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

= Business Plan Questionnaire

e Directions for Scheduling Inspections
® Good Neighbor Meeting Directions

°  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)

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

® Business Plan Questionnaire

* Proof of FEIN

s Proof of Wi Sellers Permit

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

e Proof of Responsible Beverage Course

¢ 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)

e All department sign offs must be complete
o ltis 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

Business Name: m Q'ﬂd (}/\ [JL‘C-,S
Business Address: LO Oj W S ’“‘C\’:l-’

DBA Name:

District: ____ Your Business Alder: rﬁ—f’m CC) <__ Alder Phone: Lz (5. QSE]

Printed Name: Q%Y\\{’\I ?‘)i&ﬂ(\’; Signature: \UWV b&%
i — = ﬂ

*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 (\_\.V\OCS E\mﬂS
Trade Name (pm afy C\’\GGS; LIC.
Business Address __((J 0/7 Lot gh“@@‘*"

Website M\ w0 - ot andd CWiaes. (oon

Business Email Address f\/\ad € o ans  Cyvincs. Com
Agent Name Bin \Ry XZ) \anCl”

/ , ~
Agent Home Address _| 11572 By ¥, CUasant ?miuit’,, Wi :‘6:’7}56)
Agent Emergency Contact Number 2(07 : QLK' L‘)Sﬁ S"
Agent Email Address _ ( (50 2SN 90¢ O)'mﬂi{ | Com

Who intends to be mainly in charge of daily operations? éb n Egg; [ hay } { }ﬂ_;.d ( Gop#y o hms}

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. 1 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 common council approval, my license will be considered denied and | will

have to re-apply for a new license. __¥[¢2 Initials.
What is you estimated gross monthly revenue for each of the following categories:
$10, 608 Alcoholic beverages

B0, 000 Food
Other (please specify)

How many people do you intend to employ full time?

How many people do you intend to employ part time? "f - (0

What is the square footage of the premise to be licensed? 2> OO0 :E;c} . i

What is your best estimation of the value of the business? ‘ 5 O '

Please describe the current parking situation.

Stre+ Pav YMN\?

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

Canjeras rfrj!:s'wc-! 10 Yhy  acing pevice Agporfrand,




Fobf o)l Hrank Aooe st

Describe the business that you are buying/opening.
uoscale enyectainmenty.  Classy  and  laid hace

AN SMZH=

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

W il v)rn\hdjl Q. C&\N?(l‘f‘ oYoRukial L o Sale, Ly
QA ﬂlﬂ}'&/‘%“"’ (‘uuljt* '

: : . N
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 it? Buying@m

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

NQC.

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

L Noave bean in hn?r?-.%ah—lﬂ fc 2 Yenr< and mamag&i

L

Saeel  ESablinmantc

What will your hours of operation be?

s Monday_ 4 & — \am o Friday _ Q| lpen
e Tuesday Joam - H»m e Saturday_ g -
»  Wednesday Yo - ]JQ:Q o Sunday_A g - ?jgm

s Thursday _& am - .}l?m
FS0ECI0) TVES LNl Tand
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)

YOS, Croceniae, Disn SR N6 Edeiun




% . o~ 1 5 _‘_ '
How many customers do you expect on your busiest days? 8 C (@Q@j OC( U\IOQ A C«T '{'U';KKB
How do you intend to handle litter and garbage?

(4 oS EMP 8 Cans inside and oud and ne den all ow?ci
O uxSide’

How will noise at the premise be addressed?

Aot Ut ‘\.‘i—hgrwl, oo noise tme L ts

What is your security plan?

C%ma% (P(:FA«?QA As QK&CLM PO L(.G X@ﬁ‘} (PfQ'DCMCW' ‘J'ICJ(&K

Lmiled) walll \ﬂ% /'\/;r'“(- C—:—i—u('é

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

{ ~ = i ‘
(C\W\Q’TG\’% \ﬂ'){(iéf A gsulv u.s! t’Vlf'mulﬂf‘%

Will music be played at your location?@ No

If yes, how will music be played? Jukebox Radio @



FEE: $100.00

RECORD CHECK: $15 ; :
NEW RENEWAL

APPLICATION FOR PUBLIC DANCE HALL LICENSE
LICENSE EXPIRES JUNE 30, 20___

The undersigned hereby applies for a license to conduct a Public Dance Hall at:

(0}(\/\ C A\{\Q\ C\ﬂ ACS in the City of Racine, Wisconsin, in accordance with
the provisions of Chapter 22.09 of the Municipal Code of the City of Racine and has checked with the

Building Department on (00’? lrn 5F- to verify that this location is zoned properly for a Public
Dance Hall.

1.  Name of individual, firm, partnership or corporation: (,r)i/tf‘i on®  Chn (\.-S!; (il

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

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

NAME RESIDENCE DATE OF BIRTH

Qﬁ SNle \:’ ?)]G}’Y Ll Vlgasant Praig \E Wi

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,

5. The name and address of the person owning the premises for which a license is sought:
(Chad Evans | (6] (o st (0000 W
Uof Blsz~ Bty Blancy

Slgnaturebf' Applicant or Agent Please Print or Type Name




i

Acct ! 302, HOUG (6207 (0

= q\7 / 100 /; 6// | O Py For Municipal Use Only
Form Alcohol Beverage License Hunicipally
AB'200 Application License Period

License(s) Requested: (up to two boxes may be checked) Fees

[ Class “A"Beer .......... $ QICIass "B"Beer ........ $ LEEEIFEes g

[ “Class A" Liquor ......... $ L] “Class B" Liquor . .. .... $ Background Check Fee |$

[ "Class A" Liquor (cider only) $ ] Reserve “Class B" Liquor $ Publication Fee $
N"Class C" Liquor (wine only) $ Total Fees $

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)

(o and CYoes

2. Business Trade Name or DBA

om and Chats, 1iC.
FEIN ‘ ] i 4. Wisconsin Seller's Permit Number
QL -24) Be8ZL 45E610357428 7 -

3.

5. Entity Type (check one)
[J Sale Proprietor [] Partnership &' Limited Liability Company [] Corporation [] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DF! Registration Number

9, Premises Address

O] ¥ S+

10. Cil 11. State 12. Zip Code
é&cﬁc N e Wl | 53403

13. County . 14, Governing Municipality: [X[ City [] Town [] village 15. Aldermanic District
o s
16. Premises Phone 17. Premises Email 18, Website
¢ nad B lthhandolnaos . comn e o bthandchass ¢ g

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises de?ribid in this appl‘ca‘tion. Attach a map or diagram and additional gheets if necessary.

$ vstre 5{5 —7%

Lo 397 3500 e (,59C enpstrinment, 53" bar & bathced
Dﬁx’@r\.\fié\/ Alasing ,A-%-Jmc;bo\

T

20. Mailing Address (if different from premises aggujess)

22. State 23. Zip Code

Kaline Yoo %

21. City

Part B: Questions

1, Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses uniess related to alcohol beverages. [] Yes Kf No

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

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

AB-200 (N, 03-24) -=1- Wisconsin Departmenl of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohal . . [ Yes I;XT No
beverages.

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

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcoho! beverage producer or distributor? . . D Yes W No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity? .. ... ... ... o, D Yes m 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 Entity FEIN

b and (Chaos, LLC. QL— 3416082

5. Have the partners, agent, or sole praprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . . .......... . i Yes I:] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. [] Yes E] No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [] Yes E No

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: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person fisted below. Corporations and LLCs must appaint an agent by including Form AB-101.

Last Name First Name Title Phone

BN Chnoad OLIN A 21 39847

Blance Boniey Boenvifnunayc|z62-945t ¢66S

~

Part D: Attestation

One of the following must sign and attest to this application:
* sole proprietor = one general partner of a partnership * one corporate officer * one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
I am acting solely 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 lo operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state 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 this license. | understand that any license issued contrary to Wis, Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name ) First Name ML
Plantk BN ey N

" Email d . Phone e

- lﬁ}eﬂ'\-)r / Mmmg,er Coochasin G AR opyianl. Com | 263 G45™ 485

ignatu e *TDate <

VY Riige Hre] 29

Part E: For Cl,grk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

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

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




Entitr %204

Asent 203
Form Alcohol Beverage Datey j 4 {
AB-100 Individual Questionnaire ‘7‘:/2@/2{

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

* sole proprietor « all officers, directors, and agent of a corporation or nonprofit organization
+ all partners of a partnership « members and agent of a limited liability company

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 sole proprietor)

and  Chass

2. Business Trade Name or DBA

(ot and  Chnaos, LIC.

3. Entity Type (check one)
] Sole Proprietor [0 Partnership @ Limited Liability Company [ corporation ] Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. M.
Plon (e Ao ey
4, Relationship to Business (Title) 5. Email l 6. Phone

o Manaagr [Paent | oacnosn 8@ gl com 262 945 980C

7. Home Address

\WHL 5rd G

8. City 9. State 10. Zip Code 11. Date of Bi_nh
Puasant Praifie WiIr | 53158 ]
12. Drivers License/State 1D Number 13, Drivers License/State ID State of Issuance

\!\] \ISCEN SN

Part C: Address History
1. Do you currently reside in WISCONSIN? ... ...ttt TR @ Yes [ ] No

Years Months

29 | 4

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? .. ..

2. List in chronelogical order all of your addresses within the fast 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code
W32 2 A Puasant Byalcie | | S3159
Previous 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 counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County

State County State County State County State County

Continued —

AB-100 (N. 03-24) «1=- Wisconsin Department of Revenue



Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for viclation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?...... Yes w No

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

Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?..... [ |Yes []No
Law/Ordinance Violated Location Conviction Date

Penalty Imposed
Was sentence completed?..... [ ]Yes [ ] No
Law/Ordinance Viclated Location Conviction Date
Penalty Imposed
Was sentence completed?. . ... [JYes []No

2. Are charges for any offenses currently pending against 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

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. | 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 contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | 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 lhis application may be required

to forf/ei{not more than $1,000 if convicted.
1

U%ﬁ“} / @@/ a2 ™ 5202y

AB-100 (N. 03-24) -2-




AMOUNT - $5.00 “CLASSB”- $10.00

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

IY'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:

CORPORATION PARTNERSHIP INDIVIDUAL OTHER - L Q
(Please specify)

PLEASE SUPPLY: )
P . f [
LEGAL NAME OF BUSINESS (/OWNER): / ()Jr A\ cm(,\ (].L”E&O 5/ L C C _(\f Ha‘c{ é L/EMS_)

TRADE NAME: {ﬂ-\(\ (k'\r‘d [\*.\:’\C&C"“\/ (L
BUSINESS ADDRESS: (007 (Q“@\ St Qﬁdlr\t WT s3Y% 3

BUSINESS TELEPHONE: 8(09 ) L{/§(l0' n;lq A% ZJP CODE 53 k[/C) 3
HOME ADDRESS:
CITY STATE ZIP CODE

o W;wa 3951047

C}A Q([ 5 veuS

(Please print SIGNATURE) DATE OF BIRTH

onted BlancC

SIGNATUR%&MMIF APPLIES) (Please print SIGNATURE) "DATE OF BIRTH

/’Tj’firl‘f‘




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 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 proper local official.

[C] Town . !
To the governing body of: [ ] Vilage  of Rﬂ@ (& County of R al\\L
X.city

y g h s -
I 1e unde| Slglled dUl authonzed oﬂlce I”le”lbel/” anage of (’ {‘ {_l C e C “b/) ()
(Reglsl‘ered Name of COFDGI'BNG" / Organization or Limited Uaba'ﬂ'ty cUF”Da”J"}

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

oth anct Chass, LLE

(Trade Name)

located at ;@ﬁkbﬂ@ é‘o7 /C“H/q % + Q AC (N LT S3 Lfla.’%
appoints fq&\(\\eul N 8 l an C/\Q

(Name of Appointed Agent)

| ;
WDE 2y B Pleosant Praic 1 W 53 )68

© T (Home Address of Appainted Agent)

ta act for the corporation/organization/limited llability 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 liquoer license for any other location in Wisconsin?

[ ves &/No 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? ?i Yes EI No
How long immediately prior to making this application has the applicant agent resided cantinuously in Wisconsin? LC] ¥§‘; o

Place of residence last year \\ \’5(2- 2(& ’P«r@ PLaGs o N 'Drﬁ{ e WY 63 S8
For: (@m G y‘C\ C V\CI\CLS/ LL C.

(Neme of Corporation / Organizalion / Limited Liability Company)

o Qolpe&oin
~ } = (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, Q%h \?\(/ P) | (FlY'\C b , 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
beverages conducted on the premises for the corporation/organization/limited liability company.

C}(ﬂ% J Lj / ?’@/?j‘?& Agent's age _ Er

(Signalure of Agenl) {Date)

{
1 ‘,%’2/ JET«:\, Cue  Pleasent Px’mé\@ EANAY Date of birtl

(Home Address of Agent)

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

| 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.

by Title

Approved on
(Dats} (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R. 4-18) Wisconsin Depariment of Revenue
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Seller Server
Classes

Certificate Of Completion

Responsible Vendor Training Program

This certificate represents the successtul completion of an approved Wisconsin Dapartment of
Revenue Responsible Beverage Servar Course in compliance with secs. 125.04(5)(a)s., 125.17(86),
and 134.66(2m), Wis.

Name : Ashley Blanck

T -,b\.\rw,...\\r.\. CFD
Steven A. Dean, CEO
www.sellerserverclasses.com

Name: Ashley Blanck

This online responsible alcohol vendor training & assessment Course Name : Seller Server Course
program is provided by Seller Server Classes. Date Completed : 4/26/2024
. Expiration Date : 4/26/2026
Having successfully completed the progrom, the student will Certificate Number : 155485
be provided with this course completion certificate for their Provider: EduCl
own records. . uLlasses.org

Lo
Clases

www.educlasses.org






