BUSINESS PLAN QUESTIONNAIRE
Business Owner/ Ownership Entity \\\\(}» i ﬁm E\\(}&\% \1 hbqr\.(&_}? \.—\-—Q_.

Trade Name
Business Address \\\\ \Q\\(}%\m\g\:\(\ PN
Website

Business Email Address RAT S X \\C W\ \\’a) ( SS)SXQ“ N\ - CONTN

Agent Name NQ}‘ \(}\,%m N0 \

Agent Home Address ’&%\?: \Kﬁﬂ\ @\E_wm \,\\\'Q\ 6%\})\“
Agent Emergency Contact Number S@;&f XS -CGANS

Agent Email Address QOODOGE SIGSS TN M CD Cm\ AN
Who intends to be mainly in charge of daily operations? N\T’"\@%\\&- g\nmi)

Is your business currently open? Yes @

If no, please complete the following Statement of Intent:

| understand that the granting of this license would be conditional on my being able to operate
within 6 months of common council approval. | intend to operate under the license within six
months of common council approval. If | am not able to operate within 6 months, | may request
a one-time extension of up to 3 months. If | am still not actively operating under the license

within 9 months of common council ap, ro&l, my license will be considered denied and | will
have to re-apply for a new license. ﬁ - __Initials.

What is you estimated gross monthly revenue for each of the following categories:
;?) ‘ b\f)‘t) Alcoholic beverages
Food

Other (please specify)

How many people do you intend to employ full time? \ " C-D

\~ @

How many people do you intend to employ part time?

What is the square footage of the premise to be licensed?

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

Please describe the current parking situation.

V- SxveeX -(\bw\t;\m\\

Please describe how you intend to handle crowds, during both regular busipess hours _and at bar close.
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Describe the business that you are buying/opening. R
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How will your establishment affect the quality of life for the citizens of Racine?
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esthelocation that you are applylng}or already have an alcohol license? t\
COXT XD
If yes, what type of alcohol license?
yp G\ e

Are you or the corporation buying the building or leasing it? - Leasing w}:
Will you be doing any remodeling; and if so, what are your plans? OIS N
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What type of experience do you have that would prepare you for this type of business?
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What will your hours of operation be?

Monday\')i-\\\_&'b‘ﬁ‘ﬁ\' a«\B%W e Friday \"\@R\\' AR

° Tuesday\—\Q\\(“C\‘ A - QUMM . Saturday\-—\W\' RN
o Wednesday- - M\\ ¢ Sunday \_\5\-}“\- AN{\{\

Thursday _\\ \‘Q”{\‘ AN

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)
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How many customers do you expect on your busiest days?

How do you intend to handle litter and garbage?

OO S re . G S\SeX (b\\‘\\m 00X N ¢ resSNieesd

COLOSSN . SoovOuS - GOt AN ASOER aose )

AL SO0, Doxeay Gx€ TN OWNOORT Uasac. AL ROEw

KRN DO A/NTRRCE,  Jos GO

l‘-\lome a&?gwdpré;}se be addresse - \% SESTR™ON C\‘\"QQ'\

~ \p_\g £ ST N XA\{:&L}W
S Qo ’\ﬁ_sﬁ_\_ S0 2

[GRSNNT e ﬂﬁ: SN S S MRS TR S DV
T AIERGEEOOCES (Wl O A oAt
CRE RN W\}em C\L\O\@\%\m

What is your security plan?
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What type of video surveillance do yBu intend to have on the premise (please list equipment)?
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Will music be played at your location? .

If yes, how will music be played?  Jukebox . . .. VS\\)&_,\’%\%
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FOR CLERKS ONLY
Municipality

Form

AT-106

Original Alcohol Beverage
License Application

License Period

License(s) Requested

[JClass“A"Beer ........ $ [(J“Class A" Liquor .. ........ $ License Fees $

@/Class “B"Beer ........ sA0R. OV “Class B" LIQUOT ... ....... $5.00. 00| Publication Fee $ ﬁ‘,ﬂ L0
(J"Class C"Wine ........ $ ] “Class A" Liquor (Cider Only) §$ Background Check |$ /5 O O
] Reserve “Class B" Liquor § [ *Class B" (Wine Only) Winery $ Total Fees $ (955 OO0

Part A: Premises/Business Information
1. Legal Business Name (registered entity name or individual's name if sole proprietorship)

e X (GRTV AN\
2. Trade Name or DBA

e N e

3. Premises Address

AN ‘\J\X)%‘(\‘\WEM\

4. County

RAIC. ROCROE, NN SIS

5. Municipality 6. Aldermanic District

7. Mailing Address (if different from premises address)

S o™ OBEE e swiloe. N SN

9. Wisconsin Seller's Permit Number

8. FEIN
- YRG- WWAABHUNHRNS A -
10. Premises Phone 11. Premises Email

7~
REA-KER- VD S A\ NN L aemoa) - RN

12. Entity Type (check one)
[] Sole Proprietor [ Partnership

ExLimited Liability Company (] Corporation ] Nonprofit Organization

13. Premises Description - Describe the building

or buildings where alcohol beverages are to be sold and stored. Describe all rooms

including living quarters, if used, for the sales, service, consumption, and/or st

orage of alcohol beverages and records. Alcohol

beverages may be sold and stored ONLY on the premises dgscribed in this application. Attach additional sheets ifneca:_ssary.
GO\ Kbmﬁxﬁgtfi AN O ) G /Ny
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Part B: Questions

1. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit a copy of Responsible Beverage Server Training Course Certificate

2. Does the applicant business or its partners, officers, directors, managing members, or agent hold a direct or
indirect interest in any alcohol beverage wholesaler or producer (e.g., brewer, brewpub, winery, distillery)?. . ...
If yes, please explain using the space below. Attach additional sheets if necessary.

AT-106 (R. 07-23) Wisconsin Deparilment of Revenue



Part C: For Corporate/LLC Applicants Only

1. State of Registration 2. Date of Registration

AR DGO O 16 |3WD

3. Is the applicant business owned by another corporation or LLC? If yes, please provide the name and FEIN of the
parent company below, include parent company members in Part D, and attach Form AT-103 for all of the parent _
company's principal members, managers, officers, ordirectors . ......... .. .. ..l [:[ Yes EXNO

Name of Parent Company ) FEIN of Parent Company
4. Does the parent company or any of its officers, directors, managing members, or agent hold any direct or indirect

interest in any other alcohol beverage wholesaler or producer (e.g., brewer, brewpub, winery, distillery)? D Yes D No
If yes, please explain using the space below. Attach additional sheets if necessary.

5. Agent's Last Name Agent’s First Name Phane

LENC T NETOS0GL AeD-¥XD]

o T AP i |
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Part D: Individual Information

A Supplemental Questionnaire, Form AT-103, must be completed and attached to this application for each person involved in the applicant business and
any parent company as indicated in Part C. Persons in the applicant business include: sole proprietor, all officers, directors, and agent of a corporation
or nonprofit organization, all partners of a partnership, and all managing members and agent 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

BN NEOSIT0- Voo T SR TR

Part E: Attestation

Who must sign this application?
» sole proprietor « one general partner of a partnership - one corporate officer - one managing member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, 1 have answered each of the above guestions completely and truthfully. | agree
that | am acting solely on behalf of the appiicant 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 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 revogation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of
state law. | further yhderstand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that

al1y person who kflowingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

M&:/) : ém\) p\a%\\a% IR

NEmeM{Last, First, W .

BN e oS M\

Title -~ _Email Phone
WY LARONANE NNDGEEG AN - (AR KED-
Part F: For Clerk Use Only RV

Date application was filed with clerk Date reported to governing body Date provisional license issued (if applicable}

Date license granted License number Date license issued

Signature of Clerk/Deputy Clerk

Y\

\)

AT-106 (R. 07-23) -2-



Date

Form Alcohol Beverage License Application
AT-103 Supplemental Questionnaire

This form must be submitted to the municipal clerk, and be accompanied by one or more of the following forms: AT-104, AT-106, AT-108,
AT-115, or AT-200. One Form AT-103 must be completed by each person involved in the applicant business or parent company including:

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

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

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

Rieox o3\ \\C

2. Trade Name or DBA
elex (Lo Ll

3. Entity Type (check one) .
[ Sole Proprietor (] Partnership ELimited Liability Company (] Corporation ] Nonprofit Qrganization

Part B: Individual Information
1. Name (Last, First, M.1.)

NGOES W00y,

2. Relationship to Registered Entity (Title) 3. Email 4. Phone _
INCCRES TEORON\AL \\\\wg\%\ A s X‘%\? }

5 Home Address . -] \
SRR VIR WES

6. City 7. State 8. le Code 9. Date of Birth

ARSI WO SRR R

10. Drivers License/State ID Number 11. Drivers License/State ID State of Issuance

Part C: Address History
List in chranological order your last two residence addresses within the last 5 years.

Previous Address 1

22\ R\)L\R‘)J\ N

Previous City, State, Zip Dates (MM/YYYY - MM/YYYY)

OO A s%\\ma N\ - D AR
Previous Address 2

NS FID v X NN TONWR

Previous City, State, Zip Dates (MM/YYYY - MM/YYYY)

ROLDE AN\ SNND NETEINEEINE e

d""!-f

Part D: Employment History
List in chronological order your last two employers within the last 5 years.

Employer's Name

E G %\\Q;a_x Do s W\ Q

Employer's Address Dates Employed (MM/YYYY - MM/YYYY)

SNSTRTTEN g\:mﬁ: ROCIOE NN [0\ 3080 - OSREeHw

Employer's Name

qu\c;\m ST

Emplover's Address Dates Employed (MM/YYYY - MM/YYYY)

200 A0OKTY SR Roesne, ) [ JINY - VIRAY

Wisconsin Depar(menl of Revenue

AT-103 (R. 06-23) -1-



Part E: Criminal History
1. Have you ever been convicted of any offenses (other than traffic offenses unrelated to alcohol beverages)

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

Law/Ordinance Violated Trial Date
Penalty Imposed
Was sentence completed?. . . .. [Oyes []Neo
Law/Ordinance Violated Trial Date
Penalty Imposed
Was sentence completed?. . ... D Yes |:] No
2. Are charges for any offenses currently pending against you (other than traffic offenses unrelated to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
Lo o [T o= 0T =1= 27 D Yes KNO

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

Part F: Questions

1. Have you lived in any state other than Wisconsin as an adult? If yes, please list them in the space below. :
Ifno, continueto quesioN 2. . .. ... . . i e e s [] Yes KNO

2. How long have you continuously lived in Wisconsin prior to the date of application? Years Months
e e
3. Do you hold a direct or indirect interest in any alcohol beverage wholesaler or producer (e.g. brewer, '
brewpub, winery, distillery)? If yes, please explain using the space below. Attach additional sheets as needed. [] Yes No

Part G: Attestation

READ CAREFULLY BEFORE SIGNING: | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state Iaw. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
witr%this application, ﬁthat any person who knowingly provides materially false information on this application may be required

to fdrfeit not more thap $1,000 if convicted.

Date

T;l J =Y WAk lava

AT-103 (R. 06-23) -2-



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.

[ ] Town
To the governing body of: [ _] Village  of Q\Q\(“ W County of m_,\\r\ﬁ_,
”Q\City
The undersigned duly authorized officer/member/manager of N_/\«\‘CB\.MD Em%

(Registered Name of Corporation / Organization or Limited Liability Company}

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

SN X KA L\

(Trade Name)

located at \\\\ \m%\“\m)'{“\(\ Kﬁ_, Q&)& TR \\?\{’;\ 5%\)\\\?&
appoints WX \G\"S\‘L\_\\’ AENICS

(Name of Appointed Agent)

ARSI OO OOt N\ SHDWT

(Home Address of Appointed Agent)

to act for the corporation/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 approva! for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[;: Yes No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? []Yes [ No

<\
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? ?3

Place of residence last year 25U\ o) M\ ‘?\\\,\“\ ™l R . S3M\Na
o SedeeD W\ T

M _ (Name of CorporWﬂed Liability Company)
By: £

(Signature of Officer 7 MemBer / Manager)
Any person who knowingly provides materially false ‘rr?FEAmation in an application for a license may be required to forfeit not more than
$1,000.
ACCEPTANCE BY AGENT
l, \C\t_\-é\%\_\g}\ Y:,\\&Z(\% , hereby accept this appointment as agent for the

(Print / Type Agent's Name)

corparation/arganization/lgmited liability company and assume full responsibility for the conduct of all business relative to alcohol
remises for the corporation/organization/limited liability company.

bever: _ges conducted on the ‘
&L\I 2“’&'—) ’? \R \’2)"0 \ 9‘“9\% Agent's age

nature of Ageni) (Date)

Q%\ﬁ, \Q‘f‘*‘\%%@b NSRRI S22 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) {Town Chair, Village President, Police Chief)

AT-104 (R. 4-18) Wisconsin Department of Revenue
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FEE: $100.00

RECORD CHECK: $}6
NEW, é 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:

| % in the City of Racine, Wisconsin, in accordance with
the provisions of Chapter 22.0 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: ij:'_;\(f_f_fi CD,Q:l_\_\-C—

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

DETErO. DNOES A3 A\GE Doee.
UCERNAN TR NSY S ES\S N

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

NAME RESIDENCE DATE OF BIRTH

WO TESon. BN QN o™ ©aee
ARG USRI

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:
\\\QK“R‘* N DRSS OV WY O0CE. e SWISne., i\
< N\ N WO, Tuosesy S

éigﬁéture\o{\ppllcant or Agent Please Print or Type Name

M
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Application for Cigarette and _ MUNICIPAL USE ONLY
. _ License Number
Tobacco Products Retail License

Submit to municipal clerk.

Period Covered

Annlicant’'s Wisconsin 15-digit Sales Tax Account Niumher N . 5 Date of Issuance
LV)(D" \ 2_;\ . ,\_:\‘.. .,-‘S?) - D\'\ € This must be issued in the same

\c~ b = rb o 1) ) Legal Name of the licensee below.
Legal Name (corporation, limited liability crmnnr- ~artnership or sale proprietorship) Federal Employer [dentification No_ (FEIN)

Sye e o X Q3- 20\ 0
Trade or Business Name (if different fhan-Legal Name) Telephone Number

e ¥ED -1

Business Address (License Location) Business Located In Business Tefephone

WO LOSckoeeeey, e [ Moy [Jwese e ()
Municipality ] \:‘Stale Zip Code of m i County
RGO SN SN

Mailing Address (if different than Business Address) Municipality State Zip Code

AN N\E™N Dacc AR NN NS SN

Organization (check one)
“@/Sole Proprietor [:I Wisconsin Corporation — Enter date incorporated:

|:] Partnership [] Out-of-State Corporation — Are you registered to do business in Wisconsin? [:l Yes D No
D Other (describe)

E\Yes 1 No . Does the applicant understand that they must purchase cigarettes and tobacco products only from
distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

ha
Iﬂ’\‘f’es [ 1No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-

129, revenue wi gov/dorforms/eip-129 pdf.)

\ﬁﬁ(es ] No 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner? -

—_

Lg‘;’es [ ] No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (https://witobaccocheck.org)

\g\\’es [ ] No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

Yes [ ]No 6. Does the applicant understand that they may not sell single cigarettes?

Yes [:I No 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

JILYes [ ] No 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice's website labeled “Directory of Certified Tobacco Manufacturers
and Brands" at www.doj.state.wi.us/d|s/tobacco-directory may be sald in Wisconsin?

Cigarettes / Tobacco will be sold E over counter ] through vending machine [ ] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannet be assigned to another.Any lack of access to any
por-tion of a licensed premises during inspection will be deemdd a refusal to er‘lmft inspection. Such refusal is a misdemeanor and
grounds for revocation of this license. Any person who knowirgly pfovides metgrially false information on this application may be

required to forfeit not more than $1,000. ) Pt >
o /

(Officer of Corpora f:'&xq.kmberf Manager of Limited Liability @8mpany / Partrer / Individual)

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 {R. 9-19) Wisconsin Depariment of Revenue
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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 (2)

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:

Ra CORPORATION PARTNERSHIP 21. INDIVIDUAL OTHER
(Please specify)

PLEASE SUPPLY:

LEGAL NAME OF BUSINESS (OWNER): S 9 N=C % CARRES ’I NO_OENGL BENGSSY

TRADE NAME: -\ e LN\

BUSINESS APDRESS: \\\\ \‘\‘Q@%&\\\“\&?ﬁ\(\ ™e
BUSINESS TELEPHONE: =)o) - XX - VKMV 21p CODE_ D DAV R

HOME ADDRESS: L D\ S ™ <O e

cry A SNt e STATE_ \3h\ ZIP CODE D DN
HOME TELEPHONE: AL - KKK

NG G. ENGSS

(Please print SIGNATURE) DATE OF BIRTH

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



