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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

s Directions for Scheduling Inspections
e Good Neighbor Meeting Directions

e« What's Next?

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

e Completed Application (including this packet)

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

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

e 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

e Attend a Good Neighbor Meeting

e 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 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

e 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

SRS RACGUANE BUuSINESS ENT  LLC

Business Name:

Business Address: 370606 SPR:’MG ST, RACIAE Wi 53G0S

DBA Name: SPRING STREET MOBIL_

District:ﬁ_ Your Business Alder: (\oce. Al@wn _Alder Phone: 262 440 7422

Printed Name: CH"‘\NDM SEKHAR R ?U{-_Sﬁ_nature: ?@QQEQ/ILI‘L/

*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 SRS RACINE  BUSINESS ENT LLC

Trade Name IPRING STREET MoBlIL
3760 _SPRING ST RACINE WI 5340%

Business Address

Website

Business Email Address___ P € R EDDY 88 G0 CEV(?Y\W . Cov)

Agent Name CHANDRA SEK HsL £ ?UL/\

agent Home address___ 2610 PENBRoOK. Dy RACINE I 53404
Agent Emergency Contact Number 2L 41§ | Zf{- L

Agent Email Address Pcpepooy §8 @ "XWJ com

7

LLA)
Who intends to be mainly in charge of daily operations? Aﬁz@"’\k CQH’P‘DRﬁ SERMAR R P

s your business currently open? No

If no, please complete the following Statement of Intent:

e 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
pproval, my license will be considered denied and | will

within 9 months of common council &
have to re-apply for a new license. _QQ% Ipitials.
What is you estimated gross monthly revenue for each of the following categories:
£ G600 Alcoholic beverages
B 15,000  Food
% (80,000 _ Other (please specify)

| understand that the granting of this licens

(_o'ﬁjﬂy p Cossne , Fobacee

How many people do you intend to employ full time? 3
How many people do you intend to employ part time? 3
What is the square footage of the premise to be licensed? &)O Q—O 3?;’1[2"—

What is your best estimation of the value of the business? $ '9@0-; (@ e]e)]

Please.describe the current parking situation.
& P@ﬁ‘lﬂ%p Spe s aofF [he puNY) QJ/S 2

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

Mowa ser ondmﬁg_ owd o Cadihien, L/chf/v\jo cﬂ,un/w;o
By howy will howdle W Cyowds




Describe the business that you are buying/opening. L
Th la oM Lxizhing  budiinotn Jesvn clowmony St TG (o) 22
VRarR . Bdivem b o Conyendace skne owd gar Adatiing

How will your establishment affect the quality of life for the citizens of Racine? )
Az om 2xlabWihed budne D S ovey 25 Yeorn, e hone & \tﬂqu\
CoRowary ol Whe _odiveciakes the abilily tn pAYC hade
olcohel G«\O'N?(r Uk o oln&in woleiihin odl  im _em2 Eb(ckce‘

NESS

Does the location that you are applying for already have an alcohol license?

\P
If yes, what type of alcohol license? Clofa A" gprEKR
Are you or the corporation buying the building or leasing it? Buying/Leasing. (SUSM

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

N —

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

We hafe beem opeakmp  (n budmeto v re \osy 22 Yead
omd 1 _all (ke Yeass we hod ome undevage Bellvng -
kol 4w in & don of v busintas, n fask 127
Veonik we had a diom cpradio  omd WPYQMQJ by owy”
e ghbowva ' !

What will your hours of operation be?

e« Monday R uMBARM o Friday__ 5 AN —F PJV)
e Tuesday_ > AM—F Pm o Saturday S AN —=5 M)
s Wednesday M 9 m e Sunday S AM - Ci_p/\’]

¢ Thursday s AM—9 PMm

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)

—(NVO FOOG\ o




How many customers do you expect on your busiest days? / 5D

How do you intend to handle litter and garbage?

We_hove o _eleaning Porson  cdevs daily 2 hovors oy
inIAde _n.mcﬂ ok« ?Mb% ?&Ml’n‘;&bﬁw W—O&N o oY
ol ey f}ad@ {}-«)L“ ' r d

How will noise at the premise be addressed?

Mo awen —hme LR hane a  wexiynum & S cuoSemaens
Ao nola e leaed ol be  \osuy [0 ound  we  weaxer lnad
OAnM cornAaints P  cnan waphbay Ihend i Uo e} 22

o arh |  laae  been %wm”ws}mm ol Ty ocedzovy |
i

What is your security plan?

wg rowe Becmaly Comenatom

ey Covmen d e builduwp
Rk, ool Coven oMl onest o budmen e o Ay
howe camrenos owtgie on ol {our Bides oven loowivy oddcp

f(-)!'___ owind  holiand e l/‘):MR&/VV\C; Mz L lhare Qtur{ 3&“@&‘1
Yo devimp S|z e

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

we  hoxe  Video Sunelloma em Rs% Se cvouls Sunlon,
(s, Sheoe A Ima e coydamp O (e Oendd_ovad owaalgbile

0 2000y ~omncitel !
Anolhax S"ng\lIMA Loz
WHEL P-vam@'m

| ‘34—0\(@"2;. onRila el vonder

Will music be played at your location? Yes @

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



For Municipal Use Only

Form Alcohol Beverage License P b ReCiing )
AB-200 Application SSE, -\ lzoleT

Application Type (checkone) ' ' ' o '

[ Initial (New) ] Renewal
License(s) Requested: (up to two boxes may be checked) Fees
i Class "A"Beer .......... $ 500 (] Class “B" Beer ........ $ License Fee(s) $ UOO
@] “Class A" Liquor . ........ $ shi ) [ Regular “Class B" Liquor $ Background Check Fee |$ czﬁ ‘
] “Class A" Liquor (cider only) $ ] Reserve “Class B" Liquor § Publication Fee $ 50
] “Class C" Liquor (wine only) $ ] Above-Quota "Class B"
LIQUOT « v e v vnrreneass $ | Total Fees $ Lﬂﬁo ,O

Part A: Premises/Business Information _
1. Legal Business Name (individual name if sole proprietorship)
I p ACQANUE BUSINESS ENT LLC

2. Business Trade Name or DBA

LPRING  STREET MoBIL

3.FEIN 4. Wisconsin Seller's Permit Number
S22 - 24 33 LSt—o0oolui4YRe0 -~ 002
5 Entity Type (check one)
[] Sole Proprietor [] Partnership Ei Limited Liability Company [] Corporation [] Nonprofit Organization
6. If the applicant business is an LLC, are the controlling members other LLCs or COTPOratioNS? . v v v v v emm e e D Yes [:] No

If yes, the members, managers, officers and directors of those business entities must be listed in Part C and provide a Form AB-100.

7. State of Organization 8. Date of Qrganization 9. Wis‘%nsin DFI| Registration Number
WIS CcoNS 1 A Dec 20 0L 528 F+

10. Premises Address

2700 SPRING ST

11. City 12. State 13. Zip Code
RAeaNE Lo 1 THOS
14. County _ 15. Governing Municipality: [ City [ ] Town [] Village 16. Aldermanic District
RACANE oo DA N B
17. Premises Phone 18. Premises Email R 19. Website
242 498 124¢ PR EDDY SERIme tom —

20. Premises Description
Initial (New Applicants Only): Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related
records are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may
occur only on the premises described in this application, Attach a map or diagram and additional sheets if necessary.
Renewal Applicants Only: | am renewing a license and by checking the box following this statement, | affirm that | have reviewed the last issued

license certificate and the premises description remains the ame.[ ] .
Stoved OIEB\CQ, ca.wi belhinmd  Rae o N

21. Mailing Address (if different from premises address)

22. City 23. State 24, 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 ta alcohol beverages. [_—_] Yes E No

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

Law/Ordinance Violated Localion Trial Date
Penalty imposed
v Was sentence completed?......... D Yes [ﬁ No
Law/Ordinance Viclated Location Trial Date
Penalty |
erlty SRR Was sentence completed? . ........ D Yes Q;No

AB-200 (R. 2-26) =1 = wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcahol D Yes m 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 wholesaler? .. [ ] Yes ,K{ No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of COMPIBHION. &g 1miersyomsemsmye 1 vio/ai8) W MRS Fimihisciors pingacs wam x 2 878 £ 20000 Yes [j No
5. |s the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wing?. . ... [] Yes Eﬁ No
6. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... D Yes K] No

Part C: Individual Information

Check each box to attest that you have provided the apprapriate supplementary information to complete your application. See the
instructions for Part C of this application, beginning on page 2, to complete this section.

| have accurately listed and provided contact and personal information for all required persons involved in the applicant business

and any business identified in Part A, Question 6 using Form AB-200AA.

ﬂ | have provided an accurate Form AB-100 for each person listed in Form AB-200AA.

ﬁl (For corporations, limited liability companies, and nonprofit organizations only) | have provided an accurate Form AB-101 to

appoint an agent on behalf of my business.

ﬂ | understand that my application is not complete until this supplementary paperwork is received by the municipal clerk where | am

applying for an alcohol beverage license.

Part D: Attestation
One of the following must sign and attest to this application:
- sole proprietor » one general partner of a partnership

- one corporate officer - one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| 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. 1 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 @ 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
knowingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.L

@ PULA | CHANVORA SE KHAR R
| Title Email " Phone
WNeR / Agent PeREDDY $6Q Gl 1Com | 22 4981246
Signature Date
PElos 4.2.7/
Part E: For Clerk Use Oyl : _ '
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 (R. 2-26) 2 &



Form

AB-200AA Alcohol Beverage License Application

Appendix A - List of Persons Involved in the Applicant Business

Application Type:(check one)

\m_ Initial (New) ] Renewal

License Period

206246 — 29—

‘Instructions . ..

*Status Definitions

This form is required supplemental material to Form AB-200, Alcahot Beverage License Application, for new and renewal applications.

The persons holding the following titles in the applicant business and any businesses referenced in Part A, Question 6, must provide contact and personal
information to determine fitness to hold an alcohol beverage license under state law:

+ Sole proprietor

« All partners of a partnership

- All officers, directors, and agent of a corporation or nonprofit organization
+ All members or managers, and agent of a limited liability company

Contact and personal information for persons named above must be listed in the table below and submitted with this application. Attach additional sheets if
necessary.

Each person holding a title named above must submit the most accurate Form AB-100 with this application.

Corporations, nonprofit organizations, and limited liability companies must submit the most accurate Form AB-101 with this application.

1. Legal Business Name (individual name if sole proprietorship)
S 2%< RAciNE BUSINEsS ENT Lo

2. Business Trade Name or DBA

3.
SPRING STREET MOBL N S2 - 2¢.13(3 2

New: All entries on a new
application or any person added to a
renewal application for the first time.

Remove: This person no longer
has a relationship to the applicant
business.

Update: There are changes to
this person's personal or contact
information, or their relationship to
the applicant business.

No Change: There are no changes
to this person'’s personal or contact
information, or their relationship to
the applicant business.

Listing of Persons Involved in Applicant Business

First Name and Middle Initial Last Name Title/Relationship to Applicant Business Phone Number Email Status*
CAHHANDRA SEX POLA cwNER | Ageml |262.498/24( PcRrepdy 8@ Sk Gy freh v
S ABITHA JELORY Ouwvan 2429 S8 (648 SAB THAREPDY 1% ©Fmaiicom S

T

AB-200AA (N. 2-26)

Wisconsin Department of Revenue

<t

/.

A



Form Alcohol Beverage [o=e ¢ 2.1] I

AB-101 Appointment of Agent
Agent Type (check one) R Y by I
[X] Original (no fee) [] Successor ($10 fee for municipal licensees only) l
Part A: Business Information T Y et e . S - ]

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

S 2SS RACUNE  RUSINESS eNT Ll
2. Business Trade Name or DBA N

SPRINK  STREET Mo B L

3. Entity Type (check one) e
[>q Limited Liability Company [ Corporation ] Nonprofit Organization

4. Alcxﬁ:l Beverage Business Authorization (check one} 5. If successor agent, provide State Permit or Municipal Retail License Number

Municipal Retail License [] State Permit
6. Describe the reason for appointing a successor agent, if successor is checked above.

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

PULA CHANDRA <Sexupl P R

N . Phone
PecRreooY 8= ‘&Ymu CovYY 5‘2,{;2~ 438 1244

6. Home Address

2 L1 PeNBRoow. bR

7. City 8. State | 9. Zip Code 10. Date of Birth

RACANE W 5340k ,

12 Driver's License/State 1D State of Issuance

4. Email

11. Driver's License/State 1D Number

R306 &6 7 112.20) LDV CONS N

Part C: Agent Questions

[:]No

1. Have you satisfied the responsible beverage server training FOQUIFEMENE? . . ww s esssnnes cnesnn s onsas B Yes
Submit proof of completion.

2. Have you completed Form AB-100, Alcoho! Beverage Individual Questionnaire (licensee) or ‘
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? .........ocoorrerrrrrr st 2070 X] Yes []No

S E,Yes ] N:

3. Have you been a Wisconsin resident for at least 90 continuous days
See instructions for exceptions.

Continued —

AB-101 (R. 2-26) i, T wiscansin Department of Revenue



Part D: Business Attestation e T )

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. 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 application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name M.1.
PULA CHANDRA SERMAR R
Title Emall Phone

OWNBR | Agent PeREDDY §8 O Fmatd -Com | 262 (58 1244

Date

Signature 2 _
PE LQQ&/ ey
L] .‘J‘ -

Part E: Agent Attestation e : _ WRGEER - |

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit arganization, or limited liability company and assume full responsibility for the conduct of ali alcohol beverage activities
on the premises for the above-named business. | 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
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.L

P UCA CAANDRA  SEKAH AL R

Date

Signature -
g pelasy Y. 27

AB-101 (R, 2-26) 5D



Form

AB-100

Alcohol Beverage Date j

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 application is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information

1. Legal Business Name (individual name if sole

proprietor)

SLS R pcInNgE  BUSINESS ENT (L

2. Business Trade Name or DBA

SPRANG  STREET  MOBIC

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

/@ Limited Liability Company (1 Corporation ] Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. ML
PULA CHANDRA SeERHAR R

4. Relationship to Business (Title)

ownNer [ Azt

6. Phone

5. Email
pcREODY 85 € o] (@M

242 498 1244

7. Home Address

2416 PENBROOK DR

8. City

RACANE

9. State 10. Zip Code [ 11. Date of Birt~

tol s340b ,

12. Driver's License/State 1D Number

W\ ConSIA

13. Driver's License/State 1D State of lssuance

RI06 L4637 1122077

|

Part C: Address History

If yes, provide the month and year when

1. Do you currently live in T PP PR E S L 0L

MIYYYY
you permanently moved 1o WISCONSIN .. cvvvuavnenerrreanrres i )
0571997]

Xves []

No

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
K610 PENBROOIK BR RACINE wi| s»veb

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
AR RA'@{ N E
State County State County State County State County
Continued —

AB-100 (R. 2-26)

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 JX 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

{ aw/Ordinance Violated Location Conviction Date

Penalty Imposed
Was sentence completed?. . . .. [JYes [ No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
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
OEGIMANCES. -+ + v+ e e e e e e e et e e T [:] Yes g 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. | 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 application may be required
to forfeit not more than $1,000 if convicted.

Signature y Date
PCS ' v 7 ]
T L - = :

AB-100 (R. 2-26) -2-




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

Submit ta municipal clerk.

All corporations/arganizations or limited liability companies applying for alicense 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.

E] Town
L ACINE Countyof RACIN B

To the governing body of: [ ] Village  of
City

The undersigned duly authorized officer/member/manager af

SAS RACINE BUSINESS BENT _LLC

{Reglstered Name of Corporation / Organization or Limited Liabilly Compeany)

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

I PRING STREET MOBIL

(Trade Name)
oeatedat | 3760 SPRING ST- RACw~NE Wi 53405
appoints (”#A'W_DM‘ SR KHAR R PULA

{Name of Appointad Agent)

Qbio PENBRoOIK. DR __RACIN £ W1 5340l

(Home Address of Appoinled Agent}

to act for the ::orpcration!organizalionmmiled liabllity company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting In that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and’or liquor license for any other location in Wisconsin?

(] ves g 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? E Yes [l No
How long immediately prior to making this application has the applicant agent resided cantinuously in Wisconsin? 079 Yeand

Place of residence last year N PENBROOK . Dv RACINE Wi~ Yol
For: SRa RACINE RUSINESS ENT LLS

(Name of Gorparglion / O anizatian /7 Limiled Liabllity Company)
By e

" (Signalure of Offtdr/ Member/ Manager)

Any persan wha knowingly provides materially false information in an application for a license may be required to forfeit not more than

$1,000.

ACCEPTANCE BY AGENT
1, W—DM S %W R PU(-A“ , hereby accept this appointment as agent for the
{Print / Type Agent’s Name)

and assume full respansibility for the condu
oration/organization/limited liability company.

corporation/organization/limited liability company ot of all business relative to alcohol

beverages conducted on the premises for the corp

;PCSD = Agent's age _ .

(Signalure of Agent) < | (Dale)

Qb1 PenBRook HR __RACINE W1 S2Y0& Date of birth g

(Home Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)
al and state criminal records. To the best of my knowledge, with the available information,

sfactory and | have no objection to the agent appointed.

Title

| hereby certify that | have checked municip
the character, record and reputation are sati

Approved on by

(Date) (Signature of Proper Local Officlal) (Town Chair, Village President, Police Chisf)

AT-104 (R 4-18) Wisconsin Depadmenl of Revenue
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CERTIFIED

. Rserving™

Server Certification

CORPORATION

Vet & ga ik

i —it s

mmw.um:.mmc_m mmEmm_.m.mﬂ Food and h_oo,:om

Wisconsin Responsible &erving of Alcohol

This certificate confirms that

Chandrasekhar R Pula

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

Certiticate #: PSCC10000874213

Award Date; 03-31-2026 OE § m\.-\?\\‘

mu:&.wm@@: Date: 03-30-2028 To verify this certificate, go to Rserving.com. Robert mns_zmnww_. President/CEQ




