
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION
Submit to municipal cle*. Read instructions on reverse side.
For the license period beginning: Julv 1. 2016 ending June 30,2017

(MMDD/YYYY) (MM,DD,^/YYY)

Town ot

TO THE GOVERNING BODY ofthe 
- 

Village of t
E city or t

Racine

County of Racine Alde.man Dist. No. 7 
1if required by ordinance)

cHEcK ONE I lndividual I Partnership ! Limited Liabitity Company
-a

L,'Corporation/Nonprofit Organrzatron

Complete A or B. All must complete C. CAPACITY: N/A

A. lndividual or Partnership:

Full Name(sl (Last. Fi6t and Middle Name) Home Address
> MITRAJ, INC. 37,11 DOUGLAS AVENUE

Post OIfice and Zip Code
RACTNE 53402

App canfs WtSolteis Permt No
456-0000254422-03 391684449

LICENSE REQUESTED >
TYPE

ixl Class A beer $
FEE
100.00

B Class B beer $ 0.00

B Class C wine $ 0.00

[Xl Class A liquor $ 500.00

i, Class A liquor (cider only) $ N/A

B Class B liquor $ 0.00

I 
-l Reserve Class E liquor $

l,a Class B (wine only) winery $

Publication fee $ 4o.oo

TOTAL FEE $ 640.00

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company: >
Address of Corporation/Limited Liability Company (if different from licensed premises) >
All Office(s) Direclo(s) and Agent of Corpo.ation and Members/Managers and Agent of Limited Liability Company:

Title Name (lnc. Middle Name) Home Address Post Office and Zip Code
PresidenUMember

Vice PresidenUMember
So".otr*ruo-ho.

rn M.
1t

ber

Agent >
Dirgctors/Managers

C. l. Trade Name > PANTRY FOODS Business Phone Number 639-7880

2. Address of premises > 371 1 DOUGT-AS AVENUE Post Office Zip Code > Racine 53402

3:-Do8the applicant uodeIstand that they rsust purchase alcohol beverages only trom Wisconsin wirolesalers, breweries and b.ewpubs? S Yes P t'to

4. Premises description: Descdbe 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, n, and/or sto of alcohol beve and records
(Alcohol beverages may be sold and stored only on the premises described.) R

5. Legal description (omit if street address is given above) THE COUNTER SALES

6. a. Since filing of the last application, has the name licensee, any member of a partneEhip licensee, or any member, officer,
diredor, manager or agent for either a limited liability copmany licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wsconsin laws, any laws of other states, or ordinances of any county or municipality? lf yes, complete reverse side

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? lf yes, explain fully on reverse side

7. Except for questions 6a and 6b, have there been any changes in lhe answers to the questions as submitted by you on your last
application forthis license? lfyes, explain

8. Was the profit or loss fom the sale of alcohol beverag
Franchise Tax return orlhe licensee? lf not, explain.

es for the previous year reported on the Wisconsin lncome or

9. Does the applicant understand they must hold a Wisconsin Sellefs Permit?
lPhone GOq 226-27761 .......

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . . . . .

1 1 . ls the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . . . . . .

E Yes E, No

I ves ffi tto

P ves ffi t'to

Sves @Ho

lil Yes lrl No

Bves Eto
I ves fr lto

READ CAREFULLY BEFORE SIGNING: Under penalty provided by
to the best knowledge of the signers. Signers agree to operate this b
license(s), if granted, will not be assigned to another. (lndividual
memberc,/managers of

SU

law the states that each ofthe above questions has been trulhfully answered
law and that the rights and responsibilities conferred by the

r of a partnership applicant must sign; corporate office(s),

this

BSCRIBED AND

bYA o,ro,

My commission expires

TO BE COM D CLERK

AT-115 (R.7-15)

Rnnrt+esL\ft^/l ?Arr-)

Wisconsin Oeparlment of Revenue



HAVE ANY CHANGES BEEN MADE SINCE THE LAST RENEWAL APPLACTION

INSTRUCTIONS FOR RENEWAL ALCOHOL BEVERAGE LICENSE APP

THIS REIIEWAL FORM CANNOT BE USED IF:

1. Tfere is a cha.Ee in businessentity (i.e., individualhas
charEed to partnership or corporation/limited liability
company, partr')ership changed to individual or mrpo-
ration/limited liabilfty company; corporation changed to

individual, partnershipor llmited liahility comparry) and

if limited liability company has been dissolved.

2. PartneE are added or dropped.

3. Application is made in a different municipality.

PARTT{ERSHIPS:

lndicatefull narne and horne addressofeach partner. Each
par[rer must sign apdication. Reminder: lf partners have

been added or dropped since )rour last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

The Otrice(s) must sign application. Be sure to answer

Question No 7 by indicating any change of officers,
directors, and/orchanges in hon€ address. lf there are any
changes in omcers and/or directors each must comdete
Form AT-103 (Auxiliary qrestionnaire). lf there has been
a changE in aged sirpe your last app{oved agent, he/sfre
must comdete FornF AT-104 (Schedule for AppointnEnt
ofAgent) A DAT-103 (ALDdliary Questionnaire) in addition
to this (AT-115) form.

LtcATroN (

LIMITED LIABILIW COt\jPANY:

lrembers/managers must sign application Follow pro-

c€dure under CorporatiorB for any change of members

or agent

NOTE: Application must be signed wlEre indicated on

all coFies in the presence of a notary public. Use ink or
typewriter when filling in applications. Be sure to answer
all questions fully and accurately. Arry lack of access to
arry portion of a licensed premises during inspection will
be deenEd a refusal to permit inspection. Such refusal is

a misdemeanor and grounds for revocation of this license.

DISCRJfflNATION CLAUSE - (City of lVilwaukee only)

The applicart shall not willfully refLJSe to pro,/id€ those

services offered under this license or refuse to employ or
discharge any person otheMise qualifled because of race,

color, creed, 6ex, national origrn or ancestry, the apdicaflt
shall not seek information as a condition of employment,

or penalize any employee or dascriminate in the selection

of personnel for training or promotion solely on the basis of
such information. The apdicaflt also shall notdiscriminate
againstarry member of the militaryservicedressed in uniform

by willtully reiusing services offered under this license.

Complete, sign and return this form to the clerk.

lf arEwer to Questions No. 6a and/or 6b on reverse side
are "YES," sutline details belowl

1. NAME

coNvlcTlot'ls

STATUTE NO./LOCAL ORDI NANCE

VVIIERE CONVICTED

STATI.JTE OCAL ORDINANCE

CONVICTED

DATE

2. NAME

PENALTY

DATE

3, NAME

PENALTY ! r"rrsoeueaxon ! relouv

STATI.'TE NO./LOCAL ORDI NANCE

WHERE CONVICTEDCHARGE

DATE ! rursoeuemon ! relorw

PENDING C

1, NAME E NO,/IOCAL ORDINANCE

DATEPENDING CHARGE

2
SIGNATURE Jt

CHARGE

CHARGE-

E ursoeuennon n rer-orw



HISTORY REPORT
3711 DOUGLASAVENUE

PANTRY FOODS

613012008 2008-2009 "CLASS A'RENEWAL LICENSE GRANTED

MITRAJ, INC

712012007 (RENEWAL) GRANTED 6-30-07',CLASS A. 2007-2008

PA}ITRY TOODS

5 131 I2OO7 ESTABLISHMENTS IN-COMPLIANCE FOR TOBACCO

5t3t/2007

Mitraj, Inc.

6t6t2006

Pantry Foods

611512005

ESTABLISHMENTS IN COMPLIANCE FOR ALCOHOL

Radhhesyam Patel, Agent - New Application for a "Class A" License.

Tobacco sting operation by Sheriff s Dept under WINS program. Clerk requested ID.

snt2005 On 5/l/05, three volunteers under the age of21 assisted the Police in checking the
compliance of various liquor/convenience stores and gas stations in checking ID's
during an alcohol purchase. A total of 25 establishments were checked. Pantry Foods

did NOT sell to the underage volunteers.

1212712004 Tobacco sting operation by Sheriffs Dept under WINS program. Clerk requested ID.

411412004 Tobacco sting operation by Sheriffs Dept under WINS program. Clerk requested ID.

1211312002 Both vounteers were asked for identification.
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