New Liguor 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

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

e Proof of FEIN

e Proof of WI Sellers Permit

e °o ©

e

Before your license will be issued the following MUST be completed:

e Proof of Responsible Beverage Course
e 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)
e 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 Departmenf - 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: 0¢orge Town AM INC.

Business Address: 3710 Meachem Rd. Racme WI 53405

DBA Name: Georgetown Market

District: l ‘_’I Your Business Alder: W\Pe’]t_vﬂ(} Alder Phone:

Public Safety and Licensing Prospective* Dateﬁa j l at 5:00PM / Y (your appearance is mandatory)
Printed Name: 4 [ét_’sé. pIXH 24.] 12={__ Signhature: q/"’("—'ﬁ

*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.




‘
= =3

0]

Describe the business that you are buying/opening. .
(e v Rew WM. C-clrve i Qeen tine £ L'\Qyue'r R

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

Le\n g

. \‘\\J'\\r\ ¢
[9]

Does the location that you are applying for already have an alcohol license? __\\9/>

A} \
If yes, what type of alcohol license? c\aee A )

Are you or the corporation buying the building or leasing it? Buying @

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

N o ‘“zgemmu‘\&r "?\'\wa\\;\ii) [N L w

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

T [N W\n\?h Huownen \'\\;.t-.\\r\wv'} TV\ ﬁ\\‘\'\m%t Cinecenk, T &E?_\x;,mt

L\ E;',.-bhﬁaa =2 lxc‘},.cf Qe £ L) bxga (:Eﬁg}m&efi TB;JSWLQQQ,]}& ‘%

What will your hours of operation be?

e Monday L' 2D b ~ A2-RM e Friday _Liv32@m - 28

o Tuesday . 2c@m- \-Rm e Saturday L’ Rcém- j28m
o Wednesday Lvacum- 124m e Sunday_gie9ém - 12 AN

e Thursday L. nofvm — 2 fm

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)

NO




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

How do you intend to handie litter and garbage?

\m\\\_\m.\r-e Une K)e.’sé-,avx ls-f.rf ""lw'.\ r\gt—‘;\a ) Cﬁo-d.; QHYL%‘;-C' N ol

-

Qo QU & \acie Desn () ove J’-l bu:ﬂ tice Qfﬁt.‘n 5‘\4.4/—
( idn P WPAD] L | £ a %) TNICE _ (€ it < e

75

What is your security plan?

LLAAJ&MQ% &Mt‘fl&a Suakesma hﬁNr‘ﬁo}-\‘_ l'i-all jt}M 4‘;‘&.

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

T A ter TIJ\CH—{'A;um L+ S

Will music be played at your location?(Yes ) No

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



10.

1.

12.

Is individual, parlners or agent of corporation/limited liability company subject te completion of the responsiole
beverage server training course for {his license period? If yes, explain ... . ... AR ST PP g Yes [ No

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ., N EACH EbNo
If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permiltee have any interest in or control of this
DUSINESE? 11 Y8, EXPIAIM . o\ e v ettt ittt et e ettt et et e e e e e e e e [ Yes 'qLNo

(a) Corporate/limited liability company applicants only: Insert stale \\} 1 & (o éipn and date --.:\«\\,\G \2ga\
of registration.

(b) Is applicant corporation/limited fiability company a subsidiary of any other corporation or limited liability
company? fyes, explaln .. ... e {7 Yes @_No

(e) Does the corparation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any cther alcohol beverage license or permit in Wisconsin? [ Yes m No

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 1-877-8B2-3277] . o ottt ettt et e e w Yes [] No

Does the applicant understand they must hald a Wisconsin Seller's Permit? [phone (608) 266-2776] . ........ “@ Yes [] No

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and BIeWPUDS? . . .. .ottt ettt e e e e . F Yes [] No

READ CAREFULLY BEFORE SIGNING Under penalty prowded by y law, the appllcant states that each of the above quesllons has been lruthfully ) answered to
the best of the knowledge of the signer. Any person who knowingly provides malerially false informalion on this application msy be required 1o forfeil not more
than $1,000. Signer agrees o operafe this business according to law and that the rights and respnnsibilities conferred by the license(s), if granted, will not be
assigned to another, (Individual applicants, ar ane member of 8 partnership applicant must sign; one corporate officer, ane member/manager of Limited Liability
Companies must sign.) Any lack of access to any parlion of a licensed premises during inspection will be deemed a refusal to permlt inspection. Such refusal is

a misdemeanor and grounds for revocalion of this license.

Contact Persens Mame (Lasl, First, ML)

M Ta{oja&a\\ %ﬁﬁﬂm& ,ﬂ__é%ﬁi#&w_

Gignolure

Tille/Membar

1 F-663 -9846 |

TO BE COMPLETED BY CLERK
Date recerind and foed with muricipal cleek | ate 1epoetod 1o connei @ bagmd [Lum provisional leenzy jszued { Segriire of Gledk 7 Deputy Cloek
|
Diste hcense gmn_:_ﬁa Dale jicense issued | Ligense cumber sayed I

AT-106 (R. 313}



BUSINESS PLAN QUESTIONNAIRE

Business Owner/ Ownership Entity G\ eoxei e " \ivoa A—?‘\ T

L
Trade Name G\E.(“‘?‘G’E);P’("G\,&n M eoclke &
Business Address __ 20 3A\Q (‘\{\QC\_C!.&\C""M Qc&\ ; Q{-’-‘\C.\\r\e. _LOT 53007
Website
Business Email Address%&ﬁ’(&ﬁ“ﬁbw‘n maﬂfej' 22 @ Amagl +Lom
[&] )
AgentName __ S vzie Oouwrey”
Agent Home Address_ | 2.3 | | auupn OAte Ane
Agent Emergency Contact Number __ - bo-~Y9 7~ 7818

Agent Email Address _ ¢l i) S/ O “Hf;c;/;/' &N 9 Wil - te”l

Who intends to be mainly in charge of daily operations?

Is your business currently open? No

If no, please complete the following Statement of Intent:

| understand that the granting of this license would be conditional on my being able to operate
within 6 months of 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 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:

‘%’L-.‘ 0, 0TR: UV Alcoholic beverages

& D¢, ©00.v Food

& S, O U= Other (please specify)

How many people do you intend to employ full time? =y
How many people do you intend to employ part time? A
What is the square footage of the premise to be licensed? ﬁé Ly Q;LQW‘{:

What is your best estimation of the value of the business? S}l_;\ 00 O00. o

Please describe the current parking situation.

MLCLXI&MGKK\\\a %‘PU:\TS B L“-'{S‘?h\““ L‘!\J ';'h:’}'r"‘

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

T N \ewe 2 !‘Qﬁ@?\& L) I,erbm ¥ @1:41,[2\ ‘%ka{d" :}CQ&(«j o \Leelts




Original Alcohol Beverage Retail License Application
(Submil lo municipal clerk.)

For the license period beginning: ending’ _

feven al yyyyl {mny dd yyyy)
— Town of 1
Vlllage of ,[

&\/Cny of

Racine (w2

To the Governing Body of the:

County of
(if required by ordinance)

Check one: mdividual

[ Partnershlp

[ Limited Liability Company
[J Corporation/Nonprofit Organization

QO\C WE ) ~ Aldermanic Dist. No._______

Applicant’s Wiscansm Seller's Purmit Number

L€~ 16308868 -0

FEIN r\umber

54 - 384 6'3?

TYPE OF LICENSE

REQUESTED FEE
LJ Class A beer §
[JClass B beer Is ’
[JClass Cwine is
lass A It_qyc_zl'm ‘Q T
[:I Class s A liquor (gid: (cider eronly) | NiA i

T Class B liquor

O Reserve Class B liquor

Publication fee

i'_

$
|| Class B {wine only} winery 3

)

3

TOTAL FEE

*, 2]

Name (individual / pariners give lasl name, first, middle; carporations / limited liabilly companies give registered name)

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,

by each member of a partnership, 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.

President / Member Last Neme (First) {Middfe Name) Home Address (Street, Cily or Post Office, & Zip Cadc)
O s e L)
Natel MNeew ___ Hasa. H_Laﬁmgx e B Clicsyo Tl

Vice Fresident / Member Last Name | (First (Middle Name) Home Address (Street, City or Past Office, pdee)

"Secretary | Member Last Name (Firshy Middia Name) Home Address (Sireet, Cily or Post Office, & Zip Gade)

Treasurer / Member Last Name | (First) (Niddie Name) Home Address (Sirext, City or Pos! Office, & Zip Gode)

pwet” LSRN 0] LT3 | lawn DAte fooe BRI qu

Agenl Last Name {First) (Middie Nama) Humu Address (Streel, City or Post Office, & Zip Code)
| Direclors / MéF\‘BQEIS-La;iNBmC- (First) - (Middle Name) Home Address '(_éTr‘e-e_L-Eigy or Post Office, & Zig Coda)

1. Trade Name

FE e::gif e ')t: P m SE\CI’ Business Phone Number =26,2 bbg 55}53
2. Address of PremmesMggﬂﬂ‘e,_&&ﬂ_Qm gosl Office & Zip Code

F[ALoS

3. Premises description: Describe building or buildings where alcoho! beverages are te be sold and stored. The
applicant must include all rooms including living quarters, if used, for the sales, service, consumption, and/or

storage of alcohol beverages and records. (Alcohel beverages may be sold and siared only on the premises

described.)

c\_\ \‘\t\ ‘n’\m\(\\nn Deen c‘ub\@z\ '\;3!\'\-?_. Q)Cc_}l'\n«.\

&\ Re

M%M—MM&%—%@A—M%

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? .

....... e Yes

[JNo

(b) If yas, under what name was license Issued? m @\'Y‘or (;«ggu\g \.\,\{._‘

Dk N\ ettt

NE oK X8 Lo

AT-100 4R 3-19)

Wiscansin Deparinieni of Revenue

L oes &



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

All corporations/arganizations or limiled liability companies applying for a license to sell fermented mali 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 properlocal official.

] Town 1 \
To the governing body of: [ ] Village  of Clilme_ Counly of /_‘22 C.lrle
EE/‘ 7
c

ity

The undersigned duly authorized officer/member/manager of

(Registered Name of Corporalion / Organizalion or Limited Liabiity Company)

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

C\"\‘ E'_ﬁ'rc(go__ A0 O k LA s

{Trads Name)

located at "2 NN N\e (&g_\-\ew\ QA . % C N2 LOL  Rals B

appoints
(Name of Appointed Agenl)

fHome Address of Appointed Agent)

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. Is applicant agent presently acting in that capacity or requesting approval jor any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

(] Yes mo 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 (I nNo
How lang immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence last year

For:

(Name of Corporalion / Qrgarization /Limlted Liablity 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 forfelt not more than
$t¢00._ 0000000 i e _ —— =

ACCEFTANCE BY AGENT

I C.; uzre O (/\J-J‘q‘ . hereby accept this appointment as ageril for the
{Print/ Type Agent's Nama)

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

-7 .

{j:,;‘_,f.ﬂ-‘)_a_,(_, ";.-\:‘.CU—"" - Z ~C _?J?- Agent's age
' {Signature of Agent) (Dale)
75 ’ Zﬁ/\-& A /]_)"%P ;':\-'J-e Date of biri, - .

{Home Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot aign 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.

Approvedon _ by > Title =
(Date) (Signature of Proper Local Official) (Tawn Chair, Village President, Police Chief)

AT-104 (R 4-1B) Wiscansin Osparnent of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

individoal's Fulf Name (pleasaiint}  (lasd name) (frstname) {middle name)
’pu&eQ_ Toaedin R |
Home Address (streeliroule) Post Office > d ey Stale  |Zip Code
L4392, W Lowscence Bve B Qf’ﬁn‘caﬁm I | fpéao
Home Phane Number Age ate of Rirth Place of Birth v
Condin)
f -
- L0 —qeung W5 | Clacdlesce

'ge}pova named individual provides the following information as a persan who is (check one):

Applying for an al¢ohal beverage license as an individual.

] Amemberofa partnership which is making application for an alcohol beverage license.,

0 o . _
- "7 (Name'of Cofporation. Limvied Liabdily Company or Nonprofi Orgamization)

(Olficer / Director / Member / Manager / Agent)

which is making application for an alcohol beverage license.

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

1.
2.

How long have you continuously resided in Wisconsin prior to this date?

Have you ever been convicted of any offenses (other than traffic unrelated to almlﬁﬂavé-r;é“es_}_fgr" o o
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MUMICIPANIYT « + v v e et e e st et e et et et et e et e e e e e e (] Yes m No
IT yes, give law or ordinance violated, trial court, 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.)

Are charges for-;E offenses presently pending against you (other than traffic unrelated to alcohol beverage_s')—
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

AUNICIDANIEY? © v\ oottt e ettt e e (] Yes ® No

If yes, describe status of charges pending. _ _ - _ o 1
Do you hold, are you making application for or are you an officer, director ar agent of a corporation/nonprofit

arganizatlon or member/manager/agent of a limited liability company holding ar applying for any other alcohol
beverage license or permit? .. ... ... . [ Yes @No
If yes, identify.

- A " (Name, Location and Type of License/Pormil)

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.

{Neme of Vimolesole Ucensee or Permiliee] "lAddress By Cily apd Cotaly]

Named individual must list in chronolegical order last two employers,
Employer's Name Employers Audress b {_,,ch ?fC‘c‘c_Cv o | Employed From To

: i S 4 1S i) .@_-?-74 S = =S _.J = ESEn A N o2 .
Shreejl Rothes | pd- =17 T . Cotl9 L1JoLi200] CurAerd
Emplayer's Name Employor's Address Empldyed Frdr ! To
G NAV CHATAN IABSE L0 | sving ReactdloX/ 05 RIS £, yyead—

TINc Ch1‘CogaTL.é>a—@

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 hefshe is the person named in the foregoing
application; that the applicant hes 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 prosecuted for submitting false statements and affidavits in connection with this applica-
tien. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

e

[Suynature of Named Individinag

Wisconsin Depnriment of Revenue

AT-103 {R. 7-18)



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

'Eaividu.al‘s Ful Name (pledse poat)  (lasiname) (first narri) feiciette name)
Syze B teuy D o/ m
Home Address (streel/route) Past Office City Stale Zsr: Code
1230 Lawn Die AR - RAc 0o W | 330>
Home Phone Number ]Agc 3 "Date of Bitth _ Place of Birth .
D\(Or}“(irf—] 7518 , B Feno Siq - wy

The above named individual provides the following information as a person who is (check one);
(3 Applying for an alcohol beverage license as an individual.
] Amember of a partnership which is making application for an alcoho! beverage license.

U _ of —

{Olticer / Director / Membar / Manager / Agent) (Name of Carpcrmmn Limited Liab/my Couipany or Nonpreht Organizalion)

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 Wisconsin prior to this date? (—[ _LI Y: (qr'-k

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 taws of any other states or ordinances of any county

OFMUNIGIPANIYT . . .ttt e et et et e et et e e e e e e e [ Yes @’No
I yes, give law or ordinance violated, trial court, 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 offenses presently pending againsl 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? oo v ey . W ST . W L. & B . [ ves S? No
If yes, describe status of charges pending. o o

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or Permil? .. .. it [] Yes )'XfND
If yes, identify. S
(Name, Location and Type of License/Permif) e
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,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. ... ... .. . [Yes _]EfN_o

“If yes, identify.

(Name of Wholesale Licensee or Permittee) g = T T (Adoress By Cily and County)
6. Named individual must list in chronological order last two employers.
Einployer's Name Employui s Adress. Employed From To
Geeldoteun vy eet 3 JloMeucken 2D |2~ ~\L OF e ing
Employer's Name Employor's Addiess Employcd From To N

READ CAREFULLY BEFORE S8IGNING: Under pehalty provided by law, the undersigned states that each of the abuve yuestions 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 thai the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wiscansin Statutes shall be void, and
under penally of state law, the applicant may be prosecuted for submitling false statements and affidavils in cannection with this applica-
tion. Any person who knowingly provides materlally false information on this application may be required to forfeit not more than $1,000.

%%m

of Named indy

AT-103{R. 7-18) Wisconsin Depariment of Revenue




AMOUNT - $5.00 “CLASS B” - $10.00

LICENSE Expires June 30, 20__
APPLICATION FOR NONINTOXICATING BEVERAGE LICENSE

I/WE HEREBY APPLY FOR A LICENSE TO SELL AND/OR SERVE IN THE CITY OF RACINE FROM DATE HEREOF
UNTIL JUNE 30, 2019 (UNLESS SOONER REVOKED), BEVERAGES OF LESS THAN ONE-HALF (%)

OF ONE (1) PER CENTUM OF ALCOHOL BY VOLUME SUBJECT TO THE LIMITATIONS IMPOSED BY SECTION
66.0433(1) OF THE WISCONSIN STATUTES, AND HEREBY AGREE TO COMPLY WITH ALL LAWS, RESOLUTIONS,
ORDINANCES AND REGULATIONS AFFECTING THE SALE OF SUCH BEVERAGES.

PLEASE ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:
(Check One:) BUSINESS IS:

\/CORPORATION PARTNERSHIP INDIVIDUAL OTHER
(Please specify)

PLEASE SUPPLY:

LEGAL NAME OF BUSINESS (/OWNER): ( )}3 0w %)df T BN T

TRADE NAME: C\emc%/?'k‘mfaw\ Waeclee &

BUSINESS ADDRESS: Xtin . Mecrhem QY Rerne  win m5aueS

BUSINESS TELEPHONE: 2 £.2 ~ S5y -~ R RRR ZIP CODE __ S 3uS

HOME ADDRESS: L3232 . \ 4 Lougsente fue

CITY (&Q 1%, STATE TU ZIP CODE 6@ E3D

HOME TELEPHONE: _ 4 4% — L6~ 98 ug¢

l ] -
A Jocadlsh et -
SIGNATURE OF APPLICANT “(Pleaye print SIGNATURE) DATE OF BIRTH

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




Wisconsin Responsible
Beverage Seller/Server
Training

SUZIE DOWER

has met all traming requirements and successfully completed the above course andior exam.

Certification Number: SL 159481

Date of Completion: 01/28/2022

Authorized Signature
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Fee: $100.00
Record Check $15.00/per person

APPLICATION FOR GASOLINE SERVICE STATION LICENSE - CITY OF RACINE, WI
FEIN:_ &% - SRQO\ LA

WI Seller Permit: - -0
Owner is (Please specify):
\./
CORPORATION OR LLC PARTNERSHIP INDIVIDUAL __ OTHER
Name of Owner; ] Owner Date of Birth: *~ =

Owner's Address:_ MAX 2 A, L OuisPn e MH-I% Q'p;uCﬂ?J L Lok O

hereby applies for an Owner’s License to conduct and maintain a gasoline service station at:

BHjLQﬂ_e_g_cAgm an QQC;\'\Q_' LT ";3‘-;05‘ , until June 30,20

Trade Name:

G\Q(D“Cawé‘_, \bwew AN\ Tee
1. The applicant is the owner of said proposed business, which contains 2 tanks with the following capacities:

8 ff:mgeé_,

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

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

Employed
Emplover's Name and Address Nature of Business From
C.a:z;e. - . '“-nwf’ /\ 23 ;g’?/oiiﬂauﬁm (‘v(agn’l“‘
= Jp ,_ D& &

ra

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

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

penalty imposed)
Ne

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

RCR-SSU-C 8RR :%zu
Business Phone No. aturc_gf Applicant
esd

Title: 7

:"’(‘?.b“ Cc?p - U Signature oépphcant

Home Phone No. Title: /&/Wd"_

*SKETCH NOT REQUIRED ON RENEWALS UNLESS CHANGES HAVE BEEN MADE*
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MUNICIPAL LISE DNLY

License Mumbse

Application for Cigarette and
Tobacco Products Retail License

Submit to municipal clerk.

Period Covered

prll:ant;s\'\f.sc:nsin 15-digit Sales Tax Account NMumber € This must be issued in the same Date of Issuancea
;5'5* [03CKR 6‘;(3-\. ~ Ol Legal Name of the licensee below. -
Legal Name (corporalion. imited Rabihiy comgpany, partae: ship o7 sole propiciorsiip Federal Employer Identification No. (FEIN)
- o O
_ NKe AN \we TA-2A500620
Trade or Business Na it different thon Legal Name) Telephone Number
( )
Business Address (License Location) Busings® Located in Business Telephone
RPN cit Village To o] S - £ RRY
Bha MNe cchewa RE Revcine. v Ovieee [Tt  |QEDSEYL - G3R]
Municipality Slate * | Zip Code County
—_ of:
WTl Sa3uweg = Rocine
Malling Address (if different than Business Address) Municipality State | Zip Code
Organization (check one)
D Sale Proprietor Wisconsin Corporation — Enter date incorporated: W\ \A\7 &7 4

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

Q/Yes D 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?

-

E/\;es [JNo 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 fram the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-
129, ey i / = .)

%s I 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?

@Y/es [] Ne 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (hitps:/\witobaccocheck.org)

@Qs ] Ne 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products 1o minors (including electronic cigarettes containing nicotine)?

Elq;s I No 8. Does the applicant understand that they may not sell single cigarettes?

@’Q ] No 7. Does the applicant understand that cigaretle 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?

E’gs 1 No 8. Does the applicant understand that only clgareites and roll-your-own (RY Q) tahacco products listed on
the Wisconsin Department of Justice's website labeled "Directory of Certified Tobacco Manufacturers
and Brands" at www.doj.state.wi.us/dIshobacca-directory may be sold 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 spplicant. Applicant agrees to operate this business accuording lo law and
that the rights and responsibilities conferred by the license(s), If granted, cannot be assigned to another.Any lack ot zccess to any por-
tion of a licenaed premises during inapertion will he deamed a refusal to prmit inspection. Such refusal is a nisdetnsanor and yiouids
for revocation of this license. Any person who knowingly provides materially false information on this applicalion may be required to
fuileil nol more than $1,000.

» La - —
{Cfficer of Corporation / Member / Ma nagamwﬂy Company / Partner / Individual)

Applicable L.aws and Rules
This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Séctions 134.65, 134.66, 139.321, 138.79, 139.76, 995.10, and 99512, Wis. Stats.

CTP-200 (R 9-19) Wiscansin Oepariment of Revenue



