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

s Directions for Scheduling Inspections
s Good Neighbor Meeting Directions

® 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)
e Schedule of Appointment of Agent

* Business Plan Questionnaire

* Proof of FEIN

s Proof of WI Sellers Permit

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

s Proof of Responsible Beverage Course
e Attend a Good Neighbor Meeting
e Attend a Public Safety and Licensing Committee Meeting
* 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
= ood Neighbor Meeting — Schedule by calling (262) 636-9115

susiessname:_< ) [V | ! (adedonia ((C
sustness aaress:_A00l, 1Y ]0in SY.

— e oS A ,f?\nur*o(
oisict: vour businss ider: 11 @i 5162160 igerprone:

Printed Name: %C/L g/ul@‘(jf Signature;

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



BUSINESS PLAN _Q_UESTlONNAlRE
Business Owner/ Ownership Enti \-) d m (')jr C( aQDu\( ﬂla (
Trade Name __ ) ¢ \TJ\C&WC\ D r;‘)ﬂci }-}‘Qﬂ..,&z...‘.,
Business Address a3ka H\,LI*\ RJ¥ /7(% YO Lul 34
Website
Business Email Address m\’}il\i @~—1.—>)( Vo @ f(\”lck.\ Cam
Agent Name V\\(L! Co T4 \L»}
Agent Home Address %ﬁy oF. '34 () de] ¢ i( # (TAQLJL’/YLLO [, )l 53402
Agent Emergency Contact Number & b&‘ qjC)‘ 5’7%3/
Agent Email Address {\(\\\'}f \H )Qﬂ) ®@ Sy V"\fl' Cormn
Who intends to be mainly in cha;g/e of daily operatldons?’ WYM e (?).f IJ

Cx
@
Is your business currently open? Yes _

If no, please complete the following Statement of Intent:

g
!

| 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 I 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. _| ALY Initials.
What is you estimated gross monthly revenue for each of the following categories:
jr’rf)- ) ‘%0 0D Alcoholic beverages
% Q\} bD DO Food

sl Other (please specify)

How many people do you intend to employ full time?

How many people do you intend to employ part time? L;
What is the square footage of the premise to be licensed? %‘ / OOO
What is your best estimation of the value of the business? 13\ GU [‘(\1 OO0

Please describe the current parking situation.
Steck ( )ci, King and Darlina (Cand< 1
C\bwf\h 5 @{ LiAD J

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

L)r’\ IH\IA\ \\ f,u/‘”t r\/L\_V\.P g \’AJ Loy Aanues howy 40 Sedt ar Ad

%13 Serim af enouiW hmed b gef Pesplo od. e will
Nt QI\O\)S S\Rﬂb v ‘5{&,@(/;7_ 4o \\[u e &f\%ﬂ Ciypedesd Crowedo




Describe the business that you are buying/opening. oy _ N
Lo ol De ey O Yourern With G ( Oudy

/ﬁ\@ﬂ\ﬁ‘ : st L) \\ }'5-8 f‘\ﬂc n\-ﬂ Q./\!\QJ\:U S LJC P! bﬁ Nes iy
Loy Comhort  fond. 4

Howu{m your establishment affect the quality of IifT for the citizensngaclne? g A _ F

Wl be Dl 0ael G 1otahen et Poo /Cuzl/ Com hydakeb
CAd Sade .~ DY PRace oo Con Godn 2oy, MSIC, Hierds
CNa bt\’}od- J / v )

Does the location that you are applying for already have an alcohol license? Y(? S
b : Kl
If yes, what type of alcohol license? O/\CQ(\ 6

Are you or the corporation buying the building or leasing it? Buying)/ Leasing

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

(o

What type of experience do you have that would prepare you for this type of business?
KQ Nowe heen 1o Ynar and (entasrad bosicow ko 33 years.
¢ () Neuuly Cisnod Qngd ESUC..C.Q%(}QH” AN ro ol Yandl {'415/1‘

Aus 10caheny <0 alse Gon QnIngr Ynes @nigh e QA (Cnticraat
O { g S'U(‘-(‘omﬁnﬂty

What will your hours of operation be?

s Monday (()Mﬂ— ;)W e Friday (&pﬁ{h' -2 Am
¢ Tuesday lf’)lq"t""\* QR ° Saturday{;;ﬂi’*}- )Y AN
e Wednesday [ & — 20 o Sunday_ oA - & AN

¢ Thursday

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)
3 | . - ! - ek i ‘i
CJ\}"‘ on AJingA 4 Sp o SRS ﬁ-( enehy Ly "}W} -(1 D by
CAMNCA p 22077 V7A




How many customers do you expect on your busiest days? 4l /)’UE J’h[‘:g ) f\.(? dﬂu /J)ﬁw Cd(’ f} QUU‘:b>

How do you intend to handle litter and garbage? \% D

\/\Jl? \(\Qt‘rp PI'}'—"I Cann C} TL(,»PJ\QA (\d’\d HU,’NBLJ

Mo{v\ NthnsS f).\,nmr\.c

How will noise at the premise be addressed?

W wn) Yoop Loindows and doos € ,0&@’( lJe

W Y00 yWsic & & (Copecth® VJlueme.

What is your security plan?

e wil Nauwe Soeois pna wvus 0 and
SCehird0yy. e o alse hftwr“'“‘} Qrty ON Yoig  Eutaly,
Mo 1w\ Y e (‘L'\ur'fzixj ~A 108 Gad Nogs Pang 9

d

What ,t\vpe of video surveillance do you intend to have on the premise (please list equipment)?

(fﬂ'\()(u it,jumlom et No Coosao

Will music be played at your location? (Yes ) No
If yes, how will music be played? ukebox /J @;ﬁ Cm Radio Other



= !f‘arM icipal Use Only
FOT\ , Alcohol Beverage License e LR D
B-200 i i icense feliod . ] =
Application ol - Wl | 3N
License(s) Requested: (up to two boxes may be checked) Fees

[ Class "A" Beer

[ “Class A" Liquor
[ “Class A" Liquor (cider only) $

] “Ciass C" Liquor (wine only) $

Eﬂ Class “B" Beer
m “Class B" Liquor

[ Reserve “Class B" Liquor $

$ 0D
520
s 5O
$ 0@90/

License Fees

Background Check Fee

Publication Fee

Total Fees

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)

JE ™M of Caloderie

([C

2, Business Trade Name or DB —
. 'E

0

L

Qo et

A Marea's 2" Round

3.FEIN

41- 494131

4, Wisconsin Seller's Permit Number

50 - [§B20559 (8- O2

5. Entity Type (check one)

[0 Sole Proprietor O Partnership

) Limited Liability Company [ Corporation [ Nonprofit Organization

6. State of Organization

LO'\BCQ{EV\

8. Wisconsin DFI Registration Number

JOWL 1b¥3

7. Date of Organization

3/202

9. Premises Address

Qe Maun St

10. City

/D\ Qe

12. Zip Code

O30S

11. State

Lo

13. County

Ve

14. Governing Municipality: [¥City []Town [] Village | 15.Aldermanic District

o 0ano

16. Premises Phone

AcD-AN-52%5

17. Premises Email 18. Website

Nl 2000 Gnaul. Ceom

19, Premises Description - Describe the building or
are kept. Describe all rooms within the building,

c r

_only on the premises de;cribed_ in thi__s application, Attach a map or diagram and additional sheets if necessa
UC@)L'O ed i Gor QRrea Gnd loasemend.
Dz So\d on st floer aree hohwd bers.

buildings where alcohol bekén"ages are produced, sold, stored, or consumed, and related records
including living quarters. Authorized alcohol beverage activities and storage of records may occur

T: Huor o

5¢3¢  idd\s

20. Mailing Address (if different from premises address)

YA

21.Gly (3.0 .
C&Q{{;ﬁ{\m a

22. State

Wi

23. Zip Code

53402

Part B: Questions

1, Has the business (sole proprietorship, partnership,

limited liability company, or corporation) been convicted of

violating federal or state faws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. Yes [ ] No
If yes, list the details of violation below. Attach additional sheets if necessary. ‘S‘QQ\,\ L,L) / (L[C lq_/
Law/Ordinance Violated Location Trial Date .
Owsordey  Condoer  [M0ure, ) Jfas11q N0 HreR
Penalty Imposed p C > ) O O
AT e Was sentence completed?. . ... Yes No
C CV - gtz omylerd i
Law/Ordinance Violated v 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 E’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, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcahol beverage producer or distributor? .. ] Yes @‘/ Ne
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 il |:| Yes )@_ 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. . . ... ... . o i 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 other fees? ........... |:] Yes E 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 corporation 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 Phone

Wiak\er A&sen Ownay Ae2-YG7-2013

Borovey Meweo Cusnes Q-4 -575

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 member of an 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 law. | 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 forfelt not more than $1,000 if convicted.

Last Name First Name M.l

Vroley N\Gree L

il

Title v Email \ Phone ]
O’fu.(\cz/ Mg }059()1;@ Gmgu |, (om HND-G30 -50:

Signature Date
TN o2l
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-



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 bevarages 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 \ \\ E d
To the governing body of: El Village  of (;\_iﬁ, O\ O County of p C ANP
O city - - o
’} s
The undersigned duly authorized officer/member/manager of \\ ff ﬂq m[\ ( Q%M\lét ( ( Q

="V (Registardg Name of Corporation / Organizalion or Limited Liability Company)

a corporation/organization or limited liability company 1 ak{n applicaton for an alcohol beverage license for a premises known as
X/ /1 ida

A4 G 00tk —Vlonly Soap Vo' 2" Found
located at :,@(D a,} (*"} NLC»IA %} ; QOLH‘O ‘,(_,Jl 5 3\1,' (\) 1
appoints lf\/\(:\j (/u (g{ 9 )e):f’

sgad [l TA oo 11 5340

(Home Address of Appoinied Agent)

ta 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/ar liquor license for any other location in Wisconsin?

[ Yes @ No If so, Indicate the corporate name(s)/imited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? Yes ] No
How long immedlately prior to making this application has the applicant agent resided continuously in Wisconsin? 6 ;

Place of residence last year Mm o~ U "
L} \ ;\ “
e UM i, (dodoy o (LC
A/

(Name of Corporalion / Orginizatioh / Limited Liabjlity Company)
Bl Ve R VY] e
(_j {Signature af/ofﬁurf ember / Manager)

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

fb

ACCEPTANCE BY AGENT

‘ A (D, \ou
I, ml \.(Q}u { >[ (l_) \‘Q},‘L , hereby accept this appointment as agent for the

(pﬁnr@pa Agent's Name)
corporation/organization/limited liability company and assuma full responsibility for the conduct of all business refative to alcohol
beverages myyn the premises for the corporation/organization/limited liab?ity company.

172 3B
P e nalure of Agent, J i " (Date,
/%S/'N {Sm] IC erJo {( l (L}? %/JZ&NLLer (¢ Jjj Y ¢ pateotbinh_

{Home Address of Agant) =

& b Agent's age i

—_—

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

| 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 Propsr Local Ofiiclal) (Town Chair, Viflage President, Polica Chief)

AT-104 (R 4-18) Wlsconsin Depariment of Revenus



Form Alcohol Beverage pate
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 Busmej Name [lndiwduai name if sol pro

ﬁtator} M o LLC—

—
~ s

2, Business Trade Name or DBA ) -

AR T

s : Lo Ty N3 =
¢t W"—%Jt O i ot Mo 'S L Doy ol
3. Entity Type (check one)

[] Sole Proprietor [ Partnership {ﬂ Limited h')ability Company ] Corporation [J Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3.M.L

(Ao\ey Mayix

4. Relationship to Blsiness (Title)

LB mt)m,leu. D@ grrvil. o . 93578

e

“-4

TR Migdly U
8. Ci g, State 10. Zip Code 11 Data of Qirh
T alodonss Wl | asior

12, Drivers Licensm‘State 1D Number 13. Drlvars License/State ID State of Issuance

/J7(GL'“\¢ 537 - q7g LosCony 2

Part C: Address History

1. Do you currently reside in WISCONSIN? . ... uuvurueuerorneemreneresreaarnssrm ey ﬁ Yes [ ]No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . .. Yiﬁr_s HicpS
51

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

Previous Address 2 City State Zip Code

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

State County State County State County State County

Continugd —

AB-100 (N. 03-24) P

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)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?.. ... . [ Yes WNO

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/Crdinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. .. .. [ Yes ] 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
OFINANCES?: « 2 55 5.4 ¢ s-5:4 o o e o aia e simis ora esesine sid & 88 40008 anaswaiss dabseiatemmneenmsesmesessoes [] Yes E(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 1 am not prohibited from participating in this business due to any involvement in another tier of the alcohol
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 persen who knowingly provides materially false information on this application may be required

to forfeit not more than $1:000 if convicted.
hensp

SignW - 3/ {{/ Q b

AB-100 (N. 03-24) =D



Form Alcohol Beverage e
AB-100 Individual Questionnaire

Al 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 Businsss Name (individual name if sole (:\roprietor)

~ dv  of clo dsaie  (LC
2. Business Trade Name orJDBAA N - ==y R
—v a7 — Macrei's Dnd Pownd

3. Entity Type (check one)
[ Sole Proprietor [ Partnership [2-’ Limited Liability Company [] Corporation [0 Nonprofit Organization

<See Encoul

Part B: Individual Information

UN

1. Last Name 2. First Name < %l,
Wdles WaASoe N
4. Relationship Business (Title) 5. Email 6, Phone B
uner \G \on wink los Masorty (o o2~ 497- 231

7. HomeAdd%§§ 3"’ m'[ OIAIU U 3

8. City ) . 9. State 10. Zip Code
Caled v e 5240

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

Logad - 4as) - 8% - 0o Lo

11. Date of Birth

Part C: Address History

1. Do you currently reside in WISCONSINT . ... ouuvernrrnmunrirnr e "gﬂYes (] No
if yes to 1 above, how long have you continuously fived in Wisconsin prior to the date of application? . . .. Ye'a_r}s' 9 Months

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary. '

Previous Address 1 City Slate Zip Code

Previous Address 2 City Slate Zip Code

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

State County State County State County State County

Continued —

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



Part D: Criminal History

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

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?...... ,Z] Yes []No

Law/QOrdinance Violated Loc\a%n

Owoz’d\e/\? C o aduch Ll N

Conviction Date

219

Penalty Imposed

/ﬁ‘p‘, (. LO\SR Was sentence completed?..... ] Yes g No

Law/Ordinance Violated Location

Conviction Date

Penalty Imposed

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

Law/Ordinance Violated Location

Conviclion Date

Penalty Imposed

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

beverages) for violation of any federal, Wisconsin, or another state'’s laws or any county or municipal

sheets as needed.

2. Are charges for any offenses currently pending against you {excluding traffic offenses unless related to alcohol

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

Part E: Attestation

to forfeit not more than $1,000 if convicte

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 alcahol
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 Lhis application, and that any person;}fknowing!y provides materially false information on this application may be required

Signature w‘ 3 Date
3}55' 5‘/‘0”¢2g3ér

c/

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




FEE: $100.00

RECORD CHECK: $15
NEW. RENEWAL

APPLICATION FOR PUBLIC DANCE HALL LICENSE

LICENSE EXPIRES JUNE 30, 20___
The undersigned hereby applies for a license to conduct a Public Dance Hall at:

%0 \/ﬂfﬁ A S% 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: \ Zl J ]L f@ ME@{;M@- uac'

2. Names, residences and ages of the applicant if an individual, firm or partnership or of the principal
Officers if a corporation or association:

ﬂ\@(@k L,,]ff% 5639 \ Mddlo {4 ﬂ&mm\a\k T
JC\W\ U\mn/ 68”54 MLO@ (/ﬁmﬂm 1))

Rt ¥ o

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

NAME RESIDENCE DATE OF BIRTH

Yﬂﬁh’("» (17( Lb“/ Sfay ﬂl(ﬂ o KA 04«" o e \ L

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:

330 g Qdodewe (LC
Wﬂ;ﬂd@b\\ mggg e Drvley
Sign re}ﬂbﬂ@tygé Please Print or Type @ﬁe




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:) BUSINESS IS:

_ correoration X parmnersurr _ oowvivaL < ormer | ( C
© (Please specify)
SSpR——— 4 (W Yy
raverans: O — BB — o0 o ToA Harel %@iﬁ?&_
wavsssoonsss 9% (e Sk Mie,
— N B ppcons_ S0
o apprass. I Ot Middl ¥4
CITY VIJ\,\DAE( WO ——) e cope Y62
ows reveprone: _ \1)-00) -5 65
, s o7 C
bt (i Bl

ZAVA U wllo” Jesen W alfey

* [ S —
SI(}NA/'I‘SKE OF PARTNER /(IF APPLIES) (Please print SIGNATURE) DATE OF BIRTH
"




FEE: $40.00 FOR EACH DEVICE

Expires June30, 202’ ]
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, resolutlons 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
of the City of Racine continuously since \

&Ijﬁonsin continuously since 2 l i) “; , and

F INDIVIDUAL:
NAME OF APPLICANT
ADDRESS OF APPLICANT zIp
IF PARTNERSHIP:
NAME STATE OF PARTNERSHIP

NAME AND COMPLETE ADDRESS OF ALL PARTNERS (use reverse side if more space is needed):

I CORPORATION, LLC. CLUB OR ASSOCIATION: _
NAME \Jf} }m ﬁ/b OC&QQ‘MQ LW STATE OF INCORPORATION (‘J J

NAME AND COMPLETE ADDRESS OF ALL OFFICERS:

AT 15(0’]6;4. d ::JQ\(W L\,:H&K\,f/
Ay opdle 42 (aledoia, L)l S34ot

' /N IS:
WY (cliod® \’\ Dy "Tﬁﬂf — D-4.30- 578

" 4 K
TRADE NAME: 1] /] (A8 \

ADDRESS OF BUSINESS: &(0 WU/L St

NATURE OF BUSINESS CONDUCTED ON PREMISES: TAVERN x : 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 tio e of device De nin establishment
#_ol Type %SQ/II’.IQ(_\[;/‘ A Location ﬂ@ﬁﬂl;‘j Weot L0
# Type LOCATION

# Type LOCATION

# Type LOCATION

# Type LOCATION

VIDEO GAMES

# Type, LOCATION

# Type LOCATION

# Type LOCATION

# Type LOCATION

# Type LOCATION

POOL TABLES

# Type LOCATION

# Type, LOCATION

JUKE BOX N _

# , Type \QN]{/!\DJL LOCATION ﬁbﬁ'ﬁq ,—/ L[,@/TJ ZLJ/{Q(}
# Type LOCATION

/btv/QL DATE OF BIRTH , _

SIGI{“;EX%,/{/@N;/
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For the period from: 07/01/2025 to 06/30/2027.

City of Racine, Wisconsin

Office of the Racine Ci{y Clerk

730 Washington Avenue, Room 103
Racine, W1 53403

Py SILALE U

OPERATOR’S LICENSE
(Bartender’s License)

Wﬁerem‘, the local governing body of the City of Racine, County of Racine, Wisconsin, has, upon
application duly made, granted and authorized the issuance of an Operator's License to:

BRULEY, MARCI L.
5834 MIDDLE ROAD
RACINE, WI 53402

ﬂn/Wﬁerem, said applicant has paid to the Treasurer the sum of $90.00, as required by local ordinances
and has complied with all requirements necessary for obtaining a license;

Now ‘Tﬁereﬁm, an Operator’s License, pursuant to Chapter 125 of the Wisconsin Statutes, and local
ordinances, is hereby issued to said applicant.

Wﬁemm, this license is subject to all resolutions, ordinances, regulations, and provisions as may be at
any time imposed by the local governing body or any laws of the State of Wisconsin, and is subject to
revocation as provided by law.

Given under my hand and the corporate seal of the City of Racine,
County of Racine, on this date: 07/01/2025.

L/Tﬂ

Tara McMenamin, City Clerk / Treasury Manager

[ For the period from: 07/01/2025 to 06130/2027. |\ / Now Therefors, an Operator's License, pursuant to Chapter 125 of

the Wisconsin Stafutes, and local ordinances, is hereby issued to

City o ORI said applicant.
t56 iai: 1552 . OPERATOR'’S LICENSE Whereas, this license is subject to all resolutions, ordinances, regulations, and
e (Bartender's Liconse) provisions as may be at any time imposed by the local goveming body or any
Whareas, the local governing body of the City of Racine, County of Racine, laws of the State of Wisconsin, and is subject to revocation as provided by law.

Wisconsin, has, upon application duly made, granted and authorized the
issuance of an Operator’s License to:

BRULEY, MARCI L.

5834 MIDDLE ROAD

RACINE, WI 53402 o

And Whereas, 5aid applicant has paid to the Treasurer the sum of | o

$90.00, as required by local ordinances and has complied with all Tara McMenamin
requirements necessary for obtaining a license; City ClerkiTreasury Manager

Glven under my hand and the corporate
seal of the Clty of Racine, County of
#¥ Racine, on this date: 07/01/2025,




& Outlook

Recently submitted liquor license application

From Marci Bruley <marci@bucketspub2ndround.com>
Date Mon 3/16/2026 5:14 PM
To _EXT_CLK <Clerks@cityofracine.org>

Good afternoon,

| recently submitted a liquor license application for J&M of Caledonia LLC with the DBA listed as J&M
Honky Tonk.

| would like to request that the DBA name on that application be updated to:

Marci's 2nd Round

Please let me know if there is a form or additional documentation required to make this change.
Thank you for your help.

Best regards,
Marci Bruley
J&M of Caledonia LLC



CONDITIONAL SURRENDER OF LIQUOR LICENSE

| am in the process of selling my property located at {93(0 ma,l /) B Jl‘ :

Racine, Wisconsin, to ‘:OC!" CA 6f v i’j{ , of @C‘LCJML )i v

pursuant to a written agreement for that transaction. | have previously been granted by the City of Racine a

“CLASS ___” Fermented Malt Beverage and Intoxicating Liquor License for that property, through my business

entity named mﬂ]’\('} \(;-QLC/ I AYA (YMJ/! Ll C

As part of the surrender of my License for Q LC\ SS (g , Racine,

Wisconsin to m(:fh_ \4\) { L,,)'\ E‘,\,\)f __, and/or his/her business entity
assignee, 1 hereby conditionally agree to surrender my License to the City of Racine. The express condition of

this surrender of my License is that the City of Racine will grant approve the “Class B’ license to
M(JCL % { U\ 61-&{ , and/or his/her business entity assignee, this License for his/her use at _
%(0 MNa N S_”,‘ Racine, Wisconsin.

This document was signed before me on:

Date: O_)\LO \F; o \{\f\(k&\f@(‘(( S TN\ r\‘«\"\(k_i_..&\; r\”“\"Q_,

(Name of Business)

State of Wisconsin

StvisEocs : By: ﬂ LLole %’”C(qlc &Sk e *‘%—&L

(Current Owner / Agent or Licensee)
Copy of photo 1.D. is required

1N L
This _(_9_ Day of )\JL m;"d\ ) 20 D_Q
Notary Public %CxW\ %U [ s S N T

My Commission Expires ’ Q ‘/ OJ I/ /nl(‘i_




