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:

Application

Business Plan Questionnaire
Directions for Scheduling Inspections
Good Neighbor Meeting Directions

e What's Next?

In 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)

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

Business Plan Questionnaire

Proof of FEIN

s  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 maridatory to attend this meeting)
e 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 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: MEIeHBerzHooD  FaArvTRY L #C.

Business Address: ISil U b7# 57 p LA/ veE Wl STy

DBAName: AN E JL#BeR Woop> AN TR Y

g 5averh

District: i Your Business Alder: & /A T# /77 Alder Phone: __ 2 42— A2 /- 9373

Printed Name: 9425777 /W ‘?HM/Eignature:/ﬁﬁzﬁ_)J/ 4 /?ﬁ\ fM:LM

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



W N2,

BUSINESS PLAN QUESTIONNAIRE
Business Owner/ Ownership Entity___ SARZABZ |7 L REPHFHAvA
Trade Name N ET L#B0L pooDd PArTrEY FENMC,
BusinessAddress__ IS /] W &6TH S 7 v, RACIVE ) 55909

Website
Business Email Address EpnnRanecEFP A FY /% GCATAIL » O

Agent Name SHLARABI] 7 AArZEZwH

Agent Home Address __ {532/ PHEHSHW T CREEK TRAIN Movsr7 PLESHRT T, 53gs,
Agent Emergency Contact Number R é2 - 78 7- 93 77

Agent Email Address KArpwoeer R 7Y éj EMAIE + COre

Who intends to be mainly in charge of daily operations? ___ 572 R BT {7 R WD 44 2bsn

Is your business currently open? No

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 9 months of common council approval, 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:

P, 0’, (4] Alcoholic beverages
La,, 200 Food
Sy Other (please specify) &#5

(.l

How many people do you intend to employ full time?

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

What is the square footage of the premise to be licensed? 3 ;%90

What is your best estimation of the value of the business? l’; 2¢ ‘ﬂ ;Oec

Please describe the current parking situation.
Phrvir G SF07S ALbive, TH#E FROVKT ArP S/DE

&F BuicO/nvé.

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

WA L TH STAFF




Describe the business that you are buying/opening.
ERS S TAT64

How will your establishment affect the quality of life for the citizens of Racine?
T MPROE QUALITT o6F CIFE . GiVING A Peace  To [PopcAzwe

EVERY DAY C00bS LAP 645¢lAE,

Does the location that you are applying for already have an alcohol license? ye 5

If yes, what type of alcohol license? 5EER

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?

A6

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

30 pPLIS YEHRS TN &AS ST gron Bos/iveESS

What will your hours of operation be?

s Monday_bgm = Ae™ o Friday__hom — IRan
o Tuesday__ (am - [Aem o Saturday bgm —1damn
o Wednesday __Lam —~[Ran o Sunday__bam —(Zas

e Thursday __ L An — [lam

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)

VES |, FRIED (ARICKEN




How many customers do you expect on your busiest days? 200 +

How do you intend to handle litter and garbage?

RELULHI LLEANVIFG ANAN FRUErR  PISfeSr

How will noise at the premise be addressed?

W T H STREE _AND  SIEPS

What is your security plan?
We HAVE  enmMERKRS , REyicoll€D DOIRS L o I VDoS,
i /

LCCort7Y SYS>T7 gty

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

Lo EX S&coet7y Lamekkss

Will music be played at your location? Yes @
If yes, how will music be played? Jukebox Live DJ Radio Other



[ For Munigipal Use Only
ForZB 200 Alcohol Beverage License Y EE RGcine )
Application Wﬁ?&% ~ -202X
License(s) Requested: (up to two boxes may be checked) Fees
N[ Ciass "A"Beer .......... $ 100 _ DOciass'e"Beer ........ $ License Fees 3 (QOO
N “Class A" Liquor ......... $ _@_ (J “Class B" Liquor . . ... . .. 5 Background Check Fee | $ 30
[ “Class A" Liquor (cider only) $ [] Reserve “Class B" Liquor $ Publication Fee $ 50
[J “Class C" Liquor (wine only) $ Total Fees $ w O

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
NET (Bl Ho0i)  FPiiiviRY ZHNE-
2. Business Trade Name or DBA
W EE CHBos2 Yoo A TRY
3. FEIN 4. Wisconsin Seller's Permit Number
294-1752L7¢ Y5 — e000if4529-03

5. Entity Type (check one)

[] Sole Proprietor [ Partnership [J Limited Liability Company K Corporation [J Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number

Wi5oms /i il /28799 40431SS
9, Premises Address

15ii w L 7H ST

10. City 11. State 12. Zip Code
RALiweE Wz | 5349
13. County 14. Governing Municipality: [3q City [] Town [] Village 15, Aldermanic District
/qu [/WL: of: KRl &
16. Premises Phone 17. Premises Email 18. Website
j-2{2- L3 - 1025 KAR D EePR A € Lmail <oln

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

J Lo DEVERALES Lolic PE IN DESICVATED COLERS IR [eek

anp Lifosa witt TE GEHIVD THE (odm7EL,

20. Mailing Address (if different from premises address)

21. City 22. State 23. Zip Code

Part B: Questions

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

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. ... . [Jyes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. ... . [JYes [JNo

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



2. ﬁ‘re charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes [x] No
gverages.

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

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any Interest in an alcohol beverage producer or distributor? .. E] Yes [2 No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4, |s the applicant business owned by another businessentity? .. ........ ..o i D Yes E 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 completion. .. ... ... . e [] Yes Ix] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. .. ... (] Yes [N 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 following 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, ail 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
RAWO b SPEABSIET frRESIOEwT 1-AL2- 664-523:
RANWDH A w A Kirz#uw 37 T VICE Presipewy |i-641-E9/-8562

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. 1 agree that
I am acting solely 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 operate 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 shail 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 materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.1.
RAWDUA s SARAB ST S

Title Email Phone
PRESTOEV T KnknwheePKIT 4 bmmic.csg 212-bbY-523

5

Date

Signature
" om0 & Kamincst LR /I57 2k

Part E: For Clerk Use Only

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

Slgnature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

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



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 sefl fermented malt beverages and/or intoxicating liquor
must appoint 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 a limited liability company and the recommendation made by the proper local official.

[:] Town
Tothe governing body of: [ ] Vilage of fL AL INME Countyof RACINVE
(A city
The undersigned duly authorized officer/member/manager of NELCHBOK jroo?  FAaw 1Ry FEre.

(Registered Name of Carporation / Organization or Limited Ligbility Company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

NETCuBop thoo  FANTAY

(Trade Name)
located at ___ {5 i] w bré ST . LA pvE AL S 3 Yo Y
appoints 5./4.3-’- 23 LT S. 12 5wid i H VR

] {Name of Appointed Ageni)
653/ PHCASHY T _CRE €L TARAAIE , #mordT PLe#sre’]  wI

{Home Address of Appointed Agenl) [ ’
53766

to act for the corporation/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 lacation in Wisconsin?

Yes (I 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 [JNo
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 2 "’ yeE#RZS

Place of residence lastyear &S 31 Flghop~n7 LLEEK TRAIL ; v T Plessavy wZ 539
For:  AMEZ 84Dl HoéD FPRwTR7 W

(Name of Corporalicn / Organization / Limited Liability Company)

o _(Gnabulb s Fapdhdus,

v (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

I, SALAATTiT RANC AT , hereby accept this appointment as agent for the
: (Print / Typa Agent’s Name)

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

F

' g ?-’ lo-25" Agent's age
(Signalure of Agent) (Dale)
LS31  Plensnet (RCEE TANC  Mouw] LensAN T WE 539l Date of bith sy
(Home 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 infarmation,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Title

Approved cn by
(Signature of Proper Local Official) (Tawn Chair, Village Presidant, Police Chiaf)

(Date)

AT-104 (R. 4-18) Wisconsin Depariment of Revenue



Form

AB-100

Alcohol Beverage
Individual Questionnaire

VENSY!

L]

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

« sole proprietor

« all partners of a partnership » members and agent of a limited liability company

- all officers, directors, and agent of a corporation or nonprofit organization

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

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)

NET LuBesucsd FawTRKY FN.

2. Business Trade Name or DBA

NETLHBupiHoeD PAVIRY

3. Entity Type (check ons)

O Sole Proprietor [l Corporation

O Partnership O Limited Liabllity Company

[ Nonprofit Organization

Part B: Individua! Information

2. First Name

SERMTIET

1. Last Name

RAWDHY s

3. M.l

5

4. Relationship to Business (Title) 5. Email

PRESIVENT

KARWAOEEPR GY € Lrvrtc. pom

6. Phone

A2~ 6b9.523

7. Home Address

65501 Phtnspnvy CACEE TRHAIS
8. City g, State 10. Zip Code 11. l_)ate of Birth
Mpew 7 PLEASAPT WL | 53466

12. Drivers License/State 1D Number

AL B35 - 7975 -94330-09

13. Drivers License/State ID State of Issuance

Part C: Address History

1. Do you currently reside in WisCoNSIN? . . ...ovunenoevnnanineenneeesss U TR @ Yes [ ] No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . .. Yeaars q Months
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 Clty State Zip Code
L53 |  PHEASHV T CABEE TJRAR | MyV7 Piepsaws |ME | 53766
Previous Address 2 City State Zip Code
Previous Address 3 City Slate Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
3. List all states and counties you have lived in as an adult. Attach additional sheets if nhecessary.
State County State County State County State County
LL |For&ST PALK | WL | Micwavic€€
State County State County State County State County
Continued —
AB-100 (N. 03-24) -1~ Wisconsin Department of Revenua



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?. ..... |:| Yes No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?..... []Yes [ No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

\Was sentence completed?..... []Yes [] No
Law/Ordinance Violated Location Conviclion Date
Penalty Imposed

Was sentence completed?. . . .. [JYes []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
OrdINANCES?, « v v vvvvnvesns e e e e S T TR S SRR R AR [JYes []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 statemeols and affidavits in connection
with this application, and that any person who knowingly provides materially false information on lhis application may be required
to forfeit not more than $1,000 if convicted.

s |

Signature ; . e" ﬁ‘ﬂ%&% e 2 /-2 S)'i E

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



Date

Form Alcohol Beverage
AB-100 Individual Questionnaire Lo ol

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 Business Name (individual name if sole proprietor) )
NEIGHBoRHIOD PANIRY TZINE
2. Business Trade Name or DBA ]
N L H RORMoD  PAVTRY

3. Entily Type (check one)
] Sole Proprietor [ Partnership [J Limited Liability Company Corporation [] Nonprofit Organization

Part B: Individual Information
1. Last Name 2. First Name

AR NDRAW A KiRANIT <

6. Phone

4. Relationship to Business (Title) 5. Email g
p K\‘wmrowi”»a\w\ 56 € qwah |pu)49)"55E
V)

7. Home Address \
'ha0 whije eagle DnVE
8. City \ ( g. State 10. Zip Cod 1 11. Date of Birth
~odery)le o |po5 eM g
12.é|'ivers License/Stat%lD Number é 7 / g é Drivers License/State 1D Sta!te of Issuance
530 —511 5~

Part C: Address History
1. Do you currently reside in WISCONSIN? . ... ..t ernentnetanensae et [ Yes T No

Years Monins

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? .. ..

2. List in chronological order all of your addresses within the last 5 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 you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County
N

VL | Cov K TR | paonchal )

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?.. .. ..

if yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?..... [ ]Yes [ No
Law/Ordinance Violated Location Canviction Date
Penalty Imposed

Was sentence completed? . . .. []Yes [:] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . .. [Jyes [JNo

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

OFAIMANCES 2, &+« v e e s e eeane s e s e e a s ra s e et Es e

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

[]Yes []No

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered
truthfully. 1 certify that | am not prohibited from participating in this business due to
beverage industry as a restricted investor. | understand that any license issued co
under penalty of state law. | further understand that | may be prosecuted for submitting false stalemenls and
with lhis application, and that any person who knowingly provides materia
to forfeit not more than $1,000 if convicted.

each of the above questions completely and
any involvement in another tier of the alcohol
ntrary to Wis. Stat. Chapter 125 shall be void
affidavits in connection

lly false informalion on this application may be required

Date

rrars I Rawedhai

R /25 /2B

AB-100 (N. 03-24)
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