New Liquor License Packet

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

e Application

e Business Plan Questionnaire

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:

Completed Application (including this packet)

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

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

Business Plan Questionnaire

Proof of FEIN

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 Meeting

Attend a Public Safety and Licensing Committee Meeting

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

All department sign offs must be complete

o 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

BusinessName:_iﬁMm_AmLMﬁZr LLC
Business Address: /.5 ﬁ’eﬂ 5% ggz e G JLZ  S539e3

DBA Name: ZS 9 k,g@a Gad Ccnd ,}Q//S'

pistrict: | __ Your Business Alder: C o8 Alder Phone:

Printed Name: M[@_M&;_Signature: A%éjk;ﬂgé .

*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 /

Trade Name _< Nalls Zggm G Ceochkiae s

vcklads L LC

Business Address 515 [Zﬁb S}' @qu‘h- LT

Website

Business Email Address M@ijl ey o)

Agent Name -Dmga}v K(_}'\nlf__

5743

Agent Home Address &XCQS ‘;4'2 Seon :—fﬁ Ea.:..:nc._ wr

Agent Emergency Contact Number - &/ /2~

Agent Email Address MM@ML@’?

Who intends to be mainly in charge of daily operations? (¥ /"

Is your business currently open?@ No

If no, please complete the foliowing 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 1 am still not actively operating under the license
within 9 months of common council approval, my license will be considered denied and | will

have to re-apply for a new license. __ Initials.

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

30 > Alcohalic beverages

T Food
Other (please specify)

How many people do you intend to employ full time? /0

How many people do you intend to employ part time? 5

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

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

Please describe the current parking situation.

_Oh-SHezd- P/L/b\'}?

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

-,
)

.l__ N (. A CA Vi A7
i e croutldy o 1007 I




Describe the business that you are buymg/opemng
T}W o < L Tz =4 A 4""1_4 / (ST gl K J
S Ve ] -n 5 ASh are LA k | X)) g7 n": - 4
L - i =/ o d2E it & 7 A 4 2In -Pe (> '
ewo) Oy hrzogh .ol Pe Deldbr) - | LAY 18
v/ lre =P e . Sz 1Y~ ¢«

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

T+ 8w Peoll ¢ nice Sole Pleee v Come Cod—

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

If yes, what type of alcohol license?
Are you or the corporation buying the building or leasing it? Buying /

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

A2

What will your hours of operation be?

s Monday C/ﬂkq/ o Friday_/Fm —(/Fr2
e Tuesday _( Z{,?Zgz e Saturday/gFm — /{/ﬂ
¢ Wednesday /— 7P o Sunday_/fm - 79
e Thursday ﬂg'_‘Z"ZZEM

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)

f/éS ~ all bC Sesving A)ﬁ’w// andThews ca/l-/nzéékz;_




How many customers do you expect on your busiest days? l SD

How do you intend to handle litter and garbage?
My Q-\rﬂj/{/ ard MY JMMMMM_

ill 4> intw Qarbaye toms.

How will noise at the premise be addressed?

A /&L’a// AN 1Se—

What is your security plan?
W@ an il catl loca/ authonty
[

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

I'/J'Co Stex e llarc—

Will music be played at your Iocation?@ No
If yes, how will music be played? Jukebox Live DJ Other



Form Alcohol Beverage License
AB-200 Application

For Muniglpal Usa Only
Municipality

License Period

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

[Jclass "A"Beer .......... $ ?jiass “B"Beer........ $
“Class B" Liguor . ...... $

[ “Class A" Liquor ......... $___
[ “Class A" Liquor (cider only) $

[] “Class C" Liquor (wine only) $

Fees

License Fees

Background Check Fee

[[] Reserve “Class B" Liquor $

Publication Fee

N | P | &n | &

Total Fees

Part A: Premises/Business Information

1. Legal Business Name (jndividual name if sole proprietorship)

M’ n ;.q k’l Z )u"/')
2. Business Trade Nam

e pr DBA
I-(:W;?f QLQIOhm /,;fy/ Loz kel

e

3.FEIN

93-20923/7 y

4, Wisconsin Seller's Permit Number

Y54 -1031494 1895 -2

5. Entity Type (check ohe)

] Sole Proprietor [ Partnership

%nited Liability Company [J Corporation [ Nonprofit Organization

6. State of Organization 7. Date of Organization

Wl

8. Wisconsin DF| Registration Number

9. Premises Address

515 foth ¢

10. City

11. State 12. Zip Code

Racne LI |53%23
13. County 14. Governing Municipaiity: [¥City [ ] Town [] Village |15.Aldermanic District
g-p‘ w of:

16. Premises Phone 17. Premises Email

| 202-833 -5 )ew

18. Website

thinj norm 6oh:‘m/ Fhe Lt

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

20, Mailing Address (if different from premises address)

21. City

22. State 23. Zip Code

Part B: Questions

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

1, Has the business (sole proprietarship, 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. [ Yes No

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

AB-200 (N. 03-24) -1-

Wisconsin Department of Revenue



/

2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [_] Yes E{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? . [:] Yes o]
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 [] Yes E/ﬁo
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 COMIPIBHION. . - . ottt et e et e v eee e eeeaeeano e rananens [] Yes @a
No

7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... D Yes D,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 all 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
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. 1agree 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 ficense(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
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 BB
(A)Imk_ ‘Dm#-v g
Title Email Phone

s,gpnfi.fqu Mgﬁ&.@%ﬁﬂa}iﬂﬂ_?_@ YI2-Feof”
(e [0/ 18/2/

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
e 1
AB-100 Individual Questionnaire 2/ Q/J‘/

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 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)
Lubede

J /
2. Business Trade Name or DBA i

)Sgs Idtnen and Cordednlls

3. Entity Ty‘pe (check one}
[ Sole Proprietor [ Partnership [ Admited Liability Company ] Corporation O Nonprofit Organization

Part B: Individual Information

2. First Name 3.M.L

5. Email /! 6. Phone

4. Relationship to Business (Title)
| Hone ™ mx‘g,@za_éﬂndm Ke~S/2-Pecop” |

7. Home Address

KREIA5 cer)sn St

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

@2 e LT | 83423 X

12.'Drivers License/State ID Numher 13. Drivers License/Slate 1D State of Issuance

" i U5 Cnism
Part C: Address History Z
1. Do you currently reside in WISCONSINT . .. ..o vueenernnrere e nreen e Ay [E/Yes I No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? .. ... Yga? Moriths
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
47 /(PInO/.'a.n Hells Pr. 7 D7 Kece e (WP |93¢ole
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 aduit. Attach additional sheets if necessary.

State County State County State County State County
W |Redine
State County State County State County State County

Continued —

AB-100 (N. 03-24) -1- Wiscansin 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?......

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

7 Yes %

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?. . ... [JYes [ No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wiscansin, or another state’s laws or any county or municipal

OFIMANCES . -+ v e e e s e s e aas ssseaaaesananasssssssnsstorssnssasesanssasssnssosssecansassanee

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

DYes E’&

Part E: Attestation

with this application, and that any person who knowingly provides materially false information on this applicatio
to forfeit not more than $1,000 if convicted.

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above gquestions completely and
truthfully. | certify that 1 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

n may be required

Date

Pz e [0/ 1t/ 94

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



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

Submit to municipal clerk.

All corporations/arganizations 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 appcintment must be signed by an officer of the
corporatian/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

T Town .
To the governing body of: %\m!age of QQCJH{' County of I iQ‘; INE
4 « (—

ity .

The undersigned duly authorized officer/member/manager of ]
({Regislered Name of Corporation / Organization or Limited Liabilily Company)

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

Kings Kidtnen and cockducls

(Trade Nams)

located at '5— /__S M’] S’%‘ KGL!”{_ o A

appoints
& (Name of Appainied Agent)

AYALS Cilsen )
'Hame Address of Appoinled Agent)

ta act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to aicohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/

organizationyliabilily company having or applying for a beer and/or liquar license for any other location in Wisconsin?
] Yes No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

P
s applicant agent subject to completion of the responsible beverage server training course? E’{es [] No
How lcng immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence last year ,;72/,9 § é,'/ S QJ'
For _oNgs failinen cmd (;ggé:gku&g v L
(Neme of Corporalion / Organizalion / Limiled Liability Company)
By:
(Signature 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.

RY Ver

ACCEPTANCE BY AGENT

1, D@ﬂwl ;( , hereby accept this appointment as agent for the
(Print / Type Agent's Name)

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

[(/M/ MM_ Agent'sage ______

~ {Signalure of Agent} (Date)

Q Y25 (rlson St Dateofbith . ... o\ W
o ” THome Addrass 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 secords. 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.

Title
(Signature of Proper Local Official) (Town Chair, \Village President, Police Chief)

Approved on by
(Datg)

AT-104 (R- 4-18) Wisconsin Deparimen! of Revenue



AMOUNT - $5.00 “CLASSB”- $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 (¥3)
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:

LEGAL NAME OF BUSINESS (OWNER): l‘jfggg I, Xhe nend teckdelsllc lﬂlﬁiy L
TRADE NAME: )<;' Nngs K ;I‘Ghln Gang/ Lesthedni s

BUSINESS ADDRESS: __ ) 15 ([ Fh ST Rasime (LIT

BUSINESS TELEPHONE: ;QQ 2- ¢33 ~ 5/leo ZIp CODE R3¢0
HOME ADDRESS: ) ¥ Q5 /2, /50 S¢-
cry_Koehe sTATE__ (« L zie cope_5 3 yo3

HOME TELEPHONE: Q{Hg ;2 "-yz 2-—;2&&
JQ@::W Mb?« L -
SIGNAT OF APPLICANT (Pleas€ print SIGNATURE) DATE OF BIRTH

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




EXIT

REAR DOOR
SEVENTH STREET ENTRANCE

TO-GO-PICK UP

v

3

KITCHEN

REST ROOM1

REST ROOM 2

FRONT DOOR -MAIN ENTRY
SIXTH STREET ENTRANCE




Party Wings opc $7.00  12pc $514.00
Buffalo, Barbecue. Lemon pepper,
Breaded, Garlic parmesan

Mozzarella Sticks  4c¢t §5.99
Lge Rolls @ starting at S84 $10.00

Cheese Fries  $4.50

Polish w  Fries $10.00

Cheesesburger w | Fries $10.00
Double Cheesesburger w - Fries (512,00
Philly Cheese Steak w ) Fries: S14.00
Chicken Philly w - Fries $14.00 _
Buffalo Chicken Fries  $12.00 Strawberry Carmel $4.00
Pork chop sandwhich w fries $10.00 Botter Than Sex <100

Carmel S4.00

Driuks

Bottle Water $1.00
kool \id S2.00

Soda s_’.tm

Follow us onfacebook
* KINGS KITCHEN & COCKTAILS




Party Wings o6pc $7.00  12pc $14.00
Buffalo, Barbecue, Lemon pepper,
Breaded, Garlie parmesan

Mozzarella Sticks  4¢t $§5.99
Lge Rolls @ starting at $4 - $10.00

Cheese Fries  $4.50

Polish w  Fries $10.00

Cheesesburger w - Fries $10.00
Double. Cheesesburger w | Fries (512,00
Philly Cheese Steak w / Fries: S14.00
.Chicken Philly w Fries S14.00
Buffalo Chicken Fries  $12.00 ™ e CAri A G
SPork chop sandwhich w fries $10.00 B‘&‘::‘lhﬂ;:‘\n :ﬁ:md :1‘(’)((:

Carmel $4.00

Driuks

Bottle Water S1.00
kool Aid S2.00

Soda $2.00

X

Yo
ff'-

»  Follow us onfacebook
¥ KINGS KITCHEN & COCKTAILS
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Responsible Serving of Food and Alcohol

Wisconsin Responsible Setrving of Alcohol
This certificate confirms that

Dontay White
has successfully passed the Rserving Responsible Serving of Alcohol course of study.

This is a Wisconsin Department of Revenue approved Responsible Beverage Server Training
Course in compliance with Sec. 125.17 (6) and 125.04 (5) (a) 5. Wis. Stats.

¥

|

Certificate # PSCC10000753475 I/ g M V éf.l——-—'

Award Date; 09-29-2024

Expiration Date: 09-28-2026 To verify this certificate, go to Rserving.com. Robert Graham, President/ CEO

httns://mail.acoale.com/mail/u/0/#inbox/FMfcazQXJQS TsZKFpfcNsFJgjKvs TXNr?projector=1 &messagePartld=0.1
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