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New Liq uor License Packet

The first time you arrive at the clerk's office you will be given this packet. lncluded in this packet are:

. Application

. Busl-ness Plan Questionnaire

. Directions for Scheduling lnspections

. Good Neighbor Meeting Directions

. What's Next?

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

. completed Application (including this packet)

o conditional Surrender of License (if taking over a current license)

. Auxiliary euestionnaire Form (1 per each officer ofthe business and agent listed on the application)

. Schedule of Appointment ofAgent
o Business Plan Questionnaire
. Proof of FEIN

o Proof of Wl Sellers Permit

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

. Proof of Responsible Beverage Course

. Attend a Public Safety and Licensing Committee Meeting

. Attend a Good Neighbor Meeting

. common Council Approval (it is not mandatory to attend this meeting)

. All department sign offs must be complete

o lt is your 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 t 1262) 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

Business Name . RAPETAPROPERTIESLLC

District: 11 Your Business Alder: Alder Phone: Aka -t'{st, - bSfJ-

Public Safety and Licensing Date: 

- 

at 5:3OPM in Room 307 (your appearance is mandatory)

Good Neishbor M 
""tine, 

3f 3faO?"O at 1 rl SPrn

1,

Printed Name: ABIGAIL RAPETA Signature:

in Room 303 (you a earance is mandatory)

Business Address: 2207 LATHROP AVENUE. RACINE' Wl 53405

ose mame: EL BUEN MANANTIAL BAR & GRILL



Office of the City Clerk

Tara Coolidge
City Clerk

Amber Pfeiffer
Assistant Clerk

-/a\-
rtl-l
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City of Racine, Wisconsin

CitY Hall

730 Washington Avenue, #103
Racine, Wisconsin 53403

(262) 636-917r
Fax: (262) 636-9298

Email: clerks@cityofracine.org&{Cl,'r-li oN TllE l,AKl

TO: Ab iq lRaDeta DATE: Februarv 25,2020

FROM: CITY CLERK,S OFFICE

This is to confirm that your application for a Class

located at 2207 Lathroo Ave will be presented to the Public

Safety and Licensing Committee on
Hall.

Ma 10. 2020 at 5:30P.M., in Room 307, CitY

Also, to confirm that you have signed up for the Good Neighbor Meeting on

March 03. 2020 at 3:15 Pm.

Thank you,

Amber ffeiffer
Assistant City Clerk

Your attendance is mandatory to both PSL & Good Neighbor.

If for any reason you decide to withdraw your application, it 1nus! be done in writing and

filed with the City Clerk's Office prior to issuance of your Iicense. 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. g 125.12 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 denlal of your application'

sl-CldksProsra,ns\LIcENsEs\LIQUOR\MailinS Mand.bry Appearance Fom w Good N'iS}bor'doc



BUSIN ESS PLAN QUESTIONNAIRE

Business Owner/ OwnershiP Entity RAPETA PROPERTIES LLC

Agent Name ABI II RAPtrTA

A8ent Home Address 128 MOURNING DOVE LN, l\rT PLEASANT, Wl 53405

Agent Emergency Contact Number (262\3/44302

Business Email Address

Agent Email Address

who intends to be mainly in charge of daily operatio ns? AGENT

ls your business currently open? Yes

lf no, please complete the following Statement of lntent:

I understand that the granting of this license would be conditional on my being able to operate

within 6 months of common council approval. I Intend to operale under the license within six

monlhs of common councll approval. lf I am not able to operate within 6 months, I may lequest

a one-time extension of uP to 3 mo
within I months of common counci
have to re-apply for a new license.

nths. lf I am still not actively operating under ihe license

what is you estimated gross monthly revenue for each of the following categories:

$19.301 Alcoholic beverages

Other (Please specify)

How many people do you intend to employ full time? 4-5

How many people do you intend to employ paft time? 4-5

What is the square footage ofthe premise to be licensed? 2597 .5

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

Please describe the current parking situation.

PRIVATE PARKING FOR CUSTOMERS IS AVAILABLE IN A SECURE AND LIGHTED PARKING LOT WHI

la license will be considered denied and I will
lnitials.

ACCOMMODA TES A MINI ll\, OF 60 VEHIC s

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

There is an area that customers can wail for sealing- There will be no loilering in the narking laf aftar hnt lre

2

Trade t{ame EL BUEN MANANTIAL BAR & GRILL

Business Address 2207 LATHROP AVENUE. RACINE. Wl 53405

Website

S57.9M Food

{r

G



Describe the business that you are buYing/opening-

MANANTIAL WILL BE A RESTAU THAT WILL OFFE LIBATIONS AND ERVE LUNCHAN DINNEREL BUEN

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

EL BUEN MANANTIAL WILL BE A FAMILY RESTAURANT ALLOWING ITS PATRONS TO ENJOY AUTHENTIC MEXICAN

ANN I IEIATI.)Nq/t.)t tqtNtr

Does the location that you are applylng for already have an alcohol llcense? NO

lf yes, what t-vpe of alcohol license?

Are you or the corporation buying the building or leasing ng

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

REMODELED INTERIOR WITH N RESTAURANT F ITURE AND FIXTURES ADDED FIJLL VIEW I ASS

GARAGE S TO THF FRONT Otr THF FII III DING

What will your hours of operation be? OUR HOURS WILL BE MONDAY THRU SUNDAY 11:00 AM - 11:00 pM

Monday
Tuesday

. Friday

Wednesday oSu
Thursday

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

menu if available)

. Saturday_

WE WILL VE A MENU OF MEX CAN DISHFS AND WI Btr PRFPARING IT IN 6t tP tatTnlttrNl

3

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

WE ARE THE OWNERS AND OPERATORS OF THE DYNASTY FAi,.lII Y RFSTAT IRANT ON I ATHROP AVENI IE



How many customers do you exgect on You, busiest days? 640-750

How do you intend to handle litter and garbage?

WE WILL HAVE A DUMPSTER AT THE CORNER OF OUR LOT TO CONTAIN LITTER AND GARBAGE LITTER CONTROL

How will noise at the premise be addressed?

NS.MANAGEM ENT WI AD ES OF NOISE

What is your securitY Plan?

Wfrat type ofvideo surveillance do you intend to have on the premise (ptease list equipment)?

Will music be played at your location

lf yes, how will music be PlaYed?

No

Jukebox Live DJ Radio @ on, ornng music in the background'

4
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Bar facing restaurant

19'

Back wall of bar

El buen Manatial
2207 Lathrop Avenue
Racine, Wl 53405

' 47 rl4"x3l 8" x79 !2"

,]

;

Beer tapper,

Soda, etc.
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AMOUNT - $5.00 *CLI\SS Ii" - $10.00

LICENSE Expires June 30,20-
APPLICATION FOR NONINTOXICATING BEVERAGE LICENSE

I/WO }IEREBY APPLY FOR A LICENSE TO SELL AND/OR SERVE IN THE CITY OF RACINE FRONT DATE HERf,OF

UNTIL JUNE 30, 2019 (UNLESS SOONER REVOKED), BEVERAGES OF LESS THAN ONE-HALF (%)

oF oNE (t) pER cENiuM oF ALcoHoL By voLUME suBJEcr ro rHE LIMITATIoNS IMPoSED BY sEcrloN
66.0433(ri 6r rHE \ tscoNslN sTATUTES, AND HEREBv AGREE To coMPLY wlrll ALL LAws, RESOLUTIONS,

ORDINANCf,S AND REGULATIONS AFFECTING THE SALf, OF SUCH BEVERAGES.

PLEASE ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:

(Check One:) BUSINESS IS:

X CORPORATION PARTNERSHIP 

-INDIVIDUAL 

OTH
(Plet

ER
se specify)

PLEASE SIJPPLY:

LEGAL NAME OF BUSINESS (iOWNER): RAPETA PROPERTIES LLC

EL BUEN MANANTIAL BAR & ILLTRADE NAME:

2207 LATHRO PAVENUE. RACINE. WIBUSINESS ADDRESS:

BUSINESS TELEPHONE: (262 3aL430-2

CTTY MOUNT PLEASANT

HOME TELEPHONE: (262) 3344302

SIGNATURE OF APPLICANT (Plcase priDt SIGNATURE)

STATE ZIP CODE 53406

ABIGAIL RAPETA
DATE OF BIRTH

N*b<r *o (n /;u NORBERTO RAPETA

SIGNATURE OF PARTNER (IT APPLI Es) (Please print SIGNATURE) DATE OF BIRTH

77

zIP CODE 53405

HoME ADDRESS: 128 MOURNING DOVE LANE



FEE: $4O.OO FOR EACH DEVICE

Expires June3o, 2O_
APPLTATTON FOR TO OPERA

JUKE BOXES, MECH.4NICAL AMUSEMENT DEVICES, VIDEO GAMES AND POOL TABLES

I/WE, hereby apply for a license to operate luke Box, Mechanical Amusement Device and/or Video Game
as defined in Sections 22-166 through 22-181 of the Municipal code of the city of Racine from the date
hereof until JUNE 30, 2019 (unless sooner revoked), subject to limitations thereof and supplementary
thereto, and agree to comply with all laws, resoluUons and ordinances adopted by the Common Council of
the City of Racine pertaining to the same.

I certify that I am a resident of the State of Wisconsin continuous ly since 1990 and
of the EiUf of Racine continuously since

County
1993

TFINDruIDUAL:

NAME OF APPUCANT

ADDRESS OF APPLICANT ztP

TF PART ERSHTP:

NAME STATE oF PARTNERSHIP

NAME AND coMpLETE ADDRESS oF ALL PARTNERS (use reverce slde if more space is needed):

rF CORPORATTON. LIC, CU'B OR ASSOCTATION:

NAM RAPETA PROPERTIES LLC STATE OF INCORPORATIO WI

NAME AND COMPLETE ADDRESS OF ALL OFFICERS:
ABIGAIL RA A-1 L4c)t tR ING t ANF I\,T PI F NT

NORBERTO RAPETA RNING DOVE E. MT- P- 128

ALL APPLTCANTS:
NAME OF PERSON IN CHARGE; IGAIL

TRADE NAME: EL BUEN BAR & RILL PHONE:

ADDRESS OF BUSINESS: 7 LATH OP AVF I]F RA INF WI

NATURE OF Busll{Ess coNDUcTED oN PREMISES: TAVE

53405

OTHER RESTAURANT

72

{



*EGAMBLING MACHINES THAT PAY OUI- MONEY ARE ILLEGAL AND MUST BE REMOVED FROM THE
PREMISES. FAILURE TO DO SO CARRIES THE RISK OF PROSECUTION AND SUSPENSION/NON.
REIVEWAL/REVOCATION OF CTry.ISSUED LICENSE' DEPENDING ON THE TYPE OF LICENSE HELD,**

MECHANICAL

No. of Devices Description of tvpe of device Device location in the establishment

#_ Ty tnCATIO

Type-LoCATIO
Type-Loq.

VIDEO GAMES

#-g_

Type-LOCATIO

POOL TABLES

#_

JUKE BOX

Ty OCATIO

SIGNATURE OF APPUCANT
DATE OF BIRTH

L3

TvDe VARIETY LOCATION VESTIBULE - WAITING AREA

Type-LocATroN-
Type-LocATroN-
Type-LocATroN-
Type--locATroN-

Type-LoCATIoN-
Type-LocATroN-

Type-LoCATIoN-



El buen Mana6al

2207 LathroP Avenue

Racine, Wl 53405Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal cletk

lndivtdurls Furr Nams (ptaagc Pnq $a't nena)

RAPETA ABIGAIL

the abow named indivldua, provii€s the following information 8s a person who B {check oro)

I applying for an alcohol beyorags licens€ as an indlvidual.

n A member of a pafinershlp qfilch b making appllcsuon tor an alcohol bsv€rage licsm€.

ot RAPETAPROPERTIESLLCABIGAILRAPETA

WI
Ap Code

s3406
Hcrns Addr€as fsr?€/rotia)

128 MOURNINGDOVELN.

MEXICO
Dale ol Bidi

(262) 344-4302

Horie Phofle Nunner

--'-lolttri/on do./ uet n/ l/lnrger/ Atu,o

whlch is making epplicauon ior an ahohol beveEge licens€

(N.tu bt Co4bralioo, L,,c.d Li.bttlt C*p.ny ot ,rup@61 O,jathd@,

The abow nsmed inMual provides the following intormat'ron to the licanEing authorily
'1. How long havc you continuously residBd in Wsconsin prior to this date?

2. Have you sver besn convicted of any ofienses (other than t8fiic unrBlated to a bevoragss) for
yiobtion of any federsl laws, any Wisconsln laws, any laws of any other states or ordinanc€s of any county

or municjpality?
tf yes, gi,re law or ordhanco violatod, trial court, ttial data and penalv lmpos€d, and/or date, d6cripdor and

stat$ of charg6 pending. (t rrort roottl iis neoded, colrlhut orl r"l€.se sde of l,rrs tom,

fl ves Ei tto

3. Ars charges for any ofensee pressntly perdlng ageinst you (oth9r than tafrc unrelated to slcohol beveragss)

fo{ violstlon of any fud6rsl lawg. any Wisconsin laws, any lawg of othff stales or ordlnanoos ot any counly or
muni balih,
lf yss, describe status of chargos peodlng.

4. Do you hold, ars ),ou making appllcatbn ior or ara ).ou an ofic€r, dltec-ior or agent qf a coporatiorvnonproltl

onganta on or member/mansger./ag€nt of a limited liabillty cornpany holding ot applying for any othor alcohol

beverage license or permit? - . - . . . . . . . . . - . .

lf yes, iden$ry. DYNASTY FAMILY RESTAURANT 2427 LATHROP AvE., RACINE" WI53405, CLASS

. u ves EHo

El ves n No

tN.ala, Lo..f@ dtd tw. of

5. Do you hotd and/or 8r€ you sn ofrcer, dil€ctor, stockholdor, ag@nt or employe of any peIson or corporaton or
member/msnager,lagent ot a lrnilod liabifrry compgny holdi.g o. apdying for a whol€sale beo, permlL

brgwery^finery psnnlt or whohsale liquor, manufaclurar or Bclifisr permit ln iie State ol Wisconsin?. , . . . . . . . . I Yes

lf yee. 'dentity.
Eruo

- 

- 

-lxnrr.,xnd.6r. 

Lr.ei &Pe/triu..)

6. Named individual must list ln chrDflologlcel order ,ast two emdoyers.

REFLECTIONS RESTAURANT 2913 TAYLOR AWNUE, RACINE, lltl 1994

DYNASTY FAMILY REST. 2005

REAL CAREFULLY SEFORE SlGNlNGr Und6r penalty proviied by law. th! undeFignsd statos tbat each of th6 abov6 qu66tiona has
been tn slfu{y answercd to lhe bsst ot th€ knoMedgs of tie signer. The signer agrees that hey'sho iE the person n€mad in the lorogoing
applicadoo; that ths appllcant hss r€ad and madg a completo answor to eoch questlon, and thal tho answels in oach insiance €.e krre and
correct The wdersk?ned furth€r understandE that any llcense issued contrary to Chapt6. 125 ofthe Wi6consin Statutes shall be void, and
under penalty of stata law, lie applicant may be prosecuted br submitting false statements aod afrdavits in conneciion wflh fiis appllc+
$on- Any persor who kno\yingly provldes mat€rially tulse inbrmation on lhis application may be .6quirsd lo lorfait not mors than $1.000.

1-

a dd,,A by aO a;d cait\ty)

Wl*drlir) Oer€l,rE n ol Revdu!

l"#r.rru ro*

(:;icodue ol tlai,.rl lrditiduel)

2001

lEmeloy.6Add6r lFfrd,v.d FM

lzlzz Lerru.on ewuur, RACINE, wI I tre



El buen Manatial
2207 Lathrop Avenue
Racine, Wt 53405

Alcol
A,uxiliary Questionnaire

ol Beverage License Application
SubfiTit to municipal cletk.

7he above named indlwdual p'rovid€s lhs folloi ing informatjon as a person ,rho is /cro6k or,€.):

I Applying for an alcohol b€verage llcenso as an lndivldual.

E A m6mb€I of q partneBhlp which is making appllcation for an alcohol bEv6rage licanse.

tr NORBERTORAPETA oT RAPETAPROPERTIESLLC
(Otlbq / o,'./o./ U.nber/ lll6natsr t Agcni lNtu; o, @dyA@:UDtt.d tJt bW c.n9r, q Nuobr,t OO.it tnoh,

which is making applicalion ft,r sn a,cohol boverage licpnse.

fhe dbow nanpd indlvidual p.oyide€ ths iollorlng idorm8tion to the licansing autlprity;
1. Ho.y long haye you continuously rosided ln Weconsin prlor to this dato? 30 vears
2. Have you sver been convial€d of any ofiensss (othor than ratnc ur,elatod to abohol bevsrag€s) for

yioladon of any federal laws, any Wisconsin laws, any laws of any qtier staies or o{dlnarces of any county
or municipaJit?
lf yes, glve lav, or ordinanc€ vlolabd, trial court, hisl date snd ponalty impos€d, and/or date, descriplion and
stafus of dlat!]e3 pendifig. $l noro twfi it heeded, continlro o.i rBr/rrsa side of this ronn.)

. n Y€s mNo

lndird!€lB Full N.flie (de€s€ prrl,,

RAPETA NORBERTO
Hons Addrols lst e€l,?ule,

128 MOURNING DOVE LN.
Cily

MT. PLEASANT WI 53406
Horne Phon€ Number

(262) 3M-4302 MEXICO

3- ArB dlgrges fur any offEnsos presantly pendir€ against you (olhor than trafrc unrolaled lo alcoho, boveEgas)
for violalicn ot any fodar.l laws, erry Wbconsin laws, arry laws of other states o. ordlnancss of any county o{
nuniclpalM . - fl ves ffi Ho
lf yes, desqibe status of chargss p3rding.

4. Do you hold, are lou matlng applicetEn br or sle you an offcer, director or agsnt of e corporatiodnonproffl
organization or mornber/manager/sgent ol a limited ll8bility company holdlng or appl/ing for any other alcohd
beveEge licsnse or permit? . llves [No
If ye8, Identify. DTNASTY FAMILY RESTAURANT 2427 I-{THROP AVE., RACINB WI 53405, CLASS

lq,m, Lodrd an t tYN ol LtalnlPnfil
5. Do you hold andor 8re you an ofrc€r, diroclor, slocldolder, agent or employe ot any pe6on or @rporation or

marbor/managor/ageflt of a limitod liability c"mpsny holding or apdying for a vrholeeale be€r parmil
bfoyroryifllnery permit or wiolesata liquo( manuiecturer or rectifi€r pormit ln tlio Stata ot Wsconsln? . . . . . , . . . - n Vo ENo
lf )res, Henlity.

6. Named lndiyldual musl list in chmnological oder last two employers.

REFLECTIONS RTSTAuRANT 2913 TAYLOR AlIENIJB RACINE WI 1994 2001

Erploru'. Nal'ts

DYNASTY FAMILY REST.

€mploy6/a Addrels

2427 LATHROP AVENUS RACINE, WI 1996 2005

READ CAREFULLY BEFORE SIGNING: Under psnalty providod by law, the undersigned st6tos that eac+l ot tho aboyg ql.g6tlons has
bs6n tru:hfully answered to the b6si ol th€ knowledge of the signor. The signer agrces that he,/she is the person named ln the loregoing
appiication; fEt lhe applicant has read and made a complete aoswer lo each que-stion, and thal th6 answers in each instanc€ are hue and
corect Tha under6igned further understands that any license issued conhary to Chapter 125 ofthe Wi6coorin StatJtes shallbe void, and
unde. penatty of state law, the applicanl may be prosecuted for submittng false stiaternents and affdavits in connection wlth liis appllca-
tlon. Any person who knowingly provides materially false information on this applicallon msy be requir€d to forfeit not more than $1,000.

Notbtr\t n-OPerR'
t9bnal;n dN A tdtt4ua\

lA.rcb@ Br Cit, .nd Colt 4)

!M.6Eet o.rrt Dnl ol R@u6

l* IDaleo'Bnf,



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 lo sellfermenled malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agenl. The appointment must be signed by an ofricer ot lhe
corporation/organization or one member/managet of a limited liabilily company and the recommendation made by the proper local ofticial.

I I lown

To the governing body of: ! Vittage of RACINE County o, RACINE

K city

The undersigned duly authorized officer/member/manager of
(Registered Namd ol Corporation / Organi2alion or Limited Liabiliry Cohpany)

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

EL BUEN MANANTIAL BAR & GRILL

located at 2?N7 I ATHPr)P AVFNI IF RACINF WI 53405

RAPETA PROPERTIES LLC

appoints ABIGAII RAPFTA
(Nano ol Ap,ointed Agant)

Agant)

to act for the corporation/organizatjondimiled liability company wilh full authority and control oI the premises and of all business relative
lo alcohol beverages conducted therein. ls applicant agenl presently acling in that capacity or requesting approvalfor any corporation/
organizationlimited liability mmpany having or applying for a beer and/or liquor licenss for any other location in \Msconsin?

E] Ves I Ho lf so, indicate ths corporate name(sylimited liability company(ies) and municlpality(ies).

ls applicant agent subject to completion ofthe responsible beverage se er t aining course? f] yes E] No

How long immediately prior to making lhis application has the applicant agent resided continuously in V\4sconsin? ?O YFAR-q

Place ofresidence last year i2n ir(.}t tRNt DOVF IANF IilT PI FA T. Wl 5340s

Fot: RAPETA PRoPERT| ES LLC
/ Oryanhelion / Linle.t Uabilv Conpeny)

By:

(gghetuF' ol Ofiicer / Menbet ,/ Manag.r)

Any, person who knowingly provides n-raterially talse informalion in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BYAGENT

ABIGAIL'RAPETAt,
(Print / TyN Agent's Na7le)

, hereby accept this appointment as agent for lhe

corporation/organization/limited iiability company and assume full responsibility for the conducl of all business relative to alcohol
beverages coIlducted on the premises for the corporation/organization/timited liabi lily company.

t- o Agent's age-

Date of birth
,128 MOURNING DOVE LANE MT. PLEASANT wt 53406

(Hone Addtess ol Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf ot Municipat Ofricial)

l.hereby certiry that I have checked municipal and state criminal rccords. To the best ot my knowledge, with the available information,
the characler, re@rd and reputation are satisfactory and I have no objection to lhe agent appointedl

(To.tn Chaia Viltage Prcsictent, Potce Chie|

by
(Sighatute ol Pro\r Local Official)

T] e

\M.@3in O.p-,r.4r ol R.@.

Apprcved on _--
(D.te)



Original Alcohol Beverage Retail License Application
(Submit to municipal clerk-)

For the license period beginning ending:

n Town of
To the Goveming Body of the: ! Mllage of

E City oI

County of RACINE Aldermanic Dist. No.11
(if required by ordinance)

)
RACINE

Check one: n lndividual

E Partnership
E Limited Liability Company

! Corporation/Nonprofit Organization

Name (individua!/ parhors qivo lasl nam€, frst, middle; corporations / limitod liability companies give registerod name)

RAPETA PROPERTIES LLC

An ,,Auxiliary Qu$ onnai16,', Form AT-103, must bo complsted and attached to thls appllcation by oach indlvidual appllcant,

by sach member of a partneFhlp, and by 6ach offcer, dlrector and agont of a co.porallon or nonprofft organization' and by

eich member/managei and agent of a llmited llability company. Llst the full name and place of residence of each person.

Presldent / M€mber Last Name

RAPETA

(First)

ABIGAI],

(Middl6 Name) Home Addr6$ (Stre€t, Clty or Post Office, & Zlp Codo)

128 I,IOURNING DOVE LA MT PLEASANT, WI 53406

Mce Presrdent / Member Lasl Nalne

RAPETA

(First)

NORBERTO

(Middle Name) Horn6 Address (stre6t, City or Post office, & zip Cod6)

128 MOURNING DOVE LA MT PLEASANT, WI 53406
/ Momber Last Name (Firso (Middle Name) (Slreet City or Post Code)

iiaasuror / Member Last Namo (Fhst) lMiddls Name) (Sli66t. ofice. & Zip

Ag6nt Last Nsfi3

RAPETA

(First)

ABIGAIL

(Middle Name) Home Address (Street, City or Post & Zip Codo)

128 MOURNING DOVE 1A MT PLEASANT, WI 53406

Diloctols / Managers Last Namo (Firso (Middle NEme) Address (Street, or Po{ Omce, A Zip Code)

1. Trade Name EL BUEN MANANTIAL BAR & GRILL Business Phone Nu mber 1262\ 344-4302

2. Address of Premises 2207 LATHROP AVENUE Post ofice & zip Code RACINE, Wl 53405

3, Premises descdption: Describe building or buildings where alcohol beverages are to be sold and slored. The

applicant must include all rooms including living quarters, if used, tor the sales, service, consumption, and/or

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

described.)

SINGIE STORY BUILDING WITH RESTAURANT, BAR AND XITCHEN AREAS .

Aoolicants Wisconsin Sellers Permit Numborq6b- lDrD%./., /78-n2
FEIN Numberfl4_ Z/05g6/2

FEETYPE OF LICENSE
REOUESTED

D class A beer $

$ lo(fE class B beer

E Class c wine $ rod
! Class A liquor $

$ N/AI class A liquor (cide. only)

n class B liquor $

$E Resorve Class B iiquor

n Class B (wine only) winery 5

$ r{ t)
$TOTAL FEE

4. L69al descriptjon (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, under what name was license issued?

nYes ElNo

aT-1O6 (R.3-19) WiscoBin Oepadhont ol Rev.nuo

Publication fee



6. ls individual, partners or agent of corporation/limited liability company sub.iect to completion of the responsible
E Yes E ttto

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

.. Eves Etlo

9. (a) Corporate/limited liability company appllcants only
of registration.

(b) ls applicant corporation/lim
company? lf yes, explain

: lnsert stat6 wI and date 01/16/79

ited liability company a subsidiary of any other corporation or limited liability

DYNASTY FAMILY RESTAURANT - 242'I IAIHROP AVE. , RACINE, WI 53405

E Yes El No

(c) Does the corporation, or any omcer, 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? E yes
lf yes, explain. ENo

RETAIL CTASS B LICENSE

READ CAREFULLY BEFORE slGNlNG: Under penalty provided by law, the applicanl states that each of tho above questions has been truthuly answered to
the best-oJ-the.knowledge of the signer' Any person vvho knowingly provides maierially false intormarion on ttrii ajpliJtion may ie 1eqrtr"o to forfeit not more
lhan $1,000. signer agrees lo operate this business according to iaw and that the rights and responsiuirities co#'neJii,l"l'i,*r*frf , if granted, will not be
assigned to another. (lndividual applicants, or one memberrfi partnership applicanimust sign; one corporate officer, onJ ,.,nOurlrr*gu, ot Limited Ljabilitycompanies must sign.)Any lack ofaccess to.any portion of a licensed premiies during inspeition willbi deemed a refusalofermit inspection. such refusal is
a misdemeanor and grounds for revocation ofthis licenss.

cntacl P.M'3 r\,.D. (t-ast FiBt, M.t.)

ABIGAIL RAPETA OEFICER ).- /o - a-a

(262) 344-4302

TO BE COTIPLETEO BY CLERK
r@jvod and fl€{, with municipst d6rt DalB roported ro @ur'cil / provisional licsn*'sso€d Sig.a&,! ol ClertJ

Lic6nso numbsr i$u.d

beverage server training course for this license period? lf yes, explain

8. Does any other alcohol beverage retail licensee or wholesale permittee have any inleresl in or control of this
business? lf yes, explaln .. . E yes ! No
O9iNER

10. Does the applicant understand they must regisler as a Retail Beverage Alcohol Dealer wilh the federal
govemmenl, Alcohol and Tobacco Tax and Trade Bureau f1-IB) by filing (TTB form 5630.5d) before beginning
business? lphone 1377-882-3274 . - . . - .....-... Eyes ENo

11. Does the applicant understand they must hold a Wisconsin Seller's Permit? lphone (608) 26&27761 ......... E yes f] No

12. Does the applicant understand that thsy must purchase alcohol beverages only ftom wisconsin wholesalers,
breweri€s and brewpubs?... .............. . ... .......... fl yes I No


