ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Aplicants Wisconsin

Ssller’s Petmit Number:

Submit to municipal clerk. Federal Employer idenlification
Number (FEIN):
For the license period beginning June | R 208l LICENSE REQUESTED »
ending .3 i & A0 20 &GO 7} TYPE FEE

oT f £ Class A beer §
own o . [ Class B beer $ 700 %

TO THE GOVERNING BODY of the: ] Village of} é [ ] Wholesale beer 3
&’ City of [-tiass C wine §700.0°

County of 2 ’4 CINE Aldermanic Dist. No. l (if required by ordinance) {L| Class A liquor $
[T] Class B liquor $

1. Thenamed [_] INDIVIDUAL [] PARTNERSHIP MMITED LIABILITY COMPANY [] Reserve Class B liquor $
[] CORPORATION/NONPROFIT ORGANIZATION Publication fee $ 250D

hereby makes application for the alcohol beverage license(s} checked above. JOTAL FEE $

2. Name (individual/partners give last name, first, middle; corporallonslhmlled liability companies give registered name}: p

ASIANA. . L&
An "Auxiliary Questionnaire,” 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 each membet/manager and agent of a limited
liability company. List the name, title, and place of residence of each person.

_ Title Name Hame Address Posl orr ice & er Code

PresidentMember = : ' 3 ) y [N COL. ' adi

Vice President/Member

Secretary/Member

Treasurer/Member

Agent p H:AE ﬂ}u&éq CHOL E\§ CollFge AUZE RACINE L G340 3

Directors/Managers
3. TradeMame P A S1ANA RESTHAUR FHU | Business Phone Number 262 — & 33— sy /
4. Address of Premises PH 23 A ST RKACINE (Vi Post Office & Zip Code P _5 S &tp o2
5. Is individual, partners or agent of corperationflimited liability company subject to completien of the responsible beverage server

training course for this HCBNSE PEIOAT . oo v ve v i e e e MYes [ No
6. Isthe applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ............... ..o L, {Yes [WNo
7. Does any olher alcoho! beverage retail licensee or wholesale permillee have any interest in or control of this business? ............. (] Yes [4No
8. (a) Corporatellimited liability company applicants only: Inseristate __{a3{  and date 5‘_25;&( of regisiration.

{b) is applicant corporation/timited liability company a subsidiary of any other corporation or limited liability company? .............. O ves [MNo

{c) Does the corporation, or any officer, director, stockholder or agent or fimited liability company, or any member/manager or

agent hold any interest in any other alcohol beverage license or permitin Wisconsin? ... iviiiiiiiiinnniinean, E/Yes ] No

(NOTE: Al applicants explain fully on reverse site of this form every YES answer in sections 5, 6, 7 and 8 above.)

9. 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, andfor slorage of alcohoi heverages and records. (Aicnhol heverages

may be sold and stered only on the premises described.) £y BuUILD)we FLOOR. KRS THI OOr2
10. Legal description {omit if street address is given above): APT.
1. (a) Was this premises licensed for the sale of liquor or beer during the past license year? ..o i e nn OvYes [No

{b) if yes, under what name was license issued?
12, Does the applicant understand they must file a Special Occupational Tax return (TT8 form 5630.5)

before beginning business? [phone 1-B00-937-BB64] .. ..o o uii i i e MYes [J No
13. Boes the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in

Section 2, 2bove? [PHONE (B0B) ZBB-27761. . ... .. +.e\vveervensesssasesseseeeen e en e eancaeeeteaeee e taeenn e M ves [ Mo
14, Is the applicant indebled lo any wholesalep il "Wgas for beer or 30 days forliquor? . ... [JYes [ENo

of the signers. Signers agree to operate this BiISIRg o
(Individal applicants and each member of a |p applicant must Lgn; ¢4 porate omcer(s) memhers!managers m' Limited Llabtllly Compames must S|gn ) Any !ack of access lo

SUBSCRIBED AND SWORN TO BEFORE MA H—-;,&_
ﬂﬂﬁ_; dayof fWau% 06 X willL d\(
(; . ) {Officer of Corporalicn/Member/Manager of Limited Liabilily Cnmpany {Partnefindividual)
A @2‘ ) 2K ]
(cle;uNuie! Pt Vi
My commission expires C} o= A~ O/ O

{Officer of Corporation/Member/Manager of Limiled Liability Company /Pariner}

{Additional Partnar(s¥MembserManager of Limited Liabilily Company.if Any}

T0 BE COMPLETED BY CLERK
Datereceived and filed Dale reporied to councijjboard Date provisienal license issued Signature of Clerk ! Deputy Clerk
with muricipal clerk 5 -0 L’ i:\E\.., -
o £
[ate license granled Dale license issued License number issued

AT-106 (R. 1.08) Wisconsin Depariment of Revanua



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

INDIVIDUAL'S FULL NAME (Please Print} (Last Name) (First Nama) {Middle Name)

CHoy HAEYouN &

SOCIAL SECURITY NUMBER

HOME ADDRESS (Strest/Route) POST OFFICE ZIP CODE

1§ Coueqe AVE # 4 RACINE- L3403
HOME PHONE NUMBER AGE DATE OF BIRTH PLAGE OF BIRTH

B 224 - 59S -hb§1 44 5. lcorzA
The above named individual provides the following information as a person who is (check one):
[J Applying for an alcohal beverage license as an individual,
[ ] Amemberofa partnership which is making application for an alcohol beverage license.
: Sl of ASIANA LLC
. (Officer/Difactor/M&mber/Menagar/Agant) (NAME OF CORPORATION, LIMITED LIABILITY COMPANY OR NONPROFIT ORGANIZATION)

which is making application for an atcoho! beverage license.

The above named individuaf provides the following information to the licensing authority;

1. How iong have you continuously resided in Wisconsin prior to this date? | 2 MowTHS

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 municipality? . Yes[ ] No [4°
(If yes, give law or ordinance violated, trial court, trial date and penalty fmposed, and/or date, description and status
of charges pending.) (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages) for
viclation of any fedaral laws, any Wisconsin laws, any laws of other states or ordinances of any municipality? . ... Yes([_ ] No IE/
(it yes, describe status of charges pending.)
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or permit? . ... .. ... . Yes [V No ]

5. Do you hold and/or are you an officer, diractor, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer license, brewery
permit or wholesale liquor permit in the State of Wisconsin?. . .......... v eeen e Yes [] No [\~
(If yes, identify.}

{NAME OE WHOLESALE LICENSEE OR PERMITTEE) (ADDRESS BY CITY AND COUNTY)
6. Named individual must list in chronological order last two employers. Employed
Employer’s Name Employer's Address From To
BEAsianp tee Y23 ¥ ST gacinz o 3-29-Df pRESENT
SHpun  LLC  §1% Collegz KBRQINE i =1~ 05 |PeESenT

The undersigned, being first duly sworn on oath, deposes and says 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 that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting faise statements and affidavits in connection with this application.

; ESIGNATURE OF NAMED INDIVIDUAL)Y

Printed on ﬁecycled Papar
Wisconsin Department of Revenue

__this _&day of
f ) ,
208 ()

JoCA el LK

AT-102 (R. 01-D1)



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

Submit te municipal clerk.
All corporations/forganizations or fimited liability companles applying for a licensa to sell fermented malt beverages andfor intoxicating liquor

must appoint an agent. The following questions must be answered by the agent. The appolntment must ba signed by the officer(s} of the
corporation/organization or membersimanagers of a limited Hability company and the recommendation made by the proper local official.

e, g e g
To the governing body of: Town/Village/City of AQ p( C-l NE : County of )Q (ﬁ‘ é }n z .
MNA_ _LLC

i 'F“\ ‘. -@mmlionfwganlzalinn or limlted lizbility company)

The undersigned duly authorized officer(s)/members/managers of

a corporationforganization or limited liability company making application for an alcohol beverage license for a premises known as

ASIANA RESTAURANT

{irade name)

located at 4&3 6% ST\ KF\‘GH\J&' W( L3 Lf’o'?)
appoints HAE You N & C HO |

{rame of appointed agant)

S0 _OLe6ZE Ave 4 KACIVE W\ S3403

{home address of appointed agent)

to act for the corparation/organizationfiimited liability company with full authority and controf of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
arganizatton/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

é Yes [ ]No If so, indicate the corporate name(s)limited liability company(ies) and municipality(ies).

SHoGun  LiC.
Is applicant agent subject to completion of the responsible beverage server training course? [VYes [ No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? l 25 MB& HS

Place of residence last year (S ODL(E/—?E— Az #‘—q— KAainz oy 5 3u8 Y
For: ﬁ Aan-IUA LL &

(name of carporaticn/organizaticn/limiled Tabilily company)

By:
~ (slgnature of Officer’Member/Manager)
And: {signalure of Officar/MemberManager)
ACCEPTANCE BY AGENT
l, H A EY@ A f\] él QH‘D ’ , hereby accept this appointment as agent for the
v {printlyfe agent’s name)

corporation/organization/iimited lability company and assume full responsibility for the conduct of all business relative to alcohol
baverage?gfgzm/don the premises for the corporationforganization/limited ilability company.

— - (si;atura of agent) % ﬁ( (d;g Agent's age " ti q N
S.LS’_QQL(E:,G' Y df@ﬂdlmlé (N 3403 Dateofbinh'

oma address of agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on behalf of Municipal Official)

| hereby certify that | have checked municipal and state criminal records. Ta the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objaction to the agent appointed.

Approved on by Tille
(date}) (signature of propar jecal official) (town chair, viilage presideni, poiica chiaf}

AT-104 (R. 8.03) Wigconsin Department of Revenus



