Comse - Sl
Do # -4

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:

Application

Business Plan Questionnaire
Directions for Scheduling Inspections
Good Neighbor Meeting Directions

¢  What’s Next?

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

Completed Application (including this packet)

Conditional Surrender of License (if taking over a current license)

Auxiliary Questionnaire Form (1 per each officer of the business and agent listed on the application)
Schedule of Appointment of Agent

Business Plan Questionnaire

Proof of FEIN

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 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
= Good Neighbor Meeting — Schedule by calling (262) 636-9115

Business Name: }m&f%%d il A 'V)/](Ui ﬂ IAC
Business Address: /9% mﬂ ﬁ-’; }?ﬁ( (m LJ[ *S‘:%L{C‘B

DBA Name: )/)(){,’LhOTL# I I o U'—}._
District:__L_Your Business Alder: ‘j‘—e-FF CO€ Alder Phone: 962 - qé ?’ 0?(0&7/

Printed Name: Signature:

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



BUSINESS PLAN QUESTIONNAIRE
f )
Business Owner/ Ownership Entity M [{ L')k { X 00 K

Trade Name fﬂ’(i"ﬁ%f} D)) M/? H’) _

Business Address Q% M/? (f) | 3’1L )Q/:(’C (rY . LL)I 53%3
Website
Business Email Address D bfﬂOKﬁ&@é{ Nz :-/. Con)

Agent Name %éf i ,/u’r’) %/’.T F(@f

Agent Home Address SK :}J'_,Q /‘ Z?i’n/yj}fﬁflf}l’f’;’rp Lﬂ #% DXET ﬁ?ﬂff’dﬂﬁ w /

Agent Emergency Contact Number 9/.;7;2 QOQ : 7/;{\567 55VO7
Agent Email Address Sj)’?”(?{" rka e /{;J/‘\ (o @'Cj}ﬂf}(a’ / oy

Who intends to be mainly in charge of daily operations? M /KC@/P !9)/- X 'JK

Is your business currently open?@ 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 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. nitials.
What is you estimated gross monthly revenue for each of the following categories:
}Cfi (X7 ) _ Alcoholic beverages
G0 (00 Food
}6_/’ A r"l‘-C} Other (please specify)

How many people do you intend to employ full time?

How many people do you intend to employ part time? O

What is the square footage of the premise to be licensed? / / O (__/

What is your best estimation of the value of the business? / f_//(.:’j 09

Please de_scribe the current parking situation.
Shopps LArking Qauage
Sifreet p/lﬁécﬂﬁf '

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

M enogh Hramnad omplogess on Wi 1o anrdge Rl f7&

-

(eg. Sevvers € Sairity.



Describe the business that you are buying/opening.

nr and Reiruyant— dhdf i !( Nrovide o pelcsmine
a}fn’Jorthm For the compmuindty 10 g ey and JoCial (20 . (N
Hocls 00 evClient CUuSKmeriservide Safe and emmﬂ%w
CNVIronmenr &nd Wnecomuiing a 4D~ O 7 At natron For locals
ond vistorCalcke .

How will your establishment affect the quallty of life for the citizens of Racine?
Grovicinag a welcom irg And U byt SiCig [ e for Joca ls €

i SHorCS Gecther, neldad and N0y Nigh- m;/ [ty Food ¢ bhenwraglos
aj toell as2Jive mudc ¢ (om iy %u e Ats . Priociii2ing in o

Safe enviranment . Aeldd froml (g c reade local Jok oppesrinifTes €
Suge ,fer ocel

Does the location that you are applying for already have an alcohol license? \/-?LS \()Luj nessess .
If yes, what type of alcohol license? C_j/? S A }ffz&!,{ or jJ L Fn e

=
Are you or the corporation buying the building or leasing it? @L{easmg

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

'k’d we _plan 4o do (ome Femmehm 1o eniance the qpRearanceé /pMﬁgf’rhm:z/f
Gk dhe Space. One of puUrplansas 4o rempve the glass blotk 101nAOW
Ta) ‘H"(‘,hf' O‘i—bm (ding ¢ Ceplale wi4h more decora tive see-+hrough :
nNde H dice oy N ecessary improve Ments 1o hieric
% D\re,\r‘c\,u Ae o o4gd adign VO HIH OLU™ brand. .

hat type of experience do you have that would prepare you for this type of business?

My exper lence af a nurie and haindkio= i qiven e a(#ar[wrf?‘uj?gf

-QZEVM:E SEL m 1he &b f:-ﬁf 40 aadle mrrh—nn’ S re Sifuairons £ aleat For
ed i mmm:a ohulronment= ~A0+h rowes have TRCéat ime
(LN (L0 H(‘Jl’?:@’?":hﬁ'ﬁf\ﬁ -plving _aird Pe/’ﬂjﬂxn‘%h|m mum;n%— k{

SKillS Lo ru gﬂ;'gg a5 i (esS L o

What will your hours of operation be?

Monday oo - Z(? ) e Friday (o = ,;) - BOGLW)
Tuesday __ (2 ¢ ;o = 2057 o Saturday_(p 00 — =X - 30 a_nA
Wednesday bpm- 2o o Sunday_/o e = 2. AN

Thursday /o o0 - 2

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)

Ves. will be offering faerd Ve bave a Kideher
Raduoniches | buuegers, Filh , Apoetizers




How many customers do you expect on your busiest days? 8 O

How do you intend to handle litter and garbage?

Pick i+ wp and Lge nf dumoskif‘ In Ple (. Almneg
(it HHSh cans and macvrimj s Por (1ilnmers and Staff.

How will noise at the premise be addressed?

Sttt 011 hetraaned 4 Danage and mpndfor Lt Jﬁut’(&
loe Wwill PromPH (4 add ress any CONMIrns S OmM
Lo nct J0 enSlireg & Ces oécrﬂﬁu I R Y alaarTare

and c{:mplt-fi_xnce Wit a L lacal Nblse remum-{m Nz

What is your security plan?

Trauped Staft and Secomiy peigonnel —fo ensiiie e

See Ny ironment. e will thedc TH's 10 prevent
nderaoe Arind no, padnitoe Bevani o and Deted Se
NervVice 36 1'\’(’?‘»5(\(&4?”{‘71 D adiuideaals . T\Emﬁtm comerdsS

WONECAeNC OOYEC o1S 1 Place and coamu nadke Loveh Vecal Yaud
' LCnfortimenst as deeded

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

/w!’fimHu e Cameras (ith DVR Sustemn —that is
Sdas 1ng?  LOitin SHAe NLSnesS, l’)rb\uff(ng Qhﬁrsi'mg

Su eillodnce

Will music be played at your location? (Yes/ No -\
If yes, how will music be played? ¢ Jukebox %
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For Municipal Use Only
Municipality

Form Alcohol Beverage License

AB'ZOO App"cation License Period
License(s) Requested: (up to two boxes may be checked) Fees
O Class"A"Beer .......... $ [ Class“B"Beer . ....... $ License Fees
[1“Class A" Liquor ... ...... $ ,EST “Class B" Liquor ... .... $§ LU | Background Check Fee

[] “Class A" Liquor (cider only) $
[J “Class C" Liquor (wine only) $

[ Reserve “Class B" Liquor $

Publication Fee

A | A | N |

Total Fees

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)

Vahofer5 on

Main LLC

2, BusF_;/s)s Trade Name or DBA

ahofers on (Y n

3. FEl

| 33-3915 795

4, Wisconsin Seller's Permit Number

456-i03141785C -0

5. Entity Type (check one)

[1 Sole Proprietor [0 Partnership

Mimited Liability Company

[ Corporation ] Nonprofit Organization

6, State of Organization

LO!

7. Date of Organization

8. Wisconsin DF| Registration Number

Mi3307]

9, Premises Address

A3 Mawrs <HF

10. City }
Rac ine

12. Zip Code

DI (0]

11. State

§O |

of:

Fi
14, GoverninE Municipality: [FCity [] Town [] Village

15 Aldermanic District

}

C g

13. County -
oL (e

16. Premises Phone

17. Premises Email

18. Website

Floor koor arect

19, Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consurmed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur

only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

UPSFAins Cupboards and CloSeT , Baserment For beer, maun

20. Maliing Address (if different from premises address)

21. City

22, State 23. Zip Code

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless reiated to alcohol beverages. ] Yes M No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. .. .. (dYes [ No
Law/Ordinance Viclated Location Trial Date
Penalty Imposed
Was sentence completed?. .. .. [JYes []No

AB-200 (N. 03-24)

Wisconsin Department of Revenue



z
2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes B/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 alcohol beverage producer or distributor? .. [J Yes E/No
If yes, provide the name of the restricted investor and describe the nature of the interest.

Z
4, |s the applicant business owned by another business entity?. . ... ..o v iinenn e ] Yes E’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

Mahoffens on (Yhin 11C 33-39|5 795

5. Have the pariners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . . .waﬂk.f.!?g B s = e P [] Yes [ Ne
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?.. .. .. ] Yes B/No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... |:] Yes o

Part C: Individual Information

sitions in the applicant business or businesses listed in Part B,

List the name, title, and phone number for each person or entity holding the following po!
of a partnership, and all members,

Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners
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 Title Phone

ByrocK AJi cote D1 ong v AL A-962 -SS1

B

Pownesr \hatewn Acent 9123 -0 1251

=

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. | 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 forfeit not more than $1,000 if convicted.

Flrst Name M.L

ook kUi cole

Last Name

Title Email Phone

Oloner bk ex@annl (| Je902-5J

>

Signature ] Mj
A 7 %}{

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 =



Form Alcohol Beverage Date

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. Lega WESS Name (indivigual name if sole proprietor) .
s on (i +AC

2, Busingss Trade Name or DBA

Ma ol s Hn Nacn

3. Entity Type (check one)
] Sole Proprietor [ Partnership &Anited Liability Company [d Corporation [ Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. M.
Provk il evle L
4. Relationship to Business (Title) 5. Email 6. Phone

Dione v nbirek 82 @ oy | e 203903-5573

7. Home Address

8/(;%3&6) U /L;fah f@dﬂ" ﬂ-l 9, Stat 10. Zip Code 11. Date of Birth
IaclsLoor i i | B3

12, Drivers | iranca/tata IND Number 13. Drivers License/State 1D State of lssuance

i

Part C: Address History
1, Do you currently reside in Wisconsin? . ....... e P e [ Yes Dﬁﬂ:

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? .. ..

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

Previous Address 1 ] Clty R State Zip Code
5337 (pesthut- Dire ey L[\ 5370 |
Previous Address 2 City State p 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.

‘_Sflae County State County ) State County State County
Allake Cawnby i) | Kacine
State County State County State County State County

Continued —

AB-100 (N. 03-24) -1- 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?. .. ... O Yes K No

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

Conviction Date

Law/Ordinance Violated Location
Penalty Imposed

Was sentence completed?..... []Yes [ No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . ... [ Yes I:] No
Law/Ordinance Violated Location Conviclion Dale
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
OTAIMANCEST. e v v cremcemcormrmcas s rerscommonte imeasme o a7 88 SO 316 TTH A e o0 B WA 0 oG I A AN A8 R RIS ... [ Yes DNo

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 | 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 person who knowingly provides materially false information on this application may be required

to forfeit not more than $1,000 if convicted.

. YA A WS/CIEon

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



Form Alcohol Beverage Date
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 Business Name (individual name if sole proprietor)
ManoPEeEs  on snagwn L
2. Business Trade Name or DBA
MoncEes o Mo
3. Entity Type (check one)
[ Sole Proprietor [1 Partnership mmﬁted Liability Company [ Corporation ] Nonprofit Organization

Part B: Individual Information

=it

;.*5\ { Name 2. First Name 3.M.L
4 ——
ahex \hateio it
4. Relationship to Business (Title) 5. Email \j 6. Phone
D\(“P( Yk ey Yoken o b (Eu Pl O 26D -GAR TS
7. Home Address & ~— )
A0 Conninige \n =2 4
8. City ‘9_ State 10. le Code 11. Nata »f Rirth
ALY Degand WL [RAH0™ !
12. Drivers License/State ID Number . 13. Drivers License/State ID State of Issuance
b
. WSCNSin
Part C: Address History
1. Do you currently reside in WISCONSIN? . ...« vetvuuerrounaaanesenaenemsonnarrorasosssarss o @9&5 [J No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . .. Y‘T',-s Months
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Add%\ City State Zip Code .
-~ — -
SQuM 00 R AN Wl 5340 |
Prewaus Address 2 \ "-k City State Zip Code
Ot \ST e QG L (AT
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 fived in as an adult. Attach additional sheets if necessary.
State County State County State County State County

A [Mohkecmeein

State County ) _\ | State County State County State County

Continued —

AB-100 (N. 03-24) -1- 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?......

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

Law/Qrdinance Violated Location

Conviction Date

Penalty Imposed
Was sentence completed?. . ...

[JYes []No

Law/Ordinance Violated Location

Conviction Date

Penalty Imposed

[JYes []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
OFAIIANCES 2.+« v e v e e v ee s eae e s meeasta e s e msas s e

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

[] Yes Qﬁ\lo

Part E: Attestation

truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another

to forfeit not more than $1,000 if convicted.

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered gach of the above questions completely and

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 person who knowingly provides materially false information on this application may be required

RS ikl 195

AB-100 (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 beverages and/or intoxicating liquor
must appoint an agent. The following guestions 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 . -
To the governing body of: [ ] Village  of Ra(-' 1 DE County of &(C/( f)‘e
City - .
&) _ 7 SO, . 1
The undersigned duly authorized officer/member/manager of / [ I hf}'}’ 'F%fj D ) ;M/( [N LJ\C/

(Registered Name of Carporation / Organizalion or Limited Liability Company)

a corporation/organization or limited liability co?any making application for an alcohol beverage license for a premises known as

Y uhotters  n 4

(Trade

located at QL 3(0 )”)/)/bf /—) & g-f- Na);j?/( f/ /)ﬂ - /(_)/ IXB /7‘0\’?)

appoints }f’?ffljfﬂ R/R}Z}& ffmppqmr g~ _ .
o Lt 7 Tk Pt
i Wi, 53507

to act for the corparation/organization/limited liabllity 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/or liquor license for any other location in Wisconsin?

[ Yes ‘Q/No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

P2
Is applicant agent subject to completion of the responsible beverage server training course? Wes (] No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? / / (4T f_

Place of residence last year 570:9 C/,u}’)}j’;'(‘)@(? )\.f] -'#’7 _/m p/(&(?[/&/}?;/ /?)) fb’§~347/(_/7
o )Y iholHers nin YU  SACH

(Neme of, Corpo?kiﬂ / Organizatiory/ Limited Liability Company)
LN

By: L/]‘/),( il /ﬁi{ia

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

)I ’ i —
(Signalare of Officer / Member / Manager)

ACCEPTANCE BY AGENT

I, ;’L{//«{ \k / (4&//) -}6{? hle ¢ 4 , hereby accept this appointment as agent for the

@‘ﬁnl‘ / Type Agent's Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages candu??;;:\e premises for the corporation/organization/limited liability company.

X@@\({vb ‘ \. W &:/7/9 5’— Agent's age

"~ Signature of Agen) {Dale)

5703 (runblidie 1) #7 ¥ Pled T Date of birtl ,
/ (Home Address of Agent) / {) j 5—-' =Z A /f) -7

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.

Title
(Signature of Proper Local Officlal) (Town Chair, Village President, Police Chisl)

Approved on by
(Date)

AT-104 (R 4-18) Wisconsin Depariment of Revenue



Vg a FOR CLERKS ONLY

i Cigarette, Tobacco, and Electronic Vaping | .
CTv-100 Device Retail License Application

License Periad

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietor) .
nhotters pn Wiiin =+

2, Business Trade Name or DBA

S Dn an

3. FEIN 4. Wisconsin Seller's Permit Number

A3~ A5 71945 M5 (o~ 10319138503

5. Entity Type (check one)
[d Sole Proprietor [ Partnership ‘MImited Liabillty Company [ Corporation
6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number

WII M iAo T

9, Premises Address (do not use PO Box)

A3 Win S
10, City _ : Ti.State | 12.ZpCode
Kacine / Wil 53903

13. County - 14. Goveming Municipalty: [/City [ ] Town [] Village | 15.Aldermanic District —
("¢ L. of Kacin d _

16. Mailing Address (if different from premises address)

17. Clty 18, State | 19, Zip Code

20. Premises Phone 21. Premises Email 22, Website

23, Premises Description - Describe the building or buildings where cigarettes, tobacco products, and electronlic vaping devices are to be soid and stored.
Describe all rooms including living quarters, If used, for the sales and/or slorage of cigarettes, tobaceo products, and electronic vaping devices and
records. Cigarettes, tobacco products, and electronic vaping devices may be sold and stored ONLY on the premises described in this application.

Attach a floor plan if possible. .

A (onfacner 0N back. lbar (/0(@]107/) poted
#n ~Hopr plan )

Part B: Questions

1, Whatproducts will be sold at this business Iocaﬂé?z (check all that apply) B//
igareftes Tobacco Products Electronic Vaping Devices

2, Pyill cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
Over the counter [0 Vending machine

s
3. Is the applicant business owned by another business entity? ............ S A RS R e vieererenins 1 Yes Mo

If yes, provide the name and FEIN of the parent company below, identify parent company members in Part C, and attach Form
CTV-101 for all of the parent company's members, partners, or officers.

3a. Name of Parent Company:

3b. FEIN of Parent Company:

CTV-100 [N. 2-24) -1- Wisconsin Deparimant of Revenue



Part C: Individual Information

An Individual Questionnaire, Form CTV-101, must be completed and altached to this appl
any parent company indicated in Part B. Such persons includs: sole proprietor, all officers and agents of a carporation, all partners of a partn

all members and agents of a limited liability company.

ication for each person involved in the applicant business and
ership, and

List the full namne, title, and phone number for each person below. Attach additional sheets if necessary.
Title Phone

Last Name First Name

A J i o Duneyr | 2o2902-SS 13

S

Daker \hateluo \P»Fje\’\# 203 -903 - 1259

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

READ CAREFULLY BEFORE SIGNING:

| understand and agree to the following:

« 1 will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distributor's permit and pay all applicable axcise taxes.

1 wil! not purchase or exchange products from another retaller, including transferring existing stock to a new owner.

| will provide tobacca sales training that has been approved by the Wisconsin Department of Health Services to my employees.

(htips:/witobaccocheck,org).

| will not sell single cigarettes.

| will not sell, give, or otherwise provide cigarettes, tobacca, or any nicotine products to minors.

| will keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law

enforcement. Fallure to comply with this will result in criminal penalties, including loss of inventory.

» | will not sell cigarettes or roll-your-own (RYO) tobacco praducts unless listed on the Wisconsin Department of Justice's directory
of certified tobacco manufacturers and brands.

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree

to 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 misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially

false information on this applica’tyu} may be requlired to forfsit not more than $1,000.

- one managing member of an LLC

=

il Toen L~ 335

Name (Last; First, M.L.)

JASr 0K Adicdle _

Title ° 7 Emall

Diohe r Nhrook 636 rra. [ coml 262902 - S5

Part E: For Clerk Use Only

Date application was flied with clerk | Date license issued Date license expires License number

License fees Signature of Clerk/Deputy Clerk

CTV-100 (N. 2-24) -2-



FEE: $40.00 FOR EACH DEVICE 4 ?( 6
W/

Expires June30, 20__

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 Wisconsin continuously since , and
of the City of Racine continuously since "

JF 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):

. IF CORPORATION, LLC, CLUB OR ASSOCIATION: f
NAMEJQ?/? hé}p\éﬁ’fb N e AC_  state oF incorporATION W /

NAME AND COMPLETE ADDRESS OF ALL OFFICERS:

Micole prook - 133¢0 W- High Ridge 17| Wadswortts, T (L0083

NAME OF PERSON IN C}-IIARGEN/'/‘ bl %}%%E
TRADE NaME: _) /1 }7//37432:" (S Oh Wi/ /’) pHONE: 20 2-T0/-55 13
ADDRESS OF BUSINESS: _ o 34 )W) S Facine W1 5303

NATURE OF BUSINESS CONDUCTED ON PREMISES: TAVERN \/ 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 Description of type of device Deyice location in the establishment
# _;2_ Type (art mf’d ocatron_NOTHH ZU&S?L Wal [
# Type LOCATION
# Type LOCATION
# Type LOCATION
# Type LOCATION
VIDEO GAMES ,
#_]_ Tvpev‘%” cade J’)‘ UO)(m::-canou StHiudin L&YJ‘!” M’L/ /
# Type LOCATION
# Type LOCATION
# Type LOCATION
# Type LOCATION
POOL TABLES
Type LOCATION
# Type LOCATION
JUKE BO

¢ | type_ L1 ﬂﬁ‘[” LOCATION /\JO}’:HQ bUf"j‘{’ ol [

Type LOCATION

L
N 16 [P
A / DATE OF BIRTH —

SIGNATURE OF APPLICANT




G (
AMOUNT - §5.00 “CLASS B”- $10.00 7 /i\

LICENSE Expires June 30, 20__
APPLICATION FOR NONINTOXICATING BEVERAGE LICENSE

IWE 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:

CORPORATION PARTNERSHIP INDIVIDUAL OTHER L/L-C/
(Please specify)

PLEASE SUPPLY:

LEGAL NAME OF BUSINESS (/OWNER): /)/751 1/70)&{5!/\5 o) W i AL

TRADE NAME: 7)’)&/’) offers pn N ar al
pusiNEss aporess: )3 YU (1) Gf R[{C,W\ 5 LJ)

BUSINESS TELEPHONE: mpcopE___ DSOS
woue avoress: /3360 0. [Hah RAAgE A
eyl adl ot sare_ LA ___zwcooe (pODE3
HOME TELEPHONE: __ (oD~ VO-S ST

ol Adresle Brook

IGNATURE OF APPLICANT (Please print SIGNATURE) DATE OF BIRTH

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



750

FEE: $100.00
NEW. \/ RENEWAL

RECORD CHECK: $15

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:

=y .
XA AN \_g")L‘ 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: m.ﬂ I'I’JCJ‘} ‘FCJ” (INhn L/kc/

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

NAME RESIDENCE DATE OF BIRTH

Hah Qidartrd Lo f

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

NAME RESIDENCE DATE OF BIRTH

Micdle_Procks 1330 0. gh Ry 1l Wduith T bI0A>

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:

Mok Lrook 3360 1. HighBldge #1 [adoortt, DL

N U eal] ol " pf edle Prook b 083

Signature of Applicant or Agent Please Print or Type Name
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