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The first time yo

New Liquor License Packet

u arrive at the Clerk's Office you will be given this packet. lncluded in this packet are:

. APPIication

. Business Plan Questionnaire

. Directions for Scheduling lnspections

. Good Neighbor Meeting Directions

. What's Next?

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

. completed Application (including this packet)

r Conditional Surrender of License (iftaking 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
o Business Plan Questionnaire
. Proof of FEIN

r Proof of Wl Sellers Permit

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

o Proof of Responsible Beverage Course
o Attend a Public Safety and Licensing Committee Meeting
. Attend a Good Neighbor Meeting
o Common Council Approval (it is not mandatory to attend this meeting)
. All department si8n offs must be complete

o lt 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 lZ6Zl 6J6-}ZO3r Building Department - located at City Hall in Room 304 (2G21636-g464

' Fire Department- rocated in the city pubric safety Buirding (262) 635-7915

Business Name: DURAND AVE lNC.

Business Address. 3g1g DURAND AVE , RACINE Wl 53405

District: ll Your Business Alder: Alder Phone: rk - usr
Public safety and ticensing Datel .- at 5:30pM in Room 307 (your appearance is mandatory)

Good Neighbor Meeting: _

Printed Name: AZlz ABDUL

at 

--- 

in Room 303 (you appearance is mandato

1

Signature:

rv)

DURAND AVE INC.
DBA Name:



Business Owner/ Ownership Entity

BUSINESS PLAN QUESTION NAIBE

DURAND AVE INC.

DURAND AVE INC,lraoP Name

3818 DURAND AVE , RACINE WI 53405Business Address

Website

Business Email Address
durandaveinc@gmail.com

Agent Name AZIZABDUL

5055 WEST EVERGREEN STREET, FRANKLIN WI 53132
Agent Home Address

414 364 7860Agent Emergency Contact Number

Agent Email Address durandaveinc@gmail.com

Who intends to be mainly in charge of daily operations?

ls your business currently open? yes

What is you estimated gross monthly

10000 _ 15000

AZIZABDUL

revenue for each of the following categories:

AlcohoJic beverages

Food

3615

20,000

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 operatewithin 6 months of common council approval. I intend to operate unJei t'ne iice"nle witnin sixmonths of common councir approvar. rf l am not aute to operate wiinir o ,".inr, r may requesta one-time extension of up to 3 months. lf I am still not actively operating u;d;iine ti"enrewithin g months of common council approval, my license will be ionsioeieJ Jen,eo ano lwillhave to re-apply for a new license. ,l- lnitials.

40000-50000
Other (please specify) Fuel and Misc

How many people do you intend to employ full time? 02

How many people do you intend to employ part time?
01

9000-15000

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

What !s your best estimation of the value of the business?

Please describe the current parking situation.
Attached

2

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

@



Describe the business that you are buying/opening.

GAS STATION WITH C STORE AND CAR WASH

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

PROVIDING GOOD SE VICE, COMPETITIVE PRICE AND PRODUCTS

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

tf yes, what type of alcohol license? CLASS-A BEER

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

Will you be doing any remodeling; and if so, what are your p n5

What type of experience do you have that would prepare you for this type of business?
ALREADY IN SAME KIND OF BUSINESS MORE THAN 2O YEARS

What will your hours of operation be?

6AM-124
-EAMf|Z{- 6AM-12AM

M- 124M
Wednesday 64M- 12AM

o Monday
o Tuesday

Leas ing

Friday

Saturd

Sunda M-11PM

IJlnii}I;:igfood? 
lfso,whattvpeofmenuwill vouhave? Doyouhaveakitchen?(pleaseattachacopyofyour

Thursday 6A 1zAM

3

ALL PREPACKAGED FOOD , NO KITCHEN



400-500
How many customers do you expect on your busiest days?

How do you intend to handle litter and garbage?

CLEAN EVERY DAY

How will nolse at the premise be addressed?

NOT A BAR

what type of video surveilance do you intend to have on the premise (prease rist equipment)?
DVR WITH 8 CAMERAS

What is your security plan?

VIDEO SURVEILLANCE SYSTEM

Wiil music be played at your location? yes

lf yes, how will music be played? Jukebox Live DJ Radio Other

4
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t^9
CITY OF RACINE

APPLICATION FOR NONINTOXICATING BEVERAGE LICENSE

l/'/VE HEREBY APPLY FOR A LICENSE TO SELL AND/OR SERVE lN THE CITY OF RACINE FROi/ DATE

HEREOF UNTIL JUNE 30, 20_ (UNLESS SOONER REVOKED), BEVERAGES OF LESS THAN ONE-HALF (%)

OF oNE (1) pER CENTUM oF ALCoHOL BY VOLUME SUBJECT TO THE Lll\4ITATIONS IMPOSED BY SECTION
66.0433(1) OF THE WISCONSIN STATUTES, AND HEREBY AGREE TO COI\4PLY WITH ALL LAWS,
RESOLUTIONS, ORDINANCES AND REGULATIONS AFFECTING THE SALE OF SUCH BEVERAGES.

PLEASE A,VSWER THE FOLLOWING QUESTONS FULLY AND COMPLETELY:

(Check One:) BUSINESS lS

CORPORATION
OTHER

PARTNERSH IP IN DIVIDUAL

s\\
*

(Please specify)

PLEASE SUPPLY:

LEGAL NAME OF BUSINESS UOWNER): 
DURAND AVE INC.

DURAND AVE INC.
TRADE NAME:

BUstNEssADDRESS. 3818 DURAND AVE , RACINE

414 364 7860BUSINESS TELEPHONE:

HOME ADDRESS:

53405
ZIP CODE:

5055 WEST EVERGREEN STREET

FRANKLIN WICITY STATE 53132
ZIP CODE

414 364 7860
HOME TELEPHONE:

"tJ pZIZABDUL

SIGNATURE O

SIGNATU RE OF APPLICANT (P lease print Name) DATE OF BIRTH

DATE OF BIRTH

of . 242)

F PARTNER (IF APPLIES) (Please print Name)

DATE

ll

AMOUNT - $ 5. OO

"CLASS B" . 51O.OO

Expires June 30, 20-
FEIN#: ..---

1



Accr /+Cb

(Subulil lo mun;cipalclerk )

For the license period beginningr itL'(- Ol - Z.oL eoding l"^e .90.%u

\\\

To the Governing Body of the

County ol
RACINE

C ! lndividual

D Pannership

1] Town of
l_t Village of

U City of

RACINEi
J

Aldermanic Disi. No. _- ,_
(il required by ordinance)

I Limited Liability Company
g Corporation/Nonprolit Organization

05

xd'

An "Auxiliary Questionnaire,', Form AT-103, must b
by each member ot a partnershlp, and by each ofti
each member,/manager and agent of a limiled liabil

,. Trade Name DURAND AVE INC

2. Address of premises

e completed and attached to this application by each individualappllcant,
cer, direclor and agenl of a corporaiion or nonprotit orgahization, ahd by
ity company. Lisl the full name and place of residence of each person.

3818 URAN AVE
Business phone Nlmbet 414 3U leB0
posl Ofice & Zip Code

3. Premise
applican
slorage
desc.ibe

s description: Descr,be buirding or buirdings where-arcohor beverages ars to be sord and stored. Thet must include all rooms includino living quarlers, if used, for the siL-sjs-erv-;ce, consrrmption, andloroI€lcohol beverages and recordi. (Alcohol beve;ages m"v u" *iJ rri 
"r"r"d 

only on lhe prem;ses

BESOLD TH OROUGH THE CASHIER

4. Legal descriplion (omit if stteet address is given above)

5, (a) Was this premises licensed to. the sale of liq uor or beer dur,ng the past license year? .

(b) If yes. under what name was ticense i""r"62 ANDY'5 ON DURAND AVE
ElYes DNo

Apr icrnl r !Vsccnr i S. lei! I'crn'r !Lntrcr

456-'t 030184888-04

8S0718544

FEE

.t

.trlef9lly),r-s-

glCl6sr A be.. 5

s

5

s

-fl Cless A liqror
n Class B I

Reserve Class B
Ciass B (wttr6 on

Publication fee

TYPE OF LICENSE
REOU ESTED

I-"lclass 3 baet
IiClalsCwine
Q-Clssi A liquo.

TOTAL FEE --ls

arE_(ind vidu5l / p..Le6 9.ve la3t ram.. tirst miodtc. co,porarioh3

DURAND AVE INC.
/ llmlred lilbilily comgani.s gtve rcaisler.d nam.)

Preliden! / Mehb.r I.n N.me

ABDUL
(t'Uddle Nam.)

{Firs0

(Fi.sl)

Mtz
Home Add6! (slreef

l(MHdre 

Nrm"j -

Trad-iffir- Ofllce , & Zip Cod.)

Homc Addr!s3 (Stree( CIly or Post Of,ice. t Zip Codc)

5055 W EVERGREEN ST, FRANKLIN WI 53132
c;ty or Posl Ofll.e, A zip Co:i.)

(Fr.l) (Mlddl. Namr)

(Mlddl. x.n!)

Oirec N (Fh!0

(Fi r) +
(Mid

CdE)Clry oa ezp

E Zp cod.)

v{!cc.ri. o!pJJrtrrElt o{ R.,€re.

14

Original Alcohol Beverage Retail License Application

.f 3qy



6 ls individual. parlners or agent of corporation/limrted liability cornpany subject to complclion of the responsiole

beverage server lraining course for this license period? lf yes, explailr EfYes n No

7. ls the applicant an employe or agent of, or acting on behalf of aoyone except the nanled applicant?

lf yes, explain,

E. Does ahy other alcohol beverage retail licensee or wholesale permiltee have aoy inlerest in or control o, this

business? lf yes, explain . . - .

9. (a) Corpo.ate,/limited liability company applicants ohlyi lnsert stale
of registration.

WISCONSIN 04-14-2020
and dale

(b) ls applicant corporation/limited liabilily company a subsidiary of any other corporalion or limited liability
company? It yes, explaln

! ves Qtlo

! ves Eltto

O Yes BNo

ENo
(c) Does the corporation, or any oflioer, director, stookholder or agent or limited liabitity company! or any

member/manEger or agent hold any interesl in any other alcohol beve.age license or permit in Wisconsin? EfyesrrvfAflHtjp 
FooD MARr rNC- crry oF RAcTNE

RACINE ST PETRO MART tNc.- vtLLAGE OF I\4 NT PL T

10 Does the applicant understand they must register as a Retail Beverage Alcohol DeEler wilh rhe federal
government, Alcohor and robacco Tax and rrade Bureau (TTB) by firihg (TTB form 5630.5d) before beginningbusiness? Jphone 1-877-882-327 7 )

11. Does the applicant understand lhey mlst hotd a Wjsconsin Seller,s permit? 
[phone (608) 265_2776] . . . ,

12' Does rhe applicant understand rhat they must purchase alcohor beverages onry from rMsconsin whoresarers,
breweries and bre\rpubs?.... ..

[| Yes

[}^r'es

ENo

ENo

lYes lNo
READ CAREFULLY EEFOR E SIGNING: Under penalty provided by law, lhe applicant slates thal each ol tie above questions has been futltflrlly answered tothe best of the knowledge ot the signer. Any pe6on who lnowingly provides malerir lly false inlormation on this application may be re quired lo lorreil not morethan $1,000. Signer agrees to operale this busiress according to law and thal lhe dghts and responsibililies conferred by lhe licens e(s), if granled, willnot beassigned lo anoth-Ar, (lndivi dual applicants, or ofl6 Dember ol i parlners hip applicrnt must sigo; 0ne corporale ofricer, one member/man a{er ol Limiled LiatililyCompaoies musl sign.) Any lack ol access to any porlion of a licensed premises during inspectlofl will be deEmed a relusallo perlnlt inspeclion, Such refusal isa misdemeanor and grounds for revocation ol tltis license

"'tilffMeR

414 364 7860

TO 8E COMPLETEO BY CLERK

ABDUL, MIZ
MAY-01-2020

durandaveinc@gmail.com

ricL, \,rh hrnicip3l.r.rt 061. r.gdlcd,o couel r;o.d



the above named individual provides the lollowing information as a person who is /creck ore)l

I Applying for an alcohol beverage ljcense asan individual.

! A member of a pannership rrrhich is making application for an alcohol beyerage license

Z or DUARND AVE lNC.

Auxiliary Questionnaire
Alcohol Beverage License Application

Subml lo tnunicipal Dlerk.

- ti.h; ;i Ci6ajAbl\@ljntu/ d;aiiiy a
which is making application lor an alcohol beverage license.

fhe above Damed iadiyrdual provides the foliowing information to the licensjnq authofltv:
1. How long have you continuousty resided in Wsclnsin prrcr lo this dare? 25 YEARS

3. Are charges fo. any offehses presently pending against
for violalion of any tederal laws, any lMsconsin laws, an
municipality?

you (other than
y laws of other

2. Have you ever been convicted of any offenses (other lhan traffic unrelated to alcohol beverages) for
viol8tion of any lederal laws, any Wisconsin laws, any laws of any other states or ordinances of any colnly
or municipality?
lf yes, give law or ordlnance violated, lrial cour1, lrial date and penaIty imposed, andlor date, descriptiofl and
status of charges pending, (l! moft rcom is needed, contihue on reve6e sld6 of thls lotm.)

! ves [f rvo

fl ves f]ruo

traffic unrelaled to alcohol beverages)
stales or ordinan6es of any county or

lfyes, describe status of charges pending.
4. Do you hold, are you making application for

organization or memb e managerlagenl ol a
beverage license or permit? , . .

It yes, identify

uccira or pciiireet
6. Named iodividualmust list in chrono logical order last two employers

oa are yal-J an affice\ director or agent ol a co rporation/nonprofit
limited liabilily company holding or applying for any other alcohol

ll yes, identity. LATHROP FOOD MART tNC.(City Of Racine) RACTNE si iiriij uAnrl.rC. &iila's; oi Mduni ibgJg"s
t N ; r a i q$ ;;N ifr' ;jTi;iiaEnlj

5. Do you hold andlor are you an offcer, dj.eclor, slockhold er, agent or employe of any person or corporation ormeIrlber/manager/agent of a lim jted liab il,ty compahy holding or applying for a wholesale beer permit,browerylwinery permit or wholesale liquor, manufacturer or rectifier permit ,n the State ol Wsconsin?

Ll ru"

! ves [fNo

REAo cAREFULLY BEFoRE slGNlNG: under penalty provrded by law, theudersigned stales ihar eac.,,, oftheabove questions hasbeen .,ulhfully answered lo the best of lhe knowledge oitr," t;s";in" 
"ign!r 

agrees thar helsh" i" rr,u p"i*n n-uir-"d in rne foregoingappl;cation; lhat the appl;cant has read and made a ;omplete a;wer to eac'h q'restion, and rhar the answeis in each instance are uue andcorrect rhe undersigned further understan-dsrhar any ticense issuJ ."rrrlrir" ctrpt", r 25 of rhe wisconsin srarutes sha, be void, ardunder penally ol slale law, the appljcant may be prossq.rl6s for submilt.ng faise slalements and aflidavita-i" *r"""ia", ,a this applica_tion. Any person who knowingly provides materially fatse into.mau,". 
", ii;l"lori.",,on may be required to ,or.eit not more than gl,0oo.

5055 WEST EVERGREEN STRE
-lF;
ET

H arn. Addte $ ( stc e Urc 0t e )

N.na fpta.sa p.i.4 bst na e)

ABDUL Mtz
Cily

FRANKLIN
Hom. Phone Number

414 364 7860 KARACH I-PAKISTAN
Onle oi Binh

Zip CodE

53132

POWER PETROLEUM INC 25OO LATHROP AVE RACINE WI 53405 2014
CURRENT ( setf e

1347 LATHROP AVE RACINE WI 53405 2006 CURRENT ( selfem

W!.onrh O.r,doe.r olng!.iuc '16

LATHROP FOOD MART INC.



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

Submil to lnunicipal clerk.

All corporations/organizaiions or limited iiability cornpanies applying Ior a license to sell fermented mall beverages and/or intoxicating liquor
must appoint an agent- Ihe following questions must be answered by the agent. The appointment must be signed by an ofiicer or lhe
corporation/organization o. one member/manager oFa limited Iiability company and the recommendation made bylhe proper local otlicial.

L_-J town

To the soverning body of: D vittage or RACINE county of RACINE
Pcity

DURAND AVE INC.
The undersigned duly authorized officer/member/man?ger oi

slcr.d N.fia ol Coryoralion / Orgsdz.tion or Lirn ed Ltabi y Conpany)

a corooration/oroanizetion or limiled ftability company making application for an alcoholbeverage license for a premises known aS
DURAND AVE INC.

3818 DURAND AVE INC , RACINS,Ifl.?I53405
located at

appoints
AZIZ ABDUL

5055 WEST EVERGREEN STHEEY:?RXNTIN wI sslsz
lHone Addrcss ol AppdnEd AgeDt)

ls applicant agent subjeci to completion ofthe responsible beverage servertralning cours€? [JVes fJ ruo

lo act forlhe corporation/organization/limited liabjlity company with full authorily and conkol of the premises and of all business relalive
to alcohol beverages conducted therein,ls applicanl agenl presently acling in'that capacity or r"qu"iting u-pliolli ilr any corporationl
organization/limited llability company having or applying for a beer and/or liquor license lor iny ourer locaiion in wi""onrtnz

BInno, ftB"ro^llm 6den$ Er Ri3fliel" 'Ai{dtff{lqpEingrtl/orrnru.v6ilL?tdcE BF,fd,&rffi$rasmrr

How long immediately prior to maling this.applicalion has the applicant agert resided contjnuously in Wsconsin?

Place or residehce ,"",r"". FMNKLIN WISCONSIN

For DURAND AVE lNC.

25

Cotpobli o n,/ O9.ni2rtid|t / Lln tl,d U.Idtty Conpaag

(SiEnrlut ol Otlcer /

i;Y3;|s0n 
who knowingly provicles malerially talse information in an appllcation for a license may be required to forfeit not more than

AZIZABDUL ACCEPTANCE AYAGENT
t,

, hereby accept this appointrnent as agent for the

assume Full rosponsjbility for the conduct of all business relative lo alcohol
ny.

corporatjon/organizalion/limited

{Pnnt/ ryp. Asent's Ns;a)

liabilily company and
beverages cond the corporation/organization/limited fi ;bility compa

s055 wESr evffi€'flflHiirs TREET, FRANKLIN WI 53T"C"'
lHonc Address ot Asenl)

Approved on

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(clerk canrot sign on behatt of MuricipalOtticial)

I hereby certify that I have checked municipal ahd state cdminal records. ro the best of my knowledge, with tbe avajtable information,the character, record and reputation are satisractory and I t,rr"'ro .tlJlon io the agent appoinled.

Agent's age_.

Date ot binh

Vittage Pesidc^| Potice Chie|

by
tute ol P.aper Loca! atficial)

Title

 {s.orni Orp.nft.t ot 8cv(tu.
17

By:

MAY-o1-2020



Application for C igarette and
Tobacco Products Retail License

Submit to municiPal clerk.

)1)

ADLdrc..t s !\{seBr. l5.dort Sr,'t TlrAccoJ 'Nu-ber
456-10301 84888-04 € This must be issued in the same

Leqal Nanre of the licensee below

rruNlclPrL Us! !:lti.?

b$

Lecrr Nrmad.d.r6 b-'r.dnJD\!(a-rt;nv oeteq:p d.olep?@tl
DURAND AVE INC.

rr.de dgusinesr Nah. /i/ dit{ercht th.nLegtl Nr,, )
DURAND AVE INC.

F.-'rl Smpoyer hentilcaticn No (FEIN)

Bs-0718544

(414) 3U-7860

\ 414 ) 3U-7860
Busines!Addresr (Iic6ns. Le.lion)

3818 DURAND AVE fl.r, I vu"e" ! r"""
RACINE

RACINE WI
Zip Cod€

53405 RACINE
M.tinn Adtna tnAirani 6n eustesl eaares!1 Zlp Codc

Organizalion (check one)

I soh Proprietor

! Partnership

! other ldescnbe.l

ff wsconsin corporation - Enter dale inco ,rorrr"d, 04-14-2020

E out-of-State corporation -Are you registered to do business in Wsconsin? E V.. n Ho

Bvu" nuo

fZ v". fl xo

1. Does the applicant understand that they must purchase cigarettes and tobacco products only from
distributors, jobbers, or subiobbers, who hold a permil with the Wisconsin Deparlment of Revenue?

2. Does the applicanl understand that they musl oblain a Tobacco Products Oistributor permit if purchasing
unlaxed tobacco products trom an out-of-slate company? (robacco producls oistributor permil is
available from the \Mscohsin Department ot Revenue at 608-26&6701. See application form CTp-
129, rFvFnIF wl g.rv,/darf6rme/.tp-t"o ndr.)

3. Does th6 applicant undersland that they csnnot purchase/exchange cigarettes or tobacco products
from another relailer, including trdnsrerring existing stock to a new owner?

4' Does the applicant understand that they must provide employees with tobacco sales training approved
by ihe Wisconsin Department ot Health Services? (trlpg./najjobgScogIgS&9to

5. Does the applicant understand that.they may not sel, give or otherwise provide cigare[es/tobacco
products and nicotine products to minors (including elealronic cigarettes containing"nicotine)?

6. Does the appl,canl understand that they may not sell single cigarettes?

7, Does the applicant understand that cigarette and lobacco producrs invoices must be kept on the
licensed.premises for rwo yea'. from the date of the invoice and be avairabre for inspection by the
Wsconsin Deparlment of Revenue/law enforcement and that failure to comply can reiult in criminalpenallies, including loss of cigarettes/tobacco products?

[] ves

p ves

p ves

fl ves

Z ve"

Duo

Iruo

nruo
Dwo

No

Q ves fl No 8. Does the applicant understand that onl
lhe Wsconsin Department of Justice,s
and B

Cigarettes / Tobacco will be sold

y cigarettes and roll-your-owh (RyO) tobacco products listed on
webs ite labeled "Directory of C enifled

rands' at wwur.doi.slale,wi.us/dl s^oba cco-directory may be sold in Wis

B over counler ! through vending machine

Tobacco Manufaclurers
consin?

! uortr

READ CAREFULLY BEFoRE SlcNtNG: Under penat
beeh truthfully arswered to the besl of the knowiejge o
lhat lhe rights and responsibilities conferred by ihe licen
tjon of a licensed premises during jnspection will be dee
for-revocation of thjs license. Any person who knowlngl
fodeit not more than g1,OO0.

ty provided by law, the applicant states that each of the above questions has
I the€p.olicant. Applicanl agrees to operate this business accordjng to la\^/ anO
se(s), il g.ranted, cannot be assigned lo ahotherAhy lack of access-to any por-
med a refusal to prm,l inspectjon. Such refusal is a misdemeanor and grounds
y provides materially false inFormation on thjs application may be req-uired to

1

laficer ot CoAotetio, / LiaBiny Conp.ot / Pdnne./ tndi'duat)

Appllcable Laws and Rules
This document provides statemenls or interprelations ot the tollowing laws and regutations in effect as of septemb er 1g,2019:Sections '134.65, 134.66, 139.321, 139.79. 139.76, 99S.10, and 99S.12, Wis. Stata.
crP-20o (F 919) 

w@nrh oer.rts €.ror R.EM

18



Fee

$$ *

4)-
5"fi License Expires June 30, 20-$100.00 Application

$15.00 Record Check per Person

,APPLICATION FOR GASOLINE S ON - CITY OF RACIN E. WI

FEIN#: B5-0718544

NAIME OF PERSON IN CHARGE: AZIZ ABDUL

TRADE NAME: DURAND AVE INC. PHoNE: 414 364 7860

ADDRESS OF BUSINESS: 381B DURAND AVE RACINE WI 53405

Owner is (Please specify):

r' coRpoRATroN oR LLC _ eARTNERSHTe_ TNDTvTDUAL _orHER
Name of Owner: AZIZ ABDUL Owner Date of Birth:

owner's Address: 5055 WEST EVERGREEN STREET FRANKLIN WI 53132

hereby applies for a Gas Station License to conduct and maintain a gasoline service station at

3B1B DURAND AVE , RACINE WI 53405

DUAL O

, until June 30,2021

coR E

1. The applicant is the owner/manager of said proposed business, which contains
capacities:

03
tanks with the following

TANK-1: 10,000 GALLONS TANK-2: 10,000 cALLONS TANK-3: 10. OOO GALLONS

2'- Attach sketch showing the location ofthe premises and structures, pumps, pipes, hoses, conductors and drain pits;the location and use of all buildings on adjoining property; the location of ali sidewatks aLuttin! on the gasoline
service station premises; and the dimensions of the said premises.

President MIZ ABDUL
5055 WEST EVERGREEN ST, FRANKLIN WI53132

Vice-President

Treasurer

Gas Station I

Wisconsin Seller Permit #: 456-'1 030184888-04

l

I Person's Name Address & Phone Number Date of Birth

\RTN

Address

Secretary

A'



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

m r's Na nd Addres Nature of Business From
12-2014

To
CURRENTPower Petroleum lnc. 2500Lathro Ave Gas StationWith C store

Lathrop Food Mart, 1347 Lathrop Ave convenience store 0-2006 CURRENT

4. Have you ever been convicted of or have penalties or forfeitures assessed against you for violation of laws or

ordinances governing the operation of gasoline service stations, the sate or traffic in gasoline, naphtha, benzole,

lubricating o''il or othei flammable liquidi having a flashpoint below 165 degrees Fahrenheit, or fraudulent practices

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

penalty imposed) NO

The undersigned
Will conform to a

262 770 3181

agrees that the license, if granted, will not be transferred to
nd abide by all the Ordinances of the City of Rac"ine relating

qr4"4
any other person or persons and
to gasoline service stations.

Business Phone No.

414 364 7860

Signature of Owner
Title:

Home Phone No

-SKETCH NOT REQUIRED ON RENEWALS UNLESS CHANGES HAVE BEEN MADE'

Gas Station 2

Signature of Agent
Title: OWNER



@
WSCONSIN DEPARTIUENT OF REVENUE
PO BOX 8902
t\rADlsoN. w 53708-8902

Contact lnformation:

2135 RIMROCK RD PO BOX 8902
MADISON, W 53708-8902
ph:608-266-2776 fax:608-2645884
email: DORBusrnessTax@wisconsin gov
website: revenue.wi.gov

Letter tD L0618165904

DURAND AVE INC.
3818 DURAND AVE
RACTNE W 53405-4425

Legal/real name:

Business name:

Wisconsin Department of Revenue Seller's Permit

DURAND AVE INC.

DURAND AVE INC.
3818 DURAND AVE
RACTNE W 53/,05-4425

' This certificate confirms you are registered with the \Msconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable services.

. You may not transfer this permit.

o This permit must be displayed at the place of business and is not valid at any other
location.

' lf your business is not operated from a fixed location, you must carry or display thispermit at all events.

Tax Type Account Type

WNPAS - atl020 (R.01/17)

Seller's Permit 456-1030184888-04Sales & Use Tax

__lL

Account Number



SSms DEPAITMENT OF Ti]E ?REASURY
INTERNAL RXVENU' SERVICE
crNcrNNATr oH 45999-0023

DURAND AVE INC
t AZIZ ABDUL
5055 W EVERGREEN ST
ERANIGIN, WI 53132

Dar.e of this notice; A4-75-2020

erpi^oyer ldentlf icati"on Nurlcer :

8 5-0 718 54 4

Fo:n: SS-4

N',rnber of this notice: CP 5?5 A

For assistance you may call us aa:
1-800-829-4933

IF' YOU WRITE, A?TACH THE
STUB AT Ti{E END OF TIiIS NOTICE.

I.IE ASSIGNED YOU AN E.T,IPLOYER IDEMIIFICAIION NUMB'R

th?!k !'ou f,or applying for an Enployer ldentifj.carion Nunt e! (EIN) . 9te asslgnsd you
EIN 85-0?18544, This EL\- wil-] identify you, your business accounts, tax returns, and
docunents, even if you have no employees. ?lease keep this nolice in your pernanent
records .

When filing tax documents, palmenrs, and relared correspondence, j-C is very impollant
lhaL you use your EIN and corplece name and address exactly as sho!,n above. Any valiaaion
nBy cause a deray in process.ing, resu.r-t in incorrect information ln your account, or even
cause you to b€ assigned .nore than one ErN. rf the infornation is not correct as shown
above, prease make the correcti-on using the attached tear off stub and return it to us.

Based on the inforrnation received from you or your representative, you must file
che fo]lording aorn(s) by the date(s) shown.

Forrn 940
Form 944
Form 1120

01/ 3t/ 2A27
0t/31/2027
04/15/2C21

. If you have quest.j.ons about the formls) or the due date(s) shom, you can call us atthe phone nunber o! wri"te Lo us at Lhe address shoun at lhe top of this'notice. rf youne€d help in decernining your annual accounting period (rax yeir;. see pulii.aiio" s:g,Accouncing Periods and Metltods.

lie assigned you a tax ciassification baseci on infolrnation obtained fron you or yourrepresencaEive, rt is not a rega.r determinatl.n of your tax c.Lassificali,on, ina i" notblnding on the rRs. rf you wani a rega]" dererminari.;n of your rax .ra""iii..iion, yo, n"yrequesL a private lette: ::uring f:om the rRs unde! the guidelines in ni"enue-pioceaure2004-7, 2a04--J. r.R.B. 1 (o! supersedi.ng Revenue proceduie tor rtrt y"ui-ui"i""u"l . Note;certain tax classifica.ion.erecrions^can be reguested by fili.ng roi* esJi, -i"tityc-lassificatiorr Election. see Form 8832 and its i.nstruciions for ada:-tion.f -iniorrnutiorr.

IXEOSTNT lTrcFtOTIClt IOR, S OON,EORTTION EI.]ECTION:

rf you intend co eieci !o :j.re you. return as a snal]. business corporation,erectioo to fite a Eorm 1120-s musr be nade 'riahin celcain timeframes ;; ah;-corporation must meet ceraai.n rests. Alr of th.is inforrnation is incruJeJ in-tneinstructions for Forrn 2553, Election by a Stnall Busjness Corporation.



Sec lll0.020l
\\'is. Srars.

Stiltc oiwisconsin
Deatu*nt of Financial Insdrudons

Attl'l( t.us ()l' nic()RPolt.\TIo\ - sTocK F()R-PROF l r CoRPOR,\.tlO\

.-\ clc I '\..ame of thc corporationl

DURAND AVE L\..C.

-{niclc 2 The corporation is organized under Ch. 180 ofthe wisconsin Statutcs.

,\rticlc i l\!m€ ofthe ioitial registered ,gent:

AZ]Z ABDUL

Articlc J Sreet &ddress of the inltial registered oflice:

5055 W E\ERCREEN STREET
FRANKLN. WI 53I32
Uniteri Satcs of Anrcricn

Aniclc 5. Number ofsbsres ofstock thc corporation shall be rutborized lo issuc:

Number of Shares .\uthorized: 9.000
Chss: Comrrxn

-A,niclc 6 Nsme snd complete rddress ofeach incorporator:

AZIZ ABDLT
i055 W EVERCREEN STREFT
FRANKLIN. WI 53I 12

United States of .A,merica

(No othcr pruvisions declared. )

This document uas dr8ftcd by:

AZIZ ABDUL

lncorporator signaturer

.\Z]zAaDl]L

ee

Other pmvisioru (oprional ).

Othcr lnformation,



ARTICLES OF INCORPORATION - Wisconsin Stock For-Profit Corporation (Ch.
r80)

Filing Fce: S100.fi)

Total Fee: 5100.00

u\rx)RsElt lt\'t'

State of Wisconsin
Department of Financial Institutions

FILED
.{:14i2020

Entilv ID Number

D0663 r 0

EFFECTTI'E DATE

.lr I,t,1020
I

I

I

I

i



5/15i2024 Aziz Abdul Cenlfcaier Wisconsrn Responsib e Serving oi Alcoho irom Rserv ng com!

\flisconoin Qesponsible derving olAlcohol
Ihis certificate confirms that

Aziz Abdul
has successfully passed the Rservi g Respo sible Servi[g of Alcohol course ot' study.

This is a Wiscoosirr Departruelrt of Rcvc ue aPProved Rcsponsillle Beverage Servcr Trairtittg
C.r)urse irt corriplia ce witlt Sec. l25.iq (6') arrd 125.O4 (5) (a) 5. Wis. Stats.

.\
l--\i

[.

cerrificate #: Pscc 10@0461099
Award Dare: Or74-m2O
Enplmtion Date: O'13-2022

?"u+ 16,r(-'
To t.rr{y rhb r.nitt.ata go to xi.wt,l&.oln. Rolxrt Graharlr, Pr6tdent/CEo

a: li ta-rt r. t r-:r)r",ry*.}ls

I



6t16t2020 My Tax Account

S13te o[' :!co!]sia

Departmenl of Revenue

Wisconsin Tax Account Lookup

Home wisconsin Tax Account Lookup

B

Account Type

Sales & Use

Account Number

456-1030184888-04

Filing Frequency

Monthly

Permit Status

Valid

Cancel

a.r 'o tr s€.Lr.ly ih s i'".1rc3li:r.ln']e: !ri afl., 15r!::aiies Allr'is'e":!nrtni]!r''elit)':'r)!l

Mobile Version Common Questions Forms Publications Training
L:.rl),,,r?il il Stiie cr '18-r.i, Arl q.!ils ilL:.i v.:r:

https://tap.revenue.wi. gov I wlnl _l#2

Contact Us

111

2. Rcs!lls

LegalName

IryRAlqAEIi--,-- J

l

-l



(IRs USE ONLY) 5?5A 04-15-2020 tuRA B 9999999999 SS-4

If you are required ac deposia for erlu)loyienr taxes {Fol]ns 941, 943, 94Ct 944, 945,
CT-1, or 1042), excise:axes ( Forii -1201 , ot incone taxes (Fol.,n i120), you vrj.l] recej.v_e a
I{el-come Package shortiy, which inc]udes jnstruclions for ma)(ing your daposj.ts
electronical:y through the Electrcni.c aederai Tax pa\ment System (EfTpSi . A persona.I
ldentification Nunrirer (PlN) ior EFTpS wiI.I atso be sent to yo! under separate cover.
Pl'ease activale the PrN once you lecej.ve it, even i.f you have requested the ser"'ices of atax professional or representative. Fo! more j.nfcrmation aboui EFTPS, refer to
Publication 966, ETecxronic Chojces to Pay A),I your Federa.l faxes. If you need to
nake a deposit irEnediately, you e:ll need to nrake arrangemenrs wirh youi Financj.al
lnstituti.on to compl-ete a wj,re transfer.

The IRS is comnirted to hel.ping all taxpayers comply lrith their tax fitingob.figations. .rf you need help corpreci-ng your relurns or rneeting your rax obrigations,
Authorized e-fj-le Providers, such as Reporting Agents (payrol.L service providers) areavail,lle to assist you. visit the IRS web siie at uww.Lis.gov for a lisr o: co(panies
that. offer rRs e-fire for business products and services. The iist provides addrlsses,
telephone nunbers, and links to ..hej.r 9.{eb sites.

To obtain tax forms and publications, including those referencec. in thls not:ce,visit our Web site at !rw!r.irs.gov. If you do not have access to the I.ternet, call
1-800-829-36?6 {TTY/TDD 1-800-829-4059) or visi.r your tocat rRS office.
D.nOR'NTT RD'IIIDES:

' Keep a copy of 
"h.is 

norice in your pemanent reco:ds. ltia Dotlca ia lr3uad ooryoD. t1D .r'.r tL. InS. IiLl uot !,. tblr to gu!.t . dpucrt cot y fo! !rur. you
nay give a copy of this document to anyone asking for proof of y-oirr ffN.

r use this ErN and your na.me exactly as they appear at the top of this noti,ce on allyour federal tax forms.
, Refer to this EIN on your .-ax-related correspondence and docunenEs,

rf you bave questions about your EIN, you can caLl us at the phone numbe! o! yrite tous at the address shor.n ar the top of rhis noti.ce. rf you wrire, !rr.i"" J.Ii-oir the st,Jbat rhe bot.tom of this notr.ce.and send ir arong with youi retter. ir yo" Jo-"oi- neea torrlIte us, do not conplete and reEuan the stub.

Your na.r€ con'-rol associated uith th13 ErN is DSRA. you ,i.11 need to provide thi.sinformati.on, arong uith your ErN, if you fir.e your returns er".troniciiry. '-'--
Thank you for your cooperation.


