New Liguor 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:

Completed Application (including this packet)
Conditional Surrender of License (if taking over a current license) )

Auxiliary Questionnaire Form (1 per each officer of the business and agenf listed on the ap;)lication)
Schedule of Appointment of Agent

Business Plan Questionnaire
Proof of FEIN
Proof of WI Sellers Permit

L bhh &

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

e Proof of Responsible Beverage Course {pu«%
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)
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: Mg Koo  Sports %AR LLC

Business Address: \ ?) 3 @ WQSNW%“"OV\ AVQ

e

peaName: Mg VYooL  SPorts Rae

District: i Your Business Alder: _J ohn  Tate I\ Alder Phone: 262 3o -5183

:

/- Fredd /
Public Safety and Licensing Prospective* Date: e;)i A/ Q\;l at 5:00PM _V \V"“-*@&your appearance is mandatory)
1 SR

T

Printed Name: Donna Elise Paschen Signature: | / 7

*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.



BUSINESS PLAN QUESTIONNAIRE
Business Owner/ Ownership Entity_ MR [(ooL  SporTs Par LLC
Trade Name MR (0oL SP0PTS  BAR
Business Address__| 330 UJQSNVI&'{'DH Ave

Website

Business Email Address
ngent name_Donna_ & lise Paschen

Agent Home Address 2513 WﬂSl’“Hﬂ{Dﬂ A\’@

Agent Emergency Contact Number 2‘9 Z 44 } 34’3 2

Agent Email Address Toin @ "Ft’.n ric Pﬁ)PCT‘HﬁS -Com

Who intends to be mainly in charge of daily operations? DO'!\Y\(’( gll se

Paschen and Yolenda Blair

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 apprgyal, 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:
500 Alcoholic beverages
{250 Food
- Other (please specify)

How many people do you intend to employ full time? 3

How many people do you intend to employ part time? 1

|22@

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

What is your best estimation of the value of the business? 81 5’, ]2

Please describe the current parking situation.

Sheeet ?ark(hq:’ ot front , public park‘f'nji v 80 £} North _and Y558F §outh

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

Pookessional_security at the door and _insitde, strict dess code and Conduct enoreementy




abtontion fo quest inkake \evels, Proachive urxfumrd’,fori'n:]lJ cather Hian reachive cesponses.

Describe the business that you are buying/opening. )

M. Keols Seorks Bar i o (208 s f. faven with gambling madnines, darts , billards
and \arae TVe. Mr. Kool offers beer in o canlboftle ds welt? as_imixed driaks We
also Navs a ke box for music. Busic "prepackaged” food will be avadable. meWools
huS_ heen  in_Racine ot veriouS loceons $or "dacades.

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

Mr ool has been and  will confinite 4o be a  shaple for the citizens of
Rocine . o fomiliay . (omfortable , welcoming place o celaw, olay darts o posl and
hove o drini. ol o -

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

If yes, what type of alcohol license? Cless B

Are you or the corporation buying the building or leasing it? Buyving / Leasing
Will you be doing any remodeling; and if so, what are your plans?

No, just repoirs needed per code enforcement.

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

Currety _own or mangqe 4 other ?rcpfrﬁes [ businesses in Uptown. while
no specific tovern experience at this Nime, Uptown Rocine {s  Impertant ‘o
me.

What will your hours of operation be? T
e Monday Ta~- 24 e Friday Foa - 24
o Tuesday __ta - 24 e Saturday_ 3+ a - 24
e Wednesday ta - Za o Sunday Fa - 2q

e Thursday _Fa — 24

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 , Mr Koolé will offer & menu of pre- packaged fods. The meau s shll
\)ei'ﬂg determined.




How many customers do you expect on your busiest days? 30-50

How do you intend to handle litter and garbage?

Gorbage. and m‘wdlfﬂﬂ cans_are _available and sfored in o neorby alleyway.
Litter can be pideed wp almlv £/ when F_occuig, patrons i\ have rash cang

inside. to emnuma& Dmm?r dtsoosal of cefuse.

How will noise at the premise be addressed?

Jukebox  noise  willle controlied bu e stbf Whe volume can be aal‘u.#ed as_needed.
Noice levels from the Daﬁom will be mumaeol bq staff and m_unhf

What is your security plan?
B pre Fessional SZCU\HH employee  will man e door, Camera$ wil| be in place,

dress [ conduct  codes  will be oeS‘}é’o( and _entorced. An Qmohgsls m_pﬂ%_‘gmm_hm_

and nct  reactve.

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

8 camera set up . with 2 monitors. CamersS monifor inside aud outside,
hage  full colov and qu’ vision, (an be viewed remotely.

Will music be played at your location? Yes No

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



Original Alcohol Beverage Retail License Application

(Submit to municipal ¢lerk )

For the license period beginning ending
. Town of )
To the Governing Bady of the: [ Village of1 Rau ne

X City of
{:f: County of R&d ne
ei7d

Check one: ] Individual

Limited Liability Company
[[] Corporation/Nonprofit Organization

Aldermanic Dist. No. «3
(if required by ordinancéy™.

‘.‘,,/

‘r
s &

Of

App Itf TR

TR0
FEIN Humbher 8.} _ 4&1135 51

TYPE OF LICENSE |
REQUESTED |
LI Clnss A beer 8
|7} Glass B beer Is
{3 Cisss C wine 5
(I Class A liquer
r Class Aliguar (cider only)
i)& Class B liguor o
[JReserve Class B quor |5
LI Class B (wine onty) winery |5
Publication fee 5
TOTAL FEE I3

{inm g yypy) FEE

N/A

4) [] Partnership
\
[}\

LLC

Name (individual / partners give last name, first, miﬁdle:-borporations / limited fiability companies glve regislered name)

Mr Kool SporJrS Bar

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by
each member/manager and agent of a limited liability company. List the full name and place of residence of each person.

President / Member Last Name (Firsty (Widdle Name)
a5
Paschen Dotina | Elise
Vice President / Member Lasl Name (First) (Middia Name)
Secretery / Member Last Name (Firsty T | intiddte Name)
Treasurer / Member Last Name {Fursl) (Middie Nam@]'"
‘l — ——
Agenl Last Name ' {First) {Middle Name)
R
Pacchon Venna Elice
Direclors / Managers Last Name [ (Firsl) |(Mirjdle Name)

| Hame Address (Strest, Cly or Post Dffice, & 2ip Coide)

Home Address (Steest,

Home Address (Streal, City or Post Office, 3 le Godc)

35i3 Wﬁshr’jfaﬁ Ave lacine J?‘fﬁ.

Home Address (Street, City or Fost Office, & Zip Cods)

“"'Q

Homs Address (Sirest, Cily or Post Office, & Zip Code)

Hams Addrazs {Slreet, Crty or Post Ofﬁre, & Zip Zip Cude) -

35i3 W"J-Shlnf)fbn Ave Raqmz 5;34@9

ily or Post Oifice. § Dip Codey ‘

1. Trade Name ﬂ?r ((00‘ 590/7'3’ 86('

Business Phone Number ZGZ 6’34’ 707/

2. Address of Premises |33¢ WﬂShm"flUﬂ A\,e—

Post Office & Zip Code RQLIM 53403

3. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The
applicant must include 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 ohly on the premises.

described.)

1208 gqft Afavern with 5amb// g

mach:m’.f 0{01/‘)‘3 Qn/ é///mwfs 7’&5{(;
with 2 chairs, beer coolérs behind

orox. 20 bar Seats, 32-4" 4ables
b i fidge. behind bar.

4. Legal description (omit if street address is given above):

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

[MYes [JNo

(b) If yes, under what name was license issued?__mL_Koo l Spo f+$ 5_&[ LL__C,_’_

mﬂrne Oliver — Qqen"l‘

ATALE (R 11y}

Wecansin Deposiment of Revenue
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10.

11.

12.

READ CAREFULLY BEFO
the best of the knowledge of the signer. Any person who knowingly provides materially false informalion on this application may be requir

Is individual, parlners or agent of corporation/limited liability company subject to completion of the responsible

beverage server lraining course for this license period? If ves, exr‘liin 2 ¢ N B un nral M Yes
Donng_€\se Paschen has _Completed the course, see attached
cerhficte. s .= .
s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? [] Yes
If yes, explain, S
Does any other alcohol beverage retail licensee or wholesale permiltee have any interest in or control of this

[ Yes

PUSINESS? Hyes, XPIain . ...\ e

and dale 25 Jan2ig22

(a) Corporate/limited liability company applicants only: Insert state wi
of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation ar limited liability
company? I yes, eXplaln .. ... . i [ Yes

(c) Does the corporation, or any officer, director, stockhalder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [] Yes

If yes, explain,

Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning

business? [phone 1-877-B82-3277] . ... . v vui i '8 KDL B EE X Yes

Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ... ... Yes

Does the applicant understand 1hat they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and BIEWPUBS? . . .. .t ettt et e e e

[A Yes

(J No

¥ No

™ No

¥ No

[4 No

[ No
] No

{J No

RE SIGNING: Under penalty provided by Jaw, the applicant states that each of the above questions has been truthfully answered to
ed to forfeit not more

than $1,000. Signer agrees lo operale his business according to law and that the righls and responsibililies conferred by the license(s), if granted, will not be

assigned 1o another, {Individual applicants, or one met
Companies must sign.) Any lack of access to any porlion of a licensed premises during inspection will be deemed

a misdemeanar and grounds far revocalion of Lhis license.

Date

Contact Person's Mame (Lasl, Fursl M1 ) ?xilcihicJ-\tTF(' o S
Paschen  Donna  Else | Presidant JOwner | 25 Jan 2022
Fhene homtie Emod hddress

Signature

nber of a paitnership applicant must sign; ane corporate officer, one membes/manager of Limiled Ligbitity
a refusal lo permit inspection. Such refusal is

TO BE COMPLETED BY GLERK

Daln rocaieed and tley i moricipal clerk | DMe repared to couned f board Do prowmonal WLenss moued § esonion ol E———
|
l L i

Dals license gianted T — | Cate leense issyed - Tpraiie numher nzucd |

— . —
AT0G (iR 3-10)

Cornme. Tt Wanobon— |Ze2 497 3432 | tom @ fenrirproperhies.com

15



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

Submit to municipal clerk.

izations or limited liability companies applying for a license to sell fermented malt beverages and/cr intoxicating liquor
{. The following questions must be answered by the agent. The appeintment must be signed by an officer of the
mited liability company and the recommendaticn made by the properlocal official.

All corporalions/organ
must appoint an agen
corporation/organization or one member/manager ofa li

[] Town .
To the governing body of. [ ] Village  of RGC\Y\Q
K city .
The undersigned duly authorized officer/member/manager of mi’ k.OOl SDOH‘S BOH’ LLC -

{Regislerad Name of Chporalion / Organization or Limited Liability Com‘p_any)

County of RaCl ﬂ_e, M

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

Mr ool Sperts Bar e me

(Trade Name)

located at _ _l_Bi@_w&Sh‘ﬂﬂ‘h’)n AV@_ 'RQ_CEV\Q, _ \NI _5_3;_,&_@_‘5
~ Donna Elise Pasthen

(Name of Appoinled Ageni)

3513 Washi Qﬁbm e _P\“QCL;H_C._.. W’E_iﬁ_B 4p5

appoints

T (Home Address of Appointed Agent)

d liability company with full autharity and control of the premises and of all business relalive
applicant agent presently acting in that capacity or requesting approval for any corporation/
or applying for a beer and/or liquor license for any other location in Wisconsin?

to act for the corporationforganization/limite
to alcohol beverages conducted therein. |s
organization/limited liability company having

(] ves @ No If s0, indicate the corporate name(s)/flimited liability company{ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? {A Yes [INe
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? (9 Years

Place of residence last year 35 i3 WGLS\\Mﬁ"‘Dn_ ﬁ:{g_ ROLUVTQ— \'\_II_- 534@5__ -
ror Mr ool Sports Bar LLC -
(lVame o

[ Cgfrdoration / Qkgamzatisn / Limitcd Liabiity Comp_anyJ
o L2 7
s N < S— EPp—

alure of Officer / Member / Manager)

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

ACCEPTANCE BY AGENT

| D—Erse aychen—__Lonng ___é_[_;_sgﬁ__PQSoh en ______, hereby accept this appointment as agent for the
I

! o Print / Type Agenl's Name)

corporation/orgahizationfiimited liability company and assume full respensibility for the conduct of all business relative to alcohol

beverages conducﬁn the premisges for the corporation/organization/limited liability company.
K ~ A
Ttani. “T/20* @G@é’ﬁf_& . 25)migen Agent's age . )
(Date)

s (Sh-}'-na-fure of}lgén_tj- -

35i3 ’_W:"“»‘hfggi'on hve  Rocive WT 53405 - Dateofbi ..

B {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 avallable informatian,
the character, record and reputation are satisfactory and i have no objection to the agent appointed.

Approved on _ by _ e _ Title __ e
({Dale) (Signalure of Proper Local Official} {Town Chair, Village President, Police Chied

Meziansie Drpasies o Revonas

AT-104 (R 4-18)
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submil to municipal clerk.

Individual's Full Name {please ot} (last name) (first a2 fmiittdte name)

Pasthen  Donna_ Else ,_

Home Address (streelroule) . ) Post Office ity . state Z?p‘m;}f_’_-_-- o
3513 Washingon Ve | Racine W[ |53485
Home Phone Number _ u) Age Date of Birth _ Plage of Birth |

202 49% 3432 | Ruston LA

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

7] Applying for an alcohol beverage license as an individual.

[] Amember of a partnership which is making application for an alcohol beverage license.

B President of Mr Kool SPO t+s Bar LLC
(Cficer / Director/ Member 7 Manager / Ageni) {iderie of Corporatbn, Limied Liabilty Company or Nonprohit Organizaliony

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?
2. Have you ever been canvicted of any offenses (other than traffic unrelated to alcohol beverages) for )
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MURIGIDAIY? - -+ + v e e e s s e et e e e s oot s e e e e e e e et e et [(Jves [ANo
if yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description‘a‘m“
status of charges pending. (If more room is needed, continue on reverse side of this form.)
3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcoho) beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

municipality? .. .. .. O e e e R SSNAERRY §Y R SN [(Jves [YNo
If yes, describe status of charges pending. _
4. Do you hold, are you making application for or are you an officer, director or agent of a carporation/nonprofit
organizalion or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage liCENSE OF PEFMI? . ...\t teteusenetstert e raaa it ssatasetaestsaasssas et [1ves [ No
If yes, identify. e e N
(Naime, Location and Type of Lizense/Penmit)
5. Do you hold and/or are you an officer, director, stockholdet, 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 Whoiesale Licensee or Permitlee)

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

" "Address By Cily ond Ceunty)

Employer's Name ‘ ; -_-T EE_n‘;;!ny'v’z;sAd_dmss \__ﬂf—-_ ]:'r'-':.:..'c-,-:g_:_?';.:-. - ,
The Pet Porlor of Racing 1325 WS Racine 534¢3| Sept 2018 | Current
Empleyed From e ——— - ——

oo 7359 S Oaks Rd Shurdovant

July 2p15 | Sept 2018

READ CAREFULLY BEFORE SIGNING: Under penatty provided by law, the undersigned states that each.ofdke-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 ihe answers in each instance are true and
correct. The undersigned further understands thal any license issued contrary to Chapter 125 of the Wisconsin Statutes shail be void, and
under penally of state law, the applicant may be prosecuted for submitting false slatements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forgit not more than $1,000.

== : Tiaanaire ol fomed ndviaualy,

Waconsin Depatiment ol ftevenug

AT A0 T)



FEE: $100.00
RECORD CHECK: $15

0 L\ 1 NEW__ RENEWAL___

P APPLICATION FOR PUBLIC DANCE HALL LICENSE
Nr. oS LICENSE EXPIRES JUNE 30, 20__

The undersigned hereby applies for a license to conduct a Public Dance Hall at:

| 330 W :{shinﬁJﬂ:h 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: M1 Kool Sports Bar 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

. g\ise, ’PO\S(\/\'E'V\ %513 Wélsh(’ﬂﬁ'hy] Ave
Recine WI 63465

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

NAME RESIDENCE DATE OF BIRTH

.

YoLonpA BLAIR (1515 Fst Shreet
Sturtevant wz 531F7F

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.

ﬂ/é\

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

0. lise_Paschen (sce above)
fo/g/u’ f)/ﬂ\{vfééﬁﬁ Denna Elise Paschen

Signatl]'re of Applicant or Agent Please Print or Type Name




AMOUNT - $5.00 “CLASS B” - $10.00

LICENSE Expires June 30,20 (811
APPLICATION FOR NONINTOXICATING BEVERAGE FCENSE

I/WE HEREBY 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 (1)

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 L LC
(Please specify)

PLEASE SUPPLY:
LEGAL NAME OF BUSINESS (OWNER): _ My ool Sperts Bar LLC [ Donna_Elise Paschen

TRADE NAME: _Mr \Coo\ S‘?Of"fSPa(

BUSINESS ADDRESS: _ | 930 W&shi'mﬂ{‘bﬂ Ave
BUSINESs TELEPHONE: 202 034 9457 zip copE b 3403

HOME ADDRESS: 2913 Washi'ﬂg;jton Ave

crry Racine sTATE WTI zipcope 2 3405

somEe TELEPHONE: 2602 483 34%2

i DA %MM/ Donna Elise Paschen

SIGNATURE OF APPLICANT (Please print SIGNATURE) DATE OF BIRTH

A— F——

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

e




FEE: $40.00 FOR EACH DEVICE

Expires June30, 20___ ellD

APPLICATION FOR LICENSE TO OPERATE
JUKE BOXES, MECHANICAL AMUSEMENT DEVICES, 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 Wisconsin continuously since _22 {5 ,and
of the City of Racine continuously since _221 b .

s

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 MR Kool Sports Bar. LLC STATE OF INCORPORATION. W T

R

NAME AND COMPLETE ADDRESS OF ALL OFFICERS:

DoUNA ELISE PASCHEN 3513 Washing};on Ave Racine WT 53435

ALL APPLICANTS:
NAME OF PERSON IN CHARGE: Donhna_ £ |1se 5&5333;\
TRADE NAME: MR Yoo SPorte BAR ° PHONE: 202 (34 957

ADDRESS OF BUSINESS: | 33 Woxs\r\;r@con Ave

NATURE OF BUSINESS CONDUCTED ON PREMISES: TAVERN ﬁ 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 Description of type of device Device location i stablishment
#_ | type Dart Machine.  rocatron_Main Floor
# Type LOCATION
# Type LOCATION
# Type LOCATION
# Type LOCATION
VIDEO GAMES
g | Type_Video Awusamtnt bums LocaTion_ Main Floor
¥ L Type__ " " Locaton. Main Floor
#_ 3 Type__" ! " LocatioN Wiean  Floor
" Type__" " W pocation_Nain  Floor
# Type LOCATION
POOL TABLES
# | Type_Billiard Table rocaton. Mam Floor
# Type LOCATION
JUKE BOX
# | Type_View Iwternst Julbox LocaTION M 4in Fleor
# Type LOCATION

G j o
WYz [ nl. //&Czﬂ% DATE OF BIRTH

SIGNATURE OF APPLICANT
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0 LEARN 2 SERVE"

,_.m>_Z_ZO:
e

CERTIFICATE OF COMPLETION

This certifies that

Donna Elise Paschen

is awarded this certificate for

Wisconsin Responsible Beverage Server Training

|
§

Completion Date 44y Expiration Date _ ~ — | Certificate #
11/29/2021 223) 11/29/2023 v—| WI-00597598

Official m_o_._wc_.m

This certificate is non-transfereable and represents the successful completion of an approved

Wisconsin Department of Revenue Responsible Beverage Server Course in compliance with secs. 125.04(5)a)5., 125.17(6), and 134.66(2m), Wis. Stats.

N 5000 Plaza on the Lake, Suite 305 | Austin, TX 78746 | 877.881.2235 | www.360training.com %




