
The first time you arrive at the clerk's Office you will be Biven this packet. lncluded in this packet are:

. APPlication

. Business Plan Questionnaire

. Directions for Scheduling lnspections
o Good Neighbor Meetin8 Directions
. What's Next?

ln order for your application to be accepted you MusT provide:

. completed Application (including this packet) f\1 {^J \l
oCo
. Auxiliary Questionnaire Form (1 per each officer of the business and agent listed on the application)
o Schedule ofAppointment of A8ent

o Business Plan Questionnaire
o Proof of FEIN

. 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 delartment siPn must be Eomplete

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 3Ol (262)636-9454

Fire D B e62) 63s-7915

Good 115 Da'rneed

Business Name:
-1-ha

Business Address: \82.1. 02

DBA Name:

District: 7 Your Business Alder: tder Phone: fb Z''1'7fl' Zb1'l

Printed Name: Signature:

lYour Public Safety and Licensing Date is tentative to when your record check and good neighbor meeting are completed

New Liquor License Packet

N.l ,.,.,Ani rr Sp.,I I L,n



BUSINESS PIAN QUESTIONNAIRE

Business Owner/ Ownership Entity

Trade Name

Business Address I

Website

Business Email Address tarn
Agent Name D
Agent Home Address N)
Agent Emergency Contact Number

Agent Email Address r..na, I

Who intends to be mainly in charge of daily operations?

ls your business currently open? Yes '@

Other (please specify)

How many people do you intend to employ full time? 4
How many people do you intend to employ part time?

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

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

Please describe the current parking situation.

!t

(-

L.\d-f-'r r*- \5C

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

r i,-.i

IFF lr"+{-trg--tu:anry L'\osec[ :)tqtl.l
An

- tds

lf no, please complete the following Statement of lntent:

I understand that the granting of this license would be conditional on my being able to operate
within 6 months of common council approval. I intend to operate under the license within six
months of common council approval. lf i am not able to operate wlthin 6 months, I may request
a one-time extension of up to 3 months. lf I am still not actively operating under the license
within I months of common council appro-val, my license will be considered denied and I will
have to re-apply for a new license. ir-,6} lnitials.

What is you estimated gross monthly revenue for each of the following categories:
') _^^ -C, CLJ\-, Alcoholic beverages

-SO1GQQ rooo

i



Describe the business that you are buying/open n8

r

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

Does the location that you are applying for already have an alcohol license? Y'l ar\

lf yes, what type of alcohol license? C-),n sa B
Are you or the corporation buying the building or leasing it? Buyin

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

t'8.

Leasing

What will your hours of operation be?

Monday

Tuesday

pa-*q
//1 -

Friday

Saturd

I
a

Wednesday Sunday

Thu rsday

willyou be offering food? lfso,whattypeof menu will you have? Doyouhaveakitchen?(Pleaseattachacopyofyour

hrc6

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

lh+ {/!rtrf, at frnK;no 4yt)crt//Y?

menu if available)



How many customers do you expect on your busiest days?

How do you intend to handl€ litter and garbage?

How will noise at the premise be addressed?

What is you r security plan?

U{^V ir

what type ofvideo surveilance do you intend to have on the premise (prease list equipment)?

Will music be played at your location

lf yes, how will music be played?

r,@ tto

Jukebox Live DJ n"aio@r,



Original Alcohol Beverage Retail License Application nrr,.rr'r!r!.. !i:
tls(p- r03r
' '"q2-tS','i)rt ! lc r)lJat ct1a' cler'k )

For iae ceise 3erl0d begianitg tO 
I I f\rcz: "",'.,,e \#.bgzq

4r2-t

,]s7 921-az
OLa385i3

J Towr of

To the Governlng tsody of the: l: village of

E City of

coLriiy of t<Oeiaq_

[] class c !,ine

lllclass A iiqlo,
fl clEss A liqlBr (cider onlyl

1 Mar,'rrc
Lj Class A beet

:.ll6s! E beei

Aldernanic Disl No.
(if required by ordihan

l-iclass E liq!cr
7
cej !

i

;
E

Check one. n rdivldual
n Partnership

Limited Liabilily Company

Corporatior/Nonproiit Organization

! Reserve Class B Jquor

i .lCJass B (wine ody)v,mery
Publicailon fee

'#"*sifr"$,€.fr 
g".,SP'c,

ffi,effi.*'gr"qqs*y- !-r

E.

NaDe (;ndividr.l r padne.s give J2st nane ,rst. hiddlei .orporali.ns / limiled li.bilily .onrpanies gile registered name)

Presidenl I lvember L€sr Namc !o_1e r'rd,ess .Sreel. C v o ron Orce, 8 Z,o Ccocl

An ''Auxiliary Questionneile," Form AT-103, must be completed and aftached to thls applicatioh by each in dividual applicant,
by each member o, a partnership, ahd by each orficer, director and agenl o, a corporation or nonprofit organization, and by
each member/manager ard agent of a limired liability company. Lisl lhe full name and place of residence of each person.

*letoand-rz-

TrE!suier/ IMembe: L.st N.me

tiF,r-i,- - \

(f

ffiidd,,. B "i 
-

cnv or Fosl Ol,ice E Zl! Cad€)

"$"e,k,*.?*.
l,-I5'l
t__ i

l
',]

53i0X
(Sl,e.r. Cily orPd Oil.e L Zlp Code)

,.AWt

TOTAL FEE

1 Traie Name Busjhess phone Numb * -LULto{o\. qAq p_
2. Address ol Premises Posr ofirce & Zip Code 5 aq (}7
3. Premises iescrlplion: Describe buildihg or buildjngs where alccSol beverages are to be solC end stored. The

applicait m!st inc ude ail rooms including living quarters ifrrsed, forthe sales, servlce consJmption, and/or
siorage of aicoholbeverages ard reco.ds. (Alcohol beverages may be sold ard slored only on the premlses
descl.ibed.)

\.,e- 'Vo

4. Legal descriDton (omlt if streetaddress is given above)

5. (a) Was this premises licensed lor the sale oi liquor or beer dur,hg the past license yeEr?

(b) lf yes. under what hame was license issued?

iI ves K*.

,14....'. :r!, :,,?rr Dr Re.€^ro

TYPE OF LICENSE
REOUESTED

FEE

-l

.]5irE

ssYq

'rFi'.rl i t(,v,ddb N.m",-

L0mdu I(Frrsl) J- 
'ir'4'rdk rl-*a -



6. ,s rndtvid!al. pErtrers c: agenl o{ co'.pcralron/lim led Iabil:ty compaiiy srbjecl locomplct.oncilheresponsrole
beverage ser!er lraining coirrse fcr this icense period2 lfye5, explain

7. ls the applicanl an employe or ageni of, or acting cn behalf of anyone except the nenred applicari?
lf yes, explain,

$ ves L: tto

f Yes d'"

8. Does any other aloohol beverage relail Iicensee or wholesale permitlee have any rnieresl ln or conlrol of lhis

b,Jsiness? lf yes,explain ...... ! ves fulo

9. (a) Corporale/limited liability compahy apPlicants ohlyl lnseri slale

of regislration.

(b) ls applicant corporation/lirnited llabiiily ccmpany a subsldiary oI any other sorporation or limited liability

conpany? lfyes, explaln . . ,.. I ves pNo

{c) Ooes the cotporation, or any oflicer, directo( stockholder or agent or lirrited liability company' or any 
-'"' ;;;;;";;; o, 

"gunt 
iofa 

"nv 
int"i"ir'in 

"nv 
ot er alcoiol beverage license'or permit in Wisconsin? ! Yes $No

It yes, exPlain.

- znc ca,.e lol2n22

Does the applicant undersland lhey must register as a Relail-Berr'erage Alcohol Dealer with the federal

oouon."nt, ,qf"or,of 
"nd 

Tobac6o Tax and T;ade Bureau (TTB) by filing (TTB form 5630'5C) before begirning

;usrness, lphone 1-87? -882-32771

Does the applcant understand they must hold a Wlsconsin Seller's Permit? lphone {608) 266-27761

Does the apPlicanl understahd lhal they must purchase alcoholbeve169es only frorn Wlsconsin wholesaiers'

breweries and brewPubs?... .

ic

,11

E Yes

B '""

nNo

XNo

ffYes f No

READ cAREFULLY EEFoRE slGNlNG: Undei pe'ally plolid

lhe besl 01 L\e knowledge ol lhe signer. Any pelson who knowl

lhaf $1 000. Signer agrees Io op€€le lhls business accotdlns

iss,oneO ro a'oi.et (iroir,dual aopr'cants or cre renbet ol a

Cor"oan es -cst siqn ) A"y €ck ol tsccess Io any Dorlio" oi a h

a misdeme;nra a1d gto'Jrds for revocalion ol lilis licerse'

edbyao,lheepplicaitstalesthaleachoilh,aboveqleslionshasbeenlrulll!lly€nsweletl:
;ol\ oro!:des rale,i;lly false inlorralon or lh's apol.calion na! be reqL leo b lorfeil 'lcl Tore

tJiawaro rt,alrhe''gtts a.d 'espons b lir es conlerled by l"e lice'sek) It glanted 
"rlllr0:-De

FZdr,e6hro .!plcanamJsl s I r' o1e co Dorale offaeI .ne 1k'noey'nerage' o' L'm led LlaD-llly

cersed:,e.rsisouri'g rsoeilon wit lc oee'ned a,elLsal.o geFrililsDeclron' S-(h elJs'l's

|,?

rLt- TdQqiail
<J@t

TO BE COI4PLETED BY CLERX
b* r@r r" r<ttc oroiiiG i.,nnpa aqr tcut tPo"r

I

I

,)
i



Auxiliary Questionnaire
Alcohol Beverage License Application

Submil ta tnunicipel cletk.

h)
ft<

1

for aF alcohol bqveraqe ljaense-fkv- flluulxi?:

C{} 1

l<a el tw
) J 05b

!r' 't-i

A mgmber of e an application

whicr s rna g apolica$on for an alaohol beverage license

ses presenlly pending aSeinsl you (other thah traflic unrelaleC to alcohol bevelages)
I laws, any V\4sconsin laws, any laws of other states or ordinances of any county or

taodte$ By City ahd catnty)
6. Named individualmusl list jn chro!ologicat order last h,vo employers.

x
E

'lhe above natned indiyldllal provides the ,ollowing inlormation to the licensing a!thorilyl
1. Ho"\ long nave !ou conli.ruously restded 'n W,sco-s.r or,or lo t-," nerF? \UtS2. r-leve you e!er bee- corv,cled ol any oflenses (orrer tha- trafltc u.,elalej ro 

"EoFj 
Oir"."o"rl ,01.

violation of any lederal laws, any Wrsconsin laws, any laws of any other slales or ordinandes oi any countv
or municipali:y? . . .
lfyes, give law or ordinahce violated, irial court trial date ano penally jrnposed, and/or dale, description and
sfalus of charges pending. (lf mote raorn is needed continue on rcve$e side af this tam)

1*- tes fu.

lves pNo

3. Are charges I'orany offen
for violalion of any federa
municipality? ........
lf yes describe statLrs of charges pending

4. DoyoLJhold, areyoumaking application fororare you an officer, direclor tr ag"nt oG -,por"t,onrnonprofii _ -
organizalion or member/manager/agent 5f a lrmired liabilily company holding or applying lor any other alcohol
beve.age license or pe|.nit?
lf yes, idenliry

5. Do you hold aadlor are you an ofricer, director, stockhotder, agent or employe of any person or corporal;on or
r'rember/manage/agent of a limited tiabiijty compahy h016ing or applying for a wholesale beer permit,
brewery^,linery permil or wholesale liqlor, manufacturer or rectll er pemil in the state ot wisconsin? . . . . . . .

lf yes, identify.

---r ves [ ].

! yes
N3"

),e*n-lDeb+ *l lDt i',i/io ztlE

p 9/v+ Dto4r'l zoa
READ CAREFULLY BEFORE SIGNING; Under pen3tly provlded by la\,, lhe unders igned slaies tha! each of tae above questrons has
been truthiully answered to the besl oflhe kno!,!4edge oi the signer The sig
application; thal the appljcanl h?s read and made a ccmpJete answer lo each

ner agrees lhat he/she is the person narned in th€ ioregoing
queslicn and lhel lhe answers i. each inslance are tt ue and

corred- The undersrgned turther understands !hal any lice'.tse lssued conlra ry to Chapter 125 ol lre Wisconsin Sla1ltes shall be void. and
under penaily of siale law the applicanl may be prosecoled for submittjng false slatements and affdavrts in connection with lhis applica-
tion Any person who knowingly provides materially [alse infof.nalion on this aDpjicalion may be required 1 f€it nol more than g 1,000

/L
'2"1'zb t

)

l

P" 534ot..... F-- l

I

the above named indryidual provides the following intorrnalion as a person who is achec* ore,):

! Applyiig for an alcohol beverage ticense as an ir|dividual.

u/c4@7pru

'LO or



Da:e

Form

AT-103
Alcohol Beverage License Application

Supplemental Questionnaire

This form must be submitted to the municipal clerk, and be accompanied by one or more of the following forms: AT-104, AT-106, AT-i 08,
AT-115, orAT-200, One Form AT-103 must be completed by each person involved in the applicant business or parent company including:

' sole proprietor ' all officers, directors, and agent oI a corporation or nonprofit organization
' all partners oi a partnership . managing members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Supplemental Ouestionnaires are submlled.

10. Drivers License/State lD Number

Part A: Premises/Business lnformation

3
1. Registered Entity Nam (or individual name if sole proprietor)

b
2. Trade Name or DBA.1

3. Entity Type (check oreJ

E Sole Proprietor E Partnership f,-Li*it"a Liability Company fl Corporation E Nonprofit Organizarion

Part B: lndividual lnformation
1. Name llast. First. M.l.)

*. zc oan dtz, ?can ci s r-,-r
2. Relationship to Registered Eniity (-T'itle)

Otlrrpf tcatoa \q08@qrncu l .corn
3. Emai 4. Phone

Lb?-r&,5.'1L11

AN +4atles ftue
5- Home Address o

r\aci,'ra
t6. City 7. State

t^JI.
8. Zip Code

5eqos
9. Datp ^f 

Ri.rh

11 Drivers Dse/S lale Stale of uanss

Part C: Address History

&rnnA nrue
Previous Address I

t9,L4
Rcr-a_int t-l)I 55\iO3
Previous City, State;Zip- - Dates (MMffWY - N1[L 

'/YYY)
rlz-otS -rohozo

PreviousAddress 2 I

Previous City, State. Zip

Part D: Employment History
List in chronological order your last two employers within the last 5 years.

?^&t*Ernployer's Name

toL5r trn
SDLL '.N..,n(r-s ftua Qsrtiru- Pt

Employeas Address

i

Dates Employed (MM/YY/Y - MMI/\afY)

o1,/sost - qlad.r
Employer's Nahe d

r<$P, Rv-,"dina f o.lrv'
14oo CJ ++ |" ;,^n,,* rrJr 53 Llo 3

Emptoyeib Add'r;ss a
tr-f7a

DatesEmployed (MMryYYY - l\4Mnf\"YY)

D//ao rq -o5hJ)
AT-103 (R- 06.23)

List ln chronological order your last two residence addresses within the last 5 years.

I 

Dates ([rM^/Yfi - NrtlrA.YYY)

-1-



Part E: Criminal History
Have you ever been convicted of any offenses (other than traffic offenses unrelated to alcohol beverages)
for violation of any federal, Wisconsin, or another state's laws or of any county or municapal ordinances? .

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

!v"" Kruo

LaWOrdinance Violated Trial Date

Pena,ty lmposed

LaWOrdinance Violated TrialDale

Penally lmposed

2. Are charges for any offenses currently pending against you (other than traffic offenses unrelated to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
OrdrnanCes?. D ves Eruo
lf yes to question 2, describe nature and status of pending charges using the space below. Attach addjtional
sheets as needed.

was sentence completed? . . . . . IVes Ino

Part F: Questions
'1 . Have you lived in any state other than Wisconsin as an adult? lf yes, please list them in the space below

lf no, continue to queslion 2. . . , ! Yes ( No

3. Do you hold a direct or indirect interest in any alcohol beverage wholesaler or producer {e.9. brewer,
brewpub, winery, distillery)? lf yes, please explain using the space below, Attach additional sheets as needed ! v"" (ru.

Part G: Atlestation

READ CAREFULLY BEFORE SIGNING; I understand that any license issued contrary to Wis. Stat. Chaplet 125 shall be void
under penalty of state law. I turther understand that I may be proseculed for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $'1,000 if convicted.

Signature 'F.qocba Van,L-L-
Dale

lo \Z lor
2ai-103 {R.06-23)

Was sentence completed?. . . . . !Ves !Xo

I

2. How long have you continuously lived in Wisconsin prior to the date of application?



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

Submrt to mun,cipal clerk.

All corporalions/otganizalions or limiled iability cornpanies applying tora lrcense to seiifermenled r.alt beverages and/or intoxrcat ng Iiquor
musl appoint an agent. The following queslions must be answered by the agenl The appointrrent m!st be signed by an olficer of lhe
corporaliorrorganization orone member/rnanager ofa Iimited liability company and the rccomlr]endation made by the properlocajofficial.

ll Town

To the governing body of: E Mllage

f,"n,
Ihe undersigned duly authorjzed ofiicer/member/rnanaSer of

a corpo16lion/organlzati

" 
(qa;v'v-

"",",r0, Q.6r:CLrg ___

L
1yor limi Ied liabili

fib t1

lRegislercd Nene ot CoeaD

making applica tion for a alcohol beverage lcense for a premises known as

JL/ OUlocaled at

appoinls l,J

u
to acl ,or the corporalion/organizalion/limited liability company with full aulhority and control of the premises and of all business relative
to alcohol beverages conducled therein. ls applicant agenl presently acting in thal capacity of requesting approval tcr any corporatior/
o.ganizatio,1/limiled liability company having or appJyirg for a beer and/or liquor license tor any other localion in Wisecnsin?

#d* Xt" lf so, irdicate the corporate name(s)/limited liability company(ies) and municipatiiy(ies).

ls applicanl agenl subject to completion of the responsible b everage server training course? (Ves n lo
How long immedialely prior to making thjs application has the apclicanl agenl resided continlously in \,Visconsj|.? f urs

,1

rs
Place of residence lasi year

Fot

By:

u fr,i otL
Any person who knowingly provides maledally ,alse ,nlormalion in an applicetion for a license may be required to lodeit not morc than
$1,000.

ACCEFTANCE BY AGENT

lr)
- 

, hereby accepl this appoinlment as ageol for the

corpcraticn/ crSanrz2 tion/lirnited liabiliiy cornpary 3nd ass,Jme full responsibilily for the conduct of all bLisiness relative Io alcohol

lPnhr / lype Agenls N.he)

beverages cond!cled on the ses ,or the corporation lotganizalio

,) r{i

"fiu:;lix 
Asensase_

Date ol b nh_

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clsrk cahnol sign on behalt ot Municipal Otficial)

I hereby certify Ihal I have Ehecked municipal and state criminal records. To the besl cf my knowledge, wllh the avarlable inlormation
the characler, record and reputation are salislaclory and I have no obieclion lo lhe agent appointed.

Approved on Tlle __

/ Lthibd L'abtitt Canpa

by
iiawn Chan vnbg. P.esdcrt Pct.e Chie,lsig.alorc al Prcpe t L,.al Cfi.ial)
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SUBS

Roast Beef Sub 9.99

8.99

8.99

Ham & Cheese Sub

BLT Sub.

SIDES

Cheese 1.50

Tzatziki Sauce 1.00

Ranch 0.50

BBQ 0.50

Bacon 1.50

BEVERAGES

Soda 1.00

Water 1.00

Arizona 1.50

Jumex 1.50

Tap Bee 4.99

ANDWICHE

Grilled Cheese 4.50

Philly Cheese Steak 10.50
With grilled green peppers, gilled onions &

mushrooms

Chicken Sandwich 8.99
Letfu ce, tom atoe s, pi ckle s, m a yo

Ghicken Sandwich Deluxe. . .. ..9.99
Crispy or Grilled

Spicy Chicken Deluxe 't 0.50

ItalianBeef..... 10.50
choice of cheese and peppers

ItalianGombination. ....11.99
Italian beef and sausage wilh choice of cheese

Munchies Grilled Cheese... .. . . .6.99

BLT 6.99

HOT DOGS

Ghicago Style Dog 4.99
With tomato, onions, pickles, relish, spoft peppers,

celety salt & mustard

ChiliDog 4.50

Chili Gheese Dog 4.99

ItalianSausage.... ..... 7.99

Foot Long Maxwell Polish. . . . .. 9.99
With grilled onions, spod peppers & mustard

Maxwell Street Polish 5.99
Wth gilled onions, sport peppers & mustard

Munchies Dog. .. .. .. . . 6.50
With bacon, mozzarella cheese, onions, tomatoes,

peppers, jalapenos, mayo, mustard & ketchup

BURGERS-"
*All burgers come with lettuce, tomatoes, pickles, onions,

ketchup, mustard & mayo

Cheeseburger...... .....7.00
Double Cheeseburge 9.99

Triple Cheeseburge 11.50

Hamburge 6.00

Double Hamburge 8.99

TripleHamburger.... .....9.99
MunchiesBurger.. ......12.99
Patty Melts 7.99

VVith gri ed onion, cheese & texas toast bread

GYROS**

The Original 9.50
With onions, tomatoes, tzatziki sauce

Chicken Gyro. . 9.50
With onions, tomatoes, tzatziki sauce

Italian Gyro 9.50
With mozzarella cheese, red sauce & choice of

mild or hot peppers

Texas Gyro... 9.50
With BBQ, grilled onions, tomatoes, ameican

chaose

Mexican Gyro.. 9.50
Wtth Mexican cheese,leftuce, tomato, gillod

onions, gilled peppers & salsa

Munchies Gyro 12.50
9" pita any style gyro

GyroPlatter .....11.99
With a side of salad, tzatziki sauce & pka bread

**lncludes French Fries

PitaBread ......1.50



Ghili Cheese Fries.. .

Munchies Fries. .

ChiCken Wihgs,tncluaes fnbs & coles/aw 9.99
(Regul ar/BBQ/Buffalo, Lemon pepper)

Chicken Strips. tnctudes fries & cote.slaw 9.50

Chicken Nuggets . tnctudes fries. . . .8,99

Munchies Nachos Supreme. . . .i0.gg
Gyro meaqcround meat

NachOs .,, nacho cheese, jatapenos . . . 4.99

Chili Cheese Nachos. .. . 5.99

Mozzarella Sticks.

Okra. .

APPETIZERS

Jalapeffo Poppers

Onion Rings

PizZa P Ull . tnctudes fies

Gheese Curds

French Fries

Cheese Fries

1.99

3.99

4.50

7.99

4.99

5.99

5.99

5.99

5.99

5.99

Gorn Nuggets

Corn in a Cup

s.99

3.50

WEEKLY DEAL
All Deals lnclude Soda/Fries

Oiginal / ltalian / Mexican / Texas

Tuesdays:

Italian Beef . 10.50
Your choice of cheese, dip or dry

Thursdays:

Cheeseburger.....
Double Cheeseburger

2 Chicago Style Hotdogs. . . . 10.00

9.50

S

Fish Fry Dinn

Wednesdays:

Fridays:

Triple Cheeseburger

Mondays:

Gyro of your choice

22.50
12.50
9.50

7.00
9.99

11.50

11.99
8.99

20pc Wings
1Opc Wings
7pc Wings

Fish Fry Sandwich

Saturdays:

Homemade Burgers . Gyros.
Italian Beef & much more...

1824 Douglas Ave Racine, Wt 53402

Monday-Saturday: 1Oam - 9pm
Saturday: 11am - 10pm

Sunday: Closed

Delivery - Garry Out - Dine ln

Prices are subject to change without notice

262-664-4040





TRAINII.IG'
LEARNESERVH'

CERTIFICATE OF COMPLETION

This certifies that

Wendy Galeano
is awarded this certif icate for

Wisconsin Responsibie Beverage Server Training

C\t\pirlnrtD4t.
07 /12/2023 07 /11/2025

l:rtiiltcrtt' b
wi-00615969

5000 Plaza on the t,.ake, SLlite 30i I Ausrin.
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oflicial Sig

Ihis certificate is non-transfereable and represents the successful completion of an approvedWisconsin Department of flevenue Responsible Beverage Server Cr:ursc in compliance with secs. 125.04(5Xa)b., l2E.lI6). and 1I4.66{2m), Wis Stats
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