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:

e Application

e Business Plan Questionnaire

o Directions for Scheduling Inspections
¢ Good Neighbor Meeting Directions

e What's Next?

in arder for your application to be accepted you MUST provide:

» Completed Application (including this packet)

¢ 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

e Proof of WI Sellers Permit

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

¢ Proof of Responsible Beverage Course
e Attend a Good Neighbor Meeting
e 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

Business Name: M%G&P\ PP‘CNE/
2210 S GReeNRAY PD- STE H -KAine Wi~ S2H0E

Business Address:
DBA Name: _ M AN Gt PHME/

Jh. .
District:ﬂ Your Business Alder. HO,’( lb %ﬁf Alder Phone; 2-02.- 5«2::) = gqr)o

Printed Name;:\-Dber K Meedead Signature: Q&ﬁ-ﬂ/ c;‘>{ [nm

*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 Entityb ANA M RAZDON MANGIA pﬂNE LLL.

Trade Name i‘“ﬁpﬁ\l(ﬂi A pPrN&
Business Address 2%(0 . &‘ZEBQBA\! QD" SiE }"1 T QP‘('{HE- Wl | —55;'{@10
Website TaD

Business Email Address TED

Agent Name Df‘\"kl A M%D&T\l
Agent Home Address 3310 & Q‘{Hﬁr@‘i_ S - MT pLEﬂSHNT- 55‘-!—(:5(0

Agent Emergency Contact Number l-‘ﬂl — 6 { 8 - ‘5‘0 Stl
Agent Email Address dCl Nd. M\ayrdon @ a+H- Net
Who intends to be mainly in charge of daily operations? Bus‘- NESS D\N NEZ.

is your business currently open? Yes
k)

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 ro 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:
$2500,00 Alcoholic beverages {\N \ ME)
$26,32. 00 Food —AdL Foud oDyt

Other (please specify)

How many people do you intend to employ full time?

How many people do you intend to employ part time? {-ﬂ -5 _EPI

What is the square footage of the premise to be licensed? 1505 =g +

What is your best estimation of the value of the business? 8D

Please describe the current parking situation. |

Manai A e 1S Loosed 1IN A Suute KT Q&ea\!cq
Do, Pogring 1S A LhRae PPivineg LOT SHARED
WiTH OTHER SUITES .

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

Mamaih Paue 1S NoT ofeedtinGg AS A R




Describe the business that you are buying/opening.

ITALIAN INSPIRED DELI MDD ARTISAN BAKERZY THAT WLl FFel Firesi
BAYED SORRDOU &R BREADS, HAND (PRETED SANOW (CHES, (I0U RHET CHMZ LUTERIS,
SPEQRLTY PASTR1IES, AND ther QU AT PReEPPReD FODDS. 1IN ADDITION
TDTHE (Re DELl AND BAKER] DEFeRNGS, MANGIA PANE WU SROWRSE
A CAMZERULLY (URBTED SELECTION OF (HEESES MEATS, SALADS, DUVES AnD
S EASENAL L EES ~HGHLIGHTING RUSTIC (TARURN FUTNVORS W ITH A MO e

KPPROACH: AVIARH, INUITING EWROPEAN STYLE MARZKET,

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

By INTRCOUCING b LOGRLL DWNED | COMMUN(TY - Focisen (TRt Dedt Anb Bakery
TRAT EMPEASIZES (HEGH-QuaTY, HEMDRBFTED 00D AMND Pr WELLOM ING CUSTOHER
EANPEZien(E . CREATING LDCAL I0BS AND SUPPORTING SMPALL S PPUERS. Lot Hupim
G hleMen T A DO (ZENTING ASPARCE THART ENLOURAGES (ONNECT DN AND

CARTHER INCa.

Does the location that you are applying for already have an alcohol license? N O

If yes, what type of alcohol license?

Are you or the corporation buying the building or leasing it? Buying @

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

(Witt BE BUtiding QT b (DMHELOR Kitthent Wil SPeci iy [BREAD
MG, NS N DELL D 2R Ry C ASES, NODING PulHBing And
' Al PO E MeMT, (ONSTIRUITING A W INE DIS WALl

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

Piesse Sec hmaied Prhae 1 (Usewed)

What will your hours of operation be?

e Monday &' 20am -7 O_OQm e Friday o' 20am ~71.C0 o

e Tuesday (¢ 20am-"T.0CHH o Ssaturday e~ 20aM-"T. OC;?\‘l
e  Wednesday [ 200 M - [!;{)F‘«{V\ e Sundayls EitLam\—q:(,OpM
o Thursday o' 20GiM-" LOgM

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)

PLerse SEe NimcneD hee 2 (AL%EL&'D)




How many customers do you expect on your busiest days? TTRAT AN He kﬂEﬂL“M&D

How do you intend to handle litter and garbage?
iy Keceonicie  — DEVEOPR. RecePThiie
THRQeEatouT HRODeRTY (SORES)

How will noise at the premise be addressed?

M A e 1< noT A B

What is your security plan?

AT — ALARH }CW&%@

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

AT = ARy !Cwmks

Will music be played at your Iocation No

If yes, how will music be played? Jukebox Live DJ @ Other -— LD\AL ONER HEA<D M\,{gc
Mk ke Pue 1S NoT A R
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1 o010 - gy eokel

OD\ ‘;\ ,2\55'5 %Ss %6' For Municipal Use Only

Form Alcohol Beverage License ruslclpey

AB'200 Application License Period
License(s) Requested: (up to two boxes may be checked) Fees
[]Class"A"Beer .......... $ [ Class*B" Beer ........ $ License Fees $\D O
[ Class A" Liquor . ........ ] ¥ ass B Thquor——...... $ Background Check Fee [$ | S
(] “Class A" Liquor (cider only) $ [] Reserve “Class B" Liquor $ Publication Fee $ Sa
&"Class C" Liquor (wine only) $ IO@ Total Fees $ ‘ (DS

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

Map s Paue Ll C.

2. Business Trade Name or CBA

HAM Gl A PAuE

3. FEIN 4. Wisconsin Seller's Permit Number
32%-23877 (Lt H5-10%21ip20bl-04
5. Entity Type (check one)
] Sole Proprietor ] Partnership & Limited Liability Company [ Corporation [J Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WHSCONSIN 03 —-I10- 2025 MI262iB

8. Premises Address

2210 5. Greensiy| RD-STE M

10. C;ly 11. State 12. Zip Code
KACLME M | 52340k
13. County 14. Goverpi g Municipality: & City [] Town [] Village |?15.Aldegmanic District
fziku NE of Q&uua |
16. Premises Phone mw%g,_ﬁz\_‘ 17. Premises !Email Téy({)Q,_),gZ\_l 18. Website
TRD 262 - &iB--S'L&'-{ TeD dent,merion @ att.net BD

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 recards may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

e hrettted EAST WAL - SOUTH OF BRTHEOOH WALL
WL BE Conmhrnets I e oNLy LN THAT SERE
20. Mailing Address (if different from premises address)

CAME AS N2OVE

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 uniess related to alcohol beverages. ] Yes g 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 Localion Trial Date
Penalty Imposed
Was sentence completed? . . ... [ Yes D No

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



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

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? .. [ ] Yes [$ 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 [] Yes g 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 proprietar satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . ... .. .. e Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. ... .. [:[ Yes [z, No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? . .......... [] Yes g 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 businasses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a fimited 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

MA D Dran Dwlner U2 -B1E -5

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
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 a2 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 materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.I.
Mz o “Daa A K
Title Emait Phone
DWINER dana . mardon @ atk net |262-818-seay

Signature ., ?( - ] Date
rk K | N irdsr ?-14-25
Part E: For Clerk Use Only
Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

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

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




Form Alcohol Beverage e
AB-100 Individual Questionnaire

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 imited 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)
Maue b Pie LiC.

2. Business Trade Name or DBA 4

Mg s PAINE

3. Entity Type (check one} ,
[] Sole Proprietor [] Partnership mLimited Liability Company [ Corporation ] Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. M.L
- M ARDEN DN K
4. Relationship to Business (Titls) 5. Email 6. Phone

DVULNER ol ne. Wivrdon @ athnet 262 - S16-Skg|
7. Home Address

2310 é«ﬂx! HART ST

8. City 9. State 10. Zip Code I 11. Date of Birth

Mo T lengsput Wl | S35k :

12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance

HWY25-[1[7-0SI11-03

Part C: Address History
1. Do you currently reside in WISCORSIN? . ... .. oottt m Yes [:] No

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

2. List in chronological order all of your addresses within the tast 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code
5310 GMNHIRT ST MOUUT PlEASMIT [ Wl | 23406
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
Wil | Kot | Az |Hkeicorh

State Count State County State County State County

WH INE | \W [MT RERSANT]

Continued —

AB-100 (N. 03-24) - li= Wiscaonsin Departmenl of Revenue



Part D: Criminal History
1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages) [:] m
Yes No

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 Conviction Date
Penalty Imposed

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

Was sentence completed?. . . .. [JYes []No

2. Are charges for any offenses currently pending against you (exciuding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal :
T -1-r N o ORI s oo ] 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 far 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.

Date

“oa o K Noardsr 9 )25

AB-100 (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 sell fermented malt beverages and/or intoxicating liguor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/crganization or one member/manager of a limited liability company and the recommendation made by the proper local official.

D Town
To the governing body of: [ ] Village  of QN Linve County of AUINE

B4 city ( o
M & A ‘PF\'NEI L1C

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

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

HManalh Pave
oot 2DI0 S CREENRN PD - SUTE M- [Kaane Wl 52406
DAy Mpeoed |
3210 GAYHALT < - MOUUT PLEASIT Wl - S3406

(Home Address af Appoinled Agent)

appoints

to act for the corporationforganization/limited liability company with full authority and control of tha 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 M 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? mYes [INo
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 8) < L'I'HOHT_ﬂS

Place of residence last year ?)%\O C’(’-\\! H[\’RT 6T - HDL( L\T QEI'\SHMT‘ W | - 5340{0
For Mpcu A PPNE

(Name of Corporalion / Organization / Limiled Liability Company)

By:

(Signature of Officer / Member / Manager)

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

ACCEPTANCE BY AGENT

l, . hereby accept this appointment as agent for the

(Print / Type Agent's Name)

corporation/organizationflimited 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.

Agent's age

{Signature of Agent} {Dale)
Date of birth

(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 information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Title
(Signature of Proper Local Official) (Town Chair, Village President, Polica Chief)

Approved on by
{Date)

AT-104 (R. 4-1B) Wisconsin Deparimenl of Revenue
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S TS

Serving Alcohol

is proud to present this certificate to

for successful completion of the onling course

PERSONS COMPLETING THIS COURSE HAVE AGREED TO EXECUTE THE
FOLLOWING POLICIES TO THE BEST OF THEIR ABILITIES.

“ CARD ANY PERSON 35 YEARS OF AGE OR YOUNGER

* OBSERVE AND REPORT ANY CUSTOMER SHOWING SIGNS OF
POSSIBLE IMPAIRED BEHAVIOR TO MANAGEMENT

* RESPOND IMMEDIATELY TO ANY POSSIBLE PROBLEM SITUATION

* DETERMINE THE PEOPLE ENTERING THE PREMISES TO CONSUME
ALCOHOL ARE OF LEGAL ALCOHOL DRINKING AGE AND RECARD THEM
IF THERE IS ANY QUESTION ABOUT THEIR AGE

* ENSURE A PERSON MATCHES THEIR VALID LEGAL IDENTIFICATION

This is a Wisconsin Department of Revenue approved
Responsible Beverage Server Training Gourse in compliance

with Sec. 125.17 (6), 134.66 (2m), and 125.04 (5) (a) 5. Wis. Stats.

FAD.
SERVING
ALCOHOL

‘n\,_r'f' COW t_;-'w

Verify online at
servingalcohoi.com

Verification Code

5cqgdaVilNy

Date Issued

Sep 5th, 2025

VALID FOR 2 YEARS |

P e - vt e " =

This is not a Wisconsin operators/bartenders license.
This certificate will be requested to obtain a Wisconsin operators/bartenders

license from the Wisconsin city clerk’s office in the municipality where you are working.

Find your city clerk's office here: https:/elections.wi.gov/clerks/directory

Wisconsin Alcohol Seller/Server Course

Name: Dana Mardon
Certification Date: Sep 5th, 2025
Certificate Code: ScqJaVilNy

Verify Online: servingalcohol.com
125.17(6), 134.66 (2m), 125.04(5)(a)5 Wis. Stats.

SERVING ALCOHOL INC
VALID FOR 2 YEARS

Learn more about this wallet card at http:/servingalcohol.com/wallet-card

T




