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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:

e Application 2 v\\ H—
o Business Plan Questionnaire
o Directions for Scheduling Inspections 1‘[0 |
e Good Nelighbor Meeting Directions ?,\-Io 3
e  What's Next?
[ATPERS
In order for your application to be accepted you MUST provide: 2 qoy

Completed Application (including this packet)

Conditional Surrender of License (if taking over a current license) \ éne

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 7>

e Proof of Wi Sellers Permit

\

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

e Proof of Responsible Beverage Course

s 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: & MA (2 G.«S é &Qi Z\_/Ia.f'r Twnc

Business Address:_ 1530 XN m%\a.ﬁ aVve Raciwe , wl 5 340Y

DBA Name: __ ‘ a—. D Uh:*‘eci '?Q?rﬁ:\e_qm
District:l:‘_ Your Business Alder:M\J \ d MCLCLCKEAIder Phone: @ (na -"Ci d r) 68’70

Printed Name: Ru Q\M Jgn E Y Signature: ) _-

*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__g M G‘A.-S 2 FK‘JDCL M dLl’T he
Trade Name TT__) ARy \\C_A. ‘?‘L\ voleswnn
Business Address_\S&3 8] E‘;;&\_ aS a\e E ouC;V\f WI 53 Vo‘{
Website
Business Email Address ;B,U-\O j \\d\C\Q A & AT
Agent Name Mg\@\f‘ G e

Agent Home Address_ \ R 25 ) Riva\neely ave.
Agent Emergency Contact Number lH\‘-l\ 2 U\ - FYLF

Agent Email Address R @) bg‘; [o) q a :} G—'vna:_\\ 1 Cenmm
Who intends to be mainly in charge of daily operations? 9, ;LQ‘ggAg X m.w‘ J Man\eev\ ?\‘\A?\:Y

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. LK Initials.

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

ﬂ?;f?(}:' Alcoholic beverages /2500 MH{,{S
é‘(?, oY Food l §/,j N C/i,f)élxrb' (M

50 )ape Other (please specify) &M
How many people do you intend to employ full time? '?, em’b‘\b% ee S

How many people do you intend to employ part time? A e vasy

2.
What is the square footage of the premise to be licensed? j 0 ?5

What is your best estimation of the value of the business? _ . _

Please describe the current parking situation.

AD ﬁ\#\g"f‘m)c St e <Move

0 O, ‘bg__LQ\MAe A"
ook e wbs

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

Foawvel (uShouwren ;S\&haﬁae _;A-M%g




_Cmeﬁa&ﬁj_CaiL—P&h‘(—e

Describe the business that you are buying/opening.

A} .
(% AY

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

G-f“\

@D _a8Ser qond x\ce
@E__of%er \nea\¥y Fuocl

Does the location that you are applying for already have an alcohol license? \;J eS

if yes, what type of alcohof license? _Ybeer

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?

N /A

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

oNey R SealdS ok X\ne  Sooame oufnesc

What will your hours of operation be?

e Monday 5 \p0 AM -—Ml‘rjniah* o Friday_Enoe BM — midwieW"
o Tuesday_Sloo A M~ midwignt o Saturday S0 M M- MANWIGWYT

e Wednesday$5100 BrM ~ M}Aﬂ'\s"‘t e Sunday_g am QM — Midnigil

* Thursday _Glo0 B M —Midwnighl

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)
A/ A




How many customers do you expect on your busiest days? _2,_00

How do you intend to handle litter and garbage?

_c_leml%__,%m%-ﬂ(’o_—v\

How will noise at the premise be addressed?

_ Sepane , Poained 8AST

What is your security plan?

Ao neech

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

Se cutXea ft__-.bc"i‘ﬂm; Camera ,’th,‘u.ke__,e out side

S

Will music be played at your location? Yes

If yes, how will music be played?  Jukebox Ltive D) Radio Other



= I_’or Municipal Use Only
Form Alcohol Beverage License S
AB'200 Application License Period

Llcgnse(s} Requested: (up to two boxes may be checked) Fees

Class"A"Beer .......... $ ‘ D E D D Class “B"Beer ........ $ License Fees $ ‘OD
[J “Class A" Liquor ... . ..... $ (] “Class B" Liquor ....... § Background Check Fee |$ {'g-:\

{
[] “Ciass A" Liquor (cider only) $ [J Reserve “Class B" Liquor $ Publication Fee 5 V‘{‘)
[ “class C" Liquor (wine only) $ Total Fees $ ™
U C ( L 0 V.

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

RM Gas _,?Foacf. Meart Inc

2. Business Trade Name or DBA

T unikred Dervde wwn
3. FEIN b) 4. Wisconsin Sell:er's Permit Number ]
24\ 7 824 456 -1032435S 3L -4

5. Entity Type (check one)
O Sole Proprietor [J Partnership ] Limited Liability Company E{ Corporation [J Nonprofit Organization
6. State of {Qrgsnization 7. Date of Organization 8. Wisconsin DFI Registration Number
-, . . ~ 7 e - C )
W sz onsin 09 llg/20Ls Rop953 41
9. Premises Address

/S30 Dovglas Rve

10. City ) 11. State 12.Zip Cod(fe_’ .
Rocine 7 3404
13. County o . 14, Governing I&t‘li{dpallty: mréjty [Q Town [ village 15. Alderfnanic District e
[25“1_,6--{ ne of: eacing Oiskr k- bf
16, Premi;es Phone p 17. Premises Ernail ‘ 18. Website
ot - 7497 -6 F ritlou o tum d amaituon | AN

19. Premises Description - Describe the building or buildings whese alcotiél hsvarage‘s/ are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage actlvities and storage of records may occur

only on the premises described in thi application. Aftach a map or diagram and additional sheets if necessary.
Beor 1 }"eflzz inside. Ahe Ghote insicle 4 WA~ coo\er On LO .
Tbs £ convienience STOE Wikl £ Iwml% Spree Hol a _ﬁws}mﬁw‘
20. Mailing Address (if different from premises address)
[$28 I kimberty Pve
21, City _ ) 22.State | 23.Zip Code 3
Milwiakee Wl 5922

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. [ ] Yes No

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. .. .. CJYes [ 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. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohal . . [] Yes m 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 [] Yes g No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.

BN D £ Foncd Mgk el 395242 9504

5. Have the paﬁﬁers, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit proof of completion. . . ... i e 7 Yes No
N

6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. .. . ... [ Yes o
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... I:] Yes No

Part C: Individual Information

List the name, title, and phane 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, all 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

ICoe @up‘mw(ef O Rer Y -241-74E
20% Pm\— Manleen HEces U4.252-5S b2

Part D: Attestation
One of the following must sign and attest to this application:
« sole proprietor « one general partner of a partnership Ae 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 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 applicalion, 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.

LastName j , First Name M.l
Ko Fupinolec

= oAb "Ylouian o € s fik-p1-A4
D9 |30 |ro2s”

-
Part E: For dferk Use Only
Date ApplicatiortWas 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) =05



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

] Town ) .
To the governing body of: [ | Village  of @'\.C' N-€ County of E&Cu VAN
JZ city

. J é’ - '
The undersigned duly authorized offlcer/member/manager of IZ P /| /}; 1) £ J’M y ( I’\/ <.
J (Relfetered Name of Corporation / Organization or Limited Liabillly Company)

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

D Uaizecd pﬂ\‘\(\?\ e\ WA

E (Trade Name) . e
located at !630 \D{)%\{AS h\ﬂs " {1‘3{4 i e 4 [/U J_ L% A |
appoints _112!/1.:0.\ V\"_“{l ef ,K'/}u/s/ :
‘ 1] ] rName_J of Appointed Agen} 5 B
j§25 W Limbecly De | Milwbukee WT 372

{sze Address af Appoinled Agent)

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/iimited liability company having or applying for a beer and/or liquor license for any other [ocation in Wisconsin?

MYes il No_ If so, indicate the corporate narpe(s)llimited liabllity company(ies) and municipality{ies).
EM Las £ Ficed Mark $N¢

Is applicant agent subject to completion of the responsible beverage server training course? Mes [INo . _

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 2 q, \/\'ﬁﬁ’tf-)’

’ N . : 5,
Place of residence last year / g?lb |.|‘l/ l(; H'Ylbﬁ-{ l G Y\N m1 \M/M“«‘L{:e '\_/\( /l- 6 T_ZJ/Z/ {
For: % ¢ FETT‘/{ m/l/k’ ::[\r’ i

(Neme of Corporalion / Qrganization / Limiled Ligbllity Company)

By:

.5 )V (Signalure of Officar / Member / Manager)

Any persan 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, Jl a/u‘:)l N (’7{ e K{:ﬁ 1L , hereby accept this appointment as agent for the

{Print / Type Agent's Nama)

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

/ l) '/ v g}i@ x Agent's age

_ i‘_’ [/ (Signalur of Agen) . {Date
JC 245 W limbes E;m%ﬁ&m‘u\d akee WO RTZ22  Dateoftitt _

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 appainted.

Approved on by Title
(Date) (Signature of Proper Local Ofiiclal) (Town Chair, Village President, Police Chisf}

in O of

AT-104 (R 4-18)



Form Alcohol Beverage Date / p ,20 2
» \
AB-101 Appointment of Agent OuiVvial
Agel}t’f ype (check one)
I_T,}/On'ginai (no fee) [0 Successor ($10 fee for municipal licensees only)

Part A: Business Information

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

PM (2P DéAf FOop MART Iwe.

2. Business Trade Name or

T Uaieod Perrvvlevion

3, Entity Type (check one)

[] Limited Liability Company Corporation ] Nonprofit Organization
4. Alcohol Beverage Business Autharization éryk one) 5, If successor agent, provide State Permit or Municipal Retail License Number
] Municipal Retail License State Permit

6. Describe he reason for appointing a successor agent, if successor is checked above.

g\

Part B: Agent Information

1. Lasl Name

. 2. First Name
e Eudinoler

3. M.l

4. Email

rinoe Ufw.r;?,m ﬁf/ Am& [].c0mn

5. Phone

Hig-24/ 146

6. Home Address

/828 N%:mhéf Lv\ ‘?\w Ni\wauleze W 5822/

7. City 8. State | 9. Zip Code

M| wanlcee WL | 5322

10.Age

11. Drivers License/State ID Number

12. Drivers License/Slate ID State of Issuance

’%/ S_’ ONCIN

= PR, =

Part C: Agent Questions

Submit proof of completion.

1. Have you satisfied the responsible beverage server training requirement? ... ...c.eeeeeeiaannaaaes ] Yes [Z/No

[Q/Yes [No

See instructions for exceptions.

) @/Yes [:INo

Continued —

AB-101 (N. 03-24) -1 -

Wisconsin Department of Reverue



Part D: Buslness Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. 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.

Last Name ; First Name M.1.

Signature Date

Title N A Email . ] Phone '
AFFigec sbuiacam @gma.cel 142434
e b

4 /0 [/ za24"
/1 o

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responslbility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | 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.

Last Name /CC/L(//{ First Name IZkAlPW\QZe/ M.L

v

| /
Sig //{;/‘ D /Df’/‘) C’i/?/U/LS_

AB-101 (N. 03-24) -2



Form Alcohol Beverage Dale 1
g /ZD}ZL

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 limited liability company

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

Part A: Business Information

1. Legal Eus me gdividual nam/ego[e propnetor],
[{f /ﬁlét@ Fooed ML(}’ //1/4—’

2. Business Trade Name or DBA

D Unlek Pe vt e m

3. Entity Type (check one)
[0 Sole Proprietor [ Partnership O Limited Liability Company [E(orporation [ Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name - _ 3. ML
Kaur Repdroles
4. Ralahm}shlp to Business (Title) 5. Email 6. Phone
— U\;%\Lﬁ( YVL\Ov\ \ C\ﬂ z,%rwﬁtf’\m N\ iCom | G4 - MJ":}L/\K}
ome Address
/525 W K/mbe/lu\ Ave
8. City 9, State 10. Zip Code 11. Date of Birth

M, lwanleee Wi | 52221 -

12, Drivclars Lict_ansarState ID Number 13. Drivers License/State ID State of Issuafice

Wisronsih

. S L J S sur Sk il . 52

Part C: Address History
1. Do you currently reside in WISCONSIN? . . ... .uueuiueenananerinsuraasnemaressoanasnassns B IO B‘Qes [} No

If yes to 1 above, how long have you continuously fived in Wisconsin prior to the date of application? . ... Years :} Months

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

waé/ E;!:*f Lim \o:’/l-/\ Ave > V) lwoiihece Wil 53224

Previous Address 2 City State Zip Code

2291 ¢ K %’J' Milwulece wl | 53220

Previous Address 3 / City / State Zip Code /
Previous Address 4 / City / State Zip cy/

Previous Address 7 City / State Zi}/Code

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

State . | County State County State County State County
l’ﬂf /]: WZM
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?. ..... [ 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 iImposed
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 (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 v v veenrcnnnanans O R o TS T T W ] Yes [ 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 malerially false information on this application may be required
to forfeit not mﬁre than $1,000 if convicted.

Signature Date

Al At]3015

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



Form Alcohol Beverage e ,
= 0/}/75;‘{. N

AB-100 Individual Questionnaire

All individuals involved in the alcohol beverage business must compiete 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- g\lame(lndwl al name if sole praprietor)
'2 /i (A0 f'of,j i//}’ e

2. Business Trade Name or DBA

D Dndveel Pedrcolein

3. Entity Type (check one)
[] Sole Proprietor ] Partnership [] Limited Liability Company Izérporation [] Nonprofit Organization

Part B: Individual Information

3. ML

1. Last Nam 2. First Name _
Eﬁ/\ O DNAVSAN TSI

4, Relatlons O‘B:‘js\ness (Title) 5. Email 6. Phone

..-...

el Yvnieen % £l Ao\ cam | i - -702-4S G
7. Home Address
(74§ MJ(%L/MAH Ave DY <¢;g

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

12. Drivers LicenselSfate 1D Number 13. Drivers License/State 1D State of of Issuance *

R 2i3- 5400 A67% Tlinsis

Chicama TL 60 60S e

Part C: Address History

1. Do you currently live in WISCONSINT . ... ... e [] Yes @/No

If yes, provide the month and year when you permanently moved to Wisconsin ... (MMW]

/6 et
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
< . /‘ . —— 7,
> 5. Homglon De, Milwankee Wi | 53154

Prewous Address 2 City State Zip Code

% / ]

Previous Address 3 / City / State Zip Code /

Previous Address 4 / City / State Zip Cy

Previous Address 7 City / State Zytode

3. List all state; and counties you have lived in as an aduit. Attach ad/ditionai sheets if necessary. 4

State Coun VAN State County State County State County
, IVl bk ee

State Counzy State County State County State County

AL | ook

Continued —

AB-100 (R. 1-25) -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?. . . . .. L] 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?. . . .. [dYes [ 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 (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal /7
OTAINANCES 2. .« . o et e e e e e e e e e e e e e e e s D Yes Na

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

Date

Aot fo]oz{ zors

1

Signature

Moo

AB-100 (R. 1-25) o



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 (12)

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
(Please specify)

PLEASE SUPPLY:

LEGAL NAME OF BUSINESS (/OWNERY): F Mm @'}5&( Qi I%UO( ﬂl/:/ + Ll
TRADENAME: __\ ) U é_’,c/( Pﬁik‘{n\;an O

BusiNEss appress: S 30 A9 @\ oS Bwe ] ?_ac;‘;m WY 5990y

BUSINESS TELEPHONE: 74— 24/~ 34 & 3 2z coDE__ Y0 ef

Home appress: /£ 2SN !.Cf;")";h("/ij Ny

\
cIry /VM wWiukee SsTATE___ W1 zipcopE__ S 322 |
HOME TELEPHONE: _ 7/~ ] %/ - 7 (7

,a»/~ LUPIANDEL EALR

SIGNATURE Oﬁ; APPLICANT " (Please print SIGNATURE) DATE OF BIRTH

] ML ey 2&£UT

SIGNATU F PARTNER /(IF APPLIES) (Please print SIGNAT

“DATE OF BIRTH



FOR CLERKS ONLY
Municipafity

Form Cigarette, Tobacco, and Electronic Vaping
CTV-100 Device Retail License Application

Uicense Period

Part A: Premises/Business information
1. Legal Buslness Nsrne (individual name if sole proprietor)

M (265 £ Foof Mok Inc.

2. Bubiness Trade Name or DBA

0 Uadeedd Pﬁk‘\fu\&u A

3.FEIN 4. Wiscc:nsin Seller's Permit Number
H-442 226 YSL-(03213SC I ~0H
5. Enlity Type (check one) =
[ Sole Proprietor [] Partnership [ Limited Liability Company \‘Z/E:orporation
6. State of Organizalion 7. Date of Organization 8. Wisconsin DFI Registration Number

Wisgonsin 09 /i5 [7925 X945 321

9. Premises Address (do not use PO Box)

1530  Dounlas We

_ =y 11.State | 12.ZlpCode
acine . WT | 53404
13. Count _ 14. Goveming Municipaliy: [ City [ Town [] Village | 15. Aldemanic District
i<ocing of: > .

16. Mailing Address (if different from premises address)

1525 W kimbeslq Ave
17. Clty R Y 18. State | 19. Zip Code
Milwouleeo Wil 5322

10. City

20. Premises Phone 21. Frarn'Tes Email 22, Website
St QH | - FALFE Y IADU GG L & eundil -t
23. Premises Description - Describe the bullding or buildings cigarpttes, tobacco'products, and electronic vaping devices are to be sold and stared.

Describe all roams including living quarters, If used, for the Sales andfor storage of cigarettes, tobacco products, and electronic vaping devices and
records. Cigarettes, tobacco products, and electronic vaplng devices may be sold and stored ONLY on the premises described in this application.

Attach a floor plan if possible. ) i
C". ,.%[ri_cs @‘Y\Z[ '%bﬁtc‘,(,o PFJU{VLQK“ cre 50\(7(\ ‘DG/\(\AJ\-V(- ‘\\A'f,
et (% , AT B

‘ OP;'/ ool Shoveel Hher n well: The store i (onvincnee
Jan f
y/ _)ﬁclw/ﬁf/)

for A fyn Shabion. Main Gres Gize 18 2320 f+ WMMVUA(]’?\V} .

L ove

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

IZ/ Cigarettes ‘,]Z(Tobacco Products [ Electronic Vaping Devices
2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
Over the counter O Vending machine s
3. Is the applicant business owned by another business entity? .o v [ Yes IE/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) -1- Wisconsin Deparimeant of Revenue



Part C: Individual Information

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

all members and agents of a limited liability company.

List the full name, title, and phona number for each person below. Attach additional sheets if necessary.
First Name Title Phone

Last Name

Kowr Pupinfes %ce ¢ |4 241
Ef’l;:\;'vl?bh\' (Y\LM\ dAVA Uu& are "'f]i//,z/(f 7 -$St2

Part D: Attestation

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

READ CAREFULLY BEFORE SIGNING:

1 understand and agree to the following:

+ lwill only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin

Department of Revenue, unless | also hold the proper distributor's permit and pay all applicable excise taxes.

| will not purchase or exchange products from another retaller, including transferring existing stock to a new owner.

{ will provide tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employees.

(hitps:iiwi h 1g).

) will not sell single cigarettes.

« 1 will not sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minars.

« 1 will keep product invoices on the licensed premises for two years and ensure the records are avalilable for inspection by law
enforcement. Fallure to comply with this will resuit in criminal penalties, including loss of inventory.

» | will not sell cigarettes or roll-your-own (RYO) tobacco preducts unless listed on the Wisconsin Department of Justice's directory
of certified tobacco manufacturers and brands.

Further, under penalty pravided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree
to operate this business according to law and that the rights and 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

false information on this application may be required to forfeft not more than $1,000.
Date

Signature s
4&5 / 0/ 0% o7
Name (Last, Fifst, M. ~ /
T T Kﬂb‘.r # \(-{/LP.J - fn_ff?( Ph
oticer by iagam & g com 2241~

Part E: For Clerk Use Only
Date application was filed with clerk | Date license issued Date license expires

License number

License fees Signature of Clerk/Deputy Clerk

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

~
.



Fee: $100.00
Record Check $15.00/per person

APPLICATION FOR GASOLINE SERVICE STATION LICENSE - CITY OF RACINE, WI
FEIN: AU~ 272/ 7 F < 7L
WI Seller Permit: /47 = £512 9 idce 27

Owner is (Please specify):
A /. CORPORATION ORLLC PARTNERSHIP INDIVIDUAL OTHER
Name of Owner: PM f);r\‘[y(f,’f l.déu.,u" Owner Date of Birth: ___. -

* v
Owner's Address: _| ﬁ ¢ W kimberdd Bye Miwesdeee, WT 5722 |
hereby applies for an Owner’s License to conduct and maintain a gasoline service station at:

15.30 .DD%&\&S Pwe Coctine | W3l 5304 . until June 30, 20_30

Trade Name: :
IO UnNedk  Pehvvo\enim

1. The applicant is the owner of said proposed business, which contains Z tanks with the following capacities:
, - . & .
kgt (opn Tk r [ 00 6:{“ R4 it @mmmm CM —Enk ff; 33 (el

2.* Attach sketch showing 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
Foresk 2 @i Aala [ un Shreiion Zo13F ZA25

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? e

(If yes, state exact nature of conviction, penalty, or forfeiture and if applicable, trial court, trial date, and
penalty imposed)
s -

AN AN
if'

\

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 the City pf Racine relating to gasoline service stations.

Y% |
Business Phone No. Signz%ﬁre of

licant
Title: (57 %\LE’/I’

W%”Z/L//" ?%6/’} SignaturTfAp%iﬁic‘;‘a!‘nﬂtd.ﬂa%;M

Home Phone No. Title: CXQ_"\ (esr

*SKETCH NOT REQUIRED ON RENEWALS UNLESS CHANGES HAVE BEEN MADE*
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2023 DOR Property Records for City of Racine, Racine County
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Hit

12t

Main Section Area
451 f2

34it

18ft

September 21, 2022

We

1: T

16ft

344t

Main Section Area
2320 1%

80#

30ft

209t

1530 Douglas Ave, City of Racine

Tax key number: 276-00-00-01726-000
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