
New liouor License Packet

The first time you arrive at the Clerk's Office you will be given this packet. lncluded in this packet are:

. ApPlication

. Business Plan Questionnaire
o Directions for Scheduling lnspections

. Good Neighbor Meeting Directions

. What's Next?

ln 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)

.AUxiIiaryQUestionnaireForm(lpereachofficerofthebusinessandagentlistedontheapplication)

. Schedule of Appointment of Agent

. Business P lan Questionnaire

. Proof of FEIN

. Proof of Wl Sellers Permit

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

. Proof of Responsible Beverage course

. Attend a Good NeiShbor Meeting

. Attend a Public Safety and Licensing committee Meeting

. Common Council Approval (it is not mandatory to attend this meeting)

. All department siqn offs must be comDlete

oltisyourresponsibilitytocallthepeople/departmentslistedbelowtosetupappointmentstohaveyour
premise insPected.

. Environmental Health Department - located at City Hall in Room 1 (262) 636-9203

' Building Department - located at City Hall in Room 304 12621636-9464

.FireDepartment_locatedinthecityPublicsafetyBuildinS(262)635.7915

' Good Neighbor Meeti!q- Schedule by calling (262) 636-9115

Business Name ah:'r foods 4*^ L

Business Address:
6aHoB1,t1 t,)n 1+ 4",',n " 

wJ

11,1 c{ rf\ * Frsh 

^ 
Ch )g hr,,

DBA Name:

\erc Gt Zez-4f\- cq 64
District: I Your Business Alder:

Public Safety and Licensing Prospective* Date:

Alder Phone:

t 5:O0PM ."\- (your appearance is mandatory)g *1-4
Wa l"tt( SignatuPrinted Name

*Your Public Safety and Licensing Date is tentative to when you complete your Sood neighbor meeting lf your good neighbor

meeting date is later than your Public safety and LicensinS Date, you will receive a different Public Safety and Licensing Date'



BUS!NESS PtAN QUESTIONNAIRE

Business Owner/ Ownersh ip Entity %l;,r fod:J^.
rrade Name t'it i q+ F,bh *-c\ls'k-rrn
Business Add ress

(6\7 h"in ca+ fudnz a"f 6jc(Q3
Website

Business Email Address "#"t 2 t
Agent Name (1 +e/

Agent Home Address E H'rFe C+ s3ts4
Agent Emergency contact Number \tU-q o7-zz b A

Agent Email Address "1 ,/o
trl'tWho intends to be mainly in charge of daily operations?

ls your business currently open? v"r \Qo/
lf no, please complete the following Statement of lntent:

I understand that the granting of this license would be conditional on my being able to operate
within 6 months of common council approval. I intend to operale under the license within six
months of common council approval. If I am not able to operate within 6 months, I may request
a one-time extension of up to 3 months. lf I am still not actively opeiating under the license
within 9 months of common council a val, my license will be considered denied and I will
have to re-apply for a new license lnitials

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

aoc Alcoholic beverages

Food

Other (please specify)

ooo

How many people do you intend to employ full time? L
How many people do you intend to employ part time? L
What is the square footage of the premise to be licensed? \Ooc

What is your best estimation of the value of the business

Please describe the current parking situation.

75D

at- kr 'Fs ll^.

Please describe how you intend to handle crowds both regular business hours and at bar close
+
I ,nn4 €[

, duri

nlfi



D cribe the business that you a re bu tn n rng.

4er-le €t,l.t'., c[l.'cha. & Eg h. -" l'{h+
/in

How will yo

+
ur establishment affect the q ua lit of life for the citizens of Ra

\  \+h q
ne?

L at@v^ tqL f.4
c

{ +
I\

L

/vb
Does the location that you are applying for already have an alcohol license?

lf yes, what type of alcohol license? Clqt1A
Are you or the corporation buying the building or leasing it? Buying

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

Leas ing

( ,E
^d

i\ er^,/^

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

v"n f.* a b €or 1 l"
t>

What will your hours of operation be?

o Monday
. Tuesday

o Wednesday
. Thu rsday

\00^- baniop4,

Will you be offering food? tf so,whattypeof menuwill you have? Doyouhaveakitchen?(Pleaseattachacopyofyour

:<h d tr\)

r,ia"y lftrn -lpp,r
saturdav t

srno., JF-

menu if available)



How many customers do you expect on your busie

How do you intend to handle litter and garbage?

.l-X
days? tos - L5

avweA eR. t \aor I^o A

How will noise at the premise be addressed?

* I Cb-c frw<r5

What is your securitY Plan? k \ec r btl

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

.h { C7 a." a +

Will music be played at your location

lf yes, how will music be PlaYed?

No

Ju kebox Live Dl Other

t
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Original Alcohol Beverage Retail License Application
(Subnlil to nlunicipel cletu )

For the license period beginning. ending
t..ta.<: /./"j,) lnd dd t ty)

R, rQ

L15b-toz tqAqLlL3-c4

J Town of
l- Villaoe of

frclvir
Nr

)
I
i

County of Aldermanic Dist. No.
(il required by ordinance)

r)vr r

.nilri.:.C$ffiilz
TYPE OF LICENSE

REAUESTED

L-l Class A beer

f,Ctass B beer

[] Clsss C wne
flClass A liquor

[ ] Class B (wi^e only) winery

i

is
ts
s

,s

.!-

FEE

Publicalion fee

l!9!orssC]: c 4n
assCJ ar

Reserve Class B liq

r 9nly)

,,roa

TOTAL FEE

led liabrlily cohpanies givc

5h Ro
An "Auxiliary Questionnaire,', Form AT-.103, must be completed and attached to this applicetion by each individual applicantlby each rnember of a partnershlp, and by each officer, director and agent of a corpomtion or nonprofit orgahization, and byeach member/manager and agent of a I imiled liabillty company. List the fullname and place of residence ol each person
Preli,enr / Mcm b.r L.tt N.mc{\t, r Vqn Fryr'l t36'7 E Hrf

Ho eAddr.ss ist.eei. City

HomeA!<,r.ss (srrear, cly or posiomce iztp Co+) ----

City z6cod-et - -

or Poslomce. A zio cod.)

ho.y Gv=(td*.,
or PoelOtnc., . Zp Code)

M *6lr5L,
Home Addrc3s (siree( City

-.tM.e President / 
^rembe. 

aast N ame

secr€tary / luefiber Last Name

Tr.a surer / &lemb.r L.st N.me

\'et It5:
iwEaFri*-mci

tlnlrr llr,rin f,l jT#:.F.Hi;"Kct"qft vir ztsLfDireclors / [lanagcrs L.3t N.m (Fnst)

,. Trade Name

2. Addre66 of p

1n 7* ,.5 a<t ;r siness Phone Number (/ -L-l>
remiaet Ao,. u Ofricc & Zjp Code ".ici3. Premises description: Descrjbe building or buildings where alcohol beverages are to be sold and slored. Theapplicant must include aJl rooms inclu ding living quarters, jf !sed, for the sales, service, consu mption, and/orslorage of alcohol beverages and records, (Alcohol beverages may be sold and stored only on the premisesdescribed.) rt-.ir '%+{t €

? {-

4. Legal descripllon (omit if slreet address is given abovel

(a) Was this premises ,rcensed for the sale ol liquor or beer during the past license year?

(b) lf yes, under whet name was ljcense issued?

! Yes

/+cdf. Z z7

r'vtcc.3in o.p,x e.to/F.l/fu

To lhe Governing Body of the:

Check one: D lndividr.ral ! Limited L abitity Company
D Pannership 6Corporation/NonprofitOrganization

I

l"



6. ls individual. parlners or agenl ol corporation/limiled llabilily company subject to complelion of lhe responsible

beverage server lraining couEe for this license period? lfyes,explain

7. ls the applicant an employe or agent of, or acting on behalf of anyone except lhe named applicent?
lf yes, explain.

8. Does ahy other alcoholbeverage retail licensee or wholesale permittee have any interesl in or control ofthis
business? Ilyes,explain ......

E ves

! ves

E Yes No

9. (a) Corporate/limited tiability company applicant3 only: lnsert state
of registratjon.

and date

(b) ls applicant corporation/limiled liabilily company a subsidiary of any other corporation or limited liability
company? lf yes,explaln ...,.. ! ves

(c) Does the corporation, or any oflicer, director, stockholder or agent or limited liability
member/rnerager or agent hold any interesl in any olher alcohol beverage license o n(""

company, or any
r permit in lMsconsln? DNoll yes, explain. 

I rce \c

Does the applicant undersland lhey must register as a Rerail Beverage Alcohol Dealer with the federal
government, Arcohol and robacco Tax and rrade Bureau orB) by firing (TTB form 5630.5d) before beginnihg
business? (phone 1-877 -882-3277)

11. Does the applicant undersrand rhey must hord a vvisconsin sefler's permit? lphone (608) 266-2776]

10

12 Does the applicant undersrand thEt they must purchBse aloohol beverages onry from wisconsin whoresarers,
breweries and bre\^/pubs?......

READ CAREFTJLLY BEEORE Sl6NlNG: Under penally provided by lao, the applicant slates lhal each of the above questions has been lruthfully answered to
the best ol the knowledge ol lh9 signer. Any person who knowingly provides maledally ralse inlormalion on ihis applicalion may be reqlired to ,orleil not morethan $1,000. Signer agrees to opetale lhis business according to law and that the rights and responslbilities con Iered by lh€ license(s), if granted, will not beassigned lo anolher (lndavldualapplicanls. or one member of a partnership appljca nt mlst slgn:one corporate otlicer, one ntemberman ag e. ol Limited LiabililyCornpanies must sa!n.) Any lack ol access lo any porlion of a licensed premises d udng inspection will be deE ,red a ,e,usal lo perrrilinspection Sucn ref.lsalls
a nrisderneanor and grolnds for revocalion of tfiis license

pre{ 14 €r' OYaAnsa-3
tA-$a) --21 ,.)

l,*ob
TO 8E COMPLEIEO 8Y CLERK

!!,,, d rila /;!!,rtl at..l
o,r! ,..6f.(J ,./ i,rc,r .,/,rrr O.l.rrovnimir i<.hicE:!.d

i

/

#=r'"
r{o."

t



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

Submit lo municipal clerk.

All corporatjons/organizaiions or limiled liability companie6 applying for a license tc sell lermented malt beverages and/or intoxicrting liquor
must appoiht an agenl. Ihe following questions must bE answered by the agent. The appointmenl must be signed by an oflicer oi the
corporalion/organization or one member/manager ot a limited liability company and the recomrnendation made by the proper local official.

l l lown

To the governiog body of: D M age

F"r,
Counly of

an alcohol beverage license for a premises known as

",ltroixe [,ri^ B

The undersigned duly authorized officer/member/manager ol lv' )v-r
N.ne ot Corgor2tba / Ory.dizatio. o.

a corpore{ion/omanization or limited Ilrl,iln h{
iability company maki

F.'+. a-
17 4"t q+ aalocated at

appoints Vas
o1

f

ls applicant agent subject to complelion of the respongible beverage server training course? ! Ves No
How long immediately pdor to

to acl for the clrporation/organization/limited lia-bility company with full authority and control olthe premises and of all business relative

l:-"]:9n:, b::"i=,Tronoucled therein. ls applicart agenl presently acling in ihat capacity o. requesting 
"ppror"t 

fol. 
"ny 

corpo.artoni
otgan,za,]onllimi1|icy',lability company having or applying for a beer and/or liquot license tor any other localion in Wsconsin?

ffi" dno tf so, indicate the corporate narE(s)/imited liabllity company(aes) and municipality(ies).

E
ftq

making this applicalion ha6 the applicant ag€nt resided continuoustn1l F u:c@ ci.<t r+ o t6t=*
ly in Wisconsin? -"cl

Place oF residence last year *t*tt
For: Llt f-eJ9J^
By

(Ndtue o( Cotpot.tioh / Oeani.rtion / Lthilc.l Ltadtty Conpany)

Any person who knowingly provides malerially talse inFormation in an appllcation for a license may be required to forfeit not more thafl$1,000.

6,*r (
AGCEPTANCE BYAGENTa+

corporatioh/organization/llmited Iiabilily company and assume full responsibility for the conduct of a( busjness relatjve to atcohotbeverages cond!cled on the premises For the corporation/organization/iimited fi;bility company.

02i>\
67L Qvtfrclqo {>"{"l"+Ysrs r

(Pn / fwe Aoent's Nane)
, hereby accept this appointment as agent for the

Agent's age_ __

10"," o, o,nn

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Offlctat)

I hereby certify {hal I have checked municjpal and stete crimihal records. To the best of my knowledge. with the avajtable tnfoffiation,the character, record and reputation are salisfactory and r rrave no ouleaion io the agehl appointed.

Approved on Title _ _
Vttlag. Prcstdo^t, Potic. Chi;0

bv-_



Auxiliary Questionnaire
Alcohol Beverage License Application

Submil to tnunicipal cle*.

lD,.tsd Nrn) ut.i.amel

Qro nI
ziP code

Eirih

{Y1.: ts<r

I ves

! Y".

eh
Home Addrca3 lsiEellrc0re)

,36) E v€Pt\
:'ffipqahzr kfrr.-t yr) Gr

f 4-$ /vv
the above named individual provides the lollowing info alion as a person who ts (check one)

f] Applying for an alcohol beverage license as an irldivid

fJ A memter of a pannership which is makrng applicatio

fr Qvv^er'' or

uaL

n for an alcohol beverage licenle.

hr'r' F@&-;fi,(' |{ak6 ot colpu"t,on. lntt d L,da,fiy co,nia y o. Nonpdht a,ga;.rho.) '

- -faoi- Dal€ o{ Birlh

.i

v f 
-l 

tto

Ytz,14;

/ onectoi i M;iniatTi;;as.i / ac.r0 1
whlch is makihg application for an alcohol beverage license_

the above named indivrdual provides the lollowing information to the licensing aulArrity:
1. Howlong haveyou continuously resided in Wisconsin prior to this date? )..tC /9
2. Have you ever been colvicted ol any oflenses (othea than lraffic unrelafed to alcof,ol beverages) for

violalion of any tederal laws, ahy Wisconsin laws, any laws of any other states or ordinances of any county
or munacipality?

if yes, give iaw or ordinahce Violated, trial court, triai date and penalty imposed, andlor date, description and
status o, charges pending, (ll morc roon is needed, cohtihue on reverse side ol lhls lorn.)

3. Are cnarges lor any onenses presentty p"nding ,g",n"t yo, 1ott 
", 

th;n kaffic unrerated to 
"rcorlot 

o"r"rug"iy--
for violation of any federal laws, any \i/isconsin laws, any laws of other stales or ordinances of any county or
municiPality?
lfyes, describe status of charges pending.

4. Do you hold, are you makarg appl,cali on for or are you an orfcer. direclor or agent of a corporation/hohprofil
organizalion or member/manage/agent of a limited liability company holding or applying lor any other alcohol
beverage license olpermil? ..... ..
r;"; j;;; * Fl iii i ., 1 7ii sr 

^ 
en^.rj:f_,., )g i, ",,,!*?h 

Sr Qni i
5. Do you hold andlor are you an otflcer, director, slockholder, agent or employe of any person or corporation or

member/mahager/agent ol a limited liability company holding or applying for a wholesale beer pe.mit,
brewery/winerypermitorwholesaleliqlor,manufacturerorrectifierpermilinthestateofWisconsin?.......,..
lf yes, identify.

(N.n. ot wtot.t.te U.enr.. ot pan t.e)

6. Named individ!almust list in chronologtcal order last two employers,
l^ddt $ ay citf a^<l c.rtllr)

,{

s

afFeM 121 ..)

2w gK^

'"fiorru*

l20Qvrl 5{ h{ vrL LQZ {r-s
REAo cAREFULLY BEFoRE slGNlNG: Under penally provided by law, the undersigned stales thal each of the above questions has
been truthfully answered to lhe best of the knowtedge of the signer. The signer agrees that he/she is the perso, n"."J in rh" to."goirg
application; thai the applicant has read and made a complete answer to each ql,eston, and that the answe;s in each instance are true and
correct. The undersjgned ludher understands that any license issued contrary to Chapter 125 of lhe Wscohsin Statutes sfraltOe votO, ana
under penally ofsiate law the applicant may be prosecuted lor submittihg false slatements and aflidavits in connection with lhis appljca-
tion. Any person who knowingly provides materially talse informalion on lhis application may be required to fo;eit noi-"i, t,"n Sf,ooo.

oltconsn O.rDnhcd oI nev.nu.

1

I

-{



Aitt *

Sales Tax Accounl Numb.r

of

Application for Cigarette and
Tobacco Products Retail Licen

Subnit to municipal clerk.

se
r^156 - loztt-lb\LlE'{-

\

6q S50

MirN/CrPAl UsF jrl'

S Ws"onsin Corporation - Enter dale incorporated

! out-ot-State Corporation -Are you regislered to
T-

do busindss in Wisconsrn? ! ves n ruo

WlYY
allH) @)- 6t
()
c

(t'r

Organization (check one)

E sole Proprietor

I rannership

n other fdescrbe,

5,lv Zszz

\^4 taHoa
B",o

a

R"CI h

L

o.na.rs|i! d 3ol. prorri€rorsarr)

Lt"f-tKC
frl 1

(L +5 Iw"s" Er*,.

,in€ p,
Mailinq Addt..s lf ditercil lhan Eusioess Addrcss) Zip Cod.

es Eruo 1. Does the applicant understand lhat they must purchase cigarettes and tobacco products only from
distribulors, jobbers, or subjobbers, who hold a permit with lhe Wisconsin Department of Revenue?

2. Ooes the applicant understand that they must oblain a Tobacco Products Distributor permit if purchasing
untaxed tobacco producls trom an oul-oi-stale company? ffobacco producls Distdbutor permil is
available from the Wisconsin Department of Revenue at 608-26&6701. See applicaiion form CTp-
i 29, ravFn'ro wi g{rvrld.rrnrrn</.rn-1rq ErU,)

3. Does the applicant understand lhat they cannot purchase/exchange cigarettes or tobacco products
Irorn another retailer, including transferring existing stock to a new ownir?

4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Deparlment of Health Services? (hltps:/ nrtobnccocheck.ora)

5. Does the applicant understand that they may not sell, give or olherwise provide cigarettes^obacco
products and nicotine products to mihors (including eleclronic cigarettes containing;icoline)?

6, Does the appljcanl undersland that they may not sellsingle cigarettes?

7, Does the applicant understand that cigarelte and tobacco products invoices must be kept on the
lic,ensed premises for two years from lhe date o, the invoice and be available for inspectiin by the
wsconsin oepartment of Revenue/law enlorc€ment and that failure to comply can result in cri;inal
pehallies, including loss of cigarettesnobacco products?

a,4"

Yes

nruo

Iruo

t/""
c".
Cy".
Qr"'

8. Does the applicant
the Wisconsih Dep

understand that only cigarettes and rolLyour-own (RyO ) lobacco products listed on
arlm ntofJ ustice's website labeted "Directory of Certifled Tobacco Manufaclurers

and Brands" at y/rv 5lale.wr.us/dls4obacco-diaect may be sold in Wisconsin?

over counler ! through vending machine D oottrCigaretles / Tobacco will be sold

READ CAREFULLY BEFORE SIGNING: Under penat
been lruthfully answered lo the best of the knowledge o
that the rights and responsibilities conferred by the licen
tion of a licensed premases during inspection will be dee
for revocatioh of this license. Any person who knowingl
forfeil not more than $1,OOO.

ty provided by iaw, the applicant states that each of the above questions has
fthe applicant. Applicant agrees to operate this business according to law and
5e(s), ifgJanied, cannot be assigned to anotherAny lack ofaccesito any po.-
mcd a refusa, lo prmil inspectjon. Such refusal is a misdemeanor and grounds
y provides materially fal6e,hFoImatton on this apptication may be req-uired to

ot Co.poQlioa / Mehber / Ma nag.t ol Liailed Lirbivy CohFa.y / Pad.e. / tndividtat)

Appllcable Laws and Rules
This document provides statements or interpretations of the ,ollowing laws and regulaiions in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, '139.79, 't39.76, 99S..10, and 9g5..t2, Ws. Stats.

clF'2oo lR 9-i9) 
,$rconr. o.padm.il o, Hey€tuc

3 This must be issued in the same
Legal Name of the licensee below.

2
I

nro

Euo

Eruo

Druo
Iruo

fi4,v,;6

i



AMOUNT . $5.00 (CLASS B" . $IO.OO
P;u ir
htc,

e
I

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

PLEASE ANSWER THE FOLLOWING QAESTIONS FULLY AND COMPLETELY:

(Check One:) BUSINESS IS:

+-CORPORATIO\ PAR'I'NERSIIIP I\DIVIDUAL OTHE R
(Please specify)

?r.
)-
t eo&J^ rI

q+ F."h x-C
TR{DT] \A}IT]:

BUSINESS ADDRESS:

I I k*ll

bl-t hdtt c"+ ll,,:u, rrj
BUSINESS TEI,EPHONE:

\b\4sl -2200

15 E ll,, C .-c<HOME ADDRESS:

CIl'}' C,t Creefr ,rnr, \Af! *zts4ZIP CODE

,,. z"-/*t)=--- €, {ilr.I
,sfef.c-ru nr oF APPLTcA\-T DATE OF BIRTH

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

INVE HEREBY APPLY FOR A LICENSE TO SELL AND/OR SERVE IN THE CITY OF RACINE FROM DATE HEREOF
UNTIL JUNE 30, 2OI9 (UNLESS SOONER REVOKED), BEVERAGES OF LESS THAN ONE-HALF (%)
OT- ONE (1) PER CENTUM OF ALCOHOL BY VOLUME SUBJECT TO THE LIMITATIONS IMPOSED BI' SECTION
66.0433(I) OF THE WISCONSIN S'TATUTES, AND HEREBY AGREf, TO COMPLY WITH ALL LAWS, RESOLUTIONS,
ORDINANCES AND REGULATIONS AFFECTING THE SALE OF SUCH BEVERAGES.

PLIASE SUPPLY:

LECAL NAMT] OF BUSINESS (/OWNER):

€zrlo'>
ZIP CODE V U

HO]VIE TELEPIIONE:

(Please print SIGNATURE)
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-/a\

IE
City of Racine, Wisconsin

1ffi"ttf"RacncC;$ Ctu[
730 Washington Avenue, Room 103

Racine, Wl 53403

PATEL, YES P.
1357 E HICKORY CREEK CT
oAK CREEK, Wl53{54

City 0f f<frcine, Stale d'\L)iscontin

OPERATOR'S LIGENSE
[Barten/ert licawJ

ITTT

,tl)ia,ra, the local governing body of the City of Racine, County of Racine, Wsconsin, has, upon

application duly madL, granted and authorized the issuance of an Operato/s License to:

An/'ll)fierut, said applicant has paid to the Tleasurer the sum of $90 00, as required by local ordinances

and has complied with all requirements necessary for obtaining a license;

Now tfienforu, an Operator's License, pursuant to Chapter 125 of the Wisconsin Statutes' and local

ordinanced. is herebv issued to said applicant.
,thiervnt, this license is subject to all resolutions, ordinances, regulations, and provisions as may be at

"n}/ 
tir" imposed by the local governing body or any laws of the state of wisconsin, and is subject to

revocation as Provided bY law.

Given under my hand and the corporate seal of the City of Racine, County of

Racine, on this dale:0813'112022.

c--.=- i
I o.-- (.r

Tara Coolidge, Gity Clerk / Treasu Manager

For the pe od from: 0U062023 to 06/30/2025.

R\Cl\f ()\ 'ull L\Kt

- x- - - - - - - - - - - - - - - -c-uI!o-L!,LAl']g [E-E! ][E-L!c-Erys-E-BElgyv-vr4r!-Y9ui JE!s-L]c-E!s-E-c4! qE-q\url4r-Eq

For th€ period from: 06/05/202! to 08/10/2025.

,(46d, he bcal goveming body of tt€ City of Racine, County of Racine,

Wlsconsin, has, upon application duly mad6, gcnled and alhoized fE
issuanc€ of an Operab/s Ucens€ to:

PATEI- YES P.
1357 E HICKORY CREEX gT

oax CREEK wl s3t54
Arlllfie&, said applicant has paid b he TlBasur8r 1ie sum of

$90.00, as required by localordhancos and has comdied wih all

requitements necessary br obbining a liense;

hr 2012
OPERATOR'S LICE SE

ttseibrldi ltu&)

Notr fh {od, an Ogealoas License, puEuant to Chapter 125 of

he Wiscoilsin SraEtes, and locrlordinanc€s, is hereby islued to

said applicant.

,{firra his li}ense is subjed to all esolulioos' odinances, rcgulations, and

orousbns as mav be al anY liie hpoGed by tle localgovemhg body o{ any

Lws oltre Srate ifWsconsn, and is subjed to rcwcalion as povijed by law'

nr Put i. SJ.V Id Liediig coinit . nd .0p@..ll oF6iod.llc. ''
R.Dsnlg ty th. d.b lhl.d .bo6 .86! ad.qsb dm t!. 0i. p.odt-

city Chd/fudur! x.E96r

Glwn und., 0y h.nd .nd th. corpmt
..al ol 0r Cily ol R&rm, C@ttY of
R.on,dl06d.t:0&Ir2q22

Lacense ilo.: 2092
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