
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION
Submit to municipalclerk Read instructions on reverse side.
For the license peraod beginning

Applr€ntsW Sell6rs Pemil No
456-0000070483-03 39-r 521323

LICENSE REQUESTEO >
TYPE

; lClassAbeer s
FEE

0 00

X' Class B beer $ 100.00

fA Class C wine $ 0.00

f I ClassAliquor $ 0.00

I. I Class A liquor (cider only) $ NiA

fxl Class B liquor $ 500.00

-l Reserve Class B liquor

f I Class B (wine only) winery S

Publicalion fee $ 40.00

TOTAL FEE $ 640.00

Post Oflice and Zip Code

--RAp+r.E53+€+-

Julv 1, 2016 end in g : _____&!9_3!-2912_
(MM/DDNYYY)MMDD.(YYY)

To rHE GovERNTNG BoDY orthe E ffi"":r fw6,;, I Racine

Sounty of Racine Alderman Dist. No. 4 (if required by ordinance)

SHECK ONE - lndlyrdlal 
- 

Partnership : Limrted Liabilrty Company
.,.

t,zCorporat,onlNonprofi t Organization

Complete A or B. All must complete C. CAPACITY: 124

A. lndividual or Partnership:

Full Name(s) {Last. First and Middle Name) Home Address
>-+ARBARir}€rtffiltLi*T€- .--930-ERtS+Rffi

B. Full Name of Corpo.ation/Nonprofit Organization/Limited Liability Company: >
Address of Corporation/Limited Liability Company (if different from licensed plemises) >
All Otficer(s) Dkecto(s) and Agent of Corporation and Members/Manage.s and Agent of Limited Liability Company:

Title Name llnc. Mlddle Name) Home Address Post Office and Zip Code
PresidentrMember l-Ar,JPA DZN
Vice PresidenVMember

Secretary/Member

Treasurer/Member

Agent >
Direclors/Managers

3. 1. Trade Name > YARDARM Business Phone Number

Post Office Zip Code >2. Address of premises > 920 ERIE STREET

3. Does the applicant undeEtand that they must purchase alcohol beverages only ,rom Wisconsin wholesalers, breweries and brewpubs?

4. Premises desqiption: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarte6, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records

ll

31

4
2_

al
,lq

L

Yes E No

(Alcohol beverages may be sold and stored only on the premises described.) ONE STORY MASONRY/STORAGE IN BASEMENT/ADJACENT

5. Legal description (omit if street address is given above) PATIO

6. a. Since filing of the last application, has the name licensee. any member of a padnership licensee, or any member, officer,
director, manager or agent for either a limited liability copmany licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? lf yes, complete reverse side

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? lf yes, explain fully on reverse side

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your last
application for this license? lf yes, explain

8. Was the profit or loss fom the sale of alcohol beverages for the previous year rcported on the Wisconsin lncome or

E ves ffilo
E!] Yes Ef'filo

P ves Pftto

Wes fito

dY"" g/no

Franchise Tax return or the licensee? lf not, explain.

10. Does the applicant understand that alcohol beverage invoices must be kept at the lic€nsed premises for 2 years from the
date of invoice and made avai,able for inspec{ion by law enforcement? . . . . .

1 1 . ls the applicani indebted to any wholesaler beyond '15 days for beer or 30 days fo. liquot? . . . . .

El,9es E tto

El Yes EPtlo

REAO CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered
to the best knowledge of
license(s), if granted, will
members/managers of L

AND

this of

ryY)
My commassion expires

l7-a>:-z
ta-i1o)-t

TO BE COMPLETED BY CLERK

ET
AT11s(R7-1s)

a- g, 1; wr^A<o)<-

Wsconsin Oeparim€d of Revenue

Fla^ine 53404

9. Does the applicant understand they must hold a Wisconsin Selle/s Permit?
lPhone(608)22&2ri6l .......

1osl6liFs<rranred'



HAVE ANY CHANGES BEEN MADE SINCE THE LAST RENEWAL APPLACTION YES

INSTRUCTIONS FOR RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION {AT.115}

THIS REi{EWAL FORM CANNOT BE USED IF:

1. TiEre is a charEe in businessentfy (i e., individualhas
charEed to partnerchip or corporatior/limited ljability
company, @rtnership changed to andividual or corpo-
ration/imited Iiability company; corporation changed to
irdividual, partnershipor llmited liatility company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a difierert municipality.

PART}'IERSHIPS:

lndicate fullnarne and horne addressofeach partner. Each
parher must 6ign apdication. Reminder: ll partnerc have
been added or dropped sirEe your last application, you must
use Form AT-106 (Original Bsr'eragE License Application).

CORPORATIONS:

The Office(s) must sign application. Be sure to answer
Question No. 7 by indicatirE any change of officers,
directors,ancuorchangesin homeaddress. Ifthereareany
changes in officers andbr directors each must complete
Form AT-103 (Auxiliary Questionnaire). lf there has been
a change in agent sirrce your last approved agent, he/she
must comdete ForrF AT.104 (Schedule for Appointment
ofAgent) Atl D AT-103 (ALD(Iliary Ouestion naire) in additlon
to this (AT-115) form.

LlM|TE0 LLABILITY COITIPANY:

l\.4embers/managers must sign application. Follow pro-
cedure under Corporatior6 for any change of members
or agent

NOTE: Application must be signed where indicated on
alT copies in the presence of a notary public. Use ink or
typewriter when fillirE in applications. Be sure to ansiwer

all questions fully and accurately. ArV lack of access to
any portion of a licensed premises during inspection will
b€ deerEd a relusal to permit inspection. Such refusal is

a misdemeanor and grounds for revocation of his license.

DISCRIIVUNATIOII CLAUSE - (City 0f lVilwaukee only)

The applicart shall not wilfully refce to prwide those
servlces offered under this licens€ or refuse to employ or
discharge arry peBon otheMise qualified because ofrace,
color, creed, sex, national oaigin or anceBtry, the apdjcant
shall not seek information as a condition of employrner:t,
or penalize any employee or discriminate in the selection
of personnel for training or promotion Bolely on the basis of
such information. The apdicari also shallnot dl8criminate
against any member of tie military eervice dre6sed in unitorm
by willtully refusing seryices ofiered under ttis license.

Complete, sign and return this form to the clerk.

lf arBwer to Questions No. 6a and/or 6b on reverse side
are "YES," outlirle details below:

coNvlcTloHS

1, NAME

CHARGE

STATUTE NO./LOCAL ORDI NANCE

WHERE CONVICTED

DATE

2. NAME

PENALTY I ursoeuenuon n relow

STATUTE NO./LOCAL ORDI NANCE

WHERE CONVICTEDCHARGE

DATE PENALTY ! ursoeueenon ! reloruv

3, NAI'IE NO./LOCAL ORDINANCE

WHERE CTEDCHARGE

OATE ! lrrsoeuearuon E FELoNTY

1, NA[1E

DING CHARGE

UIE NO,/LOCAL ORDINANCE

2

PENDING CHARGE

PENALTY

SIGNATU RE



HISTORY REPORT
920 ERIE STREET

YARDARM

613012008 2OO8 - 2OO9 'CLASS B" RI,NEWAL LICENSE GRANTED

612912005 Tobacco sting operation by Sheriffs Dept under WNS program. Clerk requested ID.

12/2912004 Tobacco sting operation by Sheriffs Dept under WINS program. Clerk requested ID.

4/1412004 Tobacco sting operation by Sheriffs Dept under WINS program. Clerk requested ID.
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