New Liquor License Packet

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

e Application

e Business Plan Questionnaire

e Directions for Scheduling Inspections
e Good Neighbor Meeting Directions

¢ What's Next?

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

e Completed Application (including this packet)

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

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

e Business Plan Questionnaire

e Proof of FEIN

o 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 It is 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: CJ}’\‘-\\f ‘1:001[5 --F‘”&
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Business Address:

DBA Name: /i’l C*:P\ 6+ —:tgh ‘X Ci’\l:t T\_fh

District: [ Your Business Alder:

== < |72 2 T
Public Safety and Licensing Prospective* Date: 7 = | & 3t 5:00pM /“~ __(your appearance is mandatory)
E{Cﬂ {‘\ _IL—:){, ) o
Printed Name: - - 12" Signatul’ef{flf;?'w»-’“"w—’"_‘

*Your Public Safety and Licensing Date is tentative to when you complete your good neighbor meeting. If your good neighbor
meeting date is later than your Public Safety and Licensing Date, you will receive a different Public Safety and Licensing Date.



BUSINESS PLAN QUESTIONNAIRE
Business Owner/ OWnsrship Entity % l |‘V\ F@ét{ﬁk u
Trade Name /}’:{‘ N ®+ FV\C) h XCL\EC.T{'{”
susiness address 0V (NN S+ Rogne v T 34T
Website n’%‘
Business Email address i€ (yzz @27 @ng;‘hfgm
Agent Name \{{5 li[fe{'f
Agent Home Address )3%7 E— Hl\Ctgrf G’ff‘frk C+ &k(foWIQB’S"/
Agent Emergency Contact Number L’ fLI*%O?”?? 5 0
Agent Email Address uﬁﬂg}‘e{}f%lﬁ @?7 @ 6ffhir‘, (0N
Who intends to be mainly in charge of daily operations? _ && Y
Is your business currently open? Yes @

If no, please complete the following Statement of Intent:

| understand that the granting of this license would be conditional on my being able to operate
within 6 months of common council approval. | intend to operate under the license within six
months of common council approval. If | am not able to operate within 6 months, | may request
a one-time extension of up to 3 months. If | am still not actively operating under the license
within 8 months of common council apprgval, my license will be considered denied and | will
have to re-apply for a new license. ; Initials.

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

l 5‘;@0 4 Alcoholic beverages
% %s OGQ Food
Other (please specify)

How many people do you intend to employ full time? 2

How many people do you intend to employ part time? 2\

What is the square footage of the premise to be licensed? \«@CC C‘)Cf‘-(-

. o J
7
What is your best estimation of the value of the business?ﬁ‘ ug‘@:,@@()

Please describe the current parking situation.

12 qu‘kx‘w& Q]@Q‘F5 ALY Yanl of b«r,fy:"w}

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

6@\‘3 ‘\OQ‘F-&&D %f/;,mﬁ) ﬁmg}f}‘t’f on &



Describe the business that you are buymg/ enmg : .z -
'f}~ e ] AN ==
How will your establishment affect the quality of life for the citizens of Racine? 4

it will help AN pitzens vtk ALy akews Voo, oy
ﬂxpa{ (o ne a+

L /]
Does the location that you are applying for already have an alcohol license? L’ D

If yes, what type of alcohol license? C ‘Cff)ab E)

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?

Yery (fif(("wf/« come  hew~ Yohies (hitre &€ @erte!”§

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

QWV\ L @Offm'FﬂZ{” e birer V\Gé‘laufm‘f 1%/ \Mé’ Q/ﬁ
?\]H‘ﬁi’i}h$

What will your hours of operation be?

* Monday lg‘gﬁ) hﬂl'gvphj e Friday \m’m’)me

o Tuesday 3 e Saturday
o \Wednesday S‘E S / e Sunday
¢ Thursday

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)

Voo, Fool hoken Eich T hifen faves Duhn riss

Yoo v LNF‘ A fCILlFI\‘L{_




How many customers do you expect on your busiest days? lw e \25

How do you intend to handle litter and garbage?

Ac;mi' S Ol oy wili Sweel) X lwn Lo &

2 Az o dvy

How will noise at the premise be addressed?

Nine  psted K Wanag o W“[u\‘{l\'{)cbci”k CoeDmers

What is your security plan?

LY el é%ﬂlem K SN Grrd £ piedk W)

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

( v <‘Mm€( \ore Y Omeb=, ‘D‘g"%‘ﬁfm

4

Will music be played at your locationf. Y No

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



Qoeuk. cust+ a7y
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Original Alcohol Beverage Retail License Application App\i;:;s:‘hi"jcr ,ntg-ﬁm o

(Submit to municipal clerk ) FE‘I N“mbe’q%ﬁ‘z g@o elL_, 2

For the license period beginning: s ending S — TYPE OF LICENSE g -
REQUESTED i
__ Town of R [ ¥ || Class A beer fs
Lo _ 5
To the Governing Body of the: [ Village of\[ &t { }’\‘é) ’Class B beer is
City of [l Class C wine s
A\ . I Class Aliquor s
County of % i w ‘? l‘\lderm.anlc Dls!.dh_lo. _ [ Class A liquor (cicer only) 'S NIA
(if required by ordinance) E Class B liquor T 5
(JReserve Class B liquor 3
Check one: [] Individual {7 Limited Liability Company LI Class B (wine only) winery |5
] Partnership Corporation/Nonprofit Organization Publication fee 3
TOTAL FEE H]

Name (jqdividual / pariners give last name, first, midgle; corparations / limited liability companie; give registered name)
3 ol | 4 — -~ [
. —f i [ 4 Y { -
gﬁ—‘){a‘\‘v - 'gii — ‘é vy FeadS e

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by

each member/manager and agent of a limited liability company. List the full name and place of residence of each person.

President / Member Last Name (First) | (Middie Name) Home Address (Street, Cily or Post Office, & Zip Code) %
= . B e fo Kt [ 8- S3
Y R _ | Pavin 11357 B Hickon (arelt e (4
Vice President / Member Last Name | (First) (Middle Name) Hame Address (Street, City or Posl Dffice, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) [ Home Address (Sirest, Cily or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Sirezt, Cily or Post Office, & 2ip Code)
Agenl Last Name ‘D Tf ( [ G B {Middie Name) Hama Address (Street, City or Fost Office, & Zip Gode) c
| ‘ ek K Greefond ,.
‘ & X9 Ve 197 EHe ey Greetet OaK Greefin 53155
Direclors / Managers Last Name , (First) (Middle Name) Home Address (Strest. City or Post Oifice, & ZipCode)

1. Trade Name ﬁﬂﬂ:ii’\ C:)"l’ % FI‘S "\ Q’QCL ;:Ctﬂusiness Phone Number 2_&2" ;H—§Q:’ 2%’ gL ’

2. Address of premises_ D17 N in S+ Reep é"’“ﬁ'om Offce & Zip Code_ S B[O

3. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The
applicant must include all rooms including living quarters, if used, for the sales, service, consumption, and/or
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises

described.) i:‘-v%_(, -th/‘ L‘]\Eﬁﬁ €

i

4. Legal description (omit if streat address is given above):

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

(b) If yes, under what name was license issued?

AT-108 (R 3-19)

No

Wiscensin Deporimen| of Revenue



6. Isindividual, parlners or agent of corporation/limited liability company_subject to completion of the responsible _— @(
beverage server training course for this license period? If yes, explain .. I . R .

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .. o [Yes @/

If yes, explain.

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this - /
Yes No

business? Hyes, eXPlain .. ... .t e e

9. (a) Corporate/limited liability company applicants only: Insertstate =~ anddate _ o

of registration,
(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
[ Yes

company? Ifyes, explaln ... . No
(c) Does the corparation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? es [J No
If yes, explain, .| i I’) j%}\ L
Thre® ohads LG ¢
1 i . n :
Hich S+ _Tnrafmend LI
viohdy s ,
10. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
business? [phone 1-877-882-3277] . . ...ttt ot e e eea e oo e e es,/ ] No
11. Does the applicant understand they must hold a2 Wisconsin Seller's Permit? [phene (608) 266-2776] ....... es [] No
12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and brewpubs? . ... ... e es [] No

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides malerially false informalion on this application may be required to forfeil not more
than $1,000. Signer agrees to operale this business according to law and lhat the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another, (Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limiled Liabilily
Companies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is
amisdemeanor and grounds fer revecation of this license.

Contact Person's Mame (Lasl, First, M1 Tile/Member Date
Pde Ve, P Ovyts €1~ 01212023
Signaiure Fhone Kumbar Esmnail Address T
S NH-992-22 €0 |Petelyonh 62747 e/
& & & v i qi H (i‘:
7 [Zanr #
TOBE COMPLETED BY CLERK
fDaIa recewed and Med wih municipal clerk | Dale reported to councl / board Dale prowisional icense jzsued ‘ ?;-)'r_'—..!url: of Cleex | Geputy Clerk - 1
|
!DTI;\TEE;ENJ - Dale license issued Licentie number <sysd i

L _

AT-106 (R, 3-19)



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 liqguor
must appoint an ageni. The following questions must be answered by the agent. The appointment must be signed by an officer nf tlhe
corporation/organization or cne member/manager of a limited liability company and the recommendation made by the proper local official.

(] Town 5 ﬂ .
To the governing body of: [ Village  of ncz(l'\f Counly of “rih £ -

L Shiv Toeds T

The undersigned duly authorized officer/member/manager of
(Registerad Name of Corporation / Organizalion or Limiled Liabiity Company)

a corporation/organizatien or limited ligbility company makirEK lication for an alcohol beverage license for a premises known as

Mo OF K X (P keh o

(Trade Nams)

%1’7 /Mw‘k 6* Y')ﬂ-(‘wf' wy 9319D ——

located at
appoints L{é’% %ﬁﬁf[ ; ——
: ‘Name of Appointed Agen! - - - B
1297 ENiiars (o £ CF ot G Wl St
(Home Address of Appeinted Agent) ’ 6 [7/

to act for the corporation/organization/limited lability 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 corperation/
organization/limitgdiability company having or applying for a beer and/or liquor license for any other location in Wiscansin?

MS No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

/
Is applicant agent subject to completion of the responsible beverage server training course? (] Yes B/No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? ‘7\}-'6’"7 FS

Place of residence last year I% 57 ‘E H'ZEY\{ Cf-f{_t_cjk A%kc‘w V%Ié%—fé%/
o Oliv Fea(s Th o

(Name of Corporation / Crganization / Limited Ltabuiity Company)

By: ;4 S
—
- (Signature of Officer / Member / Manager)

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

: Q: \F ( ACCEPTANCE BY AGENT

/

1. {( ﬂ'f-_) A | 6 . . hereby accept this appointment as agent for the
1 (Print/ Type Agent’s Name)

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

- - O ?/‘lL{/ 2925 Agent's age_;_ —

. - (Signature of Agent) >N [Date)
%NS 7 E Nic kainy Cﬁé’-f?&f‘_ﬁ 7 "é(f“ﬁ"t pVELS {_gl[Date of birth

fHome Address of Agent)

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.

Approved on . by Tite i
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chiel)

AT-104 (R 4-18) Misconsiin Depanmeni of Revenus



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

|ﬁdivﬁ;ars Ful Name (pieasa pinl) | (fast name) - {first name) o {omddle name) ]

Ct%e{ Yf‘»—" - ,pf:)jr‘.il)’]

State | Zip Code

1557 E Hickory Ceekt IR A ket W1 [E316

[Age Date of Birth Place of Bith

Home Phene Number

HiH-%g297¢0 - Mk e

|
The above named individual provides the following information as a person who is (check one):

D Applying for an alcohol beverage license as an individual,

%A member of a partnership which is making application for an alcohol beverage licensg,
Qwhe?" of 53 Yy Tp@@ik ( -

T (Officer / Director s Mémber 7 Manager / Agent) (Mame of Cocparation, Limiled Liability Coinpany or Nonprolif Organizalion)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date? ’n). ol 72 /C)

2. Have you ever been convicted of any offenses (ather than traffic unrelated to alcofiol beveraé-e's) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OFEMURICIEAIIYT? « wnfouiis o snumesn s imunmnnn SO0V S8 25 SRR 55 1 18 rumessarsioneos min e et 7 5a &
if yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are chargés?ir ény offenses presently pendﬁi;g _a-g-ﬂ‘.i you (other llgn tra-fﬁc“dn?elated to alcohol E;é‘ré&g]é;)‘-
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
POUNICIDAIYT: o conwatins vvwmmn s o v R

If yes, describe status of charges pending. ) . _ o e
4. Do you hold, are you making application for or are you an officer, director or agent of 2 carporation/nonprofit

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beveragelicense orpermit? ... ...... ... ... ... ... 3 N e e SRR G A P ST S T
If yes, identify. o el 9 4 jmveﬁ “m«@/l 4!,*[___ N _Qf"_i v __j{c_vh S‘C
(Name, Location and Typc of License/Permi)
S. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
[} Yes W

Yes [ ]No

Wl 93Ye?

If yes, identify.

[Name of Wholesale Licensee or Farmiltee) ’ ’ o " (Address By City and County)

6. Named individual must list in chronological order last two employers,
VE'mpic'ny_ef's Name T Eﬁ‘p_lnyEf s Address = Employed From

odetelong G Mangt Regny VT [20m7 frser+ |
N, V200w llo5E W he L 022 breser T |

Nvape g9
<

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the persoen named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penally of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

[Signature ol Named Individial)

AT-103 (R. 7-18) Wisconsin Depariment of Revenue



MU'\'_.'CIPAL _USE '

Application for Cigarette and s N
Tobacco Products Retail License o
—-— [ e erio OUE—FE s
Submit to municipal clerk. L] 56 1O 3 L"QJL)L) 530 |peed conred

L/ Dale of Issuance

Apglicant’s Wiscanen 15:digit Sales Tax Account Number & This must be issued in the same
Legal Name of the licensee below. e

'LLD@ Lk tor
Federal Employer ldenliﬁcagion No (FEIN) ]

Legal Name (cosporalion. limited fiabifity CQQE?IIY, partnershig or sole propoielarship) q |
— 2509 > |

Ahv Feods, e h — kel F
Trajf or Business Name (if different than Lega!NcmeL eiephone %15' - , -
Wein St Fsh X chickeh Uty S99-72¢9

l 0 v
Bui_lness Address (License Location) Business Located In Business Telephone

— ciy [ ]vilage [ JTown |( )
%‘;—@Z‘ﬂ % State | Zip Code [?V hﬁ \ Coynty
| GaHez | * Redh Rodne

\
[Zivia)
R o 5 Municipality State | Zip Code

Mailing Address (if differen! than Business Address)

Organization (check one} - %
|:| Sole Proprietor m Wisconsin Corporation — Enter date incorpaorated: 3(,J\/ LW‘

D Partnership D Out-of-State Corporation — Are you registered to do businé/ss in Wisconsin? D Yes D No

l:! Other (describe)
Q}é [ No . Does the applicant understand that they must purchase cigareties and tobacco products only from
distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

s [No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-stale company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-

-

=

128, exenue wi govidacforms/alp-129 pdf.)
E(cs D No 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?
es I:J No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
' by the Wisconsin Department of Health Services? (https:/Awitobaccocheck.org)
m/4e5 [] No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco

products and nicotine products to minors (including electronic cigarettes containing nicoting)?

mﬂf,es ] Neo 6. Does the applicant understand that they may not sell single cigarettes?

] No 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

e D No 8. Does the applicant understand that only cigarettes and roll-your-own (RYQ) tobacco products listed on
the Wisconsin Department of Justice's website labeled “Directary of Certified Tobacco Manufacturers
and Brands” at www#5j state wius/disAobacco-direclory may be sold in Wisconsin?

% ¢

Cigarettes / Tobacco will be sold over counter [:] through vending machine D both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant, Applicant agrees to operate this business according to law and
that the rights and responsibilities canferred by the license(s), if granted, cannot be assigned to another.Any lack of access to any por-
tion of a licensed premises during inspection will be deemed a refusal to prmit inspection. Such refusal is a misdemeanor and grounds
far revocation of this license. Any person who knowingly provides materially false information on this application may be required to

forfeit not more than $1,000, W

<ZA@Mar of Corporation / Member / Manager of Limiled Liability Company / Partner 7 Inividual)

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R 3-19) \Msconsin Depariment of Revenue



AMOUNT - $5.00 “CLASS B” - $10.00

LICENSE Expires June 30, 20
APPLICATION FOR NONINTOXICATING BEVERAGE LICENSE

I/WE HEREBY APPLY FOR A LICENSE TO SELL AND/OR SERVE IN THE CITY OF RACINE FROM DATE HEREOF
UNTIL JUNE 30, 2019 (UNLESS SOONER REVOKED), BEVERAGES OF LESS THAN ONE-HALF (%)

OF ONE (1) PER CENTUM OF ALCOHOL BY VOLUME SUBJECT TO THE LIMITATIONS IMPOSED BY SECTION
66.0433(1) OF THE WISCONSIN STATUTES, AND HEREBY AGREE TO COMPLY WITH ALL LAWS, RESOLUTIONS,
ORDINANCES AND REGULATIONS AFFECTING THE SALE OF SUCH BEVERAGES.

PLEASE ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:
(Check One:) BUSINESS IS:

* CORPORATION PARTNERSHIP INDIVIDUAL OTHER

(Please specify)

PLEASE SUPPLY: .

LEGAL NAME OF BUSINESS (/OWNER): C) l\- ?\/ ?QQ(L;I’“ 4

TRADE NAME: mfii\n %"L Feh X C-‘”‘f&“”ﬁ
—— T e
susiesstavrmons: 19077760 ppcom 03HO7
HOME ADDRESS: }% 57 E uf(d%r v 1 CV’ ‘C{h

oy Qa R (ree k e VY ar cone TS H]

HOME TELEPHONE:
./ AT ( '
< o feo fibel
GNATURE OF APPLICANT (Please print SIGNATURE) DATE OF BIRTH

SIGNATURE OF PARTNER /(IF APPLIES) (Please print SIGNATURE) DATE OF BIRTH
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For the period from: 03/06/2023 to 06/30/2025.

City of Racine, Wisconsin

Offce of the Racine City Clork City of Racine, State of
730 Washington Avenue, Room 103 '
Racine, W1 53403

R ey
(Bartender's License)

Wﬁarem, the local governing body of the City of Racine, County of Racine, Wisconsin, has, upon
application duly made, granted and authorized the issuance of an Operator’s License to:

PATEL, YES P.
1357 E HICKORY CREEK CT
OAK CREEK, WI 53154

And Whereas, said applicant has paid to the Treasurer the sum of $90.00, as required by local ordinances
and has complied with all requirements necessary for obtaining a license;

Now ‘ﬁmﬁw, an Operator’s License, pursuant to Chapter 125 of the Wisconsin Statutes, and local
ordinances, is hereby issued to said applicant.

?Uﬁerea_r, this license is subject to all resolutions, ordinances, regulations, and provisions as may be at
any time 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 date: 08/31/2022.

“To_ Coclidan

Tara Coolidge, City Clerk / Treasu})y Manager

CUT, FOLD, AND KEEP THE LICENSE BELOW WITH YOU. THIS LICENSE CANBE LAMINATED._ _ _ _ _ _ ____ ________-

_%< __________________________________________

rme period from: 06/06/2023 to 06/30/2025. Now Therefore, an Operator’s License, pursuant to Chapter 125 of
Jri ) ] . . — the Wisconsin Statutes, and local ordinances, is hereby issued to

77 Hereasin said applicant.
OPERATOR’S LICENSE MWhereas, this license is subject to all resolutions, ordinances, regulations, and

= ez o

e (Bartender's License) provisions as may be at any ime imposed by the local goveming body or any
Whereas, the local goveming body of the City of Racine, County of Racine, laws of the State of Wisconsin, and is subject to revocation as provided by law.

Wisconsin, has, upon application duly made, granted and authorized the

i ; W5, Given under my hand and the carporate “Tar Coslsd
issuance of an Operator’s License to: oo ddas fry it A0 r

73

& seal of the City of Racine, County of Tara Coolidge

PATEL, YES P. s Racine,on this date: 08/31/2022. City Clerk/Treasury Manager
1357 E HICKORY CREEK CT
OAK CREEK, WI 53154 NTT e . oy y
' RENEW BY: 6/1/2023

Znd Hhereas, said applicant has paid to the Treasurer the sum of
$90.QG, & reqmmd by local qu"?ances. and has complied with al The Public Safety and Licensing Committee must approve all Operatar’s Licenses.
requirements necessary for obtaining a license; Renawing by the date listed above daquate time for this process.




