Office of the City Clerk City Hall

[ 730 Washington Avenue, #103
Tara Coolidge | Avenu

re ‘ o . Racine, Wisconsin 53403
City Clerk/Treasurer T YT T , o) e o
Amber Pfeiffer w Fax: (262) 636-9298

Assistant City Clerk/Treasurer cityrof Racine, Wisconsin _ Email: clerks@cityofracine.org

This is to confirm that your application for a P v\ ( ¢ Dﬁf\ (2 [‘lﬁ{(located at

WU Cafl# ol Aue will be presented to the Public Safety and Licensing
Committee on [\T\mﬁ Al at 5:00P.M. in room 207 B. Your attendance is
mandatory.

If for any reason you decide to withdraw your application, it must be done in writing and filed with
the City Clerk’s Office prior to issuance of your license. Any refunds for a denied or withdrawn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.

Signature of applicant ///,’V//{// =

Signature of applicant/partner

Today’s Date | ‘J/d/ (2o // A2




