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
¢ Good Neighbor Meeting Directions

¢  What's Next?

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

e Completed Application (including this packet) i
e Conditional Surrender of License (if taking over a current license) Q,(_)Q\\

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 Proofof FEIN S  *

¢ Proof of WI Sellers Permit “f’f" ol

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

* Proof of Responsible Beverage Course 4‘< '
e Attend a Good Neighbor Meeting
¢ 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 compiete
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: r\f\\; L.-!Cl“s Ny — ﬁ}\’u /"fL i,\

Business Address: /X/‘/ /zﬁ_t)/ﬁﬂ Are

DBRA Name: Mu L&z (‘Cs )fH 'FI\' G{(‘( H

; G :
District: i_\_ Your Business Alder: If i(l’f% 1 G ﬂd Alder Phone‘?:;'2 (3 Cg - {”ﬁ - %‘ Ci 6

Public Safety and Licensing Prospective* Date: at 5:00PM ~(your appearance is mandatory)
— ; 5
Printed Name: =7/ C L,?»ﬂ 2™ Signature: ?ﬁz“‘-—-———-—

*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 L/‘[c /f‘i’lc/’)/t-"‘f"

Trade Name /7/?0‘.«4 ;Ke* 4/’}/, = /:wu J’;"; //
Business Address /‘(f’/é/ /cu//f)z /—;ZZM_ :
Website

Business Email Address /7'74,{ yror, {[:ﬂ!%"/{t?l" @/ﬂ/ﬁc?f% o

) o
Agent Name ﬁ[‘(' (é”/?/://ﬂ
/,? o .

Agent Home Address _’!{0 025’5///‘7[ f/ -./¢V~Z /Z"Cf/_'ﬁu.’;r j _2—_3?%61-?

- € o ™
Agent Emergency Contact Number 75:5” "7,’55 S8 720 — )VL/ ‘3{, "Cﬂ%'/‘/f)'(’
Agent Email Address /6!7[/;"&“ )5 ﬁ) 0;?’?”;{/ &)1,

=7 ;

Who intends to be mainly in charge of daily operations? g//c &f/?f/!’?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 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 1 will

have to re-apply for a new license. __ Initials.

What is you estimated gross monthly revenue for each of the following categories:

@ ﬁ:: 00‘) Alcoholic beverages
é JO0¢? Food

Other (please specify)

How many people do you intend to employ full time?

How many people do you intend to employ part time? /g

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

What is your best estimation of the value of the business? Zﬁ(}‘&'; oo

Please describe the current parking situation.
f%ﬁfé‘ Yo o @/ v P54 La oy, j D46 444 AV /4/54 A

/;"néﬂf s € // /747;?/‘4//(‘(‘-;0 /ﬂu’f’:/'/ﬂ /44

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

Ston sevuice y/zr“/w aN4- 2ANSUNED. /,/m//?j




Describe the business that you are buying/opening

‘ﬁ_}{)r H’"‘A‘ /6’?’37 / f“// &2 ;/9’.‘// L/ _/'(/L' // ﬁe[ﬁd/‘(_’

-u.l\F

OCpmiten " Aer fedd ‘i,u/’/? al? /7[;/’;(«/1#!’*1 aicl /zf?m?*’f?,z 75

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

LE ol e m o e }O/ﬂrcqc__’_i Ceig ?/7(///;'10_
fgfp/}u* L nﬁf// [ ELLL AL Jzﬂ;ﬁ/é,/.mﬁrf /A L) JAN // /’)—e 7
el cermed 7z Q@ TQ,AP olrat Lo it1x iy 4/?&@13/“ 7z s ; ‘/
L L C’-.?r"b--/ a4 7r/ 2 &CJ g_é;/)[‘:
Does the ocatlon that you are applying for already have an alcohol license? [/ZG_S

s
If yes, what type of alcohol license? ib

Are you or the corporation buying the building or leasing it? éuyiné? Leasing

Will you be doing any remodeling; and if so, what are your plans?

f%c? /P/??/mffﬂém'c. fl)[‘ﬂ/f 44 /EZ 5/,9/ Sﬂ%

r’?’?/?/,m ?’n,m J el 0/7‘ /‘/5 Aceq /4? .«

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

(064, & f,/wa"’/J&f" fﬂé //‘,?/ ﬁ}//ﬁ/w‘//?z//

vy

zé‘rr- 2l £ wdyalb . (7/31,{5"_/': L2 22 /%,dﬂynvszf/ﬁw;‘
(/. ?m//,orf’" iz Dpouton Aaale 5{?@ —;Z%@fz;

What will your hours of operation be?

e Monday {( f‘ggﬂ = gzgﬂ e Friday /Z]/'-r-’f?’l - —23(9 A

o Tuesday Com —Z Awa o Saturdav//?,éi-m — D3040
e Wednesday ﬁéEﬁjj — ,,1_,4’-,/% e Sunday //,7 Aty — RO At

e Thursday //,7,471*: — 72!‘.?'7‘#1

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)

6195 Fhere. 1S o /é?é/ém gt /A L gared




How many customers do you expect on your busiest days? 5@

How do you intend to handle litter and garbage?

/7 /-e[c i u/] (2414 &aﬁé/ Ut LA /,2/’?/./ /f/"(‘/dz'.f?f/ 77 £,
;ﬂ 4 m?j/) %f/ d U ,.S 21, r?/.’fj/m es ;;_/-J/L /‘"/:—/'I/ﬁf i (J:f'-’;(
7 : ’f'—.

=

&4

How will noise at the premise be addressed? 7

. ’jé-f/fﬁ (% z‘Z/ﬂﬂ/ #&éﬁ&&/ WQS/{ zﬂoé// /ﬁ/ ﬂ/ﬂ//

s a e §/=/ﬁ/} /J(ﬁ (/O/(ﬂfi»ﬂ/ /},/?f /".ffﬂé»zwgrt et/ ael—
Lo ﬁff-@:;ﬁJi e THo. (F

Ccrin

What is your security plan?

lan T control 7% Frdeid /zufg VA

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

/ /(&ﬁf al. / é Lol and g srecord [z ‘?us:j%?fzp
ocn e /J/ﬁm;w'i J /

Live DJ Radio Other




Original Alcohol Beverage Retail License Application ApRIEaNl's Whscorsi Seilers Farmi Number
(Submil te municipal clerk ) :_'_,\Ig(;‘?he /O 3 {\3;2 1—{‘}..6/7 = C:_;L
— —
For the license period beginning j(,{,M 23 ending J vfiid. Z‘/ Clo‘l‘ &335(31' q
L PR feam an yll TYPE OF LICENSE ! FEE
REQUESTED
I Town of . < I Class A beer B
To the Governing Body of the: [ Village of 25{{‘,} ne_ Emass E beer : |0 O |
r City of | Class C wine 5 ]
? < o "‘Iass Aliquar =
County of L G fNR Aldermanic Dist. No. - I_ Class A liquor (ciger only) S N/A
(if required by ordinance)
ﬂCIass B liquor 5So0
[JReserve Class B liquor |8 N
Check one: [] Individual ﬁ(Limited Liability Company l_l Class B (wine only) winery |$
[ Partnership [ Corporation/Nonprofit Organization Publication fee ls
TOTAL FEE Is{ gun a‘)

Namae (indiidual / partners give Iast name, first, middle; corporations /J|rw:ty companies give registered name) |

| Zi_?z éjﬁ@L ly Liu |
An “Alxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,

by each member of a partnershlp, and by each officer, director and agent of a corporation or nonprofit organization, and by
each member/imanager and agent of a limited liability company. List the full name and place of residence of each person.

President / Member Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Aond /\{, : Eric / .77, pz_/fz /Zﬂmw & 5743
Vice Fresident/ er Last Name | {First) Nsme} Home Address (Slreet, C‘ly onl  Oifira & }.‘np C

Pres) od
b, 1352~ @lon bo
Londee_ | 295,% . M{\Jf/ !
Secretary / Member LastName | (First) [[Midnlr Name) Home Addrass (Street, City or Pom‘ce & Zip Cnde zj j7 3

l Sa e

Treasurer / Member Last Name (Firsl) {F4iddle Name) Home Address (Sireet, City or Fosi Office, & Zp Code)
Agenl Last Name (First) (Middle Name) I'Home Addrese {Slrccl l:|l.3,|r or Post Office, & Zip Code)
- o ) [ R 54, ;«-y\__&_ »
Direclors / Managers Last Name \ (First) |(Mi:.ldle Name) Home Address (Strest, City or Past Oliice. & Zio G C:}dc}
> & it
1. Trade Name }\Au LO\L(S B ﬁH? — M\J C“‘I{\ ” Business Phone Number \2@71 C,.?j ¥4 OC)O
2. Address of Premises 151k Tiat{ow Aue Post Office & Zip Code 5353

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. (Alcohal beverages may be sold and stored only on the premises

dE'Scrib}, %, // /ﬁc’; a/i//?/mé/ 2t (72 o1 i dg)—»

L0845 Ao THE A @A AT f7T) /
4, "/y[,,/ (AALLL A (E L 2riE I Z 4%
. A

A L RS L e B AP THALE 2]

l ’

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

5. (a) Was this premises licensed for the sale of liquor or beer during the past license year? a ; es [JNo

(b) If yes, under what name was license issued’{éﬁﬁd _//vﬂﬁ//(/‘e
; f_ﬂ?‘ S v and / m/,’/

ATACE R 2-19) Wisconsin Depariment of Revenue




6. is individual, pariners or agent of corporation/limited liability company subject to compielion of the responsiole
beverage server lraining course for this license period? If yes, explain . e [ ves No

7. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? [ Yes E)No
If yes, explain,

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
bUSINESS? 1 VS, EXPIAIN . .ttt ettt ettt e e e (1 Yes No
9. (a) Corporate/limited liability company applicants only: Insert state _w_j___ __ and date _A‘pg\_,j_Zj

of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
[ Yes KNO

company? Hfyes, eXplain ... .o
(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 ‘dNo

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
business? [phone 1-877-882-3277] . .. oo ii e e ST - JR— [Qg/es 1 No
'
11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] .. o E Yes [J No
12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and BreWpUDS? . . . . oo .ttt . Q’Yes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the besl of the knowledge of the signer. Any person who knowingly provides malerially false information on this application may be required to forfeil not more
than $1,000, Signer agrees to operale this business according fo law and thal the rights and responsibilities conferred by the license(s), if granted, will not be
assigned 1o another, (Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limiled Liabilily
Companies must sign.) Any lack of access to any portion 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.

Ceriacl Person’'s Mame (Last, Firsl, 1.1} Tille/Membor Date
Lendve e s 7 Wiriey /meméw SA-73

Shoalure ‘M Fhone Wumpgt 1 f Ermail Address
; 2. 630 -F5C~/SO | mywitesbar @a, //06/1’%
[-_/ L e — f \./
TOBE COMPLETED BY CLERK
Dazle provisioral heense ixiued fegriue of Clerb £ Dty Glerk

Dalu received and hied with municipal clerk | Daie reporied to couna f board

Dale license gramtes Dale license issued | Ligense number isaued

AT-106 (R 3-13)



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company
Submit to municipal clerk.

All corporations/arganizations or limited liability companies applying for a license to sell fermented mall beverages and/or intoxicating liguor
must appoint an ageni. 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 properlocal official.

D Town <
To the governing body of:  [_] Village of__‘ﬁf_“: ine Counly of ,z/f//fu_,

X City

The undersigned duly authorized officer/member/manager of {45_2&
Regrster d Name of Cnrnarahnnfo.'gamz i rl.:m:!su Liability Company}

a corpora(xon/orgamzatlon or limiled liability company making applu:atlon for an alcohol beverage license for a premises known as

o — s
7 44{_,(1%/22; ey & v// e T B —

located at 12/(7/”__/_[1%/_/(2/‘/ "Z - = oS
appoints — /f}/d éé/’?ﬁ//\'e- = S N

{Namg of Appmn.fad Ag;n 0o

9'2“//6 ‘723”?[7‘ /4”-@ morré?xﬁfessu mlnte#j;enfﬁ/_s : . | o

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 IE}/NO If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completlon of the responsible beverage servertralnmg course? () Yes ] No

How lang immediately prior to making this application has the applicant agent resided continuously in Wisconsin? n

Place of residence last year I

For:
(Name of Corporalion / Drgamzation / Lirited Leabiity Company) T

By:

H(Tsig;vna_luré'bfo_fﬁcer/ Member / Manager)

Any persan 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

| é// C @/’ZG/"Q ., hereby accept this appointment as agent for the

(Print / Type Agen! 's Name)

ited liability #dmpany and assume full responsibility for the conduct of all business relative to alcchol
premises for the corporation/organization/limited liability company.

corporation/organization/li
C/-—/({:Zj Agent'sage .

bev?‘ducted ]
¢ (Date)

(Signature of Age i') - -
J//O ofcﬂ/w‘/ /ﬁ-t:% ?m/@g; W[‘_#__g'_?_‘/ﬁ_? wT STamesne

Homo » Address of Agent)

L.--——-g

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.

__ Title

Approved on by . — - _ T
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

ATA0A (R 418y



Auxiliary Questionnaire
Alcohol Beverage License Application

Submil lo municipal clerk.

Individuals Fo | Name fpeeane pont | (lasd name) T (firstiama) (mdzia name)
— -
g .
Lond, - A— Llre %#/a/'z
Home Address (siree./roure) Post Office | Cny i State Zip Cede
i

ﬁﬂ{é-?&‘ Ay m /@—ed‘/ &Jr;\ge rSregﬁéﬁé&L U | Place of Birth 53%/03
30 ~956-/450 | L Jzzzaag__ﬁ__

The above named individual provides the following information as a person who is {check one).
Applying for an alcohol beverage license as an individual.
[J Amemberofa partnership which is making application for an alcohol beverage license.

o of P S

’ (Olllcor/ Dlrecror/Member/ManagerlAgenl) vame of Corparistos, Lov iod Liatilly Company or Nonprohit Drianceation)

which is making application for an alcohol beverage license.

The above named individual provides he following information to the licensing authority:,
1. How long have you continuously resided in Wisconsin prior to this date? &{6
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcoho verdges) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNIGIPBIIEYT « . . o e ettt e . [ Yes ErNo
If yes, give Iaw 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 sids of this form.)

3. Are charges for any offenses presently pending agamst you (olherthan traffic unrelated to alcohol beverages)
for viotation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? ... ... b+ [ B XD PR 5 A " TTT GF TF FYTTTTeY. - ce e L e

If yes, describe status of charges pending. s o
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit

arganization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage [ICENSE OF PEIITIIT iy i s nin.e simsiscs & oas: 308 cocs s ksl 67 svmeress i soiois o 08 00 e oI EAa o %Ye: Bl Mo

If yes, identify. m f?{c‘:ﬁ,{a/ m

tiaree, Cocanon & ang Tyoc “of Licens é/r'-’e.-’mn’l

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 Permiltee) ' . - " "(Address By Cily and Counly]
6. Named |nd|vrdual must Ilst ln chronologmal order last two employers
-mu .f. L3 Nj.-np [‘-rl || Tyion 8 Astdr r_ 3 . l-n ployed Rrom Ta _“_-
dc»/ef Thc, | Shervdpinttd £ MM /%:z/ 22| Presend
mployeys Name Employer's Addrnss IErrpIuyul Fram To
l@g&m Hene Tnprowsdils (35 Eonbffpfoed — Hpri/sz2. | Ani] 22

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above guestions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the persoh named in the foregoing
application; that the applicant has read and made a complete answer to each question, and thal 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 submitling false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to t not e than $1,000.

e <

o ngniginal)

fEsgralure of NS

S7-2D3 (R, 718} Mscannn Depndlment of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Svbmil to municipal clerk.

Ingiviceal's Ful Name (pleass prinf)  (lasl name) (first namao) fmidgte name)
/
Lendne £os5anee. e

Home Addross (sineetraute)” . Past Difice Cly: ) ';7 y Stale Zip Coue

/352 (5 Lpin Lllyn el o a‘% diskts | 17 J @O/ 39
Home Phone Number o Age Date of Birth 74 Place of Birth

205 ~-592.9- f"ﬁ“ 70 e Hees (i){,

/

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

(T Applying for an alcohol beverage license as an individual.
Edember of a partnership which is making application for an alcohol beverage license.

O o —
FOiieer 7 Giracior T ambar 7 Wonoger FAgen) . T " (Name of Coiporalion, Limited Liabilily Cainpany or Nonprolil Organizaiion]

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 convicted of any offenses (other than traffic unrelated 1o alcohol beverages) for N
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MURICIPAIYP . . oo v e et e e e et e s s
If yes, give law or ordinance violated, trial cour, trial date and penalty imposed, and/or date, description and

status of charges pending. (/f more room is needsd, continue on reverse side of this form.)}

[Jves [ANo

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for vialatlon of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
PUNIGIDAIEY? .+« v e et v e e e eae e b e e et e . — veer [ Yes [Eﬁ
If yes, describe status of chargespending. . __. . . N

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit T
arganization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage IGENSE OF PEMMIT . o« vt vue st e as i as e s e s ettt e e ] Yes H‘J/No
If yes, identify.

TS T T T RS me, Lagolion and Type of Licenseermi)

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

If yes, identify.
TNome oTVimolesole Licensee or Peemittee) T T T 7T T T idodress ycityend tevatly)

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

TS Beunt. 201 hrchofFa oITaree ™ S0 TA“™ " Yesp s
Employer’s Name Employer's Address Employed From T J--J‘u e
T lsdap [TE3S O3 Azl | KO 094 3611

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above guestions has

been truthfully answered to the bes! of the knowledge of the signer. The signer agrees that he/she s the person named in the foregoing

application; that the applicant has read and made a complete answer to gach question, and that the answers in each instance are true and

correcl, The undersigned further understands thal any license issued contrary to Chapler 126 of the Wisconsin Statutes shall be void, and

under penally of stale law, the applicant may be proseculed for submitting false statements and affidavits ih gonnection with this applica-

tion. Any person who knowingly provides materially false information on this application may be required 10 forfeit not more than §1,000.
7~ i

Al
] Vi
[Segnature of Mamed individualy

- ey

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

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:

(Check One:) BUSINESSIS: /. ( &

CORPORATION PARTNERSHIP INDIVIDUAL OTHER
(Please specify)

PLEASE SUPPLY: - .
LEGAL NAME OF BUSINESS (/OWNER): é{"/ C L&r‘?{/fﬂi

TRADE NAME: /7{(// W/ /[(iﬁéé// - /%JU j?/“ 4 //

BUSINESS ADDRESS: /57 ‘/ 7;?5} (2 /%ﬁ'(./

BUSINESS TELEPHONE: 4o 2~ 6.3 - 700 ZIPCODE 3 3403
2 -~ 4 , i 1 ; i
HOME ADDRESS: yf// /) OZQ(/,?C <, //4& & /Z&C'/ﬂé L
CIT f{/t;ff/’/té _ — STATE_ /7 21p CoDE S V0.5

HOME TELEPHONE: (30 —950 —/ /56
7

Socd o Ll «

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, 2024

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 (?7@ , and
of the City of Racine continuously since _/ g2 .

_ IF INDIVIDUAL:

NAME OF APPLICANT é;/c é&"ﬁ/‘i/ it
ADDRESS OF APPLICANT ’Q/ /0 m (72{/:-?c;—f /4&4—(. ZZG/!A-E/ zIP_ S SL3

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:
£ & == 4 //
NAME /?///Q //\,'({Z(’_ﬁ =4 /}\?’//l,/ ;ﬁ;’?’ / STATE OF INCORPORATION
\// i 4

NAME AND COMPLETE ADDRESS OF ALL OFFICERS:

Loe lopdre SO 076{//%;’-}«"_ e Kaame w) 33403

i

— . ALL APPLICANTS:
NAME OF PERSON IN CHARGE: __ /-7 /c/ on it
TRADE NAME: _ /2L /e % Par — iy z?,/’/// PHONE: _Ao7 —4.3Y~ 7000

ADDRESS OF BUSINESS: __/5/4/ "i";tf/ e f{-//%tf_,

NATURE OF BUSINESS CONDUCTED ONPREMISES: TAVERN_________ OTHER __/@’/\Zé /énr"




**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
& D type Nact BoardS rocation FSack vz,

# Type LOCATION

# Type LOCATION

# Type LOCATION

# Type LOCATION

VIDEO GAMES

#_ Type LOCATION

# Type LOCATION

# Type LOCATION

# Type LOCATION

# Type LOCATION

POOL TABLES ]

#_ A Type_ (70 /1 LOCATION fﬁﬁ&é reem

#* Type LOCATION

JUKE BOX , i

w_ [ Type_( P(?‘ﬂifr/?z_'t‘/ﬁ’f’" LOCATION ‘;7}7?(?/? /'5,% ' /3&:‘ 7
# Type LOCATION ¢

; :
ZFL ’L DATE OF BIRTH /)¢5~ 7&

SIGNATURE OF APPLICANT
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J60 LEARN2SERVE

TRAINING™
S

CERTIFICATE OF COMPLETION

This certifies that

Eric Allen Londre

is awarded this certificate for

Wisconsin Responsible Beverage Server Training

Completion Date 7 HHHE - Expiration Date — ~ | Certificate #

04/23/2023 Z=3) 04/22/2025 v —| WI-00611842

§

_ Official ma_._\mﬂ:«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(8), and 134.66(2m), Wis. Stats.

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

AN /




