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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

e 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)

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

¢ Proof of FEIN

® Proof of WI Sellers Permit

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

Proof of Responsible Beverage Course

Attend a Good Neighbor Meeting

Attend a Public Safety and Licensing Committee Meeting

Common Council Approval {it is not mandatory to attend this meeting)

All department sign offs must be complete

o Mt 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
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Business Name: ”/UL t\"ﬁt«’ob-'\? T vwein 1.L(

Business Address: 2["(‘)\_ '\:)qﬂ_uh\r‘i\g\;l Aue Necono (o SIYCT
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DBA Name: __ | i '}_:("n-’r\:;(_ T(‘ NG A e

District. 7z Your Business Alder. - P\asice Wer\en - Alder Phone: _ 4.© € 170 63;77- "_
‘ ~ 0 O
Printed Name: A\...u-, \ A_,\{(/\ Signature: _L N LA S

*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 L\r: t('_;\ ;\ AN : . S

Trade Name Tlr\p_ t-(w oo laterin L (-

Business Address_ 3C 1)\ D;O \.Q\ ¢S Aue ) Qo cing 2T SO
Website N / A C

Business Email Address i .~ &c5. \’\/\.Q:[C, v \’:\J e @ Ci:\) AL CCung

Agent Name A vied A YC N

AgentHomeAddress \2.3\ [.cvsenn Sv Tleac wn o (2T SRYUGS

Agent Emergency Contact Number “>\< g9 3%Gg4

Agent Email Address (.-« ¢\ C\Vk’t(.'_,lf'\ ; 'Q Yivwg o C"::)V\/\cs\ Wela%!
Who intends to be mainly in charge of daily operations? A;’ \ D\ ,&v’\lﬁ(l‘.\\/\

Is your business currently open? (Yes No

If no, please complete the following Statement of Intent:

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

20,000 Alcoholic beverages

W, oo Food
Other (please specify)
How many people do you intend to employ full time? 9\
How many people do you intend to employ part time? (,;]

What is the square footage of the premise to be licensed? 'ﬁ ,2.1

What is your best estimation of the value of the business? ) 30, oo

Please describe the current parking situation.

ot ‘\\_}LQ'_ \f\\a\.\\(\d}\(\;' (-"‘)gt-‘53 }\J\Q\)\_}\V‘P\ A\lp

Please describe how you intend to handle crowds, during both regular business hours and at bar close.
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Describe the business that you are buying/opening. -
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How will your establishment affect the quality of life for the citizens of Racine?

NG W TN SN\ L o\ Qe de o ve Lo e\ evnine
f\,,\?ckr‘ e Lo 6 e NELY WY Y D\('.\-'I A 14 ‘\i?i}ﬂ.r\l-; VT VWA DAMS L C .-r_‘_‘_;}éc)‘,

CYechiwnma e\ M WaXe Wt VTR Y OC_des Rdde e A \0ve

e\ (P * -

Does the location that you are applying for already have an alcoho| license? \}:J o ‘}

7 B a W s iy
If yes, what type of alcohof license? _ 2 S L Clesy %

Are you or the corporation buying the building or leasing it? Buying«\_ﬁ_//’&eas. ing"

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

e do ol NACNE. Qleand Koy ro pacdel

What type of experience do you have that would prepare you for this type of business?
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What will your hours of operation be? SecCes-ul :

® Monday Q. QoA ~ \chm ® Friday \ M’Jﬂn = —(L Syn
® Tuesday et W N ® Saturday {7 g Lem
®  Wednesday Q.{:ﬂo “\L Cymw ® Sunday |7 D~ (2o

® Thursday_2), P A=\ Gy

menu if available) 5
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How many customers do you expect on your busiest days? LOO

How do you intend to handle litter and garbage?
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How will noise at the premise be addressed?
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What is your security plan?
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What type of video surveillance do you intend to have on the premise

O \ Lo i@ \aaedn -def Aa\e\

(please list equipment)?
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Will music be played at your location? Yes} No

If yes, how will music be played? @ @ @ @@ V—@x@%



|'_ For Municipal Use Only
] Municipali
Form Alcohol Beverage License ey
AB-ZOO Application Licanse Period "

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

Ll Class "A"Beer .. .. ... $ [ Class “B" Beer ... ... $ License Fees ‘5

[ “Class A" Liquor . .. ... $ K Class " Liquor. ..., .. $ Background Check Fee Is

[T “Class A" Liquor (cider only) § “esEe “Class B” Liquor § Publication Fee I$

[ “Class ¢” Liquor (wine only) $ Total Fees I g

’?art A; Premlseszuslness Information

|
]

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

Ty Fovae Tewo e\ |LLC

2. Business Trade Name or DBA
l:— vy ¢

T2y G}

3. FEIN D

39 3154377

4. Wisconsin Seller's Permit Number

1S6-icN7L ey, 337 Y

5. Entity Type {check ane)
[J Partnership

Limited Liability Company

[ Corporation [ Nonprofit Organization

[ Sole Proprietor
7. Date of Organization

6. PState of Organization
k}“j\_')c' OYA ' SNiv ) Q7

22/ s

8. Wisconsin DF| Registration Number

THSYT|

9, Pgm!ses Address
T)c:)mcg o Aue

11. State 12.‘Z|'p Code

S3Mo3

|

T U\ (NG
13. County 14, Govarp_mg Municipality: [3 City [] Town D Village | 15. Aldermanic Distrct
SCNd of Y\ Cing
16. Premises Phone 17. Premises Email 18. Website
. i ¢ oy T
[ o »:memg.a \fr,\f@,h‘m};] N (A

‘nale S \QV% ; '
~ T e C_’ . I d\’kciﬁ w,c k‘\ S
)Q:-P\C\ %4-‘(-’-'1 Vﬁ;ﬂr '5\2:,%3 TUV-S\%"V&‘Q({

ohol beverages are pro

COMUAgC i \oe e Cailln

duced, sold, stored

’ 22, State ’ 23. Zip Code

Part B: Questions

partnership, limited liabilit

1. Has the business (sole proprietorship,
ordinances? Exclude traffi

violating federal or state laws or local

If yes, list the details of viclation below, Attach addi

y company,
c offenses u

tional sheets if necessary.

Or corporation) been convicted of
nless related to alcohol beverages. [ Yes ,z No

‘ Location

Law/Ordinance Violated ’ Location Trial Date
Penalty Imposed

Was sentence completed? . . . . . [Jves [ No
Law/Ordinance Violated Trial Date

Penalty Imposed

, Was sentence completed? . . . . [JYes [ no

AB-200 (N. 03.24)

Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unjess related to alcohgl , . [ Yes IX No

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restrictad investor with any interest in an alcohol beverage producer or distributor? | D Yes E 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 i 4 e e D Yes @ 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

DNO—‘

this license period? Submit o o TRGIGN. ey D OOUTOMERE for . Yes
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. , . . __ D Yes @ No
7. Does the applicant business owe past due municipal Property taxes, assessments, or other fees? ........... D Yes @ No

Part C: Individual Information

List the name, title, and phone number for each parson or entily 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, alf parners of a Partnership, and all members,
managers, and agent of g limited [iability 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

A\’\‘ Q \ N P\L L — DS GO 30D

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 penally of law, | have answered €ach of the above questions completely and truthfully. | agree tha
I am acting solely on behalf of the applicant business and ot on behalf of any other individual or entity seeking the license, Further, I 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

FirstName . M.I.
.‘& Vi 6_,\ ’ ‘,—- ]
Email i ) . : ) F'hu:.\nav ~Ch X“?Scr ‘F

Cur i) cunlon, IV Cgme]| . SR

av sy
/ Date {:
e~ e T ond&s

Part E: For Clerk Use Oniy
Date Application Was Flied with Clerk ] License Number

‘ Date License Granted Date License [ssued

Signature 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 Corparations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent, The following questions muyst be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limiied liability Company and the recommendation made by the proper local official.

[ Town
To the governing body of: [ vitage  of R_C_L_C NG County of & ( o 9
XA city

The undersigned duly authorized officer/member/managerof | 1o EC’,? YN TC«.&, 2N LL'C-
{Registered Name of@omﬂan / Organization or Limited Liabillty Company)

8 carporation/organization or limited liability Company making application for an alcohol beverage license for a premises known as

Tlas \:cw%eu oy erm

(Trade Nama)

located at 2 CoC \ (- k-.(\:_j\ N .B.\ 198 Q('Z.C"\'F\ 14} C-._)S— A;‘—SLLC;Z
appoints :}\Y ve \ ;&1"\ th*A’""\

) .“Nama of Appointed A 1) . ey B
A7\ Lewson A iy Lo b (Rec ine (LT SN0

{Home Address of Appointed Agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of al| 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 ;Zj No  Ifso, indicate the corporate name(s)/limited fiability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? EYes [ Ne
Haw long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? \ \ (hZ D
J

Place of residence last year v—c_,k_c AV
For: T b z(:(j A _ TC:‘-:-\) L —

) ( . "o! Corporation / Organization / Limited Liability Company)
By: ( A - - e d

(Signature of Cfficar /7 Member / Manager)

$1,000.

ACCEPTANCE BY AGENT

I, A e \ ,& Q&C‘ v » hereby accept this appointment as agent for the

(Print / Type Agent’s Nama)

(L a ,_/{ _:%,.____Hm_ _]_@/ i @/ S Agent's age _ :

‘: ) S (Sipriature orig-;en:) 15are)
LA Lerenn i My Dy £acinl O SIGED 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,

Approved on by Title
(Date) (Signature of Proper Local Official) (Town Chalr, Village Presidant, Polica Chief)

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



Form Alcohol Bevera e Date
g OO 75]

AB-100 Individual Questionnaire
All individuais 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 3 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. I:e_a_gal BusinesslName (individual name if sole propristor) .
e oo Toowayy, (/¢
2. Business Trade Namffr BAA L
L2 Yonaae \Coigerem
3..Entity Type (check one) (-]
[T] Sole Proprietor O Partnership !g Limited Liability Company [1 Corporation [7 Nonprofit Organization

Part B: Individual Information

1. Last Name‘ 2. Fir7 Name . 3. M.L
f_\ \/‘\‘\‘Q.’/\ V\.Q_-\
4. Relationship to Business (Title) 5. Email 6. Phone ) "
- ’ y l B Oq 4397

Cori el cwrdowy PY e el ¢ N O
N —

7. Home Address

8. Ci 9. Statg_ 10A.Zip Code 11. Date of Birth
izqg WL ) oL | 53uc o -

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

f?art C: Address History
" Do vou curenty reade in Wieonsin . s [(AYes [JNo

Previous Address 1 City Slate Zip Code
Previous Address 2 City State Zip Code
Previous Address 3 City Stale Zip Code
Previous Address 4 —‘ City State F Code
Previous Address 5 City State Zip Code

State County State County State County State County
G aene [ [Roowa |

State County . State County — | State County State County
oL | Eomnesginen | il

Continued —

AB-100 (N. 03-24) -1 Wiscansin Department of Revenua



Part D: Criminal History

Law/Ordinance Violated , Location Conviction Date
Penalty Imposed
Was sentence completed? . . . . . [lYes [JNo
Law/Ordinance Violated [ Location Conviction Date
Penalty Imposed
Was sentence completed? . . . . . [Jves [JNo
Law/Ordinance Violated ' Location Conviction Date
Penalty Imposed
Was sentence completed? . . . . . [Tves [INo

L

ation of any federa

fiic offenses unless related to alcohol
or any county or municipal

¥ pending against you (excluding tra
I, Wiscensin, or another state’s laws

| Part E: Attestation

a
to forfeit not more than $1,000

ny person who k
if convicted.

Signatire

.

™0otiol<<

/f—‘\
[ _h QZ

AB-100 (N. 03-24)




FEE: $100.00
RECORD CHECK: $15 A
NEW_L RENEWAL____

APPLICATION FOR PUBLIC DANCE HALL LICENSF
LICENSE EXPIRES JUNE 30, 20___
The undersigned hereby applies for a license to conduct a Public Dance Hall at:

}Q QO Dy (SA T A 2 in the City of Racine, Wisconsin, in accordance with
the provisions of Chaptér 22.09 of the Municipal Code of the City of Racine and has checked with the

Building Department on - [ - Ef’f - Z;ﬁ_ to verify that this location js zoned properly for a Public
Dance Hall.

1.  Nameof individual, firm, Partnership or corporation: T\,u-;_ CQDY’L}’&.. \c}\\) LN LLC

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 D F BIRT
i .
Acvy el Aoy ’\Z-CL\_(';\.—’\U.‘ DT T
— — - \‘r\ a

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

NAME RESIDENCE DATE OF BIRTH
Ar{\e/k A\f’\&r(‘;;\/‘\ \Fz_(u( ;L-’\Q‘. CIL T

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,

5. The name and address of the person owning the premises for which a ficense is sought:
S\ood it aze, 2C L Wacne (DL
s ) ‘.-"' :'/:"_1_ — . . I

Signature’of Applicant-or Agent Please Print or Type Name




AMOUNT - 85,00 “CLASS B” - $10.00

LICENSE Expires June 30,20__
APPLICATION FOR NONINTOXICATING BEVERAGE LICEN SE
AT LIC ———YZRAGY LICENSE

CORPORATION PARTNERSHIP INDIVIDUAL OTHER L LQ/
(Please specify)

PLEASE SUPPLY:
LEGAL NAME OF BUSINESS (/OWNER); T L«_o rcu 's"C’j-E’ TC'.\\_‘. SSAN LLL

—

TRADENAME: __ | Lo ?CJY-EB{_ T 25

BUSINESS ADDRESS: _5 C:)(‘-"\'\ D(D( J\C,—\B T k\j < ch&; WA Q L}:—)I.

BUSINESS TELEPHONE: ZIP CODE_ Nlays
-
HOME ADDRESs: \ L3\ | N A\
X C WA O state. L 0T zipcope 53 Ucs

—

crry_\

HOME TELEPHONE: ‘A | 5 09 3% C{g

AT\{’_/\ /&f\‘\f"g\"\ - o
(Please print SIGNATURE) DATE OF BIRTH

SIGNATURE OF PARTNER /(IF APPLIES) (Please print SIGNATURE) DATE OF BIRTH



FEE: $40.00 FOR EACH DEVICE

Expires June30, 20___

APPLICATION FOR LICENSE 1O OPERATE
JUKE BOXES, MECHANICAL AMUSEMENT DEVICES, VIDEO G‘AMESAQD POOL TABLES
I/WE, hereby apply for a license to operate Juke Box, Mechanical Amusement Device ?nd/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 all 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 &Q | 5 , and
of the City of Racine continuously since A (O Wi "

IF INDIVIDUAL -

NAME OF APPLICANT

ADDRESS OF APPLICANT ZIpP
F PARTNERSHIP:

NAME STATE OF PARTNERSHIP

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

dF CORPORA TION, LLC cLUB OR ASSOCIA TION:

NamE_Lie O . ¢ Towvernm [1c STATE OF INCORPORATION (0 T

NAME AND COMPLETE ADDRESS OF ALL OFFICERS;

/\Y'\QX f’\v’\\('-:\/\_ \Z5) (owsenn Sy NS OK!&(K)CM\‘L‘ %

o §u‘ APPLICANTS:
NAME OF PERSON IN CHARGE: /\ v+ 3 GARVN G

TRADENAME: \ o (o e lowern, LLC  puone
ADDRESS OF BUSINESS: (| Q—wgi}@ Aove, Qe WAL CIT SREOT

NATURE OF BUSINESS CONDUCTED ON PREMISES: TAVERN X OTHER




No. of Devices D iption ‘(,t devi Device location in the establishment
re

#__| TypeDr-,:g;C W‘md LOCATION_C v\ YSovn_ o 12 Yele
: b ()

#_\ Tvre Cla o Mec\ino LOCATION \9% Vool veud oy

#

Type___ LOCATION

P Type LOCATION___ _
# Type LOCATION

DEO GAME
# Type LOCATION
# Type LOCATION
# Type LOCATION
# Type LOCATION
# Type LOCATION
POOL TABLES
#_ |\ Typelcllen D ne e, LocATIoN s i dd\b. o8 Cronk YommnA
# Type - LOCATION__
JUKE Box
# Type AT tocatron O LM i~ Voo
# Type LOCATION

/7 -

(A ( S, DATE OF BIRTH_ -

SIGNATURE 0 APPLICANT



FOR CLERKS ONLY

raNy

Muni;

Uicense Periog

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

Part A: PremlseslBuslness Information
1. Legal Business Name (individual name if sole Proprietor)

Q2. lcwwg

ler's

4. Wisconsin Sa)
= = )

Permit Numb
I St

o i A

5. Enlity Type (check ane)
Sole Proprietor

[3 Corporation
8. Wiscansin DFJ Registration Number

il

12. Zip Code

SRUOT

15. Aldaganlc District

14. Goveming Mun.'upawg] City [ Town [ Village
G2 of_ (Lo ¢y N\
16. Mailing Address (if different from premises address)

20. Premises Phone

21. Premises Email

23. Premises Description - Describe the building or buildings where cigarettes, tobacco products, and electrunfcvaping devices are to be soig and stored,
Describe al| raoms including living Quarters, if used, for the sales andfor slorage of cigarettes, tobaccg products, and electronic vaping devices and
records, Cigareltes, tobacco products, and electronic vaping devices may be sold and sfored ONLY on the premises described In this application,

a fioor plan if possible.

5‘-,((&)\& Story Covierig) Por ot i SR e avd
HorPAD rooma |y toces [ Craprette, oF vaguag Praducis
Sy 2 Cevrrarmiy ‘3@\& OrQ’W\i*'b&?S VNG = C(.»_
redel s o S Frodluc ks m

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

[ Cigarettes [ Tobacco Products O Eectronic Vaping Devices
2, How wilf cigaretles, tobacco, and/or electronic vaping devices be sold? (check ali that apply)
[ overthe counter [ Vending machine
3. Is the applicant business owned by another DUBRRBSBIRYY .5 o emry o ST ceveen [ Yes &No

ifyes, provide the name ang FEIN of the parent company below, identify parent company members in Part C, and attach Form

CTV-101 for gy of the parent €ompany’s members, partners, or officers.
3a. Name of Parent Company:
3b. FEIN of Parent Company:

e ———

— ——

CTV-100 (N, 2-24) -1 Wisconsin Deparimant of Revenue



Part C: Individual Information

An

all

any parenl company indicated in Part B. Such persons include: sole propristor, all officers and agents of a corporation, al} partners of g partnership, and

Individual Questionnaire, Form CTV-101, rmust be completed and attached to this application for each person involved in the applicant business and

members and agents of a limited liability company.

List the full name, title, and phone number for each person bejow, Attach additional sheets if necessary,
Last Name First Name Title Phone

Am&e\r\ Avwo\ Bionsy [ 35 oon UL

Y

J

Ert D; Attestation

|
| ]
.

One of the Tollowing must sign and attest to this application:
* sole proprietor ° ene general partner of a partnership * One corporate officer * Ohe managing member of an LLC

READ CAREFULLY BEFORE SIGNING:
| understand and agree to the following:

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree

1o 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 o any portion of a licensed premises during inspection will be deemed a refusal to permit

inspection. Such re; Is @ misdemeanorand grounds for revocation of this license, Any person who knowingly provides materially
Pﬁ%ﬁ%wwmmd to forfelt not more than $1,000.

j!s}:@formatin

I will 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.

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

| will provide tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employees,
Hps:/wit h X

) will not sell single cigarettes.

I will not sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

I will keep product involces on the licensed premises for two years and ensure the records are available for inspection by law

enforcement. Fallyre to comply with this will result in criminal penalties, including loss of inventory.

| will not sel| cigarettes or roll-your-own (RYO) tobacco products unless listed on the Wisconsin Department of Justice's directory

of certified tobaceo manufacturers and brands,
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Date application was filag with clerk

Date license issued ‘ Date license expires ’ License number ’

License fees J Signature of Clerk/Dsputy Clerk ’
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Is proud to present this certificate to

Ariel Anton

for successtui completion of the online course

Wisconsin Alcohol Seller/Server Course

PERSONS COMPLETING THIS COURSE HAVE AGREED TO EXECUTE THE
FOLLOWING POLIGIES TO THE BEST OF THEIR ABILITIES Venfy online at

" CARD ANY PERSON 35 YEARS OF AGE OR YOUNGER L ~

 OBSEAVE AND REPORT ANY CUSTOMER SHOWING SIGNS OF servingalcohol.com
POSSIBLE IMPAIRED BEMAVIOR TO MANAGEMENT

" RESPOND IMMEDIATELY TO ANY POSSIBLE PROBLEM SITUATION

" DETEAMINE THE PEOPLE ENTERING THE PREMISES TO CONSUME Verification Code
ALCOHOL ARE OF LEGAL ALCOHOL DRINKING AGE AND AECARD THEM
IF THERE IS ANY QUESTION ABOUT THEIR AGE fx Sj rZGvhw

" ENSURE A PERASON MATCHES THEIR VALID LEGAL IDENTIFICATION

Date Issued
This is a Wisconsin Department of Revenue approved Jul 8th. 202 5

Responsible Beverage Server Training Course in compliance
with Sec. 125.17 (6). 134.66 (2m), and 125.04 (5) (a) 5. Wis. Stats.

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://eIections.wi.gov/clerks/directory

Wisconsin Alcohol Seller/Server Course

Name: Ariel Anton

Certification Date: Jul 8th, 2025

Certificate Code: IXSjrZGvhw

Verify Online: servingaicohol.com

125.17(6), 134.66 (2m), 125.04(5)(a)5 Wis. Stats,
SERVING ALCOHOL INC

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



