New Liguor 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
e 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)

» 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

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

e Attend a Good Neighbor Meeting

e Attend a Public Safety and Licensing Committee Meeting

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

e All department sign offs must be complete
o It is your responsibility to call the people/departments listed below to setup appointments to have your

premise inspected.
= Environmental Health Department - located at City Hall in Room 1 {262) 636-9203

=  Building Department — located at City Hall in Room 304 (262)636-9464
*  Fire Department — located in the City Public Safety Building (262) 635-7915
*  Good Neighbor Meeting — Schedule by calling (262) 636-9115

Business Name: ?bu-u% %fﬂ«mj LU-)( LLC

Business Address: 1307' DOQS&I&S AVt 'e(?r,:‘ﬂe_

DBA Name: 74,‘»9,&5 éj/‘aﬂi Lwnx Lle

District: Your Business Alder: %AQHV 5 Mﬁ‘avmlder Phone: ;

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

Printed Name: {‘od'_r\_:a M“ [b o ! Signature: C//\— a/VV\

*Your Public Safety and Licensing Date is tentative to when you complete your good neighbor meeting. If your good neighbor
meeting date is later than your Public Safety and Licensing Date, you will receive a different Public Safety and Licensing Date.




BUSINESS PLAN QUESTIONNAIRE

Business Owner/ Ownership Entity L%W’
Trade Name _ ']/W’EM% 5. Lasmnd. L{A_}/_LLC/'
susiess Address_[30% DauslasAve £acing, wi=5344

Website

Business Email Address
Agent Name CO{‘ M&L/&I‘Ll (!

Agent Home Address O{S? Pm'}( e f? G ¢ fru} IS < ’65"{7:3
Agent Emergency Contact Number 262 415-5851

Agent Email Address Qﬁ_ﬂég}[ﬁg!Wﬁ jCloud . € oA

Who intends to be mainly in charge of daily operations? Qg_ﬁ% M‘;/glm { [

Is your business currently open? Yes (fﬂ_o >

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 a&proual my license will be considered denied and | will

have to re-apply for a new license. M {nitials.
What is you estimated gross monthly revenue for each of the following categories:

| 5,000 Alcoholic beverages

_ 5} &>  Food
Other (please specify)

How many people do you intend to employ full time? z

How many people do you intend to employ part time? 3

What is the square footage of the premise to be licensed? _[’Loo

What is your best estimation of the value of the business? iLQ;JN"

Please describe the current parking situation.

MﬁuLPan?nc-
J

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

= will hate Sequirig. help with crowd _Controls




Describe the business that you are buying/opening.

Does the location that you are applying for already have an alcohol license? '\/b

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?

. . 4 . r

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

T wlas Co epaney ot o s mll c"LQ .

What will your hours of operation be?

* Monday 7?’1-’2 AM . Fridavj_‘ﬂli'_ZA

s Tuesday - M o Saturday /=~ -

M
#A
* Wednesday = M * Sunday 7ﬂa_ 124 21

e Thursday _zp_.g_—{_z_AM

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 availabie)

: lee > 122¢.




How many customers do you expect on your busiest days? 7y

How do you intend to handle litter and garbage?

itter_will be preked  wf aneye nights ot 1% Iny _
A/Q U\.'l‘ﬂ/ h&h/‘t o Erash WM{? P"‘Z);;fn) ,c):t&_é&}_&a,a_‘e ;

How will noise at the premise be addressed?

Sign will be pested {no loircsing) =

What is your security plan?

f"ly. Plom 4y t A'pre a [Icensed sc@uctiag,.._ﬁf_n_fl, ';o'n nigkts L haye
| ive. __endtrtaianiesd

[l w

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

I — e

| - : n ) [
2K fep o |

-

Will music be played at your location® _Yes\ No

If yes, how will music be played? (Jukebox) @ D]  Radio Other



A9

Original Alcohol Beverage Retail License Application Avmswm <5 Sellers Permy Number

(Submit to municipal clerk )

{irn il yyyyl {mm dd yyyy) TYPE OF LICENSE
REQUESTED
L Town of 1 [ Class A beer
To the Governing Body of the; [~ Village of 171 Class B baer
l? City of J [ Ciass C wine
[ Class A liquor

County of e“;‘( Aldermanic Dist. No. - | Class A liquor (cider only)

(if required by ordinance) Ol Class B liquor_

] Reserve Class B liquor

Corporation/Nonprofit Organization Publication fee

Check one: [J Individual gLimited Liability Company L] Class B {wing onty) winery

[ Partnership

e

L)

@0 Ao

FEI mher 3 0893‘ %d 2
For the license period beginning: ending gﬁ 566‘/’”’

FEE

" NiA

TOTAL FEE

5

Name {individual { pariners give lasl name, first, middle; corporations / limited liability companies give registered name)

Twey Gromd Luy [LC

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 memberimanager and agent of a limited liability company. List the full name and place of residence of each person.

President / Member Last Name fFi{st} (Middle Name) Home Address (Streel, Cily or Posl Office, & Zip Code)

Secrelary / Member Last Name | (Firsi) (Middla Name) Home Address {Sireet, Cily or Post Office, & Zip Code)
Treasurer / Member Last Name (First) {Middie Name) Home Address (Sires1, Cily or Post Office, & 2ip Code)
Agent Last Name o I(Firsy ~ {Middle Name) Homa Address (Street, City or Post Office, & Zip Code)

Vie :es!ﬁ?luember‘{ast Name (Flrs() a (Middle Name) 'Hﬁz}émssf&r&eléilﬁor Puﬁmm' & Zip hnEe} 5 ‘ﬂc ‘h 3 3*’0‘3

Mot '[iam? 1522 Park Auve P
/ | Z acie WLS
Direclors f%ﬁgﬁr’s Lasl Name (First) 7 [ {Middie Name) Home !\ddress (Slre-%lly or Poat Qlfice, & Zip Code)

PR

1. Trade Name _

2. Address of Premises Post Office & Zip Code

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, consumption, and/or
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises

described.)

wwﬂ_h
bar tfhof 15 Llocated on Tha

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? . . N Cie

(b) If yes, under what name was license issued? Q/’ C
7

Business Phone Number '(C’ 2 ’ zs_m

O No

AT10G (R 3-19) Wiscansin Deportment of Revenue



[o2]

.

12.

|s individual, parlners or agent of corporation/limited liability company subject to completion of the responsiole
beverage server lraining course for this license period? If yes, explain .. . . o e Yes g’ No

Z ko To fahe tha mline Qourse .

Is the applicant an emplaye or agent of, or acting on behalf of anyone except the named applicant? , [J Yes ﬁ No

If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permiliee have any interest in or control of this
bUSINESS? 1 Y8, EXPIAIN . oottt ettt et e et e e [ Yes x No

(a) Corporate/limited liability company applicants only: Insertstate  |AJ7Y _and date _1’20
of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? yes, explaln ..o

Eivem; Cftom Lnifes Wheds JCLEMAM ﬂz@é%,

X Yes [ No

(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? [J Yes [JNo

If yes, explain.

Daes the applicant understand they must register as a Retail Beverage Alcohal Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d} before beginning
business? [phone 1-877-882-3277] . ..t vt e e Yes [ No

Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] .. ... Yes [ No
Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and BreWPUBDS? . . . oottt et et e e e e e Yes [] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the besl of the knawledge of the signer. Any person who knowingly provides malerially false informalion on this application may be required lo forfeit not mere
than $1,000. Signer agrees to operale this business according to Jaw and (hat lhe rights and responsibililies conferred by lhe license(s), if granted, will not be
assigned to another, (Individual applicants, or one member of a partnership applicant mus! sign; ane corporate officer, one member/manager of Limiled Liabilily
Companies must sign.) Any lack of access to any porlion of a licensed premises during inspection will be deemed 3 refusal lo permit inspection. Such refusal is

a misdemeanor and grounds for revocation of this license.

Certacl Persan's Mame (Las|, First, 31 )

Tilleitdember

NIRZEYY

?”‘fh%/&&///;ﬂ}/ - O?\/_)«;f

Su:r.:l-. ) Fhone ke E:nanl Aduress
‘/'\ /\ 1a? ;
C/\/\ 1 Hi& 595§ Lo arShallfeaflor D)
TOBE COMPLETED BY CLERK
| Gty feed ed ord Wed Wil mumcipat clizk | Oale reporled ta council { boarJ Dste provisional heense 1ssued e .7 barst ol v L ey Ok
|
N - —
'mlt.cﬁ;?al:\:'.ug s Cale Hesrse ssued "Titen e number maurd ) )

AT-106 (R, 3-19)

o

15



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/arganizations or limitad liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an ageni. The following questions must be answered by the agent. The appaintment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recammendation made by the properlocal official.

[:] Town
To the governing body of: [ ] Village of fz_a CTng County of E e nd
Sdcity
The undersigned duly authorized officer/member/manager of 'ﬁu e QKLM/.-J M LLe -

“" [Registara Name of Corporalion / Organization o Limited Liability Company)

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

Tlttuds, Gpromld Lo LLe —
located at _LO T p %M_m%—% w 5 370_2. —

appaints __&UJ%_P T Im-“genu S ——
ark  Aar L1 A ’(,L/I £72 1/03_-- .

(Home Address of Appeoinled Agent)

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 therein. Is applicant agent presently 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?

[_—_l Yes E’No 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? [g Yes [INe
How lang immediately prior to making this application has the applicant agent resided continuously in Wisconsin? §Q YVeses

Place of residence last year Mm' lZ__LCJ‘_):\.‘f_WT_,__S_:{S/Q_'ﬁ ] o

For:

X3 - _.._nf-}—v-‘ TV
fNarnE of Corporanon # Qrgapizaticn / Limited Liabiity Company)

By: C/l -

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

(Signature of Officer / Member / Manager)

ACCEPTANCE BY AGENT

(" s wﬂﬂ , hereby accept this appointment as agent for the
{Print / Type Agenl’s Nams)

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

(Signature of Agent)

N\ CUTN 1210 LA
B ST, S A

432 Peark Arre fad.c:m (W _.

(Home Address of Agent)

w

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 infarmation,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on . by ~ Title o
(Date) (Signature of Proper Local Official} {Tawn Chair, Village President, Police Chiel)

Alszoncic Sogarimen of Ruvenis

AT-104 (R 4-18)

17



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's F'::_iTJ?;me-Tl-‘.l;.a:‘:;:_n.r_'na o fi'a:'.:‘-n_a;:::,lr ) (first name| ) frmiddte name)

Mp ‘ﬁ_!________. - - CQﬁEg P -
Hone!\ddré(ﬂ alrouta) Post Office Cit State

1 Zip Coge

Home Phone Number Agr: “[Bate of Binh [ Place of Birth

93T Park 4 | lecine S35

LT Y15 Sy o QR a4

The above named individua/ provides the following information as a person who is (check one);

(] Applying for an alcohol beverage license as an individual.
D Amember of a partnership which is making applicanon for an alcahol beverage Ircense.

Lux LLe

¥ oomer of Tw 47.01. : el
(Glficer / Director / Member / Manager / Agent) -‘l're ._rﬁhm. Limai=d Liadiiily Company or Noaprofit Orgamzatian)

which is making application for an alcohol beverage license.

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

1. How long have you continuously resided in Wisconsin prior to this date? 3 O Venrs

2. Have you ever been convicted of any offenses (ather than traffic unrelated to alchol beverages) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
[ Ses

OF MURICIPAIILY? . . ot e
If yes, give taw or ordinance violated, trial court, 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.)

_doo[g disorduly  Covduct - : {Jﬁa_Lé_ﬂ.g_,j

3. Are charges for any offefises presently pending again U {other than traffic unrelated to alcohol beverages)
for vialation of any federal laws, any Wisconsin laws, any laws of cther states or ordinances of any county or

municipality? . oo ia e Sere

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

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol

beverage license orpermil? . ... ... e

If yes, identify. ) R S

. (Name, Location ang Type of License/Permi}

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited llability company holding or applying for a wholesale beer permlt

If yes, identify.

{Name of Wholesale Licensee or Permiltee) - : - " tAddress By City and County]

6. Named individual must Ilst in chronological order last two emplayers.

DNO

o

o

B/No

Employers Mame Emginym s Address Employed From

Berkshre Hathous,| c00_SLSt Kinochty 055 | 101 1\ [pecs cut

..nnplum s Nama Employer's Addross Employed From

Jonosha Mu}s-_zﬂ__z_@_f-’b_g_l_mml-!w 1= J1 | presesst

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 he/she is the person named in the foregoirg
application; that the applicant has read and made a cemplele 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 submitling false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially faise information on this application may be required to forfzit not more than $1,000.

CaN_

T [5iznatura of Named Indiwdnall

Yiscansin Dzpadment of Revenue

AT-103 (R, 7-18)
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#5714 o178

Fee: $60.00 License Expires June 30, 20

Record Check: $15 New_ Renewal
FEIN#

APPLICATION FOR PUBLIC DANCE HALL LICENSE $7-366418Y

The undersigned hereby applies for a license to conduct a Public Dance Hall at:

lj o X4 DOW}}QS A b(ll\&; A 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: 2 m g[l’dm-’ LU\){ LZ[_

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

Cm_ﬁh_.,u/ Mm’dml! 932 PoasrK  Aase. Lacine . _

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

NAME RESIDENCE DATE OF BIRTH

&c&yi/blﬁﬁ;\d( ‘1’\3 Park Arre Q.u.,‘m}. N —

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.

O ’ r d{f WL

5. The name and address of the person owning the premises for which a license is sought:
§3¥62

_Resqre poegie 307 Povgloo Mve Racing W S3gAl T
L N Gor friy Warshall
Please Print or Type

Signature of Applicant or Agent Name




£ 55

LICENSE Expires June 30,20
APPLICATION FOR NONINTOXICATING BEVERAGE LICENSE

AMOUNT - $5.00 “CLASS B” - $10.00

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 (%)

OF ONE (1) PER CENTUM OF ALCOHOL BY VOLUME SUBJECT TO THE LIMITATIONS IMPOSED BY SECTION
66.0433(1) OF THE WISCONSIN STATUTES, AND HEREBY AGREE TO COMPLY WITH ALL LAWS, RESOLUTIONS,

ORDINANCES AND REGULATIONS AFFECTING THE SALE OF SUCH BEVERAGES.

PLEASE ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:

(Check One:) BUSINESS IS:

+  CORPORATION PARTNERSHIP INDIVIDUAL OTHER [. L =
(Please specify)

PLEASE SUPPLY:

LEGAL NAME OF BUSINESS (OWNER): __ Cor Mmt (

TRADE NAME: jwa«ég & 1 o Luy LLle
S3¥0z2
BUSINESS ADDRESS: -/’ NoF Dous/as aue Pacine | WL 53947

; T340 o
BUSINESS TELEPHONE: _ % %45- 555 4 ZIP CODE %ot —
HOME ADDRESS: 932 Sark  Awex
cry facire STATE___ WL ZIP CODE _3 34 &

2C 2
HOME TELEPHONE: Y76—S5S <1

(\/VLW Covhe, Masshal [ =S FG

SIGNATURE OF APPLICANT (Please prin€ 83IGNATURE) DATE OF BIRTH

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



il

mopuiny
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