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New Liquor License Packet

The first time you arrive at the Clerk’s Office you wiil be given this packet. inciuded in this packet are:

e Application

e Business Pian Questionnaire

* Directions for Scheduling Inspections
¢ Good Neighbor Meeting Directions

e What's Next?

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

¢« Compieted Application (including this packet)
X Conditional Surrender of License (if taking over a current license)
X Auxiliary Questionnaire Form (1 per each officer of the business and agent listed on the application)
s Schedule of Appointment of Agent

s Business Plan Questionnaire

¢ Proof of FEIN

*  Proof of W| Sellers Permit

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

s Proofof Responsible Beverage Course
s Attend a Good Neighbar Meeting
s Attend a Public Safety and Licensing Committee Meeting
« Common Council Appraval (it is not mandatory te attend this meeting)
* All department sign offs must be complete
= Mtis 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 — [ocated in the City Public Safety Building (262) 635-7915

* Good Neighbor Meeting — Schedule by calling (262} 636-9115
WOODMANS FOOD MARKET INC

dusiness Name:

Business Address: 5430 DURAND AVE RACINE WI 53406

DBA Name: WOODMANS FOOD MARKET INC #45

District: 14 Your Business Alder: MARLO HARMON

Printed Name: Clinton W Woodman  siznature:

“Your Public Safety and Licensing Date is tentative ta when your record check and good neighbor meeting are completed.



BUSINESS PLAN QUESTIONNAIRE

Business Owner/ Ownership Entity CLINTON w WOODMANPRES_'EE_NT

Trade Name _YVEQ_DMA_NS FOOD MARIf_E__T_'N_Q %‘_15 ————

Business Address 5430 DURAND AVE RACINE Wi 53406

Website WWW.WOODMANS-FOOD.COM o -
- == ———

Business Email Address WOODMANS-FOOD,CoM _ o
R s i
Agent Name BRITTANY JORDAN

e ———— _.____.._-___—___-—__.__..,

Agent Home Address 3553 RIVER BEND DR
—

L

Agent Emergency Contact Number _6_Q8;4_49j2L_ —
Agent Email Address BRITTANY.JORDAN@WOODMANS-FOOD.COM

Wha intends tg he mainly in charge of daily operationc? _%'TTANQBEDAN STORE MANAGER

IS your business Currently open? ves >¢

fno, please complete the foliowing Statement of intent

I'understand that the granting of this license wouid be conditiona! on my being able to Operate
within 8 months of common counci approval. | intend 1o Operate under the license within six
months of common councit approval If | am not able to operate within 6 moriths. | may request
2 one-lime extension of up te 3 months. If | am siilt not actively operating under the license
within 9 months of common council gpproval. my license wilj be cansidered denied anc | will
have to re-apply for a new license. Cl Initiais.

What is you estimated gross monthly revenue for €ach of the following categories:
_$900,000.00  ajconoiic beverages
$9,000,000.QL_ Food
$1,000,000-_99__ - Otner (please specify) fuel
How many pecple do you intend 1o empioy full time? _1_09f1__2_()~—-_.___~___*_____
How many peaple do you intend to employ part time? @ﬂ_ﬁmﬁ__ﬂﬁ_
What is the square footage of the premise to ve licensed? _f%?g?_sifrifeet —
What is your best estimation of the vaiye of the business? $109;99_0_,QQ‘Q_____________*__ e

Please describe the current parking situation.

617 parking stalls in addition to 24 handicapped stalls, totalling 641 parking stalis
—— S Sdlls In adart sttt et Ml ——— e
..... B e e e~



Describe the business that YOu are buying/opening.

RETAIL GROCERY STORE . ) o e o

How will your establishment affect the quality of life for the citizens of Racine?
RETAIL GROCERY STORE WITH GAS STATION AND CAR WASH. CUSTOMERS MAY USE SNAP BENEFITS AS WELL AS WIC, ALSO

PROVIDING HUNDREDS OF JOBS.
Does the facation that you are applying for already have an slcohol license? ___AfPFIE? FO'_? S
tyes, what type of aicohol license? _CEASSA —

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

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

BRAND NEW BUILDING
e e —_— i —
What type of experience ga you have that would prepare you for this type of business?

THIS IS WOODMAN'S 20TH STORE, WE'VE BEEN IN BUSINESS FOR OVER 100 YEARS.

What will your hours of operation pe?

* Monday 247 o e Friday %47 —
*  Tuesday 2477 © Saturday 247
* Wednesday 247 ° Sunday 247
. Thursday_ﬁﬁ__\___w CLOSED CHRISTMAS DAY

Will you be offering food? If 50, what type of mienu will you have? (o you have 3 kitchen? (Please attach a copy of your
meny if available)
N/A




——

How many customers do you expect on your busiest days? _7_501_

How do yeu intend to handle litter and garbage?
The store will have cleanin

the parkmg lot multiple times a week.

g crews dunng the day, and evenmg shlﬂs There

How wili noise at the premise be addressed?

NOT SURE THIS APF’LIES FORA GROCERY STORE

——

wnll also be a company to handle

——— e

S S == ——— e -
What is your security plan?
ONSIGHT ALARMS AS WELL AS 24 HOUR VIDEO SURVEILLANCE
‘ WELL LIT PARKING LOT . ) B B ) e : B o =
S e e ———— ——
What type of video surveillance do yoy intend to have on the premise (please list equipment)?
MILESTONE
= _ . e — B i — SR
Will music be plaved at your location? Yes )@
if yes, how will music he played? Jukebox Live B Radio Other




Woodman's Racine Floor plan
- 247,000 SQFT
quuor will only be displayed in Lrquor Store 103
Liquor will be stored in Liquor Storage 105 and Beer Cooler 104
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Form Alcohol Beverage License
AB-200 Application B

License(s} Requested: {up to two boxes may be checked) Fees
lass ‘A"Beer . ... ... . § [ Class ‘B Beer . s L‘cénlse-‘:e:sm. - $00. 00-“ o
X‘Class A7 Liquor . .$ . Li‘Class B’ Liguor B Background Cheﬂ_l_:ee S 60. 00 N
i Class A" Liquor (cider only; $ - i Reserve "Class B Liquor 3 ;pglcaucn F;_ - S 50.00
__ "Class C’ Liquor {wine only) ;
quor fwr Vs Total Fees 5710.00

_PartA Premises/Busmess Informatlon -

1. Legal Busiross \iame fir'hwc* 1l name i .,olc pbenO(OrShID‘

WOODMAN'S FOOD MARKET INC

2 B‘wnes:, Trar‘e Name or DBr\

WOODMANS FOOD MARKET INC #45

'3 FEIN T 4 Wisconsin Seiler s Permut Numper )
39-0887447 456-0000254644-03
S Ennty Type icheck one;} o )
'] Sole Proprietor [} Partnership i u.'mea Llﬂ[}lll[y m,mpa Ty X L,c:rpnran n i Nur‘smht Organvar.ow
'8 State of Organ wzanon T 7. aeof Ora cl‘_"l 8 \Wisconsin DFI R o,-t;tra or Number |

wi 7!1 1!1955 1W07850

g Premises Address

5430 DURAND AVE

10 City B o ) o T 1 ‘ .Stal.e-_ R "EZVDCOde
RACINE wi 53406
County T 7 7T44 Governing Mumr:pahly _L Cuy I ‘Towr f ‘\/nlaqe | 15. Aldermanic Distrct
RACINE o RACINE g - 114
16, Premises Phane ) ’ ' 17. Premises Emat [ | TS_W_E—bbE— o
hcensmg@woodmans-food com WOODMANS-FOOD.COM

15 chr*usas Desc 1,,>l|ur1 uasrrw( t‘m ")U’Idl":} or b‘md ngs whmp alcahol beverages are pro duccd solr' mrrd or consuma
are Rept Descnbe al rooms within the building including Iving guarters. Authorized alcohol beverage aclivities and storage of recoras may occul
only on the premises described in ths application Attach a map or diayram and additicnal sheets if nacessary

d, and r“l'a'ed eu‘rda

. LIQUOR INVOICES WILL BE KEPT IN A FILE CABINET BEHIND THE LIQUOR DEPARTMENT
THE LIQUOR DEPARTMENT IS LOCATED TO THE RIGHT OF THE MAIN ENTRANCE

20 Mailing Address (if d.fierent from premises address;

2631 LIBERTYLANE - R -
77 City N . o B o I . 22 Swte | 23 Zip Code
JANESVILLE ‘WI 5_3545 -

Part B: Questlons o

. Has the busnress {sole proprleiurshnp pdrtnershlp hmned huD|[l\\/ wmpany ar Lorporauon) been convw‘tcd ot : —
violating federat or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. | | Yes | ! No

{ yes, list the details of vi orat'un below. Attach additional sheets if necessary

Law Orairance violated ._mavv,. » Trai Date
, Was sentence compigted? . . . E Yes | . No |
“LawOrdiran ce Vioated ) - - " Lacation Trial Date
Penaity imposen . - |
' Was sentence completed? . “lYes __INo

Nisi arsin Department ol Ravenun




i"

/ L Far Municipal Use Only |

Form ! Alcohol Beverage License i i'
AB'ZOO | App'iCation ;U;anse Period
License(s) Requested: (up to two boxes may be checked) Fees
lass "A"Beer .. ... .. ... 3 [ Class *B" Beer TR License Fees $600.00
X"Class A" Liquor --------- 5 D "Class B" Liquor ....... $ Background Check Fee 3 60_00
[1 “Class A Liquar (cider only) $ (J Reserve “Class B Liquor $ Publication Fee 3 50.00
[ “Class C" L i -
ass iquor (wine only) § Total Fees ls 710.00
:__P_art A: Premises/Business Information
I'I 1. Legal Business Name (individual name if sole proprietorship)
' WOODMAN'S FOOD MARKET INC
'_2 Business Trade Name or DBA )
WOODMANS FOOD MARKET INC #45 )
| 3.FEIN ' 4. Wisconsin Seller's Permit Number
| 39-0887447 456-0000254644-03
I'8. Enlity Type (check ane) )
- [ Sole Proprietor [ Partnership (] Limited Liability Company }:( Cormporation [J Nenprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
| Wi | 7/11/1955 1W07850 L
| 8. Premises Address -
5430 DURAND AVE

| 10. City 11. Stale 12. Zip Code
RACINE Wi 53406
EE) County 14. Gaverning Municipality: RVCity (] Town (] Village | 15.Aldermanic District
RACINE o RACINE 14
[ 16. Premises Phone 17. Premises Email 18. Website
| licensing@woodmans-food.com WOODMANS-FOOD.COM

19 Premises Descriplion_- -Describe the building ar buildings where alcohol beverages are produced, sold, stored, or consumed, and relaled records '
are kept. Describe all rooms within the building, including living quarters. Authorized alcahol beverage activities and storage of records may occur
onty on the premises described in this application, Attach a map or diagram and additional sheets If necessary.

| LIQUOR INVOICES WILL BE KEPT IN A FILE CABINET BEHIND THE LIQUOR DEPARTMENT
THE LIQUOR DEPARTMENT IS LOCATED TO THE RIGHT OF THE MAIN ENTRANCE

‘ 20. Mailing Address (if different from premises addrass)

| 2631 LIBERTY LANE !
!'21_Ciry 22, Slale 23. Zip Code !

JANESVILLE wi 53545
' Part B: Questions |

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

i  If yes, list the details of violation below. Attach additional sheets if necessary.
fL_a:vIOrdinance Violated | Location | Trial Date

i |

! Penaily Impased

Law/Ordinance Violated Location Trial Date

l Penaily Imposed
1

E.
AB-200 (N 03-24) =0 i Wisconsin Depariment of Revenus
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JORDAN BRITTANY STORE MANAGER
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Alcohol Beverage
Individual Questionnaire

Form

AB-100 l

All Individuals nvolved It the aicohol beverage business must compleis this form, including:

- all afficers. directars ard agent of a corporat

+ sole prepristor ag ¢
- membsars and zgent of a limitad liability cervpany

« ail sarnners of a partnership

Your aicohol heverage agplicaunn or renawal 15 not complele unll a1 reguired Individual Questionnaires are submitt

Part A: Busmess lnformatlon )
GE Legal Business r\.a'n' (ndwc‘ua rarﬂe if e c.le aroprietor)
WOODMANS FOOD MARKET INC

Business Traie Name o7 DBA

WOODMANS FOOD MARKET INC #45

M

, Dale

cn or nenprofit crganization

ed

o oZnty Type (che :A T’..:;_,__ T
. Sole Proprielor 1 Partnership i l_.lmtec iLiability or"‘pany XCorporation ] Nonprofit Organization
Part B: Individual Information ) S e
1. Last Name o First Name 3\/.;}.:
S I N (I —— ? S S =l
4§ Ralab anmx 1 o Business (Title | none
PRESIDENT 'Iicensing@woodmans-food.com 608 754 8382
7. Home Addrese
e .; 9 st 10 7_ipha‘\,u“e_- T 11 Dawe of Binh -
MADISON WI 1193704 | )
12 Divers ' ==mmn Sheeall Numbear - T o 13 Drivers Liconse State D State of issuance
) Wi
Part C: Address History o
1. 30 you currently reside in Wiscansin? i Yes | ' No
| dbove. now lons nove you cartnuausly ived in Wisconsin prior to the date of apolcation? 48 o
T - . e N — - — 4 —
Lc»‘ w ehr cno\uq.nav craer all of 'our audre;se: wﬁh.r the last 5 years Auach addnl onal shePts i necessaw
Pr T o B T City o T l Tstate 7ID  Code
o ) I [cive o -0 1 Zip Code i
Crovous Address 3 T Ty o T swate Zpcode
- e ) - - | W— I
Brevious Address 4 City Stale Zip Cods
. Previous Address S - ) City B I S_l-é-l;"“_Zip Cade )
3. {ust all states ang counties yo;. have lived in as an adult Attach additional sneets if necessary.
State  County T TSwmte | Coumy State | County © State County
Courty B ] aun Sta "County " Siare County i

Continued —

B RCoL ATULENT AN 3T Re 2 Un



:_?ar; D C_r;miﬁ-al His-tvor)_(

T e AN N
| Was sentence completed? . ... [_]Yes |{_, No
‘: L-ﬂ':-'q"‘.. T = L:)_:gl:uﬁ - o RS . _-.TECH\':C(K)I‘I Da’.e
i -5;‘ V lm;‘(‘/ard T = N e i . —-
Was sentence completed? . .. [_jves [_iNo
Lav'Orcnance & T T lozation - Cory clisn Date
Prerafty lﬁq.ru-_'.;t.:_' T o - i B . —
' Was sentence completed?. ... [ _|Yes { i No

Siqnature

LY

Have you ever been canvictad of any offenses (excluding trafic o‘fensea unless relaled to aIcohoI beveraoes,
for vislzlion of any federal, Wisconsin, or another siate's [aws of of any county or municipal ordinances?. . . . ‘{es XNO

If yes tc question 1, .IeaSP hst oet;uls of aakh cenviclion below. Attach addit oy.al sheets as needed

Corvichon Date

_av Ordinance violated Lacalion

by [mps

2. Are \,harges for any oﬁe'\sea cuir en*!v peﬂdmg agalrM you (exﬁh.rmg {raffc utf@nsps unless related to altonol
ceverages) for violation of any federal, Wiscensi, or another siate’s laws ar any county or municipal —
ordinances? 1| Yes XNO

st question 2, describe nawre and status of pending cnarges using the space below. Attach adaitional
B ]

Part E Attestatson

READ CAREFULLY BEFORE S[GNING Under penalty of law, | have answered gach of the above queshonq co”wr!etel,' and
truthfully. § certity that | 2m not prohibited from participating in this business dug to any nvolvement in another tier of the alcohol
beverage ndustry as a restricted iny, ‘stor. { understand that anv license issued contrary to Wis. Stat. Chapter 125 shall be void
andes penalty of state lgw. §iurtner fuerstang that i may be prosccuted for sutinitung faise stalements and ail.davits 'n connettion
wath s @pplicatior ; Agingly provides materially fatse information on lins apphicatiion may be required
1o forfer not more,

" Date é"@-—-’LJ




el Alcohol Beverage Gate

AB-100 Indnvndua! Questlonnawe =
All incividuals nvolved i the alcohol baverage business must complele this form, including:
- sole proprigtor . all officers. directars and agent of a corperat:on of nonprofit organizaticen
- ali partners of a partnership - mambers and agent of a limited liability company

Your alcoliol beverage applicatiaon or rerewal 1s nut somplete unlil 3l required Indwidual Questionnaires are submitted

Part A; Busmess lnformatlon

K c,éi :mamess ,\a7 e k":dmc}ua name zf <ole ')mp.mt'\r‘

WOODMANS FOOD MARKET INC

I Businegss Trade Name or DBA

WOODMANS FOOD MARKET INC #45

3 Entty Type .’\"Ft\ A J0e)
Sole Proprietor i Parmcrsmp = r"m :( Lialnity Company X rporation 1 N rprvr t Qrganization

Part B Indlwdual lnformauon

4 Last Name T2 Eist Name e ;:’311_1_>
POPP KRISTIN |
< Rl vmsnm o Bus: "\F:;T’w, o Ty é.r;lali o _ o 3 h )

VP/TREAS/SECT | Iicensi_ng_@_woodmans—food.com 608'290 0092

7 Home Address

5631 LILLY LANE

8 City T2 Stae TAC. Zip Code "1t Date of BiAn

MILTON Wi - 53563

Divers Lcense/State |0 Number T 43 Drwars License/State 1D Stale of lssuance
Part C: Address Hnstory
1 Du you currently reside in Wisconsin? ... oo e e R TN TR Xres % | No
¥ vos 10 | avave. now leng have you contnuausly fived in Wisconsin onor to the date of apohication” ““:'256 B
2 L:s tin fhrunologwai orcer ali of your addresses .wn‘" the tast 5 years Altach aduuonal %heats if necessary.
L:Address 1 ity o T TBtawe Zplote -
Crz. - T TSiae  ZipCode .
T R T T e e |Eae 2w Cooe o
Pravious Addess 4 T i T ciy . - _.__State ‘_Z_ID-(I:Ed:,‘ _ _
Prev.aus Addrass 5 i Ci-l‘v - '-Slafé‘ i ._Zi;.:u CO(L:"_
3 1aatall states and counties you nave hved 1n as an adult, Altach additional sheets if necessary
Siatﬂ CJL"‘.‘\, | Statz LIOUNV == State Sounty i Srale C.oun.iy- - T
State | County T | State {Tounty . T T slae Coumy T Sle  Counly
i

Contintigd —

Sornar nOun s ual 3t Receniuy



Part D: Criminal History I

Have you ever been convicted of any offenses (excluding traffic offenses un’ess related to alcohol bevefages)
for vislation of any federal, \Wisconsin, or another state's laws or of any county ar municipal ordinances?. :] Yes XNO

If yes to question 1. please st details of each conviction belaw. Attach additional sheets as needed.

Law/Ordinance Yiolated Loeatian ! Corviction Date

nadty [mposed. ' ) - o - i
Was sentence completed? . . . [ 1ves [ hc

Co |c.t(nn Date

*Law Ordmante Vicatad T T T ilosatian
’ e - - = - PUrpe——— - _— ——
Tanalty Imposed N [nan NG
I: Was sentence campieted? . . .. [lvyes T 1No
i _
Law/Crdinance Violated o _ |1 acanon | Convction Date
Punalt 1% :[‘“D\ sed . o ) T . -___—,-
\Was sentence completed?. .. [ Yes ] No
- 2. Are charges for anv oﬂenses C.)rrently pending ag=i|P<t yOu \axkludmg traff‘r offenses unless related to alcohol
beverages) tar violation of any federai, Wisconsin, or another state’s laws or any ceunty or municipal o
grdinances? .......... e T AR EGTE - B e e e -wm e ege- . R— T N .. L Yes XNO

T fyes to questicn 2, describe nature ang status of pending charges using the space beiow Attacn adaitional
! sheets as needeq.

Part E: Attestatlon i

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above queqtlonb compiletely and
truthfully. | certify that | am not prohibited from parficipating in this business due to any involvement in another tier of the alcchol
peverage ndustry as a restricted investor. | L.ndersland that any license 'ssued contrary to Wis. Stat. Chapter 125 shall be void
sinder penalty of state law. | furiner understana thati may be yrusecuted for subimtting false stalements and aff:davits in connection
widis this application and thal any parsen who knowingly prowides materially faise information an frus applicabon may be required
1o forfzit not more than 31.000 if convicted.

i Date i

" B '/oLzazb

Signature

mi
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Form Alcohol Beverage Talo
AB-100 individual Questionnaire CREREL

Al imgiv.doals nvolved in the alechol beverage businiess must complele this form. inciucing
+ sole proprigtor . all officers, diractors and ager! of a2 corporaten o” nenp-ofit organization
+ aif partners of a parmarship . members and agent of a brited liability company

Your aicoho! beverage appilcanon or renewal is nol complete untii ai required individual Questionnaires are submified

Part A; Busmess informatlon

ioLegals 3usiness Name ( ndradua name if Sole [‘r"pr.ul[)vt

WOODMANS FOOD MARKET INC

{2 ::J-iJSI"t:\STrddL Name o DBA - B o T o
WOODMANS FOOD MARKET INC #45
& 5@1-\5; Type {(:./.7-6(:}\ _n»—) - o - o -
., Sole Progrietor ] Partnership ] Limuted Liabidiy porrp x-, srporation 3 \Jonprr\t(Orr‘dmLaluun
Part B mduv:dual Information ) B o o
Cast Name L2 Fest Name 3 M
WOODMAN WILLARD P
+ Rafaionsng o Basness (Ther | & Email _— T TeBmoe

CEO licensing@woodmans-food.com - 608-754-8382
7 Hemo »‘:vjdress_ -

1008 BAY AVE . -

a ity - o ) 3 3tate 1 ) {1 Date oi Bitth

“MADISON Wi 53704 ,

2 Drvers woenseiState i0 Number

Part C: Address History N ) o
1 Do you currently reside in Visconsin® F . cren saerG XYeS
A . . R . R . ‘ZArs H
fues io 4 apuve, niow long have you sentingously lived in Wisconsin cnor to the date of apriication? 82
Zoustin Lh.moloo cal ordn" il of your addresws within e 'as 5 yRars. Attach add tunal ST"r,P{b .f nPceSaary
Fravous Addrass 1 T - _“ (, vy “State  Zp Code
- i
Drayvicus Address 5 - o ] E: = T State Zip Cede
| ]
Breaious Ad R o [State | ZoCode
Previcus Address 5 o i City Slate Zip Code
3 1st all states and counlms you nave lived i a3 an agult Anach additional sheets if necessary
State Csm_l‘.« _ Courty TSwte O County » ! State County
) ‘
|
State Counly TStz fC:au‘*.!y | State v Gounwy State Counly




“Part D: Criminal History

If yes to question 1, pleass st details of eacn conviction beicw. Attac

Law:Ordinarce viojated
Penalty Imposed

Law Cranance v olated

Havi you ever been convicted of any
for viclation of any federal, Wisconsin,

Location

Location

} Penailﬁprosed

Law Trdinance v olated

: Penalty tmnosen

orchinances?

tves 1o auestion 2 describe nawre and status of penting charges

sheets as needed

Part E: Attesta_qc;n

READ CAREFULLY BEFORE SIGNIN
trutrfuily. 1 cerify that | am not prohibited
beverage incustry as a restricled investor. i understand that any license
snder penally of state law. Euriner Jnderstand that L may be prosceuted for suinating

¥ : who kecsvingly proviges materially 1aise arJdpnation on s

L 2pphical

0 forfeit not i

Sigrature

A

and thal any o

' 2. Are charges for any offenses currently pending against vou !
neverages) for violation of any federal. Wisconsin, or another s

offenses (excluding traffic offenses uniess related to alcohol beverages)
or another state's laws or of any county or municipal ordinances?

issued con

h additional sheets as needed

_ | Conviction Date

Was sentence compieted?

GCunvigtion Date

Was sentence completed? . . [ ]Yes !

Co'nw_ch'on Gate

=2
¥
»
o

T

ntence compleied? . ..
55 relaled 1o alrohol

COMUNGIPa

using the space below. Attacn adattionst

610 ~25

" Date

. D Yes :

D Yes X Ne

. 1) es :

1 No

T} No

G: Under penally of law. | have answeréc each of the above questions cormpletely and
from participating in this pusiness due to any involvement in another tier of the alconol
trary lo Wis Slat. Chapter 125 shall be voigd
false statemen ts and aff-davits in connection
applicauon may be required



OPERATOR'S LICENSE
OAKEREEE No. 24-116

WHEREAS, the local governing body of the City of Dak Creek, Counlylec;f
Milwaukes, Stale of Wisconsin, has upon a?phcat'-on @fy made. gran
and authorized the issuance of an “Operator's™ license {0

BRITTANY M. JORDEN

AND. WHEREAS, the said applicant has paid to the Treasurer the ‘surr"n orI
§10010g as required by focal ordinances and has complied with a
requirements necessary for obtaining a license

(OVER) !

NOW, THEREFORE, an Operator’s License pursuant to Sec 125 32(2) and
125.68(2) of the Wisconsin Stalutes, and local ordinances, is hereby issued
i 1o said applicant for the perlod ending June 30, 2026,

““-_.lli LU gy,

o
‘\.u:‘;;c.\"‘ °’°4::"‘f/,,’ Given under my hand and lhe
&8 % corporate seal of the City of Oak
50 Croek County of Milwaukee, State
§§ of Wisconsin, dated §/14/24.

&

"
D ) '
e O s o U
(""-'»‘.'rf.[:?:uu\\“\‘ . (

Wi Dept cf Revenue 5 3

Excise Tax Bureau atYI_Cié}k_—" S




Form

AB-100

Alcohol Beverage
Individual Questionnaire

All individaais nvoived in the alcohol beverage business must sempleie tus form. inclucmg:

- sci2 preprister

i

Your alcehol beverage application or renewa! is nol complete untit all required Individual Questionnaires ar

Z Business T.’1ﬂ(—' \Ja

WOODMANS FOOD MARKET INC #45

carinurs of a partnarsiip

-
il

Part A Busmess lnformahon

5 or DBA

. all officers. (ereciars and agert of a corporat an of nonprofit organization
« mambers and agantcf a Hrmted llabtity company

e submitied.

1 1 '_-mdl -u&;AE)S f\a”m tnd 'idu:l mma .f sole ,)rqormorl

WOODMANS FOOD MARKET INC

9 »—rluT pe (PH, % onel o
. Sole P'opnetor 1 Partnerzhip i1 ur'mef‘ Liablty .,or“pa"v XCorporahon "] Nongrofit Organization
Part B: Individual Information
Last Narme - J Erst Namo i M
JORDAN BRITTANY M
4 Relaionshic (o Business (Tile) TTisEman ) € Phone
STORE MANAGER | BRITTANY.JORDAN@WOODMANS-FOOD. coM
“7 -A."?"'IC Address o T - T S - B
3553 RIVER BEND DR
5 Cny o 5 Slale 10 Zio Code T 7T41 Pate of Bine
RACINE Wi 53404
32 Drivars L menqe‘bme e Number T 13 Drvarsl icense/Slate 1D State of is suance
Wi
Part C: Address Hlstory
1 Do you currently reside in VWISCENSING - me souime mrnirre oy 438 o a $ e - 2 o o e on Xd"es | No
fyes ot abuve, how long have you somtirususiy lived in Wsconsn orior to the daie of apohication? S
2 ...st in cnr\,nol(‘g cai order all of ,/our addres>e> wit ha' the h\l ars, 1afh addits ona! aht—w[s it necessary
Provicus Addrass | S City Stale Zip Code B
PwJFL Address 2 o (G o T Siate ZipGode
Broviols Adde = — T ‘_Ci'.\, - o o i Zipy Coue
Pravious Addrass 4 N Cily _Shlr;le .:ZVEJEOdE T
Bravinus Addrass 5§ T - iy ) "State  Zip Code
3 Uist all stales and couniies you have lived in as an adult. Attach additionas sheets If necassary
Slate  CGounty T Siawe f Counw Staw sount | State Cou'nt‘-y
Slatt County  Stale T oAunt i Statz  County | State Caunt, T



Part D: Criminal History _ s :

Have you ever been convicted of any offenses (axcluding tradfic offenses unless retated to alcohol beverages)
for violation of any federal, Wisconsin, ar another state's faws or of any county or municipal crdinances?. . D Yes XNO

If yes tc question 1, please list details of each convichon pelow. Attach additional sheets as needed.

Caw/Ordinarce Vioiated Localion Corviclion Date

Peflany I

| Was sentence completed? . . . . . ((Jves [ No

onvistion Date

O

Law/Ordnance Viciated

|
! Was sentence completed?. ... [lYes _1No
i
Caw/Ord.nance vioiated S -“——j\Lgca'l'i'o:n o o ~ Cerwiclion Date
|
Penally h-np-r’;sud o o - T B '
Was sentence completed? . ... [ ] Yes ] No

i 2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcchol
neverages) for violation of any federal, Wisconsin, or anothar state's laws or any county or municipal _
ardinances? L} Yes XNO

{ yes to quastion 2, describe natwre and starus of pending charges using the space celow Attach adciional

sheats as needec

PartE: At_tes-taljoﬁ - - “ i

READ CAREFULLY BEFORE SIGNING: Under penally of law | have answerad 2ach of the above questions completely and
truthiully, t cerufy that { am net prohibited from panticipating in this business due to any involvement in 2nother tier of the alconal
teverage Induslry as a restncted invester, | Lnderstand that any license :ssued contrary to Wis. Stat, Chapter 125 shali be void
Lnder penalty of state faw, | further understand that 1 may be srosceuted for submitting false stalements and aff:davits in connection
wathh thiy application and thal any pe:son who knowingly prevides materially iatse miarmalion on this appheatcn may be required
' o forfe.t not more than $1.000 if convicted

Date

AB-100 N LS 1 2



Form Aicohol Beverage Date

AB-101 Appomtment of Agent B
"l_\E;-t_ .Type (check one)_ - _. :-_ _ _ e
XOrigmaI {no fee) 1 Successor (810 fee for mummpal licensees only :
Part A: Busmess Informatlon .. o - e _____ _ ) -

1 Legal Busingss Name xmcuwdual na'ne nf sole ol nprle'or‘

WOODMANS'S FOOD MARKET INC

Bu%'nwss Trade Name or DBA

WOODIVIANS FOOD MARKET INC #45

3 *—nn’y Type {check une} N o
' Limtted Liability Company XCorporallon 1 Nonprofit Organization

- -
15 It successor agﬂn' provme State Permit ar Municipal Retail License Number |

| 4 Algohg Br;_\}erage Business Authcrization (f-:h.eck onel
XMunicipal Retail License 1 State Permit

& Dascrive the reason for appointing a successor agent it successcr is checked above

New store

Part B: Agent lnformatlon
1 I Last Name ' ' [2 First Naine N IERYR

JORDAN BRITTANY | M

4 Email

BRITTANY. JORDAN@WOODMANS FOOD COM

6 Hr‘,me A ’Hress

3553 RIVER BEND DR

7 Gty o |8 Siate |5 ZpCode 10 Age
RACINE W | 53404-1557

11 Drivers Licenen/Stata o A1 —o- ' 712 Drvers License/State 1D State of 1ssuance

Wi

Part C: Agent Questions
1 Have you satisfied the responsitie beverage server training requirement? . L_ Yes ' iNo
Submit proaf of completion. -

: 2 Have you completed Form AB-100. Alcohol Beverage indiviaual f.)watn:wnanrnJ e e K Yes [INO
{ Submtt a compueted Form AB- 100 with this ferm o -
3. Have you been a Wisconsin resident for at ieast 80 continuous days?. . XY&S TINo
SEL mstfucnons for em.epﬂon: ) - |

ALG VLN 03 s . 1 o o E J
H . Wisconwn Desanmont ol Revenue




Part D: Busmess Attestatlon

READ CAREFULLY BEFORE SIGNING |, the Undersngned authorize the above-named individual to act for the above-named
corporation, nenprafit organization, or limited lizbility company with full authority and centrol of the premises and of all aicoho!
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. if | am appointing a successor agent i rescind all previous agent appeintments for this premises. Further,
i understand that | may be prosecuted for submitting false statements and affidavits in connection with this appiication. and that
any person who kricwingly provides matenially faise information on this application may be required to forfeit not more than $1,000

if convicted
Last Name - " TFrrstName T |
WOODMAN ‘ CLINTON W

CEmal : Phone

LICENSING@WOODMANS FOOD CcoMm " 608-754-8382

| “bliol1p

TDate

Part E Agent Attestatlon

READ CAREFULLY BEFORE SIGN)NG i, the Agent herby accept this appomtment as agent for the above-named corporatiors
nonprofit organization or limitea liability company and assume full respansibility for the conduct of all alcahol beverage activities
on the premises for the above-named business. | 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
appnn,duon may be requnred to forfeit not more than $1 000 if convicted

LastName First Name [

JORDAN

BRITTANY M
' " Dae o

e-le--257

Signature

AB 101N 03 24; =




AMOUNT . $5.50 “"CLASS B . $10.00

LICENSE Expires June 30,20
OR NONINTOX ICATI

APPLICATION F

VWE HERFRY 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 O LESS THAN ONE-HALF ()

OF ONE (1) PER CENTUM OF ALCOHOL BY VOLUME SUBJECT 1O THE LIMITATIONS IMPOSED By SECTION
b6.0433¢1) OF THE WISCONSIN ST 4 TUTES, AND HEREBY AGREY rocomepy WITH ALL LAW S, RESOLUTIONS,
ORDINANCES AND REGULATIONS AFFECTING THE SALEOF SucH BEVERAGES,

PLEASE CNSHWER THE FOLLOWING QUESTIONS FU:1Ly AND COsPL ETELY:

(Cheek Ones; BUSINESS Is:

— _CORPORATION PARTNERSHIP INDIVIDCAL OFHER _ —
(Please specity)

PLEASE SUppLy.
LECAL NAME oF BusiNEss (fOWNER): WOODMANS FOOD | MARKET INC R

- - o , WOODMANS FOOD MARKET INC #45
RADE NAME: ——— T st o

5430 DURAND AVE RACINE w1

BUSINESS ADDRESS: e pman e

BUSINESS TELEPHONE. 608-449-2068 (cell phone)

HOME ADDRESS: CORPORATE ADDRESS 2631 LIBERTY LN

CITy_ JANESVILLE _ STATE

608-754-8382

Clinton W Woodman President
"""""""  (Please Er_ith?ICNArUT&) UATE OF BIRTH
. Kristin ’:.E‘?ELF’J,{'?{T_F‘%@’SEE? -

F APPLIES) {Please print SIGN 4 TURE) DATE OF BIRTH




FEE: $40.00 FOR EACH DEVICE
Expires June3o, 20
APPLICA TI0N FOR LICENSE TO OPERATE
JUKE BOXES, MECHANICAL AMUSEMENT DEVICES, VIDFO GAMES AND POOL TABLFS
I/WE, hereby apply for a license to operate Juke Box, Mechanical Amusement Devica and/or Videg Game
as defined‘ln Sections 22-156 through 22-183 of the Mur_vicipai Code of the City of Racine from the date

2 INDIVIDY Ay -

NAME OF APpLICANT _qV_VE)ODMAN_S_fOOD MARKET INC #45 OPENING MiD AUGUST 2025
|

ADDRESS OF APPLICANT 5439_9!5_/\_&9_@_5_559@5W_ T zp 5306

IF PARTNERSHIp.

NAME o STATE OF PARTNERSHIp
-—n—-_______—-________.__._.___ —— ——

NAME anD COMPLETE ADDRESS oF ALL PARTNERS (use reverge side if mare Space is ne

1ECORPORATION 1/, CLUB OR 4550c 74 FIoN:

Name WOODMANS FOOD mar SSLING — STATE OF INCORPORATION WI 7/11/1955
L A

NAME AND COMPLETE ADDRESS OfF ALL OFFICERS:
CLINTON w WOODMAN 16 F ULLER CT MADISON wi 53704 ~PRESIDENT

‘%\\___\_h__________ﬂ___ T —
KRISTIN L popp 5631 LILLY LANE MILTON Wi 53563.. VP/SECT/TREAS

— — -
e ——— ‘—-—-—._____———-—____

WILLARD P WOODMAN 1008 By pr MADISON 53704-.cEQ
— 7 ooDma . —_—
g —_—

ALL APPLICANTS.
ALL APPLICANTS

NAME OF PERSON 1 CHARGE: BRITTANY JORDAN' B )

e —
: WOODMANS FOOD MARKET ING #45
TRADE NAME: e ARKETINC PHONE: 608.449.2068

5430 DURAND AVE RACINE wj 53406
_"_—"‘_""_—h_‘_-_'_"_——-.____—4 e ——— —— —— ===
OTHER X

ADDRESS oF BUSINESS:
NATURE oF BUSINEsS CONDUCTED ON PREMISES: TAVERN
—_—

RETAIL GROCERY STORE

—~ —



“*GAMBLING MACHINES
PREMISES. FATILURE TO &
RENEWAL/REVOCATION OF CITY-ISSUED LI CENSES,

MECHANICAL

VIDEQ GAM ES

#

—_—

#
#

#
#-_‘—-—-—._

POOL TABLES

JUKE BOx

THAT PAY OUT MONEY ARE ILLEGAL AND MUST BE REMOVED FROM THE

O SO CARRIES THE RISK OF PROSECUTION AND SUSPENSION/NON-
DEPENDING ON THE TYPE OF LICENSE HELD. **

Device location in the establishment

Rescription of type of device
CLAW MACHINE LOCATION UNDECIDED, WILL BE AT AN ENTRANCE/EXIT

Type _—
Type_*____________v____LOCATION —

Type e LOCATION ——
Type ~— —LOCATION__ —
Type N LOCATION o

Type LOCATION =

Type LOCATION
e _—

TYPE____“___.________LOCATI{)N

Tvpe__.__________________LOCATION e
—————
Type___m______________ﬁ__ ___LOoCAaTION o
——
Type _____LOCATION

Tvpe\wcnnon
—_—

Tyee . _LocAaTION
—_—
Type_ - Lomnou\

STORE MANAGER

Stk - _ DATE OF BIRTH 9/3/1988




FOR CLERKS ONLY
Municigality

Form Cigarette, Tobacco, and Electronic Vaping
CTV-100 Devnce Retail Llcense Application

i L cense Perod

F’art‘A Premises/Business Informatlon

: 1 Legal Business Name {indwvidual name if sote propretor)

WOODMANS FOOD MARKET lNC

|: SNBSS ..ace- ‘\lanw v OBA

_ _Qo MANS FOOD MARKET INC #45

r1|

3 OFEIN ' T4 Wisconsn Seller's Permit Number o B
39-0887447 456 0000254644 03
_5 E_11_4 IV".:: (CHECK Jﬁt:/_ o N . - =5 s
" Sole Preprietor 77 Partnership _ Limited L‘aDIII'y Compa'w XCorpcraucn 1
o St ol O ;-_r* zaior . _mgd:—_zano-n- o 3w Jisconsin DFL ’Deghrra'lon Nomber o
Wi 7/11/1955 . " 1WO07850
; 5 ;é“ VQEQ '\-'—‘&JFPS< \\ \) "f\ use 'JO O“ m——— = = o T S e SR - T - 1
5430 DURAND AVE
3 Il-.'.-_' I i ) ) ) o h o - ) i :’: 5!;;".‘ i 1 ’_. Z p_-_LI'J;‘ o T =
RACINE Wi 53406
13 Coumy " 14 Governing Municpany: 3 City . Town | Vilage ' 16 Aidermanic Distiet |
RACINE of RACIBL_ o 14
7'\‘ J’fi' A"“r‘:‘ss x_dl_ﬂ;r-er'_"*r" Dle.f"]i._SE; ;E’Jr9§‘7 a T T S T
2631 LIBERTY LANE
17 City T T T 748 Stae 1% Zwp Cod - |
JANESVILLE Wi Tesene
77 - T Bramises Emal =S .
608- 754 8382 ~licensing@woodmans-food.com {WOODMANS-FOOD.COM

22 Dfr ’“ISdQ Deascrniption - Describe the bu 1 mc or pul dings where cigaraties topaceo orod ucts and electroric vaping devices are ' he sold and stored.
Descnce ail reoms ncluding fvng quartess, 4 used. for the sales anasor storage of cigarettes, tobacca products. and electranic vaping devices and '
records Cigarettes, topacco products, and wiectronic vaping devces may be soid and storea ONLY on the premises descnbed in tits application.
Attach a floor glarn i pnssible

CIGARETTES, TOBACCO AND VAPE PRODUCTS WILL BE SOLD AT THE LIQUOR DEPARTMENT, AND AT THE SERVICE
COUNTER LOCATED AT 5430 DURAND AVENUE
CIGARETTES AND TOBACCO PRODUCTS WILL BE SOLD IN THE GAS STATION LOCATED AT 5900 DURAND AVE

Part B: Quesilons
1 What products will be soid at this business iccalion? {check ail that apply)
ClgareY i | Tobacco Products __| Electronic Vaping Devices
2 How will cigarettes, |oba\,C‘1 and/or slectronic vapma devices be s0ld” (check all that apply}
Gver the counter _ Vending machire
3. is the applicant business ownad Dy another business entity? . . 2% i = o 5y o Gt -mpm-aal 1 Yes XNO

fyes provide the name and FEIN of the parent campany below denufy parent company members in Pan C, and attach Form
CTV-101 for ail of the parent company’s members. parners. or officers

3a Name of Parent Comzsany:

3n FEIN of Parent Campany:

=1 VAsCons 3 Deparment of Revionuo




Part C: Individual information o R
nis appication for Darl" nerscn invo ved n the apphcasi business anc

Ap indiv duzi Questionnare Form CTV-101 must se compietes and atached ot
any parent zompany ndicates 1 Part 3. Sucn persons include: sole propnetcr ai officers and agen:s of a corporation, all pariners of a martnership. and

al members and agents of a imitec liability comoany

List tne full name. fitle. and phore number for each person Delow Auach ddmma, sheets . "ecessary
TesNeme T EeiNare T [ Phons
WOODMAN CLINTON . PRESIDENT ' 608-754-8382
POPP - TKRISTII-\I- B " : VP/Trea-s/Sect . 608-290-0092
_\_N-OODMAN - WILLARD . CEO 608-754-8382
_J(;?E);l\-l - R BRRI\?__ - ; SfORé MAN:AGER 608-449-2068

Part D: Attestatlon

COne of e fallowing must sign ana attest to this apphcatien

- soie proprietor ~ one general pariner of a partnershiz » one corporate officer - ane managing member of an LLC

READ CAREFULLY BEFORE SIGNING:

i understand anc agree to the following:
{wilt only purchase cigarettes, tobacca, and vapor products from distributors jobbers. ar subjebbers permitied by the Wisconsin
Depanment of Revenus, unless | also hold the proper distributor’'s permit and pay ali applicable excise taxes

« Lwill not purchase or exchange products fram anather ratailer, ingiuding iransferring existing stock 1o a new owner

- il provice tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employees
i L o e s )

« will not seli single cigareltes.

- will not sell. give, or otherwise provide cigarattes, tobacco. or any nicotine products to minors.

- 1 wiil keep product invoices on the licensed premuses for two years and ensure the records are available for inspection by law

enforcement. Failure to comoly with this will result in criminal penaities, inctuding loss of inventery

Bepartment of Justice s directery

! will not self cigareties of roli-your-own (RYQ} tobacce nroducts uniess listed on the Wisconsin |
f certitiea tobacco manufacturers and brands

 answered (o the best of my knowledge | agree

Further, under penaity pravided oy law, t state that this appircation has been truthfully
granted, cannot be

10 operate this business according to iaw and that the righis ang responsibilities conferred by the license(s}, i
assigned ©@ another Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal 1 permit
m;pectxur Such refusaiis a m.sﬂrmeanor and gromds for re.ucanc,n of ans lIu?”\SB Any person who knowingly provides materniaily

<

WOODMAN CLINTON w

Tige T T Eme .
_ PRESIDENT licensing@woodmans-food.com 608-754-8382

Part E: For Clerk Use Only

Date aaa-ﬁ:catior\ was fled with Tlerk | Date ilce;; ‘ssuad - Datz hoensa wxpiras = License number ]

License i2es




Form

CTV-101

Cigarette, Tobacco, and Electronic
Vaping Device License - Individual Questionnaire

' Part A: Business Information

C U _26al Buz ~ess Name pncividuat name TS

! WOODMANS FOOD MARKET

Zm
W

SLciracs T-
Jusirass | or DBA

W

Ane NEme o

ODMANS FOOD MARKET INC #45

Lo creck coel

(@]
0
.
&l
<
-1
m

0 Partnersnic L1 Limied Labiliy Company ton
| Part B: individual Information
[0 Name ast 2.%ame (Farsty ’ 3 Name M
WOODMAN CLINTON | W f
4. e -~<r 5 =van I = =nzne
P DENT licensing@woodmans-food.com 608-754-8382

T olgmra

16 FULLER COURT

S & Zate L T Coaz | 5t oate f Zinn
MADISON Wi | 5370 -
Po STty _icense Siate (D Nemroer & Drivers License Sizie 12 SlaiE of ssuance

i Part C: Individual's Address  History

Sialieratiu Y o toth

ical oraer all of

SO arigresses womin tre las 5,

adcivonal sheats i necassary.

v Moty Teme o . o e |
c Sweie | Zio Zace i
ey 3 Anctess G 3ia C
=35 2 C R Zin Coge
Sty Size Zip Caoe
| =
3 = W oa ~ = ——
| Tie EeE =23 &38 - 2 Patioitelsl-]
i
mp— = = = i
GIOLS AaGTess 3 C Size | Zo Zoze '
l ! ! |
I = A Aermenae O T :
| Frevious Azoresc & [ 2ty tale | Zio Soce

Imalgicasle. ust gl slates and counties ,ou have v ar: aquit. Allacr sdditionai sneets i necessan
[ S | State | Coant, Cowiyitsy | S
| [
Siais | Louny | State | Cirifity S:ae Counily Staw Coan
Coniinued —»
NV LIons  leladmig Seetas




. Part D: Individual’s Criminal History

Loyas T ANS
i Trat Date
' Tk I
i YWas senitence compleied” i Yes Mo
waw Draimands viclated I riat Daie
i i . . - )
| WWas senterce completed”? L ives i N2

| Part E: Attestation by Individual

fl t.r‘-_; false statemenis and affidavits in
< nfcrmator on an aﬂaxeca'ion fo-ciga-

READ CAREFULLY BEFORE SIGNING: | understanc

may he prosecuted for subm
STl mt" this aopl:‘:atlor! aNTNALany peErsan w T ath i

des

¢
L
Yol J\Mﬂﬂy neay

ana to5aceo sroducts F e retdired Wwferen noy mare tman §$1.6 T convictad.
EW that | nave skamined % )¢ ine besiof my knowisdze. ot i3 true. corres:, and

{81
1

e-/0-25

| nave che
div rz_al qQuaifes g sarve n

& avalasle informaticn




Form

CTV-101

Cigarette,

Tobacco, and Electronic

Vaping Device License - Individual Questionnaire

Zaiz

! Part A: Business Information

Poo=gai Bus ress Nams individus! name i sale sroprstin:

WOODMAN'S FOOD MARKET INC

oo SEA

ate N

WOODMANS FOOD MARKET INC #45

L oPannashi o Lied Lalatt, Sompeany X Corporaucn
| Part B: Individual Information
1 ONETME  _gat 2 otams Tiesi 2 o

POPP

KRISTIN

S =ata ©a5 ¢ Tite

mEh e Bese

VP/Treas/Sect

flicensing@woodmans-food.com

1 2 FrIne
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electronic vaping devices may be scid and stored GNLY on the premises described in this applicatian.

CIGARETTES, TOBACCO AND VAPE PRODUCTS WILL BE SOLD AT THE LIQUOR DEPARTMENT, AND AT THE SERVICE

COUNTER LOCATED AT 5430 DURAND AVE
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FOR CLERKS ONLY
. . . . Municipality
Form *  Cigarette, Tobacco, and Electronic Vaping
. i N o . o License Period
CTv-100 Device Retail License Application |
| Part A: Premises/Business Information [
I 1. Lega! Business Name (individual name if sole proprietor) i
WOODMANS FOOD MARKET INC
2. Business Trade Name or DBA
i WOODMANS FOOD MARKET INC #45 LIQUOR DEPT
3. FEIN | 4. Wisconsin Seller's Permit Number
39-0887447 | 456-0000254644-03
g 5. Entity Type (check one) I
[ O Sole Praprietor {1 Partnership (J Limited Liability Company K Corporatian
I §. State of Organization | 7. Date of Organization 1 8. Wiscarsin OF| Registration Number
-ow 7/11/1955 | 1W07850
. 9. Premises Address (do not use PO Box) .
5430 DURAND AVE
710, City 11, State | 12. Zip Code
, RACINE wi 53406
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| RACINE of._RACINE 14
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2631 LIBERTY LANE
77 City [18. State | 19. Zip Code
; JANESVILLE [ wil 1 53545
| 20 Premises Phone i 21. Premises Email I + 22. Website
! 608-754-8382 | licensing@woodmans-food.com {WOODMANS-FOOD.COM
'. 23. Premises Description - Describe the building or buildings where cigarettes, tobacco products, and electronic vaping devices are ta be sold and stored.
‘ Describe all rooms including living quarters, if used, for the sales andior storage of cigarettes, tobacco products, and elactronic vaping devices and
records. Cigarettes, tobacco products, and electronic vaping devices may be sold and stared ONLY on the premises descnbed in this application.
Attach a floor plan if possible.
CIGARETTES, TOBACCO AND VAPE PRODUCTS WILL BE SOLD AT THE LIQUOR DEPARTMENT, AND AT THE SERVICE
COUNTER LOCATED AT 5430 DURAND AVE
! CIGARETTES AND TOBACCO PRODUCTS WILL BE SOLD IN THE GAS STATION LOCATED AT 5300 DURAND AVE

Part B: Questions
1 1. What products will be sald at this business location? {check all that apply)

1 .'}(Clgarettes X Tobacca Products M Electronic Vaping Devices
| 2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply) e Bk S
X Over the counter 3 Vending machine “a

| 3. Is the applicant business owned by another business ONLY P oo mmmsemses w5258 (4] SR 5 B BT 1 Yes RNO |

| I 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:

<hv-100 -2
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Part C: Indnvndual Information
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JORDAN ""'BRENY—'_" ~ sToRe MA&A&;EEZ;; 2068
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-« soie propnetor < one general partner of a2 partnersnig + ane corporate officer - one managing member of an LLC
READ CAREFULLY BEFORE SIGNING:

i understand ana agree to the follow!ing:

- 1wl only purchase cigarettes, tohacco, and vapor products from distributars, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenus uniess i also nold the proper distnbutor s permiz and pay all applicable excise taxes

1 will not purchase or exchange products from ancther retailer. inciuding transferring existing stock 10 a new owner

= wiil provice lobacco sales raiming that nas beenr approved by the Wisconsin Depariment of Heaith Services o my employees
[ ATERE )

twill not seli singie cigareites

wili not sell. give. or otherwise provide cigarettes tobacco. of any nicatine products to minors

I wiil keep product invoices on the ficensed premises for twa years and ensure the recards are available for inspection oy iaw
enforcement. Failure o comply with this wilt result in criminai penalties including lass of inventory

Fwill nel sell cigareties or roll-your-own (RYQO} tovacee producis unless listed on the Wisconsin Department of Justica’s directory
f certilien tobacco manulacturers and brands

Furtrer under penalty provided Dy law. | state that this apotication has been truthfully answered {o the best of my knowiedge | agree
0 operate this business according © faw and that the rights ana resgonsibiiities confarred by the license(s), if granted, cannot be

assxgrec 10 another Any lac) o. access o any port'nn c*‘ a lluensed c:em.ses curlng inspection wnI be deemed a rerusal to Dnrmlf
inspection 3
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g | Cigarette, Tobacco, and Electronic
CTv-101 | Vaping Device License - Individual Questionnaire
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e :. Cigarette, Tobacco, and Electronic |
CTV-101 ' Vaping Device License - Individual Questionnaire

e —

Part A: Business Information \
= —

© 7 Legal 3uz racs Name raud_a! naTe Iscle zronnater,
WOODMANS FOOD MARKET INC

iTATS Yame ar DBA

WOODMANS FOOD MARKET INC #45LIQUOR

G ICresk caa)

T Esie Przpmagnr [ Pamnerga- o ovned Labiing Company
{ Part B: Individuaj Information
T Name Laa . ‘ |3 Name M

JORDAN CBRITTANY M |

B i
ErE—te gt-TH

STORE MANAGER rBRI'ITA;\JY.JORDAN@WOODMANS»FOOD com 60 .J'Zg-2068

Part C: Individual's Address History

__________.________._____———._______
LigT i Srrnsicgizal croar ad of your addresses wihi- N8 1asi 5 soars. Aisch ar ditionaf shaars f necessary,

= —

3 | I — _J‘
H . - . PR 1
N courtigs yvou have tved in as an zdult Atach adanic i

CNai sheers f HECESSEF,.

Continued —




Form - Cigarette, Tobacco, and Electronic Vaping Device T
CTv-102 Appointment of Agent —_—

Agent Type (check one; XOnginai  Change

g .3:;13.,“'2. ) )
BRITTANY M

Part A: Agent Information

1 tast Name
JORDAN

—_ —— — =

W trma "5 Phore

BRITTANY.JORDAN@WOODMANS-FOOD.COM 608-449-206

2 Home Apdress

3553 RIVER BEND DR

”_CT\__ ----- ) o = I I 8. State g Z"p'Ccde
I 1
RACINE Wi - 53404
T Da'e of i rk T D_}Rgr'é-ticense.fsra!e Eaii%er T '“_1_2_Dnvers LicensesState D State of Isstance

i WI

Eart B: dt_.lestions

. rave you completec Form CTV-101. Cigarette, Tonacco, and Eiectronic Vaping Davice License - individua/
Questicnnaire? Submit a compieted Form CTV-151 witn this form i@ 53 5, . . Yes [ JNo !

‘2 Ifthisis a change of agert please describe the rzasor for the agent change. Attach additional sheets i necessary

New store

_Part C: Business Information

Legal Business Nams naviaual ngma if sale propnstar)
WOODMANS FOOD MARKET ING

2. Bysiness Trace Name or DBA

WOODMANS FOOD MARKET INC #45 LIQUOR

] E:".“Ty \—VDE‘ \'_Cn(;Ck, o_r;é‘.s_ o - T e o . . e )

! Limited Liabiiity Company XCorooration
T3 PrermesAdimee—————— -—
- 3. Preruses Addrass

5430 DURAND AVE

??«'} S D ' 6. Siate 7.2Zp Cods o
RACINE W 53406

?art D: Attestations

READ CAREFULLY BEFORE SIGNING: | the Licensee autherize the above-names naividual o actfor the above-namad Corparaucn or limited
nabhity company with fulf authority and conrcl of the Rremises anc of 211 business reiatve tg cigaretigs, tobacco proaucts anasor alectronic vaping
devices conducted tnerain certify that | am autherizec Sy ihe entty {0 autharnze this Ndiviaual ©© act on tehalf of the enuty. if i am appointing a
SUCCESSOr agent, | rescing aynreviaus aqgeg: cintmen: premises. Futher | undersiana that | may be presecuted far submitting fatse |
slatements an 0 . 3 ind that any person wno Knowingiy previges materiatly faise \niormation an this
Apoiicaton mhy n wirgh : h efinar 31 600 if convicied

- - ——— e e —d
Sgnature qRateTy Dateb/{o/%
‘Name of SerZan Signind fr Lidbnsea o e | Tike

CLINTON W WOODMAN PRESIDENT

READ CAREFULLY BEFORE SIGNING: | the Agent. heroy accepr this apPantment as agent for the asove-namad cergeration or limited liability
Campanry ana assume ful; responsbility tor the conduct of ai business relative to sa'es of cigareties. :wobaces Ercaucts, andior electronic vaping
devices conducted on the premises for the abcve-namaag ousiness. : furtter Laderstand nat | may be prosecuted far suhmiting faise statements
anc afidavits in connscuon wWith this form, and that any 2erson ~hu Knowingly oroviges matenally falsa information on this ‘orm may be required
ta forfeit not more than $1.000 f conviciag

——— e

@éy ______ - TGz

Signature of Ag

- M eonein Decanmrent of Reven,io




Part D: Individual's Criminal History

gver been convictad of any nifenses (other than irafic offanses) for viciation of any federai -
or anothar siate s laws, or of any county or mumitinal ordinznces” i Yes XND
I"ves ¢ tuastion | please st Jeisils of 2acn sonvston below
_av Drditance Lalales [RaloS-idlola} ) Trial Dae
THGSED o — -
Wes sentence completed? PaoYes i No
caw Zro mance Laslated Leca oo | Tnal Ba
“enalt, Imsosen i . .
| 'Nas sertence comoleted? ives _Ne
aw S ocances | okaes Loeasen ) Trial Cale
i
T T = — —
‘WWas sentence completed? _¥es | _Ito
Z. ¢ any o¥enses currenty pending agamst you (other 1han traff ¢ offense r violation of any
N -
sconsir. o ancther state s laws or ary county of municizal aréinances? :

vas X No

onoe nailre ana siaius o

shargas us.ng the space below. Altach add

tional sheets as nesdad

_Part E: Attestation by Individual

READ CAREFULLY BEFORE SIGNING: | unaersiand that | may be prosecuted far subm mr.b false statements and afiidavits in
cannection wit™ this appiication and that any o2rsan who knowin 2ly provices marerialy faise information an an application for ciga-
reus alec 1'*"m vaping Jevices and tobac ducts retan |- : : c forfeil not more than Sx 000 o "o"wctcc.

deciare unoer cenaites of the law that | have e<a~ ned this .afomanor ara o tne hes: of "n-, xncwledge. 13 true, cermact, and
u'J"’T,JiE"«G i me Dest oi my KﬂquGdC'-‘ and beiier.
S gnaturo % ‘Dae

; ! a— t D .rg\c)—
Part F: Licerising Authority Approval
erli'y thal L have checked municipal and siate cnminai reccrds . To the bes: of my knowledge. with the available informaticn

<al qualiies {0 serve 'n the reparted role wilh the abova-namea husingss

O oia

fLocal Offic al

[
a




225 - 1772

Fee: 3250.00 (Full time)
$150.00 (Temp)
$50.00 (Pop-Up Temp)

CiTY OF RACINE - DEPARMENT OF CUSTOMER SERVICE
730 WASHINGTON - =» ROCM 103 » RACINE W! 33403 + (262) 536-3171

APPLICATION FOR OCCUPANCY

NAME OF BUS]NESS_\{\‘/‘Oidman'S Food Market Inc

BUSINESS TRADE NAME Woodman's Food Market Inc #45

BUSINESS ADDRESS 5430 DURAND AVE RACINE W

HOURS OF OPERATION 247 (closed Christmas day)

NUMBER OF EMPLOYEES _ 230-270 (full and part time)

TYPE OF BUSINESS THE LOCATION WAS AND WHAT [S YOU ARE APPLYING FOR

Building was built 2025. Occupancy license

ADDITIONAL COMMENTS __Retail grocery store

APPLICANT'S NAME CLINTON W WOODMAN

ADDRESS 16 FULLER CT MADISON W[ 53704

PHONE & EMA|L 608-754-8382 LICENSING@WOODMANS-FOOD.COM

NAME _CLIN'.I'_(_)N w V-!OODIVIAN

PROPERTY OWNER'S

ADDRESS 16 FULLER CT MADISON WI 53704

PHONE & EMAIL 608-754-8382 LICENSING@WOODMANS-FOOD.COM

SIGNATURE OF APPLICANT __ [

SIGNATURE OF OWNER




