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
e Good Neighbor Meeting Directions

e What's Next?

N

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

e Completed Application (including this packet)

e 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

e Business Plan Questionnaire

e Proofof FEIN

e Proof of WI Sellers Permit

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

e Proof of Responsible Beverage Course

e 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)
* All department sign offs must be complete

o ltis 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: -E\-MV\A (ja'm L (,C/

Business Address: 340% %%\&% '&NQ/
DBA Name: IS fmﬂQ j—am

District: @ Your Business Alder:Ch\" Q.LB m%%one:

Public Safety and Licensing Prospective* Date: at 5:00PM (your appearance is mandatory)

Printed Name: Signature:

*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 ‘j-@@pf‘@\'l t‘C/U‘Y(’S ’ Ke“’—prﬁ\ %QL

Trade Name _J N [a h_é{; —Tﬂ'm /_..L‘ c .
Business Address %L* D% DOLME\J \OLS.» ‘PV'\}Q

Website

Business Email Address

Agent Name J c CCV"-&M Lews 1s

Agent Home Address Q% 00 N dae O Weoads De.
Agent Emergency Contact Number L—!» "—H ﬂ%@d AB — EF¥2\
Agent Email Address W\ass op (a A e Tl o 0\ Mmeul . Comy
Who intends to be mainly in charge of daily operations? —\Te(l rcu) l;e,u_ns

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. __ 7~ Initials.

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

g O % Alcoholic beverages
87’&/5 Food

Other (please specify)
How many people do you intend to employ full time?
How many people do you intend to employ part time? A!"
What is the square footage of the premise to be licensed? @ ("Lr, 4 ( 3 S 9 F'T“ .
What is your best estimation of the value of the business? [0 0/ 0 o0 .

Please describe the current parking situation.

Parluna In___ Font and [lear ol ‘Pﬁb

ol du

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

t4°s A estont -




Describe the business that you are buying/opening.

K&‘i’“ ra ns)— //! Boour

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

p Keeping A NRus:wesSS opew ¥  Raccpe
Giving Vetl i zens affcen To " ent .

Does the location that you are applying for aiready have an alcohol license? '}[e s
LY
If yes, what type of alcohol license? Fu. (| [' e Se

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 for this type of business?

PV‘(O(‘ Ower of a TZ%—MT@MI/ Bag, -

What will your hours of operation be?
e Monday // H‘m TO/OWVL\ . Friday//M' N«(;(,U‘;Sﬂ"'
o Tuesday ([ A 15 [O £m e Saturday /NP4 M(Mﬁjz
o Wednesday (. lo Ge o Sunday /A TU O /J/’\
e Thursday //Am TO /U ‘PV"‘

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 - Samorcan _R\\i?c.» Tool- [ \105)




How many customers do you expect on your busiest days? M V\kb\b@ n a;\/ ‘\JWAS g im 2,

How do you intend to handle litter and garbage?

(W as¥e mal\ﬂ_/*;m‘;- ,

How will noise at the premise be addressed?

Noldmel .

What is your security plan?

Securtty  Comerns

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

(ameras

Will music be played at your location? Yes

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



q50-102918915,
"”O,

Original Alcohol Beverage Retail License Application [eeica s i T e s e iver ]
LI lo icipal clerk )
(Susmit fo municipal clerk | . %q - 383(0[€§ [
Forthe license period beginning {“ ’ ° Z-Z’ ending é— /— [ ;
o pyey) TYPE OF LlCENSE FEE
REQUESTED
i_. Town of 1 . [ Class A beer s
To the Governing Body of the: | Village of P\ altog /\JC ' JLlass E beer s IOO
a2 City of j I Class C wine g
R = o I Class A liquar <
County of [~ ., NME Aldermanic Dist. No. [ Class Al .
) . . | iquor (cider only) S N/A
(if required by ordinance) r = s S
[cletass B liauor © 500
[J Reserve Class B liquor i
Check one: [J Individual B’fimited Liability Company L] Cless B {wine only) winary (<
[ Partnership [ Corporation/Nonprofit Organization Publication fee I ij
TOTAL FEE g Q0

@]
S ClasSs B "

corparatiens / limited liabllity companies give regislered name) |

| Name {individual / pariners giye last name, first, middle;

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by
each member/manager and agent of a limited liability company. List the full name and place of residence of each person.

Fzgsiclp.m I M-t -t M (First) (Middle Name) Home Address (Street, City or Posl Office, & Zip Code)
Teley | e Browm
Leeots eV 8300 N 2dge O (oo N SE0p
Vice Fresiuent / Member Last varne | (First) ! J {Middle Name} Heme Addtess (Siraet, City"or Post Office, & Zip Cade)
i . | e o < e - e - e el . =
{ Secretary / Member Last Name Ir(!=rrs.1) ![Mld[ﬂe Narne) | Home Address (Street, Cily or Post Oflice, & Zip Code) i
Treasurer / Member Last Name i (First) - [{Middie hame) | Fome Address (Sirent, Cily or Post Office, § 7ip Code)
Agenl Last Name C(Fisy) {Widdle Name) :Homa Address (Streel, Gity or Post Office, & Zip Code)
: ! | S N
| Direclors / Managers Last Name | (Firsy | (Middie Name) Home Address (Street, Cily or Post Office, & Zip Code)

I o |
1. Trade Name :ES (&ﬁoﬂ U_m Business Phone Number }52 N O?J__Q__ N o0 q 5-
Address of Premises 3 L{O 8 D OCL’S,G-J M Post Office & Zip Code S 3 a‘b if

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. (Aicohol beverages may be scld and stored only on the premises

described.) m F ﬂ onN + Coﬁﬂw pL ‘z_o ; éy’
QLS-P!, l/-)__f'ﬂ"'—%—a—@ €. -

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

§Yes [ONo

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

(b) 1f yes, under what name was license issued? L | A + \/ S M exX’ ren (Lef '
/

aT1C0E (% 3-19)

Whscensin Deparimen of Revenue
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10.

1.

is indwidual, pariners or agent of corporation/limited hiability company subject io completion of the respaonsiole
beverage server lraining course for {his license period? If yes, explain . o [ ves

|s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? (] Yes

If yes, explain,

® e

Does any other alcohol beverage retail licensee or wholesale permiltee have any interest in or contral of this
[ Yes Mo

business? I yes, explain . ... .. e

(a) Corporate/limited liability company applicants only: Insert state - _andcste |
of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
Oves b6

company? Ifyes, eXplain .. . ..

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
I No

member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [] Yes
If yes, explain.

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] . .o\ttt e e e B R Ms J No
Does the applicant understand they must hold a Wisconsin Seller's Permit? [phaone (608) 266-2776] ! E/Y;s [J No
Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

Yes [] No

breweries and brewpubs? . . .. . e

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been lruthiully answered to

the best of the knowledge of the signer. Any person who knowingly provides malerially false informalion on this application may be required to forfeit not more
than $1,000. Signer agrees to operale lhis business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to 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 porlion of a licensed premises during inspection will be desmed a refusal to permit inspection. Such refusal is

a misdemeanor and grounds for revocalion of this license.

TlieMembor “Joae

Ehone Humber Eenail Agurbss

[ Cirls Jelfrey Vv owver | /Is/21

e e (414) 28221 Ivassopid Ty

TO BE COMPLETED BY CLERK

Datt receved and led with municipal clerk

i Dale license graciuea

Dale repoed Lo counce | board Lrate provisional heonse (siued | Srgpmlung of Sieen § Gepuiy Clerk

Treree sumber z2ued

Dale jicense issued

£T-108 [R, 3-13)

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

Submit to municipal clerk.

All corporalions/organizalions or limited liability companies applying for a license to sell fermented mali beverages 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 recammendation made by the proper local official.

D Town .
To the governing body of: [ ] Village  of Q@C e Counly of G/l ao_c. e

b city
Jam.

The undersigned duly authorized officer/member/manager of \ )
[Regisierec Name of Corporalion / Organization or Limited Liability Company)

a corparation/organization or limited liability company making application for an alcohol beverage license for a premises known as

JIsland  “Jam . a

located at _%j 08 bﬂ%\-qs _ﬁ‘\le(zade o e
JePrenr  Lewors o

£200 N %qf/ O Woods: Erouny Deer i1 522232

appoints

(Home Address of Appointed Agent)

1o aci for the corporation/organization/limited liability company with full autharity 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/
organization/limited liability company having or applying for a beer and/cr liquor license for any other location in Wiscensin?

D Yes TNO I 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 [JNe

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? fQ 5/ Ve“‘JL S
l

Place of residence lesi year - - T . =
For: s LC‘-I‘&___ gam LL¢ S

f e of Corporalion / Orgsnization / Limited Liabiilty Company)
. L3
By: - M ,_,é’
&

(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.

ACCEPTANCE BY AGENT

PN
Jeld Lew
(S
1 , hereby accept this appointment as agent for the

l
(Print / Type Agent’s Name)

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

!g@_gcﬁy&%&

Agenl's age .
) a 08 _omerne 4

(Signature of Ageni)
Date of birtr 1

(Home Address of Agenl)

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 available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.
by Title

{Dafe) B (Signature of Proper Local Official) (Town Chair, Vﬁf;ge President, Police Chief)

Approved on

AT-104 (R 4-18) VWizonsi Depanmieai of Revenus
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submil to municipai clerk.

Indivicuzls Fall Nam_..-a_(p!c-,_mc pnnl)'_ _FWE-I;:‘ namg e = —.;Ers: gamed

 Aewis _Jeffrey V j
Home Address jstresliroute) Y[ Post Ofice | Ci f state |Zip Coce |
8500 N gd_qa Woode Browna be&Q étfowk\. :Dee"_ Lgljgg?_'%_

(di14) 323~5gal A [Tamarca

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

O e[l \ecols of 1sla

~ (Officer / Director /\dember / Manager / Agenl) Weme of Corparian, Lumied Liability Company or Nonproi Organzation]

(itielle name) |

Age Date of Birth

which is making application for an alcohol beverage license.

The above named individual provides the following infermation to the licensing authority:
1. How leng have you continuously resided in Wisconsin prior to this date? - Q:S\{ cous
2. Have you ever been convicted of any offenses [other than traffic unrelated to alcohol beverages) for
viclatien of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUMICIPAIY? ..o . [ ves [Z/l;o
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (f more room is needed, continue on reverse side of this form.)

3. Are c_harges for any offenses presently pending against you (other than traffic unrelated to alcohol be{/eré_-g;es)
for violation of any federal laws, any Wisconsin laws, any laws of other sizles or ordinances of 2ny county ar

municipality? ... G ST SIS BT S e e [ ves Ms

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

arganization or member/manager/agent of a limited liability company holding or applying for any other alcohol

beverage license orpermil? .. ... ... i e L W [Tves [paNo

If yes, identify.

" (Name, Locanion ang Type of Lisease/Permi]
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 gNo
If yes, identify.

Name of Wholesale Licensee or Permiltee) ) % © 7 77 (Acoress By Cily ang Couniyf

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

Smpipress Name Employii 5 adaress [ Employcd From
oloy

Tsland Jam 13703 S Chucago frve | 20/7 !:%.022—[0“%552:)

Employer's Name Employer's Addross Employed From

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states thal each of the above questions has
been truthfully answered lo 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 thai the answers in each instance are frue and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Staiutes shall be void, and
under penally 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 faise information on this application may be required to forfeit not mare than $1,000.

ﬂéa.w;
(S ghaturs of Named indiviauan

Wisconsin Depsnment of Revenue 16

AT-103 (R 7-18)



AMOUNT - 8§5.00 “CLASSB”- $10.00

LICENSE Expires June 30,20 23
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:
OTHER LLc

(Please specify)

CORPORATION PARTNERSHIP INDIVIDUAL

PLEASE SUPPLY:

LEGAL NAME OF BUSINESS (/OWNER): 36@“6\\ L;e,quS
TRADE NAME: IS\QKA ja,m

BUSINESS ADDRESS: 3‘408’ Bbua\\,\&l& A‘V‘QJ

BUSINESS TELEPHONE: 2~ AbO — OS5 7iE GobE S3409«
HOME ADDRESS:8 300 M %0\‘%\\:?-* D \QG@\& De

Byown =
CITY % o Deer. STATE U\_}l —— 5‘5‘%‘@'9:
HOME TELEPHONE: Q’L‘) A3A — 8 %3\\

3223

@% W TETRE AB\ s

SIGNATURE OF APPLICANT (Please print SIGNATURE) DATE OF BIRTH

SIGNATURE OF PARTNER /(IF APPLIES) (Please print SIGNATURE) DATE OF BIRTH
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