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New Liquor License Packet Q0182007 - [

The first time you arrive at the Clerk’s Office you will be given this packet. Included in this packet are:

s Application
¢ Business Plan Questionnaire
s Directions for Scheduling Inspections
¢ Good Neighbor Meeting Directions
s  What's Next?

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

Completed Application (including this packet)

Conditional Surrender of License (if taking over a current license) A / A

Auxiliary Questionnaire Form {1 per each cfficer of the business and agent listed on the application)
Schedule of Appointment of Agent

Business Plan Questionnaire 4 Soyv vaq + La ,}}1\/‘

Proof of FEIN

Proof of Wi Sellers Permit

RSN

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

Proof of Responsible Beverage Course

Attend a Good Neighbor Meeting

Attend a Public Safety and Licensing Committee Meeting

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.
s Environmental Health Department - located at City Hall in Room 1 (262) 636-9203
* Building Department — located at City Hall in Room 304 (262)636-5464
*  Fire Department ~located in the City Public Safety Building (262) 635-7915
= Good Neighbor Meeting — Schedule by calling {262} 636-9115

Business Name: P\)E \-1 | L—L. C,

Business Address: Unilt-200 370 [ D¢ on 4 P"\}‘{

7

DBA Name: PU b 4| f_'-) o (j \,&&( H cb(:,éﬂ

District: . _“_ Your Business Alder: m% L\ Hﬁ‘-d Alder Phone: ’)_V'). 98‘? 25( q‘s

printed Name: _S HAR A I v Mf‘}ﬂfgnature: %ﬁ//gz Xég= {ijééﬁg -

*your Public Safety and Licensing Date is tentative to when your record check and good neighbor meeting are completed.
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BUSINESS PLAN QUESTIONNAIRE

Business Owner/ Ownership Entity P Y1 LLC
Trade Name _P”A 2/ ‘Bang wsl Hall

Business Address (Zﬂ,(‘t 200 ~ 37901 auuﬁ Aue, Qgcg‘g‘ : g7-53 Y05~

Website

Business Email Address _M&Ln%@ﬂ_&m

Agent Name 3

Agent Home Address /0/66 S RYAN C(REEK (T, ERANKLIN, WIT 53132

Agent Emergency Contact Number _ &//t]-294- 9721

Agent Email Address Mgﬂ#gﬂg%kmm
Who intends to be mainly in charge of daily operations? ﬁ g‘sﬁdg 2 ’& &l‘n‘ ?A

Is your business currently open? Yes

If no, please complete the following Statement of Intent:

I 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 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:

.BQ oo Alcoholic beverages
3@, 200 Food
2,000 Other (please specify)

How many people do you intend to employ full time? __ &

How many people do you intend to employ part time? __ /O

What is the square footage of the premise to be licensed? l.CJ'. 520

What is your best estimation of the value of the business? __ 2.50 K

Please describe the current parking situation.




C¢e— 9

k2 We el k.p;t)% rlaif_;épmm&b.az‘:au :ur‘ﬂ /i W

#&MW%.

Describe the business that you are buying/opening.

O Bale o Qustnt Ha € o, [/ }
o0 |{ ace
:.H. lﬂA M_ﬂ.ﬁf L]
How will your establishment affect the quality of life for the citizens of Racine?
Thia oA I 4% ”. f."f A s "\91_. ANL D{ ._._ P Lo L) Coap AYZ 2 et “un
2, ) ~ { » Vi g \ »
—0 - y £ s S SN [ - ’ ’ A _Lad Fiid £ 2 LUt A

Does the location that you are applying for already have an alcohol license? : s u,vli

Liges 1> o
have Clase B &4y M,b—cﬁe% meing YrONS eq0

If yes, what type of alcohol license?
Are you or the corporation buying the building or leasing it?  Buying /(easing> g[om Lisfenc = ‘;f'u 7 No AL

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

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

Lol in Adlwoles.

22 ,
Dy ga 30 yeond Fa.flfu.nlx_‘:/.t ‘pa_,..f‘ /név,{:‘

What will your hours of operation be?

o Monday 9AM %6 2 AN o Friday 94 1o D 304M
e Tuesday 9AM 4p 281" o SaturdaydAM T 220 M
_IAM % 2:0h

e Wednesday94M #p 2AM s Sunday M
o Thursday 1AM 7o 2 BM

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

menu if available)

(V{A . K : )

L on ‘p)jhf[- -a.lﬂ Al.nn S

r -
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How many customers do you expect on your busiest days? 200

How do you intend to handle litter and garbage?

How will noise at the premise be addressed?

\ ; : ' 1 /

" foiu "H ‘4.‘ A’g, % [ ‘; AW, A7 LA -l ) /s Af Lol A,
IV 4 A of ANEAA ¥ ‘.Ial‘.l-- . Ly ?LLIAZ .
] . []
A iD= 2P _ SeiXet [ LI & o Al . Pelbr ol wii X Soe o a h.A
L] .

/ _ S #,,uu ba—quet a/u..vtd/,vﬁ-uu wall be
wordl be ewtra Aecudly wild be hiaedd

What is your security plan?

= 4 nn -— '—)"f;n..tﬂ" Qlilm\?—

— /ﬁ._.ﬂ..m __C'M'f}zfla.q.

L] \
a—

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

= ! : 28
— t; LAttt BT, — bt yAe

_‘_LKM — D’ Ll e

Will music be played at your location? No

If yes, how will music be played? - Radio Other
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Form Alcohol Beverage License vty

AB '200 App"cation License Period

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

(1 Class "A"Beer .......... $ [ Class“B"Beer ........ $ License Fees $

[ 1*Class A" Liquor . ........ $ X “Giass B" Liquor....... $ Background Check Fee | §

[ “Class A" Liguor (cider only) $ ] Reserve “Class B" Liquor $ Publication Fee $

[ “Class C" Liguor (wine only) $ Total Fees $

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

Pub ) L C
2. Business Trade Name or DBA o~
L & o~ C]VJ H‘-’U

3. FEIN 4. Wisconsin Seller’s Permit Numbﬁr_ . "
w99- 098¢ 785 o US L~ 0315 Y45292-03

5. Entity Type {check ons)
[C] Sole Proprietor [J Partnership ,E’fimited Liability Company [ Corporaticn O Nonprofit Organization

8. State of Organization 7. Date of Organization B. Wisconsin DFI Registration Number
1 Q3 -0)~2cLL Pog 4l ob

9. Premises Address \ 5

Urik 260 37 0] Durand ve Radice, wi-F 34
10. City ' ) 1. State [ 12. Zip Code

3 "f
Ractet VI [ s3+e)

13. County 14. Governing Municipality: z’bity [] Town [] Viage 15. Aldermanic District

R 4 ik of: Rerch v
16. Premisas Phone 17. Premises Email 18. Website

MM -9 98— S JPsensi g & Aol

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 aclivities and storage of records may occur

anly on the premises described in this application. Attach a map or diagram and additional sheets if nacessary)

Uyl 2,00 -2102 i 270 Duranad fit , Redhia W-JiRe? Seo affache s
a8} &Y‘G\P(\ vwkeh_( 25, 520 - No s'hc‘sﬁ'}-f“{ ECww oA @Lﬁjgr
20. Mailing Address (if different from premises address) _ .
yra2ys N. isapF
21. City 22. State 23. Zip Code
By t@mu L §7200°
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 reiated to alcohol beverages. D Yes ,Z/No

If yes, list the detalils of viclation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sefntence completed? . . . . . [ Yes JZ/NO
Law/Ordinance Violated Location Trial Date

Penalty Imposed

AB-200 (N. 03-24) -1 - Wiscensin Dapartmant of Ravenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [ ] Yes BANO
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 alcohol beverage producer ¢r distributor? . . [:1 Yes E/No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. 1s the applicant business owned by another businessentity? . ............... .. ... ool et |:| Yes g 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

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit proof of completion. .. .« ..ol e e Yes [] No

6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. ... .. ] Yes B’Na
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? . .......... ] ves No

Part C: Individual Information

List the name, title, and phane number for each person or entity helding 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 ar nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability comparty. Attach additional sheets if necessary.

include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.
Last Name First Name Title Phone

WP L1 X SHPQaw Membin Wi § 980554

Part D: Attestation

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

READ CAREFULLY BEFORE $IGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. 1 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 individuai or entity. 1agree to operate this business
according to the law, including but not limited to, purchasing alcoho) beverages from state authorized whotesalers. | 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 far
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.

LastName\(J A ‘}‘(,\ First Name M.L

LR [AAY g N, \Z
Title : Email § (Sj » . Phone _ w7
e b Tesonsngh@ AL ey | vidsyg-ass

Date

Parf E: For Clerk 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 (M. 03-24) -2



Form Alcohol Beverage =Y m
B a i ) =5
AB-100 Individual Questionnaire £
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 appiication or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information

1, Legal Buslness Name (individual name if scle proprietor}
Pyt wy LiLC

2. Business Trade Name or DBA

?U 6 Y) B 9 \/‘ug Ha«@j

3. Entity Type {check oné)
] Sole Proprietor [ Partnership Limited Liability Company [ Corporation ] Nonprofit Organization

Part B: Individual Information

1. Last Name N 2. First Name 3. M.
p A S H ARsN i<
4, Relationship to Business (Title) 5. Email 6. Phone

M b TAS o3 ngh @ Al Cor W Y-S ged 5Y

7. Homne Address

nu 2y N gq b £

8. City 9. State 10. Zip Code 11. Date of Birth
o . * piy = -
Byvolefidd b | X o

12. Drivers License/State ID Number 13, Drivers License/Stale D State of Issuance

Part C: Address History
1, Do you currently reside In WISCONSINT .. ... nanr it SR E’ Yes [INo

Years Months

UM

If yes to 1 abave, how long have you continuously fived in Wisconsin pricr to the date of application? .. ..

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

Previous Address 1 City State Zip Code

Previous Address 2 Clty State Zip Code

Previous Address 3 7&){ State Zip Cods
_f

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

Continugd —

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 aicohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?......

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

D Yes Z/No

Law/Ordinance Violated Location

Conviction Dats

Penalty Imposed

1 ves o

Law/Crdinance Violated Location

Caonviction Date

Penalty Imposed

] Yes |Z]1|o

Law/Ordinance Violated Location

Conviction Dale

Penalty Imposed

J
] Yes E/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 of municipal
B e L1 e ZR R R PR R

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

O] Yes IZ/NO

Part E: Attestation

under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affid

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

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

avits in connection

with this application, and that any person who knowingly provides materially false information on this application may be required

Signature Date

\{Db«'%ﬂd—t / 7 (/Aj"(.} ?/M..Q,L(

AB-100 (N, 03-24) -2
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Alcohol Beverage
Individual Questionnaire

Form

AB-100

Dale

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

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

« sole proprietor
- all partners of a partnership

Your alcahol beverage application or renewal is not complete until all re

- members and ggent of a limited liability company
quired Individual Questionnaires are submitted.

‘Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)

Pub Yl LT

2. Buslness Trade Name or DBA

Pub Yl /Za,,\%u.(__:!" Halld

3. Entity Type (check one)
[ Sole Proprietor [ Partnership

P Timited Liabllity Company

[ Corporation [0 Nonprofit Organization

Part B; Individual Information

1. Last Name 2. First Name . 3. M.l
S ingh Antholep . '
4. Ralationship to Buslness (Title) 5. Emall 6. Phone
panmwuksa’.Z@g mm/ orm -f-!(é)-‘l)é‘?‘i- 45512.

7. Home Addfess

10166 < ByAaN cREEK CT

12, Drivers License/State ID Number

8. City g, State 10. Zip Code 11, Date _of Bim}
FRANK LTN WI | 53/82 :
13. Drivers License/State 1D State of Issuance

Part C: Address History

1. Do you currently reside in Wisconsin? . ....ocoveeennns

s

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

2. Listin chronologlcal order all of your addresses within the last 5 years. Attach additional sheats if necessary.
Previous Address 1 2 , a State, ‘Zip Code

e at waf e Fend2 .
BuloKe ,MNesr REiC "M akhe epur| Purfeb| 142 04Y
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 additionat sheets if necessary.
Slate County State County State County State County
State County State County State County State County

Continued —

AB-100 (N. 03-24)

Wiscans!n Depariment of Revanue
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any faderal, Wisconsin, or another state’s laws or of any county ar municipal ordinances?. . .... [:] Yes E]/I\'Io

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 Hho
Law/Ordinance Violated Location Caonvictlon Date

\\

Penalty Imposed

Was sentence completed?..... []Yes ‘B’ﬁc;
Law/Ordinance Viclated Location Conviclion Date
Penalty Imposed

Was sentence completed?. . . .. []Yes F o

2. Are charges for any offanses cunjrently 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 .
OFAINANGCEST. « + v v v e eeeeareeemnnsansnrens T e aeeaas e e SR . [] Yes ‘E/Nc;

I yes'to question 2, describe nature and status of pending charges using thie 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 undarstand that| may be prasecuted for submitting false statementls and affidavits in connection
With this application, and thal any person who knowingly provides materially false information on this application may be required

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

£

Signature /%]’ » }/{/} (\J/L;/7 ‘ /’é/;:,,}ﬂ L Dat?}) o C‘-!‘ 94

s

]

AB-100 (N. 03-24) -2-
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Form Alcohol Beverage
AB-100 vi ionnai ¢-24-2Y

Individual Questionnaire

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

- sole proprietor - all officers, directors, and agent of a corporation or nonprofil organization
« all partners of a partnership « members and agent of a limilec liability company

Your alcohal beverage applicalion or renewal is not complete until all required Incividual Questionnaires are submitted

Part A: Business Information
1. Legal Business Name (indivitual name if sole propnetor)

yi kle
2. Business Tra‘d’e:aze Gaﬁ'? 8 o ? v (j H &L [

3. Entity Type (check one)
[ Sole Proprietor [ Partnership Mmited Liability Company [J carporation [T1 Nonprofit Organization

Part B: Individual Information
1. Last Name | 2. First Name 3. ML

W Au A | ATIT Ky
R vne rosendd Py ChdeiLowys [T sygassy

7. Home Address

e N (59t SE

8. City N o, Stale ‘ 10. Zip Code 11. Cate of Binn
Beroaflc & W §30af5

12. Drivers License/Stale ID Number . - ’ | 13, Dnvers License/State 1 State of Issuance B
: W iSCauili™

Part C: Address History 2

1. Do you currently reside in Wisconsin? ... ...cuvuvaniii i e SR e o bR - O o AR 0 ]B/Yes I No

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

2. List in chronolagical order all of your addresses within the last 5 years. Atlach addilional sheets if necessary.

Previous Address 1 City State Zip Code

Previous Address 2 City Slate Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City Slate Zip Code

Previous Adcress 5 City Stale Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
Stale County State County State County State Counly

State GCounty State County State County State Counly

Cantinued —

AB-100 (N. 05-24) == Visconsin Oepanmenl of Revonue



Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

for violation of any federal, Wisconsin, or another state's laws or of any county of municipal ordinances?. ... .. D Yes EI Rio
If yes to question 1, please lisi details of each conviction below. Atlach additional sheets as needed.
Law/Ordinance Violated Location Caonviction Date
Penaliy Imposed
Was sentence compleled?..... [ ]Yes []No
Law/Ordinance Violated | Location Conviciion Date

Penalty Imposed
Was sentence completed?. . . .. Clyes [MNo
Law/Ordinance Violatec Location Conviction Dale
Penalty tmpased
Was sentence completed? .. ... D Yes D 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

oL 1 =0 L O R S LR R PR L RS [ Yes mo

If yes to question 2, describe nature and status of pending charges using the space below. Altach 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 indusiry as a restricied investor. | understand that any license issued contrary 1o Wis, Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statamenis and affidavits in connection
with this application, and thal any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Date

B s s g-26- 21

Signature

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



FOR CLERKS DNLY
unicipali
Form Cigarette, Tobacco, and Electronic Vaping il
CTV-100 Device Retail License Application |

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

fob Yy Lo c
2. Business Trade Name or DBA
Pub Y | E‘D‘:“/’"}V/“{ H—(_«Qﬁ

3. FEIN 4. Wisconsin Seller's Permit Number
8BS~ 88383 thle 103545232 -0Y
5. Enfity Type (check one) =
[J Socle Proprietor O Parinership Mited Lisbility Company {1 Corporation
6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number
w J—0r—022- P o9Ulo 6

9. Premises Address (do not use PO Box)
Gt A 6}9{

Unalkgz 2770y Durx

10. City 11. Stete | 12. Zip Code
Yo . -~ T
Q&u(/”\ '~ . -~ ’ 5 50D
13. County 14. Governing Municipality: [ A City [ ] Town [[] Village | 15.Aldermanic District
R of: __ RAaChw =

16. Mailing Address {if different from premises addre?si

w1 2S5 M. isqtn S

17. City 5 g u 18. State | 19. Zip Code —_
5 rovlaf iy (] 3300
20. Premises Phone 21, Premises Email _ , 22, Website
N A— 5 VI ST TASONS M5k @AYz

23. Premises Description - Describe the building nrbuiféings where cigareue's. tobacco preducts, and electronic vaping devices are to be sold and stored.
Describe all roams including living quarters, If used, for the sales and/or storage of cigarettes, tobacca products, and electronic vaping devices and
records. Cigarettes, tobacco products, and electranic vaplng devices may be sold and stored ONLY on the premlses described in this application.

Attach a floor plan if possible.
& e/)'\;‘ké A Lo0 'V\JTV\ I \' 2¢®

Part B: Questions
1, What products will be sold at this business location? (check all that apply)

Cigarettes Tobacco Products [ Electronic Vaping Devices
2. How will cigarettes, tobacco, andfor elsctronic vaping devices be sold? (check all that appty)
Qver the counter [0 Vending machine
3. Is the applicant business owned by another business entity? .. ............oeeeinn Ve veerins L] Yes (ﬂ/ No

If yes, provide the name and FEIN of the parent company below, identify parent company members in Part G, and attach Form
CTV-101 or all of the parent company's members, partners, or officers.

3a. Name of Parent Company:

3b. FEIN of Parent Company:

CTV-100 (N, 2-24) -q= Wisconsin Depaftmant oi Revenue



Part C: Individual Information

An Individual Questionnaire, Form CTV-101, must be completed and sttached to this application for each persen involved in the applicant business and
any parent company indicated in Part B. Such persons include: sole proprietar, alf officers and agents of a corporation, all partners of a parinership, and
all members and agents of a limited iiability company.

List the full name, title, and phone number for each person below. Attach additional sheets if necessary.

Last Name First Name Title Phone
PBLIT o S0 from by | Miu TV oIS M
3 saah Agent | Y1y §56-95(0

ATQ‘)JV\
U

Part D: Attestation

* sole proprietor

One of the following must sign and attest to this application:
* one general partner of & partnership
READ CAREFULLY BEFORE SIGNING:

| understand and agree to the following:

« | will only purchase cigarettes, tobacco, and vapor products from distributors, jabbers, or subjobbers permitted by the Wisconsin
Department of Revenue, uniess } also hold the proper distributor's permit and pay all applicahls excise taxes.

« | will not purchase or exchange products from another retailer, including transferring existing stock to a new owner.

» phe carporate officer

* one managing member of an LLC

1 will provide tobacco sales training that has been approved by the Wisconsin Dspartmant of Health Services to my employees,
{https:/witobaccocheck,org).

« | will not sell single cigarettes.

I will not sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

1 will keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law
enforcement, Failure to comply with this will result in criminal penalties, including lass of inventory.

[ will not sell cigareties or roll-your-awn (RYO) tobacco products unless listed on the Wisconsin Department of Justice's directory
of certified tobacco manufacturers and brands.

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree
to operate this business accarding to law and that the rights and responsibilities conferred by the license(s), if granted, cannot be
assigned to another. Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit
inspection. Such refusal is a misdemeanor and grounds for revecation of this license. Any person who knowingly provides materially
falss infarmation on this application may be requlred to forfeit not mare than $1,000.

Date

e T- 29-2-9

e Tl

Name {Last, First, M.L.)

L CLl { O~ 51\&,1'5&’1”1. K

Tille
M e\ b

Email

TAsowsiaghe Atk

Phone

U Y- SIY-5 1Y

Pias)

—

Part E: For Glerk Use Only

Date application was filed with clerk

Date license issued

Date license expires

License number

License fees

Signature of Clerk/Deputy Clsrk

CTV100 (N. 2-24)



AMOUNT - $5.00 “CLASS B”- $10.00

LICENSE Expires June 30, 20___
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 (7))

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:) BUSINEsSIs: | (-

CORPORATION PARTNERSHIP INDIVIDUAL orier__ LU C
(Please specify)
PLEASE SUPPLY:
LEGAL NAME OF BUSINESS ((OWNERY): Pub YY) LLc
TRADE NAME: Vo L oYl ) LC e 9 M{L H U
. A ' o
BUSINESS ADDRESS: U i \’ LOO > 37 oy D U v Gk tAf‘/‘*
S ¢ - mow
BUSINESS TELEPHONE: I — S ¢¥9-055 Y ZIPCODE___ & 1Mo D
HOME ADDRESS: Mg N- is 9t SY
CITY Loarn (C'E 0 4 sTATE. W~ | ZIPCODE__ & 3 04
HOME TELEPEONE: 4| M — § 29- o554
M%Wu SHAR»C %4 1< i/‘)"ﬁ’\
/" STENATURE OF APPLICANT (Please print SIGNATURE) DATE OF BIRTH

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



O\'\M ’

-2

CER

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:

Uit 2o -212 -370!( DU viv ) B ve 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 to verify that this location is zoned properly for a Public
Dance Hall.

1. Name of individual, firm, partnership or corporation: _gegst R buw L <

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

5 ]’\ﬁ_}u‘-ﬂ ' Vg L\‘E us N5 h"g”’
RN C-[MUJ,‘, lol-S 3¢

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

NAME RESIDENCE DATE OF BIRTH

Saxal D aoran

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,

NS A
5. The name and address of the persan owning the premises for which a license is sought:
SPxina  NMoxtl LLC
/ Q/ > ’ it
e i lit? SHARe N K. i3 HLt

Signature of Apblicant or Agent Please Print or Type Name




FEE: $40.00 FOR EACH DEVICE

Expires June30, 20__
APPLICATION FOR LICENSE TO OPERATE

JUKE BOXES, MECHANICAL AMUSEMENT DEVICES, VIDEQO GAMES AND POOL TABLES

1/WE, hereby apply for a license to operate Juke Box, Mechanical Amusement Device and/or Video Game
as defined in Sectlons 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, resolutions 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 continuously since {4 ZQ? , and
of the City of Racine continuously since Vs .

JF INDIVIDUAL:

NAME OF APPLICANT

ADDRESS OF APPLICANT ZIP,
IF PARTNERSHIP:

NAME STATE OF PARTNERSHIP,

NAME AND COMPLETE ADDRESS OF ALL PARTNERS (use reverse side if more space is needed):

JIF CORPORATION, L1C, CLUB OR ASSOCIATION:

NAME ?\} (’) V] | LL ( STATE OF INCORPORATION té l

NAME AND COMPLETE ADDRESS OF ALL OFFICERS: _ )
SHAReN o wm&t\ _vhay N. 79 a9 &WLQ;FNJ? WS Jeut

( ALL APPLICANTS;

NAME OF PERSON IN CHARGE: __Cc vl Ay ason
i = - U]
TRADE NAME: __ o b M| Qamanek LAl pHone: __UiU- § 4TSS '

ADDRESS oF BusInEss: V.ol Qov Dol DY comd frue Rachind

NATURE OF BUSINESS CONDUCTED ON PREMISES: TAVERN ; Z OTHER c




**GAMBLING MACHINES THAT PAY OUT MONEY ARE ILLEGAL AND MUST BE REMOVED FROM THE
PREMISES. FAILURE TO DO SO CARRIES THE RISK OF PROSEC UTTION AND SUSPENSION/NON-
RENEWAL/REVOCATION OF CITY-ISSUED LICENSES, DEPENDING ON THE TYPE OF LICENSE HELD. **

MECHANICAL

No. of Devices Description of type of device Device location in the establishment
# Type LOCATION

# Type LOCATION

# Type LOCATION

# Type LOCATION

# Type LOCATION

VIDEO GAMES \le s & 5’70@ N M

w1 Type oo \h Cl&-kl“locnnon UMk 252 (Sft dHodpe cf‘ ?—Q
L sype 00 |\t Cj&ﬁﬁi_l.ocnnou dnd 2od5e ‘ﬁﬁégﬁg zé‘é

#__ 3 Typeln 21y e, ( ir;}ji«vl‘(’_ LOCATION DAadl 200 = tdqu;zi?j A
w4 TypelY) nillc dr’f 1¥_ LOCATION Jwif 209 \“ 0 sl dpre df

#__§ Type Ea 0 \\of\lcq»n ' LoCATION yait AN e g oy

POOL TABLES
Type LOCATION
Type LOCATION
JUKE BOX
#__ 1 Type tocatton__ Ul 200

Type LOCATION

#
."F y
& Qﬁw— mé(/\-/dzt DATE OF BIRTH -

—STGNATURE OF APPLICANT




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

Submit to municipal clerk.

All corporations/organizations ar limited liability companies applying fora 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
carporation/crganization or one member/manager of a limited liability company and the recommendation made by the proper local official.

] Town
To the governing body of: [ Village  of ed (y: nA County of ﬁg! CJ-KMJ
ity

The undersigned duly authorized officer/member/manager of ‘Pu.é: t‘” LL C
(Registered Name of Carporalion / Organizallon or Limited Liabillly Company)

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

Pub Yl ‘E‘m,?m,t Hall

" (Trada Name)

located at (Dot 200—~ RT61 @_J_Mﬁ_d_a( 'A'u.(’ Iéan'..e # “!!l“

L]
appoints Zi A.AA a[‘_gﬁ_&-%
(Nama of Appointed Agent}

10186 S RYAN CREEE (I , ELANKLIN , T, 52022,

[Home Address of Appoinied Agant)

to act for the oorporatianforganiza!lonﬂlmiled liability company with full autharity and control of the premises and of all business relative
aquesting approval for any corporation/

to alcohol beverages conducted thersin. Is applicant agent presently acting in that capacity or r
arganization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

B’?.es O nNo If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
Fub 4l LLC

Is applicant agent subject to complation of the responsible beverage server training course? \Z’%s (] No
ided continuously in Wisconsin?

How long immediately prior to making this application has the applicant agent res

Place of residence lastyear |0 84 S ﬁ va N CREEIE ¢ ",l'lr -F;QHMICLIM ) WI_{._SJ’?L
For: gy LLS

(Name of
By nd Mw]%/ ,v///f!/,-c./1

Any person who knowingly provides matsrially false Information In an application for a |
$1,000.

Corporation / Organization / Limited Liabllify Company)

(Signature of Cfficer / Member/ Manager)

icense may be required to forfelt not more than

ACCEPTANCE BY AGENT

L __A_MAﬁJf__‘&‘:% , hereby accept this appointment as agent for the
(Print / Type Agerl¥s Name) ;

corporatlonfnrganization(llmtted liability company and assume full responslbility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporationlorganizationllimlted liability company.

o {’/‘s f}’{ {,V'f? /é:«_,// 12—}cq } lj—k‘ Agentsage .. —

(Signglure of Agent) {Dats)
0|64 S RVAN CQEE!{, T ERANKLTN D 1,82122. Dateofbith
(Home Address of Agent) ¥ T

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY

(Clerk cannot sign on behalf of Municipal Official)
the best of my knowledgse, with the available Information,
to the agent appointed.

Title

| hereby certify that | have checked municipal and state criminal records. To
the character, record and reputation are satisfactory end | have no objection

Approved on by

(Date)} (Signature of Propar Local Ofiicial) (Town Chalr, Village Presidsnl, Police Chlef)

AT-104 (R. 4-18) In Dep of F



Serving Alcohol A
| i 5 AL
is proud to present this cerlificate to SERVING

Arshdeep Singh ALCOHOL

for successful completion of the online course W

Wisconsin Alcohol Seller/Server Course

PERSONS COMPLETING THIS COURSE HAVE AGREED TO EXECUTE THE

FO LOWING POLICIES 7O THE BEST OF THEIR ABILITIES. Verify online at

- SARD ANY PERSON 35 YEARS OF AGE OH YOUNGEH :

- OBSERVE AND REPORT ANY CUSTOMER SHOWING SIGHS OF servingalcohol.com
SOSSIPLE IMPAIRED BEHAVIOR TO MANAGEMENT

- AESPOND IMIMEDIATELY TG ANY POSSIBLE PROBLEM SITUATION

- DETERMINE THE PEOPLE ENTERING THE PREMISES TO CONSUME Veritication Code
ALCOHOL ARE OF LEGAL ALCOHOL DRINKING AGE AND RECAAD THEM

|7 THERE 1S ANY QUESTION ABOUT THEIR AGE 8 PkSYDPbSM

* ENSURE A PERSON MATCHES THEIR VALID LEGAL IDENTIFICATION
Date Issued

This is a Wisconsin Department of Revenue approved
Responsible Beverage Server Training Course in compliance Jun 1st, 2024
with Sec. 125.17 (6). 134.66 (2m). and 125.04 (5) (a) 5. Wis. Stats.

This is not a Wisconsin operators/bartenders license.
This certificate will be requested to obtain a Wisconsin operators/bartenders
license from the Wisconsin city clerk’s office in the municipality where you are working.
Find your city clerk’s office here: https://elections.wi.gov/clerks/directory

{I:Wisconsin Alcohol Seller/Server Course ‘\‘r{
' Name: Arshdeep Singh '
| Certification Date: Jun 1st,2024 |
Certificate Code: 8PksYDPb3M ‘
. Verify Online: servingalcohol.com |
125.17(6), 134.66 (2m), 125.04(5)(a)5 Wis. Stats. l|
. SERVING ALCOHOL INC l
L VALID FOR 2 YEARS #)t

I earn more about this wallet card at http://servinaalcohol.com/wallet-card



This certifies that .
. SHARON WALIA = .
is awarded this certificate for o i ,,f_wﬂﬁ.wf.
_ Wisconsin Responsible Beverage Server Training T

WI-00627119

) T om_%_..mah;a N e e i T
o e .:.__m rm_:__omﬁm is non-transferable and Bc.‘mmmam the successful compfetion of an mvvaqwh,_ g i
Doumn_,:o:n of xo<o:co Responsible Beverage Server Course in ocB_zaE e E:: uw, 126.04{5al5., 125, _%2.,&5 “w_h_ mmﬁ::wfmw..m&_m_mw
S e, fge Point Parkway, Suite 100 | Austin, TX 78730 | www.380training.com




| ~ A myse ket Povith

<

yrmer Buona Vita Pizzeria)
Racine, W1 53405
lmwood Plaza Building

131'x156’°
0,520’
, areas, D-alcohol display ar¢

;88-0554 Or email: jasonsing
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