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

o Business Plan Questionnaire

e Directions for Scheduling Inspections
¢ Good Neighbor Meeting Directions

s 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)

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

* Business Plan Questionnaire

e Proofof FEIN

s  Proof of WI Sellers Permit

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

e Proof of Responsible Beverage Course
s Attend a Good Neighbor Meeting
o 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: ‘HG\(’()"( dS th ckn ':3 Tce At (-

Business Address: IS ] \ be\S\:\‘mﬁ'\Ch {-\\J( ’?.PAC .\'r\fi W 63‘“’(53

DBA Name:

District: Your Business Alder: Alder Phone:

Printed Name: Zﬁl& Md‘r\ﬁmﬂ\o(;( Signature: f ;/’ "%//"——

*Your Public Safety and Licensing Date is tentative to when your record check and good neighbor meeting are completed.



BUSINESS PLAN QUESTIONNAIRE
Business Owner/ Ownership Entity an M shammic l
Trade Name ‘f ‘6‘“'({3 Chiclee g T PAR
Business Address ]5 :)\ MQS\\'\{‘_"\_}\W\ ANAS ?9('\\{\65 W 834&3
website Y A CRukn 1 (AL e
Business Email Address Ha\m\ds cheen Tranchee @ SN‘W\ l. cem
Agent Name O’““ N\\J‘I\QMMM
Agent Home Address 415 gt~ oteet Yadwe Wi S534e3
Agent Emergency Contact Number L” "'f’ QJ“Z ;l' g%% 5
Agent Email Address Hc‘fc\dSC\\‘\(\(C\ﬂ Franthise ({)_ Gordt- (dm

Who intends to be mainly in charge of daily operations? @i~ M G‘M\M MAA

Is your business currently open? Yes Cﬁm

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 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:

J,0°¢ Alcoholic beverages

3, ved Food

Other (please specify)

How many people do you intend to employ full time? i 0-1S

How many people do you intend to employ part time? 5'

What is the square footage of the premise to be licensed? 6; e

What is your best estimation of the value of the business? ,_:) 50 i 09

Please describe the current parking situation.

Poste  pRiGiag {/ Ann Skeect

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

Rt Sealey [ TG Qe degeduint




Describe the business that you are buyirlg_/opening.

Hearddd  Owqas  eeaetWa ToAl - Sepd 500 Lol ALY
WA & beC. .

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

(L J\\-Q Lo C {—\@rdtu chlen Yo (W03 G UJ!L'AL\_ {y
ClRlet' Y AT Yeas by VAR

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

If yes, what type of alcohol license?

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?

Pactwmg G the adsde | Chone Jth tlodes *’f"“l"g‘&%

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

5 ey € CUnoay baw | (rslernodd

What wiil your hours of operation be?

N
e Monday 10~ 132" [0 o Friday__l0-fe  Rrfe 1P
e Tuesday _ |y -f\m - po-AtM 109 e Saturday 0 -dm  13=AAA |0P™A
e Wednesday _[0- Ao - mmgm e Sunday_JU-fm 2fie ]69“\

e Thursday __ |0 -Aw - | R#a e

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)

\l'b S el / 149"” Al chdlon Slaadded  freno




d6-3¢C

How many customers do you expect on your busiest days?

How do you intend to handle litter and garbage?

Cloan M0 dc‘»‘\l\:\l Aol (NC (qkmv%\*

How will noise at the premise be addressed?

N \0~\\ ndok \pod

What is your security plan?

Nnat M gl Slualy B Sohan Condedd -

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

onasus  Cooked

Will music be played at your location? @ No

If yes, how will music be played? &ﬁjy ﬂé‘ <BH Radio Other



FOR CLERKS ONLY
. . Municipality
Form Original Alcohol Beverage
AT-106 License App]ication License Period

License(s) Requested

(JClass“A"Beer ........ $ [J “Class A" Liquor .. ........ $ License Fees $
[JcClass“B"Beer ........ $ ﬁ-"CIass B" Liquor .......... $ Publication Fee $
[J“ClassC"Wine........ $ [ "Class A" Liquor (Cider Only) $ Background Check |$

[] Reserve “Class B" Liquor $ [J “Class B" (Wine Only) Winery $ Total Fees $

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

Hatadd  (hdan 3 T Bk
2.Tradeﬁn;(9£ﬁ% (.L\'\[k{/\ .} .'1_({ OQZ

3. Premises Address

1§ 9\ wﬁb\\\\ngxﬁf‘ AV aCine  wl SyYe3d

4, County . 5. Municipality 6. Aldermanic District
(Z\A CwC
7. Mailing Address (if different from premises address)
8. FEIN - 9. Wisconsin Seller's Permit Number
g4G-10615)9 U5k ~163 1557 7-0Y
10. Premises Phone 11. Premises Email = 4 = \ )
- 5%~ %65 € el d chcdcenTranch'ne @my,\- e

12, Entity Type (check one)
[ Sole Proprietor [ Partnership ] Limited Liability Company S\Corporation ] 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.

S 2
dagement I vl

Part B: Questions

1, Have the partners, agent, or sole proprietor satisfied the responsible beverage server fraining requirement for
this license period? Submit a copy of Responsible Beverage Server Training Course Certificate. .. .......... (] Yes ] Neo

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)?. .. . . |:| Yes &No
If yes, please explain using the space below. Attach additional sheets if necessary.

AT-106 (R. 07-23) -1- Wiscaonsin Department of Revenue



Part C: For Corporate/LLC Applicants Only
1. State of Registration 2. Date of Registration

W (S aF31-9\|

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, or JIreCtOrS . oottt i e Yes No

FEIN of Parent Company

I \SJ R

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.

NG

5. Agent's Last Name \ Agent's First Name Phone

NN AL e Ui 889 $&4Y

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 partners of a partnership, and all managing members and agent of a limited liability company.

Name of Parent Company

List the full name, title, and phone number for each person below. Attach additional sheets if necessary.

Last Name First Name Title Phone

Muhanaact CREA gume k| 98 RbE
N‘\g\\ﬁﬂ\w\«\(\ g\\,\ﬁ\ﬂ(\\: lepeic\ Wy [AWY G1+14e0

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 penalty of law, | have answered each of the above questions completely and truthfully. | agree
that | 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 canferred 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 license. | 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.

Signature Q‘,_ /%/L/’_ Date 0 2 / a-'}/ 9 L{

Name (Last, First, M.l.)

Monammad (o1

Title Email - Phone
"\ s \ \ AT
O & N arddSCR deen Traodol (Rbud\ | v §1a-8¢¥8
il
Part F: For Clerk Use Only
Date application 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. 07-23) -2~




Date

Form Alcohol Beverage License Application
AT-103 Supplemental Questionnaire

This form must be submiited to the municipal clerk, and be accompanied by one or more of the following forms: AT-104, AT-106, AT-108,
AT-115, or AT-200. One Form AT-103 must be completed by each person involved in the applicant business or parent company including:

= sole proprietor - all officers, directors, and agent of a corporation or nonprofit organization
- all partners of a partnership = managing members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Supplemental Questionnaires are submitted.

Part A: Premises/Business Information
1. Registered Enu Name (or individual name if sole preprietor)

ARy (Wlen  H  T¢€ Bai2
2TradeNameorDj—{[\(c‘0\j [L([(t’/\ ‘l )7{ O/_\(Z/

3. Entity Type (check one) -
[ Sole Proprietor [] Partnership [J Limited Liability Company ~&Ccmporation [ Nonprofit Organization

Part B: Individual Information
1. Name (Last, First, M.l.)

M u\\AN\mN\ oA

2. Relationship to Registered Entity (Title) 3. Email 4. Phone 3 <
OWNR H aa® (\ickenFranthoc @ g0 | -89 £¥8 %

5. Home Address

g1s  §'7 Shrer

6. City . 7. State 8. Zip Code Q Nata ~f Rirth
ACieC A S2 3 |
10. Drivers | iranea/Stata IN Nimhor 11. Drivers License/State ID State of Issuance
Mesada

Part C: Address History
List in chranological order your last two residence addresses within the last 5 years.

Previous A%d??%s 1 g yir 5—}{‘“1‘/

Previous City, State, Zip Dates (MM/YYYY - MM/YYYY)
Al W S > 0]y —

Previous Address 2

5680 W ofpsa N

Previous City, State, Zip Dates (MM/YYYY - MM/YYYY)

Loy vosey  WRula A 0//920 01 [ddX

Part D: Employment History
List in chronological order your last two employers within the last 5 years.

Employer's Name
Codisc  Loonst

Employer's Address

Dates Employed (MM/YYYY - MM/YYYY)

0] 19 06 /99!

Employer's Name i
Tres Spds paR el

Employer's Address

Dates Employed (MM/YYYY - MM/YYYY)

191 10/19

Wisconsin Depanmenl of Revenue

AT-103 (R. 06-23) -1-




Part E: Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses unrelated to alcohol beverages) f
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . ... |:] Yes ﬁ\l\lo

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Trial Date
Penalty Imposed
Was sentence completed? . . . .. (] Yes No
Law/Ordinance Violated Trial Date
Penalty Imposed =
Was sentence completed? . . . . . [ Yes o
2. Are charges for any offenses currently pending against you (other than traffic offenses unrelated to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
e P SRRy [] Yes G?&o

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part F: Questions

1. Have you lived in any state other than Wisconsih as an adult? If yes, please list them in the space below.
If no, continue 10 QUESHON 2. . . .. cvv e vuegrnenienenennn Bl - W a Yes [] No

Ne\w( (°N
2. How long have you continuously lived in Wisconsin prior to the date of application? Years 9. MO”ﬁ
3.Do ydu hold a direct or indirect interest in any alcohol beverage wholesaler or producer (e.g. brewer,
brewpub, winery, distillery)? If yes, please explain using the space below. Attach additional sheets as needed. [ | Yes [j&o

Part G: Attestation

READ CAREFULLY BEFORE SIGNING: | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state taw. | 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.

Signature /;4/ /Z/V/ Date JD;J /JVI

[

AT-103 (R. 06-23) -2

b

Pl



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 selt 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/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[ ] Town
vt 0
To the governing body of: [ ] Village of ‘2(‘( e & County of gﬂ( t g\(

it
B ch&rclcb CKiceen 3 ac¢ BAR

The undersigned duly authorized officer/member/manager of

{Registered Name of Corporation / Organization or Limited Liability Company)

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

(Trade Name)

j5I\ wmvu!\,\w At TAR@ I S
G Md\ammg(\

(Name of Appointed Agent)
gls ST Stk gaCwe  ua 534

(Home Address of Appoinied Agent)

located at

appoints

to act for the corporation/organization/limited liability company with full authority 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 Wisconsin?

]

(] Yes S—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 []No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence last year g’ S & e 5‘“"“‘ V@( W W 5"3% <>
For: # ied (( ) (L‘l (lew- ? T lgﬂ (¢

) (Name of Corporatlon / Organization / Limited Liability Company)

(Signature of Officer / Member / Manager)

9 Jews I mty
I

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

ACCEPTANCE BY AGENT

? /
I, & o /W v l\ coanrite . hereby accept this appointment as agent for the
(Print / Type Agent's Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverai??ucled on the premises for the corporation/organization/limited liability company.

T W 03/0:}/‘9 / Agent's age

(. Signature of Agent) (Date)

g//( 64 _}f((+ f‘z’:\f;f( (A 334D Date of birth

{Home Address of Agent)

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

I hereby certify 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) Wiscansin Department of Revenue



Application for Cigarette and . MUNICIPAL USE ONLY
License Number

Tobacco Products Retail License
Submit to municipal clerk.

Period Covered

Applicant's Wisconsin 15-digit Sales Tax Account Number . . . Date of Issuance
PP g € This must be issued in the same

4s@-163 155 T 1-¢ “", Legal Name of the licensee below.

Legal Name Torporaﬁon. limited liability company, partnership or sole proprietorship) Federal Employer Identification No. (FEIN})

Recdddd cNidken 3 T BAR Q9 -106 1515

Telgphone Number

Trade or Business Name (if different than Legaf'Name)
I §2J- BERE
Business Address (License Localion) Business Located In Business Telephone
; \ WRON 1a¢ o€ Ecity l:l Village Town | ( 2 3-) _17 i ,(’/"'0’

Mi 5 Zip Cod

unicipality State p Code ¢ County

. - f: | : !
et Wi | SYed ° [4GISINS ([{=141N¢

Malling Address (if different than Business Address) Municipality State | Zip Code
Organization (check one) .
[] sole Proprietor ﬂWisconsin Corporation — Enter date incorporated: ¢ " >l 3 ",
] Partnership (] Out-of-State Corporation —Are you registered to do business in Wisconsin? D Yes [ ] No

D Other (describe)

ﬂYes [1No 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?

ﬂYes ] 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-

é%s 129, tevenue wi gavidoriorms/etp-129 pdf.)

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

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

‘é)(es D No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minoers (including electronic cigarettes containing nicotine)?

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

Yes D No 7. Does the applicant understand that cigarette and tobacco 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 failure to comply can resuit in criminal
penalties, including loss of cigarettes/tobacco products?

jé_Yes [1No 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice's website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dls/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold |:] over counter |:| through vending machine % both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.Any lack of access to any
por-tion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and
grounds for revocation of this license. Any person who knowingly provi aterially false information on this application may be
required to forfeit not more than $1,000. /‘/4/ ﬁw

(O@Mffarparaﬁnn / Member / Manager of Limited Liability Company / Partner / Individual)

Applicable Laws and Rules
This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019;
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R. 9-19) Wisconsin Department of Revenue



FEE: $100.00 '
RECORD CHECK: $15 %‘
NEW. RENEWAL

APPLICATION FOR PUBLIC DANCE 1@4 LL LICENSE
LICENSE EXPIRES JUNE 30, 20J"

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

[59\  whAsMagiae AU 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: ‘A acd (\3 C\"q(@‘ > IS¢ BAR

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 tnghenaac\ g5 & st (At G5 S34D

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

NAME RESIDENCE DATE OF BIRTH

AARN ke | 1S " sted W, W 0

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.

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

/ﬁf e — Gy Muokewwnd(

‘Siﬁﬁature of Applifant or Agent Please Print or Type Name




AMOUNT - $5.00 “CLASS B” - $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 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:

[}

CORPORATION PARTNERSHIP INDIVIDUAL OTHER
(Please specify)

(Checﬁ One:) BUSINESS IS:

PLEASE SUPPLY:

LEGAL NAME OF BUSINESS (/OWNER):

Hacdds  CRudeen ’;\ T BAk

TRADE NAME:
BUSINEsS appRESS: | 02 | (50 5\1\\\:}‘ ke Qe Tahiw v
nusingss TeLepHONE: Y| (- 3% 988 ¥ zpcope___ 231>

HOME ApDRESS: %15 ¥ © Shat

CITY ’)ZW\( ™~ STATE__| JI~ zpcopg = Do(¢>
HOME TELEPHONE: - 5%>" B3 8Y

//% %—l/- (i MULQN\M\\L( _

SIGNATURE OF APPLICANT (Please print SIGNATURE) DATE OF BIRTH

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
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 J6I- and
of the City of Racine continuously since _96 3% .

IF INDIVIDUAL:

NAME OF APPLICANT (i N ohamardc
d (’ \ 'Y — o
ADDRESS OF appLICANT 5 1S 577 Slact  FRGL g zip 534>

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 STATE OF INCORPORATION

NAME AND COMPLETE ADDRESS OF ALL OFFICERS:

ALL APPLICANTS:
NAME OF PERSON IN CHARGE:

TRADE NAME: PHONE:

ADDRESS OF BUSINESS:

NATURE OF BUSINESS CONDUCTED ONPREMISES: TAVERN__________ 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 in the establishment
s | Type PP Dagl LOCATION

g | Type R gal LOCATION

# # Type LOCATION

# s Type LOCATION

# ’! Type LOCATION

VIDEO GAMES

# l Type \U V)Q‘ LOCATION
# ‘ Type ?&C W LOCATION
" Type___ tedba LOCATION
s | Type byesthed LOCATION
" Type_ 26 TeH LOCATION
POOL TABLES a

s | Type (FM lA\M LOCATION
# Type LOCATION
JUKE BOX

# J Type j A€ 2oy LOCATION
# Type LOCATION

é’/j’/’ //2/’* DATE OF BIRTH

SIGNATURE OF APPLICANT
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