
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION
Subnil lo municipalcletu. Read instructions on reveEe side.
For the licpnse period beginning Julv 1 , 2016 ending: 

-!!q3Q,?g!L
(MMDD,ryYYY)

Racrne

County of Racine Alderman Disl No. 

-L 
(if required by ordinance)

CHECK ONE E lndividuat E Partnership [11 Limitea Liauitity Company

E Corporation/Nonprofit Organization

Complete A or B. All must complete C. CAPACITY: N/A

A. lndividual or Partnership:

Full Name(s) (Last Firstand Middle Name) Home Address
> AMANSAMAN LLC 5OO THREE MILE ROAD

Post Office and Zip Code
RACTNE 53402

Applienls wl Sellels Pemil No
456-1029031 U7 -02 81-1661592

LICENSE REOUESTED >
TYPE

[X Class A beer $
FEE
100.00

f-l Class B beer $ 0.00

f-l Class C wine $ 0.00

[A Class A liquor $ 0.00

fal Class A liquor (cider only) $ N/A

fd Class B liquor s 0.00

Jtl Reserve Class B liquor $

It Class B (wine only) winery $

Publication fee $ 40.00

TOTAL FEE $ ,40.00

B. Full Name of Corporation/Nonprofit Organizataon/Limited Liability Company: > Awra-tvr!a'wtr, )a-, uuc
Address of Corporation/Limited Liability Company (if different from licensed premises) > H.4
All Offlce(s) Directo(s) and Agent of Corporation add Members/Managers and Agent of Limited Liability Company:

Title ^ Name (lnc. Middle Name) Home Address
presrdenu[rember [5 o.l" I B S)'nri. {-r m bbvst^AL t tltq . Lu i "z-. vrl .

Post Ofrice and Zip Code
c) Ll !2-

Vice PresidenUMember 2Ca,t

T

Agent >
Direc{ors/Managers

C, 1, Trade Name > KWIK PANTRY FOODMART Business Phone Number 262681-1980

2. Address of premises > 600 THREE MILE RO Post Office Zip Code > Racine 53402

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? fl Ves @ tto
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarteG, if used, fo. the sales, service, consumption. and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) ENTIRE STORE WITH 26

5. Legal description (omit if street address is given above) sr. ,4-

6- a. Since filing of the last application, has the name licensee. any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability copmany licensee, corporation licensee, or nonprofit organ,zation
licensee been convicted of any olfenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? lfyes, complete reverse side

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? lf yes, explain lully on reverse side

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your last
application for this license? lf yes, explain.

8. Was the profit or loss fom the sale of alcohol beverages for the previous year ported on the Wisconsin lncome
-7rlL

E yes

E ves

P Yes

E Yes

R Yes

$ Yes

I ves

ENo

El r'ro

EL No

ENo

Euo

ENo

BHo

9. Does the applicant understand they must hold a Wisconsin Selle/s Permit?
tPhone (608) 22627761 ........

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspeclion by law enforc€ment? . . . . .

1 1 . fs the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquo? . . . . .

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, states

li

to the best knowledge of the signers. Signers agree to operate this bus
license(s), if granted, will not be assigned to another. (lndividual a
members/managers of Limited Liability companies must sign.)

SU

My commission expires

)la
'P,"/ 

h'A- {-,sC

that each of the above questions has been truthfully answered
and that the rights and responsibilities conferred by the
of a partnership applicant must sign; corporate office(s),

Co. poatohhle n be./M a n age t6tind OAyConcanfiaarattnaviauatl

of C o t poft lioo/M n bet/M a n age r ol Li nte<r Li a bil ty

dclditionat Padne4s)/MenberNanager al Litnited Uabittty Conpahv n Anv)

TO BE COMPLETED BY

ILi6nsa

AT-1 15 (R 7-1 s)

Rnlvir Stnah

w.&nsi^ o60adm.nr of Revenue

(MM/DDNYYY)

Town of I
TO THE GOVERNING BODY ot the fJ yittase or l

Vcity or t

Franchise Tax retum or the lic€nsee? lf not, explain.

this Puau\c

:oal-reFrtdno6Enol/6oar- I



HAVE ANY CHANGES BEEN MADE SINCE THE LAST RENEWAL APPLACTION

INSTRUCTIONS FOR RENEWAL ALCOHOL BEVERAGE LICENSE APPL

THIS REI{EWAL FORM CA XOT 8E USED IF:

1. TfEre b a charpe in hlsinessentity (i.e., ,ndMduall-Es
charE€d to partrErship or corporator/limited lhiilrty
mrnparry, partrErshap charEed to individual or corpo-
rdion/imited liablity mmpany; corporation charEed to
irdividEl, partnershipor liniled liatilrty conpa.ry) and
if limiled liabilrty corpany fEs been dissolved.

2 Partners are added or dmpped.

3. Apdicatim is rna6 in a differerd municipality.

PARTT{ERSHIPS:

lndicate tull nanE and honE addrBs of each partner. Eact
parbEr rlxd 6ign apdicatbn. Rerninder: lf partners have
been added or dopped sirDe your hst apdication, you rust
use FormAT-106 (Origrnal Be/erage Lirens€ Apdbal,on).

CORFORJ\IOI{S:
The Otroer(s) rtrrst sign apdication. Be 6ure to aIEwer
Quedion No. 7 by irdicatirE any cfEr€e d onioers,
diredors, ard/or ctlarEes in horne address. ffthere are any
ctlarEes in cfiicers andlcr darectots each mrst corplete
Fom AT-103 (A-xiliary Q€dixtnaire). lf ttcre has been

a cfiarEE in agert sirDe ycxjr hd apprt^/d agEnt, he/6tE
rud condde FornE AT-'1 04 (Scfiedt {e for Appoir nEr{
of &ent) AilD AT-1 03 (Arrdlhry A.Estionnaire) in a&trtion
to this (AT-115) form.

rcATloN (AT

LIIflTED LNAILITY COi]PA Y:

Membervmanagers must srgn applicataon. Follow pro-

cedure under Corporations for arry chang€ of rErbers
or agert

NOTE: Application mu$ b€ signed wtEre ardicated on
all cofles in the preserEe of a rDtary pJSb- Us€ ink or
typewriter when fillirg in applacatiorB. Be sure lo ans\rEr
all qtEstbrE fulty and accurately. Ary lack ot access to
arry portivr of a lbensed premiseE dJrirE irEpediofl will
be deenEd a rdusal to permit inspedbn StEt rdusal b
a risdenEanor ard grourds for revocation of fiis license.

DlsCRllt/lNATl)l{ CLAUSE - (cty of M ihvaulee onv)

The applicart shall not wilfully refuse to trwide thc€
s€rvices ofiered under this lloense or refuse to erploy or
discfiarg€ arry peGon otherwis€ qualmed becaGe of race,

cok, seed, Eex, national orEi0 or arEedry, fle apdioant
shall nc, seek irfonndion as a corditiofl of emdo/trEr(
or per,Elize arry emdo!/ee d discriminate in the seledion
of personnd for training or proryrrton golely on llE basis of
suci inforrnatron. TIE apdicarn also 6lEll mt dtsc{imind€
againstary rEfiterof ttE rnilitaryservice dressed in uifo.rn
by wilfllly rdusirE seryices ofiered under this Iiceftse.

Corpbte, s€n and reum tlis torm b tfe derk

lf arEwer b Ouedions llo. 6a and/or 6b on IEverse side
are '/ES,' outirE detailE

1- NAME

COlrlvlCTlOitS

STATUIE NOJIOCAL NANCE

!vr-rERE

.,L@AL ORDNANCE

CONVICTED

I ursoeleproa tr relorv

CHARGE

DATE PEI,IALTY

2- NAME

DATE PENALTY I ursoeueoroR D reloNv

3- NAME STATUTE I{O.,LOCAL ORD NAI.GE

lrtllERE CONVICIEDC}IARGE

DATE f utsoer,rruon f reloxv

PEI{DIIiIG CHARGE

1 NAME NOCAL ORDI NANCE

PENDING CHARGE

2, SIGNATURE

CHARGE



HTSTORY REPORT
600 THREE MILE ROAD

Page I of 1

THREE MILE CITGO

9/20/2008 TOBACCO COMPLIANCE CHECK. PASSED

Seven-Eleven

12/13/2003 The 15 year-old's cigarette purchase was rung up before ID was asked for. The sale
was denied.

7-Eleven

ll29l200l Sales were denied to the volunteer when she could not produce an ID.

Seven Eleven

12/411999 Service was denied without an ID.


