New Liquor License Packet

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

e Application

e Business Plan Questionnaire

e Directions for Scheduling Inspections
e Good Neighbor Meeting Directions

e  What’'s Next?

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

e Completed Application (including this packet)

o Conditional Surrender of License (if taking over a current license)

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

e Business Plan Questionnaire

e  Proof of FEIN

e Proof of WI Sellers Permit

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

e Proof of Responsible Beverage Course

e Attend a Good Neighbor Meeting

e Attend a Public Safety and Licensing Committee Meeting

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

s All department sign offs must be complete
o ltis your responsibility to call the people/departments listed below to setup appointments to have your

premise inspected.
s 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

susinessname: K+ N Fischer i LLC

ausiness Acdress: 1300 Michignn Blvd.  Redea WL 53403
DBA Name: mickicjm's Pubo

pistrict: _ Your Business alder: hnanda. 4ok aider phone:(360) U5~ 5434

Public Safety and Licensing Prospective* Date: 8 aj at 5:00PM i;our appearance is mandatory)
Printed Name: 9(\1\01\.&0_ F\édﬂ@f Signature: deﬂ%

*Your Public Safety and Licensing Date is tentative to when you complete your good neighbor meeting. If your good neighbor
meeting date is |later than your Public Safety and Licensing Date, you will receive a different Public Safety and Licensing Date.




Describe the busjness that you are buymg/opemng

Cucrﬂ-ﬂ'\‘ e [\qerA Mac nq.q_ns “\w ’n\(_, ‘Dv\r |S %ll\. G.AnCJF\ONr\“\ J-'{' )"-\S
a__ Mo ‘Uoof ‘J\'Of‘ o\ \_B opv.cc%bns o.‘on\ \;g\‘“'\ A '\'z,r\cQg (WA cw\'lo J'ﬂ\Q,cL \S
a_socond Kleor Hhat (s aurren_h VAR

How will your establishment affect the quality of life for the citizens of Racine?
Ahe  establishment Wil previde o sale place Toc adults  to aather

a0d have. o fun ¥me ‘resgxms’:b .CE

Does the location that you are applying for already have an alcohol license? YQ.S
If yes, what type of alcohol license? C'o\sS 8 Lt'gkﬂ - qna geer

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

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

T have been 6 pact o dact lemuu Lor over 1O oeacs and  have
.P&n(w\; r-\'tnd.f\m Q){PQV\?.{\%.

What will your hours of operation be?

e Monday ’aw - ”pm e Friday ’aDh = ,a"\h

e Tuesday japﬂ “Qm e Saturday Hgm - lggb

° Wednesdayl&_g&,;ﬂpm e Sunday Hanr ~ ”Pm

e Thursday lapm- ”Pih

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)

Ka,s, CJ”\I{JS P‘?—P‘\“(C“KQA ancl: -L\ro?-e,n Ou’rms




How many customers do you expect on your busiest days? ’CXD

How do you intend to handle litter and garbage?

We. do o daily walk gound o Hhe DtOPEV‘)"\& Pc‘m\c\ 00 all ¥rosh |
Gtkf'bﬁ\: s _token out In He bDlos o{‘o\natd b‘-)-tlm_ ch :

How will noise at the premise be addressed?

_A” IﬁC"\l ow!mqnce_s LJ;“ L{_Ga”ou&cj DOO\"j Wi“ VQJ“Gsf\ C\OSQ,& )ro |¢eep

&gtsk_ I{c‘ﬁm b?- N\ }\QDVJ bu !\Q\‘-‘,J\lxr .

What is your security plan?

_ALqrrn suskm manc@:d jc:.u H b S 'Pccjren*:or\ S»E,ers. Camtcas o@u\né,
te M’a_n:;"&g Hrat recsrd. N~

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

CuLM' SQCW:""\.I b\(R LJ:‘”’\ CJOULC! i‘“lCofd'nq ad L«On :‘\l’\ DOQA;“-A Cameeag §
46 cover g\ Yo profecty, >

Will music be played at your Iocation? No

If yes, how will music be played? Live Radio Other



BUSINESS PLAN QUESTIONNAIRE
Business Owner/ Ownership Entity Acanda  Fescher / K¢ A Esd\er Lic
Trade Name m;c}\:sqt\‘s Pab
Business Address_| 500 [)ichiaa,  Blyd, Rac:m, WT 5340
Website '\]/ A -
Business Ema;l Address ‘0 ischec Géao@@u-‘r{ oo'L O™
Agent Name P\IV\N\C%\ ESCJ/‘C"
Agent Home Address 9~ I\Jor%br:o'ue_ De Qaf-}m: WL 5yoy
Agent Emergency Contact Number (3@3>t73‘ 173‘3
Agent Email Address aano&lsc\\er‘ @’qr\émar"ﬂk . oM
Who intends to be mainly in charge of daily operations? Keuu‘n ESCL\U
Is your business currently open? No

If no, please complete the following Statement of Intent:

I 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. Initials.

What is you estimated gross monthly revenue for each of the following categories:
$300 O Alcoholic beverages

$ 100 Food
p/c0 Other (please specify) usemef
How many people do you intend to employ full time? o
How many people do you intend to employ part time? é

What is the square footage of the premise to be licensed? 36,§

What is your best estimation of the value of the business? $&SOI R0

Please describe the current parking situation.

Steeet  facking aalu
=

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

CrochS wI“ be. I.'mﬂecl To "H'\L fox Co\pacz-}f\' al[ow,é b_uJ -H.{ Fe DQEA'

~J




FOR CLERKS ONLY

s = Municipality

Form Original Alcohol Beverage ‘ _
AT-106 License Application e J

License(s) Requested
[1Class“A"Beer ........ $ [ “Class A” Liquor .......... $ License Fees $ k 000
g Class“B"Beer ........ $ !Qg m “Class B” Liquor .53 OO .. $ Publication Fee $ /\‘ O
[J“Class C*Wine........ $ [] “Class A" Liquor (Cider Only) $__ 0 Background Check  |$ 8 O
L1 Reserve “Class B Liquor $ [ “Class B (Wine Only) Winery $ Yotal Fees g {D l 0 f] O

Part A: Premises/Business Information
1. Legal Busmess ﬁame (reglstered entity name or individual's name if sole proprietorship)

Fischer LLC
2. Trade Name or DB
ﬁq::.r\-f ‘PoL)D

3. Premises Address
\300 m.cl\\qam Bl vé
4. County 5. Munigipalit 6. Aldermanic District
QQG\AQ, MW‘L "?

7. Mailing Address (if different from premises address)

8. FEIN 9. Wisconsin Seller's Pem'ut Number

93-1¥79930 U6 - 1931449912 -0
10. Prem!ses PZ 3 L{L‘m 11. Premises Emall ;SCLU éém O\ka ’ wﬂ

12. Entlty Type (check one)
] Sole Proprietor [ Partnership [bd Limited Liability Company [l Corporation [C] Nonprofit Organization
13. Premises Description - Describe the building or buildings where alcohol beverages are to be sold and stored. Describe all rooms

including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records. Alcohol
beverages may be sold and stored ONLY on the premises described in this application. Attach additional sheets if necessary.

I’A' ¥ a» F'oorS = 'QQI\CQ,A PA\D

Part B: Questions
1. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit a copy of Responsible Beverage Server Training Course Certificate. . ... ........ IX Yes [ | No
2. Does the applicant business or its partners, officers, directors, managing members, or agent hold a direct or
indirect interest in any alcohol beverage wholesaler or producer (e.g., brewer, brewpub, winery, distillery)?. . . . . D Yes N No

If yes, please explain using the space below. Attach additional sheets if necessary.

AT-106 (R. 06-23) -1- Wisconsin Department of Revenue



Part C: For Corporate/LLC Applicants Only

1. State of Registration 2. Date of Registration

Wis<onsin 06/14/2033

3. Is the applicant business owned by another corporation or LLC? If yes, please provide the name and FEIN of the
parent company below, include parent company members in Part D, and attach Form AT-103 for all of the parent
company’s principal members, managers, officers, ordirectors . .......... .. [] Yes [Zl No

Name of Parent Company FEIN of Parent Company

4. Does the parent company or any of its officers, directors, managing members, or agent hold any direct or indirect
interest in any other alcohol beverage wholesaler or producer (e.g., brewer, brewpub, winery, distillery)? [] Yes & No
If yes, please explain using the space below. Attach additional sheets if necessary.

5. Agent's Last Name Agent's Fi ﬂtName Phone

Fischer Manc]t\ (39)c22-1138

Part D: Individual Information

A Supplemental Questionnaire, Form AT-103, must be completed and attached to this application for each person involved in the applicant business and
any parent company as indicated in Part C. Persons in the applicant business include: sole proprietor, all officers, directors, and agent of a corporation
or nonprofit organization, all pariners of a partnership, and all managing members and agent 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

Fs"s J\e,r Amo\r\(;q Me,m })er (1&)()73 - ng
focher K@\J_: n Member (2 \%-6o32

Part E: Attestation

Who must sign this application?
* sole proprietor = one general partner of a partnership = one corporate officer * one managing member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penaity of law, | have answered each of the above questions completely and truthfully. | agree
that I am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree
that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate
this business according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that
lack of access to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor
and grounds for revocation of this ficense. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of
state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Signatuye Date
w\c) A CM Lo o[ 3032

Name (Last, First, M.1.)

Title ﬁsc,\!’r %Mrda\ C Email Phone
Member PishorllI0Co Mook com | (en)C73-173

Part F: For Clerk Use Only

Date appilication was filed with clerk Date reported to governing body Date provisional license issued (if applicable)

Date license granted License number Date license issued

Signature of Clerk/Deputy Clerk

AT-106 (R. 06-23) -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 2 license to sell fermented malt beverages and/or intoxicating liquor

must appoint an agent, The following questions must be answered by the agent. The appeintment must be signed by an officer of the

corporation/organization or one member/manager of a limited liability company and the recommendation made by the properlocel official.
D Town \ \

To the governing body of: [ 1 Village  of RQQ ne Counly of QQC,\ ne_

&' City 2
1]
The undersigned duly authorized officer/member/manager of K A A Fust)h.(_r LLC

{Regislered Name of Corporalion / Ordanizalion or Limilad Liability Company)

a corparation/organization or limited Iiabilitgompany making application for an alcohol beverage license for a premises known as
' A )
M ’ C-}H Qans
rade Name)

located at I?Oo ‘Jg}izl‘i‘j&\n 6“/(1‘) ; C»\\I'\Q_,LJI ‘;31"01
Amr\c‘c\ C E’sJ\:,r' S
N3 Nof'\'L\Dr'\AG\L{ Dr. ””rof‘f\-z WI 4o

“AHome Address of Appointed Ageni)

appoints

to act for the corporation/organization/limited liability company with full autharity 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/limited liability company having or applying for a beer and/or liquor license for any other location in Wiscaonsin?

l:l Yes g No if so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? @ Yes ] Ne
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 3é wl s

Place of residence last year a 2] 5 NO\:!LL:‘.&;L Dl". QD\O}(‘L \/‘rS. 53'*(0"(

e K v A fisdhec LLC

(Nam{({ Corpbralion / Organization / Limited Liabiity Company)

o (A andon Faoting

(Signature of Officer / Member / Manager)

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

ACCEPTANCE BY AGENT

—
I, QW\(}I\&& S C}(\Qr , hereby accept this appointment as agent for the

{Print / Type Agent's Name)

corporation/organizationfiimited liability company and assume full responsibility for the conduct of all business relative to alcohol
b(ﬁ!rages conducted on the prepaises for the corporation/organization/limited liability company.

MT\_CUY\M. ADC QLQL&XQLBD&B Agent's age _ .

(Signature of Agent) (Date)

A2, Npsbhadeg, Dr. Raone, WD\ S0 paeorbim. )

@iome Address of Agenl)

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

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

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

AT-104 (R 4-18) Wisconsii' Deparimen! of Revenus



Auxiliary Questionnaire
Alcohol Beverage License Application

" Submit to municipal clerk.

{Indivicual's Full Name (please pnnt)  (tas! name) (first name) i " fmiddie name) i
Fischer Avonds,  Cothestoe !
Home Address (sireglirguis) Pos! Office City | State Zip Coce
2713 Nocthbridye O | Ractre Moty | Racine W [ 53404
Heme Phone Number [Age Date cLBir1)1 ] Pla _oﬁi‘rﬂ: .
(&) 619~ 1133 |-~ - anl

The above named individual provides the following information as a person who is {check one}:

[} Applying for an alcohol beverage license as an individual.
[ Amember of & partnership which is making application fof an alcohol beverage license.

K l!k;m o K+ N f\sc\rgr LLC
Officar / Direcior / Member / Monager / Agenf) tName of Cotperation, Limied Babil ity Campany or Nonprolit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date? ) Q;“‘S

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol b8 erages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF IIUMIGIPAIY? © v o\t e et et et et et e et e e e e e e e e (] Yes &No
If yes, give law or ordinance violated, trial coun, trial date and penalty imposed, and/or date, description and

status of charges pending. (/f more room is needed, continue on reverse side of this jorm.)

3. Are charges for any offenses presently pending against you (other than traffc unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

municipality? ..o T~ S . —— . [ Yes MNO

If yes, describe status of charges pending. e
4. Do you hold, are you making application for or are you an officer, director or agent of 3 corporatlon/nonproflt

organization or member/manager/agent of a limited lizbility company holding or applying for any other alcohol
beverage license or permit? . .. ... . e e [Jyes X No
If yes, identify.

" "|Name, Location ang Type of LicensePermil)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited Iiability company holding or applying for a wholesale beer permit

If yes, identify.

(Neme of Wholesale Licensee or Permittee) " 7 7 "(Aodress By Ciyond Caunly]
6. Named individual must list in chronological order last two employers.
—r'm oyLT's Nam 0 Emplaywr s diidress Employed From To P A_
t\‘- Credit Unien B8 S. Yowe\ Ave Sune. 3030 | Yresen
Employer's Addicss Employed From

Eﬁ:ztsameSPof'\\l\J (ooaAS 210 S. Crreeniony Ad JJU-\\! 20\ Déu.ne. AT

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penally of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false infarmation on this application may be required to forfeit not more than $1,000.
S:-Ioc\(lbt_

(Sgnalure af Named ingnndual)

AT-103 (R 7-1B) Wisconsin Depariment of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

(Individual's Full Name (please prnf) _ (last name) ) {firsl nams| (tidelle name)

(SC)\U Keﬂ " MRS

State Zip Coce

w:f_l 53404

Place gf Birth

Qq‘n{,

Home Address (s{reel!rouf Past Office Cit
A7\ i\}bﬁcle‘.\, D(" Lacia_- /'k\ QC\L\ML,

Heme Bhone Number . __‘_;g_e_ Date of Birlh 1
(3 LHX (038 . . -

The above named individual provides the following information as a person who is (check one);
L—_] Applying for an alcohol beverage license as an individual.
[(J Amemberofa %nrtnership which is making application for an_alcohol bever

A KON Beder Lic .

m T V{ofiicer 7 Directar / Membar / Managar / Agenf) (Name'of Corperation, Limited Liabffity Company or Norprahl Organizahion)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority;

1. How long have you continucusly resided in Wisconsin prior to this date? . ’§ YWS

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol t beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MURICIPAIIY? « .« v e e ettt e et e e e e e e e B ves [JNeo
If yes, give taw or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

séit s of charges pend/'» f[f more roo? is needed cnnffnue on reverse ide of this form.)

3. Are charges for any offenses presently pendlng agam you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? ... ov e N T O R NI, P . OvYes [ No
If yes, describe status of charges pending. o i

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or permit? ... .. .. e e [JYes {q No
If yes, identify. ) e o o

(Name, Location and Type of LiE;séiPermil)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. .. ....... [ Yes No

If yes, identify.

(Name of Wholesale Licensee or Permitiee) A T T tAddress By City and Caunlyj

6. Named individual must list in chronological order last two employers.

[mnh‘ame C‘.QJ + U,\.Q,\ Empmms,\ua% Js Dr me\\\’f_ Employ, S_Smg‘a l'oS /9.03'3
Chock € Caese 136 1 Beroud R 5089 E’“""’f'f.i"é‘\sa " 7[00

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penally of state law, the applicant may be prosecuted for submitting faise statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

(5ignalure of Namod indivigual)

AT-103 (R 7-18) Wisconsin Depariment ol Revenue




FEE: $100.00
RECORD CHECK: $15

NEW 3 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:

L} )

] 300 M\cl\qum g\VJ . in the City of Racine, Wisconsin, in accordance with
the provisions of Chaptér 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: K . A F.'scl\Q,r‘ = 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

psmn.né& F\SC\’\L( 2N Nm%f\&pe_ e -
K@u\n\r\ Flso\&r B\ chlf\\\)r\c%t De .

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

NAME RESIDENCE DATE OF BIRTH

V\Q\f\'{'\ \scher N \Qﬁ‘f%bt'\o}cs?.- Dr. % _. i

Dnadla Fischer 913 NoMbridhe  On.

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.

4
5. The name and address of the person owning the premises for which a license is sought:

Apanda Fischac 2713 Nof‘}LbV't)ﬁt V. Re\omm Wi S3¢e4
(\?l /w\[mcgz(l W QW\(’JJ\O\O\ ‘CSCJ’]@!'

S:gnature of Apphcant or Agent Please Print or Type Name




AMOUNT - $5.00 “CLASSB”- $10.00

LICENSE Expires June 30,20
APPLICATION FOR NONINTOXICATING BEVERAGE LICENSE

I/’WE HEREBY APPLY FOR A LICENSE TO SELL AND/OR SERVE IN THE CITY OF RACINE FROM DATE HEREQF
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 5 OTHER LL(,
(Please specify)

PLEASE SUPPLY: '
’
LEGAL NAME OF BUSINESS (/OWNER): K = A F:S Cl\?,r ’ LL‘C—

TRADE NAME: m d ‘Cl’)ijmlf pu l:)

BUSINESS ADDRESS: ‘306 mi\dl\':g]ﬁﬂ BJVGJ

pusivgss TeLepHONE: (363 ) 633 - 470 zir cooe_5340]

nowe avoress: 3713 Nocthbeidge  De

ary_Racine sears_ WL awe cove_S 34O
nome revermons: (363) 672-17%8 |
Omorda Foodhue  Proando Tischer o

/{ % Kw\‘!\ F«‘.sv)&(‘ s -

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




FEE: $40.00 FOR EACH DEVICE

Expires June30, 20___
APPLICATION FOR LICENSE TO OPERATE

S S OISV FOUR EICENSE 1O OPERATE
JUKE BOXES, MECHANICAL AMUSEMENT DE| VICES, VIDEO 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 Wis§onsin continuously since | 987 and
of the City of Racine continuously since _ d3°! "

IF INDIVIDUAL:
NAME OF APPLICANT
ADDRESS OF APPLICANT ZIP
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_ K + A Frscher _LLC STATE OF INCORPORATION_ WL

NAME AND COMPLETE ADDRESS OF ALL OFFICERS:

}\mm&« Rsder 21> J\lfjfjﬂl”‘:d\jt Dr Q«L\Tn&_ Wt 5340 A
Vern Fisdac o113 Nu%l,r‘-{}e, O facw WE 5340

ALL APPLICANTS:
NAME OF PERSON IN CHARGE: __ Amondon  Fus cher

1 t
TRADE NAME: m:CL:'_q}c\ns Pub PHONE:
ADDRESS OF BUSINESS: | 300 (V) -‘c’\ijc\n Blvd

NATURE OF BUSINESS CONDUCTED ON PREMISES: TAVERN z OTHER




**GAMBLING MACHINES THAT PAY OUT MONEY ARE ILLEGAL
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

#_

® O B %

VIDEO GAMES ) ) / A

#

* O ¥ #

POOL TABLES

#_ |

#

JUKE BOX
"

#

(BWL Qo O&OL

Description of type of device
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Please include a floor map of your business

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

(Does NOT have to be blueprint)

Your map must include the following:

® Dimensions of premise
* Total square feet of premise
e label all entrances and exits
* Label all restrooms and bathroom fixtures
* Label all alcohol storage areas
* Label all alcohol display areas
® label all outdoor areas used for sale, service, consumption and storage
e Label all parking areas
® Provide dimensions of all parking areas
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For the period from: 07/01/2023 to 06/30/2025. j

City of Racine, Wisconsin

Office of the Racine 6'@ Clerk

730 Washington Avenue, Room 103
Racine, W| 53403

OPERATOR’S LICENSE
(Bartender’s License)

Wﬁem the local governing body of the City of Racine, County of Racine, Wisconsin, has, upon
application duly made, granted and authorized the issuance of an Operator's License to:

FISCHER, KEVIN J.
2713 NORTHBRDGE DR
RACINE, WI 53404

And" Wﬁm, said applicant has paid to the Treasurer the sum of $90.00, as required by local ordinances
and has complied with all requirements necessary for obtaining a license:

Now mraﬁw,. an Operator's License,. pursuant-to Chapter 125 of the Wiseons.i-n—Statutes., -and-local .
ordinances, is hereby issued to said applicant.

Given under my hand and the corporate seal of the City of Racine,
County of Racine, on this date: 06/26/2023.

v
-

Tara McMenamin, City Clerk / Treasury Manager

T CUT, FOLD, AND KEEP THE LICENSE B ELOW WITH YOU. THIS LICENSE CAN SELAMINTED: e
= !_FO, the period from: 07/01/2023 to 06/30/2025, —f Now Therefors, an Operator's License, pursuant to Chapter 125 of
the Wisconsin Stalutes, and local ordinances, is hereby issued to
ST said applicant.
OPERATOR’S LICENSE Whereas, this license is subject to all resolutions, ordinances, regulations, and
" (Barfender's Livenss) provisions as may be at any time imposed by the local goveming body or any
Whereas, e local governing body of the City of Racine, County of Racine, laws of the State of Wisconsin, and is subject to revocation as provided by faw.

Wisconsin, has, upon application duly made, granted and authorized the
issuance of an Operalor's License to:
FISCHER, KEViN J.
2713 NORTHBRDGE DR
RACINE, Wi 53404 o

N
And Whereas, said applicant has paid to the Treasurer the sum of I (e
$80.00, as required by local ordinances and has complied with all Tara McMenamin
requirements necessary for oblaining a license; City CleriTreasury Manager

Given under my hand and the corporate
§ seal of the City of Racine, Counly of
¥ Racine, on (his date: ORIZERN2).

=




Forthe period from: 0710112023 to 06/30/2025. |

City of Racine, Wisconsin

Office of the Racine City Clerk
730 Washington Avenue, Room 103
Racine, Wl 53403

OPERATOR’S LICENSE
(Bartender’s License)

’K/ﬂerea:, the local governing body of the City of Racine, County of Racine, Wisconsin, has, upon
application duly made, granted and authorized the issuance of an Operator's License to-

FISCHER, AMANDA C.
2713 NORTHBRIDGE DR
RACINE, WI 53404

And Mem:, said applicant has paid to the Treasurer the sum of $90.00, as required by local ordinances
and has complied with all requirements necessary for obtaining a license:

Now 75.—:?;;{7:'5, an Operator's License-pursuant to Chapter 125 -of-the-Wisconsin Statutes,-and-loeal
ordinances, is hereby issued to said applicant.

Wﬁermr, this license is subject to all resolutions, ordinances, regulations, and provisions as may be at
any time imposed by the local governing body or any laws of the State of Wisconsin, and is subject to
revocation as provided by law.

Given under my hand and the corporate seal of the City of Racine,
County of Racine, on this date: 06/26/2023.

o
| o

Tara McMenamin, City Clerk / Treasury Manager

N S CUT, FOLD. AND KEEP THE LICENSE BELOW WITH YOU. THIS LICENSE CAN BE LAMINATED.

| Forthe period from: 07/01/2023 to 05/30/2025, | Now Therefore, an Operalor's License, pursuant to Chapter 125 of
i : the Wisconsin Statules, and local ordinances, is hereby issued fo

said applicant.

L M OPERATOR’S LICENSE Whhereas; this license s subject to al resolufions, ordinances, regulations, and
e (Bartender's License) provisions as may be at any time imposed by the local governing body or any
Whereas, the local governing body of the City of Racine, County of Racin, laws of the State of Wisconsin, and is subject o revocation as provided by law.

Wisconsin, has, upon application duly made, granled and authorized the
issuance of an Operator's License to:
FISCTIHER, AMANDA C.
2713 NORTHBRIDGE DR
RACINE, Wi 53404 [

And Whereas, said applicant has paid to the Treasurer the sum of | o
$80.00, as required by local ordinances and has complied with afl Tara McMenamin
requirements necessary for oblaining a license; City Clerk/Treasury Manager

Given under my hand and the corporate
W scalof the City of Racine, County of
Racine, on this date: 051351023,




