
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION
Subnit to municipal cletu Read inst uctions on reve6e side.
For the lic€nse period beginning Julv 1. 2016

(MMDDNYYY)

E Town of
TO THE GOVERNING BODY OfthE E ViIIA9E Of

ftctv or

CHECK ONE !' lndividual ! Partnership

i!] Corporation/Nonprofit Organization

Complete A or B. All must complete C.

A. lndivadualo.Partnership:

Full Namels) (Last. Fi.st and Middle Name)
> CITY FOOD MART LLC

Alderman Dist. No. 9 (if required by ordlnanc€)

\.,ro"o Liabitity company

ending: 

-!!!g3!L;IllL
(MM/DDlYYYY)

Racine

CAPACITY: N/A

)

Home Address
23OO SEVENTEENTH STREET

27-5239860

LICENSE REQUESTED >
TYPE

[X] Class A beer $
FEE
100.00

[a Class I beer $ 000

f Class C wine $ 0.00

l{il Class A liquor $ 000

fal Class A liquor (cider only) $ N/A

[A Class B liquor $ 0.00

lE Reserve Class B liquo.

fal Class B (wine only) winery $

Publication fee s 40.00

TOTAL FEE $ 140.00

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company: >
Address of Corporation/Limited Liability Company (if different from licensed premises) >
All Ofricer(s) Diredo(s) and Agent ot Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (lnc. Middle Name) Home Address Post Offico and Zip Code
D.o.do^tAro-ho.

Vice PresidenuMember

Secretary/Membe.

Treasurer/Member

Agent >
Directors/Managers

C. '1. Trade Name > CITY FOOO MART Business Phone Number 262432-0000

2. Address of premises > 2300 SEVENTEENTH STREET Post Ofiice Zipoode > Racine 53405

3. Does the applicant understand that lhey must purchase alcohol beverages only ftom Wisconsin wholesalers, breweries and brewpubsl ffi Ves I tto
4. Premises description: Describe building or buildings where alcohol beverages are lo be sold and stored. The applicant must

include all rooms including living quaders, 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.) ONE STORY BUILDING. ALCOHOL WILL BE STORED IN A

5. Legal desqiption (omit if street address is given above): DISPLAY COOLER ANO STORAGE ROOM.

6. a. Since filing of the last application, has the name licensee, any member of a partnership lic€nsee, or any member, offi@r,
director, manager or agent for either a limited liability copmany licensee, corporation licensee, or nonproflt organizatron
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? lf yes, complete reverse side

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? lf yes, explain fully on reveEe side

7. Etcept for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your last
application for this lic€nse? lf yes, explain

8. Was the proft or loss fom the sale of alcohol beverag
Franchise Tax retum or the licensee? If not, explain.

9. Does the applicant understand they must hold a Wisconsin Selle/s Permit?
lPhone (608)22&2776] .......

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for rnspection by law enforcemenl? . . . . .

1 1. ls the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquo? . . . .

es for the previous year reported on the Wisconsin lncome or

READ CAREFULLY BEFORE SIGNING: Under penalty provided by lau the applic2nt states that each of the above questions has been truthfully answered
to the best knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities confered by the
license(s), if granted, will not be assigned to another. (lndividual applicants and each member of a partnership applicant must signi corporate office(s),

Qves ffiuo

I ves I tto

Eves EHo

Ives INo

Ei ves E Ho

ffives INo
E Yes III tto

members/managers of Limited Liability companies must sign.)

suBscBrBF
tris /J day

D AND SWORN TO BEFORE ME

ol u n iled Li a bi ny Co n pa n yPad ne./t N ivilud )

ol CA r @Btio hAre n be dM a n ag e t ol Li nite., Lj ab h ty

My commission expi.es

TO BE COMPLETED BY CLERK

tL0

of Linted Liability Conpany n Any)

T

B

ATn 15 (R 7-15)

)is7f I

20

@

Wsconsin Oopartmenl ot Revenue

County of _BaCilL

Post Office and Zip Code
RACTNE 53405

Applica.l s W Sellei's Pemil No

455-1027338273-O2



HAVE ANY CHANGES BEEN MADE SINCE THE LAST RENEWAL APPLACTION YES NO

INSTRUCTIONS FOR RENEVT AL ALCOHOL BEVERAGE LTCENSE AppLtCATtON (AT-115)

THIS RENEWAL FORM CANNOT BE USED IF:

1. TiEre isa ctarge in busin€ss entity (j.e., indMdualiras
changed to partnership or corporatior/limited liabrljty
company, pararcrship changed to individuai or mrpo-
raton/limited liatility company; corporation changed to
irdividual, partnershipor limited liatility comparry) a,rd
it limiled liafildy comparry has been dissolved.

2 Partnec are added or dropped.

3. Apdicatioo is nEde In a dfierert municipality.

PART ERSHIPS:

lrdicate full nafiE and horE address of each partner. Each
parher must sign apdication. Reminder: lf partners have
been added or dopped since your last apdication, you ru6t
use Form AT-106 (friginal Bs/eragE LiceBEe Apdication).

CORPORA'NO S:

The Ofiicer(s) must sign apdication. Be sure to answer
Question No. 7 { indicatirg any char€e of otricerE,

direclors, and/orchanges in hone address. lfthereare any
changes in offiss and/or directors each rnust complete
Form AT-1 03 (A$dliary Qre6lionnaire) . lI there has been
a changp in ag€r[ since your la6t approved agpnt he/she
must compe,te Forrns AT-104 (Sch66uls f6r &fDintrner{
ofAgent)A D ATl03 (ArD(iliary Ouestionnaire) in addition
to thB (AT-115) form.

LIMITED UABILITY COlt/PAt{Y:

Members/managers musl sign applicahon Follow pro-
cedure under CorporatiorE for any change of mentbers
or agent.

NOIE: Application must b€ signed where irdicated on
all mpies in the presence of a rEfary public. Use ink or
typevrriter when fillirE in applicatiorts. Be sure to arswer
all qrcstiorE fully and accurately. Arry lack of access to
arry portion of a lbensed premises during inspecUon will
be deened a refusal to permit inspection. Such retlsal is

a misdeneanor and grourds for revocalion of this license.

DISCRIMiIATION CLAUSE- (Crty of Mihtraukee only)

The applicart shall not willfully refus€ to pro/ide those
s€rvices offered under this license or refuse to enpby or
di6charlp any person otlEMise qualified becaus€ of race,
cobr, creed, sex, national orEin or ance6lry the apdr:arf
shall nc* seek information as a condtion of eqroyrEr ,

or penalize ary emdoyee of discriminate in tf€ seledion
of personnel for trainir€ or promotbn Golely on lhe baslE of
Euch infornEtion. The apdlcarf also shall notd,scrimirEte
agairEtany rnemberof tlE mililaryEervicedressedin uniform
by willfully refusing seruices ofiered under his licen6e.

Conplete, sign ard refum this form b tfre clerk

lf arEwer to Que€tions l,b. 6a arxrlor 6b on tever* slJe
are'YES,' outline details belory:

1- NAME

CHARGE

DATE 

-

2. NAME

coNvtcTlotas

NO./LOCAL ORDINANCE

WHERE

PENDING CHARGE

STATUTE NO./LOCAL ORDI NANCE

DATE

STATUTE I'}O,/LOCAL ORD NANCE

vr/t-tERE coNvrcTED

! ursoeueenon I pelow

CHARGE

DATE

3. NAME

PENALTY MTSDEMEANOR ! rerOt.Iy

! tlttsOeuemOn

STAIUTE I'IO/LOCAL ORD NANCE

WHERE CONUCTEDCHARGE

DATE

1. NAI\IE

PENDING CHARGE

PENALTY

2
SIGNATURE

T



HISTORY REPORT
23OO SEVENTEENTHSTREET

CITY FOOD MART

6/26/2015 2015-2016 CLASS "A'' RENEWAL LICENSE GRANTED

3I3I2OI5 ''NEW" CLASS 'A" GRANTED ON 3/3/2015. AGENT ZAYED KADADHA.
LICENSE ISSUED 3 I9I2O1 5.
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