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:

Application

Business Plan Questionnaire
Directions for Scheduling Inspections
Good Neighbor Meeting Directions
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 Wl 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

Business Name: HQ/\\.\C—HP\ P-bd\l&.
2310 S GReENRAY RD- STE H -Khune W= S2406

Business Address:
DBA Name:‘_ﬂ'H ANGIL A ﬁ:%ﬁ\l E

‘ Mo lg Hewnpn
District: __I 2, Your Business Alder:%"g@fm, Alder Phone: 2-02.—20I ‘D?D'—l—‘-{

Printed Nameib’r“k K HPIQD‘B’}J Signature:‘@ﬂbc#{[m

*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 Entityb ANA MRARDON MANGi A Q*NE. LLL.

Trade Name }&"’\prl\l(:ﬂ R %NE'/

Business Address_ 2 2(0O . &‘ZEWEA\{ RD- STE M. QP*(IHE/ W —555—3{)(0
Website eb

Business Email Address ed

Agent Name Dpr’kl A MARDEW

Agent Home Address 5 5 Lo C/" A\{HFHZ:I_ St - l’l"ﬂ‘ PLEHSHNT‘ 53)"!‘0(’.7
Agent Emergency Contact Number 2—-(02- - 6 { 8 ”‘ 5(0 5'4

Agent Email Address dﬂ. Nnad. YRadrdon @ Gty ﬂ¢+

Who intends to be mainly in charge of daily operations? E%USI NESS DW N!’:&f,

Is your business currently open? Yes
o

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 @ months of common cauncil rova). 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:
#2500,00 Alcoholic beverages :\N i ME:)
B26,326-00 Food —ALL FTUD FRoducT

Other (please specify)

How many people do you intend to employ full time?

How many people do you intend to employ part time? l&" -S DPI

What is the square footage of the premise to be licensed? SO 5 bﬁ_ ‘F+

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

Please describe the current parking situation.

M el A QXM& 1S Loced I N SSuare [Ny {Qr;(aa\:cq
o, PoekinGg 1S AN LARaE PPirving LoT SHAreDd
wWiTH OeER SUUlTeES.

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

MaRmGih PvaE |S NOT OBeedting AS A RAE.




Describe the business that you are buying/opening.
(TALIAN (NSPIZED DEL| AD ARTISHN PAKERY THeT WiLl FFer FiResiy
BAYED SO DO &l BREADS  HAND (PRFTED SANOW (CHES, (IOU RHET (HMZ(UTERIE,

FECIAD ASTR I E X E DS, 1M ADDTID
1D THE (€ DEL] O BReA] OFs NGBS, MANGIA PANE W IU SHOWRSE

A chdzery LLé (URRTED SELECTION' OF (HEESES, MEATS, SALADS, DLIVES AND
SEASENALSICES ~HiaHlLiGHTING RUuSiic AU FUANORS Wi H- e MO Deren
RPPROACH: A\IARH, INVITING ELROPEAN STYLE MAHZKET.
How will your establishment affect the quality of life for the citizens of Racine?
By INTROOUCIME b LOCARLLY OWINED , COMNMUN (T - Focisend (TRLin Ot AniD Baker
THAT EMPHASIZES (116G H-Qu AT, PN D@AFTED r0D AND A WELLOM 1NG CUSTOMER
ENPE i en(E ., CREPTING LDCAL 10BS AND SUPPORTING ML S PPUERS, LotHurim

TG hbeMen T AND (REATING A-SPACE THAT EN(DURAGES (ONNECT DM AnD
CARTHERZ ING . NO

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

If yes, what type of alcohol license?
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?

(WLl BE Buuidint OUT s (OMERom Kithen wilt- SPeciiMiry [BREAD

DUENS, INSTAMLING DELL v D BRI ERY CASES, NODING PuLHBING AuD
- - A S (TINEG A= W INEDIS \d ALl

BHecrpu
INLCOY PO

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

Piesse See bamnoied Pree 1 (Leced)

What will your hours of operation be?

e Monday &' ZCom -1 :OOPm e Friday [c’;-%am ~1.C0 o

e Tuesday (0" 3Cam -1 .00 e« Ssaturday & 20am-T1. Oo‘gyl
o Wednesday o' 20004 - ['COpM e Sundayld 2Dam -4 .00 PM
. Thursday(c?‘.g(fﬁll-"l'{,«OFm

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)

PLenase SEe MricieD hoe 2. (Leseed)




How many customers do you expect on your busiest days? [ H+AT \N WL e M{EQHIM&D

How do you intend to handle litter and garbage?
City tQE_CEPTk( e  — OeNel\Pell [LecePThiie
THRQEHOUT  NODeRTY (STORES)

How will noise at the premise be addressed?

Moned A e 15 NoT A B

What is your security plan?

AT — AUARM }CWE?J%S

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

AT = ALpRM JCH\*HEJ’Z,PQS

Will music be played at your Iocation No

If yes, how will music be played?  Jukebox Live DJ (ﬁadic} Other — | Dwd ONERHEAD Mugc
MG b Pe (& NoT A N



HGE [ﬁb

After 25 years as an Executive Administrative Assistant supporting C-suite leadership, | have learned how to manage complexity, solve problems
under pressure, and lead with both vision and discipline. | have worked behind ethe scenes of successful companies, quietly mastering
operations, communication, planning and financial oversight — the very same skills needed to run a thriving, successful business.

Now, | am bringing that expertise into something deeply personal: Mangia Pane —a neighborhood ltalian deli and bakery inspired by tradition,
handcrafted food, and a love for thoughtful hospitality. This is not a career shift. Itis a natural next step. A culmination of decades spent
supporting others, now channeled into building something of my own with intention, warmth and excellence.

Mangia Pane reflects my values: precision, authenticity, and community. It is not just a place to grab a loaf of bread or a jar of olive oil, itis a
place where tradition is honored, customers are truly seen, and every detail matters.

With the same level of care and commitment | brought to every executive | supported, | now bring to this business. I'm not just prepared to
manage and run Mangia Pane, | have spent my entire career preparing for it.




Sales Forecast

Company Name

'Cost Per’ Selling
. Rem : Price i

» ~ e H
| TotalSsles © GressProfit . Prof
o : ; CTE

e ol

e e

‘Cost Per: Seiling
i Mem | Price !

Product / Service

Sezrdosgn Ovai

S S Price o W

= =05 Rslal

Perse NUTE THIS S A LIST OF PRODUCT
WHICH WILL Be UeD 10 (Repde I

Menuw  OF  erdd FisT TPADIL e ES fozo?
SPMBDAICHES. My WILL MSO  INaube
_ | 4 |
FresH U HMDE  PasTh \lewie  BTc. SARDS
For.  COLD (CheeS, HoueHnde PDUPS.
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Please include a floor map of your business

Can be hand drawn on an 8 ¥% by 11 piece of paper

(Does NOT have to be blueprint)

Your map must include the following:

e Dimensions of premise
e Total square feet of premise
e Label all entrances and exits
e Label all restrooms and bathroom fixtures
e Label all alcohol storage areas
e Label all alcohol display areas
e Label all outdoor areas used for sale, service, consumption and storage
e Label all parking areas
e Provide dimensions of all parking areas

2 Prering 1s Hevaueg LoT
N Recenc PoinT
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MANGIA PANE

ITALIAN MARKET
EST. 2025




Freshly Baked Tradition
Dana Mardon
October 9%, 2025




A little about who | am.

After 30 years as an Executive Administrative Assistant supporting C-suite level leadership, | have learned how to manage complexity, solve
problems under pressure, and lead with both vision and discipline. | have worked behind the scenes of successful companies, quietly
mastering operations, communication, planning and financial oversight — the very same skills needed to run a thriving, successful business.

Now, | am bringing that expertise into something deeply personal: Mangia Pane —a neighborhood Italian market, deli and bakery inspired by
tradition, handcrafted food, and a love for thoughtful hospitality. This is not a career shift. Itis a natural next step. A culmination of decades
spent supporting others, now channeled into building something of my own with intention, warmth and excellence.

Mangia Pane reflects my values: precision, authenticity, and community. It is notjust a place to grab a loaf of bread or a jar of olive oil, itis a
place where tradition is honored, customers are truly seen, and every detail matters.

With the same level of care and commitment | brought to every executive | supported, | now bring to this business. I'm not just prepared to
manage and run Mangia Pane, | have spent my entire career preparing for it.




Executive Summary
Business name: Mangia Pane

Business Concept: Italian Market & deli with
homemade baked goods

Industry: Food & Beverage - Italian Deli, Bakery, and
Specialty Retail

Location: Racine/Mount Pleasant WI
Business Structure: LLC

Launch Timeline: Within the next 3 months

Mangia Pane aims to provide a warm, traditional Italian experience, offering quality products
made from authentic ingredients. The focus will be on freshly baked breads, pastries, and deli-
style items, along with a selection of imported and house-made jarred goods and a curated

wine selection.




Business Overview

Mangia Pane is a neighborhood Italian market, deli and bakery offering freshly made breads, pastries, and specialty deli
items, along with a curated selection of fine wines and jarred goods. My focus is on providing high-quality, handcrafted
products that celebrate Italian tradition while catering to modern tastes. Customers can find premium meats, cheeses,
fresh sandwiches, and artisanal pantry staples - all in a warm and welcoming retail environment.

Market Opportunity

Racine and Mount Pleasant have a strong demand for authentic, high-quality deli and bakery products, as well as unique
specialty foods. With more consumers seeking fresh, locally made items and gourmet pantry staples, Mangia Pane is well
positioned to attract a loyal customer base. My store will appeal to busy professionals, families, and food lovers looking for
convenient, high-quality meal solutions, freshly baked bread, and thoughtfully sourced ltalian ingredients. My commitment
to exceptional customer service and a diverse product range will distinguish me from competitors, fostering repeat business
and robust community engagement.

i I .+




My Vision - Taking a little from each picture and making it my own

) e o))
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Form Alcohol Beverage License S
AB-200 Application Ticense Period
License(s) Requested: (up to two boxes may be checked) Fees
[lClass“A"Beer .......... $_ ﬂClass “B"Beer ........ $! License Fees $ fbb
[J“Class A" Liquor ... ...... $ @ “Class B" Liquor ....... @_ Background Check Fee |$ ‘6'
;"Class A" Liquor (cider only) $ E [J Reserve “Class B"Liquor $____ | pyplication Fee 5 2 0)
"Class C" Liquor (wine only) $ Total Fees M [ nq i

LI

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)

Mapais Pave LLC.

2. Business Trade Name or DBA

Han Gl PAae

3. FEIN 4. Wisconsin Seller's Permit Number )
33-3877 (Ll H5-10%2]p20bl, - 04
5. Entity Type (check one)
[ Sole Proprietor [ Partnership ﬁ Limited Liability Company [ Corporation [ Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
W 1S OSSR 02 —~10- 2025 MI203218

9. Premises Address _
220 5. GReenBhy RD-STE M
10. Ci i 11. State | 12. Zip Code

K ACLME. Wi | 5340k

13. County 14, Goverpipg Municipalit.y: m City |___| Town D Village 15._ Aldermanic District
ERcne o BACIME 2

16. Premises Phone  —= 4 2 142\ 17. Premises Email e tCQ AW LI' [ 18. Website
=S 202-618- ks [TRD  dang,Mardon ¢ att.net 2D
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.

S hrreetted EAST WALL - Soutr OF BRTHICOOH Wik
WLl BE ConmhineD O e ONLY LN THAT SPrE

20. Mailing Address (if different from premises address)

CAME. AS N2OVE

21. City 22. State 23. 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 to alcohol beverages. [:] Yes EI No

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

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

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

individuals or entities a restricted investor with any interest in an aicohol beverage producer or distributor? ..

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related 0 :
Yes ]$ No
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 il {] Yes @ No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Altach 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 completion. . ... ... Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. .. ... ] Yes [X[ No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... |:] Yes g 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 lisled in Parl 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

HARDE D Dulner Us2- 8IS

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 penatty 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. | agree to operate this business
according to the faw, 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 t may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides malterially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.I.
M2 DO DA &

Title Email Phone
DWINER dana . Mardon ® atk. net |202-816-Sk<y

Signature/” ~ ?( Date
bt it K | N rdsn 7-16-25
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) i D=




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

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

D Town
To the governing body of: [ ] Village  of Qi*'(/\ N e County of Qk( INE

City .
@ Miniaih Pae, LLC .

The undersigned duly autherized officer/member/manager of
(Registered Name of Corporation / Organizalion or Limited Liabilily Company)

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

MAanGlA Pane
st 220 S, CREEBAY D - SIUTE M- KAune Wl 52406
DA MpeDed
3210 GAYHALT < - MOUMT PLEASINT WL - S340k

(Home Address of Appointed Agent)

appoints

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
tc alcahol 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 lecation in Wisconsin?

] Yes M No If so, indicate the corporate name(s)/iimited fiability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? MYes [INo
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? & YRS LI'H oMTHS

Place of residence last year g?)\O C’Jf\\l‘ H,'A‘lr?__f <= - MDIX Mt Q.EP\SHMT N'l - qu,%
For _Mpic A PANE

(Name of Corporalfon / Organizalion / Limited Liabilily Company}

By:

(Signalure of Officer / Member / Manager)

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

ACCEPTANCE BY AGENT

l, , 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
beverages conducted on the premises for the corparation/organization/limited liability company.

Agent's age

(Signature of Agent} (Date)

Date of birth

(Home Address of Agent)

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

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

Approved on by Title
(Date) (Signature of Proper Local Official} (Town Chair, Village President, Police Chief)

AT-104 (R. 4-1B) Wisconsin Deparimenl of Revenue



Form Alcohol Beverage Dato
AB-100 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 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)

Mo e . Phve LLC.

2. Business Trade Name or DBA

MM G A PAINE

3. Entity Type (check one} s
[J Sole Proprietor [C] Partnership & Limited Liability Company [ Corporation [] Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. M.
- H ARDEN Dbt i K
4. Relationship to Business (Title) 5. Email 6. Phone

DNER dene. mardon @ athnet | 22- 8185k
7. Home Address
2310 GAYRART ST
8. City ' g. State 10. Zip Code 11. Date ~f Binn
MO T LenasAn T Wl | 9340l
12. Drivers License/State ID Number 13. Drivers ! iranse/Slate ID State of Issuance
| 4

Part C: Address History

1, Do you currently reside in WISCONSIN? . .. ... v.uve et on i m Yes [ ] No
If yes to 1 above, how long have you continuously lived in Wisconsin prior fo the date of application? . . .. Ear M:_T'hs

2. Listin chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code
3310 GmHRT ST HouuT PleAshar |l 223406
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 Coun State County ‘ State County State County
vl | KEuos | Az [Hkeicoph

State Count: State County State County State County
W NE | W [MT PLErSANT]

Continued —

AB-100 (N. 03-24) ] = 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?. ... .. [ Yes MNO

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

Conviction Date

Law/Ordinance Violated Location
Penalty Imposed

Was sentence completed?..... [ ]Yes [JNo
LLaw/Ordinance Violated Location Conviction Date
Penalty Imposed

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

Was sentence completed?. .. .. [QYes [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
OFAINANCES 2. « o v v e v e s e e e aa e as s s e saassseesstssssanasssssnsssssanssessrsissasssasssasssis [:] Yes m 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 lhis application may be required

to forfeit not more than $1,000 if convicted.

Date

Mm & Nordsr -/ p-25

AB-100 (N, 03-24) Y P



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:

INDIVIDUAL OTHER L" LC/

(Please specify)

(Check One:) BUSINESS IS:

CORPORATION PARTNERSHIP

PLEASE SUPPLY:
LEGAL NAME OF BUSINESS (OWNER): M ARG A @v\\\ £, LLC.

TRADE NAME: MR’NGIA PPFME/
BUSINESS ADDRESs: 2-210 S il By N-SteM — KQ\CH\I& \ud )

| . =2, 40
BUSINESS TELEPHONE: 202~ DB~ SbS u zie cope_ D SH0(
HOME ADDRESs: > | O Cjzr“r\—! Hie T s 1
crry M FLensmimeT S e Ak 40l

HOME TELEPHONE: o2 & 8 -SkS Y
u%%bi{’[f’)& Diaun ¥ M S

SIGNATURE OF APPLICANT (Please print SIGNATURE) DATE OF BIRTHI

SIGNATURE OF PARTNER /(IF APPLIES) (Please print SIGNATURE) DATE OF BIRTH
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Serving Alcohol @lYTAﬂm

is proud to present this certificate to SERVING
Dana Mardon ALCOHOL

for successful completion of the online course W

Wisconsin Alcohol Seiler/Server Course

PERSONS COMPLETING THIS COURSE HAVE AGREED TO EXECUTE THE
FOLLOWING POLICIES TO THE BEST OF THEIR ABILITIES. . g
Verify online at
* CARD ANY PERSON 35 YEARS OF AGE OR YOUNGER .
* OBSERVE AND REPORT ANY CUSTOMER SHOWING SIGNS OF servingalcohol.com
POSSIBLE IMPAIRED BEHAVIOR TO MANAGEMENT
* RESPOND IMMEDIATELY TO ANY POSSIBLE PROBLEM SITUATION
* DETERMINE THE PEOPLE ENTERING THE PREMISES TO CONSUME Verification Code
ALCOHOL ARE OF LEGAL ALGOHOL DRINKING AGE AND RECARD THEM ]
IF THERE IS ANY QUESTION ABOUT THEIR AGE 5ch aVil Ny
* ENSURE A PERSON MATCHES THEIR VALID LEGAL IDENTIFICATION

Date Issued

This is a Wisconsin Department of Revenue approved
Responsible Beverage Server Training Gourse in compliance Sep Sth, 2025
with Sec. 125.17 (), 134.66 (2m), and 125.04 (5) (a) 5. Wis. Stats.

This is not a Wisconsin operators/bartenders license.
This certificate will be requested to obtain a Wisconsin operators/bartenders
license from the Wisconsin city clerk's office in the municipality where you are working.
Find your city clerk's office here: https:/elections.wi.gov/clerks/directory

Wisconsin Alcohol Seller/Server Course

Name: Dana Mardon

Certification Date: Sep 5th, 2025

Certificate Code: ScqJaVilNy

Verify Online: servingalcohol.com

125.17(6), 134.66 (2m), 125.04(5)(a)5 Wis. Stats.
SERVING ALCOHOL INC

VALID FOR 2 YEARS

Learn more about this wallet card at http:/servingalcohol.com/wallet-card



