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;

s Application

s Business Plan Questionnaire

¢ Directions for Scheduling Inspections
»  Good Neighbor Meeting Directions

¢ What's Next?

in order for your application ta be accepted you MUST provide:

» 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 compieted:

» Proof of Responsible Beverage Course
s Attend a Public Safety and Licensing Committee Meeting
e Attend a Good Neighbor Meeting
e Common Councit Approval {it is not mandatory to attend this meeting)
» All department sign offs must be complete
o Jtis 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 Rall in Room 304 {262}636-9464
®  Fire Department — located in the City Public Safety Building (262) 635-7915

Business Name: S (D) 'DII\IERS'[F'IﬁD HOLD};\J:},_S LL¢e

Business Address: | %00 l STH STreetr QACJML‘., Wi. S 3"}‘03

DBA Name: {-l WWLSIRE EMTe(a’m INMENT

District: é_Your Business Alder; —-:)—OHN—_I—__A'-TCLTH Alder Phone: 262~ 770-51 ?3

$00  Vitfually
Public Safety and Licensing Date: 1\ ¢ 29 [ ZJ at 5:3QPM in Reem-367 (your appearance is mandatory)

Good Neighbor Meeting: at in Room 303 (you appearance is mandatory) C_.o/?"ﬁ,@j’

Printed Name: K&\Jlﬂ M- QRLHK'.S Signat@m.\O\—CL—’ ﬁ—‘f’f—)ﬁ{ 561/‘(/
- 202-63— S
+o




BUSINESS PLAN QUESTIONNAIRE
Business Owner/ Ownership Entity KM(_’) D W.EQS IFIED %LD’@}S LLC
Trade Name _HILLSIDE. ENTERTAIN MENT
Business Address | 4 60 |3 Steeer Racing, Wi 53403

Website 1% ¥ DING
~J

Business Email Address H'ILL..SIDE_ 4 FUN @ 6 MRI. com

pgent Name __KeUIN M . ORLAKS .

Agent Home Address ,3624- [TTH AVE  KenasSHa, W. S 3140
Agent Emergency Contact Number _ 262 -58~5 700 o
Agent Emall Address  KORLARISCE SBC BL0BAL . NET

Who intends to be mainly in charge of daily aperations? \(QUIL\ M. OQLAKIS

Is your business currently open? Yes

If no, please comptete 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 t0 cperate 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 appraval, my license will be considered denied and | will
have to re-apply for a new license. @_ Initials.

What is you estimated gross monthly revenue for each of the following categories: Una@Lle To Accuﬁ'mp.f Preed o

UNTS —~ Wit
L‘ILO 70 Alcoholic beverages Arno Wi Armompr us iaty
, TofpaTes
(O % Food
4(9_0_%_ Other (please specify) Entance /Renm Fees
How many people do you intend to employ full time? 3
How many people do you intend to employ part time? 20 =29

What is the sguare footage of the premise to be licensed? / 7; 000
What is your best estimation of the value of the business? POQCPHSGD o 'E ICiS, 000

Please describe the current parking situation.

s AmpLe Pageme on-Site. - Aeso in Quose Pﬂoxuiuﬁf To Purwé
Ler AcrosS STReet

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

Fuu ana Qaer Time staee To Be TRANED 3 4 ReTirep RPD OFFicer .

Hrve (oaRacren witn Kevosia Rausie, Pecice ano for Merpo Secomiry o 2
Racine For &my LAGe [AnT cpaTen EVENTS AS ReQuiren -




Describe the business that you are buying/opening.

-~ Du erAt ENTERTAIN menT l‘:uue Avo 'E;owum.
&naurxjj .Sb CLad E:Je}ur A0 -Lweﬂearé'ﬁauv Cep LS

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

Retugd oF A SHuticRep EyesorE BUILOING IN Eﬂaug_a L)maum D:_swe:cr‘

_‘tz:’ﬁ_t,ar_uu;ﬂmmf 3 70 Commmriy Mempers AS wer As
S gz&..%ﬂﬂﬁa«%@%m DORS

Does the location that you are applying for already have an alcohol license? m
& ] 5" /

If yes, what type of alcohol license? FU‘-—L Ass

Are you or the corporation buying the building or leasing it? ,( Buyingl/ Leasing

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

NO ﬁemweu% ?LANS AT THis JUNCTURE.

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

m\;éLm%»feﬁ. Cwrgo A TAEN N Cmcnm (L, — Tenoen 3AR

D“'z't'j m}: Cow %g#ﬁuoyg&ﬁmma AS A Sociat WoRkER

What will your hours of operation be?

s Monday [0Aam — l?._pm * Friday IOM" Z-'OOEM
»  Tuesday 10O A — 1Zpm e Saturday (Ogm=~ Z!ocam

® Wednesday](jﬁ-r_fj"lz.?m * Sunday_ \0OA4m *.HZPm
o Thursday _1 O A1 —| pm

Will you he 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)
. 1 E _ ¥
MAanTaMNG License For  HEAT Aro FAT spe-ppachgen oo, No
_Cugent (Fws for A KireneN A s Junerire




. X B\{ Stawre SPS 377.02 aF ApminisizaTive CuD@:
How many customers do you expect on your busiest days? /MAx/mum OCCUPANCV s Ratep AT 7 STFT
How do you intend to handle litter and garbage? (Bowuﬁ ) TO 16 SQ FT!CDQMCHtlj)

HAVE Cpwrract 1 Peace for Servie wWith WasTe Mavsgemenr
[V

How will noise at the premise be addressed?

HAVE A db metee on Yeemisis To MoniToR . STREF 7O Wiemior

What is your security plan?

STAFE To Be TRAmED By Rerireo R-PD. orFuer THAT was feso
ﬁgﬂeeo To ACT _AS A CONSOLTANT ,  HAYE ESTRAEUSIOD TUTACS
AT Kenosun PRIVATE Pouice  pavo MeTiRo Secupily of RAUNG fFort.
_ LARGER Evenis AR REUIRCD — JUTILi2e HaNo \WaM MeTAt. DeTecior

AS JNDICATED.
What type of video surveillance do you intend to have on the premise (please list equjpment)?

Recevt ?U(CCHﬂ-s-e State cf Tire AT /b O AmCRA SySrem 72
Coven (ARKING ARCKS s Werl A4S TNTer10f Aus Ceiticar
ACCESS AvoEx/T Forngs

Will music be piayed at your locationXYes ) No

If yes, how will music be played? (0! ) Other
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NClass B atsu3q

Original Alcohol Beverage Retail License Application [eppicanis Viscon, r Sedacr seran e
(Sunmit fo niuncipal cledk } . ﬁ(ﬂsé /O 307 ) 20@8 "OL/
l i * -
For the license peariod kegirning: ending b OL{ q q O q,@
Ry F S Py TYPE OF LICENSE PEE
REQUESTED |
L. Town of 1 L 1Class A beer ie
To ihe Governing Bacy of ther [_, Village of 7t Clase B beer s
i City of |_1Class C wing 5
@ . 3 {1 Class & liquor
County of ACINE Aldermanic Dist. No. . r1 Class Afiquor {cider only) §  Wia
(if required by ordinsnce) e L -
_plass ] I_rauor &
Reserve Class B liqguor S -
Check one: ] Individual &Limiled Liability Company L {Class B (wing oply) winery 4
[J Partnership ] Corporation/Nongprofit Organization Publication fee i 40 ‘H'S QU»OV)"
TCTAL FEE s (b85S

i_l\"a_me_(l_na-wlduai /pariners v,we last name, first, middle: ccmc'atlcnb limited labilily companlns give 12 reg;s‘nrec namn) i |

ORWAKTS , Kewl M. = KMQ DINCRSIFIED H-abm,j,s e |

An “Auxiliary Questionnaire,” Form AT-103, must be compieted and attached to this application by each individual applicant,
by each member of a parinership, and by each officer, director and agent of a corporation or nonprofit organization, and by
each member/manager and agent of a limited liability company. List the full name and place of residence of each person.

"F'—rem_dent { Member Last Neme ’ q:rrn’:i . == (Middle Name) | Horne Address {Slrest_Cily or Post Office, 2 Z;p Code)
‘ H
orLAs  leeuN M | 36d4 ITTHAVE Kenoska, w) 43140
Yice Fresident / Member Last Name | (First) {Mlddle Name) I [ Homs Address {Sireet, Ciy or Post Oﬁ‘ce & Zip CCUE)
| — R | o e
| Secretary / Memher Last Nare (Fish) | (Miodie arme) | Home Address {Stree;, Cily ar Post Office, & 2ip Cade)
| i
Treasurer / Member Last Name YFesn T | Middie Hame) f!-ior!—le Adcrens (Siromt, Clly or Fost Sifiee, & Fip Code)
| :
Agentlas: Name [nrst) e {—kﬁﬂdlo Name) I'hnr: 10 Address (Streat, I,.Iy ar Flost Office, & 2';. (‘ode; B
ARL AL KeuN M- | 3ead 17T Ave KewosHp, WI. 53O
Direciors / Nanagers Last Name i(Flrst) 1 {Wadel2 Name\ lHnr 1 Address (Shreet, Clty or Poa Otfice 8% op codn)
l

{. Trade Name &[LL.S_[DG CNTB(}Q’IN MENT Business Phone Numbss Z bZ 63 4—59b3
2. Address of Premises | ‘-l'OO BTHSTZBBT Post Office & Zip Code QA'CJ NC, W ]_5_5_‘:\'_0_3

3. Premises description: Describe building or buildings where alcohal beverages are to be sold ard stered. The
applicant must incluge ail rooms including living quarters, if used, for the sales, service, consumption, and/or
slorage of alcohol beverages and records. {Aloohcl beverages may be sold and stored oniy on the premises

described.)

_Rzmeﬁ_l:l:mmof hancs ’E)ou) %‘ ST fieor

BAR Ared rAvo FLOOR (BowliNs LA eey) —
...... ADDITIoNAL. SToRAGE (N BASEMENT O Fﬁqu7

WrTH- Y}qmr.r&a eSS ——

4. Legal descripticn {omif if street address is given above):

1<l

{(3) Was this premises licensed for the saie of liquor ¢r beer during the pas! license year? F{es ino

(b) 1f yes, under what name was license issued? _@ {[e C,HM_I\JO@@_S:“qH \LLS| D6 L‘_ _&}.!E s

ATELENSIN Dppo:inlens of Sewenue

ETUAR

14
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I(

N

[>s]

o

12.

READ CAREFULLY BEFORE SIGNING: Under penally

the b
than
assig

Companigs must sign.)

is individual, pariners o; agent of carporatien/imited liasility company subject to compictian of the responsipie
beverage server training course for this license periad? i yes, explain .. - o R ﬂyﬁ

Is the applicant an emplaye or agent of, ar acting on hehalf of anyone except ihe named apalicani? . [ Yes
If yes, explain,

Does any other aleohal beverage retail licensse or wholesale permittee have any interest in or contyol of this
pusiness? Ifyes, explain ....... ... .. e s e o i e BLeTE < e e s g e e e e e e s

EI Yes

(a) Corporatellimited liability company applicants enly: Insert state ‘w‘lﬂopb,.) ang date JJ_ZO !go
of registration.

(b} Is applicari corporationfimited liabilily company a subsidiary of any other corparation or limited liability
COMpany? 1 yes, @XPIAIN L ..o oo e ] Yes

(c) Does the corparation, or any officer, director, stockholder or agent or fimited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [] Yes

If yes, explain,

{0. Does the applicant understand they must register as a Retail Baverage Alcohol Desler with the federal

government, Alcohol ana Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5¢) before beginning
business? [phone 1-877-882-3277] . v v vru i B S D Yes

Does the applicant understand they must hold a Wisconsin Seiler's Permit? [phone (608) 266-2778] .. . ... ﬂ Yes

Does the applicant understand 1hat they rmust purchase zlcehol beverages only from Wisconsin wholgsalers,
brewsries and brewpubs? ... ia e e L & Yes

e

W No

B No

mNo

[ Ne
O Ne

i No

provided by law, the applicant states tha each of the above questions has been truthfully answered to

esl of the knowledge of the signer. Any person who Kkpowingly provides materially falsz informalion on this application may be required tc forfeit not ore
$1,000, 3igner agrees o cperale this business according io iaw and that the rights and responsibilities conferred by ke Yicanse(s), if grantad, will no! be
ned 1o another. (Individual applicants, or one mermber of a sarinership applicant must sign; ong corporale officer, are member/marager of Limited Liatilily

a misdemeanor and grounds {or revocalion of this license.

Sentacs Peesoms Name [N First, 11 ¢

ORI e M. owNeR. | 7/l |
00 2e2-$5Sqw KoRUAK SESBE CLosht S

% T Tiaciomaer B

Ary lack of access to any portion of a licensed premises during inspecson will be deemed 3 refusat o permit inspection. Such refusal is

e e ————

1
1

o

TOB

Dain

AT 306 R, 3431

Dale e '-I:H_' _ﬁ-l_..\;'“ L'.J n

£ GOMPLETED BY CLERK

receivad apd fiee vall m u"llciu-:l_ zlere

S fepoetd 12 Lol f Dot Date FIEMERT ST REORRE [Bautl | Sy giher of LRk d oun oy Clok

I el 'Ili'.;‘r- ¢ R

< rznued

T deeran qsued

—

o

15



Auxiliary Questionnaire
Alcohol Beverage License Application

Suvbmii to municipal clerk

*ndu.?;.';l‘:? Harme ;P;‘V;:;;.‘,.’_?)—H:‘]— 'W.-’}a;.';ame;‘ . ffirst sty | B N == q__;':';,',;mej_‘ Tk

l ORLAKILS KEVIN M. |
fRome address (sheeiioits] ___}; T T TResiofice | Cay Siate ZpCone l
| 3bdYq 17TTAVE. | KenoSHA | Kevesta Wl S314p |

!Ay" “tm nf Rk . Flace ol Btk 1

| Home Phone Number
| 262-605-0809 | |_Kencshn, Wi

The above named individuai pravides the following information =5 a person wha is fcheck one}.

Applying for an aicohol beverage license as an individual,
Amrember of a partnership which is making spplication for an alcsho! bevarage license,

D e of

" (Offcer F Direcior ! idémpér 7 Manager ¢ Agenf) thaEme of 5

Lomard Labiity Compary ar Nonprolil Orgamistion

which is making appiication for an alcohol baverage license.

The above named individual provides the following information to the lisensing authority:

1. How long have you coniinucusly resided in Wiscansin prior to this date?

2, Have you ever been convicied of any offenses (other than traffic unre.[ateé te alcohol beveraé-és) for
vipiation of any federal laws, any Wisconsin laws, any laws 0f any cther states or ordinances af ahy county

OF MUNITIPAIIYT © oottt e e e e e e o [ ves w No
if yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date desgrintion and

stetus of charges pending. (i more room is needsd, continue on reverse side of thls form.}

3. Are charge-s: for an& offenses presently pending against you (other than traffic unrelated i-oha1cobc:]'gé;é|"éges) -
for violatien of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

municipality? ... ... R e e e . T ves )Z No

if yes, describe status of cnarges pending. o
4. Do you hold, are yoL making application for or are you an afficer, director or agent of a corporationhonprofit ST

organization or membes/manager/agent of a limited Kability company hoiding or applying for any other aicohal

beverage license or permit?

If yes, identify.

iName, Locahen ane Type of LicensePermit
5. Do you hold and/or are you an officer, director, stockhalder, agent or empioye of any person or sorporation or
member/mar.ager/agent of a limited liability company holding or applying for a wholesale besr parmit,
brewery/winery permit or wholesale fiquer. manufacturer or rectifier parmit in the State of Wisconsin? ., . . oo. ] Yes xmn
If yes, identify.

- {Nerre of Wholesale Licensee or Rermitlee) - o T TtAddress 8y Cilp an Sointy]
6. Named individual must list in chronologica’ order last two emgioyers,
[Zingloye s Mame . . ] Emplesos s Audress ) i e Emplgnt Eram To — i
Compassionpre Qe Gusese, 3624 11 THAE, Levssiin w200 | 26 2| (Presernr)
Employur's Nama fF \plog ey Adderss Eraployed Fram o — ey
Whszsrn o imgy Soacs, S 14 Rivecusu) e, Widkesnss 1992 | 200] |
% DaTeg

READ CAREFULLY BEFCRE SIGNING: Under penalty providea by lew, the undersigned stales that gach of the above guestions has
been iruthfully answered to the best of the knowledge of the signer. The signer agrees that he/ske is lie persen named in lhe foregeing
application: that ihe applicant has “ead and made a compiele answer fo each question, and that the enswers in each Instance are trus and
correct. The undersigned further understands thal any license jssued conlrary o Chapler 125 of the Wiscensin Staiutes shall be veic and
under penzily of siale law, the applicant may be proseculed for submitling false statements and affidavits in connection with this applica-
tion. Any person who knawingly provides materially false information on this application may be required to forfeit not more than $1,000.

T iSizratire nl N ITOE mEArAT

02}

AT I3 R Ty sUsTonsin Sepriment of Rever o |



Fee:  $100.00 Application
$15.00 Record Check per person

A 5635

License Expires June 30, 20

APPLICATION FOR PUBLIC DANCE HALL LICENSE

FEINg: S5-6 499096

Wisconsin Seller Permit #:

4Sb-103p71206%-04

NAME OF PERSON IN CHARGE: ouin M- Orciies
TRADE NAME: KMO Divepsie 1€ Hpcomis LC..  PHONE: 262-&16-S760

ADDRESS OF BUSINESS: (460 /zws%zea Pacire Wl S.34a3

INDIVIDUAL OR PARTNERSHIP

Person’s Name Address & Home Phone Number Date of Birth
CORPORATION (NAME) ¥ ¢ DIVELSIFIED Hotomss LLLC.
Title Name Address Date of Birth
President L@UI'MM Oﬂﬂ-ﬁ‘?b M (774 e léﬁw/fﬂ/ W -
140
Vice-President SIal
Secretary
Treasurer
The following person or persons are hereby designated as Manager of the said dance hall:
RESIDENCE DATE NE RIRTH

NA i
“\’feuw M- Oarkils

234 [ 7THAVE.

KEMoSHA, WI. S3140

The date and place of any conviction (if any) of an offense under Chapter 22.09 or under any similar law,
ordinance %egulation of any person connected with this venture.

The name ‘and address of the person owning the premises for which a license is sought:

Kevin mi-Oetgis

3LRY [ TTHave enosmi, 1. SI14c

Signatlre of Applicant or Agent

Kevinn M- Orenies

Please Print or Type Name

Public Dance Hall 1



4539

Fee: $5.00 Non"ClassB” License Expires June 30, 20

$10.00 "Class B”
$15.00 Record Check per person

CITY OF RACINE
APPLICATION FOR NONINTOXICATING BEVERAGE LICENSE

rene: BS-oda409,
Wisconsin Seller Permit #: 45{0 - 10 3 07120 ¥ "‘OL,“
NAME OF PERSON IN CHARGE: _ REVIN M. Oecaeys

TRADE NAME: KM (0 DIVCESIFIED [HopoN 65 PHONE: 262-818-570

ADDRESS OF BUSINESS: __ | 400 | 3THSteer: Raeme, (o)

I’'WE HEREBY APPLY FOR A LICENSE TO SELL AND/OR SERVE IN THE CITY OF RACINE FROM DATE
HEREOF UNTIL JUNE 30, 20___ (UNLESS SOONER REVOKED), BEVERAGES 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 IS: 5
_I/CORPORATION ___ PARTNERSHIP ___ INDIVIDUAL OTHER L C
(Please specify)
INDIVIDUAL OR PARTN_ERSHIP_
Person’s Name Address & Home Phone Number Date of Birth
corpPoraTION (NaME) K MO DIVELSIFIEY Horomgs WL
Title Name Address o Date of Birth
President MSUI;\) M OMFLS 3624 | TTH AVE. )ZQM’ _
Vice-President
Secretary
Treasurer
PLEASE SUPPLY:
LEGAL NAME OF BUSINESS (/OWNER): Keun m- Oerpeis
BUSINESS ADDRESS: __ 1400  13TH STieer Brecme , W
BUSINESS TELEPHONE: Z 62’8[ 8" 5 ’700 Cece ZIP CODE: = 53%&—3

>42-500- 1130 nwaud

Non Intoxicating 1



HoME ADDREss:  SbAY (TTH Ave
CITY Kewvosr sTATE WL zPcobe _ S3/4%

HOME TELEPHONE: ¢ b 2—p0 5-050¢%

Z@q /z:m Q & . Keuiv M-@ééﬂ#b
SIGNATURE OF APPLICANT (Please print Name) DATE OF BIRTH

—eee

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

4[rs)21

" DATE

Non Intoxicating 2



4k 504s

Fee:  $40.00 for each device License Expires June 30, 20___
$15.00 Record Check per person

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

FEIN#: 85‘04ﬁ90q b

Wisconsin Seller Permit# &5k =1 Q0 307 "ZOéS-QL/.
NAME OF PERSON IN CHARGE: K euiw yn . OrciRLs
TRADE NAME: _IKW) 0 DIVERSIFIED Hetpigs LLC prHoNE: _ 262~ 51 R-5700
ADDRESS OF BUSINESS: (400 | 2THSe2 —  PA-€1re I .
NATURE OF BUSINESS CONDUCTED ON PREMISES: TAVERN OTHER

IZWE, 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, 20__ "~ ~'=sc ~ooner revoked), subject to limitations thereof and supplementary thereto, and agree to
comply with alll.. = “ons and ordinances adopted by the Common Council of the City of Racine pertaining
to the same.

| certify that | am a resident of the State of Wisconsin continuously since and of the City of Racine
continuously since

INDIVIDUAL OR PARTNERSHIP:

| Address &.i_-ﬂl'ﬁm_e'Phd'ri_;oerimhar :

CORPORATION, LLC, CLUB OR ASSOCIATION: 2, M8 D IVESSIFIED I+0¢0/Nc,s L C.
974

Tltle B X : Name | i Address ~ | Date of Birth
President \<‘€U)f\> M 0&74‘5{5 2bh L'( [T THAve &I\IBHA_IJ{_
Vice-President % 3""0

Secretary

Treasurer

“*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.*

Amusement Devices [



MECHANICAL
No. of Devices

# Type:

Description of type of device

Location:

Type:

Location:

Location:

Type:

#
# Type:
#
#

Type:

Location:

Location:

VIDEO GAMES

# : Type:

Location:

Type:

Location:

Type:

Location:

Type:

Location:

#
#
#
#

Type:

Location:

POOL TABLES

# Type:

Location:

# Type:

Location:

JUKE BOX

# Type:

Location;

# Type:

Location:

Device location in the establishment

AR
7y | /
\/ '~ L ad
i \ WS
[]
N\ ,
".
5"-')
\ '{/J . '\
~

IGNATURE OF APPLICANT

DATE OF BIRTH _

Amusement Devices 2



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company
Submit to municipal cleck.

All eorporalions/organizations oriimited jiability companies applying lor a license o sell fermented malt beverages and/or intoxicating fiquor

must appoint an agent. The following questions must be answered by the agenl. The appointment must be sigred by sn officer ¢f the

corporation/organization or one member/manager of a fimited liability company and the recommendaticn made by the proper local official.
™ Town . .2

To the governing body of. ] Village ~ of ?A’C“\) 2 B Countyof  RACI YOINE

RC’W. K.M.0. Diveesicigo #aw; HL.

The undersigned duly authorized officer/member/manager of B
(Regislerad Nama of Corporalion / Drgenization urﬁjm:au Liabity Company)

a corparation/organization or limited liability company making epplication for an alcohol beverage licanse for a premises known as

HiLSI0E  ENreRTAHINMENT . e

N (Trade Name)

sttt 1400 13TH Sreeer Qr-}aue. Wi, 53403 o
appoints K&L;N n"‘()@"ﬁ"a‘> ————— S

{Wame of Appointed Ag=nf}

2634 | TTHAVE  KewoSHz, w! - s‘suyo

(Hame Address of Appointed Agent)

to act for the corporationforganization/limited liability company with full autharity and controi of the premises and of all businass relative
to alcohol beverages conducted therein. Is applican! agent presently zcling in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer andior liquor license for any other location in Wisconsin?

1 Yes gNo If so, indicate the corporate mame(s)/limited liability compan_y(ies} and munlzipality(ies)

Is applicant agent subject to completion of the responsible teverage server training course? Yes [] No
How leng immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence last year 3b8‘+ | 7 r“ﬁ\/f: K@MaSMA Wil S3)9%¢ .

For WM. 0. DIVERSIFIED %'«D'”Qs Lic.

me Ijmranon / Grgarezanon / Limied L3ty Comaany)

(Signature of Officer/ Member / Manager)

Any person who knowingly provides melerially false informatian in an application for a license may be required ta forfeit not more than
$1,000,

ACCEPTANGE BY AGENT

%C\l“\) m O(ZL'Q'KL.S e . , heTEDY BCTCEN! this appointment as agent for the

(Print ! Type Agent's Nnrra,

corporation/organizationfimited liability company and assume fuil responsibility for the conduct of all business relative ta alcohol
beverages conduciad on the premises for the cerporation/organization/limited liability company.

7/%‘ , Z-J__ Agent's age __

" iSignature of Agenl} T ¥ (Dals)

3624 '7ﬂ+ AVE. _KewostA, WI. Ssiug Dats of bir

(Harne Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHCRITY
(Glerk cannot sign on behaif of Municipal Official)

| hereby certify lhat | have checked municipal and state criminal recor@s. 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 OY o e o TR
[Date) 18ignatuce of Froper Locai Olficial) {Town Chalr, Villags Fresidor Police Lhies)

Whswonsit Orparaen of Reew fos

AT-104 iR 4-18)
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'rb- For the period from: 04/23/2021 to 06/30/2023.

City of Racine, Wisconsin

Office of the Racine City Clerk,
730 Washington Avenue, Room 103
Racine, WI 53403

OPERATOR’S LICENSE
(Bartender's License)

nse No.: 2818

Wﬁerea.v, the local governing body of the City of Racine, County of Racine, Wisconsin, has, upon
application duly made, granted and authorized the issuance of an Operator’s License to:

ORLAKIS, KEVIN M.
3624 17TH AVE
KENOSHA, Wi 53140

And Whereas, said applicant has paid to the Treasurer the sum of $90.00, as required by local ordinances
and has complied with all requirements necessary for obtaining a license;

1 Now ‘msmﬁre, -anOperator's License; pursuant to Chapter 125 of the” Wisconsin Statutes, and local
ordinances, is hereby issued to said applicant.

Whereas, this license is subject to all resolutions, ordinances, regulations, and provisions as may be at
any time imposed by the local governing body or any laws of the State of Wisconsin, and is subject to
revocation as provided by law.

Given under my hand and the corporate seal of the City of Racine, County of
Racine, on this date: 04/28/2021.

To_ Coclidae

Tara Coolidge, City Clerk / TreasurUy_Manager

CUT, FOLD, AND KEEP THE LICENSE BELOW WITH YOU. THIS LICENSE CAN BE LAMINATED,

KO SO ) F 51 kol sl S St sn L LD e B Bl i La b S Ll Sl e
] For the period from: 04/23/2021 to 06/30/2023. ] Now Therefore, an Operator's License, pursuant to Chapter 125 of
the Wisconsin Statutes, and local ordinances, is hereby issued to
'”4 ,:rf Raine, State 5/ Y hiseomsin said applicant.
OPERATOR’S LICENSE Whhereas, this license is subject to all resolutions, ordinances, regulations, and

{Rartandsr's Licsnse) provisions as may be at any time imposed by the local goveming body or any
Hhercas, the local governing bedy of the City of Racine, County of Racine, laws of the State of Wisconsin, and is subject to revocation as provided by law.

_stconsin, has, upon applupahun du.ly made, granted and authorized the TR, Given under my hand and the carporate “ T Coelaae
issuance of an Operator's License to: seal of the City of Racine, County of Tara Coolidge -
ORLAKIS, KEVIN M 3 Racine, on this date: 04/28/2021, Clty Clerk/Treasury Manager
: . <
3624 17TH AVE

KENOSHA, Wi 53140 RENE G4 T
And Whereas, said applicant has paid to the Treasurer the sum of ENEW BY: 6/1/2023

$90.00, as required by local ordinances and has complied with all The Public Saféty and Licensing Committee must approve all Oporator's Licenses,
reqmrements necessary for obtaining a license; Renewing by the date listed above ensures adequate time for this process.




