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:

s 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:

e Completed Application (including this packet)

» 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)
Schedule of Appointment of Agent

e Business Plan Questionnaire

¢ Proof of FEIN

s Proof of W Sellers Permit

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

s Proof of Responsible Beverage Course

s 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 It is 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: & 11SLO0~HN W airen Enter 2 i.J-t’_.l. LLC,

Business Address: _ Jhk R St

DBA Name: Dfll(}}(}f\ P; + 6@

District: _|__ Your Business Alder: el Cof. mderphone: 2062 -(,37-053]

g—iﬁz//\_.-— )

Printed Name: gfﬂt'f'-‘;l)ﬁ H 0 )’l d Uﬁ_Signature:

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



BUSINESS PLAN QUESTIONNAlRE
Business Owner/ Ownership Entity FW\"KQD/\ F JQb{ // I'HL\)O(H" LWoasren Cﬂ 70! 152, {e
Trade Name d) DA D‘F&ﬁoﬂ € %" é&& J
Business Address Jo)g\ / (oﬂi‘,"l S"‘
Website 0((&010 npijrbbﬂ COM
Business Email Address d(‘ Eldit‘;ﬂ 13k & leJﬂ p0.Conn
Agent Name /lU-\\m O~ Q\b\bﬂﬂ
Agent Home Address 7) % /1 {n{}t 0 S’\'

Agent Emergency Contact Number r}({) ) 0) ‘ 0- lq ;)
Agent Email Address 0 dﬂiﬁi D7 (30 e UﬁO—hOO COrm

Who intends to be mamly in charge of daily operatlons7 gm*&r DN HD

II'd au
J

Is your business currently open? Yes @
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. _Etf Initials.

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

5] OOO Alcoholic beverages
jD1 O O'L) Food

Other (please specify)

How many people do you intend to em ploy full time?

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

What is the square footage of the premise to be licensed? (s %S Rf-}ﬂ‘

What is your best estimation of the value of the business? [ 001, QoS

Ple;?e describe the current parking situation.

0 (LD WN Skreet FW(L‘“‘?

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

(D¢ are. @ leslauront; p of & bar, v gre seru‘l/j,a high end Codcieids v’u,u//dwe({//

[1-00p-



Describe the business that you are buyin /opening. ; . o
e _are, modiag 1nte the existivy Smce,‘,fwmﬂm Lnownas Memot Fogg.
T4 s un e,sih‘o'lis.liél business in dogdntbwon Rchnes. (N (it DPtniay & ) ﬁ
63 v estaucant, usyr Priveing if fong Updrwoa Recine 4p dowddd 0N,

WL have been n establiched spok far putr A ajiéar”j‘ Jhat- people

Arovel Yo (pme o

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

Dur rrss ion ’J'a enk 8 where f’ﬁﬁﬁfnn Q..’)d Uiareness «%f‘ Cuf‘lufe_, r‘f\(’e‘ﬁ&n@.
e I
] 4 he whol?.

10¢ prifde Sursclees in Feeding pui- Communidy dad kagwing
& 0ood pegl (on plngage A ofrcon's dag Dr even iife)io
I p oM Nk J ! J

Does the location tha‘l’ you are applying for aiready have an alcohol license? %_‘t.ﬂ

If yes, what type of alcohol license? Q(O‘L? S 6
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?

No

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

Emerson has puer A0 wars b resuwant and managirg @xperience.
—Tamara _hes over 25 Lfmm of G_C('/O\.eri'iﬂji ond meres 4 Lotyporip VR,

What will your hours of operation be?

s Monday qC\_N\’QC}U‘Y\ ¢ Friday Qam':{bﬁ Qaﬁ\

o Tuesday__dom- dam e Saturdaydam - T‘mﬁ Do
e Wednesday - KO~ e Sunday_4am - :Mgam
e Thursday {i o —jg]ﬁ 0PN

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)

VESv fﬂ{?SHt,)J 5P Sare. . Ves




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

How do you intend to handle litter and garbage?

e o ) |:9i' ol U all liHer o‘la”j and bave rium:vs-{-ﬁ“ k@/"""J O bﬂ?"éﬂf}ej,

How will noise at the premise be addressed?

Wle il not dolecae, tnup0e in pur pusiness bury foud or unru/m
iwe will be \!e-.qj re;;iowH;,«‘l Jok extr r‘ermbcvg J

What is your security plan?

F sawwm i peeded e il Wi o Hvrd @-.u}\j serdce -

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

'._JV)‘Z. l"\"kﬂ& ’]'U ?}}\,Lf\_}\ﬂiﬁ, s i(U'l s#km

Will music be played at your location? Yes

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



For Municipal Use Only
Form Alcohol Beverage License rumicpely
AB'ZOO Application License Period
License(s) Requested: (up to two boxes may be checked) Fees
Ol Class "A" Beer .......... $ [J Class“B"Beer ........ $ LicehSe. EaeE
[]*Class A" Liquor ... ...... 3 g “Class B" Liquor ....... 3 Background Check Fee

[ “Class A" Liquor (cider only) $

] “Class C" Liquor (wine only) $

(] Reserve “Class B" Liquor § | publication Fee

A | B | & | &L

Total Fees

Part A: Premises/Business Information

Cllswprin

1. Legal Business Name (individual name if sole proprietorship)

2. Business Trade Name or DBA

warren Caterpnise, (L
Oraagn fi+ BERL

3. FEIN J

%o~ 20TIES

4. Wisconsin Seller's Permit Number

456~ 1030114 S04

5. Entity Type (check one)
[0 Sole Proprietor

[1 Partnership

@, Limited Liability Company [] Corporation [0 Nonprofit Organization

8. State of Organization

Pei M

8. Wisconsin DFI Registration Number

084S

7. Date of Organization

2(22]2021

9. Premises Address

392 (‘n‘%\ St

10. City

Racine,

11. State 12.Zip Code

WT | S3403

13. Coun

QLVIE

14, Governing Municipalily: mcily [ Town [] village 15. Aldermanic District
of: QC\CJ.JLQ,- \

16. Premises Phone

2o0-§ 33134k

17. Premises Email 18. Website

Poﬂr‘aqom t%@gahooc oM dra ﬁ,qu;;\_bb gcom

19. Premises Description - Describe the building or buildings where a
are kept. Describe all rooms within the building, including living quarters. Authorize
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

e cordhs—icepirrbmserest

icohal beverages are produced, sold, stored, or consumed, and related records
d alcoho! beverage activities and storage of records may occur

bewind 0o, Dining fooM,
basementr Lor S\-ocqae.

20. Mailing Address (if different from premises address)

2% o Main St

21, City

Lecine.

22. State 23. Zip Code

oL | 93403

Part B: Questions

1. Has the business {sole proprietarship, p
violating federal or state laws or iocal ordinances? Exclude traffic offenses uniess related to alcohol beverages.

If yes, list the details of violation below. Attach additional sheets if necessary.

artnership, limited liability company, or corporation) been convicted of
] Yes m No

Law/Ordinance Violated Location Trial Date
Penally Imposed
Was sentence completed? . . . .. [JYes [ Ne
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . ... [JYes []No

AB-200 (N. 03-24)

Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes |Zl No
beverages.

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

3. Is the applicant business or any of its officers, directors, members, agent, empioyees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . (] Yes [E No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. |s the applicant business owned by another business entity? .. ........ ... oo e 7] Yes ng No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a, Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . ... Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?...... ] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... [] Yes No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corparation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone
§ =
Holkday £ mnerson Deorer 2 2-994 4109
K’u\’bm{.{ Tam éra [\o’renq' Lo~ UAD 1947
Part D: Attestation
One of the following must sign and attest to this application:
» sole proprietor - one general partner of a partnership - one corporate officer - one memberofan LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. 1 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 conferred 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 jaw. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than §1,000 if convicted.

Last Name First Name M.l

Ho !l day EmnersoN £

Title Email Phone

fo(mxfjon 1308 yahoo. com | A2 -994-6Iq

Signa‘ErL‘U e — ’ Date
&iw’\%@g‘/\y/ 9 iilaced

Part E: For Clerk Use Only
Date Application Was Filed With Clerk | License Number ’ Date License Granted

Date License Issued

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) -2-




Form Alcohol Beverage
AB-100 Individual Questionnaire

All individuals involved in the alcohol beverage business must complete this form, including:

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

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

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor

c \swor LOMrem Enterprise LLO
2. Business Trade Name or DBA ~ )
Dragon Ok BHQL

3. Entity Type {c’héck one)
[J Sole Proprietor [ Partnership £4: Limited Liability Company [J cCorporation [] Nonprofit Organization

Part B: Individua! Information
1. Last Name

2. First Name 3. M.

Hollidoy € merson | €

6. Phone

: Relaﬁgj—:pﬁ ;u}mess ) ) Em;ytr agon 3l @Ejaho@, ! - 9946119

7. Home Address

8. City J 9. State 10. Zip Coc_!e\' 11. Date of Birth
o cine, WL | 52403

12. Drivers License/State D Number 13. Drivers License/State ID State of Issuance

¥ L/\_)T

Part C: Address History

1. Do you currently reside in WISCONSINT . ... ..ovutvnerinerrnurn s arnen e smn e @Yes [} No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . .. Yearsf) Mg
i

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
. , i A - ’
1024 Men SE Ak 1O Rotctre. WI| 53403
Previous Address 2 4 City . Slats Zip Code
) F ., Y g
131 Monroe Ade Lo une WE| 53405

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address & City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County
: : o~ —_; o

Wl Locine TL | Sengamon

State County State County / State County State County

Continued —

AB-100 (N. 03-24) -1 - Wiscensin Department of Revenue



Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?.. ... .

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

[:] Yes X}No

L.aw/Ordinance Violated Location

Conviction Date

Penalty Imposed
Was sentence completed?. . ...

[JYes []No

Law/Ordinance Violated Location

Conviction Date

Penalty Imposed

[JYes []No

Law/Ordinance Violated Location

Conviction Date

Penalty Imposed
Was sentence completed? .. ...

[Jyes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

OFOINANCES?: + + v vve s s s1s o s s o s aeissssssnansssssssssnssssssisaiesadiasias uussioessssnenns e

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

[]Yes [4No

Part E: Attestation

beverage industry as a restricted investor. I unders
under penalty of state law. | further understand that | may be pros

to forfeit not more than $1,000 if convicted.

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and

truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
tand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
ecuted for submitting false statemenls and affidavits in connection

with this application, and that any person who knowingly provides materially false information on this application may be required

Date

9 so244

Signature @Uz /] I m
- f./-\‘ o v

AB-100 (N. 03-24) -2-




Form

AB-100

Alcohol Beverage
Individual Questionnaire

Date

4

aboa

All individuals involved in the alcohol beverage business must complete this form, including:

» sole proprietor

- all partners of a partnership « members and agent of a limited liability company

- all officers, directors, and agent of a corporation or nonprofit organization

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

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)

E\\SUJOW—W\ bﬂa\rﬂe.n (*fn-Lerr?nsc Ll

2. Business Trade Name or DBA

Dra Ao ‘0'- +’ 66(&

3. Entity Type {chéck one)

[] Sole Proprietor [] Partnership M Limited Liability Company ] Carporation

O]

Nonprofit Organization

Part B: Individual Information

2. First Name
oyl e O—

1. Last Name

YQ\OW\'\L

3. M.l

e

5. Email

Fomara $S72 €. ‘jahoO.Coﬂ/\

4. Relationship to Business (Title)

A gent™

Abd- 20~ 793.77

6. Phone

7. Home Address

2% /s phen SH

8. City 9. State 10. Zip Code 11. Date of Birth
. e
Locine LWL S3403 .
12. Drivers License/State ID Number 13. Drivers License/State |ID State of Issuance
wL
Part C: Address History
1. Do you currently reside in WISCONSINT ... ... o i e MYes [ ] No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . ... . SRS Months
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
~ : 3 N ~n N F -

10 AJentura P “Fhe (Wood fnnds TY | 173%4
Previous Address 2 City State Zip Code

3900 N Loop 330 W0 Ak 832 | (onroc TX | 77304
Previous Address 3 ! ' City State | Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State County State County State County

. b . VY }

Wy | ocine TK | Mongemey
State County State County J /| State County State County

Continued —

AB-100 (N. 03-24)

Wisconsin Department of Revenue



Part D: Criminal History
1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

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

Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . .. [] Yes [] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?..... [ ]Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?.. . . .. [] Yes [ ] No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

OFAINANCES?. . . o e e e e e e e |:| Yes IE No

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

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohal
beverage industry as a restricted investor. | 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.

Signat;re/j &mﬂ@bw-{ﬂv@@ o 67/ iq }J-Oc}“f

AB-100 (N. 03-24) -2 -



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 alicense to sell fermented mall beverages and/or intoxicating liguor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
torporation/organization or cne member/manager of a limited liability company and the recommendation made by the proper local official.

[] Town _ - - .
To the governing body of:  [_| Vilage  of 2 ACNE County of /KQ cne

[4 city ; . -
QHSL\)W/H« [Narren bmlfffri:(j, L’

The undersigned duly authorized officer/member/manager of
{Registered Name of Corporation / Organizalion or Limitel Uability Company)

a corporat!onlnrganiﬂ:n or limited liabitity company making application for an ajcohol beverage license for a premi/sas known as

Cllsword Wacren Entrprise, LLC L bu Dragon Pk BEO.
located at j;' g ’&’H/Q S }' { - j

— X <\,
appoints “lam NG \E,,q b&f'(‘(—
. N J < fNarFa of Appointed Agenl) ]
2185 ain 84, atine, (T S34Y03

(Home Address of Appoinled Agent)

to act for the corporation/organization/limited liability campany 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 g 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?

A Jears
3

Place of residence last year ,Z OCANL, W 1
o E\SL00r W W Enterprise, ULC
&) 1 Neme of Corgoralion / Orgahizalion / Limiled Liability Company)
By: é;;'ﬁndﬂ e lluder o

{7 (Signalure of Officer / Member / Manager)

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

/ 3 ACCEPTANCE BY AGENT
<
l, | CLI“‘,\ (A(Q ﬂ«.ﬁ“.})c\fi ‘f/ , hereby accept this appointment as agent for the

{

JfPrr‘nf / Type Agenl's Namea] 4

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

f/.\ W‘W/\?ﬂ ,‘J[;ffl ‘1 ,3{395"' Agent'sage__

(Sidhalurs of Agent} (Dats)

213 Main OF  Racine, wr 53403 Date of bir,_

(Home'Address of Agent)

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

| hereby certlfy 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
(Town Chair, Village President, Police Chief)

Approved on by
(Date} (Signature of Proper Local Official)

AT-104 (R. 4-18) Wiscansin Depariment of Revenue
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Created with a tt',ial_.:.i?%fsion of Syncfusion Essential PDF

i = i
‘SERVERicorse com

Wisconsin Responsible
Beverage Seller/Server
Training

TAMARA RYBARIK

has met all training requirements and successfully completed the above course and/or éthm.

Certification Number: SL188516 ' S

Date of Completion: 09/19/2024

Autherized Signature

This certificate 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 Diversys Learning, Ine.
134.66(2m), Wis. Stats. Present this certificate to your local 1101 Arrow Point Drive, Suite 302
municipal clerk's office to receive your Operator’s or Retail license. Cedar Park, TX 78613



