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 (7/< S (_/
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)

¢ 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

» 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

» Attend a Good Neighbor Mesting

e Attend a Public Safety and Licensing Committee Meeting

e Common Council Approval (it is not mandatory to attend this meeting)

o All department sign offs must be complete

o It is 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: Meochen O , InC

2710 M eachew Rd, Racine , wx , 53405

Business Address:

0&60‘0{(@, 0w Mar ke £

'lH ‘Kc/ia T&WW Alder Phone: 2[? 2- ZZ" - ?—L(a 3

ﬂ‘u}—— \//;.z)e\ ke_o’r\._ﬁ'\_

DBA Name:

District: l L’ Your Business Alder:

Printed Name: gﬂt VﬂJO\ )Le,;\a[ﬂ\ Signature:

*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 M&%Mm O \ ITWC

Trade Name @8&@0_ 'ﬁ)wn MC(V#@#‘
Business Address ?)7' O MLachew Qd ieﬂ(«‘\’\e| WI ; 53'7 )=

Website

Business Email Address
agent Name_ N0l komar  Paute]
Agent Home Address 3 bl? Char|es St 4 QJL(J/\.L WL 52402

Agent Emergency Contact Number % 72 L/Od H 7(0

Agent Email Address_Pcit¢ | Migmu) o124 éi"'m‘cLﬂ 5~
Eric VadakedaTh

Who intends to be mainly in charge of daily operations?

Is your business currently open? No
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 commeohn 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 fora new license. _________Initials,
What is you estimated gross monthly revenue for each of the following categories:-g %io, Yeld)

Alcoholic beverages

How many people do you intend to employ full time?

What is the square footage of the premise to be licensed? ’7;090 S /i (ﬁf‘

How many people do you intend to employ part time?

What is your best estimation of the value of the business?f R1SC,000

Please describe the current parking situation.

1Y parkiny Spots

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

Havivy, 2 cashies at all by,
U




scribe the business that you are buying/opening. .
&as S—ffmﬁm With a eonvience store At (s cldse 1D TOOOSY Ot The stechan hed ectotd

a—f’. B _eompd Pov custonen 1o bved up T vechtlS Te Gavikene Stre s mwltehe

ez oftered Soh w0 POk trale eLownse Frle wiod ik Vacinn, 2 eay, VSN
m\d@b@.& vb.ym_».g ad Swos:tea ossovticd |l-e.mjs fd!:@ga omﬁdﬁ Uhf\q B mmﬁ

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

Conviene R fre rsdevls Wil will male daily t=s < nteds —Cﬁda“&/i{vﬁt
1wed 1 1€ Apeld CMWM Ml g 4o puehisd h oz cptent Lk
it v Dﬁw% thbe cdy %or Jer_awty Apeatres .

Does the location that you are applying for already have an alcohol license? VLO/S Beoyv fr

If yes, what type of alcohol license? BM 48

Are you or the corporation buying the building or leasing it? / Leasing

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

Th store. heg hed MRl Cuprtal improvenents ety Such «s 2021 ~gasdie St

tunks rvplycement; 2020 - Pegjucement of, gaolie USpesad Steifins 1 Cunopy | 1 Jertey_off, S L
was roniodeled W 2013 . and nod Covprasus’ ih 4023 . T wilf vemode| & tre need
aness .

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

T have kedped ovt in my Rumily byihws A mury .;4@,. e W ﬂlﬁ_,\(
DU _gastabis wihe Beec ond L o> wiell.” T hoe holg. Wt J-uly
m‘lﬁm\'\’w R 1o, Wl'h' B, N

What will your hours of operation be?

s Monday Sam~10pw e Friday 5%- 10pan
e Tuesday SAm- 'ODWI e Saturday 51%1’)9;#1
e Wednesday 5&«1» IDQM e Sunday 5/ - 10pM
o Thursday ﬂ lDG}ﬂA

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)
Per e moment no livl fo00 Wl B & JW)M the gas St ot e J0

Al Sl and DY ks ALe 403 Mmm%—"cvswcvmw

~




7200 oustomerS

How many customers do you expect on your busiest days?

How do you intend to handle litter and garbage?

Monitrdyy The, & o premse e and o-Hmle and @O}-’Vf?%‘?

AN () fifley rined oy o= drush bind 4y ©ddtd IO

How will noise at the premise be addressed?
T et nowe 39 ¥ (,\,Y\MW W (TS a ConViemeao S\~
wﬂ’ w: wll DA e ook aw  VeeeA€ Tle propelly o

- S E) 5 -

What is your security plan?

IV howo  Cumovey i Wlaw splew m&/}w Ol o Sl

What type of video surveillance do you intend to have on the premise (please list equipment)?
N\ul‘vmﬂﬂ« e feed Camerresn et | Comn VW on MY p}w&, cuw]

& Loy Crrean AU cnondwd (nsive, The COUMM SHve a/TAS SO Cotinans
Qon e Py W ot S.u.\ér "

Will music be played at your location? Yes

If yes, how will music be played? Jukebox Live Dl Radio Other



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.

D Town
To the governing body of: [ ] Village  of R&UV\& County of P\&Ll‘/\&

fAfcity .
Meacken OV TN

The undersigned duly authorized officer/member/manager of
(Registered Name of Corporation / Organization or Limited Liabillly Company)

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

Ge orae. DV Market
located at %’71 O Weachem }Z() Ra((i?\ig B); \AJI_} o] 3*7‘05_
appoints ___IN 1 ma]bomar Pote] |
2bb3 Charles St,Racing., WL 153402

4 (Home Address of Appoinled Agent)

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/
erganization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

H‘(es l:] No If so, indicate the corporate name(s)/limited liabilily company(ies) and municipality(ies).
R
Gedmo foun AM
Is applicant agent subject to compfgtion of the responsible beverage server training course? [E{e; D No r
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 3 \,LQL =

Place of residence last year 2(@@5 CMC(V({?B jt,f ﬁﬁuw / (/\f:— J 5.? qgg
For: MQ&OMM D\l TNC,

(Neme of Corporalion / Organization / Limited Liabilily Company)

B G e Vadhfootett

(Signalure of Officer / Member / Manager)

Any persan 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
.
L Peil-L Myrmuy GWd \L‘\Mw , hereby accept this appointment as agent for the

(Print / Type Agent’s Namej

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

@%_&F O% - (’ 24 Agent's age =

(Signalure of Agent) (Date)

2£€2 (Ju~xi®5 A poeCin®, wi- Sale 2 Date of birth

(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.

Approved on by Title
(Date) (Signature of Proper Local Official) (TYown Chair, Village Pregident, Police Chief)

AT-104 (R. 4-1B) Wisconsin Depariment of Revenue



For Munlcipal Use Only

Form Alcohol Beverage License R AEPEL)
AB'ZOO Application License Period
License(s) Requested: (up to two boxes may be checked) Fees
HClass"A"Beer .......... $ [] Class “B"Beer ........ $ License Fees 5
[ “Class A" Liquor .. ....... $ [] “Class B" Liquor . .. .... $ Background Check Fee |
] “Class A" Liquor (cider only) $ [] Reserve “Class B" Liquor $ Publication Fee 3
[[J “Class C" Liquor (wine only) $ Total Fees $
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
& .
Meachemy Ol TnC
2. Business Trade Name or DBA
Oeorne thwn Mavrket
3. FEIN = 4. Wisconsin Seller's Permit Number

09-2730870 H5—10311%3 444 - 0Y

5. Entity Type (check one)
[ Sole Proprietor [ Partnership [ Limited Liability Company

R Corporation

[l Nonprofit Organization

6. State of Organization 7. Date of Organization

wisconsin o2 [202Y

8. Wisconsil

M132%50

n DFI Registration Number

9. Premises Address

2710 peachem &0

10. City 11. State 12. Zip Code
Rocine WxI | S2405

13. County 14, Governing Municipality: B City D Town |:| Village 15. Aldermanic District
Raaune o _Rucine / H

16. Premises Phone 17. Premises Email 18. Website

Qeed Wil he Keghth o Vesch 1A ced\ex

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 accur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

AMwest Tos0gqume Beet Convenienge SHre wim gas stetron

20. Mailing Address (if different from premises address)

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

21. City 22. State 23. Zip Code
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 unless related to alcohol beverages. I:] Yes [E’No

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? ... .. |:] Yes E] 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 alcohol . . [ ] Yes @’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 alcohol beverage producer or distributor? .. |:J Yes I:E”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 i i i il i [] Yes E’ 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 compietion. . .. ... ... i et Yes [ | No
6. Is the applicant business indebted to any whalesaler 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 IE’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 ali members,
managers, and agent of a limited liability company. 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

Vodakedot\ Evic President 3)2-23}-0123
Vodakedath Mothew Vice President 312-23)-014 |

Potel N v fmar Agent $72-40p- 1176

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 penally 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 individual or entity. | agree to operate this business
according to the faw, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a ficensed 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 M.I.
Vadnkedath £ric W
Title Email R Phone
P(QS)U@W( Q,\f(,kdﬁ\de{/d/‘/\@ﬁma\ |, (o 3j2-23) -(0723
Signature Date

¢ e Vaduhaloft 01/i15) 2024

Part 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 (N. 03-24) -2



Form Alcohol Beverage Date i
AB-100 Individual Questionnaire OT}S/Z@

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

* sole proprietor - all officers, directors, and agent of a corporation or nonprofit arganization
» 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 Businqss Name (individual name if sole proprietor)
Meochey) Oill TWC

2, Business Trade Name or DBA

Creocge O Mavket

3. Entity Type ‘(’check one)
[C] Sole Proprietor [C] Partnership 7] Limited Liability Company E/Corporation [T Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. M.l
s iV )
Pote Nirmed Kumay B
4. Relgtionship to Business (Title) 5. Email 6. Phone

qento Ogde LN VMU | 0124 Janaiy e 3z -Yoe-11d

7. Home Address

2662 Charlea ot PRadne.

8. Cit - 9. State 10. Zip Code | 11. Date of Rirth
acing WI | 53402 |-
12 ~ T T2 Mumhar 13. Drivers License/State ID State of Issuance
wisconsin

Part C: Address History
1. Do you currently reside in WISCONSIN? . ... ..o trncenn ettt [Yes []No

If yes to 1 above, how long have you continuously fived in Wisconsin prior to the date of application? . . .. Y?%S "5""‘5

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

Previous Address 1 Cao( State Zip Code
9 (L3 Clurls St (0 WT | S3402

Previous Address 2 City (’ s State | Zip Code
575 N MarmdF ! | ettt
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
Racine

State County State County State County State County

7L | GolC

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 violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?...... D Yes m'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 Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. .. .. ] Yes ] 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
OFINANGES?, & v v s s s e eassee s et anasesaasnsssstsassssssanssssassasesasas e

[1ves MNo

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

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

Date

7D fefot o1]is |z024
"

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



Form Alcohol Beverage Date
AB-100 individual Questionnaire

O1/)15 /24

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 arganization
- 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. Lﬁgy‘al Business Name (individual name if sole proprietor)

leochem Ol INC

2. Business Trade Name or DBA

Oweorae. Yown  NMarket

3. Entity Type (Eﬁesk one)
] Sole Proprietor (J Partnership [ Limited Liability Company @’ Corporation [J Nonprofit Organization

Part B: Individual Information

1. Last.Name 2..First Name 3. M.
Vocduledocth Mothew K
4. Relationship to Business (Title) 5. Email 6. Phone o
Vice President mocthawv 53 @yahoo. Com 3)2- 231-Ci4|

7. Home Address

Siyy W, Lunt ave

8. City 9, State 10. Zip Code I 11. Date of Birth
SkOKTE T | (0077 |
12. Drivers License/State ID Numbar 713. Drivers License/State 1D State of Issuance
: : i
_ _ Lilinois
Part C: Address History
1. Do you currently reside in WISCONSIN . . .. v .uveseennhunaasesescrenee ettt []Yes [ANo
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . .. Years Months

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
Cil . Lnt ave SKOKTE Tl | 60077
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
Tl | Ceok
State County State County State County State County

Continued —

AB-100 (N. 03-24) -1~ Wiscansin Depariment of Revenue



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 or municipal ordinances?. ..... [ Yes [E/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/QOrdinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?..... []Yes [ No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. .. .. [] Yes ] No
2. Are charges for any offenses currently pending against you (excluding iraffic offenses unless related to alcohol
beverages) for violation of any federai, Wisconsin, or another state's laws or any county or municipal
OrdiNANCES?. « v vvvvnvnneeens e T O, psevasimiiecern B I S SR, ] Yes E/No

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. I 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 stalemenls and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required

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

= Mokt Vg dlakcd ati 1] 152024

T

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



Form Alcohol Beverage S1/i5] 2024
AB-100 Individual Questionnaire 01/’5/ 1

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 arganization
< 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)

Megchem Oil TNC

2. Business Trade Name or DBA
ot

Geovge Town Moxk

3. Entity Type {check one}
] Sole Proprietor ] Partnership T} Limited Liability Company Z(Corporation O Nonprafit Organization

Part B: Individual Information
1. Last Name 2. First Name 3. M.l

Vodokedath Evric 4
4, Relationship to Business (Title 5. Emai i . 6. Phone

B oadont. ! ooda Yedoth @ gmail - (on | 2)2-231-0723
7. Home Address

1129 N Homlin Ave

8.Cityy - 9. State 10. Zip Code 11. Dalq of Birth
Lincolnwoeod L | (07lZ
12. Drivers Liranea/Qtats IN Numhoar 13. Drivers License/State 1D State of Issuance
Tilinois
Part C: Address History
1. Do you currently reside in WISCONSIN? . . ... usttviuuunnrernestens e aottomeatan et []Yes [#No
Years Monlhs

If yes to 1 above, how long have you continuously lived in Wisconsin prior 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

" i \ s X .
139 N Halin ave Lincolnwobp TL | 60712
Previous Address 2 City State Zip Cade
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.

Slate County State County State County State County
L. | COcK
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 violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . .... Yes mo

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 Convigtion Date
Penalty Imposed
Was sentence completed?..... [ ] Yes |:| No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. .. .. []Yes []No
2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federai, Wisconsin, or another state's laws or any county or municipal
OFdiNANGES?, v v v vvensenes R e R R S i cemeensammsmealo LER T Tt ] Yes E’I\IO

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 this-applicalion may be required

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

Date

Signature éjué Waﬂp 07/ |g/ ZOM

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



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 (}%)
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
(Please specify)

PLEASE SUPPLY: T N
Al Mm Ol i LNC
LEGAL NAME OF BUSINESS (/OWNER):

TRADE NAME: &QO‘(@@ HHwn MWarket
2710 Meachem Bd | Rucine ;WL

BUSINESS ADDRESS:
BUSINESS TELEPHONE: 22 55 -b§83 zpcope__D3Y 05
HOME ADDRESS:___1L 0] N. Hamlin ave

cITy U“UD)“NOOA e ZIP GODE L0712
HOME TELEPHONE: _ > &~ Z5\- 07123

é‘mb [V e i gw o Vada Keda T

SIGNATURE OF APPLICANT (Please print SIGNATURE) LATE OF BIRTH

K Mt Vadutadathy — Misthes Vodukalatn |

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




FOR CLERKS ONLY

Municipalily

Form Cigarette, Tobacco, and Electronic Vaping

License Period

CTV-100 Device Retail License Application

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

Meackaw 0\\ TwC

2. Business Trade Name or DBA

Creorqe 0w WarkeE
3. FEIN ' 4, Wisconsin Seller's Permit Number
99 -3720870 S ~10211%3 45404

5. Entity Type (chack one)
[ Sole Proprletor [l Partnership (O Limited Liability Company é’Corporation
6. State of Organizalion 7. Date of Organization 8. Wisconsin DF| Registration Number

LIV S (onsin @(olzwj‘l-ﬁ';%’ mil3285¢€

9. Premises Address (do not use PO Box)

237/0_Meschinn R

10. City ] 11. State | 12. Zip Cade
Racne WL | S3H05_
13. Coun 14. Governing Muricipalty: [4"City [] Town [] Village | 15. Aldermanic District

. ("f‘/‘ 2 of: Q(I(/A\-Q, { Lf

18. Mailing Address (if different from premlses address)

17. City 18. State | 19, Zip Code

20. Premises Phone 21. Premises Email 22. Website

23. Premises Description - Describe the building or buildings where cigarettes, tobacco products, and electronic vaping devices are to be sold and stared.
Describe all rooms including living quarters, If used, for the sales andfor slorage of cigarettes, tobacco products, and electronic vaping devices and
records. Cigarettes, tobacco products, and electronic vaping devices may be sold and stored ONLY on the premises described in this application.

Attach a floor plan if possibl(g.b e W 11/’ é% et ‘o
muest 70008yt S it ¢ | \ )
Pd ?/ OJélﬂ'j' e lectvdnc l/a,f)! PFD‘J—-K)S I # be

coaovekte oot
C’,:%CL / bf\)r 3 o) .! T L = 05?\6 Ceane S (\r\
ool Castn Yegdin ard A4S M-
Lot octas S Tle SHCE -
Part B: Questions
1, What products will be sold at this business location? (check all that apply)
E"T‘;igarenes [B Tobacco Products E/Electronic Vaping Devices
2, How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
Mver the counter O Vending machine
3. Is the applicant business owned by another business entity? ...... . . v n i are oy B 7 Yes IE’NO

If yes, provide the name and FEIN of the parent company below, identify parent company members in Part C, and attach Form
CTV-101 for 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) -1- Wisconsin Deparfiment of Revenue



Part C: Individual Information
101, must be completed and attached to this application for each person involved in the applicant business and
rsons include; sole proprietor, all officers and agents of a carporation, all partners of a parinership, and

An Individual Questionnaire, Form CTV-
any parenl company indicated in Part B. Such pe
all members and agents of a limited liability company.

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

Last Name First Name Title Phone

Vaduledoth Evic Prosident | 312-23) 0723
\Vadn \ledath Mathend Vice Prasident |2i2-23\V - 014

Part D: Attestation

One of the following must sign and attest to this application:
* soie proprietor - one general partner of a partnership = one carporate officer « one managing member of an LLC

READ CAREFULLY BEFORE SIGNING:

| understand and agree to the following:

» | will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distributor's permit and pay all applicabie excise taxes.

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

» | will provide tobacca sales training that has been approved by the Wisconsin Department of Health Services to my employees.

(htips:/iwitobacgocheck.org).

« | will not sell single cigarettes.

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

+ | will keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law
enforcement. Fallure to comply with this will resuit in criminal penalties, including loss of inventory.

+ | will not sell cigarettes or roll-your-own (RYO) tobacco praducts 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 according 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 revocation of this license. Any person who knowingly provides materially
false information on this application may be required to forfelt not more than $1,000.

Signature . l/“p/J &Jﬁ ‘fZ,. (DDat% /} { /7/024
Name (Last, First, M.L.) '

\adakedatin , Erie , A

Title Emall J -hn N Phone
Preside. € evaedaa Tl Bomanl . (e 3j2-2%)- 8725
Part E: For Clerk Use Only
Date application was filed with clerk | Date license issued Date license explres License number
License fees Signature of Clerk/Deputy Clerk

CTV-100 (N. 2-24) -2-




Click mouse in 'Date’ field to begin and tab throughout. Use | Save | LPrint I _

mouse to check appropriate boxes, spacebar or enter. Date
07/09/24
Form Cigarette, Tobacco, and Electronic
CTVv-101 Vaping Device License - Individual Questionnaire

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)
MEACHEM OIL INC

2. Business Trade Name or DBA

3. Entity Type (check one)
[T] Sole Proprietor [ Partnership [1 Limited Liability Company Corporation

Part B: Individual Information

1. Name (Last) 2. Name (First) 3. Name (M.l)
VADAKEDATH MATHEW K

4. Relationship to Business (Title) 5. Email 6. Phone
SECRETARY mothewvs 3 @-’390‘)‘“":‘”‘ (312) 231-0141

7. Home Address
5144 LUNT AVE

8. City Q. State | 10. Zip Code 11. Date of Birth
SKOKIE IL 60077
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
IL

Part C: Individual’s Address History
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
5144 LUNT AVE SKOKIE IL 60077
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
Previous Address 6 City State Zip Code
If applicable, 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

I, |COOK
State County State County State County State County

Continued —

CTV-101 (R. 4-24) Wisconsin Department of Revenue



Part D: individual’s Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federal,

If yes to question 1, please list details of each conviction below:

Law/Ordinance Violated Location Trial Date
Penalty Imposed

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

Penalty Imposed

Was sentence completed?. . . .. [(dYes [No
Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed?. . . .. [(Yes [No

federal, Wisconsin, or another state’s laws or any county or municipal ordinances?. . ..................... |:| Yes No

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

Part E: Attestation by Individual

READ CAREFULLY BEFORE SIGNING: | 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 an application for ciga-
rette, electronic vaping devices, and tobacco products retail license may be required to forfeit not more than $1,000 if convicted.
| declare under penalties of the law that | have examined this information and, to the best of my knowledge, it is true, correct, and

complete to the best of my knowledge and belief.

Date

Signature { - v i o
o / V[\ oMot ﬁfé’if%ﬁuﬂ’ff‘ﬂ/ 07/09/2024

Part F: Licensing Authority Approval

I hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
this individual qualifies to serve in the reported role with the above-named business.

Name of Local Official Title

Signature of Local Official Date

CTV-101 (R. 4-24) =D



Slick mouse in 'Date’ field to begin and tab throughout. Use | save || Print
mouse to check appropriate boxes, spacebar or enter. L I _

Form Cigarette, Tobacco, and Electronic
CTVv-101 Vaping Device License - Individual Questionnaire

Date

07/09/24

Part A: Business Information

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

2. Business Trade Name or DBA

3. Entity Type (check one)
[ Sole Proprietor [ Partnership [] Limited Liability Company

Corporation

Part B: Individual Information

1. Name (Last) 2. Name (First) 3. Name (M.1.)
VADAKEDATH ERIC M

4. Relationship to Business (Title) 5. Email vy 6. Phone
PRESIDENT Q.\f@ddlt@d“m G’ﬂ”‘“’/‘&’" (312) 231-0723

7. Home Address
7139 N HAMLIN AVE

8. City 9. State | 10. Zip Code 11. Date of Birth
LINCOLNWOOD IL 60712

12. Drivers License/State ID Number 13. Drivers License/State ID State of [ssuance
= IL

Part C: Individual’s Address History

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
7139 N HAMLIN AVE LINCOLNWOOD IL 60712
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address S City State Zip Code
Previous Address 6 City State Zip Code
If applicable, 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

IL. |COOK
State County State County State County State County

Continued —

CTV-101 (R. 4-24)

Wisconsin Department of Revenue



Part D: Individual’s Criminal History
1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federat,

If yes to question 1, please list details of each conviction below:

Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed? . . . . . [Yes [INo
Law/Ordinance Violated Location Trial Date
Penalty Imposed

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

Was sentence completed?. . . . . I:I Yes [ ] No

federal, Wisconsin, or another state’s laws or any county or municipal ordinances?. ... ... ... ... .. .. ... .. D Yes No

if yes to question 2, describe natiuire and status of pending charges using the space below. Attach additional sheeis as needed.

Part E: Attestation by Individual

READ CAREFULLY BEFORE SIGNING: | 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 an application for ciga-
rette, electronic vaping devices, and tobacco products retail license may be required to forfeit not more than $1,000 if convicted.
| declare under penalties of the law that | have examined this information and, to the best of my knowledge, it is true, correct, and

complete to the best of my knowledge and belief.

Signature l/ “9) b_,é‘/— Date
{/M-v A 07/09/2024

Part F: Licensing Authority Approval

I hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
this individual qualifies to serve in the reported role with the above-named business.

Title

Name of Local Official

Signature of Local Official Date

CTV-101 (R. 4-24) -2 -




Fee:  $100.00 Application License Expires June 30, 20____
$15.00 Record Check per Person

APPLICATION FOR GASOLINE STATION - CITY OF RACINE. W
reme A91-37308 7D | o
Wisconsin Seller Permit #: 1466? ’103 ! 7 Y3 L/?”/"D)f

NAME OF PERSON IN CHARGE: _Eric. Vadunkedath
TRADE NAME: 0196{60 o MGvice _ PHONE: 212-23)~a)722%
ADDRESS OF BUSINESS: _37/0_m£awbes €V KMoer= W ST240Y

Owner is (Please specify):

/ CORPORATION OR LLC PARTNERSHIP INDIVIDUAL OTHER
Name of Owner: 5V { [ VZUJM chlﬁi’h'\ Owner Date of Birth: ’ )
Owner’s Address: i Z>cf Ns H‘f ”Vl/l\/] ave. U’W(OMW&&éj LL,pe7lz

hereby applies for a Gas Station License to conduct and maintain a gasoline service station at:
2710 Weackem RO Racin, WL 53408 , until June 30, 20___

INDIVIDUAL OR PARTNERSHIP

Person’s Name - | Address & Home Phone Number Date of Birth

CORPORATION (NAME) V)20 ke oV IWC

Title Name Address Date of Birth

, | 1136 N Hawilihy ‘a¥e P
President E/{c Vw}ﬁlk@%ﬁl Lintolnwood i Ty o712

_ A : tave SEFET]

Vice-President Mﬂmw 'Wl‘!“hd iTh S5id iy W tant 4 (,:m o777 t

Secretary h

N
Treasurer
1. The applicant is the owner/manager of said proposed business, which contains 52 tanks with the following

capacities: ZQ((}C)O A '*' 5)4%1,.3

2.* Attach sketch showing the location of the premises and structures, pumps, pipes, hoses, conductors and drain pits;
the location and use of all buildings on adjoining property; the location of all sidewalks abutting on the gasoline
service station premises; and the dimensions of the said premises.

Gas Station 1



3. List in chronological order employers during the preceding ten years (use opposite side of paper if necessary):

Employed
- Emplover’s Name and Address Nature of Business From To
v‘/l MO W. Tqyler St Chiuo, T (Healthcere l{[261Y Cresen T
r v ]

4. Have you ever been convicted of or have penaities or forfeitures assessed against you for violation of laws or
ordinances governing the operation of gasoline service stations, the sale or traffic in gasoline, naphtha, benzole,
lubricating oil or other flammable liquids having a flashpoint below 165 degrees Fahrenheit, or fraudulent practices

of any nature?
(If yes, state exact nature of conviction, penalty, or forfeiture and if applicable, trial court, trial date, and

penalty imposed) i\J I iy

The undersigned agrees that the license, if granted, will not be transferred to any other person or persons and
Will conform to and abide by all the Ordinances of the City of Racine relating to gasoline service stations.

E ez Ut

Business Phone No. Signature of Owner
Title: e Se N

Signature of Agent

Home Phone No. Title:

*SKETCH NOT REQUIRED ON RENEWALS UNLESS CHANGES HAVE BEEN MADE*

Gas Station 2
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3650 LEARN2SERVE™

TRAINING S
Ne”

CERTIFICATE OF COMPLETION °
This certifies that

Nirmalkumar Patel =~
is awarded this certificate for

Wisconsin Responsible Beverage Server Training

Completion late ot Eepraticn Rare 5 i Cermilizals B
n/ze022 | 223 w202 1 L2=] wi-o0607907

OﬁminIS@'Zure e z

= o = -y 1 b
This certificate is non-transfereabie andrépresents the successiul completion of an approved

Wisconsin Depert

5000 Plaza or the Lake, Sulte 305 | Austn, TX 76746 | 877.881 2235 { www.36Dtraining.com

ment of Revenue Responsible Beverage Servar Course in compliance with secs. 125.045)ak.. 126.178) and 134.66(2m], Wis. Stats.




/ N

W00 BuluieI10ge MMM | 0SL8Z XL 'UASNY | 00L 8HNS ‘Aemyied wulod eBplig 4059

"S1E1S "SIM (WZ)39 8L PUB (9)L1°GZL ""§(B)YS)70'SZL "SO8s Yuim 8oueydwod U] 8sInog 1aales abeiaasg a|qisuodsay anuaAsy 10 Juswiieda( UISUOISIA
panoidde ue jo uoila|duiod |nySse09ans ay} sjussaidal pue a|qelajsuel}-Uuou S| 81801413499 S|y |

S:Wwa_m [eloll40

#oleoyiag |7 aleg uojielidx3 o a1e( uonsdwon

T2882900-IM [~ _ 9Z0T/ST/LO (°=7] 7 ¥202/S1/L0

bururei], 1sa13g abeiaaag ajqisuodsay UISUOISTM

10} 81801411480 SIY] papieme s|
© Uiepayepep MSUIEN
1eyl saljiea siy |

NOLLaTdINOD 40 ALVOIJLLYID

I
«ONINIVYEL

SANIS 2NuVIT (096




