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:

e Application

e Business Plan Questionnaire

¢ Directions for Scheduling Inspections
¢  Good Neighbor Meeting Directions

e  What's Next?

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

e Completed Application (including this packet)

¢ Conditional Surrender of License {if taking over a current license)

e Auxiliary Questionnaire Form {1 per each officer of the business and agent listed on the application)
e Schedule of Appointment of Agent

s Business Plan Questionnaire

s Proof of FEIN

s Proof of WI Sellers Permit

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

e Proof of Responsible Beverage Course

s Attend a Good Neighbor Meeting

s Attend a Public Safety and Licensing Committee Meeting

s Common Council Approval (it is not mandatory to attend this meeting}

¢ All department sign offs must be complete
o Itis your responsibility to call the peaple/departments listed below to setup appointments to have your

premise inspected.
=  Environmental Health Department - focated at City Hall in Room 1 (262) 636-9203

Building Department — located at City Hall in Room 304 {262)636-9464
=  Fire Department — located in the City Public Safety Building (262) 635-7915
Good Neighbor Meeting — Schedule by calling (262) 636-9115

— f (_\ ol
Business Name: \ O\ {;) Vadec LL(_,

Business Address: S/O‘I é+h 5# ﬁa(l’"\(— UI 5;('/693

DBAName: L&\l ‘\. D T&d S N

District: Your Business Alder: >(‘(i— Cj) < _ Alder Phone:

Printed Name:Tf&{ € -} 6\'\{:‘30( C( Signature”’

*Your Public Safety and Licensing Date is tentative to when your record check and good neighbor meeting are completed.



BUSINESS PLAN QUESTIONNAIRE
Business Owner/ Ownership Entity \ ((ACI'_\-; 6\‘\({)&((\ / A0\, _’) \‘dw wra W@
Trade Name _\\‘{ Ao\ 2 "\"r:x f.u ~
Business Address__ 5O G £+h st Radne WIT $2403
Website
Business Email Address_ T\ ")'\‘GN{ £~ (& Ch‘\a\\ (o

Agent Name \(0\ C(--J S\'\f Dé&ffd

Agent Home Address Q :; O Q\qu € ON{ QC«C W\ ( Wi S340S
Agent Emergency Contact Number z \C 7 \7 ;{C( \ 2»

Agent Email Address_ YD\ 0 Yowion @ g &\ .C o

Who intends to be mainly in charge of daily operationi’ ‘TCO\ (*t\; L)\\f Q a\rd-

Is your business currently open? Yes @

If no, please complete the following Statement of Intent:

| understand that the granting of this license wouid 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 commeon council approval my license will be considered denied and | will

have to re- apply for a new license. -;\—_ Initials.
What is you estimated gross monthly revenue for each of the following categories:
2\ 4 200- «¥ Alcoholic beverages
& | ©0Y. e Food

Other (please specify)

How many people do you intend to employ full time?

How many people do you intend to employ part time? Q-\

What is the square footage of the premise to be licensed? _ A 2 X [60d Sﬁ Ck‘

What is your best estimation of the value of the business? Lgf Cod

Please describe the current parking situation.

Shece QM in ﬁ

s

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

@R Witn Tespeet o KNE NCghos oo



Describe the business that you are buying/opening.

ISP I na W Sma\l Mead,

How will your esta bhshment affect the quality of life for the citizens of Racine? ,
\‘ 8 2 IANS —‘c(\

Tr o\ b o Welominag D\ﬂu e Lor XNe€ (

X anA ewba\}; e mﬁoav\-—'\ o oL

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

if yes, what type of alcohol license?

Are you or the corporation buying the building or leasing it? Leasing

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

New Lacade wivn glass Loc blec yiede ot

de . Opres g Cali® 0n ST side. &\\*f}\cr\ ExPown s oo

i""\C\

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

Ooc €

salu 55 Y WM I\'\OSD{‘(C«\ Hhy bosinesd and bhag

Ot

Stélbcal ba’f§/'{'<’,5’fﬁw\-’v’\\”‘) iHa\w- ey NPZARS Copfas (esc T

e W vnd g e&m_

What will your hours of operation be?

e Monday i - \l e Friday \'\ - \D;
o Tuesday i\ -1\  Saturday \| - 1 2
e Wednesday i\ -\l e Sunday_\ O —_¥

e Thursday _{\ - l!

Will you be offering food? If so, what type of menu wiil you have? Do you have a kitchen? (Please attach a copy of your

menu if available)

W(; Ldnm\& \ Lt’_ \'O CUE‘(i “+\q L /JF\(—"\"\G w\'\T\ a{c\r\"'ﬁ&c'(‘
-\-o((zcﬂa«\ VARV D,




How many customers do you expect on your busiest days? \ 0C

How do you intend to handie litter and garbage?
Doonpele & Lor Nagn CaYs) (;)\d(\md% Jp \ M ootside
Aol

How will noise at the premise be addressed?

Q* & \ede Ynat dhewe < %Pu'k Xo ‘\(V\L (‘ocr\ﬂw\\‘&m

What is your security plan?

Co\ing DoM< gs S22 neded. Dooc 6((,\,\ \\\l 6$ oxceded
Socd (\idate (acecas 0N gEoRCey.

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

A3 e e wmalect Lo Yok,

Will music be played at your Iocation? No

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



T’SD} L ; -t'l:w O’?‘ § @ 7 R Ckagg ( a FOR CLERKS ONLY
Form Original Alcohol Beverage ey

AT-106 License Application anss Feriod
License(s) Requested
[ Ciass "A"Beer ........ $ [l classALiquor .......... $ License Fees $ (’90 o
g Class *B"Beer . ....... $ IO lﬂf"CIass B’ Liquor _......... $39500 Publication Fee $ L( 0
[]"Class C"Wine . ....... $_ [ -cClass A" Liquor (Gider Only) $ Background Check {3 L '5’
K] Reserve ‘Class B" Liquor $_ [ “Class B" (Wine Only) Winery $ Total Fees $ @ 6’3’

Part A: Premises/Business Information
1. Legal Business Namej’;g;iered entity name or individual's name if sole proprietorship)

T&J\‘\.{) Je 6N L

2. Trade Name or DBA

™M o Nadeee

3. Premises Address

509 4+n of Racine UT $3y03

4. County 5. Municipality 8. Aldermanic District
C\(J_\[\_L{ CCXL&EC\ £ i =
7. Mailing Address (if different fro emises address) Q ' i )
)0 Blajne due Kacine WT S3905
8., FEIN 9, Wisconsin Seller's Permit Number ) .
a%-255 100 US6- 1031459989 -0Y
10. Premises Phone 1. Eremise's Email "
'”\'U\\\_.D -\’a\l((v\@ gma\\ . C O

12. Entity Type (check one)
[] Sole Proprietor (] Partnership &_Limited Liability Company ] Corporation [] Nonprofit Organization

13. Premises Description - Describe the buitding or buildings where alcohol beverages are to be sold and stored. Describe all rooms
incfuding living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records. Alcohol
beverages may be sold and stored ONLY on the premises described in this application. Attach additional sheets if necessary.

Geovnd £106C COO\CCs Vetind Var dgirn sleies LalKin
C{ou)v\:) A:‘JS/ \9:’,\“:"‘61 el o ﬁrO'J“"C{ €looy™

ﬁ\pwj Jall

Part B: Questions

1. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit a copy of Responsible Beverage Server Training Course Certificate. . ........... @ Yes [ ] MNo

2. Does the applicant business or'its partners, officers, directors, managing members, or agent hold a direct or
indirect interest in any alcohol beverage wholesaler or producer (e.g., brewer, brewpub, winery, distillery)?. . . . . [] Yes @_No
I yes, please explain using the space below. Attach additional sheets if necessary.

D - = B L& £

- 1 2 N
AT-108 (R 0723} [4.{; d.ﬁ: 7 ZJ 5 / {__{ - /’_;_9{ Va 6{ A S‘ _ 7 Wiscongh Dephrhents! Revenue




Part C: For Corporate/LLC Applicants Only
1. State of Registration 2. Date of Regisiration

WS Censin /7-2AS - 8\%

3. Is the applicant business owned by another corporation or LLC? If yes, please provide the name and FEIN of the
parent company below, include parent company members in Part D, and attach Form AT-103 for all of the parent ’&
compahy's principal members, managers, officers, ordireciors . ............ .. oo il e @_Yes E No

Name of Parent Company FEIN of Pareni Company

4, Does the parent company or any of its officers, directors, managing members, or agent hold any direct or indirect
interest in any other alcohol beverage wholesaler or producer (e.g., brewer, brewpub, winery, distillery)? []Yes f&H No
If yes, please explain using the space below. Attach additional sheets if necessary.

5. Agent's Last Name Agent's First Name Phon .
C;{ 20 717

Sy pac NCac ey L

Part D: Individual Information

A Supplemental Questionnaire, Form AT-103, must be completed and attached to this application for each person involved in the applicant business and
any parent company as indicated in Part C. Persars in the applicant business include: sole proprietor, all officers, directors, and agent of a corporation
or nonprofit organization, all partners of a partnership, and all managing members and agent of a limited liabiiity company.

List the full name, title, and phone number for each person below. Attach additional sheets if necessary.

Last Name First Name Title Phone

‘ 3i0
(D\\{gard (\\(ﬁcu’) O nec 1 249145

Part E: Attestation

Who must sign this application?
= sole proprietor - one general partner of a partnership « one corparate officer = one managing member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above guestions completely and truthfully. | agree
that | am acting solety on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree
that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate
this business according to the law, including but not limited to, purchasing alcohol beverages from siate authorized wholesalers. | understand that
lack of access to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor
and grounds for revocation of thi license. 1 uncerstand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of
siate law, | further understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any persongmhb knowingly provides materialfiy false information on this application may be reguired to forfeit not more than $1,000 if convicted.

Signature M Date /
oA i IHef23
Name (Last, First, MT) ___ ~ _ ! 7
Swaipacd, VCacey & |
Tifle LY X I’ Email —E?hc‘JEg
OV~ C '\‘U\l@‘\’a\}(é’r\@qr\ﬁl\-C&f"’“ 217 29\ 8

Part F: For Clerk Use Only

Date application was filed with clerk Date reported to governing body Date provisional license issued (if applicable)

Date license granted License number Date license [ssued

Signature of Clerk/Deputy Clerk

AT-106 (R. 07-23) -2 -



Date

Form Alcohol Beverage License Application
AT-103 Supplemental Questionnaire

This form must be submitted to the municipal clerk, and be accompanied by ane or more of the following forms: AT-104, AT-108, AT-108,
AT-115, or AT-200. One Form AT-103 must be completed by each person involved in the applicant business or parent company including:

= scle propristor - all officers, directors, and agent of a corporation or nonprofit organization
= 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 Supplemental Questionnaires are submitted.

Part A: Premises/Business Information

1. Registered Entity Name (or individual name if sole proprietor)
lu\\p Tadedn WO

2. Trade Name cr DBA

The o \'\p Fageca

3. Entity Type {check one)
] Sole Proprietor [ Partnership ELimited Liability Company ] Corporation "] Nonprofit Organization

Part B: Individual Information

1. Name {Last, First, M.l.) ) =
N2 04cd \acey S 717

2. Relationship to Re\glstered Entity (Title) 3. En 4 Phone
z - § 8 ‘
0unNe < '\’d\\p‘\‘&w{c\"\@ Zhat AP @oltat 20 2919

5. Home Address

£20 Blaine Gy

6. City ] 7. State 8. Zip Code | 9. Date of Birth
Qa(’ W ¢ Wi | §3405 l ]
10. Drivers License/Siate (D Number 11. Drivers License/State ID State of Issuance
SA63-8447-—7868 -08 Wis (ongim

Part C: Address History
List in chronological order your last two residence addresses within the last 5 years.

820 B\ine ave

s City, State, Zip Dates {MMYYYY - MM/YYYY)

reQC\C\"\C W 53405 7// /-—(’a((@«d‘

Previous Address 2

quS S Madeliast

Pre\%s City, State, Zip Dates (MM/YYYY - MM/YYYY)

Do kanc JA 99223 7//&0/0 7-1-2

Previous Address 1

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

Employer’'s Name
@ao\ ¢ Qub 4 gt

Emplayer's Address q Dates Employed (MM/YYYY - MM/YYYY)
7o bn ot Radnc WI 53903 )2l ~cocsent
Empioyer's Name

(_iadec
Employera Add Dates Employed (MM/YYYY - MMIYYYY)

42l N My il 4 ((\ 3 6@0\(@\& %\\k\, 7-1~-20 - 7-[-2|

AT103 (R. 06-23; -1- \'J B W.sconsin Gepartment of Revenue




Part E: Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses unrelated to alcohol beverages)
for violation of any federal, Wisconsin, or ancther state’s iaws or of any county or municipal ordinances?. . .. .. |:| Yes

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

@.No

Law/Ordinance Violated Trial Date
Penalty Imposed
Was sentence completed? . . . . . [JYes []No
Law/Ordinance Violated Trial Date
Penalty Imposed .
Was sentence completed? . . . .. [JYes []No

2. Are charges for any offenses currently pending against you (other than traffic offenses unrelated to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s faws or any county or municipal
O O MAIICES D . o v e et e e e et e e e e e e e e e e e [] Yes

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part F: Questions

1. Have you lived in any state other than Wisconsin as an adult? If yes, please list them in the space below.
Ifno,continuetoquesﬁon2.1..'...,,,.............,.‘.G ....................................... N Yes

Mac land, New Yool Califes ma asnin ghom

[]No

2. How long have you continuously lived in Wisconsin prior to the date of application? Years ; 2 Months

-3. Do. you hold a diféct or indi;ect interest in any alcohol beverage wholesaler or producer {e.g. brewer,
brewpub, winery, distillery)? If yes, please explain using the space below. Attach additional sheets as needed. [] Yes

E[No

Part G: Attestation

to forfeit not more than $1,000 if convicted.

READ CAREFULLY BEFORE SIGNING: | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state taw. | further understand that I may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required

S%W&%&fuﬁ;n{j e [23
R » lj -

AT-103 {R. 05-23) -2-




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 selt fermenied malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer 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: [ ] Village  of Q (Na\A 4 County of Q G C\V\ <
&AL City

The undersigned duly authorized officer/member/manager of ‘ U1 D Nauce e \ \ (_,
{Regisgred Name of Corporation / Organization or Limited Liability Company)

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

TN Tl pSavee~

(Trade Name)

located at 40 6’ é’-/—\’\ f)_\/ Q\O\{..u{\ (- \)JF; g? Yo 2

appoints Tf't’)\(_{_# 6\{\(_[) 6-.((5
(Name of Jﬁppafn!@gen{}"

QA0 B\ae avl Radne UN 534905

(Home Address of Appointed Agent)

to act for the corporation/organization/limited liability company with full authority and control 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/
organization/limited liability company having or applying for a beer and/or fiquor license for any other location in Wisconsin?

[ ] Yes @LND If so, indicate the corporate name(s)limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? E Yes [ ] No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 9\[ ¢ L( Apwthg

Place of residence last year g;() %V\W\C_ A ; Qd .«'.1 ™¢ L-)I 5 3%0 S
For: -Jco\;up T~ g

4 (Name of Corporafion / Organization / Limited Liabiflity Company)

oy AC JtszeA

l’; {Signature of Officer / Member / Manager)

Ans} person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000. .

\ ACCEPTANCE BY AGENT
I, i L4 f-‘”f 5\'\-{' D a e , hereby accept this appointment as agent for the

(Print¥ Type Agent's Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
bev: %‘conducted on the premises for the corporation/organization/limited liability company.

2,(’/-«/( ////é / 2 2 Agentsage . —

\—g (Signature of Agent) ) (Date)
820 R\aime auc Rarme WX 53905 Date of birth___ ,
{Home Address of Agent) i J

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sigh on behalf of Municipal Official)

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

Approved on by : Title
{Date) (Signature of Proper Local Officiai) (Town Chair, Village President, Police Chief)

AT-104 {R, 4-18) Wisconsin Depariment of Reverue



7 (‘ H A ‘:”
AMOUNT - $5.00 “CLASS B” - $10.00 Vo ‘ av :%@,u

LICENSE Expires June 30,20
APPLICATION FOR NONINTOXICATING BEVERAGE LICENSE

LYWE HEREBY APPLY FOR A LICENSE TO SELL AND/OR SERVE IN THE CITY OF RACINE FROM DATE HEREOF
UNTIL JUNE 30, 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 WITH ALL LAWS, RESOLUTIONS,
ORDINANCES AND REGULATIONS AFFECTING THE SALE OF SUCH BEVERAGES,

PLEASE ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:

{Check One:) BUSINESS IS:

CORPORATION PARTNERSHIP INDIVIDUAL OTHER LL C,
(Please specify)

PLEASE SUPPLY:
LEGAL NAME OF BUSINESS (OWNER): \ Cace 9 é\f\{ pac d

TRADE NAME: TO \ iD T& Je oy

BUSINESS ADDRESS: 6#’0 9 tth §+ Rﬁ (1N (/'/,’[- 3463

BUSINESS TELEPHONE: zircone_S5 3502
HOME ADDRESS: 8 ‘% O (\5%\ Gane OGS
CITY Qﬁ\c e STATE bJ T ZIP CODE §3 Yo &

HOMELTELEPHONE: 3\ 0 7 i 7 g Ci/ g

” r

cace g SNepacd

TURE OF APPLICANT (Please pritt SIGNAFURE) DATE OF BIRTH

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






Amendment to Alcohol Beverage License Application

| have applied for an alcohol beverages license with the City of Racine, and would like to

amend my license application as follows:

1) Premises description shall state, “First floor of building, fenced-in patio in

back of building, and basement storage.”
2) Hours of operation shall be amended to state: 8:00 a.m. — 2:00 a.m., Sunday

through Saturday.

| understand that the above amendment will be incorporated as part of my license
application and business plan, and that | will be required to abide by and operate

according to the above terms, if my license is approved.

Dated this é \  dayof e . ,2023.

Applicant/dba: Tulip Tavern, LLC./ Tulip Tavern

Address of premises to be licensed: 509 6" Street

«A& \'\.JZJ)G"\_C/P (Tracey Shepard, Agent)

Sigﬁ’a/ture and title of individual

Reeceived
DEC 21 2023
City Clerk - Racine, Wi




