New Liquor License Packet

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

e Application

e Business Plan Questionnaire

e Directions for Scheduling Inspections
e Good Neighbor Meeting Directions

s  What's Next?

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

e Completed Application (including this packet)

e Conditional Surrender of License (if taking over a current license)

e Auxiliary Questionnaire Form (1 per each officer of the business and agent listed on the application)
e Schedule of Appointment of Agent

e Business Plan Questiocnnaire

e Proof of FEIN

e Proof of WI Sellers Permit

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

e Proof of Responsible Beverage Course

e Attend a Good Neighbor Meeting

e Attend a Public Safety and Licensing Committee Meeting

¢« Common Council Approval (il is nol mandatory to attend this meeting)

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

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

= Building Department — located at City Hall in Room 304 (262)636-5464
=  Fire Department — located in the City Public Safety Building (262) 635-7915
= Good Neighbor Meeting — Schedule by calling (262) 636-9115
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*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/ Ownarchin Entity .ﬁa Ca e .&%vﬁéiéié C G -
Trade Name |C['\u_ LJBIC‘S o
Business Address__ 6 (4 4 <k S7-
Website
Business Email Address QI‘/\; L!:_ﬁiﬁinggaL‘;Jf,”? : (om

Agent Name IM ?ﬁﬁ (.i,:’) AM (,‘l‘-muﬁul‘

Agent Home Address g {"Z 7 gl- H‘—- L’H’f’ff AU{ lﬁ?e(wc_._f{_d/_,, L‘JI 5'; o
Agent Emergency Contact Number SM alokg 6’%& Uué\

Agent Email Address @)\‘} S {-'EO':;,F‘mduiwdu‘u 4 @ /{O"ﬁ‘ Ne.. / (cp

Who intends to be mainly in charge of daily operations? Meproaw Gl L

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. Initials.

What is you estimazd gross monthly revenue for each of the following categories:
Jd e
5,0 Alcoholic beverages

ﬁ 20,62 Food
Other (please specify)

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

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

What is the square footage of the premise to be licensed? q/ olc S‘i FT ’
L0, eou

What is your best estimation of the value of the business?

Please describe the current parking situation.

We howe Qo cal pPoak.ag

Please describe how you intend to handle crowds, during both regular business hours and at bar close.
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Describe the business that you are buying/opening. ? ¢ R
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How wi ill your establishment affect the quality of Jife for the citizens of Racine?
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Does the location that you are applying for already have an alcohol Iicense?_f*-"-'-'

If yes, what type of alcohol license?

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?

i{)&.rﬂﬁ[.: ij 2 e h-ec."L-'-’j' = /ﬁf;’b_z’ enk der Arers :QWFZ 4

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

’S)‘C/ A a2 8 L A LD-?' ST{. @\szefQ_ S Cot O

What will your hours of operation be? ,0

* Monday W //Aﬂ\ ® Friday q—ﬁ‘_i'—LanW //ﬁﬂ/[
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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)
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How many customers do you expect on your busiest days?

How do you intend to handle litter and garbage?

Ldasd manas oftppd .

How will noise at the premise be addressed?

T—.—

Mg - Mesee ,  gam f/C/ Ames pheae .

What is your security plan?

N O ";eca;\.nﬂil/q U;?fw wn lefsS fUEC—wEQJf".

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

/4 f.!f&,.:fi;- Hewe //,{ Chaugl| S/vgvf-e # -
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Will music be played at your location? Yes @/

if yes, how will music be played? Jukebox Live D4 C@ Other
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Please include a floor map of your business

Can be hand drawn on an 8 % by 11 piece of paper

(Does NOT have to be blueprint)

Your map must include the following:

e Dimensions of premise
e Total square feet of premise
e Label all entrances and exits
e Label all restrooms and bathroom fixtures
e iabel ali alcohol storage areas
e Label all alcohol display areas
e Llabel all outdoor areas used for sale, service, consumption and storage
e Label all parking areas
e Provide dimensions of all parking areas
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Agent St B D46
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Original AICOhO' Beverage Retail License App|ication -‘IJLLH %}lsW‘icm 1sin agew "‘L’I‘N |\L”'|"‘E|'
(Submit to municipal clerk ) ._F”?wag& (03¢ 7 "3 \7‘
. , oo L[~ 23 Vo Yp30972
For the license period beginning é,’\‘ ﬂ«’ 27 ending . - o SElEEeE ; i
REQUESTED )
. Town of 1 5 L) Class A beer s
To the Governing Body of the: [ Village of IZG\_C\ e %4 Class B beer ‘s o6
)&5 City of J ’g»d.Ciaos C wine s ¢ G
/:)\ N, = . [TiClass Adiquar
County of S N Aldermanic Dist. No. (T} Class A liguer (cider only) s N/A
(if required by ordinance) [ Class B liquor -
O Reserve Class B liquor 15. a
Check one: .ndividual @‘Limited Liability Company ] Class B (wine only) winery 5
J Partnership [ Corporation/Nonprofit Organization Publication fee 3 H @
TOTAL FEE |5

CAaSS Al Ca% - Pun+ Qs ¢

(,{ ASHN i QC("{L,
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I71 limited liability companies give reqislered r name)

L

ﬁ\(:ﬂd.ddual!padners give last name, first, middle; cnrpnm

bug ged L

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.

Home Address (Street, City or Post Office, & Zip Code)

3929 S. oy Ave. Al ar Sad

" | Home Address (Street, City or Post Office, & Zip Gads)

Home Address (Sireet, Cily or Post Office, & Zip Code)

Agenl Lz Lﬁ‘ Name

LLA H

Direclors / Managers Last Name

] ;”?t)ﬁ Qw C'\i/_—

"(Firsl)

President / Member Last Name {First) (Middle Name)
CTALAY.  |MAuAV |
Vice President / Member Last Name (Flrsl) (Mlddle Name)
Secrelary / Member Las! Name I (First) (Middla Najme)
|
Treasurer / Member Last Name l {First) T T T | (Middle Harse)
F

| (Micdle Name)

(Middle Name)

~ | Home Address (Sire=1, Cily or Post Office, & Zip Code)

Home Address (Sireet, Cily or Post Office, & Zip Code)

3929 S fowel fue Ml L3221

Home Address (Street, City or Post Office. & .Zm Cudl:) -

!r’j ¢ 2 Zadls '

1. Trade Name _ CLLL(. LA :_'é_’_é_ ’

Business Phone Number ;({é‘ -~ £37- / é{ f,' t,

Sho

SZZh 2

Post Office & Zip Code

2. Address of Premises {/Cf‘ .‘l‘f-r '} k

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.)
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5. (a) Was this premises licensed for the sale of liquor or beer during the past license year?

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

OYes [No

AT-106 (R 3-19) -

wisconsin Oepy:iment of Revenue
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G. Is individual, parlners or agent of corporation/limited liability company subject to completlion af the responsible

beverage server !raiping course for this license period? If yes, explain .. o . A@ Yes [ No
i Obtady wfl slladgs Clasies feguiled .
7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . . [ Yes Q(No
If yes, explain.
8. Does any other alcohol beverage retail licensee or wholesale permitiee have any interest in or control of this
OYes & No

business? M yes, eXPIain ... oot

8. (a) Carporate/limited liability company applicants only: Insert state w__;::_ _ and date _ f*i~ 2
of registration. !

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability .
company? 1fyes, explaln . ... i [J Yes ['_'S(No

{c) Does Lhe corporation, or any officer, dircctor, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other aicohol beverage license or permit in Wisconsin? [ Yes [FMNo

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 (TTB) by filing (TTB form 5630.5d) before beginning

business? [phone 1-877-8B2-3277] . .o v vt v vt i e e e A Yes [ No

11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ... ... /@ Yes [] No
12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin whaolesalers,

HYes [ No

breweries and BrEWPUDS? . . .« .ot vttt et

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the bes! of the knowledge of the signer. Any person who knowingly provides malerially false informalion on this application may be required to forfeil not more
than $1,000. Signer agrees lo operale this business according 1o law and Ihat Ihe righls and responsibililies conferred by lhe license(s), if granled, will not be
assigned 1o another, (Individual applicants, or one member of a parlnership applicant must sign; one 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 a refusal to permit inspection. Such refusal is

a misdemeanor and grounds for revocation of this license.

Thc/dember | taie

Cantacl Persons Mame (Lost, Fust, M) o ; =
OTALLAR MARDAN 0w ke s/zz3/zz
gﬁ" o F Fhone Kumber Ermail Address T
D ) 11 - 637~ 6520 |Bishorie o awd (o
EEEES , S = - o Y
TOBE COMPLETED BY CLERK
Balhs reed--ed and led vith municipal clerk [ Dale reponed io count | board Dale provisional heense (ssucd O g T o i
Tale lEFnse granted o Dale licenae issutd e e number caed =

AT-106 (R, 3-19)
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Ful Name (pease pont) flast name) ) {first name) fnickite name)
"_"‘-\-
(TThiLAH B /'Mjrf?wf\zu —
Home Address (sireelroute) " [Post Office City ) Slale ; Zip Code
23926 S-fswey | S3297 | Milweddca | S32ey
Home Phane Number . ‘ Age Date of Bith Place of Birth
Y4 - X8~ €229 - ) ______5.-:/42. |

The above named individual provides the following information as a person who is (check one:
Applying for an alcohol beverage license as an individual.
[C] Amember of a partnership which iz,zeking application faor an alcohol beverage license.

£ Mﬁm(ﬁtjv O}i&_ﬂ of L img ‘_@L_ﬂ_ en Z.(_’,C

Officer / Director f Mémber F Mandger ¢/ Agent) (Mame of Corparanch, Gimard Liabiily Company or Nonproil Grganization)

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 Wiscansin prior to this date? 17’ O V-e(q‘ 2.3
2. Have you ever been convicted of any offenses (ather than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MMUMICIPRIEY? - 4+ e vt et e et e et e e e e et e e e e e e .. Oves KJNo
If yes, give law or ordinance violated, trial count, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pendlng agamst 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

municipality? .. ..o B ccxax b axdl -

If yes, describe status of charges pending. o
4. Do you hold, are you making application for or are you an officer, direclor or agent of a corporation/honprofiiw N

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

beverage license or PErmit? . . ... e o [Yes > /f'\!o
If yes, identify. . B o -
(Name, Locotton and Type of License/Permit)
5. Do you 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 Wisconsin7.. .. ... ... [] Yes Mo
If yes, identify.
[Name of Whoigsale Licensee or Permiltee) : T - " "{Address By City and County]
6. Named individual must Ilst in chronological order last two employers
Employer's Name = T Employw s Address | Employed Frem To 2
Yurn Yiem fos# éc| 3924 Hoveq Ao |-/ 10 - J):?eﬁzaﬂ
Employer's Name Employers Addross Employed Fren To

READ CAREFULLY BEFORE SIGNING: Under penaity 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 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 submitting false statements and affidavits in connection with this applica-

tion. Any person who knowingly provides materially faise information on this applic _‘Tay be required to forieit n?t 7& than $1,000.
7

N rS-J-Mfu of Mamed indrndial)

AT-103 {RR 7-1B) Vsconsin Oepnrimenl of Revenue



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

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a ficense to sell fermented malt beverages and/or intaxicating 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 limited liability company and the recommendation made by the properlocal official.

[:l Town
A o
To the governing body of:  [_] Village of [{2\(7(_ Coe M County of ("?\C’L Cowe
fcity .

The undersigned duly authorized officer/member/manager of Ra e b%ﬁ.f—} e (_[_ C
(Registarad Name of Corporalion / Organization or Limiled Liabilty Company)

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

Clhic ol e /‘. == el - o o

(Tradie Name)

located at _ o/fiq [~~L Cf‘ij! Sé— l"q‘f’\c‘ Me £ U/_I gs Hod . L S
appaints ARG AV Ofa(lal o

(Name of Appainted Agenl)

3929 S Hewel Ave  Milye e ., (0 5 S_g_iif’ I

(Home Address of Appointed Agent)

to acl for the corparalion/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohal beverages conducied therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited llabllity company having or applying for a beer and/or liquor license for any other location in Wisconsin?

@‘"Yes K] No If so, indicate the corporate name(s)/limited lisbility company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course?  fd'Yes ] No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? L,“’CJ ey f

Place of residence last year e ais T =
[5 C‘ ‘Lr_; '/) \_L‘A)c (J' iz
C/‘/—{Naw / ".!rg:mz aton / Lirmited Lrabidity Company) T

(Signalure 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

i”}’\ B’ {Zw ﬂ’f‘v O+“““ ‘bz , hereby accept this appointment as agent for the

Pn’nr /! Type Agent’s Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcchol

;f?ges conducled on the prermses for the cFrporahon/orgamzahon/hm|ted liability company.
[ ji4
C@M 5/23 / Z:_Z, Agent's age __ -

(Signature of Agent) (D5 te)

3929 S. fewell AVE . Date of bith

(Home Address of Agenl)

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

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.
Title __

Approved on _ by ) :
(Date) {Signature of Proper Local Official) (Tuwn Chair, Village Prasidenl, Police Chief)

Wisconsiic Depadment of Ruyerys

AT-104 (R 1-18)
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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 (%)

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: Ad
CORPORATION PARTNERSHIP (.}_ﬁl K‘DIVIDUAL OTHER L“{

(Please specify)

PLEASE SUPPLY:

LEGAL NAME OF BUSINESS (/OWNER): R&-Cfﬂ"f @myzje.’i LL C

TRADE NAME: d/\ (B} L:; L ‘res ;f/)‘ 22
BUsINESs appRess; 6 [ 7 Hj I St -

BusINEss TELEPHONE: <60 - Y56~ S 43Y zipcope = dY0<

HOME ADDRESS: 3929 S Howeji Ar
arry_ N weodao state U E zp copg_ > 329/

HOME TELEPHONE: /4~ (X F- £$29

b

\ o -"‘_‘17
— (M WAl on (relfl

SIGNATURE OF APPLICANT (Please print SIGNATURE) DATE OF BIRTH

SIGNATURE OF PARTNER /(IF APPLIES) (Please print SIGNATURE) DATE OF BIRTH
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\7// Serving Alcohol S
—_ is proud to present this certificate to ? =
- P P ‘ { A N
7 Marwan Otallah SERVING | \
_::\\{\ for successful completion of the online course ALCOHOI‘ 'fé-__
= . . @ I
.;?, Wisconsin Alcohol Seller/Server Course \\‘\Q
ik \
..‘i{\ PERSONS COMPLETING THIS COURSE HAVE AGREED TO EXECUTE THE ! /"4..
 — FOLLOWING POLICIES TO THE BEST OF THEIR ABILITIES. e . el
- Verify online at =
= * CARD ANY PERSON 35 YEARS OF AGE OR YOUNGER ingalcohol N
7 * OBSERVE AND REPORT ANY CUSTOMER SHOWING SIGNS OF SENVIMGRICOROL.EQ SN
/?i POSSIBLE IMPAIRED BEHAVIOR TO MANAGEMENT _\\i\
W f * RESPOND IMMEDIATELY TO ANY POSSIBLE PROBLEM SITUATION . \
.& * DETERMINE THE PEOPLE ENTERING THE PREMISES TO CONSUME Verification Code //:’,»
— ALCOHOL ARE OF LEGAL ALCOHOL DRINKING AGE AND RECARD THEM e
- IF THERE IS ANY QUESTION ABOUT THEIR AGE WaeroPtAwv =9
7’ * ENSURE A PERSON MATCHES THEIR VALID LEGAL IDENTIFICATION :Q _
"? Date Issued “\\:\\
- This is a Wisconsin Department of Revenue approved o
Responsible Beverage Server Training Course in compliance Jan 25th’ 2022 lﬁ_’_’:,
with Sec. 125.17 (6), 134.66 (2m), and 125.04 (5) (a) 5. Wis. Stats. Tty
VALID FOR2 YEARS i —=

SN
- ’/////m’ Z\N5zN NSz i)\

)

This is not a Wisconsin operators/bartenders license.

This certificate will be requested to obtain a Wisconsin operators/bartenders
license from the Wisconsin city clerk’s office in the municipality where you are working.
Find your city clerk's office here: https://elections.wi.gov/clerks/directory

Wisconsin Alcohol Seller/Server Course '
Name: Marwan Otallah
. Certification Date: Jan 25th, 2022
Certificate Code: WaeroPtAwv
Verify Online: servingalcohol.com
125.17(6), 134.66 (2m), 125.04(5)(a)5 Wis. Stats.
SERVING ALCOHOL INC
VALID FOR 2 YEARS

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



