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

¢ Directlons for Scheduling Inspections
e 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)

e Conditional Surrender of License (if taking over a current license)
e Auxiliary Questionnaire Form (1 per each officer of the business and agent \isted on the application)
e Schedule of Appointment of Agent
» Business Plan Questionnaire
¢ Proof of FEIN

e Proof of Wi Sellers Permit
Before your license will be issued the following MUST be completed:

» Proof of Responsible Beverage Course
o Attend a Good Neighbor Meeting
o Attend a Public Safety and Licensing Committee Meeting
e Common Council Approval (it isnot mandatory to attend this meeting)
e All department sign offs must be complete

o Itis your responsibility 10 call the peo

premise inspected.
« Epvironmental Health Department - located at City
« Building Department— located at City Hall in Room 304 (262)636-9464
»  Fire Department— located in the City Public Safety Bullding (262) 635-7915
= Good Neighbor Meeting _schedule by calling (262) 636-9115

Business Name: N\\o(f’ “ C’I\ﬂb \L,(T\d \.LJ\d/Q L k C,
Business Address: L O\L\ k Gi"\q 6&7
DBA Name: \)\\*‘ ()/ \\& (JT%X{?

District: ;L__Your Business Alder\*k&\%\‘v_ QC{D )?C( Alder Phone: QLY Q- %MQ’OQ-—\Q
(\}}\\ﬁ( | C’ ( K d( I‘Mgnaturmw& TT?C\/\ ﬂb"\

ple/departments listed below to setup appointments 10 have your

Hall in Room 1 (262) 636-9203

Printed Name

*your Public Safety and Licensing Date s tentative o when your record check and good neighbor meeting are completed.



BUSINESS PLAN gUESTlON NAIRE
Business Owner/ Ownership Entity ﬁ\\ Clsﬂ\toul(\l Cj(}o m.ifﬂ
Trade Name NEK:T “ (-';N 0_}(7
Business Address \Q\U‘. : \Q:\'\"\ ﬁf . QC’LUM ADALY %Sq C@
Website _\ VO (T\Q.Q_*\\:JO.\NL‘\(Z.CC AN
Business Email Address \Dxﬂm—\%&@a(\(\ﬂﬁ\r\\\)(\mﬂﬁ Cpm
Agent Name __ ?_X\_ AV ‘&Q_Q {‘@C;\Lf (\)’1/\'/-\
Agent Home Address 7 ?]\O(P“J \\j ‘)% S“( W\\\O ._U:ﬂ: :3932,\6
Agent Emergency Contact Nun:ber h H [q:g L‘f‘{;ah‘zfﬂ—\-é-—(fzﬂ
Agent Email Address ’ \O&.\’(\\Q&Q&\ﬂ@@, 5 _C_C‘I’{/\_..._;_.—

! 4 5 ' -~ f . “
Who intends to be malinly in charge of daily operatlons? CoxONC A ( {0\_\("{‘( -fﬂ-/\_

Is your business currently open? Yes @

~

If no, please complete the following Statement of intent:

| understand that the granting of this license would be conditional on my being able to operate
within 6 months of common council approval. | intend to cperate under the license within six
months of common council approval. If | am not able to operate within 8 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 common 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:
- "
‘,é‘ @ ﬁ)\ﬁ .(\C’f) Alcoholic beverages
"f\ 7@ Q Food

Other (please specify)

How many people do you intend to employ full time? \

\

What is the square footage of the premise to be licensed? \JS\\L\T\&L\’\

How many people do you intend to employ part time?

What is your best estimation of the vaiue of the business? \N\\L\w

Please describe the current parking situation. &(m‘x(
Shee o ’-.{\)':\QB(N\ QL O\ e D\ O\ XN\

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

SQQ\‘{&\\\ wal\ \0e Q‘_}\g@ TN




Describe the business that you are buying/opening.

e . ‘}'.

h O e\ ent Sea(l

How will your establishment affect the quality of life for the citizens ne?
dee® O 0L oo - R e Kfu onecte oo 10 3&\9
(‘m\mm‘\fu{

Does the location that you are applying for already have an alcohol license? \\30

If yes, what type of alcohof license?

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

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

5 Q&X\tm() o \rend mtﬂ\m\\i ol 3 Cﬁms\)m(X ey &r\\(\;

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

A oo o0 Q DRSS e Mg Dok \2 e 33(\(“@(
ORI o Wit Sipe & Leld o oo

What will your hours of operation be?

o Monday _\Oom - 20w « Friday \QQ’ ').5#
e Tuesday _ \ (O 20 ¢ Saturday

e Wednesday _\QCu- -20u\ e Sunday

e Thursday __ \( SO 204~

Will you be offering food? If so, what type of menu will you have? Do you have a kitchen? (Please attach a copy of your
menu if available) \

%\ﬁ\?. S \c\\x aud Oy oot Sal\s sl \5\(3} oM\ e ok do%%
M N SioShee S A Pre Do-((rocag ool




How many customers do you expect on your busiest days? &O - L\G

How do you intend to handle litter and garbage?

Tl Aok e X0 é\MY\QQJLYLF%

How will noise at the premise be addressed?

/Q‘M %@um\% o e DSt Oe(\\s\o} ons Sov ANU‘M @r

VOG0

What is your security plan? . q i
T N dode hatase O g \‘\’\’6 \'\ %\c RCOC Am\t &I&W\A

What type of video surveillance do you intend to have on the premise {please list equipment)?
5 oo, ol [ecorrt N Congc0® T o, Lo Corme ey
A m‘og Gloch O Ciuq\% = ot

Will music be played at your locatmn?. No

If yes, how will music be played? ukébox Lj;r?@ @Other



_ j;nrM ici 'UuOnJg
Form Alcohol Beverage License P ok Raw me
AB-200 Applicati ' K
ication S
PP e le— 10l208%
License(s) Requested: (up to two boxes may be checked) Fees
‘ngss “A"BEer .......... % _[X'Class “B"Beer ........ $J®_ License Fees $ Qm OO
[ “Class A" Liquor . ........ $____ [*ClassB"Liquor....... § | Background Check Fee |$ = (D
[ “Class A" Liquor (cider only) $ [] Reserve “Class B" Liquor $__ Publication Fee $ SO . |
“Class C" Liquor (wine only) $
ﬁ. _IQD_ Total Fees 19 é,) 5 . OO

Part A; Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
OEET \\ Gieeg) '\‘_D()r\(&‘\o\l\,aﬁ, L \JC_,

2. Business Trade Name or DBA
NSET D Greeakz
3. FEIN 4.,Wisconsin Seller's Permit Number
29-28569 97 4S5~ 162219554 [ - 2

5. Entity Type (check one)
[0 sole Proprietor [J Partnership mimited Liability Company [ Corporation [0 Nonprofit Organization
6. State of Organization 7. Date of Organization | 8. Wisconsin DF! Registration Number

9 F\JQ\ A%MQQQS M | L9 Gy e
4 (oM SF
11. State 12. Zip Code

Lacn & we | 95y
13. County 14. Governing Municipality: N\Zcity [] Town [] Village | 15. Aldermariic District
Qoo i QG

16, Premises Phone 17. Premises Emall 18. Websi

< Meet Mer iy Fea© taxaGrekz Cow m{&\bm&@

19, Premises Description - Describe the building or buildings where alcohal beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rcoms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

jﬁ o \\loo'm\r\ l uux}wsfc-\u( v Yo Q\Qgﬂo\ bc,go.o-ﬁ:o w\ \oc\ Slereh C{\
Locues AL on SR S ’ e oucien
Sealedwn beka L(Lm(}ﬂ% 9 &E:ieéxt Qru:t . Yae bqgm C(\t&gmf;ﬁ by

20. Mailing Address (if different from premises address)

10. City

21. City 22. State 23. Zip Code

Part B: Questions

1, Has the business (sole proprietorship, partnership, limited liabitity company, or corporation) been convicted of .
violating federal or state laws or local ordinances? Exclude traffic offenses uniess related to alcohol beverages. ] Yes Wo

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed

) Was sentence completed?..... ] ves E] No
Law/Ordinance Violated Location Trial Date

Penalty Imposed

AB-200 (N. 03-24) -1- Wisconsin Depariment of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes ‘Wn
beverages.

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

individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? ..

3. Is the applicant business or any of its officers, direclors, members, agent, employees, owners, or other related )
Yes \Qﬂ\lo
If yes, provide the name of the restricted investor and describe the nature of the interest.

4, 1s the applicant business owned by another business enlity? .. .......... ... R TN R v e e ] Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed,
4a, Name of Business Entity 4b. Business Entily FEIN

Yes [] No

this license period? Submit proof of completion....... e . TR . . T T R P S
Yes No

6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?......
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... E] Yes

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for :j])

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sale proprietor, all officers, directors, and agent of a corporation or noriprofit arganization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Altach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appaint an agent by Including Form AB-101.
Last Name Flrst Name Title Phone

Cyroe\eeom L OdeniciCy S e thad U 242 2,20

Part D: Attestation

One of the following must sign and attest to this applicatlion:

« sole proprietor - one general partner of a partnership - one corporate officer
READ CAREFULLY BEFORE SIGNING: Under penally of law, | have answered each of the above queslions completely and truthfully. | agree that
I ar acling solely on behalf of the applicant business and not on behalf of any other individual or entily seeking the license. Further, | agree Ihz_at the
rights and responsibilities conferred by he license(s), if granted, will not be assigned (o another Individual or entity. | agree to operale this business
according lo the law, Including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | un_ders.land that lack of access
lo 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 this license. | understand that any license issued conlrary to Wis. Stat. Chapter 125 shall be veld under penalty of siate law. [ furiher
understand that | may be prosecuted for submitting false statements and affidavils in cannection with this applicalion, and that any person who know-
ingly provides materially false information an this application may be required to forfeil not more than $1,000 if convicted.
Last Nage i First Name M.L

by e (™
oot Lo N

Title Email Phone

G\ @ &, (e ,6 1O ol Comdd e 7203
"G, Crree )i AW [ 200

Part E: For Clerk Use Only
Date Application Was Filed With Clerk | License Number

» one member of an LLC

Data License Granted Date License Issued

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N, 03-24) 2.



Schedule for Appointment of Agent by Corporation ! Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corpora?lnnsforganizalians or limited liability companies applying for a license to sell fermented malt beverages and/ar intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appeintment must be signed by an officer of the
corporationforganization or one member/manager of a limited liability company and the recommendation made by the proper local official.

(] Town ) .
Tothe governing body of: [ Village  of _\| aC L(\ 0 , County of Q 0. (i (\—Q :

i CEETAD Gree i-\t xﬁc»&\@@&ﬂ, LA

The undersigned duly autherized officer/member/manager of
(Registered Name of Corporation / QOrganizalion or Limited Liabilily Company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as
MOEET W Geeoxt i }
P X [ rade Namo) P P ‘5
located at LQ\U! \ (_'A"\(\ 637 Q_ULQLI"\Q_ : \a YA, f‘/)_;)(-\ C ——

appolnts \ O\S\"\" LC\Q (J(\(‘)Q\(f Omuuwum“gmu E
(6@ VD A SF  RausadAgy T 53240

(Home Addrass of Appoinled Agenl)

to act for the corparation/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 liquor license for any other location in Wisconsin?

{1 ves }a}lo If so, indicale the corporate name(s)limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server tralning course? [es ‘& Ro
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 97"? yeau (-b

Place of resldence last year 2,6(0% ) ?)Q‘Hr\ 5" mi\ukﬁc \_ML LC'I ng < { 6
For: \\]\\Pﬁ:\’ L) Q)‘(‘QL%‘L;U’L‘JQ«\ dio®e. LT

{Name of Corpor[ﬁTn / Organizatjon / Limiled Liabilily Company)
By: \N‘@%m (OC XACA N~
—

rSiynan.rT'“_r'E of Officer / Member / Managor)

Any person wha knowingly provides materially false information in an application for a license may be required to forfeit nat more than

$1,000.

ACCEPTANCE BY AGENT

I, \ _.C\}-‘-\r\ (: \D\ QJ‘(\C\( :'\{\m\ , hereby accept this appointment as agent for the

(Prinl / Typa Agenl’s Name)
nd assume full responsibility for the conduct of all business relative to alcoho!

carporation/organization/limited liability company a

b rages§onducb&d on the premiges for the cof orationf/organization/limited liability company.
jﬂf\D\ TU(:T,{:\_ pa. ‘_\,.‘ f; ! l ; /‘; L - Agent's age __ .

ignature of Agent) ?Oahzj

P S <t alwedia LU ©572.(0  peeorble ..o

(Home Addruss of Agent)

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

1 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 | have no objection to the agent appointed.

Title
(Yown Chalr, Village Presidenl, Police Chief)

Approved an by
(Date) (Signature of Proper Local Official)

in Deparl { of

AT-104 (R. &-18)



Alcohol Beverage
Individual Questionnaire

Form

AB-100

1726

All individuals involved in the alcohol beverage business must complete this form, including:

+ sole proprietor

« all partners of a partnership « members and agent of a limited liability company

« all officers, directors, and agent of a corporation or nonprofit organlzation

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information

1. Legal Business Name (individual name If

: le propristor)
ANt NN Gre Q7

Lo oo e VL
2. Business Trade Name or DBA
AEET A\ GraXT

3, Entity Type (check one) -

] Sole Praprietor {7 Partnership % Limited Liabllity Company ] Corporation

] Nonprofit Organization

Part B: Individual Information

2. First Name

Lo 0

o\

3.M.L

0N

4, Relationship to Business (Title) 5. Emall

Oux\ e

6. Phone

Ylq 2U7 2207

7. Home Address

ISLSH O 50N

Lo 0O cfgmk Copn

9. State

8. Clty N
) OA

G320

CONLOALR

44 Nata of Rirth

12. Drivers License/State ID Number

13, Drivers License/Slate 1D State of Issuance

WISCOMNTTND

(o7 Lo-52332 1550-08

Part C: Address History

1. Do you currently reside in Wisconsin? .. .....oovevarcnnanaiarese T
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? .. .. Yfésq Monllhs

2. List in chronological order all of your addresses within the last 5 years, Attach additional sheets if necessary.

Previous Address 1 X City s Slate Zip Code )
' ' % 2\O
75D N 250N S colnaoihel,  [(WOTISR2 )

Previaus Address 2 City State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

3. List all states and counlies you have lived In as an adult, Attach additional sheets if necessary.

Slate County State County State County State County

| onduoohel

State County State County State County State County

Continued —>

AB-100 (N. 03-24)

Wisconsin Department of Revenug



Part D: Criminal History

1. Have you ever baen convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation af any federal, Wisconsin, or another state’s laws or of any county or municipal erdinances?... ... \(@9 I No

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

La_wlOrdinance Violated Location Conviclion Date
Podbery Yo waet (PLSCoN Sy 10\
Penally Imposed ' [:]

/1 n 7 Loo— Was sentence completed?... .. -FVYes No
Law/Ordinance Violated Location Conviction Date
Penally Imposed

Was sentence completed? . .... []Yes [JNo
Law/Ordinance Violated Location Convicllon Date
Penalty Imposed
Was sentence campleted? .. ... [JYes [JNo
2. Are charges for any offenses currently pending agalnst you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal .
OrdiNANCES?. v vt e v vt v reerinanranes R R RN fereeneraen ik [ Yes (‘@fﬁb

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

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully, 1 certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued conlrary lo Wis, Stal. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submilting false stalements and affidavits in connection
with this application, and thal any person who knowingly provides malerially false information en this applicalion may be required

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

Signaiure%m@@/\ Q}W M(\/\/\_\ Date r ;? / 7 Z (0

AB-100 (N. 03-24) e2-




FEE: $100.00
RECORD CHECK: $15 : !
NEW. RENEWAL

APPLICATION FOR PUBLIC DANCE HALL LICENSE

LICENSE EXPIRES JUNE 30, 202(p
The undersigned hereby applies for a license to conduct a Public Dance Hall at:

LOI q Lﬂ% 5% E&:’L(‘i//m_ ; (.kﬂ; in the City of Racine, Wisconsin, in accordance with

the provisions of Chapter 22.09 of the Municlpal Code of the City of Racine and has checked with the
Building Department on 9\/ I 7 / Zb to verify that this location is zoned properly for a Public

Dance Hall.
= A =,
1.  Name of individual, firm, partnership or corporation: M;QT \J @T%L%Z\@/\&u\@d\

2. Names, residences and ages of the applicant if an individual, firm or partnership or of the principal
Officers if a corporation or association:

NAME RESIDENCE DATE OF BIRTH

| (s . T Lo :
LELLSW\‘Q”&D\ U@C ,\g N~ S B 35N S %.%Szzz_a; /

3. The following person or persons are hereby designdted as Manager of the said dance hall:

NAME RESIDENCE DATE OF BIRTH

Lo Godian, 2598 D B b vl _

4. The date and place of any conviction (if any) of an offense under Chapter 22.09 or under any similar law,
ordinance or regulation of any person connected with this venture.

&Y
5. The name and address of the person owning the premises for which a license is sought:

| o0 Cerclom, 2362 W 3 S MM W D320

NSmmes Crnerlron.  \oxnge Craelrena

Signature of Applicant or Agent Please Print or Type Name




AMOUNT - $5.00 “CLASS B”- $10.00

LICENSE Expires June 30,20 Z O
APPLICATION FOR NONINTOXICATING BEVERAGE LICENSE

I/WE 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:

\t é CORPORATION PARTNERSHIP INDIVIDUAL OTHER
(Please specify)

PLEASE SUPPLY:

st mas o susmiess gownen: CEET A Gre i \edduede [ LC
rrapenans: . UG ET Y B Crre 0 A2

susmess aporsss: _\ ol LoMy S

pusiNgss TELEPHONE: D00 NV ETN) Gre gy, zwcone_ 234 d >

won aoomass: 25D 10 3900, SE

ey OO AL e WD g come. D 2L O)

vomz mezpmone: LU 2U72-220°%

%\TMK)@« QM@% | cnca (,‘fﬂoob"m« o

SIGNATURE OF APPLICANT “{Please print SIGNATURE) DATE OF BIRT

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

coaroxumu

P

ResponSIble'Semng of Food and Aicohol ne— 2

Wisconsin Responsible derving ol Alcohol
This certificate confirms that

Latricia Crockrom

has successfully passed the Rserving Responsible Serving of Alcohol course of study.
This is a Wisconsin Department of Revenue approved Responsible Beverage Server Training
Course in compliance with Sec. 125.17 (6) and 125.04 (5) (a) 5. Wis. Stals.

|
Certificate #: PSCC 10000840406 w I Z, M V C"'/‘L"’
Award Date: 10-14-2025 i

Ex pil’ﬂ“OIl Date: 10-13-2027 To verily this certificate. go to Rserving.com. Robert Graham, President/CEO



