New Liguor License Packet

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

s Appiication

¢ Business Plan Questionnaire

e Directions for Scheduling Inspections
© Good Neighbor Meeting Directions

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

e Business Plan Questicnnaire

e  Proof of FEIN

e 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)

o All department sign offs must be complete

o Itis your responsibility to call the people/departments listed below to setup appointments to have your

premise inspected.
= Environmental Health Department - located at City Hail in Room 1 (262) 636-9203

s Building Department — located at City Hall in Room 304 (262)636-9464
@  Fire Department — located in the City Public Safety Building (262) 635-7915
= Good Neighbor Meeting ~ Schedule by calling (262) 636-9115

Business Name: M ,EGE "Z'Z-:f/p Elé 7?}\)%‘/ LL C.
Business Address: 303 Do %F S7, /@C//UE; L7 _5-35/0;2-
DBA Name: Ek,/ DGE _TEA)DE% TA’ VE/Q/U

District: _/ _ Your Business Alder: _J &£ F&= C ()& AlderPhone: & 6 o PPT 09¢Y
Public Safety and Licensing Prospective* Date: 2 -2~ 2 Sat 5:00PM Ar appearance is mandatory)

Printed Name: MMﬁLﬁgnatum: mﬂ_ﬁl J/ f
// g /\

*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/ Ownership Entity 3 24 PGg T%Eﬂ ’m‘jEk’A’/ 4 LL L.

TradeName ____ BR)DGE TEN DER TAVERY

Business Address 3{) 3 D{) DAE S?— /@401 /‘)g., wZ 53 #ﬂ;“

Website | N / A
I'd
Business Emaif Address /l/ /A

Agent Name :Z '61 M 12542 !Zgéf’f?ﬁ/\j

Agent Home Address_2.2.3 L ALE AVE UNIT 604 IQAC//UE; Wf,;}?f// 7
Agent Emergency Contact Number 2[11 5’06‘ 97_33

Agent Email Address __7 /féﬁ& S LAVPRE M AL/ @ Gl « CoM
Who intends to be mainly in charge of daily operations? TJM LAN OKE?W/?',&"

Is your business currently open? Yes @

If no, please complete the following Statement of Intent:

I understand that the granting of this license would be conditional on my being able to operate
within 6 months of common council approval. | intend to operate under the license within six
months of common council approval. If | am not able to operate within 6 months, | may request
a one-time extension of up to 3 months. If | am still not actively operating under the license

within 9 months of common council y 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:

‘9:;0; 00 Q0 Alcoholic beverages

20,000 Food
Other (please specify)
How many people do you intend to employ full time? / 0
How many people do you intend to employ part time? / O

What is the square footage of the premise to be licensed? :2 2 ‘5’ 0 ? +

What is your best estimation of the value of the business? ¥300,000

Please describe the current parking situation.

PHUIwG Borl EAST AP wesS7 J0F Bylebiuc

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

ADPIT7004. STAFE 70 MANVAGE THVERY, LAST CALL AhnnCENEE




Describe the business that you are buying/opening.
PLAN 7o opell AS QUICK EATE < BELVERAGES

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

(MPROUE AREA BY QFFER/MIE AL AEW CASVAL. D)) NE
EA 7 72 Pous

Does the location that you are applying for already have an alcohol license? /\/ 0

e

If yes, what type of alcohol license?

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

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

ToTAL CheZn) UF, REMODEL. EXTERIIR EUPELADE WTERIR.

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

AS inJes7oks wE ARE HIRING TPH LANDREMAL, A LoCAHL
_ﬁ_m,g-ro.e_s UWHO F-awpsb BﬁFw H—ast.. AJ‘ z./),ejaw

) PEKA
_ﬂ:s TURAY rs‘
What will your hours of operation be?
Monday// "97 A e Friday / / — QZA m
Tuesday //'-" 2 A [14] e Saturday “‘:.Z [

Wednesday _// "ﬁegm e Sunday__ g —2, Am

Thursday __// —oL AV

2 @ o @

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)

éfe Ked HAMBUﬂééZ’B HP7T-_POGS , Z7&. FULL KTeHEL
PRERATION OFF Foope ~ /e N0T YET HUAILABIUE




How many customers do you expect on your busiest days? / ,{0

How do you intend to handle litter and garbage?
7) AN VP aLL DAY, PUT GHARBALE Ju7d
ENsSE EEULY Dl p

How will noise at the premise be addressed?

PURLHNSE fouw LEVEL DEVISE O MEASLRMZNTS,
oy 7.2°00 2wt

What is your security plan?

s'écumﬂ’ Fbﬂ L”c/&:«/ 7‘5

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

CLOSED CIRCUIT BRAND 70 BE RECOMqEIDED 8BY
SECRITY PROVIDERS.

Will music be played at your location No

If yes, how will music be played? DJ Other



(Submit to municipal clerk )

For the license period beginning: Mﬂmf l/ %ing

To the Governing Body of the: [ Village of

County of RHC)/UE

Check one: [J Individual
[ Partnership

VA

- 737

Original Alcohol Beverage Retail License Application Applicants Wiscorisin Sellars Farmi Rumber
56-1c319933-0)
FEIN Numbe | : 'I é /94 7 ?v
ferem T gy [am cg yywy) TYPE OF LICENSE ! FEE
REQUESTED i
L Town of | IClass A beer is
} ﬂAaA}g ﬂCIass B beer s
B City of Class C wine 5
i G 1_] Class A liquor C
Aldermanic Dist. vo. = ﬁ_class Allquor (cider only) s " NA
(if required by ordinance) I Class B iiquor 5
[JReserve Class B Jiquor |2 ]
Limited Liability Company LI Class B (wine onty) winary |5
[] Corporation/Nonprofit Organizaiion Publication fee 5
TOTAL FEE 3
Name (individual / partners give last name, first, middle; corporations / fimited liability companies give registered name)

L BUDGe TEWDER TAVERM, LLC

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 arganization, and by
each member/manager and agent of a limited iiability company. List the full name and place of residence of each person.

President / Member Last Name

Vice ﬁ%ﬁégﬁ Last Name
b SR s —

Treasurer / Membef Last Name

Agent Last lfaﬁ// A
LANDREA A

Direclors / Managers Last Namea

SAME 4

EM

HGED

{First) [ (Middle Name)
DANIEL
{Firs1) (Middie Name)

| Home Address (Street, Cily or Post Office, & Zip Code)

(B (43¢ 20 EYHTBRUACE, AP CORNLYFL 3T1%

RIBERT GoI3 ThbroN &7 T LoD cAP calal, PL5271Y

tFusty {(Middie Name)
TFesy {Hiddle Name)
"(F:Z:T T 7 |Middle Name)

Home Addrous (Sireel, Cily o Post Dlfice, & Zip Cods)

Home Addrezs (Steapt, City or Post Office, & Zip Cods)

| Home Address (Street, Gily ar Posi Gifice, & Tp Code) ™

-ABOE

233 LAKE AVE DNIT 40 2 RAGNME 1T 53497

Trade Name 31!_26_5 7&

1.

Business Phone Number _ A/

2.

Address of Premises éﬂz 20&65 f 7—:

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, consumplion, and/or
storage of alcohol beverages and records. (Alcohol beverages may be seld and stored only on the premises

described.)}
7,

-
Bonr SLI £ Conslimtr

M@%ﬁﬂﬁ{ HASDITHH AL
OUurs/pE ppei 0F ABIUVT 4, aﬁ;{mé{/vé

L o oA

/]S, o
wD P RRYITT-

DN PupcpAsL f

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

Legal description {omit if street address is given above):

- (a) Was this premises licensed for the sale of liquor or beer during the past license year?

g

- [JYes KNO

&T-195 (R 3-18)

Wisconsin Deparinient of Revenue



10.

1.

12.

Is individual, partners or agent of corporation/limited liability company subject to complefion of the responsible )
beverage server lraining course for this license period? If yes, explain .. SR . e [ Yes XNO

is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .. : [ Yes MNO

If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permittee have any inlerest in or control of this
buSINESST? I VES, @XPIAIN « o« o cvsscs oo ot sme o d e o gt e s s snois s e e b s er e e e g e s N Yes [ No

(a) Corporate/limited liability company applicants only: Insertstate = = _anddate _

of registration.

(b) }s applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? I yes, eXPIRIT - ...\ oo ottt e e JYes [No

{c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohot beverage license or permit in Wisconsin? E’ Yes [ No

If yes, explain.

CHBIrZG ] APPL tATiand .

Does the applicant understand they must register as a Retail Beverage Aicohol Desler with the federal
government, Alcohol and Tobacce Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
DUSINESS? [PHONE 1-BT7-8B2-3277] 4 -« vt e e mam v e e e s e e e e e e e ﬁY&s 1 No

Does the applicant understand they must hold a Wisconsin Selier's Permit? [phone (608) 266-2776] ....... HYes [No

Does the applicant understand that they must purchase alcoho! beverages only from Wisconsin wholesalers,
breweries and brewpubs?

READ GAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant states that each of the above questions has been truthfully answered to
the besl of the knawledge of the signer. Any person who knowingly provides malerially false information on this application may be required to farfeit not more
than $1,000. Slgner agrees lo aperale this business actording to law and that the rights and responsibililies conferred by the license(s), if granted, will not be
assigned 1o another. (Individual applicants, ar one member of a partnership applicant must sign; ane corporate officer, ane member/manager of Limiled Liabilily
Companies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed 2 refusat to permit inspection. Such refusal is

a misdemeanor and grounds for revacalion of lhis license.

Contacl Person's Hame {Lool, First, M1}

| DAMIGL. KA S PREZIDENT 12)29)22.

Trlarembor - | Dae

Phaone heater Einnil Addrask

WP Yo 847 830 1797 | DANKAISERIR.

Date license gr:l:lnﬂ 1 Ome [icenseissued Licerine gumber osusy i

TO BE COMPLETED BY CLERK
Dat received and (e vt municipal clerk | Dale reposed 10 councl | board Date provisional keanse 1ssusd -[ et ot e { ety Cletk
1

AT-105 {R, 3-15)

GMAL- UM



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 liguor
must appeint an agent. The following questions must be answered by the agent. The appeintment must be signed by an officer of the
corporation/organization or one member/manager of & limited liability company and the recommendation made by the proper local official.

[ Town
To the governing body of: [ ] Village  of /QA' 6) l) E' County of KA </ /(.E
ity
The undersigned duly authorized officer/member/manager of BR/M @D& m VEN LL. C

{Regislerad Name of Corporalion / Organizallon or Limiled Liabilly Gompany)

a corparation/organization or limited liability company making application for an aleohol beverage license for 2 premises known as

wostn 303 DODGE ST RALIAE wE 53R

appoints Tﬂ M M?U DREM/'_-? A/ T
237 LAKE 4lle RAC)E wr 5 3507

{Home Address/of Appointed Agent)

to act for the corporation/organizationfimited liability company with full al_nharity and control of the premises and of all business relative
to alcohol beverages conducted therein. |s 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?

E Yes [ No If so, indicate the carporate name(s)dimited liability company(ies) and municipality{ies),

PLC

Is applicant agent subject to completion of the responsible beverage server training course? ] Yes E‘No
How lang immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 5:; v:.;%ﬁ

Place of residence last year e T i % -

For:

{Name of Corporation # Organization / Limited Leability Company)
By:

(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
« hereby accept this appointment as agent for the

: {Print/ Type Agenl’s Nams,
liability company and assume full responsibility for the conduct of all business relative to alcohol
premises for the corporation/organizationflimited fiability company.

I Z2-2% —Z7 Agent's age_! ;

/7 (" (Signalure of Agenl) (Date)
£33 " tare g [/ L) $F409 Dt ofbinn R,
{Home Address of Agenl) %

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot slgn on behalf of Municipal Official)

i hereby certify that | have checked municlpal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Title

Approved on _ by
Date) {Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R 4.18) Wisconsin Deparinienl of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submil to municipal clerk.

- fhrst naime) i [ricdide name)

Individual's Ful Nama [ploasegnnl)  flas! name)

Homeﬁd‘ drcég (sff!symuire; = Post Office [ City Siate | Zip Code [

333 LaKE piE | R | RAGWE  |wE| 53407

Home Phone Number
= e ; 7
Zbd- so¥- 9735 B Hes €O

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

{0 Applying for an alcohol beverage license as an individual,
] Amember ofa partnership which is making application for an alcohol beverage license.

" (Olficor / Diraclor? Membar 7 Monagar ¢ Ageni)

which is making application for an alcohal beverage license.

1. How long have you continuously resided in Wisconsin prior to this date?
2. Have you ever been convicted of any offenses (other than iraffic unrelated to alcohol beveragé
violation of any federal laws, any Wisconsin laws, any iaws of any other stales or ordinances of any county
[ Yes g No

Lo 11T a7 a T )
if yes, give law or ordinance vialated, trial court, trial date and penally imposed, and/or date, description and

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

The above named individual provides the following information to the licensing autharity: —
W__ I

3. Are c_harges for any offenses presently pen-d'iﬁg_a_gainst you {other th; traffic un;laied to alcohol bevé;a-ges)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any couniy or
(JYes JNo

00415 A R

If yes, describe status of charges pending. = : e [
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit

organization or member/manager/agent of a limited liability company holding or applying for any other aicohol

beverage license ar permii?
If yes, identify.

5. Do you hold and/or are you an officer, director, stnckholder, 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,
ﬂ Yes

s eatty ¢ /‘Zf %&Z Kké:{ri‘fé/ 7/-/ z_ L'C T T T tAddress By City and Counly]

{Name of Wiizsale Li
Te
_L‘Lm.zz ,.
To

6. Named individual must list in chronological order last two emplayers.
L0)2017

— . Nams, Localton and Type 6f License/Pemmil

grr:ﬁoyn; s Address

Fovy creoP 3150 GALLALHER RD pmr_@%a.

Employer's Addross

PLE Fod GRol 5030 BARCLIVE RD ﬁ_gmm#

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthiuily answered to the best of the knowledge of the signer. The signer agrees that hefshe is the person named in the foregoing
application; that the applicant has read and made a complele answer to each question, and that the answers in instance are true and
correct, The undersigned further understands that any license issued contrary to Chapter 1256jihe Wisconsjr Sistutes shall be void, and
under penally of state law, the applicant may be prosecuted for submitling false stateme
tion. Any person who knowingly provides materially false information on this applicati

-Empluyefs Nama

Employers Name

AT-103 {R. 7-18) Asconsin Deporiment of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submil to municipal clerk.

| Individual's Ful Naims (please pont)  flasd name) {first namn) {rnidiigname)

N 7)) 74

Home Address (sfreel/roule) Post Office C/'?‘PF City C/} “PE:/ o S‘lale Zip C:ade ’
(OTRTACRI ESTATES B Copi | CORAL FLS37/%
847 274 57135~ pAY 2R, OH

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.
(] Amember of a partnership which is making application for an alcoho! beverage license.

g _Atg%mé%ﬁf%ﬁr 7 Agent) of ’gé}é,e ‘£f> éﬁ.%ﬂ%ﬁfmﬁg 4 j'.-?:‘ Q'%T/L_'LC- .

folficer 7

which is making application for an alcohol beverage license.

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

1. How long have you continuously resided in Wiscansin priortothisdate?

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other slates or ordinances of any county
OF ITIUMIGIPAIY? - v e v e e e e e e e eeeeen e e e e s o e s e s [ Yes & No
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 charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
far violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
PAUNIGIPATEY? © o ivse it v v L Eln R eaEaETRaT e e v [ ves gNo
If yes, describe status of charges pending. . i o

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage lICENSE OF PEFMIHT L .. v v vt euencn ot i s e s i it ] Yes \i;Z:ND
If yes, identify. ==

(Name, Locafion and Type of LicensedPermil)

5. 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,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wiscansin?.......... ]ﬁ Yes No

If yes, identify. Ch‘ﬁffiﬁ{ﬂ A Kﬁ[—ﬁyﬁﬂlﬂr L. L C . e

Namb of Wholesale Licenzee or Pérmiitee)

T ""(Address By Cily and County]

6. Named individual must list in chronological order last two emplayers.

Employers Name Emmpiny e s suiress Employcd From To
RETIRE I )
Employer's Name Employer's Address Employed From To
Kibeg 1a0C 895 CoRPIRATE wapbs iy | [T T A 2020

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 person 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 theWisconsin Statutes shail be void, and
under penalty 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 ‘2quiredyto forfeit not more than $1,000.

W

. A
A L T AT T N’v’mwm;u;um!}-’ et

AT-103 (R, 7-18) Wisconsin Depariment of Revenue 16



Auxiliary Questionnaire
Alcohol Beverage License Application

Submil to municipal clerk.

Individual's Ful Name (plz.:'e pnnl} fla' namE) ) (first ‘lﬂmF ’ _ (ricleste name)

Home Address (sireebrouts) Post Office City - State a Zip Code
/439 S 7’7‘/1 7?.0:;3%1 " CAPE CoR CATE CORRL  |FL | 235714
Home Phone Number Age Date of Birth | Place of Birth

47 230 1797 DES PLANES Il

The above named individual provides the following information as a person who is (check one):
(] Apelying for an alcohal beverage license as an individual.
[:] A member of a partnership which is making application for an alcohol beverage Ilcense

EPIBER s * BRIDGE TEUDER TAUECY, LLE

[Name of Cosphration, L;-wed .Jabn’:

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? /ir///:]
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol hevefééé_s) for’ T T
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county ,
OF URIGIPAIY? « v v e e e e e e e e e et e e e ettt e et e e et et e e e e e CJves [XNo
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 Ehar.gés for any offenses presently per;a-i}i-g-;g;{st you (other than traffic Liriglatec-i to alcohol bevé;e;gés)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? ..o .o Ve A T S R R S e N

If yes, describe status of charges pending. - e o )
4. Do you hold, are you making application for or are you an officer, direclor or agent of a corporation/nonprofit

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol ]
beverage license or PEMMIT? . . ... i e e e e e e . wgs " No

If yes, identify. C\,lar ‘\"Y\:ov»\ f@) {ua.ufar\ B DS O G o !

(vame, l.ncarlon and Tm “of License/Permif)

5. 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,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [(] Yes @ No

If yes, identify.

{Name of Wholesale Licensee or Permiilee) ' : 77 T (Address By City and County]
6. Named individual must list in chronological order last two employers.
Employers Name T Employwi s Address Employed From To
KID@), thpC 8890 COLRRATE  WoadS PRVY | D0 [ PRESENT
Employers Mamed / Employer's Addross ] I Employed From To
VERNS A TS T (ol
M/A

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states thal each of the above questions has
been truthfully answered to the best of ihe knowledge of the signer. The signer agrees that hefshe is the person 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 thal 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 b uired to forfeit not more than $1,000.

}8 \gnidure I{L-'\J.lm Individital}

AT-103 {R. 7-18) Wisconsin Depariment of Revepue 1 6



FEE: $100.00 7/
RECORD CHECK: $15 .
NEW, RENEWAL
2 T~ 16418776

APPLICATION FOR PUBLIC DANCE HALL LICENSE

LICENSE EXPIRES JUNE 30, 20___
The undersigned hereby applies for a license to conduct a Public Dance Hall at:

263 Dobce ST in the City of Racine, Wisconsin, in accordance with
the provisions of Chapter 22.09 of the Municipal Code of the City of Racine and has checked with the
Building Departmenton ___/ / / P/ 27 to verify that this location is zoned properly for a Public
Dance Hall.

1. Name of individual, firm, partnership or corporation: B2 /DG~ 7ewdDel TAVERM, LL ¢

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

NAME RESIDENCE DATE OF BIRTH

Kewwer#  KAISER AFE COLAL, AL *_
DANIEL YAISER CAPE il i 7 7z

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

NAME RESIDENCE DATE OF B,

TUM_LAnd R RACIE, WE cAlzaler

4. The date and place of any conviction (if any) of an offense under Chapter 22.09 or under any similar law,
ordinance or regulation of any person connected with this venture.

A //}
L} / Ll
5. The name and address of the person owning the premises for which a license is sought:

bhwleL 1A SeR 19439 su. EVIL TERRACE CAbe (oRAL [/ F37Y
M%&m ME—UA/EW/ LA SR

Sighature of Applicant or Agent Please Print or Type Name




AMOUNT - $5.06 “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, 2012 (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:

Zé CORPORATION PARTNERSHIP INDIVIDUAL OTHER
(Please specify)

PLEASE SUPPLY:

LEGAL NAME OF BUSINESS (owNERy: BRIDGCE 72N DEZ 7A4 {/5@/1{/ ¥ N
TRADE NAME: PRIDCE 7EA/DR  7A VBN
susiness appress: _ 30 5 NoODGE S7 RACME WX, .-

BUSINESS TELEPHONE: /uf/ A 2P copE__ & > IR
HOME ADDRESS: _ Y80 CORPORATE Woods PRWY g 5
cry WVERA W HILL S state___ /L zwconE_C 04/

HOME TELEPHONE: _JV.7 530 (777

A TOM LANDEE 1Ay

by
ATUR]?’}!f APPLICANT (Please print SIGNATURE) DATE OF BIRTH
SIGNATURE OF PARTNER /(IF APPLIES) (Please print SIGNATURE) DATE OF BIRTH



FEE: $40.00 FOR EACH DEVICE 7 5 % &

Expires June30, 20___

I/WE, hereby apply for a license to operate Juke Box, Mechanical Amusement Device and/or Video Game
as defined in Sections 22-166 through 22-181 of the Municipal Code of the City of Racine from the date
hereof until JUNE 30, 2019 (unless sooner revoked), subject to limitations thereof and supplementary
thereto, and agree to comply with ali laws, resolutions and ordinances adopted by the Common Council of

the City of Racine pertaining to the same.

I certify that I am a resident of the State of Wisconsin continuously since , and
of the City of Racine continuously since .

IF INDIVIDUAL:

NAME OF APPLICANT ___ S

ADDRESS OF APPLICANT _ . = e e zie
IF PARTNERSHIP:

NAME STATE OF PARTNERSHIP

NAME AND COMPLETE ADDRESS OF ALL PARTNERS (use reverse side if more space is needed):

CORPORATIO, B TION:

NA\ME_ﬁR IDEE" 7ZNDER TAVELKA/ LL CSTATE OF INCORPORATION u

NAME AND COMPLETE ADDRESS OF ALL OFFICERS:
DAL KASER [43Y sw £YrhTErRrACe” CAPE cakhl AL 357/
Kemleg KYISER éo72 AP TS Bevd cAPE CORAL, L F37¥

NAME OF PERSON IN CHARGE: 244

TRADE NAME: _B4) DGE TENDER TAVERA/  enone: 242 605 97 %8
ADDRESS OF BUSINESS: 2. F DIDCE 57" RACInE, wZ 5 5H0 &

NATURE OF BUSINESS CONDUCTED ON PREMISES: TAVERN & OTHER




**GAMBLING MACHINES THAT PAY OUT MONEY ARE ILLEGAL AND MUST BE REMOVED FROM THE
PREMISES. FAILURE TO DO SO CARRIES THE RISK OF PROSECUTION AND SUSPENSION/NON-
RENEWAL/REVOCATION OF CITY-ISSUED LICENSES, DEPENDING ON THE TYPE OF LICENSE HELD.**

MECHANICAL

No. of Devices

#

£_ o

#

2 Type LOCATION

# Type LOCATION

VIDEO GAMES

2 Type LOCATION

2 Type LOCATION

2 Type LOCATION

# Type LOCATION

# Type LOCATION

POOL TABLES

" . Type LOCATION_
Type LOCATION

JUKE BOX

2/ Type___ D> rocarton__BAK _HAPH]
Type LOCATION

i
%«ﬂ l\:{i/’ DATE OF nmn‘_*
SIGNATURE OF APPLICANT
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