W
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THem # 111517 i1l + A S8

Original Aicohol Beverage Retail License Application Applicants Wisconsin Seifes Perit Humbar
(Submif to municipal clerit.) ot T 10305 § ]D("g = O
FEIN Nén:.ber Ll__'z {
. . . . i- 36§ &t
For the license period beginning: z cz}[ i ending’ [..7 Q‘Jj ) D e
¢ LD fmm il yyyy) = —ll_ _(Hn_n_l%y}iivy) T TYPE OF LICENSE FEE
REQUESTED
(2 Town of :Z o E]_Cjass A beer $(CC:wd
To the Governing Body of the: [] Village of HLULTAT ~ |{Jclasssoeer 5
[ City of [ Class C wine $ -
j . . [ Class A liguor $
County of __ CZ G e Aldermanic Dist. NO'.—H—- CIClass /_\'?_-l'l'q‘uor (cider only) |$ N/A
(if required by ordinance) [T Class B liquor 5
|l Reserve Class B liquor  |$
Check one: [J Individual §X) Limited Liability Company L] Class B (wine only) winery [§
[] Partnership  [] Corporation/Nonprofit Organization Publication fee $ <40
TOTAL FEE s .o

Namu.(individual / paitners give last name, first, middle; corparations / limited llabillly companias give registered name)

Mismpa L&

(‘}each member/manager and agent of a limited liability company. List the full name and place of residence of each person.

An “Auxiliary Questionnaire,” Farm AT-103, must be completed and attached to this application by each indlvidual applicant,
hy each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by

Q g,

President / Member Last Name (First} {MIddle Name) Home Address (Slreel. City or Post Office, & Zip c??de_} 0 .
PATEL MAECSHKImE 202 DOVEL LA RICINIE L - 880 6

"Vice Prasident / Member Last Name | (Flest) {Middle Name) Home Address {Street, City or Posl Office. & Zip Code) -

Secretary / Member Last Name (First) (Middle Narﬁe-) Home Address (Slreet, City or Post Ofiice. & Zlp Code)

| Treasurer / Member Last Name . {First) (Middle Name} Home Address (Street, City or Pgsl Office, & Zip Coda)

I Gent Last Name (First) {Middle Name}) Homa Address (Street, City or Post Otfice, & Zip Code) 5
Po\)feQ MAHE SHicy MAP- 2ty DEVER U, RACIVG tOL -CRUSG

"Direclors / Managers Last Name {First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

I. Trade Name Pﬂ N TE‘{N D { (9§ __ Business Phone Number _ (p37 = LY
Address of Premises AOSG TA\{ (}9{2 AI/E - Post Office & Zip Code S3H03
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
starage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises

R gne STORY RRICK ROTLDING

]

€

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

5. (a) Was Ihis premises licensed for the sale of liquor or beer during the past license year? . ....... .. v..i.... BYes [JNo

DIPCHA INC

(b) ) yes, under what name was license issued?

AT-i08 (R 1-19) Wisconsin Departmenl of Revenue



3. Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible

beverage server training course for this license period? If yes, explain ... .. ..._.. . . e e Yes [J No

E].C \n‘\) ()_.\\\\ t\Q_ (-L:; N o 1 u"\(;’\ ‘t\f\ [GVLS C\. r\_)_‘nv...k‘\‘_x

7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . o s e L Yes/&NO

If yes, explain,

8. Does any other alcohol beverage retait licensee or wholesale permittee have any Interest in or control of this -
business? Ifyes, explain . ... ... . . O ves /éNo

9. (a) Corporate/limited liability company applicants only: Insert state L\ } | anddate ('—1'5#{‘i_
of registration,

(b} Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability 3
company? Hyes, explain .. ... O Yes/@ No

{c) Does the carporation, or any officer, director, stockholder or agent or limited tiability company, or any s
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [ Yes /KNO

If yes, explain.

10 Does the applicant understand they must reglster as a Retail Baverage Alcohol Dealer with the federal
government, Alcohot and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
business? [phone 1-877-882-3277] . ... ...\ uuniit i K Yes [ No

12, Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
Dreweries and breWpUDS? . . ..ottt P )@ Yes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant slates Ihal each of |he above queslions has bean truthfully answerad lo
the best of the knawledge of the signer. Any person who knowingly provides malerially false information on Ihis application may be required to forleil not more
than $1,000. Signer agrees to operate this business according to law and thal the righls and responsibilities conferred by the license(s), if granled, will not be
assigned to anather. (Individual applicants, or one member of a partnership applicant mus! sign; one corporale officer, one member/manager of Limited Liability
Gempanies must sign.) Any lack of access to any porlion of a licensed premises duting inspection will be deemed 2 refusal lo permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

Canlag! Fuisons Nameg (Last Flest, M.1) Title/Member Dty

"?f—t e \‘\f\)&\eﬁ:}'\ LA™ LA N \— ?- ‘é\( "
Signatire Phona Number Email Address

TO BE COMPLETED BY GLERK

(it receivied and ffed with municipal clerk | Dol reportod to council f bonrd Date provizional ficensa lssusy Signature ol Clerz / Deputy Clerk

Dale Heense gracsied Date licwnsy issued License number lssuud

AT-106 (R, 3-19)

| Meheaefoxe] T2 9755050 | mbomite@ e )
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk

Individual's Full Mame {please piint) (last nams) (first name) {rrucidle name)
| PATEL PAHESHE U MAR
Home Addrgss (streelioute) Post Office . | City A et | T Statg Zip Cade
2] ?3’_‘_3\?&!'\ (! RHCINE EA'(;,U\)C L@l ﬁtf‘@v(o
Home Phone Number  ; ,Age ‘Dale of Birlh Place of Birth

j\;//fi} | THDTA

The above named individual provides the following information as a person who is (check one):
] Applying for an alcohol beverage license as an individual.
[] Amember of a partnership which js making application for an alcohol beverage license.

" Peesdent | of Nisma L/ cC

(Oticer/ Diraclar £ Member ¢ Mapager/ Ageit) fNaine of Corporation, Limiad Liablily Company or Namprail Qrgoanizalian)

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? ZLQ Uil S

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcoho! bevérages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

T Oves Koo

If yes, give law or ordinance violated, trlal court, trial date and penally imposed, and/or date, description and
status of charges pending. (/f more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or )
MUNMIGIPAIY D o e e e ] Yes [2{&0
If yes, describe status of charges pending.

4, Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol .
beverage license or permit? .............. NSNS FAEE SRR S e NS S SR b e [JYes ™ No
If yes, identify.

‘[Name. Localion un(..' Type of License/Pannil)

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 liahility 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 )Z] No
If yes, identify.

1]

{Name of Wholesale Licensae or Parmitee) - {Address By City and County}
8. Named individual must list in chronological order last two employers.
|Employer's Hame Emplayer's Addracy Employed From To
Se\ec mpey e Q\ \\SU oahes l“c\ 206 Presen 1
Enployer's Noma ,,\ Employet's Address Employod From To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersighed further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting 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 forfeit not more than $1,000.

L |

H e Lrd

(Egnatere of Named fnalviduai)

AT-103 (R 7-18) Wisconsin Deparment of Revenue




Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corparations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor

must appoint an agsnt. The following questions must be answered by the agent. The appointment must be signed by an officer of the

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

] Town e i

To the governing body of: glVillage of M‘ A '-1_‘5(,-‘_‘«"'(3(’ County of QL\C \V\Q_J
CJ city ' i

The undersigned duly authorized officer/member/manager of l\) \(DW\A L.(. (L,

{Registered Name of Carporation / Qrganization or Limited Liability Company)

a corporation/organizaticn%ci/riimited liability company making application for an alcohol beverage license for a premises known as

Aty Lo _

N -: {Trade Name) v N
located at 7 qutg A IQ»-UK[.( s i %&U gL Q’.“Q‘\L 9 gqa%
appoints N&\fS\'\ h_LLM,w"“ l')b-a-

(Name of Agapintad Agent)

20\ 'D:ve > lewne ac & LJ\-\SI g“%% Q k(\

{Home Address of Appointed Ageant}

o 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. |s applicant agent presently acting in that capacity or requesting approval for any corporation/
cr?_an[zation/!imited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

\J_Yes [JNo If so, indicate the corporate name(s)limited liability company(ies) and municipality(ies).
NiSmoe. .LC
Is applicant agent subject to completion of the responsible beverage server training course? &Yﬁs [] No

L4

How long immediately prlor to making this application has the applicant agent resided continuously in Wisconsin? _
Place of residence lasl year QU\_L'\V\Q

} {ffame of Corporation / Qrganization / Limited Liability Campany)
<58y MNehe \Od et

(Signature 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.

ACCEPTANCE BY AGENT

l P H’TCE L W\ H’HESHK‘j MP‘_L , hereby accept this appointment as agent for the

(Print / Type Agent's Name)

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

MC—LC%L\P&)_C& q""’lr' 19 Agent's age __ _ —

(Signature of Agenl) (Date)

3 DOVER sl N RAc2a06 | W91 -S3uo0b Date of birth

{Home Address of Agent)

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

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the avaitable information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

by Title

Approvad on - : : -
(Dals) (Signature of Proper Local Offictal) {Town Chair, Viliage President, Police Chief)

104 . Wisconsin Dapariment of Rovenue



RECEIPT # AMOUNT - §5.00 LICENSE NO.
ACCOUNT NO.: 11101-44100 “CLASS B” - $10.00

LICENSE YEAR: 2019 - 2020 ,» 1[\’%9'
CITY OF RACINE B
APPLICATION FOR NONINTOXICATING BEVERAGE LICENSE

I/'WE HEREBY APPLY FOR A LICENSE TO SELL AND/OR SERVE IN THE CITY OF RACINE FROM DATE
HEREOFE UNTIL JUNE 30, 2019 (UNLESS SOONER REVOKED), BEVERAGES OF LESS THAN ONE:HALF (%)
OFONE(1) PER CENTUM OF ALCOHOL BY VOLUM ESUBJECT TO'THE LIMITATIONS IMPOSED BY
STCTION66.0433(1) OF THE WISCONSIN STATUTES, AND HEREBY AGREE TQO COMPLY WITH ALL LAWS,
RESOLUTIONS, ORDINANCES AND REGULATIONS AFFECTING THE SALE OF SUCH BEVERAGES.

PLEASE ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:

Ch/.{:k One:) BUSINESS IS:

‘}\ CORPORATION . PARTNERSHIP INDIVIDUAL OTHER
LLC (Pleasc specily)
PLEASE SUPPLY:

LEGAL NAME OF BUSINESS jownery: _ N ISMA (Le
TRADE NAME: pHNTR\)\ 9 LVS

BUSINESS ADDRESS: dOSL T AV LoT M(i:
BUSINESS TELEPHONE: (7—“41’ 770 - \Ul% _{ 21" CODE S %‘\Q_S

HOME ADDRESS: @T\\F?,\ 'DC;J\{\'\ \ O ¢

~ )
CITY Q‘-‘&.\r\ A STATE L\) \ ZIP CODE QSK&O CO

S——,

HOME TELEPHONE:
_

) - - .M

Moot actl Mehest, Petel

Wl dhéx e
SIGNATURE OF APPLICANT (Please print SIGNATURE) DATE QF BIRTH
.SIGN.-‘\TU‘RE OF PARTNER /(IF APPLIES) (Please print SIGNATURE) DATE OF BIRTH

T-25 -1
DATE

OFFICE OF THE CITY CLERK
730 WASHINGTON AVENUE, RACINE, WI 53403
(262) 636-9171
REV. 06/19

S ClerksShared APPLICATIONS-LICENSES License Job Instructions')icenses Non-intoxicatingAppheation Non Iiiax 20082014 doe



B’

Appiication for Cigarette and )gy MUNICIPAL USE ONLY
. . License Number
Tobacco Products Retail License \\ e
Submit to municipal clerk. %7 SEPNEEeS
oy e s = 7 Date of Issuance
Applicant's Wisconsin 15-digil Sales Tax Accounl Number . .
€ This must be issued in the same
LYl - 1030SR GOk~ O L . Legal Name of the licensee below,
Legal Name (corporalion, limited iabllily company, partnership or svle proprielorship) Fedearal Employar Idenlification Mo. (FEIN)
Memw LiC §H— 305 L2l
Trade or Business Name (if dr'ﬁerer_u than Legal Nama) Telephone Nurﬁber
'\.D.,m Yo le& _ (Le2) 7Fs—<SH3 S
Buslnes; Acldress tLtceﬂib Legation) Business Located In Busiiiess Telephone
AN Y\\\\U ~ A‘\_}Q, Koty [vilage [Jtown | )
Municlgatity Siate | Zip Code County
X . 3 - P of: PN
SUNS LI | SRS Loewne -
Muiling Address (if different than Business Address) Municipality State Zip Code
Qrganization (check one) B
[:] Sole Proprietor Wisconsin Corporation — Enter date incorporated: "' - lc’
!:I Partnership |:] Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes l:] No
[] other (describe)
E] No 1. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?
[ No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permitif 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-
129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

] No 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?
(7] No 4. Does the applicant understand that they must provide employees with tobacco sales training approved

by the Wisconsin Department of Health Services? (hilps://witebaccocheck.org)

[:] No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

(] No 8. Does the applicant understand that they may not sell single cigarettes?

] 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 involce and be available for inspection by the
WisconsIn Department of Revenue/law enforcement and that failure to comply can result in criminal
penaities, including loss of cigarettes/tobacco products?

Bd Yes [ ]No 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/dlsftobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold . over counter L—_] 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 tc 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 portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal
is a mlsdemeanor and grounds for revocation of this license. Any person who knowingly provides materially false information on this

application may be required to forfeit not more than §1,000. L\P
Meheslfote X

{Officer of Corparation / Member / Manager of Limited Liabilily Company / Pariner / Individual)

CTP-200 (R. 7-18) Wiscensin Oepariment of Revenue




BUSINESS PLAN QUESTIONNAIRE
Business Owner/ Ownership Entity N \SwM- [,LQ.
Trade Name %@ﬂ @U\}Fﬁ-\ mUS

*

Business Address ?O% "\‘,&p? kuf \Qﬂje__ R&L'\nc\ C\b‘; @gsbwg

—

Website
Business Email Address (e} SM l‘rn@ \f 1}_1'—[/1&*0-(56 WA
Agent Name N}\\ﬂ(‘cﬁh h;u\w o \(:%\,\'6)\
Agent Home Address 2520 e L""VKL (l@-{,'\r\@_ : U\,\ %\%L\ﬁ 'S
Agent Emergency Contact Number ZLQ?, s ?ég* ~S Lz
Agent Email Address M%“‘\\‘ \*"\@\4 WAL N

X
Who intends to be malnly in charge of daily operations? ‘v\\'\\t\ﬁ‘)h\[l\)\wﬁ‘ \ I‘@\

Is your business currently open No
If no, please complete the following Statement of Intent:

I 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 lic ill be considered denied and [ will have
to re-apply for a new license. _L Initials.

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

$ AL Alcoholic beverages
¥ lo, 000 Food
£ 00 Other (please specify)
How many people do you intend to employ full time? \

&)

What is the square footage of the premise to be licensed? 2\"{0 0 s

How many people do you intend to employ part time?

.g_‘_

G
-
What is your best estimation of the value of the business? $ (QS ! ackd

Please describe the current parking situation.

If you have any guestions please contact the Clerk’s Office at 262-636-9171, or email
clerks@cityofracine.org.



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

CNGRe- SR Qt‘ﬁ\nk\ ﬁ&vﬁ{&al

Describe the business that you are buying/opening,

Chouant —lave. nede <velle hern, 6ty ooy,

How will your establishment affect the quality of life for the citizens of Racine?
OO\ peschialyy G codlewmed? s ke Fie (ogiben

Does the location that you are applying for already have an alcohol license? \I e Q
Bl \ ——
If yes, what type of alcohol license? ___ (O':’-Z(“ D k\\C C':r’\gm(L

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

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

O

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

e ™ (D Cionr <lepe LN et ﬁm( CoTCenyy
& ¢ L/ - ! / /

What will your hours of operation be?

« Monday__ | 4 — b.(DWl o Friday i
» Tuesday = Saturday
»  Wednesday o Sunday_ TTWM~ (&.{,)'{\\

o  Thursday l

If you have any questions please contact the Clerk’s Office at 262-636-3171, or email
clerks@cityofracine.org.



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)

C“%\\xi\ Q}el\\uj\aj Qe,\\»\\\

: <
How many customers do you expect on yeur busiest days? (C\,\D "‘ 7d

How do you intend to handle litter and garbage?

U S haa (e g ~ Q M,mg;i—ef* AN L YeRNE 04

How will noise at the premise be addressed?

What is your security plan? r

HReus ) CLMARS A\l PC e m\\(‘ A
i 3

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

PATNN (o oo rdS

Will music be played at your locatio

A .IJ
Zﬁbox Live bJ  (Radio) Other

If yes, how will music be played?

If you have any questions please contact the Clerk’s Office at 262-636-9171, or email
clerks@cityofracine.org.
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New Ligquor License Packet

The first time you arrive at the Clerk’s Office you will be given this packet. Included in this packet ares

0 Application

00 Business Plan Questionnaire

O Directions for Scheduling Inspections
0 Good Neighbor Meeting Directions
O What's Next?

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

0 Completed Application {including this packet)

0 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)

Schedule of Appointment of Agent

Business Plan Questionnaire

3 Proof of FEIN

[0 Proof of Wl Sellers Permit

O

Before your license will be issued the followlng IMUST be completed:

O Proof of Responsible Beverage Course

Attend a Public Safety and Licensing Committee Meeting

Attend a Good Neighbor Meeting

Common Councit Approva! {it is not mandatory to attend this meeting)
All department sign offs must be complete

susiess Name: " = Nisma LG

susmess naress 2050 e Mt Qaoce i 303
o DOAAA Plus.

P O — V\f\avtij,derphone ba- US o - 58D

Public Safety and Licensing Date: IOJ '?f Iq at 5:30PM in Room 307 (your appearance is mandatory)

Goaod Neighbor Meeting: }\.‘);6( I\J ‘Qr in Room 303 (you ?pearance is mandatory)

Printed Name: mak e&&‘)\ PC««_{%"O/ Slgnature MM d

O0ooo

If you have any questions please contact the Clerk’s Office at 262-636-9171, or email
clerks@cityofracine.org.



City Hall

Office of the City Clerk 730 Washington Avenue, #103
Racine, Wisconsin 53403
Tara Coolidge (262) 636-9171
Clty Clerk — .= ‘ Fax: (262) 636-9298
_ RACINE ONIHE LaRE: Email: clerks@cityofracine.org
Amber Pfeiffer
Assistant Clerk City of Racine, Wisconsin
TO:__NISMA LLC/ MAHESHKUMAR PATEL DATE: 9/25/19
FROM: CITY CLERK'S OFFICE
This is to confirm that your application for a ___CLASS “A” located at _2056
TAYLOR AVE will be presented to the Public Safety and

Licensing Committee on ___10/08/19 at 5:30P.M., in Room 307, City Hall. Your

attendance is mandatory.

If for any reason you decide to withdraw your application, it must be done in writing and
filed with the City Clerk’s Office prior to issuance of your license. Any refunds for a
denied or withdrawn license application will be refunded, minus publication, records

check and a $40.00 processing fee.

If the license is granted, it is understood that the applicant will not be issued a license
until all necessary departmental approvals are received by the City Clerk’s Office.

Please note there is a possibility the committee may vote to recommend denial / denial
of renewal / suspension / revocation of your license application at this hearing, pursuant
to the procedures under Wis. Stat. § 125.12 and subject to common council approval.
You may be represented by an attorney at your own €xpense for any of these
proceedings. Failure to appear may also result in denial of your application.

D
Signature of applicant mOjﬁ&&M CJ J

Signature of applicant/partner

Today's Date Ot ;_Q, ) q

\\Chfiles\ch_fin\QualeDe\My Documents\NISMA LLC.doc



