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New Liquor License Packet bos %27

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

e Application C\%SS 6"(qu

s Business Plan Questionnaire

» Directions for Scheduling Inspections AQ e —US

* Good Neighbor Meeting Directions
* What's Next? Nen (ou\\o

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)

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

e Business Plan Questionnaire

s Proof of FEIN

* Proof of WI Sellers Permit

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

= Proof of Responsible Beverage Course

+ Attend a Good Neighbor Meeting

e Attend a Public Safety and Licensing Committee Meeting

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

e All department sign offs must be complete

o Itis 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: __ Adream Social Lounge LI C

Business Address: 1518 WASHINGTON AVE

DBA Name: Aprill Wright dba as Adream social lounge lic

District: i Your Business Alder: Olivia Davis Alder Phone; 262-770-5168

Printed Name: Aprill Wright Signature:

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



BUSINESS PLAN QUESTIONNAIRE

Business Owner/ Ownership Entity {\prill wright / Adream Social Lounge | | (*

Trade Name no(‘\ Y\q (’—Y‘(\ | (j\\ \Kd \\f\Qt
Business Address 1518 WASHINGTON AVE RACINE WISTONSIN 53403

Website

ADREAMSOCIALLOUNGE@YAHOO.COM

Business Email Address

Agent Name _Aprill Wright
Agent Home Address 6314 107th ave kenosha wisconsin 53142

Agent Emergency Contact Numb@41 4-375-5826 oY 2’(9 2- 5? = 5’8;7 |

Agent Email Address aprillwright24@yahoo.com

Who intends to be mainly in charge of daily operations? Aprill wright

is your business currently open? Yes { ‘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. A 2D Initials.

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

8,000 Alcoholic beverages
5,000 Food
- Al \w
1000 Other (please specify) <~ 'kf() b a-cca) ! &8@(@6‘% ﬂ
4

How many people do you intend to employ full time?

How many people do you intend to employ part time? 8
6,200

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

What is your best estimation of the value of the business? 80,000

Please describe the current parking situation.
There is street parking available near the building, with additional nearby public parking lots. Efforts will
“be made to encourage ride-share options and alternative transportation.

Please describe how you intend to handle crowds, during both regular business hours and at bar close.
During regular business hours, crowds will be managed with trained staff and clear signage to ensure
smooth operations. At bar close, a security team will assist with ensuring guests exit the premises in an
orderly fashion, with crowd control measures to prevent loitering or disturbances outside the
establishment.




Describe the business that you are buying/opening.
A fully remodeled sports bar with a commercial kitchen offering a casual dining experience, featuring

alcoholic beverages, grilled items, and fried menu options. The space will also host community events,
sports viewing parties, and occasional live entertainment.

How will your establishment affect the quality of life for the citizens of Racine?
The business will contribute to the community by Drowdlnq a fam:lv-frtendlv sports bar atmosnhaze

creating local jobs, and offering a welcomi 0

support local vendors and community events.

Does the location that you are applying for already have an alcohol license? __ NO

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?

No major remodeling is planned as the first-floor sports bar is already remodeled. However, minor
updates may include equipment upgrades and cosmetic touch-ups to maintain quality standards.

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

Over 10 year of management experience in food and beverage service, with a strong background in
customer service, team management, and operations. Additionally, | have worked in environments
requiring crowd management and compliance with health and safety.

What will your hours of operation be?

s Monday CLOSED e Friday 11AM - 2AM
e Tuesday _ 11AM - 2AM ¢ Saturday_11AM - 2AM
e Wednesday11AM - 12AM e Sunday 11AM- 12AM

o Thursday _11AM -2AM

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)

Yes, food will be offered. The menu will mclu i ings,
fries, salads, and sandwiches. The kit ill.




How many customers do you expect on your busiest days? We anticipate 80-100 customers on the busiest days,

. such as weekends and during major sporting events.
How do you intend to handle litter and garbage?

Designated staff will ensure all trash is properly disposed of during business hours. Garbage will be
secured in sealed containers and picked up by a waste management service regularly.

How will noise at the premise be addressed?

Noise will be managed with volume controls for music and televisions. Staff will monitor sound levels to
avoid disturbing neighbors. Outdoor noise will be minimized by ensuring guests exit promptly and
respectfully.

What is your security plan?

Security staff will be present during peak hours and at bar close to ensure crowd control. Staff

will be trained to identify and de-escalate potential issues. ID checks will be enforced at entry points to
prevent underage drinking.

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

We plan to install a modern video surveillance system with high-definition cameras covering entrances,
exits, and common areas. The system will include: e 8 indoor cameras for interior monitoring e 4
outdoor cameras for exterior monitoring ® A 30-day storage system to retain footage for review if
needed.

Will music be played at your Iocation. No

if yes, how will music be played? @@ Other “



For Municipal Usa Only
. Y
Form | Alcohol Beverage License -
AB "200 ‘ App"cation License Period
License(s) Requested: (up to two boxes may be checked) Fees
[ Class“A"Beer .......... $ ECIass “B"Beer ........ $ License Fees $
O *Class A” Liquor ... ..... $ >§j “Class B” Liquor ....... $ Background Check Fee |$
[7] "Class A" Liquor (cider only) $ ] Reserve “Class B" Liquor $ Publication Fee $
[J “Class C* Liquor (wine only) $ Total Fees $
Part A: Premises/Business Information )
1. Legal Business Name (individuai name if sole proprietorship}
ngellC
2. Business Trade Name or DBA
Aprill Wright DBA Adream Social Lounge
3. FEIN 4, Wisconsin Seller’'s Permit Number
33-2999066 456-1031905929-04 ‘
5. Entity Type (check one)
] Sole Proprietor [[] Partnership imited Liability Company (1 Corporation [J Nonprofit Organization
B. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
Wisconsin 1/22/2025 A115092
9. Premises Address _
1518 Washington Ave
10, City | 11. State 12. Zip Code
Racine Wi 53403
13. County 14. Governing Municipality: M{City [] Town [ Village 15. Aldermanic District
| Racine of 3
16. Premises Phone 17. Premises Email 18. Website
Adreamsociallounge@yahoo.com

19, Premises Description - Describe the building or buildings where alcohal beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including fiving 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. Se 2.

WL et Lloor ol v fesrawant arq orly
NRE oo ot & ot SH A (@UP( Lol

20. Mailing Address (it difierent from prefnises address)

5442 nth 20th street
21. City 22. State 23. Zip Code

Milwaukee Wi 53209

Part B: Questions o

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of h
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. ] Yes ﬂ( 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? . . . .. [1Yes [1No
Law/Ordinance Violated Location Trial Date
Penalty Imposed !
Was sentence completed? . .. .. [JYes []No|

AB-200 (N. 03-24) =1- Wisconsin Department of Revenue



Question 19

The alcohol beverages will be produced behind the main bar and occasionally behind the small overflow
bar when the VIP area is open. The business will be at 1518 Washington Ave. The layout of the business
is as follows. Entrance from Washington Ave, patrons will need to walk down a flight of stairs to enter
the establishment. To the right is a women's restroom and to the left is the main bar area and left of the
main bar is a men's restroom. A large seating area is divided by a half wall. Separate VIP area,
Commercial kitchen, (off main bar) and a separate entrance off the kitchen is a locked storage closet.
Additionally, we have a mop/cleaning closet. Patrons may also enter the establishment on the lower
level. (Behind Building.) upon entrance, there is a locked hallway to the left that leads to a furnace room
and office where records will be kept. There is one pool table in the center of the divided seating area,
and two mechanical dart boards. There are no living quarters in the establishment.



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes \ﬂ, No
beverages.

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

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . [7] 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? . .. .. .. ... .. i i D Yes MNO |
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a, Name of Business Entity 4b, Business Entity FEIN

5. Have the partners, agent, or sole proprietar satisfied the responsible beverage server training requirement for
this license period? Submit proof of completion. . .. ... ..

Part C; Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprieter, all officers, directors, and agent of a corporation or nonprofit organization, alf partners of a partnership, and all members,
managers, and agent of a limited liability company. Altach additional sheets if necessary.

Inciude Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.
Last Name I First Name Title Phone

u)m‘cj\\rﬁ | Aol DL YY1 SR

i)

| Part D: Attestation .

| One of the following must sign and attest to this application:
» sole proprietor - one general pariner of a partnership - one corporate officer » one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. 1 agree that
| am acting solely on behaif 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 law, inciuding but not limited to, purchasing alcohal 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 penaity of state law. | further |
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.l
Wright Aprill M

Title 1 Email Phone

' Owner | Adreamsociallounge@yahoo.com 414-375-5826

Signature Date

S Aaudd &)/f,qj/f’l/ 1/28/2025

o

L7
Part E: Iyorl,-/CIerk Use Only
Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk Date Provisional License issued (if applicable)

AB-200 (N 03-24) 2=



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 bevarages 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
corporaticn/organization or one membar/manager of a limited liability company and the recommendation made by the proper local official.

[ ] Town N :
To the governing body of:  [_] Village of-/}[z)(){‘ \ ﬂb County of /-\t?/‘]{ﬁk(“ \\\E

City - . . ‘
The undersigned duly authoij officer/member/manager of //’\Tp \ (\PC\\T\,\ C-.AT\'):'\ \C\\ \ ( \)\ \(\C\'ﬁ\ I l,-(:_,

(Reglstered Name of Corporation / Organization or Limited uag@ Company)

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

Mo Sectal lounee

(Trade)Nams)

eatetat ASYF LOOSNTORION Ave. BOCIE Lot 53U
appoints %'}r\\ \\ l ,-\5 A (’“\\:\)&r

X/) {Name of Appoinled Agent)

1Y 0 AR NS ACING LT S2WND

(Home Address of Appointed Agent)
ta act for the corporation/organizationflimited liability company with full authority 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 for any corporation/
organization/fimited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[ Yes (J Ne If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

s applicant agent subject to completion of the responsible beverage server training course? aYes []No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence last year [(}/5] L-l' ]D—!W\ Dt\z'e Wn&aq L“‘)—I— p:):2'}'] \-\Z
ror Adireaon %}m\;j‘m\ \euoene. LALC

~ Name of Cgrporalion / Organizstion / LimiteY Liabilily Company}

—-»} |

S'gﬂg‘a:ra of Officer / Member / Manager]

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

: . ACCEPTANCE BY AGENT

I, /A" DY“] \ \ \ ;‘\) \(\\ C\h %— , hereby accept this appointment as agent for the
1 b (Print / Typ# Agent’s Name)

corporation/organizationflimited liability company and assume full responsibitity for the conduct of all business relative to alcoho!

beverages conducted on the premiseijr the corporation/organization/limited liability company.

F‘Uﬁ'k;\@— i,u J’Wﬂ/ F._CD \’7 ’:5’{ 7{: )?6 Agent's age

- B fjf.:gnarlme of Agent) N e (_(?al's}
La2) L InT7th Qe fencdna 10T 93142 Date of birth_
M o= (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) (Signalure of Proper Local Ofiicial) {Yown Chair, Village President, Police Chief)

AT-104 (R. 4-1B) WiIsconsin Depariment of Revenue



Form Date

AB-100

Alcohol Beverage
Individual Questionnaire

All individuals involved in the alcohol beverage business must complete this form, including:

« all officers, directors, and agent of a corporation or nonprofit arganization

* sole proprietor
- members and agent cf a limited liability company

« all partners of a partnership

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
h | Business Name (indiyi dual name if sole proprietor)

ream ol S )Ll\'\ﬂt 11 C

2. Busipess Trade Name or Daa)
\ceadn O gL\ u\f\(\&*
(] Partnership EE lelted Llablhty Company

3. Entity Type (check one)

] Sole Proprietor [J Nonprofit Organization

[J Corporation

Part B: Individual Information
1. Last Name 2.Fi

TolaleYaxs “ Jail

4. Relationship _gJ Business (Title) 5. _ r}
OLOoreC Areacrtee I oL e dy

7. Home Address

(n’)ld DT Ave

3.M.L

8. Phone 14

11. Date of Birth

Hre | s
e coan 3BT

8. City

s e e e

9. State

LoT

10. Zip Code

S

12. Drivers License/State ID Number

13. Drivers L:cense!Slale 1D State of |

0110 laz

W2 01390

N

UY-00

AT
U=

Part C: Address History

1. Do you currently reside in WISCONSIN? . . -« oot uiutte ittt iiee e ia e aa i aas it essenn Ddves []No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? .. .. Y";TS Monihs
2 L’}yr
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 _], M State Zip Code
. K o . A R
2BI7E N bIOT Dtpet Lol ee VR 5372/)6
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 County State County State County State County
State County State County State County State County

Continued —

AB-100 {N. 03-24)

Wisconsin Department of Revenus



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 WO

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

Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?..... [ ]Yes []No
Law/Ordinance Violated Location Conviction Date
Penalty imposed
Was sentence completed?..... [ ]Yes []No
Law/Qrdinance Violated LLocation Conviction Date
Penalty Imposed
Was sentence completed?. . ... [JYes [INo
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
ordinances?. . ......... SR T A v v e e o o SR g URUSINE R - DO L] Yes qNo

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 jssued 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 this application may be required
to forfeit pgt more than $1,000 if convicted.

Signature . 1 Date | i
u{h‘ 00 LA ‘)uftfw},ﬂ'b% T 5,2025

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



FEE: $100.00
RECORD CHECK: $15
NEW, RENEWAL

APPLICATION FOR PUBLIC DANCE HALL LICENSE

LICENSE EXPIRES JUNE 30, 20__
The undersigned hereby applies for a license to conduct a Public Dance Hall at:

1518 Washington ave in the City of Racine, Wisconsin, in accordance with
the provisions of Chapter 22.09 of the Municipal Code of the City of Racine and has checked with the

Building Department on to verify that this location is zoned properly for a Public
Dance Hall.

1. Name of individual, firm, partnership or corporation: Adream Social Lounge LLC

2. Names, residences and ages of the applicant if an individual, firm or partnership or of the principal
Officers if a corporation or association:

NAME RESIDENCE DATE OF BIRTH

3. The following person or persons are hereby designated as Manager of the said dance hall:

NAME RESIDENCE DATE OF BIRTH

Aprill Wright 1518 Washington Ave

4. The date and place of any conviction (if any) of an offense under Chapter 22.09 or under any similar law,
ordinance or regulation of any person connected with this venture.

5. The name and address of the person owning the premises for which a license is sought:
Buckley Investments LLC 1518 WASHINGTON AVE 618-365-3431

/)ﬂ AL A2 e \ﬁ

“Pledse Print or Type Nam

/ / . /;'
Signatlire of Applicant or Agent




AMOUNT - $5.00 “CLASS B”- $10.00

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

I/'WE HERERY 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 { LD
=~ > (Please specify) N

PLEASE SUPPLY:

LEGAL NAME OF BUSINESS (OWNER): _APrill Wright

TRADE NAME: 'Arr/ J ream % SUils) \ ] Ol \W{\)G

v

BUSINESS ADDRESS: 1518 Washington Ave Racine WI 53403

414-375-5826 z1p cope. 53403

BUSINESS TELEPHONE:

HOME ADDRESS: 6314 107TH AVE

ciry KENOSHA sTaTE_ W z1p CODE 93142

HOME TELEPHONE: 262-583-8871

Y L

APPLICANT

k ,1 H
Aol Lorich -
3 (l’]ea!s;print SIGNATURE) . bAiEOF BIRTH

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




20\R/LBIC-I3
B 48

FEE: $40.00 FOR EACH DEVICE

Expires June30, 20___

APPLICATION FOR LICENSE TO OPERATE
JUKE BOXES, MECHANICAL AMUSEMENT DEVICES, VIDEQO GAMES AND POOL TABLES

I/WE, hereby apply for a license to operate Juke Box, Mechanical Amusement Device and/or Video Game
as defined in Sections 22-166 through 22-181 of the Municipal Code of the City of Racine from the date
hereof until JUNE 30, 2019 (unless sooner revoked), subject to limitations thereof and supplementary
thereto, and agree to comply with all laws, resolutions and ordinances adopted by the Common Council of

the City of Racine pertaining to the same.

I certify that I am a resident of the State of Wisconsin continuously since _/ 99 (O _,and
of the City of Racine continuously since .

IF INDIVIDUAL:

NAME OF ApPuCANT/i Dﬂ I\J l LU IA\O\[\‘\
ADDRESS OF appLICANT (03] U ’D’?”M /-1L€ M@ﬂbSMLQ;KZIP5%)L‘/Z

IF PARTNERSHIP:

NAME STATE OF PARTNERSHIP.

NAME AND COMPLETE ADDRESS OF ALL PARTNERS (use reverse side if more space is needed):

IF CORPORATION, LLC, CLUB OR ASSOCIATION:
NAME;AQ)[P kY] {‘Sﬂ(‘ lal | U”lﬁaf ) LCsrate of mncorporaTION_[ L2 LOCCTB] N

NAME AND COMPLETE ADDRESS OF ALL OFFICERS:

hE

NAME OF PERSON IN CHARGE: [Lpf‘ il l:g}l" f;:?}"tt
TRADE NAME: ACJ reann 20cral lounae pHONE: /Y ’%75“5)_?5%
ADDRESS oF BusINEss: |1 O \A) )8 \'\’\g)’-\l‘é}ﬂ j‘v ve, Pocine 42463

NATURE OF BUSINESS CONDUCTED ON PREMISES: TAVERN IQ A Y‘l,g ;E OTHER




**GAMBLING MACHINES THAT PAY OUT MONEY ARE ILLEGAL AND MUST BE REMOVED FROM THE
PREMISES. FAILURE TO DO SO CARRIES THE RISK OF PROSECUTION AND SUSPENSION/NON-
RENEWAL/REVOCATION OF CITY-ISSUED LICENSES, DEPENDING ON THE TYPE OF LICENSE HELD. **

MECHANICAL

No. of Devices

# 0¥ B % #

VIDEO GAMES

v L
#.2
#_/

#
#

POOL TABLES

s |

JUKE BOX
"

#

Description of type of device

Type

LOCATION

Device location in the establishment

Type

LOCATION

Type

Type

LOCATION

LOCATION

Type

LOCATION

Type ’Y\H Wl ‘l%ﬂfl YO}

LOCATION

oN

Type_1// 0‘6/} /]CH 4

LOCATION

18 m?% Sicle ﬁ(]fl:f*ﬁjrbwl

Type VIC’it’O Ci'Ci e

LOCATION

an r‘mhlr fr)Fm uméF vl

Type

LOCATION

Type

LOCATION

Type

S Bot

LOCATION

/ érbtc&? dvl t’a‘//:r’;):c)hrm;m%

Type

LOCATION

Type

| rd

LOCATION

S & b{“{"{’\ ﬂ / ( Ll

Type

LOCATION

SIé&TURE OF APPLIC?NTﬁ

DATE OF BIRTH . _




2012813 i (e

Form ‘ Cigarette, Tobacco, and Electronic Vaping

FOR CLERKS ONLY
Municipahty

License Period

CTV-100 Device Retail License Application

Part A: Premises/Business Information
1. Legal Busi_ness Name (Inrl‘]y_gdua! name if sole pmprietor.} R .I
Mreann Socia | leunge [
2. usaess Trade Name or DB‘A . J
ceann Secied \eiaae
3. FE./E?I . P ] 4 4. Wisconsin Seller's Pemﬁ,NumbfrJ » (\ _
2526440 Ll U51,-1 65 19065479-64
5. Enlity Type (check one) = </
[ Sole Proprietor ] Partnership gf Limited Liabitity Company [] Corporation
6. State qt_’ Ozganlzalion ) 7. Datg of Organization 8. Wisconsin DFI| Reg.islration Number
ngle(‘C&f‘Q\\ S \-22-25 A\s b5
. Premises Address (do not uge PO Box " .
e eten Ave YC1OE Lot
1_94}1&,- > =) .State | 12. %ip Code
Ja b/ NAG . LW S3USS
ounty” 14, Govemning Munidpaﬁty.}ﬂ; City [] Town [ Village 15.Ndermanic District
BTl ] - of

16. Mailing Address (if different from premlses agQress}

3

Qﬂuui N 20 Shpeet
17. City. o 18.State | 18, Zi_g‘ Code
AL oG kee Lot | 53209

20. Premises Phone 21. Premises Email 22, Website

i " i -> - - v 5 1 X, - [ o N
Ylu-375-582¢, Adreania o e QLN Lo
23. Premises Description - Describe the building or buildings where cigarettes, tobacco products, and electranic vaping devices are to be sold and stored.
Describe all roams including living quarters, if used, for the sales and/or storage of cigarettes, tobacco products, and electranic vaping devices and

records. Cigarettes, tobacco products, and electronic vaping devices may be sold and stored ONLY on the premises described in this application.

M.am,:\w.,.mizrbo( bl = (o_F oAt QLA
ﬂg)&mln%‘( oot o Secownet {1007

Part B: Questions

1, What products will be sold at this business location? (check all that apply)
\ﬁ- Cigareltes ‘Qj Tobacco Products [0 Electronic Vaping Devices

2, How will cigarettes, tobacco, and/or electronic vaplng devices be sold? (check all that apply)
Over the counter [ Vending machine

T
3. Is the applicant business owned by another business BNELY? o i e [J Yes EHZNO

If yes, provide the name and FEIN of the parent company below, identify parent company members in Part C, and attach Form
CTV-101 for all of the parent company's members, partners, or officers.

3a. Name of Parent Company:

3b. FEIN of Parent Company:

CTV-~100 (N. 2-24) -1- Wisconsin Depariment of Revenue



Part C: Individual Information

An Individual Questionnaire, Form CTV-101, must be completed and attached to this application for each person involved in the applicant business and
any parent company indicated in Part B. Such persons inciude: sole proprietor, all officers and agents of a carporation, all partners of a partnership, and

all members and agents of a limited liability company.

List the full name, title, and phone number for each person below. Attach additional sheets if necessary,
Last Name First Name Title Phone

Winaht Apri) e W 375-S%

Part D: Attestation

One of the following must sign and attest to this application:
» sole proprietor = one general partner of a parinership « ohe corporate officer « one managing member of an LLC

READ CAREFULLY BEFORE SIGNING:

| understand and agree to the following:

« | will only purchase cigareites, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distributor's permit and pay all applicable excise taxes.

« | will not purchase or exchange products from another retailer, including transferring existing stock to a new owner.

« | will provide lobacca sales training that has been approved by the Wisconsin Department of Health Services to my employees.

(hups:iwitobaccocheck.org).

« } will not sell single cigarettes.

- | will not sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

« | will keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law
enforcement. Failure to comply with this will result in criminal penalties, including loss of inventory.

+ | will not sell cigarettes or roll-your-own (RYO) tobacco products unless listed on the Wisconsin Department of Justice's directory
of certified tobacco manufacturers and brands.

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree
to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, cannot be
assigned to another, Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit
inspection. Such refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially

false information on this application may be required to forfalt not more than $1,000.
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Signature

Part E: For Clerk Use Only
Date application was filed with clerk | Date license issued Date license expires License number
License fees Signature of Clerk/Deputy Clerk

CTV-100 {N. 2-24) -2-
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Serving Alcohol

is proud to present this certificate to

for successful completion of the online course

PERSONS COMPLETING THIS COURSE HAVE AGREED TO EXECUTE THE
FOLLOWING POLICIES TO THE BEST OF THEIR ABILITIES.

* CARD ANY PERSON 35 YEARS OF AGE OR YOUNGER

* OBSERVE AND REPORT ANY CUSTOMER SHOWING SIGNS OF
POSSIBLE IMPAIRED BEHAVIOR TO MANAGEMENT

“ RESPOND IMMEDIATELY TO ANY POSSIBLE PROBLEM SITUATION

* DETERMINE THE PEOPLE ENTERING THE PREMISES TO CONSUME
ALCOHOL ARE OF LEGAL ALCOHOL DRINKING AGE AND RECARD THEM
IF THERE IS ANY QUESTION ABOUT THEIR AGE

* ENSURE A PERSON MATCHES THEIR VALID LEGAL IDENTIFICATION

This is a Wisconsin Department of Revenue approved
Responsible Beverage Server Training Course in compliance
with Sec. 125.17 (6), 134.66 (2m), and 125.04 (5) (a) 5. Wis. Stats.
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Verify online at

Verification Code

Date Issued

VALID FOR 2 YEARS ||
= =

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:I/eIections.wi.gov/cIerks/directory

Wisconsin Alcohol Seller/Server Course

Name: Aprili Wright

Certification Date: Jan 31st, 2025
Certificate Code: OMBTeKgL3f
Verify Online: servingalcohol.com
125.17(6), 134.66 (2m), 125.04(5)(a)5 Wis. Stats.

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