New Liguor License Packet &Dt'ﬂ_o%—lﬁ' Lo

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

e Application

e BusinessPlag 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)

e 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)
¢ 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: b‘/\\f‘Q{ 6;\:5/\({ %}\--1 wp'; A/V\C DE)T\' M’E" /f/iqﬂ-ng%)s 5(,9{4’1)’\31/4[\-‘?‘/

Business Address: [209 \/M{Hﬂ %‘i' \Q&{(;'}\f WY 53y ™

DBA Name: /WM\HMQK{JQ C)uﬁer WMfk{“L

- g / ]
Sl e 262 6% < ote</
District: l Your Business Alder: %J_({/ "}é‘) Alder Phane: 2 ' 9
—--—Public Safety and Licensing Prospective* Date: a’ a,l ’ 32 at 5:00PM-— 14 (your appearance is mandatory)

" Printed Name:\<"£? p"r‘-\:@( __Signature: %{*’4"/ B, ool

o
*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.



Original Alcohol Beverage Retail License Application L}df;m» w;;cr,.,. Seiters p';-:i"‘-gjl‘.“%m ot
(Submit lo municipal clerk ) . o ':‘Q u, 7 =
EIN Numucr 1{
. R . {2015
For the license period beginning: ending )
nn el yyyys fmm dd yyyy) TYPE OF LICENSE ! FEE
REQUESTED
L Town of i @} Class A beer ‘s
To the Governing Body of the: [ Village ofl R\q“ n -P [1Class B beer s
[;@ Cily of [Jclass C wine 5 _
Yiy . [ Glass Aliguar 3
M pﬂ' ne /‘i\:dr:mﬁgldcbmsg}dl\ilr?a'ﬁé y [] Class A liquor (cider only) s Nia
(ifreq y B Clclass B linuor 5
[JReserve Class B llquor B _
Check one: {] Individual (3 Limited Liability Company || Class B (wine only)_wunery 5
{1 Partnership @ Corporation/Nonprofit Organization Publication fee 5
TOTAL FEE $

ﬁ'flfl Yea  Frovin

me (individual / pariners give [ast name, first, middle; corporations / limited liability companies give neglstered name)

Dhrey  Shad:

iman, ITn(

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 officet, 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 (First) '(Midﬁle Name) Home Address: {SIrsel, Cily or Post Office, & Zip Code)
i
7 =

Pﬂf@( ‘(_f'—) (PN 1%57 £ W c'k”ﬁ/ [?t"gt‘ t D;;k(fw’rfpm‘}‘-{
Vice Presidenl / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Z|p Co:le)

Secrelary / Member Last Name | (Fifsi) | (Middle Name) Home Address (Sireet, Cily or Post Office, & Zip Code) T
“Treasurer / Member Last Name {First) (Middle Name] Home Address (Sirest, Cily or Post Office, & ZIp Code)
Agent Last Name sy {Middle Name) Home Address (Street, Cily or Fost Office, & Zip Code)

Direclors / Managers Last Name (First) 7 [(Middie Name) Home Address (Street, Clly or Post Office, & Zip Code)

1. Trade Name -

Mivnat, Saper mark e

Business Phone Number 2 é;.z ¢33~ H‘-l@.’

2. Address of Premises (299 wlilly 9

a4 Rﬂ(ih‘f wI gg"bd'bost Office & Zip Code 6""’0 3

3. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The
applicant must include &ll 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

deseribed:)

/:“ @E}t‘;w_ ‘aﬁ){ (<

hat

% 1000 5¢f

in

the  caoters,  n tont

_@‘Pﬁ‘vh“r?-ﬁ ie’ Teef Kopt

Of  the Check 0Oaf

Covnters

4. Legel description (omit if street address is given above): G’foﬂﬁ 6j9pf_ - ;

(7} Wiars |Mis pemises icensed torthe-sale-of liquor or beer-duriap-the pestiioense year? - .~ i .5 :'WW*'Y'L‘-‘S*' [N

(b} If yes, under whal name was license lssued? TOQG S&sp{’!‘mﬂk‘f’" LLC

AT-105 (R 3-19)

Wiscensin Depariment of Revenue




8. is individual, pariners or agent of corporation/limited liability company subject to completion af the responsible
beverage server lraining course for {his license period? If yes, explain .. e : S% PR aa [ Yes Mo

Al ready /ompi-??-ed d__(ours ¥ - —

7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . o [ Yes %o
If yes, explain.

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this 2/
BUSINESS? 1 YOS, EXPIAIM « .+ v v e v e sttt es oe ot e e e e s {1 Yes /l#No

8. (a) Corporate/limited liability company applicants only: Insen state WI__ ____anddate __Q}_[_”/?Q? A
of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? 1yes, eXplaln . ... o . uu [ Yes ;k/No

(c) Does the corporation, or any officer, director, stockholder 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 No

If yes, explain.

10. 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
DUSINESS? [PhONE 1-BT7-BB2-3ZTT] .+« e c v nmennnnnssnsnsses e ee aieis e oaneatae s, A Yes ONo

11, Does the applicant understand they must hold a Wisconsin Seiler's Permit? [phone (608) 266-2776] ...... i Ij{Yes ] No

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
DrEWSIas ANd BIEWPUBST . . . o o« v et arvs st e s et e

[;?(,Yas [1 No

READ CAREFULLY BEFORE SIGNING:-Under-penally-provided by law, e applicant states. that.each of the above queslions has been Lrulhfully & iswered to
the best of the knowledge of the signer. Any person who knowingly provides malerially false informalion on this application may be required 1o forfeit not more
than $1,000. Signer agrees lo operale this business according to law and lhat the rights and responsibililies conferred by the license(s), if granted, will nol be
assigned to another, {Individual applicants, or one melrber of @ parlne)ship applicant must sign; one corporale offiocr, ane member/manager of Limiled Liability
Companies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusai to permit inspection. Such refusal is

a misdemeanor and grounds for revocalion of this license.

Comtach Pevson s Mame |Latl, Firsl, M.} - Tilc/amner Tare
atel Yes P Ouwner” 0l/2%i 202 2
Sigralure Fhone Kunbar Erngil Addrass N
s — : Do e
pra—= HIN~-%607-2260 | Nfrang o5 o]
& s
_TOBE COMPLETED RY CLERK

(Bars Tecaived ond fied wnth municipal elerk | Date reported 1o councd | board Lale provisio il heensg 1zsued e, ol Bk pupuly Gleik

i
Dale license gramad Dale licontt 155000 T Liwanzo rumber isausd ———

|

AT-106 (R, 3-19)

Cpim



MUNICIPAL USE £t

Application for Cigarette and e L
Tobacco Products Retail License ) X

Submit to municipal clerk.

Period Covered

Apglicant’s VWiscansin 15-digit Sales Tax Account Number ) . i : 'Da-i-e_;' Issfn_a_;c_e
CREEYOES Pl - € This must be issued in the same

1 i &

i g H

i l'ab 19 J%C“'F) 71'—""}1’% — @k}l i Legal Name of the licensee below. [
Legal Name (coporation, limited llab ily company, panaecship of sele piopietelshin) Federal Employer Idenlification No [FEIN]

Ohree Shadi  Phiaman Int B S7- 4394205

Trade or Dusiness Name (if difficrent thon Legal Name) Telephann Numbear
> P ) : ; Ne .

Midton ™6 Superatarke4 HYH 667 -72760
Business Address (License Localion) Business Located In Business Telephone | i
I )\ . 3 ) § E [ b )
(200 W/ila ST Mow Owese Jrom |@02)653~HA9
Municipality - State | Z2ip Code 'f\) 4 (}snw

\ o B T AT of: “ih 4 )
Racihf wi 63”'?0 - peihd acint
Mailing Address (if different than Business Address) Municipality State | Zip Code

Organization (check one}

: $ /.5 fmy a2
D Sole Proprietor m Wisconsin Corporation — Enter date incorporated: l /H,/L Gz Z
[_] Partnership ] out-of-State Corporation —Are you registered to do business in Wisconsin? [ ] Yes [} No

(] other (describe)

ﬁ] Yes []No 1. Does the applicant understand that they must purchase cigarettes and tobacco products only from
distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

i@ Yes [No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-

129, revenie wi gavidorforms/clp-129 pdf.)

%TYes |:| No 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

P Yes [ ] No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (htips://wilohaccocheck.org)

w Yes [_JNo 5. Does the applicant understand that they may not sell, give or otherwise provide cigareties/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

E Yes |:| No 6. Does the applicant understand that they may not sell single cigarettes?

;@ Yes []No 7. Does the applicant understand that cigarette and lobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that faiiure to comply can result in criminal

pensllies, including loss of cigarettes/tobacco produicts?

@ ves [ No 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tebacco products listed on
N the Wisconsin Departimént of Justice's website' labeéled "Directory of Certified lobacco Manufacturers
and Brands" at www. doj state wi.us/dlsflobacco-direclory may be sold in Wisconsin?

Clgarettes / Tobacco will be sold m ovEr counter [] through vending machine ] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states thal each of the above guestions has
been truthiully answered to the best of the knowledge of the applicanl, Applicanl agrees lo operate this business according to law and
that the rights and responsibilities conferred by the license(s), it granted, cannot be assigned to another.Any lack of access lo any por-
tion of a licensed premises during inspection will ba daemed a refusal to prmit 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 1o

forfeil mot more than $1,000. ..-Z/-’
e T —_
ficar of Corparation / Member / Manager of Limited Liability Company / Partner / Individual)

Appllcable Laws and Rules

This docurnent provides statements or interpretations of the following laws and regulations in effect as of Seplember 18, 2018:
Sections 134.658, 134.66, 139.321, 139,79, 134./6, 995.10, and 995.12, Wis. Stats.

CTP-200 (R 8-19) Wisconsin Deparimenl of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submil to municipal clerk.

Individuzl's Full Name {lease pnat) flast namE)_ N kﬁm nama) idmmﬂ e name)
Patet e S Tt/
Home Address (sireelroute) 1\ Post Office City 0. i Stale  |ZipCode o,z
; N = 5 D315
3572 Harﬁgly Creek o (e kK i
Home Phane Number IAv Date of Birth Plane of Bith -
HiH~%07-770p9 i M. ]Wa{k‘%{;wl

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 a partnership which is making apphcatxon for an alcohol beverage license,
i Own2t i Dhrer Gy __lM___ Bhigman: The

(Officer / Direclor / Member 7 Monager / Agenl) {Name of Corperalion, Limided Liability r.‘ompany or Nonpralit Organizalion)

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? Jﬁp yé’ﬁfé
lcohol beverag s)

2. Have you ever been convicted of any offenses (other than traffic unrelated to for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county ;
OF IMUNIGIPAIY? © .+ o ettt t et et ettt e et e et et e e e e e e e e [ Yes nyo

If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (if more room is needed, continue on reverse side of this form.}

3. A-ré_charges for any offenses presently pendiﬁé?é'ainst you (other than traffic unrelated to alcohol bevé;;ées)
for violation of any federal laws, any Wisconsin laws, any laws of other stales or ordinances of any county or
municipality? ... b3 R T R e . [ ves %No

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

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage icense oF PEIMI? . ..ottt et e e [ Yes yj No
If yes, identify.

(Name_Lacallon and'Typc of L:cense/Permn)

5. Do you hold and/or are you an officer, director, stockholdsr, 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.

{Name of Wholesale Licensee or Permittee) k i o " "{Address By City and County)
6. Named individual must list in chronological order last two employers.

=mployer s Name Errnlnyu 5 Address 4 ‘D%L'O Emn?ed From T

>"V6’0‘5R Mdhm’ﬁ:ﬁ ;T»;«[ ('6;: ) Mu} n H4 [\"‘ '\Em 2 21719 br”p:'f,c'-‘r‘\‘r’

Cinployei's Narie Cmployer'a Address Enpluyed From
F‘ym‘ﬂ M

Mad hpw Maneal Corg |72H1 596 of 93132 | 2070 {J"(’S-m ~

READ CAREFULLY BEFORE SIGNING: Under penalty pravided by faw, the undersigned states that each of the gbove questions hias -

been truthfully enswered to the best of {he 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 licenss-issued-contrary-to-Ghapter 126 of lhe Wisgonsin-Stetutea-shell-be void, end
under penally of state law, the applicant may be prosecuted for submitling false statemants and affidavitc in connection with this epplice-
tion. Any parsan who knowingly provides materially false information on this application may bha ranuired to forfeit not more than $1,000,

%ﬂm et Indhvidieai)

\Wisconsin Depanment of Revenwe

AT-103 (R 7-18)



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 beverages 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
corporation/arganization or one member/manager of a limited liability company and the recommendation made by the proper local official.

(] Town W s W .
To the governing body of: [} Village  of M [ V\'B County of P\”{}’\f
(0 city , ;e ‘
AWree ohud! mfwé:mm. The

The undersigned duly authorized officer/member/manager of
(Regislerad Name of Corporalion / Organizalian or Limiled Liability Company)

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

Moty nai 5 QU erima Ret -

. & , [(Trads Name) ; .
1200 Wilg 9+ Qg jbe WT 53493
Yeq  Dawin  fabel
[{Name oprpaIﬂFedAgEnI} . ; 5 E vy i i
1357 £ Hichory [roeX CF Bk (Fee k] H3i5Y

(Home Address of Appointed Agent)

located at

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/
organizatiomg?ed liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

D Yes ’z No If so, indicate the corporate name(s)limited liabllity company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course?  [_] Yes m
How lang immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 7 /i'4
FE—

Place of residence last year @é’lk— (_.i'ff‘t"k WI %%’5'-, " _

Far:

(Name of Corporalion / Organization / Limited Liability Company)

By:

(Signature of Officer / Member / Manager)

Any persan who knowingly pravides materlally false Information in an applicalion for a license may be required to forfelt not more than
$1,000.

ACCEPTANCE BY AGENT

Rl L
I V‘f% m’lﬂui n ‘Qa'dze l , hereby accept this appointment as agent for the

(it 7 Type Agent's Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative 1o alcohol
beverages conducted on the premises for the corporation/organization/limited liability company.

2 o 2nt's age
{"‘/‘;—MS@RBMW of Agent) "_ W {Dale) ) _ - .
17‘_)5‘;'—/ ko H\\(‘kgrw}l({cﬂ{v’k({‘ I\ &[t"rf’}\' I 63!5"" Date of Ll

{Home Address of Agenl)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Glerk cannot siqn on behalf of Municipal Official)

| hereby cetify that | have checked municipal and state eriminal records. Te the best of my knowledge, wilh the available information,
the character, record and reputetion are satisfactory and | have no objection to the agent appointed.

by Title
(Date) {Signature of Proper Local Official) (Town Chalr, Village President, Police Chief)

Approved on

AT-104 (R 4-18) Wisconsits Depanimenl of Revenue



AMOUNT - $5.00 “CLASS B” - §10.00 % g 3 O O

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 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:

\/
t CORPORATION PARTNERSHIP INDIVIDUAL OTHER
(Please specify)

PLEASE SUPPLY: ,
. ' ‘
LEGAL NAME OF BUSINESS ((OWNER): 6Ihf" € 6&’«.( i l%)’lﬁz fhén, Ine

rravenave: MeVancae Quper et

susiess appress: 1200 Vil 94 Rucing wI PHoR
sosmess recarmons: 207 633 HH5H  cony 3402
1357 E Wik (el CF

CITY O"' k (I/“P‘Pk STATE WI ZIP CODE 65 l 9 H
HOME TELEPHONE: LH L"%@ 1~1769

' Vﬁ?S \Oﬂ!% (
SIGRATURE OF APPLICANT (Please print SIGNATURE) DATE OF BIRTH

SIGNATURE OF PARTNER /(IF APPLILS) (Plcase print SIGNATURE) DATE OF BIRTH




Floor plan for Matranga's SuperMarket
1200 Villa St, Racine, Wl 53403

HOUSEHOLD SUPPLY

Food

MEAT
coolers

Food

Food

Food
freezer Soda cooler Storage/Beer cooler

| cooler

Tobacco

4000sdf

SALES

Bathroom

Exit Enter

UNARRY



BUSINESS PLAN QUESTIONNAIRE
Business Owner/ Ownership Entity _21E¢ Dhady  Phiamgni Th ¢
Trade Name _Neltanga 2 60\9{’( mal ket
Business Address F«?@Q \/‘mq 6+ w\m?ﬁf VT O3 3
website (V[T

Business Email Address * ”*\'"ﬂﬁb 5200 {‘?/[1,7\:;: ,59 N

Agent Name t(’r?S ﬁd‘”l

Agent Home Address | 277 E ekery (reeh Quk (reek WY 93i%H
Agent Emergency Contact Number HiH-&e? ~72¢9

Agent Email Address Lf\’i hi\fﬁ‘s’h 27 (@h’hm Lo m

Who intends to be mainly in charge of daily operations? ‘/vé ﬂﬂ'e f

Is your business currently open? 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 8 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:

G‘} 209 Alcoholic beverages
SQDQ 00 Food
L) e
£ 2,099 Other (please specify) [oheeco

=2
How many people do you intend to employ full time? 2

~
———Howmany-people-de-you-intend-to-employ part time? &

What is the square footage of the premise to be licensed? L}‘.}@O O
H00, 000

What is your best estimation of the value of the business?

Please describe the current parking situation.

15 Parking Spets _ o o

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

Noke (3"9@—3 Napaget /Llioﬁfmr% (ustomers/ Hipe C—!{J('urfﬂf!




Desc‘ribe the business that you are buying/open}ng.
B Gypermarket / (e fotery il

How will you[\establishment affect the quality of Iife for thT citizens of Racine? )
Mo M+ will Tmerere i+ By proniding g [ovakion
pthere they  CaN  purhae€  Fees Lresh Fecdy end medts

Does the location that you are applying for already have an alcohol license? V‘f 6
If yes, what type of alcohol license? m C lass /4‘ B‘f‘f vV
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?

Vove s+ WS poment

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

Hove wworked end opmded bummess ke this oy the
et 5 yLar'S

What will your hours of operation be?

¢ Monday 7‘“’“ -~lo P e Friday 7:(/” -12- PM
e Tuesday 7‘1’1’71‘-'{0-53 B e Saturday 711’:4\'—|f2-x2/v'"
e Wednesday _ 7 :tyrm = Jofyim) e Sunday Z24m—|ogn i

e Thursday g |

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

NA

menu if available)




How many customers do you expect on your busiest days? EOO

How do you intend to handle litter and garbage?

Doy Opreeping done By Monagos  and  Luphyre S
7 . 4

How will noise at the premise be addressed?

Not Gians ) be szl bunys Minaer valll_ggptench (o

Luer Yo w5

What is your security plan?

o chanpel S€ruity (amets 6?‘6"*6}7)-3 /45?&['9""5;',7 clrd _a* nept

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

1% ('L\;x)’)iw?l LQ/*’!V (omers  2Yste ™

“Will music be played at your location? Yes

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



WISCONSIN
SELLER / SERVER CERTIFICATION

Trainee Name: ves pravin Patel School Name: 360training.com, Inc.

Date of Completion: 07/10/2019 Certification #: W1-101235

e A AT

/4
Certify that the above named person
successfully completed an approved
Learn2Serve Seller/Server course.

COMPLIES WITH WISCONSIN STATUTES 125.04, ammn‘_whw&.mm

A | Corporate Iﬁmaacmzma
4 : _ : 6801 N Gﬁi of Texas Hwi, Suite 150
iy [ . Bustin, TX 78731

B Mm_.m _m“mu.n._mﬂ.wmm

—n I

. _.w_ ! f




