POWER PETROLEUM INC.

DBA Hometown on Lathrop

2500 Lathrop Ave

Racine WI 53405

Tel: 414 364 7860

Email: powerpetroleuminc@gmail.com

City Clerk

City Of Racine

730 Washington Ave
Room 103

Racine, Wi 53403

July-12-2023

Ref: Withdrawal Class-A Liquor & Class-A Beer Petition

Dear Sir/Madam

I would like to request to withdraw my petition for Class-A Liquor & Class-A Beer
License, which was submitted earlier this year for the business Power Petroleum

Inc.dba Hometown on Lathrop.

I am going to submit a new application for Class-A Beer only application along with

this request.

Your kind co-operation is greatly appreciated

Sincerely,

/ ’

Aziz Abdul
Hometown on Lathrop

POWER PETROLEUM INC.



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

For the license period beginning: ending é 24- j.o'},l-’
frran 3¢ yyy tmm dd yyiy)
__ Town of
To the Governing Body of the: [’ Village ofJ

[o£ City of
County of EM{NE Aldermanic Dist. No.

(if required by ordinance)

Check one: [J Individual [J Limited Liability Company
O Partnership g&orporation/Nonprofit Organizaticn

Applicant’s Wisconsin Seller's Permil Number

YSé~1oreln 339303

FEIN Number

U re 076

TYPE OF LICENSE !

REQUESTED |

Class A beer
|1 Class B beer
[T Class C wine
[C1Class Aliquor

[1 Class A liquor (cider only)

Clclass B liquor

[J Reserve Class B quuér
L IQlass B (wine only) ‘winery
Publication fee

w on®»

NIA

TOTAL FEE

o | & eﬂ,inlm'.:f,

| Frwer PETZelEom daic.-

Name (individual / pariners give last name, first, middle; corparations / limited liability companies give registered name)

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by
each member/imanager and agent of a limited liability company. List the full name and place of residence of each person.

President / Member Last Name {First) (Middle Name) Home Address (Street, City or Post Ofiice, & Zip Code)
A&DUL,,.. g Azi2 | DG W Buevtren, S, o et in Wi §351
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, or Past Oﬂ'it-ﬂ. 5- Zip Cede)
Secretary / Member Last Name (First) {Middla Namu) treel, Cily or Post Office, & Zip Code) g
Treasurer / Member Last Name  [(Fust) (Middle Name) Home Address (Sirest, Cily or Post Dffice, & Zip Code)
Agent Last Name [(Firsy | {Middle Name) Horn: Address (sue'm Cily or Post Office, & Zip Code)

Ao Aziz | Bycryrtens), Oriiactinit TN
Direclors / Managers Last Name (First) (Middle Name) Home Mdress {Street, Cly or Poat Olfice, 8 Zip Code)

1. Trade Name _:L.E-,,,(-—k»m—. on L.(’}:ﬂ.\dﬁo Business Phone Number _"H\{ ‘ 3(*-(,'[ £ o
2. Address of Premises &M— Post Office & Zip Cuode zqc,,‘.\.c_ e ;31-( Qr

3. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored, The
applicant must include all rooms including 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.)

Ask Floey l«—dm'e He clajle in Ceden”
Ay Flooy ouklrde cuq_ﬁnw/ame Dy

4. Legal description (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) If yes, under what name was license issued?

AT-105 (R 3-19)

Wiscansin Depariment of Revenue



10.

1.

12.

Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? If yes, explain .. ST ; T ST O vYes [No

K ow . o

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .. ‘ [ Yes &No
If yes, explain.

Does any other alcohal beverage relail licensee or wholeszle permittee have any interest in or control of this
BUSINESS? M V€S, EXPIAIN « .o v v v vt tentae it ettt e e e e s e e e (1 Yes ﬂ No

(a) Corporate/limited liability company applicants only: Insert state Wﬂ-_f‘:fi\fé(/a_ and date _6_5.}__(—% rd
of registration.

(b) Is applicant corporatlon/limited liability company a subsidiary of any other corporation or limited liability ﬁ
....... s ‘Yes [J No

cgmpany? Ifyes, explain ....... o som gz - — ., R -]
MF;-J Mal B L dve  Ragne U348
N ) "J—t 38/8 Purwpd e . RAcie N S34yas™

(c) Does the corporation, or any officer, 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? NZJ Yes [ No

If yes, explain.

Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning

BUSINESS? [PRONE 1=B77-BB2-3277] 1 e v\ e vt et e e e et e et e e e : g Yes [ No
Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ....... q Yes [ No
Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

breweries and brewpubs? ........ R e S R S SRR R R VTR A i e n o T S JTYes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered fo
the bes! of the knowledge of the signar. Any person who knowingly provides materilly false information on this applicalion may be required 1o forfeit not more
than $1,000. Signer agrees lo aperale this business according to law and lhat the rights and responsibililies conferred by lhe license(s), If granled, will not be
assigned lo ancther, (Individual applicants, or cne member of a partnership applicant must sign; one corporate officer, one member/manager of Limiled Liability
Companies mus! sign.) Any lack of access lo any portion of a licensed premises during inspection will be deemed a refusal to permil inspection. Such refusal is

a misdemeanor and grounds for revocalion of this license.

Cantacl Person's Mame (Lasl, First, M. )

Tille/tember Dale

Azi2— MU DSpvces’ /on./_\o;v T2 .25 2

Signalure

Phone Fiznyihnt Ernail Address

,( Q - /
TO BE COMPLETED BY CLERK
Dalo recersed and filed vilh municipal clerk | Dale reported lo councl / beand Dale provisional haense xucd | S s Ve at e § gty Clork
|
Dale lizense umr_\lud T Date fieense issued | License number ssaued i
|

AT-106 (R, 3-19)

Q{—«M Yy, 364~ 78 & RawafPLMlu-v&m@‘/jwnﬂ - oy



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

e Directions 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 listed on the application)
e Schedule of Appointment of Agent

e Business Plan Questionnaire

e Proof of FEIN

e Proof of WI Sellers Permit

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

e Proof of Responsible Beverage Course
e Attend a Good Neighbor Meeting
e Attend a Public Safety and Licensing Committee Meeting
e 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 people/departments listed below to setup appointments to have your

premise inspected.
*  Environmental Health Department - located 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

Po‘wftz Pg'raotﬁum Sate.

Business Name:

Business Address: ‘2?&-!5 Kﬁ“-”—»ﬂp A’Q/ E&PA»@ c"’:‘ gf}"—(d)
DBA Name: ‘l-Lélr\.c’E"l—d‘ﬂ s /L/MW

A
District: At Your Business Alder: A’t’cﬂv Javred— Alder Phone: 2£222] P%')/_é}

Public Safety and Licensing Prospective* Date: at 5:00PM (your appearance is mandatory)

Printed Name: A’Yf'z——— AEML-# Signature:

*Your Public Safety and Licensing Date is tentative to when you complete your good neighbor meeting. If your good neighbor
meeting date is later than your Public Safety and Licensing Date, you will receive a different Public Safety and Licensing Date.



BUSINESS PLAN QUESTIONNAIRE
Business Owner/ Ownership Entity 'FO*ME(, 19 ETRolconm e
Trade Name_-Hg;-«,é—['zN-«- o~ Lot
Business Address_2-S ez | adaref ,Aw: i 4@:0—;«’ w1l $3uss
Website
Business Email Address {8 wiy’ Peysbew mine (2 Frm=Ed - <oy
Agent Name Azfz A‘&kut_,
Agent Home Address 5855 W 'Evmf’ﬁ'vepd.\ &, otk ltiv YU S /A
Agent Emergency Contact Number Qi  3LY 7850
Agent Email Address Dre rrtcnine® _Fmad | Son
Who intends to be mainly in charge of daily operations? Aziz ABDIC
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 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 @ months of common council approyal, 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:

& Zopun ¥ e 2e Kicoholic beverages
g —
A0, & "5 pood
& e —P# 2oere” Other (please specify)éMﬁt[""“?r1

How many people do you intend to employ full time? 0‘1
02—

Caceo ¢ QM’Q/ MMF’Q_‘L
ez -

How many people do you intend to employ part time?

What is the square footage of the premise to be licensed? 2 ?—'")—'“g‘zﬁ

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

Please describe the current parking situation.

Ty desceaed (N ATTredEn  Pidn-

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

1I'e NEsmep tHiee Bxes BEz 2Ty STAEE




Describe the business that you are buying/opening.

s CTh 7o n) AT _JarE F&» TS TAufand %
COMNEN (ENCE  SToR s - l

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

Does the location that you are applying for already have an alcohol license? __% ¢>-

If yes, what type of alcohol license?

Are you or the corporation buying the building or leasing i@Leasing

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

EM(S—;me_sg .éqfrwl—eﬂ 24 -'Hu-é Lrcation in Lo Y
Demrield G Ao bonild S & Stk bwld Ato —ow)
réw?mu - }-‘f‘ﬂ}‘:a —fo ﬂﬁ""' Flra_ —%—,{QM Sz,

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

O Svve ok J bosier Foom Lew 2 foms-

What will your hours of operation be?

° Monday éA‘M r [(/M ® Fnday é’mf /(PM
o Tuesday bfay. Uy o Saturday bAM — Ithy
e Wednesday & A\r /np/_‘z o Sunday o~ b fnyg

e Thursday LAm— It fg/ﬂ_

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)

oo htrne 15 a onew PAtes bt b pyr . al wen Zgif mests
ﬁfy:zmtwﬁ, Men J5 Yyt Aicalable FE— —frwe> oA ad ST & be
Masty Brsh g Slicten




€ _,é. v
How many customers do you expect on your busiest days? /ﬁ" A

How do you intend to handle litter and garbage?

e ag/—/’ﬁ.a/ W//é’fﬂe« /o Emcth M ol Lo A Fwef
B forf Fo Proiiie T ]

How will noise at the premise be addressed?

. ’ /
:/—_7-}— k >t ale. B Meor rmally ‘7‘4&'—0/ 15 e e/ES [SSio,-
7 7

What is your security plan?

— =

,jy,}az_,ﬁgg,egl 2N lione=l Hlodenn -/—t——rf,‘é c@ﬁﬁu‘vlv’ﬂ-\ .;V\//MM
Sydlo v AW S Y ber Y foiXT pogplre. T Spty cor/l bo
swiolable | U {te Foimo s - / 14 2

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

[ oREA ViIDBY SORYELeANCE.  DYR . 3L chael

(6 — Jff/\ GM@-«J-&’ < M%}&L{@f’ Frce Yk
(0~ 2P  offica. 2ead CAMEZRS Q Wosabimd  poch- Yl

Will music be played at your Iocatio@lo
If yes, how will music be played? Jukebox Live @ Other




AMOUNT - $5.00 “CLASSB”- $10.00

LICENSE Expires June 30, 202/
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:

;x CORPORATION PARTNERSHIP INDIVIDUAL OTHER
(Please specify)

PLEASE SUPPLY:
LEGAL NAME OF BUSINESS ((OWNER): /E"‘t?ié’u /39}1. [Ein Q"'C’

TRADE NAME: %—zrn,@[m\ o Z,ﬁ}ﬂvrz/
BUSINESS ADDRESS: 225 -4 Lél#u“?ﬂ A ) PM—MA—C/ w/

A 7 n —
BUSINESS TELEPHONE: V/% 3 6 ¢(7f® ZIP CODE > ?7 £76~)

HOME ADDRESs: Zp05 I gue/\/z%yeaﬂ L

CITY ?;’c:}.-.—z_,(--;ﬁ STATE 2ty ZIP CODE § >7 2 D

HOME TELEPHONE: Y M, 3 &~ 78 &9

Q/%Tuf/j/:ésQf/ Azrz Aspu_

SIGNATURE OF APPLICANT (Please print SIGNATURE) DATE OF BIRTH

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



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

Submit to municipal clerk.

All corporalions/organizations or limited liability companies applying for a license o sell fermented 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 properiocal official.

[ Town )
To the governing body of: [ Village  of O LAl Counly of ﬁ-—e—'“& -

o P .
The undersigned duly authorized officer/member/manager of 20 /Q»)Lwlf,t\/ e Ve

(Regislered Name of Corporation / Organizalion or Limiled Liability Company) -

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

: . : Tade Name) P
located at z‘rH Zéz‘ﬂw/m—, g’f—;‘k( b'\)‘? )%L/ 5_) o
appoinls _&Zf_}’_’ﬁmu . N
(Name of Appointed Agent)
%ﬂ-

255 Fuetgien S bt oy $Zy3

{Homfe Address of Appointed Agent)

to act for the corporation/organization/limited liability company with full autharity and control of the premises and of all business relative
1o 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?

Yes [ No if so, indicate the corporate name(s)/limited liability company(ies),and municipality(ies).
WA%JM/VMVMF. V2P wj éa@hﬁ—ﬁ/ 2 ’f Cepone {
Is applicant agent subject to completion of the responsible beverage server training course? [ ] Yes o
How lang immediately prior to making this application has the applicant agent resided continuously in Wisconsin? o

Place of residence last year “;kﬂlm BL';"&-. 0‘)2{5;9‘/5’&2_ R

% ,
For: /Me/\../ Jetu feirn e -

fName of Corporation / Orgunization / Limited Liabifity Company)

- %,,;;CQ 5

7 (Signalure of Officer / Member / Manager)

Any 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

1, ?42@ ﬁmﬁ UL/ , hereby accept this appointment as agent for the

(Print/ Type Agent's Nams)

corporation/organization/limited fiability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organization/limited liability company.

2-(2- MQ-:-') - Agent's age ___ 7__

-~
¥ (Signature of Agenl) {Date)

Q‘?{ [ é;'_aagig <3 ?‘)" e lpbin L0 §5 (2 Date of birth e ;,;j—h-

{Home  Address of Agenl)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign 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 | have no objection to the agent appointed.

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

Wisconsirs Deparimenl of Revenus

AT-104 (R 4-18)



Auxiliary Questionnaire
Alcohol Beverage License Application

Submil to municipal clerk.

[Individual's Full Name '(;Ic.m: prnt) {fa;.'nah-e}_ (first name) ' {midete name)
ABPA B Az(z —
Home Address (streel/roule) Post Office City T State Zip Coce

WSz 2—

Place of Birth

| 7 tess )

OSS W Buendree SHPpaetivn | Badelic

Home Phone Number J Age Date of Birh
Hf“f( ?éc{*/?@ée r

The above named individual provides the following information as a person wha is (check one):

{7 Applying for an alcohol beverage license as an individual.
D Amember of a partnership which is making application for an alcohpl beverage license.

>
M .,a,L,W of Frde— t]L,,‘l-—Czﬁ_!u.., ,,(—r EC_,

{Olficer ¢ Dir Ior:'Mambur 7 Managor{ Agent) (Name of Cosparahen, Linyted Liablity Company or Nonprofit Organizalion)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? "2" yaéam ’
2. Have you ever been convicted of any offenses (other than traffic unrelated 1o alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other slates or ordinances of any county
[] Yes &No

OF MUNICIPAlY 7 .« o e e e e
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pendlng against you (other than traffic unrelated to alcohol beverages)

for violation of any federal laws, any Wisconsin laws, any laws of other stales or ordinances of any county or
mMUNGPality? «v v e e e E e e biaea .. R o OYes KNo

If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporatlon/nonproflt

organization or member/manager/agent of a limited liability company holding or applying for any other aicohol

beverage eense Or PermMt? . oo s o Sveadie e el e i o i A e T84 45 S0a00 6 5 Bimerrere e mcr o mes [J Ne
If yes, |den1|fy&9W /cccﬂ Alaet_ o fs..A-@) Hr\m"tm W%wﬁ L Aags. P
L{. ; 5 Av& " (Narme, Localian and Type of License/Permil) 33 /g, 1 &ﬂ.“ D .
5. Do you hold and/or are ycu an off'cer director, gckhol er, agent or employe of any person or corporation or K

memberlmanager/agent of a limited llablhty company holding or applylng for a wholesale beer perrmt

If yes, identify.

(Name of Wholesale Uicensee or Permiliee) ’ 4 .. 7T T (Aduress By City and County)

6. Named individual must list in chronological order last two employers
Employet s Address Employed From

Ceek |) /By pathet Ao | Pt T:‘-’ew«zvf’:_,.

nplo nrs-ﬁddll’.‘ ] Employed From To
o [ Y B s 7 Dot ie |7 ot~

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

2

— fl
[Si7hature of Namnd o6

Emph;:.u s Name

AT-103 (R 7-1B) Yisconsin Depariment of Revenue



4/10/23, 8:17 PM Aziz Abdul Certificate: Wisconsin Responsible Serving of Alcohol from Rserving.com!

L 'PROEESSIONAL A o
Server Certification ...

" tLRPORATION

Responsible Serving of Food and Alcdhol

Wisconsin Responsible &etving of Alcohol
This certificate confirms that

Aziz Abdul

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

Certificate #: PSCC10000643570

Award Date: 04-19-2023 gM ‘/ éfi——"—

Expiration Date: 04-09-2023 To verify this certificate, go to Rserving.com. Robert Geahan, President/CEQ

https://rserving.com/course/certificate/ShowCertificate.php?tokenid=1649241 8&studentid=6664668&courseid=496 11
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BYMBOL DESCRIPTION
& WALL TYPE
[3) DOOR NUMBER
ROOM NUMBER

(2) ©-0'x 5'-3' CONCRETE STOOP W FOOTING - REFER TO STRUCTURAL DRAUNGS
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 — T

C Jwsowrua

Cc———————— -COOLER UALL
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{16) 30" DEEP x W'-6' D PLESTIC LANATE S51F $ERVE COREE
CONTER at 34" AFR. (M A04" 7 b5, 8550 ON P-LaM BASE CABINETS

{1y soDA MACHNE

(VERFY SIZE AND LOCATION L OUNER/ EQUIP. SUPPLIER).

(i8) 30" DEEP x 14'-6' UIDE PLASTIC LAMNATE SELF SERVE COFEE
COWNTER at 34' AFF, (HAX 'ADA) S 5. 53K ON LN BASE CABINETS,

B e 'N%i.t.é CHAIRS

(VERST S AND LOCATEN & OUrERy EQUP Suev,

FEEE STANSIG

MERSANSHE SEL
IVERFY SIE RO L mmwmmﬂ SUPPLIER).

(35) GLASS COOLER DOORS NSTALL 45 PER MAMFACTURES REGUIREMENTS,

() PREE STA0NG AT RASHSE
OVERFT 61K Mlmfa\lﬂ' OUNER/ EQUIP. SUFPLIER).

@1 5 VEGETABLE SN

(36) KITCHEN EQUIFMENT. B10VE GRILL, FRYER ETC
(VERIFY SIZE 4 OUNERY E2UIP. SUPFLIER )

HAND SINK, INSTALL 45 PER 'ADA’ REUIREMENTS,

(29) FREE STANDNG LORK. TABLES AND SELVEG (NITS.
(VERFY SITE 28 LOCATION 1 OONERy BQUP. SUFFLIER).

$8) GAS PP ELECTRICAL CONTROLS AND ELECTRICAL PAELS

(3I) INSULATED FREEZER WALLS INSTALL AS FER MANFACTURES REQUIRETENTS
(33) 36' WDE NSULATED FREEZER DOOR INSTALL 4 PER MR, REQUIREMENTS
(33) GLASS FREEZER DOORS NSTALL A6 PER MANFACTURES REGUIREMENTS,

@ INSULATED COOLER WALLS INSTALL AS PER MANLFACTURES REGUIREMENTS.

G6) 36" WALK-THRS GLASS COOLER DOORS INSTALL AS FER MR REQUIREMENTS
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