New Liquor License Packet

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

¢ Application

* Business Plan Questionnaire

¢ Directions for Scheduling Inspections
¢ Good Neighbor Meeting Directions

* What's Next?

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

e Completed Application (including this packet)

s 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

¢ Proof of FEIN

s Proof of Wl Sellers Permit

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

* Proof of Responsible Beverage Course

e Attend a Good Neighbor Meeting

¢ Attend a Public Safety and Licensing Committee Meeting

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

e 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

e :
Business Name: duel 3Sove LCC

Business Address: A3p WeoCh ny 4den J—U@ QLL‘ A

DBA Name: -‘;\ -3 gauﬁ /)LL
District: \__Your Business Alder: m‘h( )(/fa 2.¢{  Alder Phone: 9 L) 9 % }—— qu 33

Printed Name: 1%03}\0( Ol?clcﬂ Signature:\f)qm é—/ﬂ“‘“—'—

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



BUSINESS PLAN QUESTIONNAIRE

Business Owner/ Ownership Entity ‘;\.\/e\ 3 c._gCue LLC
Trade Name gf-‘ \ 1 Smx 2 LLCL

Business Address QZ L b Jué Inqum )qué
Website
Business Email Address %a%hc(ﬁe (.\caﬂ é OPen M S Li!/"fﬂj ‘ L-{tj

Agent Name P) aShor Gedﬁr\

Agent Home Address EL’]‘Q 2 @ mnfwf Ed gu.‘ljﬂ.‘? % UT plﬁu Sﬁﬁ"' S %““’)
Agent Emergency Contact Number L“"’{ -0 \S’ %gp 96

Agent Email Address \'zm":}mu’ (9?5{5@ ﬁl @Pﬁ” f1h‘1’1’1551UaV6- &:1

Who intends to be mainly in charge of daily operations? 2 eShel GJ E’Amﬂ

-
Is your business currently open? Yes ( NE

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 1 am not able to operate within 6 months, | may request
a one-time extension of up to 3 months. If | am still not actively operating under the license
within 9 months of common council roval, my license will be considered denied and ! will
have to re-apply for a new license. §§ v Initials.

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

3 (/K Alcoholic beverages
3 . L/ Food
< K Other (please specify)
How many people do you intend to employ full time? \o
How many people do you intend to employ part time? g
What is the square footage of the premise to be licensed? LI g O &)
What is your best estimation of the value of the business? \ MY een

Please describe the current parking situation.

Ihee wal be b ?Hrl“ﬂ, ¢S ﬁhl’u,u;};xm'll he (udedy.

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

We wal nwe (e gh She Ll Ve e € Wembers alwoy s Choef
pn e Paviny Lot A0 nake Swie Wered Do (FwdS




Describe the business that you are buying/opening.
S busness 16 gy 4 be a  ges stedun ‘\hd-g "ifW.r te
pdtel SVelh {eeA J_{é{{'.oﬁj; L) €y domy 3 i e
Wy lecodpd 2a g Yeileck oven 3Nt W hel) Seie Aegntion

v
4\ N h\,]: U ! M Commuiy’ ﬂqA

How will your establishment affect the quality of life for the citizens of Racine?

Y wi ywelp by }uf‘.ﬂj.- a hu.'c\mg; whal$ Yeen Clled <o &

Ll 5 Jetay n Cledy .«‘(“il"-f’ ot g Slelun 3 Pude gineding
FVEDTER 2 NI TN
Vo

/
=V @51\ ’<Lt.0 ) vl 1]
Does the location that you are applying for already have an alcohol license?

If yes, what type of alcohol license?

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?
Uvs, Wiie Ao'mt\,} 4 pumdlete Ceidel ingluding prynd Dele @cffﬂvqm%i_.,
o Wew  fuedS, fp Now QumPo, b i_,-.LsrmuJ MW pu,g;._;lh;m <
Mg Yhe ey dvammedally - !

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

Y Gl gwopd Vohl  SHfpC L ciel 2y Meerd _inghading
—'f’lvr, 2 luth  hired ;lg.‘ Vel % tfpnd! )

What will your hours of operation be?

e Monday ‘b_A'l-iv’l— WAm « Friday_ | ‘(J_\Mﬂ
e Tuesday _ e.'l.ilﬂﬁ'liél” e Saturday é____ L{,ﬂ{f\

*  Wednesday [ - AN e Sunday__ é;ﬁ,.__l.}.,z{llﬁ
e Thursday _ 1 A, H ”‘q,,

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}

\AJPVP Aim(j hd’ ‘ma _LLA h\Pm‘ﬂ lﬁLlu\mu C}Ialojnfm (pplel tJth}
_/\i Y T A SYAIYSY, e ()qu ‘jU-l% 3 54, Mubh mu@'




How many customers do you expect on your busiest days? A Wt ;} D

How do you intend to handle litter and garbage?
Ll/{f ivl_\m l«‘;ﬂje P Lile < }ulj Av  [lgen Ahe e U2,

i; L w h TN VAV ’L!f ‘:'l.

iy

How will noise at the premise be addressed?

e h}'t“ \IJ@ LA\ énl’ﬁ ol YN pmber n:\f\”)"%§;hu iy
};g;hi ﬁ\uth‘-\; Loy i 0-( A s WA }’,tilq'f’ ad nul‘

L ~ L4
ram~ ,,r

‘-

[
R ©

What is your security plan?

We i\ heve o Slede ckine ot umere Susterm  olay wibh o ADT

;g“uﬁ% éi[!}iﬂﬂl “1“33 “"“\ b nf‘}l A {/fu_rll'lif flm?tx! { Nnepded

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

weig ‘.H‘&ull]nﬁ uchle 4 the oY Cv'l_u.l-l{ .g»!él—a»m dhe ) ol S

Lwe DD s i nf Ligwn .;,gm’r;,' LiiplienS-

Will music be played at your location? Yes @

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



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 bevarages and/or intoxicating liquor
must appoint an agent. The foliowing questions must be answered by the agent. The appointment must be signed by an officer af the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

(] Town :
To the governing body of: [ ] Village  of chc'.nc County of Qa,c'm €

City .
. e\ 3 Suve LLC

The undersigned duly authorized officer/member/manager of
(Registered Name of Corporation / Organization or Limited Liability Company)

a corporation/organization or limited liabitity company making application for an alcohol beverage license for a premises known as
Tel 3 Seve LLL
o i - Trade Name) . i L{_ N 5
located at A0 WeShupten fve | Pasme i S MO
appoints S Ghel C}:’E’AG(\ :
) N (Name of a_ﬂuppo inled Agant)
&;}% 3 BenflerS ﬁd

Suile > ,Racwme $3403

(Home Address of Appointed Agenl)

to act for the corparation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

(] Yes &L No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

s applicant agent subject to completion of the responsible beverage server training course? m Yes [:] No
How long immaediately prior to making this application has the applicant agent resided continuously in Wisconsin?

A e S

Place of residence last year "|2 aiivhe
For: 24 L{ cour O
(Nep:e\of Corporalion / Organization / Limited Liabilily Company)
oy Csne [ T
P L// (Signature of Officer / Member / Manager)

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

ACCEPTANCE BY AGENT

2 ®
£
[ l\) 78 “\ ey © (k N , hereby accept this appointment as agent for the
- . {Print / Type Agent's Name]

corporation/organization/limited_liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages cofiducted on the prefises for the corparation/organization/iimited liability company.

WShr et "('J‘ i’J-T Agent's age __ -
- o (Signature of Agent) . (Date) .
£33 Beplerd Pd Sude 3 Raine S3HG? Date of birth
i ’ (Home Address of Agent) s

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

| hereby certlfy that | have checked municipal and state criminal records. To the best of my knowledge, with the avaitable information,
the character, record and reputatlon are satisfactory and | have no objection to the agent appointed.

Approved on by Title
(Date) (Signature of Proper Local Official) (Yown Chair, Village President, Police Chiefl)

AT-104 (R. 4-18) Wisconsin Depariment of Revenue
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For Municipal Use Only
. Municipalit
Form Alcohol Beverage License AR
AB'200 Application License Period
License(s) Requested: (up to two boxes may be checked) Fees
‘}%I Class"A"Beer .......... $ [ Class "B" Beer ........ $ License Fees $
Ll “Class A" Liquor ......... $ [ “Class B" Liquor . . . ... ... 3 Background Check Fee | $
(] "Class A” Liquor (cider only) $ [] Reserve “Class B" Liquor $ Publication Fee $
(J “Class C" Liquor (wine only) $ Total Fees $

Part A: Premises/Business Information
1. Legal Bus_iggg; Name (individual name if sole proprietorship)

o -l
3. FEIN ﬂj‘;‘\ :. Savg MC 4, Wi i ller's P it Numb
34-315{Y59 L\QZ"\D?&(/OI(LJQ\?—O}

5. Entity Type (check one)
[ Sole Proprietor [O Partnership ﬁ] Limited Liability Company [] Corporation [J Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registralion Number

W S Gn §in \-30-35 Yo11s3Y
9. Premises Address

A30  [hShunga fon 4 Ve
' 11, State | 12. Zip Code
facine Wi | %34e

10. City

13. County,@ 14, Governing Municipality: m City [] Town [] viliage 15. Aldermanic District
Weihe Cop h/'/ ° Line
16. Premises Pho . 17. Premises Email . 18. Website
Oiy-2i5-9594¢, (L ashor Oden (Qotenhins Ligly. ¢t

19, Premises Description - Describe the building or buildings where alcohal beverages are produced, sold‘,’stored. ©r consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohal beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

ety s at 30 Wudhigpon Wey Huh! W I be sred e wolbn lela

20. Mailing Address (if different from premjses address)

L3333 Vb4 ¥d Suife 3

21. City

22. State 23. Zip Code

Kotine Wi | S3u03

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of ] ‘%
Yes No

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages.

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

Law/Ordinance Violated Location Trial Date
Penalty imposed 1
Was sentence completed?. . . . . [] Yes m No
Law/Ordinance Violated Location Trial Date
Penalty Imposed o]
Was sentence completed? . .. .. [] Yes m No

AB-200 (N. 03-24) -1- Wiscansin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes ‘¢| No
beverages.

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

individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [] Yes

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
K | No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4, Is the applicant business owned by another business entity? ... ........ ... i i i [] Yes ‘@ No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

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

this license period? Submit Proof of COMPIEHON. 4« v\t vttt e et et e r et e e e s e aneneas gf] Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . ... [] Yes EZI No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [] Yes @ No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the fallowing positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, ali partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.
Last Name First Name Title Phone

bledon Bather o e UI4-aIS G570

Part D: Attestation

One of the following must sign and attest to this application:
* sole proprietor = one general partner of a partnership « one corporate officer » one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
1 am acting sclely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operale this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat, Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides malterially false information on this application may be required to forfeit not more than §1,000 if convicted.

" Qedan j o )

Title Email

Phone = ot
\Whem Do " Y aSher Geden () cfon onms Lving u;l Lijui-AIS-&58

Signature = Date [ |

O (T Upls

Part E: For Clerk UseOnly

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

Signature of Clerk/Deaputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) -2-



Form Alcohol Beverage b)) C
AB-100 Individual Questionnaire Eold)

All individuals involved in the alcohol beverage business must complete this form, including:

« sole proprietor - all officers, directors, and agent of a corporation or nonprofit organization
- all partners of a partnership « members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1. Legal Busine ame (individual name if sole proprietor)

uel 3 Swe LLC

2. Business Trade Name or DBA

Jue\ 3Seve L C

3. Entity Type {check one)
[] Sole Proprietor [ Partnership R‘J Limited Liability Company [ Corporation ] Nonprofit Organization

Part B: Individual Information
2. Firsl llame 3. M.l

1. Last Name .
(3 15aSher

4. Relationship to Business (Title) 5. Email .- 6. Phone = Lg
Duher &S hot Gooden, Gppmmsmumj o Liv(-gi5-g5¢

7. Home Address

£)%5 \ganfwi \ZA Sute 3

8. City 9. State 10, Zip Code 11. Date of Bith |
Vocne wr | $34e3 o o
12. Drivers License/State 1D Number Ca = 13. Drivers License/State 1D State of Issuance
-0 33

Part C: Address History

1. Do you currently reside in WIiSCONSINT .. ...ttt Kl Yes [ ]No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? ... ... Ye\args_ Months

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

Previous Address 1 City State Zip Code

Previous Address 2 City State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

3. List all states and counties yau have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County

State County State County State County State County

Continued —

AB-100 (N. 03-24) -1- Wisconsin Department of Revenue



Part D: Criminal History
1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. .. ... 1 Yes @ No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Lacation Conviction Date
Penalty Imposed
Was sentence completed? .. ... [ Yes g] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. .. .. []Yes ‘ﬁ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . . .. 7] Yes Etl No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

OFAINAMCES Z. & s v s e s e e et e et s et ae e aseaasana s s s e a s b D Yes [m No

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

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required

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

= Pl " g

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



judQq

FOR CLERKS ONLY
Municlpali
Form Cigarette, Tobacco, and Electronic Vaping |
CTv-100 Device Retail License Application Heense Period

Part A: Premises/Business Information

1. Legal Business Name (individual,name if sole proprietor)
Toel 3 S0ue ble

2. Business Trade Name or, OBA >

el § Swe LU
4. Wisconsin Seller's Permit Number

33151454 USE-1c3004 LelF-03

5. Entity Type (check ane)
(] Sole Proprietor [3 Partnership M Limited Liability Company [J Corporation
6. State of Organization 7. Date of Organization 8. Wisconsir N:I%e_gistraﬁon Number
) s 1 — : ~ [
WiSten$n | -0 3% 011s M

9. Premises Adqress {do not use PO Box)
Q30 Whbhognte v

11. State | 12. Zip Code

10. City
K:’M N i Wi 53
13. County 14, Govemning Municipality: w City [] Town [] Vililage | 15. Aldermanic District
Ve ot Yuid
16. Mailing Address (if differgpl from premises addrgss) ]
N33 Rabers Do Suite 3
17. City 1&5:7-; 18. Zip Code
W ain 2 | 63403
20. Premises Phone 21. Premises Email 22. Website

Yy g - 458 Busher B2 don (DPen Arms Lwing. o1

23, Premises Description - Describe the building or buildings where cigarettes, tobacco products, and electronit vaping devices are to be sold and stored.
Describe all rooms including living quarters, if used, far the sales andfor storage of cigarettes, tobacco products, and electronic vaping devices and
records. Cigareltes, tobacco products, and electronic vaping devices may be sold and stored ONLY on the premises described in this application.

Attach a floor plan if possible.

2 wll be So1d 3 SWed Dbehind the duader
oN 3he aan Lhplat olea.

Part B: Questions
1, What products will be sold at this business Iocilion? (check all that apply)

Cigarettes Tobacco Products _& Electronic Vaping Devices

2, How will cigaretles, tobacco, and/or electronic vaping devices be sold? (check all that apply)
Over the counter [[] Vending machine

3. Is the applicant business owned by another business entity? .. .. c..ovviiiiier i ann. L N . ] Yes M No

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

3a. Name of Parent Company:

3b. FEIN of Parent Company:

CTV-100 (N. 2-24) =% Wisconsin Depariment of Revenue



Part C: Individual Information

all members and agents of a limited liability company.

An Individual Questionnaire, Form CTV-101, must be completed and attached to this application for each person invalved in the applicant business and
any parent company indicated in Part B. Such persons include: sole proprietor, all officers and agents of a carporation, all partners of a parinership, and

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

Last Name First Name Titte Phone

(Veden Rabhes hient|UM-AIS 4598

Part D: Attestation

One of the following must sign and attest to this application:

READ CAREFULLY BEFORE SIGNING:
| understand and agree to the following:

Depariment of Revenue, unless | also hold the proper distributor's permit and pay all applicable excise taxes.
+ | will not purchase or exchange products from another retalter, inciuding transferring existing stock to a new owner.

(https:ihwilobacgocheck,0rg).

= | will not sell single cigarettes.

« 1 wilt not sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minars.
enforcement. Fallure to comply with this will result In eriminal penalties, including loss of inventory.

of certified tobacco manufacturers and brands.

to operate this business according to law and that the rights and

false informa)lqn on this appiication may be requlred to forfelt not more than $1,000.

+ sole proprietor « one general partner of a partnership - one corporate officer « one managing member of an LLC

- | will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin

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

« | wilt keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law
- | will not seli cigarettes or roll-your-own (RYO) labacco praducts unless listed on the Wisconsin Department of Justice’s directory

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree
responsibilities conferred by the license(s), if granted, cannot be
assigned to another. Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit
inspection. Such refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially

Signature ) VR(, pr JZ/— Date (,{,' ) ’I},S__

Name (Last—F1&t, ML) " .
| | Qedon , ISabhar

Tile Emall . L (
L Memper ’\Zaf:}w’ (Jobon Q@Pm/lrmséwdy-u? A5 E5T¢

Part E: For Clerk Use Only

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

License fees Signature of Clerk/Deputy Clerk

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



UAD

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 L L“ d
(Please specify)
PLEASE SUPPLY:
LEGAL NAME OF BUSINESS (/OWNERY): S:J\-; \ ) SOUP LL C

TRADE NAME: K‘r’u/e\ 3 .Swe 1 L
BUSINESS ADDRESS: A430 Dv)a('h r-ﬂb? 'h,-h;)ﬂ /{’Ve Lac;hc’; 3403

BUSINESS TELEPHONE: \’i M‘q IS-¢5% ¢ zp cope S 34 el
HOME ADDRESS: |43 3 Sonles 24 i fo 3
CITY \Z‘M he staTE_ W1 ZIP CODE S 34ed

HOME TELEPHONE: l/\\l/l 'Q \ T’ ?) §%6
™, (il Bushor Celn

SIGNATURE OF APPLICANT (Please print SIGNATURE) DATE OF BIRTH

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



Fee: $100.00 \L\
Record Check $15.00/per person

APPLICATION FOR GASOLINE SERVICE STATION LICENSE - CITY OF RACINE, WI
FEIN: 33 31(1 L! S"\

Wi Seller Permit:

Owner is (Please specify):

____ CORPORATIONO LLC '/ PARTNERSHIP ____ INDIVIDUAL OTHER

Name of Owner: Ea Sho (u@do{_l Owner Date of Birth: __
Owner's Address: é—,:} 27 @ oﬂ’L e S IZA Suife 3 \ Mount p}:’uﬁ;,n'\‘ < 2"03

hereby applies for an Owner’s License to conduct and maintain a gasoline service station at:

A30 f,f_/@ Shingp fen #}Ue , until June 30,20___
Trade Name: r X
wel 3 Swe
1. The applicant is the owner of said proposed business, which contains > tanks with the following capacities:

Dy ¢ ‘?A'-m,\v( {« K Dfemuvn . 2'; ( D'-ée\

2.* Attach sketch shownng the location of the premises and structures, pumps, pipes, hoses, conductors and drain pits;
the location and use of all buildings on adjoining property; the location of all sidewalks abutting on the gasoline
service station premises; and the dimensions of the said premises.

3. List in chronological order employers during the preceding ten years (use opposite side of paper if necessary):

Employed
Employer's Name and Address Nature of Business From To
nfen An S /fﬁ%ﬁ?e’é Ly Healih (e e 2O S a0¢ T
H—ﬁ o T W 1= ~ <eile & FOCH e AOI S

4. Have you ever been convicted of or have penalties or forfeitures assessed against you for violation of laws or
ordinances governing the operation of gasoline service stations, the sale or traffic in gasoline, naphtha, benzole,
lubricating oil or other flammable liquids having a flashpoint below 165 degrees Fahrenheit, or fraudulent practices

of any nature?
(If yes, state exact nature of conviction, penalty, or forfeiture and if applicable, trial court, trial date, and

penalty imposed)

The undersigned agrees that the license, if granted, will not be transferred to any other person or persons and

Will conform to and abide by all the Ordinances of ?f Racine latlng to gasoline service stations.
A Gege [ (e

Business Phone No. S| natlire of Appl|ca
Title: V'J’ﬂ 4

—

Signature of Applicant
Home Phone No. Title:

*SKETCH NOT REQUIRED ON RENEWALS UNLESS CHANGES HAVE BEEN MADE*



Certificate
RESPONSIBLE BEVERAGE SERVER

awarded to

Bashar Qedan

This certificate represents the successful completion of an approved Wisconsin Department of
Revenue Responsible Beverage Server Course in compliance with secs. 125.04(5)(a)5., 125.17(6),
and 134.66(2m), Wis. Stats.

www.Wisconsin-Bartending.com 04/21/2025
Training Prouvider Training Date
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