
lAt,Letl
New uinuo/ticense Packet

The first time you arrive atthe Clerk's Office you will beBiventhis packet. lncluded in this packet are:

. Application

. Business Plan Questionnaire

. Directions for Scheduling Inspections
r Good Neighbor Meeting Directions
. What's Next?

ln 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)
t Auxiliary Questionnaire Form (1 per each officer of the business and agent listed on the application)
. Schedule of Appointment ofAgent
. Business Plan Questionnaire
. Proof of FEIN

. Proof of Wl Sellers permit

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

. Proof of Responsible Beverage Course

. Attend a Good Neighbor Meeting

. Attend a Public Safety and Licensint Committee Meeting

. Common CouncilApproval (it is not mandatory to attend this meeting)

. All department sirn 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 - tocated in the City public Safety Building (262) 635-7915
Good Neighbor Meeting - Schedule by calling (262) 636_9115

Business Name:

Business Address: i f
(+ 3rd

t )
DBA Name t 't eLq l"v1

District: \ your Business Alder: Alder Phone:

Public safety and Licensing Prospective+ Date: 

- 

at s:oopM 

-(your 

appearance is mandatoryl

Printed ruame: |\ \*, f- Iar lt Signature: ) : tt
rYour Public safety and Licensing Date is tentative to when you complete your good neighbor meeting. lf your good neighbor
meetinS date is later than your Public Safety and Licensing Date, you will recelve a different public safety and Licenstng Date.

e_



L',+11 eo o rL Brvr^irra &lil*z.n-.lrJBusiness Owner/ Ownership Entity

rradeName t'. itH..o,.,.E gF', *
4r.{ 3.cL S1

_u
Business Address

+ s I itt-te o . Q.a rY\

Business Email Address I,tH<so c: A &,^ri"'te \l . Co r/v1
dJ

Agent Home Address

Agent Email Address

;3 + [] ,s.corr.q,n flye

e , Corr\
Who intends to be mainly ln charge of daily operations? ktr\
ls your business currently open? @ No

lf no, please complete the following Statement of lntent:

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

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

9 oo o Alcoholic beverages

looo Food

Other (please specify)

How many people do you intend to employ full time?

How many people do you intend to employ part time?

What is the square footate of the premise to be licensed? '\ooO
What is your best estimation of thevalueof the business? +OO . O o A
Please describe the current parking situation.

as\ [; D(2 tdr (.

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

S4- to

BUSINESS PIAN QUEST!ONNAIRE

LLC

Website

Agent Name

Agent Emergenc.y contact Number aba+17 all?



Describe the business that you are buyin&/openint. Q-*,"^- +o

a

How will your esta bl ishment affect the quality of life for the citizens of Racine?
tr\l-{-

(t

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

lf yes, what type of alcohol license?

Are you or the corporation buying the building or leasing it? BuyinB

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

LIO

N^ [r)" h.,,"o- bcQaefS Y",r,,

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

What wlll your hours of operation be?

Friday tA-to P rva
Saturday:L3 -_LrhJ2.I!1

Monday
Tuesday

Wednesday :o() ?o
Sunda ),D rv\

will you be offerlng food? lf so, what type of menu will you have? Do you have a kitchen? (please attach a copy of your
menu if available)

o.-Lti.
p-lti e-

€ nro-o -,^- €; =.o.- 1 PrJr-\.

Ihursday ?'.o0 *O 44o



How many customers do you expect on your busiest days?

How do you intend to handle litter and garbage?

00'1o

How will noise at the premise be addressed?

S ^&

What is your security plan?

S \ S

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

Z @,tc^i-.--

Will music be played at your location? No

lf yes, how will music be played? Jukebox Live DJ Rad rV- LoopTuOther

I



" I 53'1 '".1-bo(,
Original Alcohol Beverage Retail License Application
(Submit lo municipal clerk.)

For the lic6nse period beginning ending:
@.tuntw)

n Town of
To the Goveming Body ofthe: C Viltage of

E City oI

County of Qo-".,r*
)

Q.a-ztae-

Aldermanic Dist. No
(if required by ordlnance)

S limiteo Liabirty company

E Corporation/Nonprofi t Organization

8t88

Check one: E lndividual

I Partnorship

8r87

An "Auxiliary Questionnaire," Form AT-i03, must be comploted and attached to this I
by each momber of a partnership, and by each officor, director and agent ot a corpor
each member/manager and agenl of a llmited liabllity company. List the full name and

pplication by each lndivtduat applicant,
ation or nonprofil organization, and by
place of residence of each person.

6 o

a)

1. Trade Name LOr Businsss Phone Numter 2 b a 6aq 69 7L
2. Addr€ss of premises ,f I ZrA Post Office & Zlp Code

beveragos are to b€ sol
3. Prem ises description: Describe building or buildlngs where alcohol d and stored. The

appl icant must includs all rooms including living quarters, if used, for the sales, service, consum ption, and/orstorage of alcohol beverages and records. (Alcohol beverages may b6 sold and stored only on the premisBs
described.)

a rq7 D:) T 6(}-rtRE Brtt r- r> tdG

Applicrnt'r Wilconsin Sell€r's P6mlt Numb€r

'tib-/D?o4t" r olf-oh
FEIN Numb€r ga-7,tb5ao

TYPE OF LICENSE
REOUESTED

FEE

E ct8ss A beer $

! Class B beer $

E class c wine $

n Class A liquor

I Class A llquor (cider only) $ NiA

D Cbss B liquor $ 'b6-D
E Reserve Class B liquor $

Class I (wine only) winery $

Publication fee $ ql)
TOTAL FEE $ sqo-

Oo rr C
N6h6 (indlvldust,t psrtners gtv6last name. itrst, mid limilsd liabillty companles giv€ ragist€red n6me)

&.eirefl / Msmbsr Last Nam;

tt4"*1g$ Fr Yhn

(Firsl)

Mrrk
(Middb N.me)

P
\rrce President / Member

trr
F\v,^.n

rsi)

Mc.rK

-t
o

(Middl€ Nam€)

(M'ddle N,nrq
^
P̂

€\
Last

[4"" k
(First) {MiddloName,r

Agenl Lasr N

oi.6clors / M,
I

-S&r\.(Flrso

l/\ark

(Fi.sl) (Midd16 Nam€)

(Miadl€ N;mer-
{J
t

?

Ho.n6 ddross (Sfe€t, City or Pod Omc6, E Zp Code)

Hom€ Addr$s {Strest, City or Post Ofice.t Zi
e

3

Code)

t6€t, City or Post Offico cod€)
.\?

t 9- lo/€
Home Addre.s (Streot, C,ty or post ,&ap

€4
, & Zip Co&)

ci Ofllce, & Zip

&? 5. vL

\

)J 0

a3
tn I

€

t3

e

t53

531.a

33{ Lors (tv6
Hoo16 Addres! (Stdi, Ory

,i34 LCIS" S\./E

4. Legal description (omit ifstreet address is given above)l

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

(b) lf yes, under what name was license issued?

! Yes ,EI No

ar.106 (R.3-19)
wGconbin D6Darih.nl o, R6v.n!o



6. ls individual, partnersi or agent of corporation/limited liability company subject to completion of th€ responsible
bevera server trainin s course for this license period? lf yes, expla .. aY"" gktd''

7. ls the applicant an employe or agent of, or
lf yes, explaln.

g on bohalf of anyone except the named applicant? ... Eves EHo

8. Does any other alcohol beverage retail licensee or wholesa
business? lfyes, oxplain ... . :l :i'::::'.':.:'.::i'::' "1'lo n ves flruo

le permittee have a

9. (a) Corporate/limited liabitity €ompany applicants only: lnsert state
of r€gishation.

(b) ls appllcant corporation/timited
company? lf yes, explain . . .

td and dale &O I 7

liability 6ompany a subsidiary of any other corporalion or limited tiability
I Yes [[No

(c) Does the corporation, or any office( director, stockhorder or agent or rimrted riabirity company. or any
member/manager or agent hold any lnterest in any oth6r alcohol beverage license or peimit'in Wisconsin? ! yes [f No
lf yes, explaln.

Do€s tho applicant understand they must register as a Retail Beverage Alcohol Doaler with the federal
govemment, Alcohol and robacco Tax and rrade Bureau (TfB).by riring (TTB form s630.sd) befor. beoin
business? [phone 1-877-sB2-32271 . . . . lJo.T. . . .ft.€QUiie O.b f . . B.I-/l.Ar.i-, . @E 

'

F,L( BCErr€,e.y Docqryle4+S lotPh +-T-p
Does the applicant understand they must hord a wisconvrn sefler's permit? tphone (oos) 20G.27i6i. . .

nrng

E Yes

El Yes

ENo

ENo
12 Does the applicant understand that they must purchase alcohol beverages only from wisconsin wholesalers,

breweries and brewpubs?.,,.. fiYes [No
REAO CAREFULLY BEFORE SIGNII{G : Under penalty pr0vided by law, the applican

Any person who krcwingly provides mat8riall
t states lhal eaci of tho aboye questions has been lrulhfully answered tothe best of the knowledge of the signer. y false inlormation on thls appllcation may be required to forfeit nol morelhan $1,000. Sigoer agrees to operate this business according to law and utat lhe rig hts and responsibililies conferred by the licanso(s), if granted, willnot beassigned to anolh€r, (lndividual a!pl icanls, or one member ol a partnership applica one corporale officer, one member/manager olLimited Liabilitynt most sign:

Companies must sign.) Any Iack of access to any portion of a ljcensed premises during inspeclion willbe deemed a r8fusalto pemit inspectlon. Such refusal isa misdemeanor and grounds lor rovocalion ol this license

TO BE COMPLETED BY CLERK
vcd.nd tilod with munici0.tcte

oare rcease Iiiii-

M*rk P trt
,)Contacr Fersl ris

/aJ ,l J3I
-.l.rna^^E- ab,- t'f J1 t 1 cttA|"rrcr lr

Arn06 (F.3n9)

'10.

11.



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

S.ibmit to munic;pal clerk.

All corpoaalions/organizatiors or limited liability companies applying for a license to sell fermenled .aalt beverages and/or intoxicatirg liquor
must appolnt an agenl, The following questions ,rlusl be aaswe.ed by the agent. The appoiatment must ba signed by an officer of tl,e
corporation/o.ganization orone membe./manage. of a lirnited liability company and lhe recommendation mad€ bythe p.oper localoflicial.

J town

To the governing body ol: ! Vittag"

,8.n, LLLThe undelsigned duly aulhorized officer/member/manager of f"irn-epop

oi R n.,n* County of R fi-..,',^<-

lReslstorcd Na,,e ol Corporaion /
-= Or,<-rr.( rr,trk-y v

a corporalion/organization or limited liability company making application tor an .lrs*Lbeverage license lot a premis6s known as

T3rt eulr TfLF eae-r i rJ (r;

3t+ Vat> <:: 
-->llo€ted al

appolnts M iink P. r.\o
.1 -1.1-

@
r.,J r 3. Av E , F4.., P€ , U*) t 53t)-cz- ti;;;id6iinp

to act for the corporatiory'organizationllimiied liabilily company with lull authority and conlrol gt the premises and o, all business r€lative
to alcohol beverages condu.ted therein. ls applicana agent gresenlly acting in that capaclty or .equesting approval tor any corporation/
organization/limited liability company having or applylng for a bee. and/or liquor license fo, any olher location in Wisconsin?

n Ves E no It so, indicate the corporate name(s)/limited liability company(ies) and mu.icipality(les).

ls applicanl agent subject lo completion oF the responsible beverago server trainlng course? ffi Yes n lo
How long immediately plior to making this application has the applacant agent resided cont:nuously in W:sconsin? 6b u_e4cs

R*.-r nc_r LiJ I
0

Place of residonce last year

Fgr:

By:

L, ),)T €.v)t( LC

Olficd. / Menbet/ Manage4

Any person who knowingly provides malerially false info.mation in an application for a Iicense may be required to forleit nol mors than
$1,000.

, hereby accept lhjs appointment as agent For tae

corporationlorganization/limited liability company and assume lull respoasib:lity lor the conducl of all business relative to alcohol
beverages conducted on the promises for the co$oration/organizalion/limlted liability company.

l:vro..J. P }{&,."-"-" .-!.g"tlas
Agenl's age

Date oa bi.th

-1s!*fia.lAc$
a 4 -D"t")

Ac

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk qannot sign on behalt ot Municlpal Ofiicial)

I hereby c€rtify that I have chockgd municipal and state criminal records. To the best ol my knowledge, will the available informalion,
lhe characler, .ecord and reputatjon are satisfaclory and Jhave no objection to lhe agent appointed.

Approved on

€

(oato)
by

(Si1n3t!/a o{ Prcpcr Locat Oflici.t)
Title

Wjs@nil O.i..lltrcnr Gr Rev€^r.

(Toq. Chala Viqage Ptosideht, Potic. Chiaq

ACCEPTANCE BY AGENT



N of€: i")
" -) tNEErl lice\/sE.E ft,"e f' PPr-'1 iua t-o r( it u

uuE6nu FoC 11;' -ro Ho'-D & +fteD 6gCot:oL Lt(2/6E

Auxiliary Questionnaire
Alcohol Beverage License Application

r.T.- ts I

Submit lo municipal clerk.

Ihe above named indivldual prQvides the following inlormation as a person who is (check one)

I\tnr( P Ftur,o 'l: ,3 iof
@
which is making application for an alcohol beverag€ lic€nse.

ol Cotpurn@, Li6t.d Li.b ty

lhe above named indivldua, provides the tollowing inlormation to the liconsing authority:

1 . How long have you continuously resided in Wisconsin prior to thls dale?

2. Have you ever been convicted of any offenses (other than lraffic unrelated to alcohol bev es) for

violation of any ,ederal laws, any Wisconsin laws, any laws of any other slates or ordlnances of any county

or muoicipality?
lf yeE, give law or ordinaoce violated, trial court, trial date and penalty imposed, and/or date, description and

stalus of charges gending. (lf more room is needecl, continuo on ravetse side ol lhis fom )

. I ves fftto

lndivtduals FullName lproase prnl) (tssl nans)

W Fl'txit,.l M nett PAre,. K
8om. Addrcs {srr€l4ours)

a3+ uts ftr'€ "ho.iru Slaro

liJ t

Zip Cod.

o]
Hom€ Phon€ N!'mber

eb"l. q \l B-r I7
oate of Einh

l(*c-rru6

3. Ar€ charges for any oflenses presently pending against you (other than tramc unralated to alcohol beverages)

,or vaolation of any federal laws, any W:sconsin laws, any laws of other stales or ordinances of any county or

municipality?
lf yes, describe status oI charges pending

4. Do you hold, ar€ you making application for or ar6 you an officer, directot or agent of a corporation/nonprollt

o.ganization or membsr/managerlsgent of a limited liabillty crmpsny holdlng or applylng fo, any other alcohol

beverage license or perm t?
lf yes, idenlify.

! ves Q t'to

! ves fi,ruo

lN.n.. Lo.atio a.d TyD.

5. Do you hold and/or are you an offlcer, director, stockholder, agenl or employe ot any person or corporation or

member/manager/agent ol a limited liability company holding or applyjng for a'.,/hol€sale beer permit,

brewery/',vinsry permit or wholesale liquor, manufacturer or rectiller permil in the State of wisconsin? ffi ves I No

lI yes, identity. L r ,l ,+ 3r4 Sf
lNa@6 ot Whatasate L8..3.. ot

6. Named individual mlst list in chronological order last lwo employers

L rrtre PoR r B rp ur,r ( a l.-{ 3,,4 st 3oi7
I(t c-s,t+u-(

P. ?. ul ,e te^t
) aa* uJ rs. &rz€ Itqs '" p. z^t

READ CAREFULLY BEFORE SIGNING: Under penalty providod by law, the undersigned states that each ol the above questions has
been truthfully answercd to the best of lhe knowledge of the signer The signer agroes lhat he/she is the person namsd in the foregoing
application; that the applicant has read and made a complote answer to each quostion, and that the answers in each inslance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 ol the Wisconsin Stalutes shall b€ void, and
under penalty of state law, the applicsnt may be prosecuted for submitting fals6 statoments and aflidavils in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may b€ roquirsd to forf€it not mor€ than $1,000.

wtseth o.plnm.nt or Rw.D.



Auxiliary Questionnaire
Alcohol Beverage License Application

Submlt to nunlriPal clork.

fhe abgvo named lndividual provides the lollowing information as a person who is (chsck 0l?6):

! Applying for an alcohol beverage llcense as an indlvldual.

f, A member of a pattneBhip whlch is making applicatlon for an algghol bevsrage license

E af

which ls makins application lor an alcohol beverag6 license'

Ihe above named lndlvldual provides the following information'to th€ licensing suthoriiy:

-1. Hgv, lgng have you conti.luously rgsided in Wlsoonsln prigr to this date?

2. Have you evor be

violalion of any f€
or municipality? .

lf yes, give law or
slatus of cflarses

en convicted of any offenses (othEr than traflic unrel6tsd lo rages) for

dsrat taws, 6ny Wlsconsln laws, any laws of any qther states or anqss gf any caunty

r than tralflc 0nrelaled to alcohol beverdges)

othe. states or ordinances ol any oounty or

&ro

I ves $tto

Yes

o.dinanc8 vlolat€d. trlal court, trial dato and penalty imposBd. and/ol dato, descrlption and

pending. f/, more roo m is needed, corlinuo on /evgrso s/do ol lhis fam')

3. Ar€ charges for any offenses presently pending

iqrvlolatlon ot any foderq: laws, any Vvisconrin
against You (othe

laws, ony laws of

municipality?
lfyes, desc.ibe slatus of charges pendlog,

4. Do you h,rld, are you making application tor or aro you an ofiicer, director or agent ol a oorporation/nonProlit

organization oI member/maoager/
b€vsrags license or permit? . , , .

lf yes, ldentlfy.

agent of a limited liability company holding or applying tor any other alcohol
.. I v.s fi|lo

Ft lvln r ie-sf,.'.
(fltstEsast pnd (tart aan.)

Chri

t,l
SiaL

A1
Zp Cods

s3*ctil€
Clt,PostOilce

rdrs. ftve
hom. AddBls (!Leetl.oqto.)

lac€ ol Bilh

l14t ilpESaT*
Osl6 ol ElrthA9€HomE Phon€ Numbs.

aba 3f)s B?- >

5. Do you iold and/or are you an offlcer, director, stockholdor, agent or employe ol any person or corpolgtion or

membe*ranager/agent of a limited ,iability company holding or spplying {or a wholosale beer permit,

brewery/winery perml t or r,Yhol€sale liquor, manulaotuler or rectifier permit in th€ State of wsconsin?

lf yes. identify. €atlL
ffives [lo

C

6. Named lndividual must list in chrono logical order last wo employers.

READ CAREFULLY BEFORE SIGNING: UNd6T P€N atty provided bY law. the undersigned states that eath ol th€ above questions has

been trulhfully answer€d to thB bsst of the knovr'l€dge of the signer. The sioaer agrees that he/she is the pe rson named in the {oregolng

applicationi that the aPPlicant has I€ad end made a completo answerto each question, and thatthe answers tn each lnstance aro kuo and

corect. The undersigned lurthe r understands that any licenss issued oonttary to Chapter 125 of th6Wisconsln Siatules shall bs void, and

under penalty ol state lavr, the applicanl may be pros€cu tsd forsubmlltino lalss statements and afiidavils ln conngction with lhis applica-

tion. Aoy person
be requirEd tc forfeit not more than $1,000

(resao l?L rrruE eoer
c?3IS

3
Ei;.rors Ndi.

D a u)ta\prl

AT,1O3{(?-18'

who kflowi.gly Provides materially false informaiion on this aPpliaation m

L

lr'\hondi O.DldNd ol R.{ u.



AMOUNT - 55.00 "CLASSB"- 510.00

LICENSE Expires June 30, 20-
APPLICATION I...oR NONINTOXICATING BEVERAG[, LICENSI.],

INVE HEREITY Y FOR A LICE,NSE TO SELL AND/OR SERVE IN THE CITY OF RACINE FROM DATIi HEREOI'
NE NLESS SOONER REVOKED), BEVERAGES OF LESS TIIAN ONE.HALF (%)

or oNE (l) PER M Ot- ALCOIIOL BY VOLUME SUBJECT TO THE LIMITATIONS IMPOSED BY SECTION-
66.0433(l) OF TIIE WISCONSIn- S'tA'tUTES, AND HT,REBY AGREs TO COMPLY wlTH ALL LAws' RESOLUTIONS,
ORDINANCES AND REGULATIONS AFFECTINC THE SALE OF SUCII BEVERAGES.

PLEASE ANSVER THE FOLLOtvtNG QUESTIOII"S L'ULLY AND COMPLETELY:

(Check One:) BUSINESS IS:

X conronertoN pAR'l'NERsHlp tNDIvtDUAL OTHTR
(Please specify)

PLEASE SUPPLY:

LSGAL NANrE Ol- BUSINESS (/OWNER):

TRADE N/TNIE:

[,+\ \. LLC

BI-'SINESS ADDRESS: .Q rq 3,'& 3t
BUsINEss TEI,EPHoNE; , C A . I Aq cq 76

A 3 4,-.6rs.orlri^ Av,eIIO}IE ADDRT]SS:

Q*',,^,u sr1rp L<.t i ZIP CODI] 53+0 3CtTY

HO}1E TELII'HONE: ,t5.-4 17it t-7

-thr".h 
P9y^^*,, t\\oiv ? Ft,to,,t

stcNATI,.iRE Ot"{ t't,l,lcex3l tt't"r.i piint stcned.,nb)
.*-+
DATE OF I}IR]'II

fii, Itrt- -n
ATT]RI] 0F t'ARTNE (IF AP I,IES)

Cil Btst tn'e lvl. Frytg
(Pluse print SICNATURE)

...........,-..-'
DATtr, oF MRTIIIC

zrPCoDE 5}1{) 3
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Architect

willlam N irason P.E.
BUILOING ALTERATIONS FOR:

LITTLEPORT BREWNG CO.
21'THIRO STREEI
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Forthe period from: 10/06/2020 to 06,30/2021'

a8
City ol Racine, Wlsconsin

1fiu d tlw A,ac;ne CiU Chr(
730 Washington Avenue, Room 103

Racine, Wl 53403

OPERATOR'S LTCENSE
[krbndartliwtaJ

'll)ie*at, ue local governing body of the City of Racine, County of Ra.cine' Wisconsin' has' upon

illi;;ti;" cut'y'maje, grantJd ar,i auiir<.rr ized ihe issuance of an operators License to:

FLYNN, MARK P.
234 N WISGONSIN AVE
RACINE, Wl 53403

revocation as Provided bY law.

Given under my hand and the corporate seal of the City of Racine' County of

Racine, on this date: 10/06/2020'

'" l-:-- C,""'L,ax.
Tara Cooiitige, CitY Clerk i Treas ui! ivia,iagur

And1l)k us, said applicant has paid to the Treasurer the sum of $90'oO' as required by local ordinances

""J 
n".'".ri,fi"a with all requkements necessary for obtaining a license:

No,, {fw*fore, an Operator,s License, pursuant to chapter 125 of the wisconsin statutes, and local

ordinanced, is hereby issued to sald appllcant'

1liercx, this license is subject to all resolutions, ordinances, requlations, and Provisions as may be at

any time imposed by the locat ilIi.i.g-b"dy "l "nV 
fu*r oi tnE Stut" of Wisconsin, and is subject to

R.{Ct\r: (}:t Illt L{liq

c ANO KEEP THE LICENSE BE LOWWITH YOU, THIs LICENS E CAN BE LAI\,IINATED
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ir," f ,i,i-i,i;" St"rrt"., rnO local odinanc!s, ls hereby issLred lo

said aPPlicanl
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,ni Ure impe*d by tha lo'al goveming.bodv or any
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