New Lliquor License Packet

The first time you arrive at the Clerk’s Office you will be given this packet. Included in this packet are:

s Apglication

e Business Plan Questionnaire

» Directions for Scheduling Inspections
¢ Good Neighbor Meeting Directions

¢  What's Next?

In order for your application to be accepted you MUST provide:

e 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)
e Schedule of Appointment of Agent

+ 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
o Attend a Public Safety and Licensing Committee Meeting
¢ Attend a Good Neighbor Meeting
o 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

Business Name: S\E.Q.PU,_ Lounse LLC

Business Address: \ko B\ Do \as \ve (P\ G.CAne WL s 340Y

DBAName: Ve py's Lowmope

District: ____ Your Business Alder: Sond i o 6O Alder Phone: (ltﬂ’) B22- 8302

Public Safety and Licensing Date: H l 22 Fn at 5:30PM in Room 307 {your appearance is mandatory)

Good Neighbor Meeting: at in Room 303 (you appearance is mandatory) — Q*"% .

Printed Name: YY"\t cen R AXOw __ Signature: ~—X "™\ el \B\ﬂg,a\)

oy (262- 634,-q)15) 1




BUSINESS PLAN QUESTIONNAIRE

Business Owner/ Ownership Entity N\ﬁ'?\\f\ o, G\

Trade Name Sleery's Lpoun e
Business Address VoY Opue\as N\ ve P\C\L\ ne, LLOL S3NOY

Website (\\9\
Business Email Address G>t‘ \\Moax A0 L\_o..\'\oc Lo

Agent Name MM\oantea., Oixon
Agent Home Address eSS 20 Ane Uny N e mosnay WL S3WY

Agent Emergency Contact Number oL QAL 7488

Agent Email Address Mo C oG et & vehea:Cen

Who intends to be mainly in charge of daily operations? Mona C.C DIiX0or

Is your business currently open? Yes ( 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. _\R _ Initials.
What is you estimated gross monthly revenue for each of the following categories:

&, oD Alcoholic beverages

% Food
2{ Other (please specify)
How many peaple do you intend to employ full time? LI

L‘

What is the square footage of the premise to be licensed? i1 40

How many people do you intend to employ part time?

What is your best estimation of the value of the business? A \\O L, Q00

Please describe the current parking situation.

Roc ¥t owvoilable gm oack of ber Oerex LO%o 30 seocel
(cS0uces Availeble 10 FHRont ¢t var amA more avail\able

PoRwnie T dogew o} Mo vaR A Toceny Loy

Please describe how you intend to handle crowds, during both regular business hours and at bar close.
Qe Y W\ Secevdy b Loce\l BruMocrikres Wherww WV\eces So_.ﬂe»{j
-
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A\

Describe the business that you are buying/opening.
GuverYn)

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

Towveen Mo W IIW Give Yo Coemen l..;.,t\\\-ul 3(\..,&. Cwance Yo Ensey Hee

ACui g amd DMENYS D unuoingd Yroon GNeAL AG..L_;‘ oFuwank Ong Coved “i
n O CoN Bev S oy Pool; derdy wa¥h Good

fenole and twusie

Does the location that you are applying for already have an alcohol license? \\G_S
If yes, what type of alcohol license? S \G.sg &
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?

ON\O

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

Q—-DMQ\E:\—QI\ A& A e Course omd  Owned 2o
S cessuld Toverns  Tm Mae East

What will your hours of operation be?

« Monday &.00 Pm - 2 oo0aMm e Friday Ho0em 2:00AMm
e Tuesday \ e Saturday \

+ Wednesday » Sunday \Vg

e Thursday

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)

N\O




How many customers do you expect on your busiest days? g o158

How do you intend to handle litter and garbage?

Sovns  QDiseescal

How will noise at the premise be addressed?

Wea. UMM Deithboeyn e BDusiness oond  Local

La vay e Yorce et

What is your security plan?

Teaaraled  Secucidy  OSUSWw W Wa Cameras

Moni* o R1AG

T i de Ond SuX Siae 6 doevern enmd \icya b

Ceoivote Sectr &

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

LOMYs Py Do nr S SN %\’\_S:\Q.NY\ WOV W

\ g ComenrasS

Will music be played at your Iocationé Yes) No

If yes, how will music be played? Live Radio Other



S92

Original Alcohol Beverage Retail License Application Roplican uc) e P
(Submit to municipal clerk ) L\%(D.. 308285 729-04
FEIN Nuinber
. . . 81322 8303
For the license pericd beginning ending
S i TYPE OF LICENSE | fEE
REQUESTED ,
. Town of 1 L) Class A beer |5
To the Governing Bady of the: [ Village of Class B peer s
gﬁ City of J acyne Class C wine S
o [CI Class A liquor 3
County of Aldermanic Dist. No. _ [T Ciass A liquor (cider only) 5 NA
(if required by ardinance) oy . >
X Ciass B liguor i3
[J Reserve Class Bliquor |5
Check one: [J Individual [J Limited Liability Campany || Class B (wine only) winary |5
[ Partnership  J Corporation/Nonprofit Organization Publicalion fee $
TOTAL FEE 3
Name (individual / partners give last n;r\e‘._ﬁTst_n_\'.EE.;e-_'c'orpnraiions { limited liabinly companices give registered name)

Sleepy  Lounce LLC

An "Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of 3 corporation or honprofit organization, and by
each memberimanager and agent of a limited liability company. List the full name and place of residence of each person.

President / Member Last Mame {First) i {(Middle Name) Home Address (Sireet, Cily or Posl Ofiice, & Zip Cede) ]
G MNaexk | BB Vie Labuna Wincwester,Co (125
Vice President / Menber Last Name | (First) | (MIddle Name) Home Address (Sieel, City ar o3t Office, & 213 Code)
Secretory / Member Last Name  [(FIrsl) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer 7 Memcer Lasl Name (Firsy  |{(Middie Namm) | Home Address (Steet, Gity or Post Office, & Zip Code)
Agent Last Name ] (First) ) {Widdiz Mame] | Home Address (Sireet, City of Post Office, & Zip Code)
DX Monvee. | D [Ap29 5312 Ave Unwk & Kenosha Wi S3MY
Directors / Managers Last Name {First) | (\hddic Name) Hiome Address (Sireel. Cily or Post Oifice, & Zip Codz)
1. Trade Name SSE._'Q,_Q_\L _ Lownce Business Phone Number .
2. Address of Premises Mo\ Doug \as Rve Post Office & Zip Code __ S3NMON

3. Premises description: Describe building or buildings where alcohol beverages are lo be sold and stored. The
applicant must include all rooms including living quarters, if used, for the sales, service, consumption, and/or
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises

described.) .
Comm Erivee Dui\ine )

___@ng[\% Bz, ond  Coover _%\;‘: Ao
DMy R

——— e

__\_1‘\(? ___'_5%\:\_0.#6- s

o N Donelas

4. Legal description (omit if street address is given above):

5. (a) Was this premises licensed for the sale of liquor or beer during the past license year? . K\f._-; [JNo

(b) If yes, under what name was license issued?

AT-10¢ R 14%)
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DocuSign Envelope ID: BEAE2D44-8455-4B56-AC67-3728F1E0FB57

6 s rz.dua, carrers or saent of sorperal ordesed latidy company sutect to cerrprahion ¢ tre responsicle
=varsge sarver (rzis 1g coursa ‘or 't s wcense panoc” Ilyes. explain 2 Yes }XNO
7 s he appicant a= sinpleye or 8gent of, of acting on behalf of anyone excepl ifie named agpicant? O Yes WA No
If yes, explain.
#. Does any clher alcohol beverage retail licersee or wholasale perrnitiee have any interest in or con'rol of this
susiness? W yes, explain P SR A -l op i [ ves Dih’o

9. {a) Corporateflimited liability company applicants only: Insert state VVﬁ'_'
of regist-ation.

. 202\

(b) is app'icant corporation/limited liability company a subsidiary of any ather corporation or limited liability

company? 1fyes, BXPIAIN L .. ... e = Yes m No

(c) Dces the corporation, cr any cfiicer, direclor, stockholder or agent or limited liability company, ar any
member/manager or agen: hold any interest in any other alcohol beverage license or permit in Wisconsin? [] Yes w No
If yes, explain.

10 Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the fzceral
government, Alcorcl ana Tobaceo “ax and Trade Bureau (TTB) by filing (TT8 form 5630.5d) before beginning

business? [phane 1-377-8B2-327T] . ... o ovanrrrnnneaa e e w Yes ] No

1%, ces the applicant understand they must hold a Wisconsin Seller's Permit? [phane (608) 268-2776] Q‘] ves ] No

12. Does the agplicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

breweries and Erewpubs? . .. ... ¥ O AT - STEE - - - w Yes [JNo

iy praviied oy ‘e, the auz
1 who keow ngly piesides M
caommg lo 2w and bat

mperolap

szt slates that esch of the above questons Fas bezn lrtylly arswered 10

rig. s foried! not more
sl el Te
nananet of Limiled Ligbilily
emcd 30elisal o reermitingpacicr. Such refusalis

READ C
e s

spersiz ns m

= N 110/23/2021

| |
O SO0 - 5908 giWenark B0@ Yadop COM

O0GEISTSI216456 ——— ——— - Sm—

TO BE COMPLETED BY CLERK

LU s Lt Jahrgncpal ¢ ek VO 1Rttty sue AL ]

f v o= - - e |
A . EEENTRIRS | ol Wy |

W\M (‘ﬁ\/}(‘\, \\“\L‘
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6. lsindividual, partners or agent of corporalionflimited liability company subject to completion ol the responsible
beverage server lraining course for this license period? If yes, explain .. SR = ] Yes }XNO

7. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . O Yes ,ES{ No
If yes, explain.

8. Does any other aleshol beverage retail licensee or wholesale permiltee have any interest in or control of this
BUSINESS? I YOS, EXPIBIN « o . v v et e e o m e et et . [ Yes DiNO
9. (a) Corporate/limited liability company applicants only: Insert state __ WTI  anddate 202\

of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability

company? lfyes,explain ......... ..o DS BDRR S S {3 Yes x] Na
(c) Does the corporalion, or any officer, director, stockholder or agent or limited liability company, er 2ny
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [ Yes M] No

If yes, explain.

10 Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TT8) by filing (TT8 form 5630.5d) before beginning
business? [phone 1-877-BB2-3277] ... vuneevun i mnnnree e is e w Yes [JNe

11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phane (608) 266-2776] ....... ‘{Z:I Yes [ No

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and BIEWPUBE? . . .. o\ vttt it e s e e e e w Yes [] No

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant stales that each of the above questions has been truthfully answered to
the bes: of the knowledge of the signer. Any serson who knowingly provides matenizlly false informalion on this applicalion may be required to forfeit not more
than $1,000. Signer agrees lo operale Lhis business according lo law and thal the rights and responsiblilies conferred by the license(s), it granted, wil nol be
zssigned to anatner. (Individua! applicants, &f ene member of a paitrership appicant must sign: ane carporate officer, one fremberfmanager of Limilzd Liability
Cwommpanies mus! sign.) Any lack ol access o any portion of & licersed premises during inspection il be deemed 3 refusal to permi inspection. Such refusal is

a misdemeanor and grounds for revocation of (his ficense.

Sareatt featan g Hlang 5 av Frge M Talc/temier £

G cnoar ~ |

Fraie hetepes

| 71D SO0 - S908 o\ enark D0@ Yanop- O™

Cimacl Addtess

TO BE COMPLETED BY CLERK
ST e e d it Ut i UreEp3l ElErk | Bale reparicd 1o councl 2uasw) Tote oo mondl opne osed 1% g tore o ek  Des ly Ce, T
T Tiinte rombey wabed T

Sk serse pranw d - ' Batz fieenss s

AT 06 (A 3093)
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Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submil to municipal clerk.

All corporations/organizations or limited liability companies applying for a license lo sell fermented mall beverages and/ar inloxicaling liquor
must appeint an agenl. The following questions must be answered by the agenl, The appointment must be signed by an officer of the
corporation/organization or one member/manager of 3 limited liability company and the recommendation made by the proper local official.

D Town \<
To the governing body of: [ Village  of eN0SWCa County of KQI\D%\'\C\_ L
‘z] City

The undersigned duly authofized officer/member/manager of

[Registered Name of Corporalion / Organizalion or Limiled Liabikty Company)}
a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known 3s

Sleeoy  lounce o

(Trade Mame}

ocsedat Mol Doublas Ave  RRaane WL S3WY o
MO“\\'CC;_ Dixon

(Mame of Appoinied Agu'nlj

Ne2a S Qve. Uny & Kenoswa WIT S3U0N

{Home Addrass of Appointed Agent) A

appoints

to act for the corparation/organization/limited liability company with full autharity and control of the premises and of all business relative
to alcohol beverages conducted herein. Is applicant agent presenlly acling 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 [C] no If so, indicate the corporate name(s)/limitéd liability companylies) and municipality(ies).

Is applicant agent subject to campletion of the responsible beverage server training course? /Kf] Yes [JNo
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence last year  L(p2.9 5’;@ Quse \JJT\\_)G'_Q:'_ Xem oo *LJ\_JI-“-_S_éqD\,
For: Slee oY Lo_\uupe. LLc

(Name of Corporation / Organization 7 Limifed Liability Gonytany)

By:

(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
1, mc) M\ COo 'B N X0 , hereby accept this appointment as agent for the

(Print/ Type Agenl's Name)

corporationforganization/limited liability company and assume full responsibility for the conduct of all business relative o alcohal
beverages conducted on the premises for the corporation/arganization/limited liability company.

\’O{\U\’\ o N % 10232\ Agent's age __ S

Sigraturs of Agent) (Dale)

Ll _33-_“-9{ b Uiy & Kemoswe, WL S3I4Y  Dateof binth _

[Home Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

| hereby cenrtify Lhal } 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 agen! appointed.

Approved on by —Tite e o
(Dare} (Signature of Proper Local Otficial) (Town Chair, Viage Presidenl, Police Chiel)

ATTOS R ALty Ayednse Drpanea o Seaenus 1_,
i



DocuSign Envelope ID: BEAE2D44-8455-4B56-AC67-3728F 1EOFB57

‘hl'_w Cuals Ful Mot te g, s aan, st rary

M

Tr

tmt Frnng Numoer | ane |

Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to mumcipai clerk,

G

st [

o |
i
-
|

~ faax Y
35189 Vie Lswewne, | Winenester

St ows Mo |

e above nemed individual provides 12e followirg infarmation as a person who is (check one).

" Apply g for on alzshol peverage keense as an individual

XAmembar of a partnership whick is making application for an alcano: beverage license

[ — -

o) of

e S I B~ DN TR LR PT N

(3tcer f TRreCior / tdember ¢ han05erl F AGENd i

v

which is making apphcatior for an alcohicl beverage icens

The sbove named indreduzl orovides the folawing infarmation Lo the licensing authori

1
2

(5]

ty:
Hew long Fave you cantinuously resiced in Wisconsin pricr to this dale? {\ (‘\.
Have you ever been convicled of any offenses (other than traffic unrelaled to alcohol beverages) for
vialaticn of ary ‘ederal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
or Municipality? « ..o e R e T
i yes. give law or ardinance viclated, trial count trial date and penalty imposed, and/or date, description and
status of charges perding. (if more room is needed, continue on reverse side of this form.)

Are charges ‘or any aifenses presently pending against you (other than iraffic unrelaled to alcohol beverages)
for vio;ation of ary (ederal Iaws, any Wisconsin laws, any laws of other slates or ordinances of any county or
municipality? ... .. L. B . . . - : i . LEem-RE.E i
If yes, descrbe staius of charges pencing.
Do you hole, are you making apgplication for or are you an officer, diractor or agent of 2 corporation/nonprofit
crgarization o memoerimanager/agent 2 a im;1cd liability company helding or applying for any other alcohal
beverage bcense of permit? L. ... L e N - - : e e e s
If ves, identify.

bamg coeater at? Lpo ot oo tas Bt
Do yau hold and/ar are you an officer, direetor, stackholder, agent or emgloye of any peison or corporation or
membar/marager/agent of 3 limited hability company holding or applying for @ wholesale beer permit,

breweryiwinery paimit or wholesale liquor, manufacturar or reciifer permit in the State of Wisconsin? i

1# yes, ident fy,

] ves mNo

. [ Yes [X No

rame of vinalesaie Lioprser of termilee) T (Addrass By Civ and Geunlp)

Named irdiidual rmust st in carenolcgical order las: two employers

| TN Eoneloned ; |

READ CAREFULLY BEFORE SIGNING: Under penzlly provided by law, the undersigned stales that each cf the above queslions has
peen truthiully answered 10 the best f the unowledge of the signer The signer agreas thal he/she is the person named in the foregoing
acgicelion: thal the applicant has read and made a complete answer lo each question. and that the answers in each instance are lrue and

correct
urtler penally of siate law, the applicant may be proseculeo for submilling false slatements

The undersigned furtber undersiands thal any licerse issued conirary la Chapter 125 of (he Wisconsin Stalules shall be vaid, and
g
and affidavils n connection with this apphca-

tion, Any person who keowingly provides matenally false information on this app-+= Sgueddy: rotuiradd 1 ot | it mere than $1.900.

el A Al

OMIRFETH7216451 . e e W

10/23/2021



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

IFI"_-'A\‘.L'ILI_J\."B I?ui-l"iEn\;é_ﬁle.ﬁ-c_u;ml) E; ;r‘ll'!llt'} -{ﬁrs!_rlarrue) - . (m‘n?igfé namc?-
a Dixon _ Mbnica
Home Address [sireebroule fasl Olfine City | siate Zip Core B
nd Q
Q2q SA™ hve [ Kenoswe  |WE] S28Y
Home Phone Number Age Dale of Einh D Flace of Bidh )
2oL Yl TIMB8 | 2 Hazord Ku
—
The above named individual provides the following information as a person whao is (check one}:
EApplying for an alcohol beverage license as an individual.
] Amember of a partnership which is making application for an alcohol beverage license.
O of 4
) ~—JOilizer 7 Direcior / Membar 7 Monager / Agent) (Hanie of Coiparaiin, Lim e Liabily Company sr Mongrall Olgoniaion) -

which is making application for an alcohol beverage license,

The above named individual pravides the following information to the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date? 50 \-\Q Brs

2. Have you ever been convicted of any offenses {other than traffic unrelated 10 alcohol bevefaééé) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF ITUMGIDAIY? « + + <+« -« e e e e s e n et e e e ] Yes m’No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

status of charges pending. (If more room is neaded, continue on reverse side of this form.)

3. Are r.:harges for an'}_' offenses pre;én_lly y;nain_g';-gz?m_st you (oﬁr than traffic unrelated to alcohol be;/éi'ages)
for violation of any federal laws, any Wisconsin laws, any laws of other stales or ordinances of any county or

MUNIGIPEIItY? « v v e e i e SN G Sl S aE waE s s, | ) YEB WNO

If yes, describe status of charges pending. s ~
4. Do you hold, are you making application for or are you an officer, director or agent aof a corporation/nonprofit

organization or member/manager/agent of a limited liability company helding or applying for any other alcohal
beverage HOBNSE OF PEIMI? ... ... \errt v eueias o s s se e ettt b ta s sttt s e .. [ Yes W No
If yes, identify.

{Name, Lacation and Typ_c 6/1:&;1:9/Pt-1m|l)

5. Do yau hold and/or are you an officer, director, slockholder, agent or employe of any person or corporation or

member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [} es m No
If yes, identify.
—[Neme 6! yunaiesole Licensee or Permitice) ) T T T tAddress By Ciiy and Counly)
6. Named individual must list in chronological order last two emplayers.
Frnplagart o Tavaye CaIRETs (Ermiayea Trm To
Ly ot Racine 130 WaShincton n-5-1488 | 22~ 201!
Employer's Name Fmafayers Atess Eemplyyed Teaer 1] e
B .Roshel Really (U248 Sané hve 142015 | Presemt |

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the undersigned states thal each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees thal he/she is the person named in the foregoing
application; thal the applicant has read and made a complete answer lo each question, and that the answers in each instance are true and
correct. The undersigned further understands thal any license issued contrary lo Chapter 125 of the Wisconsin Stalules shall be void, and
under penally of stale law, the applicant may be proseculed for submitling false stalements and affidavils in connection with this applica-
tion. Any person who krowingly provides matenally false information on this application may be required to forfeit not more than $1,000.

“Nomteo VYKL

T

AT-103 |/ 7-18) Viggorye Litmaseme =Ll e a
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FEE: $100.00
RECORD CHECK: $15 <
NEW, RENEWAL

APPLICATION FOR PUBLIC DANCE HALL LICENSE

LICENSE EXPIRES JUNE 30, 20__
The undersigned hereby applies for a license to conduct a Public Dance Hall at:

\(g A\ Dinsclas Mo, in the City of Racine, Wisconsin, in accordance with
the provisions of Chapter 22.09 of the Municipal Code of the City of Racine and has checked with the

Building Department on to verify that this location is zoned properly for a Public
Dance Hall.

1. Name of individual, firm, partnership or corporation: C) \‘\o ey & LC,MV‘\A,L,.QJ

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 DATE OF BIRTH

S\ee ZEGTAN Lounce. LLC

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

NAME RESIDENCE DATE OF BIRTH

My e D v LGLS S Wue lunHft .

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 license is sought:
S\Qﬂpu\'ﬂ Laaunee LLC

AYN\ies, WD wvxe M con D\ xon.

Signature of Applicant or Agent Please Print or Type Name




DocuSign Envelope |D: BEAE2D44-8455-4B56-AC67-3728F1EOFB57

531%

LICENSE Expires June 30,20
APPLICATION FOR NONINTOXICATING BEVERAGE LICENSE

AMOUNT - S3.00 “CLASS B™ - Si0.00

'WE HEREBY APPLY FOR A LICENSE TO SELL AND/OR SERVE IN THE CITY OF RACINE FROM DATE HEREQF
UNTIL JUNE 30, 2019 (UNLESS SOONER REVOKED), BEVERAGLES OF LESS THAN ONE-HALF (%)

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 1S:

) i(C()RPORATION ~__ PARTNERSHIP _ INDIVIDUAL OTHER
(Please specify)

PLEASE SUPPLY:

LEGAL NAME OF BUSINESS (OWNER: _ (¥YYaax . G\

TRADE NAME: S\Qm-[;b____l:.(;é&_ﬁ_b LS -
BUSINESS ADDRESS: TP\ Vouwg \as  Wv .?}_QCJ\__\'..\%_ _____ Wse
BUSINESS TELEPHONE: QYo¥ connected ZIPCODE D3N

HOME ADDRESS: __ §_5\80\ Via Lo.6 na

cnv__\_/_\’_‘i N Lwesder. STATE_Cj‘_g_ _ ZIP CODE 115_9 b

nome TELEpHONE: (@) S0 - SY08

DocuSgned by:
el A S 10/23/2021 ek &, G\ B 5
STERRTURY OF APPLICANT (Please print SIGNATURE) DATE OF BIRTH
“Memes, De  Monwes Dooe
SIGNATURE OF PARTNER /(IF APPLIES) (Please print SIGNATURE) DATE OF BIRTH
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FEE: $40.00 FOR EACH DEVICE g‘% /\4

Expires June30, 20__

APPLICATION FOR LICENSE TO OPERATE
JUKE BOXES, MECHANICAL AMUSEMENT DEVICES, VIDEO GAMES AND POOL TABLES

1/WE, hereby apply for a license to operate Juke Box, Mechanical Amusement Device and/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 \393 , and

of the City of Racine continuously since .

IF INDIVIDUAL:

NAME OF APPLICANT

ADDRESS OF APPLICANT 2IP

IF PARTNERSHIP:

NAME STATE OF PARTNERSHIP

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

IF CORPORATION, LLC, CLUB OR ASSOCIATION:
NAaME. O \eo oy Lounce  LLC STATE OF INCORPORATION__ \AW/X,

NAME AND COMPLETE ADDRESS OF ALL OFFICERS:

Maa in 23584 Vie Llacuae, LA %2596
ALL APPLICANTS:

NAME OF PERSON IN CHARGE: ___ “\oninco.  DvXown

TRADE NAME: Slecpy's lounte PHONE:

ADDRESS OF BUSINESS: Yo\ Doulas e Rocine, M3 O3N0N

NATURE OF BUSINESS CONDUCTED ON PREMISES: TAVERN L— OTHER
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DocuSign Envelope 1D: BEAE2D44-8455-4B56-AC67-3728F 1EOFBS57

**GAMBLING MACHINES THAT PAY OUT MONEY ARE ILLEGAL AND MUST BE REMOVED FROM THE
PREMISES. FAILURE TO DO SO CARRIES THE RISK OF PROSECUTION AND SUSPENSION/NON-
RENEWAL/REVOCATION OF CITY-ISSUED LICENSES, DEPENDING ON THE TYPE OF LICENSE HELD.**

MECHANICAL

No. of Devices Description of type of device Device location in the establishment
# | Type. DoAYy  Doakd LOCATION Wwest  wal\|

# Type LOCATION

# Type, LOCATION

# Type LOCATION

# Type LOCATION

VIDEO GAMES

# Type LOCATION

# Type LOCATION

# Type LOCATION

*# Type LOCATION

# Type LOCATION

POOL TABLES

#_\ Type_lo  Pocket LOCATION Soudw Westy MMiagle
# Type LOCATION

JUKE BOX

2\ Type LocaTION___ERsT WO\W

P Type LOCATION

10/23/2021

1P 2

DATE OF BIRTH __- -
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SERVE R Heonso.ocom

Sy

Wisconsin Responsible
Beverage Seller/Server
Training \

MONICA DIXON

has met all training requirements and successfully completed the above course and/or exam.

Certification Number: SLL156180

Date of Completion: 10/11/2021

Authorized Signature

This certificate represents the successful completion of an approved

Wisconsin Department of Revenue Responsible Beverage Server

Course in compliance with secs. 125.04(5)(a)s., 125.17(6), and Diversys Learning, Inc.
134.66(2m), Wis. Stats. Present this certificate to your local 1101 Arrow Point Drive, Suite 302
municipal clerk's office to receive your Operator's or Retail license. Cedar Park, TX 78613



