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

s Business Plan Questionnaire

e Directions for Scheduling Inspections
* Good Neighbor Meeting Directions

o  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 Schedule of Appointment of Agent

e Business Plan Questionnaire

e 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\/
s Attend a Good Neighbor Meeting
e Attend a Public Safety and Licensing Committee Meeting
e Common Council Approval (it is not mandatory to attend this meeting)
o All department sign offs must be complete
o Itis your responsibility to call the people/departments listed below to setup appointments to have your
premise inspected.
= 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: -BC)U[(} ‘q,% B -Af( L. L C

Business Address: l 3] '—]— ‘DC b\f\i\tiﬂ, nue 3 R-AC:N(‘J; Wl §3L"Ol

DBA Name: L‘\ Auct Tiwme
District: L‘_ Your Business Alder: A"\ﬂ.ndk Pﬂﬁ‘(&u\Alder Phone: ‘Lbl - Li 5 (o ~ S l{g\{

Public Safety and Licensing Prospective* Date: at 5:00PM (your appearance is mandatory)

Printed Name: _ko-ﬂw"\ adm Signature:

*Your Public Safety and Licensing Date is tentative to when you complete your good neighbor meeting. If your good neighbor
meeting date is later than your Public Safety and Licensing Date, you will receive a different Public Safety and Licensing Date.




BUSINESS PLAN QUESTIONNAIRE

Business Owner/ Ownership Entity !QU i yper SENjh + Karim CQE-D&N/DC'#S'\% Zae Lic

Trade Name L.« Ruol T yWe
Business Address 13 DO»U:\'J \as BV
Website -

Business Email Address Kﬂ\ﬁt&u\lﬁ Ema, L-CovN\

Agent Name

Cutminder &loyn

Agent Home Address A\ct l-}aihg hocle  Lawe 4 ML’M .p’E,Q(CﬁL Wi 54 i{"é
Agent Emergency Contact Number __ W WA - HZ79 - 314 S

Agent Email Address Qu(m;dde‘/pfee;kl é Crrevi L Comn

Who intends to be mainly in charge of daily operations? ézufm;,\)éd/ o : Nj o

Is your business currently open? Yes @

If no, please complete the following Statement of Intent:

| understand that the granting of this license would be conditional on my being able to operate
within 6 months of common council approval. 1 intend to operate under the license within six
months of common council approval. If | am not able to operate within 6 months, | may request
a one-time extension of up to 3 months. If | am still not actively operating under the license
within 9 months of common council approval, my license will be considered denied and | will

have to re-apply for a new license. é! S Initials.

What is you estimated gross monthly revenue for each of the following categories:

o Alcoholic beverages
L\S K Food

|0 \< Other (please specify)

How many people do you intend to employ full time? \ \

How many people do you intend to employ part time? L\

What is the square footage of the premise to be licensed? \O 3000 S F

What is your best estimation of the value of the business? '26?’?‘,&&) o <

Please describe the current parking situation.

we

hewe EZrewh (?Prf_\df“‘g P e Rus wvess

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

e will pele Caloayls GIHFE 0 wpzk ko handed]  Suagtlal—



Describe the business that you are buying/opening.

Bal, jzobd, Qe!-‘u‘— Tobaccp

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

we will pProv.de oo %““4’3—% estenl S hmaul  thak tind
c,|tzf£ ol Ppeiwl W G Ve

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

If yes, what type of alcohol license? ’ ( a8 /B

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?

N /A

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

We  wrrf pdp)  Basiwess T RAeiVG CU-..«AA—]L

What will your hours of operation be?

o Monday  qAm _ 24m e Friday 4 A ZQ”\

* Tuesday qam - 2 AN e Saturday Qﬂ& 7.4 n

e Wednesday q&m - 2/ e Sunday o dm lzem
e Thursday q',{:m 23

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)
Mo




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

How do you intend to handle litter and garbage?

we  will ha/ & enﬂauﬁv R A~ Cleap) .

How will noise at the premise be addressed?

The P{tnv5¢ =5 Feuv Eromn Y‘C‘%“'W‘i hWevnes .

What is your sccurity plan?

we g il hase Mo e ey, "1’ C)'f'ﬂ-Pp fer Gh:'e‘ R

mlee  GACE 5«!’-#—3 T$ X Place,

4
TV —

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

e u);"" Ny e 1oL otk A oeve 5¢ru¢{\\qu Aok Cans

Ceevpd uf b= 1H DAY,

Will music be played at your Iocatlon'-’
If yes, how will music be played?@ ikebox %@Zj Other



Original Alcohol Beverage Retail License Application

(Submit to municipal clerk )

For the license veriod beginning

oo lvyees

[ “"Town of 1
To the Governing Body of the: [ Village ofJ ?0( “ne

any of

County of gac‘m z

Check one: [] Individual
[ Partnership

[f\Limited Liability Company
(O Corporation/Nonprofit Organizaticn

Applicarts Wiscaren Se.ler s Perrmit Number
WSt -Ve3 Mg uli-o)
FE'N Number C o g
. , 77@0/303@30
ending J
{mm dd yyyy) TYPE OF LICENSE | FEE
REQUESTED |
[IClass A beer 15
4 Class B beer s e
[J ciass C wine 5
Ald e Dist. N [Tl Clzss Aliquor
ermanic Dist. No. el : d KA
(if required by ordinance) L ___ess.f-\l_!qyo[ fgleoronly) S P s
[R.Class B liquor 350«
O Reserve Class B liquer = 2
L] Class B (wine only) winery |5
Publication fee g G
TOTAL FEE 3 7O

At 7150

Name (individual / pariners give last name, first, middle; corparations / imited liability companies give registered name) ‘

Curmivder Sivy + Kanm Qeoay — Dougias Bae Lic |

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partrershlp, and by each officer, director and agent of a corporation or nonprofit organization, and by
each member/manager and agent of a limited liability company. List the full name and place of residence of each person.

(Middle Name)

[ (Middle Name)

{Middle Name)

Homme Address (Street, City or Post Ofﬁc;, & Zip Code)
NoF Hoityhek

" [Home Address ESLree!_ City or Posl Office, & Zip bcde)

vz \etnSh 2 pcivt, wE S3H0Y

Home Address (Sireet, Cily or Post Office, & Zip Code)

President / Member Last Name {First)

- A .
CogEaRier SuviV | Cugmioiaer|
Vice President / Member Last Name (First)

" - X
=mo. QGoAN| kano
Secretary / Member Last Name {Firsl)
Treasurer / Member Last Name [l‘#lrat} _____
|
Agenl Last Name YRy
gl Luimadeg )

Direclars ! Managers Last Name (First)

{Middle Name)
(Middle Name)

~ [ igaie Name)

Home Address (Sirest, City or Fost Olfice, & Zip Eﬁde‘_f

Homa Address (Sireet, City or Post Office, & Zip Code)

Al Y Hellyhef tene | §34cb

|Home Address (Street, City or Pant Gifice, & Zip Code)

LiQuor Time

1. Trade Name

Business Phone Number WA\ \M\ =21 -3 | HS

2. Address of Premises

I HY Dowglas hue

Post Offics & Zip Code __ civt, S&3o2

3. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The
applicant must include all rooms including living quarters, if used, for the sales, service, consumption, and/or
slorage of alcohol beverages and records. (Aicohol beverages may be sold and stored only on the premises

described.)
Alcenel b erqyes

wiitt be Syored tTugiae

_%@.\A_\%_.:t_jb Bade Sromye.

4. Legal description (omit if street address is given above):

5. (a) Was this premises licensed for the sale of liquor or beer during the past license year?

(b} If yes, under what name was license issued?

KYes [JNo
MALko  9+AwoseViC

ATACE R 3-14)

vfisconsin Depaziment of Revenue

(e, moak Plessa 03 (5310
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12,

Is individual, parlners or agent of corporation/limited liability company subject to completion of he responsible
beverage server lraining course for this license period? If yes, explain . b [ Yes

Is the applicant an emplaye or agent of, or acting on behalf of anyone except the named applicant? . [ Yes
If yes, explain.

Does any other alcohal beverage retail licensee or wholesale permittee have any interest in or control of this
bUSINESS? 1 Y8, @XBIRIN .« o\ o o v ottt et e e e [] Yes

(a) Corporate/limited liability company applicants only: Insert state EE_- ~_and cate __ ?S‘_l’?,l

of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited hiability
company? I yes, eXpIaln . ... [ Yes

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [ Yes

If yes, explain.

. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal

government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
business? [phone 1-877-882-3277] . . - ... vt e e B Yes

Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 286-2776] ... .. mYes

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
Dreweries and DIEWPLDS? . . .. .t et e ot e et oot i e e : m Yes

&No

e

e

g No

[J No
[ No

[ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the bes! of the knowledge of the signer. Any person who knowingly provides malerially false informalion on this application may be required to forfeil not more
than $1,000. Signer agrees lo operale lnis business according to law and lhat the rights and responsibilities conferred by Ihe license(s), if granted, will not be
assigned to another, (Individual applicants, or one member of @ partnership applicant must sign; one corporate officer, one member/manager of Limiled Liabilily
Companies must sign.) Any lack of access to any porlion of 3 licensed premises duting inspection will be deemed 8 refusal fo permil inspection. Such refusal is

a misdemeanor and grounds for revocation of this ficense.

Corntac Person's Mame {Lost, First, M)

TilleNember

Singn  Burminvder” ownNe e /*—6_/2,1

Sighanite

Fhane umber Ernail Address

"-{U—(r\‘\%“ 3’,‘{9 _ @-rm.‘,uciwf’fe@{"l

|
@*1]““'\" Lo

TO BE COMPLETED BY CLERK
Do receised and Bley wnth municipal clerk lDale repodied toconnat 1ol Date provisional heize saucdd | S gneture of Clerk / Deputy Clerk
Tiale hzense graned Dale license ssyed Licenzo number ssusd =

AT-106 {R. 3-19)

15



(TavidUaTs Fol Name fpicase i) fasirama) e <3 B
SINGH CodmingE. PR T
State | Zip Code

Auxiliary Questionnaire
Alcohol Beverage License Application

Submil to municipal clerk.

Home Address (street/roule) 'Post Office
Aio-7 MoltyHo i _____memﬂ:ﬁ%nﬂ'

S3U06

Home Phone Number

Ul - W44~ 3IUS .

| Age Date of Birth Place of Birh

. _LINDIP

The above named individual provides the following information as a person who is (check one):

[T Applying for an alcohol beverage license as an individual.

% A member of a partne_rship which is making application for an alcohol beverage license.

4 ¥
o 4 ;’1 40 "i [ of B P —————— S — . -
¢ ”rmrﬂgrfec;offﬂ{gmbgr} Mgnagar / Agant) (Name of Cozporahon, Limiied Lia bility Conpany or Nonbrolit Qrganizalion)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:

1. How long have you continuously resided in Wiscansin prior to this date? \3 L{ en 5

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF ITIUMICIDAIIYD + + 4 e e v e ettt e e et e et e et e e e e e e et e e et e e e e e [ves EFfNo

If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending, (/f more room is needed, continue on reverse side of this form.)

Are charges for any offenses presently pendmg egalnsl you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? .. .o e iw: Fivey  masmm  Sssgaeswourssieie

If yes, describe status of charges pending. o ;
Do you hold, are you making application for or are you an officer, direclor or agent tof a corporahon/nonprofn

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage lICeNSe Or PErMIl? . . . ottt et e e e ey [ Yes Q{No
If yes, identify. , . B ] =

" " (Name, Location ang Type of LicensedPermil)

Do yau hold and/or are you an cfficer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited Iiability company holding or applying for a wholesale beer permit
(] Yes B/No

If yes, identify.

Name of Wholesale Licensee or Permiltee) ' ’ N " ""(Adaress By Cily and Counly]
Named individual must list in chronologlcal order last two employers
—rrplp}i.r s Name Employu s Address Employed From Ta ’
_ Mead STipet NC a“"( M ead C1Mee 1 TJuns Jol? S epkmbe Hh
Employer's Name Employer's Addioss Employed From To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands thal any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penally of state law, the applicant may be prasecuted for submitling false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not mare than $1,000.

o)

T (Signature of Mamod individinal]

Wisconsin Dapariment of Revenuc

AT-103 (R, 7-18)
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

| Individuzl's 7l Nama (p't.i W pont) ~ flazi name! o (frsi iam) . T (middie name)

QEDAN _katim (=
[Home Address (sr_réel/rozr-sjm_ T [pestofice T Clly o | qlale Zip Coce
AN pdh SF - - ReinG | $3M03
Home Phone Number T [Age Tale of Eirth " Place of Bmh
' L - LT :
| Zer-wa-%iT . . Milwaukee, WL

The above named individual provides the following information as a person who is {check one):

D Applying for an alcohol beverage license as an individual,
[XA member of a partnership which is making application for an zlcoho! beverage license.

i___] o B of o

(bTﬂbE} 7 Dirécior/ Member ﬁvf&ﬁﬁﬁr?;@;nl) (tvame of Co:pu"lhan Lemied Liabiiily Campany or Nonprehi Qrganization)

which is making application for an alcohol beverage ficense

The above named individual provides the following information to the licensing authority:

1. How long have you cantinuously resided in Wisconsin prior to this date? Vﬁ)' \!M< I .

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

(] Yes mNo

OF MURICIPAITY? © .t et et et e e e e e e e e e
If yes, give law or ordinance violated, trial cour, trial date and penalty imposed, and/or date, description and

status of charges pending. (If more room is needed, continue on reverse Side of this form.}

3. Are charges for any offens_es presently pending again§1 you (other than traffic unrelated to alcohoﬁeverages)

for violation of any federal laws, any Wisconsin laws, any laws of other stales or ordinances of any county or

municipality? ... VE URTE T R W BRI Sl SR Al T, MR [Jves N No

If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of 2 corporatron/nonprofrt

organization or member/manager/agent of a iimited liability company holding or applying for any other alcohol
LKL []Ves 'ﬂo

beverage flicense or PErmMil? . . ... oo
If yes, identify. o

{Name, Location and Type of License/Permil}

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit

If yes, identify.

Name of Wholesale Licensee or Permillee) . "7 7 (Aodress By Cily and Ceunty]
6. Named individual must Irst in chronologlcal order last two emplaoyers.

Tmoiovers NomE Enpinyi = Alloress T Emgfayes From A‘?‘l [To
GQea_AamS h:%? Senles £d Side 3 ilk 1| Sepenber i
Empluyer s Name Employer's A0dress Employed From To -

Yoot dne an pulidan La3 7_._4\3@&@5 ﬁgdgl Sud Y Avil b Seftebes Jud )

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and thal the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penally of state law, the applicant may be prosecuted for submitting false statements a fidavits in connestjon with this applica-

tion. Any person who knowingly provides materially false information on this application m reguired to forfgft not more than $1,000.
Ui /"/
Sigfiature ol Lamey indiigal;

AT-103 (R 7-38) Wiscorsin Dapanment of Revenue
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FEE: $40.00 FOR EACH DEVICE

Expires June30, 20___

APPLICATION FOR LICENSE TO OPERATE
JUKE BOXES, MECHANICAL AMUSEMENT DEVICES, VIDEO GAMES AND POOL TABLES

I/WE, hereby apply for a license to operate Juke Box, Mechanical Amusement Device and/or Video Game
as defined in Sections 22-166 through 22-181 of the Municipal Code of the City of Racine from the date
hereof until JUNE 30, 2019 (unless sooner revoked), subject to limitations thereof and supplementary
thereto, and agree to comply with all laws, resolutions and ordinances adopted by the Common Council of
the City of Racine pertaining to the same.

I certify that I am a resident of the State of Wisconsin continuously since _Z 0| 0 , and
of the City of Racine continuously since 2010 .

IF INDIVIDUAL:

NAME OF APPLICANT ___ Fufminday/  Giwg\n

ADDRESS OF APPLICANT \HE+ Dy uca\ as  Brue 72p O QN0 Z
IF PARTNERSHIP:
NAME k«a [N LA 6? eod v STATE OF PARTNERSHIP Wi

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

IF CORPORATION, LLC, CLUB OR ASSOCIATION:

NAME__ Dowatas Dee LLO STATE OF INCORPORATION_ LW ¥

NAME AND COMPLETE ADDRESS OF ALL OFFICERS:

Cucminder” ) A
korim  QAEHHEN
ALL APPLICANTS:

NAME OF PERSON IN CHARGE: (2t tivas, 2 .v9 N
TRADE NAME: L; @\A—ee_ T\mc PHONE: L\ \ “\ - HZ‘? - 3' ”{ S
ADDRESS OF BUSINESS: | [ |7 D¢ uglas BV L

NATURE OF BUSINESS CONDUCTED ON PREMISES: TAVERN / OTHER Rebul




7

ZV NS Al = NC

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

MECHANICAL

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

# Type LOCATION

# Type LOCATION

# Type LOCATION

# Type LOCATION

VIDEO GAMES

# Type LOCATION

# Type LOCATION

# Type LOCATION

# Type LOCATION

# Type LOCATION

POOL TABLES

# % Type LOCATION f? oo ol i Him r}
# Type LOCATION

JUKE BOX

#_ | Type;%ﬂ( facl el ’("d’/‘} LOCATION ?Pm’ ok by:ld 4
# Type LOCATION

( /q %" DATE OF BIRTH 4
E-GRAPPLICANT




B+ T8

IAUNICIRAL UST LY
License Mumbsr

Application for Cigarette and
Tobacco Products Retail License

Submit to municipal clerk.

'Afnphcam s Vitscansin 15- a@i Sales Tax Account Numbear 'Dale of Issuarce

45 (p - 10 61{L12J1;-0L'

Lega Name (corporalion hrlegaal hly company partnershig or stle proprielorship)

€ This must be issued in the same
Legal Name of the licensee below. |

Period Covered ‘
-‘1 "IH.J" Bl ||Jl=|\I|h alion No (FEIN} |

Trade or Bus

Jas e LLC

;..5 Name (if different than Legal Name)

JLERLo

Telephone Number

WM 95-958%

Business Localed In

Buiness Telephune

Business Address (Licens® Location)

i

& City D Village D Town ( )

Do s{sw Avie
Municipali State | Zip Code Z County
wne w1 5340 S QMmN wa/\c
Mailing Address (if different than Business Address) 3 Municipality State | Zip Code

Organization (check one)
[] Sole Proprietar
I:l Partnership

L] uther (describe)

M Yes [ No 1.
B Yes I:l No 2.

M Wisconsin Corporation — Enter date incorporated: go &J—
D Out-of-State Corporation — Are you registered to do business in Wisconsin?

[:I Yes [:] 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?

Does the applicant understand that lhey must oblain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an oul-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 gavidncfarms/cin-129 ndf.)

Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

[1No 3.
[[] No 4,

w Yes
E Yes

Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (htips:/iwitabaccocheck.org)

Yes [ Ne 5. Does the applicant understand that they may not sell, give or otherwise provide cigareites/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 cigarsttes?

Yes [] No 7. Does the applicant understand that cigarette and tobacco producls invoices must be kept on the

licensed premises for iwo 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?

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.stale.wi.us/dis/iobacco-directory may be sold in Wisconsin?

D both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the appllcant states that each of the above guestions has
been truthfully answered 1o 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, cannot be asslgned to another.AnyMzck of access to any por-
tion of a licensed premises during inspection will be deemed a refusal to prmit ing A, Such refusal is a misdemeanor and grounds
for revocation of this license. Any person who knowingly provides materially informauo ofi this appligation may be required to

forfeit not more than $1,000.
k S0l A

{Officer of Corporation / Member / MEHBM Liability Company/Paﬂner/lﬁw’dual)

@’ Yes []No 8.

Cigarettes / Tabacco will be sold (¢ over counter (] through vending machine

Applicable Laws and Rules
This document provides statements or interpretations of the following taws 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 Deparimenl of Revenue

18



NISNOISIM INIOVY

BSLES I IV INVEVETd 3V SYI9N0a L4 ~
265 30V1d HLE €165 <C
e SNOISIATY OTI LOZLHOYY SRANON ¥ WYTTTIM 404 DNIATING 40 SNMICONIY

[STAGE

BILLARDS

AREA

FLOOR PLAN - EXISTING

an
N




Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company
Submit to municipal clerk.

All corporalions/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liguor
must appoint an agenl. The foliowing questions must be answered by the agent. The =ppomlment 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 properlocal official.

[:] Town
To the governing body of: [ ] Village of QAOM Counly of RGOM
¥ city

The undersigned duly authorized officer/member/manager of

{Registered Name of Corporaltion / Organization or Limiled Liability Company)

Guge 23 €

{Trade Name)

locatedat _ Y ¢ Mé/ n""t S

c_.-—,,qlm [/?“ rL.r A e S
> \fflame of aﬁppmmea' Agenf}

Ll 33 Boddess Yd suide 3 -

(Home Address of Appointed Agent)

a corporation/organization or limited I:ab:htyfmpany making application for an alcohol beverage license for a premises known as

appaints

’

to act for the corporation/organization/limited liability company with full autharity and control of the premises and of all business relative
to alcohol beverages conducted therein. |s 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 Wiscaonsin?

[ Yes ﬂNo 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?  [3d Yes [T No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 2,1/ }'eN'J

Place of residence lasl year \ oC i E _ o )

For: [/ Q\/U( ] ”]6
Name of orfforalion / Drganizatior / Limited Liabiity Company)
2 pin (R

/’ ~TSignelure of Officer / Member / Manager)

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

Ofc{ ACCEPTANCE BY AGENT
R yKﬁ{} m ¢/ , hereby accept this appointment as agent for the

(Print / Type Agent's Name)

corporation/organization/limited liability company and assume full respensibility for the conduct of all business relative 1o alcohol

beverages co led an t%s?e corporation/organization/limited liability company.
5 ; ﬂ’}(}"a‘dl : Agent'sage -

(Signalueeal Agent) (Dale)
_LJA332 ganft?/; F‘l Suite 3 _ Date of birth__

Liome Address of Agent)

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

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

by Title o
(Date] (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

Approved on

hszonsit Drpganment of Revenus

AT-104 (R 4.8}
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