BUSINESS PLAN QUESTIONNAIRE

Business Owner/ Ownership Entity

Trade Name (DBA)

Business Address

Website

Business Email Address
‘\Agent Name @g@ﬂ@lu\& pf)&ﬁrﬂﬂ \J -
Agent Home Address {9 () & ijxrd AVE  Kon osha Ll S2AYD
Agent Emergency Contact Number ilf;l.\7OS oy Q9
Agent Email Address qeO\rmV\g BOSQC&Qii&??’-)Q ol [ e coma.

If Agent has been known by any other names within the last 10 years, please list MO

L_Who intends to be in charge of daily operations for a majority of the time? MM&M%

General Manager Name (If different than Agent)

If General Manager has been known by any other names within the last 10 years, please list

General Manager Address

General Manager Phone Number

General Manager Date of Birth

Is your business currently open? Yes 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 Councit approval. | intend to operate under the license within six months of Common
Council approval. If | am not able to operate within 6 months, | may requesta one-time extension of upto 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. Initial




Describe the business that you are buying/opening. 3 N
& apen  pnow) , Hall Lov pavties. ,
Clueddings gotnceafeval, Bivihdays loaby  showers,

cic.

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

Thou Il Waw a <=afe Dlace  +e _gqi-hov and
('o\@bj\rn\-\‘—(?__ X

Does the location that you are applying for already have an alcohol license? __ N

if yes, what type of alcohol license?

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

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 far this type of business?

| hove. othey business i Lo v o shy ‘(\ov [ Yeays.

" _ .30
What will your hours of operation be2 Q__i_.—-
a Mond@" Py o Friday _20WML -Lirv\f_,s %‘.ooprt-—‘ilOOPM.
*  Tuesday = e Saturday Z)’QQ: — 1100 A

¢ Wednesday ﬂo Sunday ﬁf’ﬁd :h Mo S
e Thursday o 3100 — (2100 AM.

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)

NO




