must be signed by an officer of lhe
corporation/arganization or one member/manager of a limited liability company and the recommendation made by the proper local official.

(] Town
Tothe goveringbody of:  [Jvilage  of ~ FWCM®  Caunyor 2&6-\\/\ e

iy T
The undersigned duly authorized officer/member/manager of ’BELJ? e 1:L.. [ G

{Fegisisrod Name of Corporation 7 Organmizafion or Limiled Liabilly Company)

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

(oenep. Hoose oo THe  Leks s

[Trado 'am o)

located at 2Ok 6}!’1 L.-\ka\{— Cre -
Seadlano S NE__L_—SooO

_asor Q0™ s MITTOlelen - W s2eos

Hame Addross of Appeinted Agent) T
e 9

appoints

to act for the corparalion/organization/limited liability company with full autharity and control of the premises and of all business relative
to alcohol beverages conducied therein. |s applicant agent presenlly acting in that capacily or requesting approval for any corparation/
organization/limited tability company having or applying for a beer andfor liquor license for any other location in Wisconsin?

mwes (T No If so, indlcate the corporate name(s)limited liability company(les) and municipality(ies).

Coener  oose Twe. - e us
Is applicant agent subject to completion of the responsible beverage server training course? @_}’es [J Ne
How fong immedialely prior to making this applicatlon has the applicant agent raslded continuously in Wisconsin? Y 2 B

Place of residenca |ast year 450[ q_ow 5-'-1 1 'L"'iP_’%_S}‘_‘_"jL V\} ( . ‘5_3403
For; (&ﬁ'PlZE_ L_LC-

= (Nam of Corpam.:on 7 Qrganizulion s Linited Liakdity Conpary)
By:
) ighalure of Officer / tdembar/ Munager)
Any persan who knowingly provides meterially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

| K_BE”JW w :1- ,\)Q\ S¥— - ., hereby accept this appointment as agent for the

(Pnnf/ “ype Agent's Name)

corporation/organization/limited liability company and assurne full responsibility for the conduct of all business relative to alcoho)
poration/arganization/limited fiability company.

beF_uu%uJu-l n the premises for the cor|
=== 5 /‘5;")2‘0__ ; Agentsage _  _. . __._,.
Aature ef.n;; m} _|> [ (Bate,
.450( q O-rlf . L QA’WV ' Date of binth __

{Hr:m'e Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Glerk cannot sign on behalf of Munlcipal Official)

| hereby certify lhat } have checked municipal and state criminal records. To the bes! of my knowledge, with the available information,
tha characler, record and reputation are salisfaclory and | have ne objection to the agent appointed.

. Title

Approved on s bBY L — i — .
(Oate; [Signature of Proper Local Official) ‘(Town Charr, Villaga Diesident, Polce Chigl)

= ATgrgmee Depaaeat 6f 1

AL A4



