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 d
r' e Directions for Scheduling Inspections 7
e Good Neighbor Meeting Directions “~

¢  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) X

¢ 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 —

e Proof of FEIN «—

¢  Proof of WI Sellers Permit —

Before your license will be issued the following MUST be cor?l.pleted:

* Proof of Responsible Beverage Course

e 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)

o 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: __ [ |, ;’)UFP\IJTF) MEXI(AN BESTAURANT Li C

Business Address:

DBA Name: __ £} ,DUF_P.\LiT("“} MEXICAN RBESTAURANT

District:[fjl_Your Business Alder: _JAGON MEFERKA Alder Phone: (s — 48K ~ 4G4

Public Safety and Licensing Prospective* Date: at 5:00PM (your appearance is mandatory)

Printed Name: ZFEM!!EEEE Zm._:,' AgngSignature: |

*Your Public Safety and Licensing Date is tentative to when yoy cpmplete yougood neighbor meeting. If your good neighbor
meeting date is later than your Public Safety and Licensing Dafe/you will receive a different Public Safety and Licensing Date.




BUSINESS PLAN QUESTIONNAIRE
Business Owner/ Ownership Entity _ J E AN [T ER- Rios ALROY D
Trade Neme ZC PUEFL|TO IEYXICAN RESTAVRANT LL.C,
Business Address_ <&/ / & RECENCY w DR _RAcNE W( G5 70«
Website
Business Email Address Ja’nmg}j Yo @ g YACL \ 2 Lo
agentName __ Jenn (£ 1RI0S  ARROYD
Agent Home Address _ &/€ /() 32 wd A‘/é-;, KCos 4 w f‘ SS9y
Agent Emergency Contact Number 2 6 2~ &0~ /R EG

Agent Email Address {Q‘[ 488 g 2 . ] Y. la g WAQ( {. C O win

Who intends to be mainly in charge of daily operations? QJ@ | (= R { O S‘

Is your business currently open? Yes @
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:

‘_*\) Lo, DOO Alcoholic beverages
$-0 000 Food
= ra— Other (please specify)
How many people do you intend to employ full time? ( 4 J
How many people do you intend to employ part time? ( i )

What is the square footage of the premise to be licensed? 1350 { .")F)

. L . B ;
What is your best estimation of the value of the business: $ 200 3 o0

Please describe the current parking situation.

J S/ﬁr‘f// W/ﬂ 7%9 - I

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

7o /f&z/n/é /}’awé’

—




Describe the business that you are buying/opening.

MEXUCAN RESTEVEAHANT S EAVIN € ch’a/:(a&??L
Lownel diunwey - 6 -F Aoblee for Ine Ten
Plre Sfalce ov 7.

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

O~ Lectavr Ce Xreeus wgaa/

QL e

Does the location that you are applying for already have an alcohol license? //ﬁ

If yes, what type of alcohol license?

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?
Yes _ Sowme Mew wils ad (oiliy®, toiatin
( luy , At rew [2 Fohu ~
) - NFJ d Cb _— (/ 3 d"

What type of experience do you have that would prepare you for this type of business?
MNyye 7 hav 3—49/55-&:2(.!’ ‘h 24”)454(42 éod/ﬂjj‘

What will your hours of operation be?

s Monday 2'&- ff ¢ Friday ?QL ?'ﬂ
e Tuesday _ﬂa_Z/ . Saturday_ga_zfﬂ
¢ Wednesday & a 2 ~ o Sunday {0‘ . ?’/

o Thursday & ea g7

7

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)

/\/4--_5 Avthen %/’(, Mexrcau Evisrne
S t{é[_%m@’(/(




How many customers do you expect on your busiest days? /&0

How do you intend to handle litter and garbage?

éméggg [ o 118 c{a{‘é o a5 needed AhD//u,@ré/

How will noise at the premise be addressed?

shov/d np be au 15sve

What is your security plan?

Ownrs” a/wa}/s O pﬂ?m;cf’f\f- W‘C’Nt @ pen

A D) / yd 2 4 2
Sedori Yy Aloxu il e @efrivraVes/ v/ heoq
/ Lo )( o'pc‘u

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

Ey?‘aﬁ?h/ m.r{ lu 76’0'0;/ caweye S
/ ki / 2
{/ A—(’,Cf’j b.\‘j ( 04“/94/ 74 ex 'P /LM/

Will music be played at your Iocation? No 71‘
If yes, how will music be played? @ Live DJ f /LM //{'y L((f



Original Alcohol Beverage Retail License Application AppICanT's Wiscensin Sellers Permii Number,
(Submit to municipal clerk ) :gNSLthJOﬁogi 15 :18 Olf
For the license period beginning ending 7 = ”G:ﬁ (ﬂbq
(1 ey imm dd yyyy) TYPE OF LICENSE [ FEE
REQUESTED [
l_ Town of |_IClass A beer is
To the Governing Body of the: [ Village ofl Rac twiZ_ 171 Class B beer is
$C|ty of J [JClass C wine 5 -
County of . Ald ic Disl. N [iclass Aliquer S
ounty o '2 ermanic Dist, No. . i .
~C\ \/\_,Q AT T ["1Class A liquor (clder only) 'S N/A
% Class B liquor 5
Reserve Class B liquor $ __
Check one: [] Individual BLimited Liability Company W] Class B (wme only} winery S
(] Partnership ] Corporation/Nonprofit Organization Publication fee $
TOTAL FEE 5

Name {individual / partners give last name, first, middle; corpnration;/-limited Iisbilﬁjr?o—mpames give registered name)

EC pPUERLITD MEXICHZY (CESTHAVZANT £L.C

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 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.

Presldem ! Member Las{ Name ) {First) = (MJJdIe Name) Home Address (Street, City or Post Office, & Zip Code)
1E — “AVE ; Y
DELGADD.  LJAIME. | — 480 3 KENOSHA Wi, 5314
Vice President / Member Last Name  |{First) (Middle Name) Hofme Address (Street, City or Pust Office, & Zip Co
SéErsfary / Member Last Name TEirsl] (Middia Name) | Hohi€ Address (sireet, Cily or Poft Office, & ZiF Code)’ ~ ’ =
|
Treasurer ] Member Lasi Name (Fusl) — —  |(Msdole Mame] | Homs Address (Streat, Cily or Post Dfice, & Zip Code)
Ageril Last Name | (First) [ (Rsintdle Name) | | Homa Adm’éss (Streey, City or Post Office, & Zip Code)
E L= —_— m

RS, A Jownirer | —— B2AVE ; KeNusHA W], 53144

Direclors ! Managerg Last Name irst) |(M|ddla Name) Home!\ddress( Irest, City or Post Olfice, & Zip Code)

1. Trade Name EL@E@L/TL‘, MF;XIQ’}/V/ @C{A Business Phone Number‘zﬁ,?\ v 'Tﬂ D
2. Address of Premises é(t ﬁé é%‘( %ﬂ/ -DR E}jg}’POSl Office & Zip Code _ & 3 ¥40 (

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

escribed.

s PLCOHAIL wite FBE SN ED AT TAGLES
Jﬂm_m‘;urﬁxwwf ad puride Toblsc
%@_&aﬁw o

Alcoko ] will e s-%'—./ec/ /»f_('do/ﬂ*f

4. Legal description (omit if street address is given above): {//6 ﬂge_“m s Y- %‘C/W I)V( S3q¢ ¢

5. (a) Was this premises licensed for the sale of liquor or beer during the past license year? . = veeve - Yes W\lo

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

.-;T-w:‘: iR 3-19) : - Wiscensin Dcpur:n.le'll of Revenue




6. Isindividual, parlners or agent of corporation/limited liability company subject to completion of the responsible
beverage server lraining course for this license period? If yes, explain .. oL . e e [ Yes NNO

7. s the applicant an emplaye or agent of, or acting on behalf of anyone except the named applicant? , . ... [™des ?No
If yes, explain.

8. Does any other alcohol beverage retail licensee or wholesale permitiee have any interest in or control of this
BUSINESS? I YES, EXPIAIN « . o o vttt e ettt e e e e e e e (0 Yes ?No

8. (a) Corporate/limited liability company applicants only: Insert state wl ____anddate éj!l?’ 27/
of registration.

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

company? Hyes, explain ... ... e [ Yes yNo
(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [] Yes yNo

If yes, explain.

10. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with ihe federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning

BUSINESS? [PhONE 1-B77-8B2-3277] . ..+ e et e ettt et ettt e e pYes J No

11. Does the applicant understand they must hald a Wisconsin Seller's Permit? [phone (608) 266-2776] ....... ?Yes [J No

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and BIEWPUDS? . . . .ttt ettt e et e ? Yes [] No

READ CAREFULLY BEFORE SIGNING: Under penally prowded by law, the applicant slates that each of the above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides malerially false informalion on this application may be required to forfeit not more
than $1,000. Signer agrees to operale this business according {o law and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another, (Individual applicants, ar one member of a parinership applicant must sign; one corporale officer, one member/manager of Limited Liabilily
Companies must sign.) 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 misdemeanar and grounds for revacation of this license.

Centact Parsen's Mame {Last, Firsl, M} TeiMembeor Dale

Jervui€el rios ﬁm:)ya | Prewber /-0 2032/

Frone Kb Ernml Address

; ) ,‘ZﬂZ 9717"/26:? ,mrww&%;n (wmrr/ww

Signalure

/7
E COMPLETED BY CLERK

Wu recaizod ard fled vith municipal clerk | Dale repnﬂwﬁd coungd | boaag Tale frowsianal lense jssuey 'II'.:-;;_'I'; toare: af Clevi f Cepuly Clerk

T numbar,aurd i

Dale license granted Dale ficense issuzd BRI

AT-106 (R, 3-19)

15



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

All corporations/organizations or Jimited liability companies applying for a license to sell fermented malt beverages 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 member/manager of a fimited fiability company and the recommendation made by the proper local official.

D Town - s
To the governing body of: [} Village  of Cl V\{, County of 2&6[ L'L,e

City

The undersigned duly authorized officer/member/manager of EL’ FUEE‘JTD &’C x/Cﬂ'A/ fa? 540’

(Registerad Name of Corporalion / Organization or Limiled Liability Company)

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

Lt PUEpuTo MEX(CHY RESTAULANT

{Trade Nama)

located at 5//[ /e(gé& Cy ‘D Y- ﬁ%’m 9'__6
appaoints __ ,_,_dﬂﬂ%‘%ﬁ%()__ o

A1) 3N AE . Kenshr 5 i ; gjff/c/

(Home Address of Appoinled Ag nf}

to act for the corporation/organization/limited hability company with full authority and control of the premises and of all business relative
1o 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 KND If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? gYes [[INo
How lang immediately prior to making this application has the applicant agent resided continuously in Wisconsin? / )( ces

Place of residence last year «5/,?/&? 3 av JA'V’ M?Mféﬁ WP _5’_? /(/Z
Forn EC /’{/ {: g?cz 7D MEXCAN [BESTHVEHS 7‘

e of Carporahon / Organization / Limiled Liability Company)

By:

/ (8ignature of Officer / Member / Manager)

Any person who knowingly pmwdes etially false informatiortin an application for a license may be required to forfeit not more than

$1,000.

ACCEPTANCE BY AGENT
1, //’ AN fﬁé_ti Z{/J S Jﬁfi‘ il f*L , hereby accept this appointment as agent for the

(Print ! Type Agen! s‘.ﬁam J]

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conduc!ed ,r-!‘t e premises for the corporation/organization/limited liability company.
£ e _.-;7 l“')(.:.'-'

Wi 4 “[2 ,Zu 2{ Agent'sage __ . . i
/ I . fff lure of Agent) i ale)
se/) 32"

ﬁ%:- Va MS’A-,{/\_ Wit S 3/ Date of birth/)/ (_‘2,") [.;%U’z
| hereby cerlify that | have checked municipal and state criminal records, To the best of my knowledge, with the available information,

{Home Address of Agent)
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

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

_ by Title
(Date} (Signature of Proper Local Official) (Town Chair, Village President, Police Chigf)

Approved on

AT-104 (R 1-18) Wisconsi: Drpadimen of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application
5 *{'
FrsS

Submit to municipal clerk,

Tndivicuals Ful Name (olease gnnll flast name) o T ffirstaame) [iteagme) A

Rog. _DeceAOD JAIME

[ State Zip Core

i aa e [ hhnashn |31 [ree

Honte Phone Number [Age | Date of 8inh Flace of Birth

26D 960- O0&§/& e xee?

The above named individual provides the foliowing information as a person who is (check onej;
O Applying for an alcohol beverage license as an individual.
[:] Amember of a iartne? which is makipg application for an alcohol beverage license,

wrtt) o Ec PUECLITD Mecnn Bl Lic

; "~ {Oflicor? Direclor/ Mentber 7 Manager / Ageni) fome Gf Comparation, L iy C

which is making application for an alcohol beverage license.

—— e

The above named individual provides the following information to the licensing authority;

1. How long have you continuously resided in Wisconsin prior o this date? o 0-1 / 1-:,39’

2. Have you ever been convicted of any offenses (other than traffic unrelated ‘o alcohol be erages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OFmMUNICIPality? . ... . [ Yes ;ZNO
If yes, give law or ordinance violated, trial coust, trial date and penalty imposed, and/or date, description and
status of charges pending. (if more rcom is needed, continue on reverse sids of this form.}

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beveragés) -
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIPEIY? + .y v ess e v mneeeanirennas A R AT SRR A R e ey vevee o [ Yes MNO

If yes, describe status of charges pending. ] N .
4. Do you hold, are you making application for or are you an officer, director or agent of a carporation/nonprofit

organizatian or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license orpermit? ........... ... i, AR S e e E’Yes [JNe

If yes, identify. &J A‘)plﬂ ,ﬁ./ Beer Lic -

ivaine, Logallan Gna Type of License/Fem)
5. Do yau hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manzger/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?.,........ [] Yes E No
If yes, identify.

fiame of Wholesale Licensee or Permities) " Address By City snd Bouinty]

6. Named individual must list in chronological order last two employers.

Emplayer's Mome Eéia'sTh:?Lii s Aldress T = » | Grptoyed Fram To |
7 Acos CL NoeTe | 3¢50 52™5T uorle| 001297 me"f_,l
mployers Nama Emplyars Addross Employed From s

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned stales that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and thai the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penally of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not mare than $1 ,000.

(Jorme e s Dol acts
[

[Swghature of Namod Indvidual)

AT-103 (R 7-18§ Yscansin Daparimenl of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk,

individual's Ful Mama fpiess pill lant name)  [estaams) e name]

RioSanpeyy JENU Fer

{Home Addrcas (sireebiauta) J Post Oliice T TRy - - iSIaIe e
P03k | | narde Wi |SZ /e
Home Phane Number Ago Bt v B {bioge o B —— 2

e MEXICO

—— e . P —

262 -760-296¢S

The above named individual provides the following information as a person who is fcheck onej;
Applying for an alcohol beverage license as an individual,
(J Amemberofa partnership which is making application for an alcohol beverage license,

o of

" totlicér / Direcior/ Maibar 7 Managar ¢ Agani) (Ravie & Sitpatution, imizd Liabiily Company or Nonpralif Organizalion)

which is making application for an alcohol beverage license,

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

1. How long have you continuously resided in Wisconsin prior to this date?

2. Have you ever been convicted of any offenses (ather than trafiic unrelated to alcohol beverages) for
violation of any federal laws, any Wiscensin laws, any laws of any other slates or ordinances of any county
or municipality? . .. .vuvuernnnnn.. e B RN AR AT + 2 1 g v vnnn o n s v Oves Ko
If yes, give law or ordinance violated, trial coun, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form,)

3. Are charges for any offenses prasently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIPANILY? o .o vvi it e e e e e L G T — a0 Oves mNo
If yes, describe status of charges pending. o

4. Do you hold, are you making application for or are you an officer, director ar agent of 2 corporation/nonprofit N T
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol

beverage license ar permit? 4/[/1&5( g_w(L{' Crovrvrne @ves [ Ne

If yes, identify.

" [ade, Locahion She Tepn f LEmGeM R
8. Do you hold andfor are you an officer, director, stoekholder, agent or employe of any person or corperation or
member/manager/agent of a limited liability company hold ing ar applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. . , .. veees [JYes [ No
If yes, identify.

(Neme o Wholosole Licensee or Permitice) " "\address 8y City angt Goainiyj

6. Named individual must list in chronological order last two employers.

Emplayers Name R '_E'E'Ji";‘--'u_yl;-sm}:lx'-_ ' T : o *Im'hﬁri'?mm “Tta |
i (s | Btk Bl fordaal [ o

L MeDumns 8900 5, i“"ib.;’lﬂmﬁ@.;ao_tb__ __ang

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that hefshe Is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penally of state law, the applicant may be prosecuted for submilling false statements and affidavits in connectior with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not maore than $1,000.

Z

AT-103 IR 7-18) Wiscunsin Dapariment of Revenue



AMOUNT - $5.00 “CLASSB”- $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 (V%)

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 ﬁ OTHER
(Please specify)

PLEASE SUPPLY:

LEGAL NAME OF BUSINESS (/OWNER): J EnvNIECEH ('Z[ 0S RARRZO /l/ 0
trapENaME:  EC PYEBLITO M E NI CAY /?223’7/?!/@/?4/7 LG
pusINEss apprss: _ 0 [ & _Taeglélﬂcv‘/ W D. ?aC(M W(S2906

BUSINESS TELEPHONE: __|_ ﬁ? D urcobE_S 40 6
HOME ADDRESS: 7 &/ O 324 A
CITY -Z CNOS B state___ (U zircovE SIS YY

HOME TELEPHONE: ‘2 6 l ?{ 0 ?7{. J\

2 Jenniler Kiod Aroyp

PLICANT (Please print SIGNATURE)” DATE OF BIRTH

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



/3@6’1&' |




