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:

¢ Application

e Business Plan Questionnaire

o 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) v

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

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

e Business Plan Questionnaire /

e Proof of FEIN 4 7

e Proof of W! Sellers Permity/

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

e Proof of Responsible Beverage Course

¢ Attend a Good Neighbor Meeting

¢ Attend a Public Safety and Licensing Committee Meeting

e Common Council Approval (it is not mandatory to attend this meeting)
¢ All department sign offs must be complete

o Itis 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:  Castle Lanes of Racine LLC

Business Address: 9615 Castle Ct Racine, WI 53406

DBA Name: Castle Lanes

District: 14 Your Business Alder: frf}'l:‘gfo\ JarrcH’ Alder Phone: Q\@)_/Z,Z |- 8;(/3

Public Safety and Licensinig Prospective® Date £ ,,Z‘? 2 at 5:00PM -/ {your appearance is mandatory)
Printed Name:ba-’\ic( @Aaf/{"\/ Signature(\ %

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




BUSINESS PLAN QUESTIONNAIRE

Daniel Gnadi/Castle Lanes of Racine LLC

Business Owner/ Ownership Entity

Trade Name  Castle Lanes

Business Address 5615 Castle Ct Racine, Wi 53406

Website . castlelanes.com

Business Email Address __ southshorebowl@gmail.com

Agent Name Daniel Gnadt

Agent Home Address 12930 W Lakeland Dr New Berlin, Wi 53151

Agent Emergency Contact Number _ 414-687-8259

Agent Email Address __southshorebowl@gmail.com

Who intends to be mainly in charge of daily operations? Daniel Gnadt

Is your business currently open?@h\a

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 8 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 estimated gross monthly revenue for each of the following categories:

56000 Alcoholic beverages
20000 Food

78000 (Bowling) Other (please specify)
4

How many people do you intend to employ full time?

How many people do you intend to employ part time? 16

What is the square footage of the premise to be licensed? 27,000 Sq Ft

What is your best estimation of the value of the business? $1,300,000

Please describe the current parking situation.
Castle Lanes has its own parking lot in front of the building off of Castle Ct. See included pictures

Please describe how you intend to handle crowds, during both regular business hours and at bar close.
Same as the previous ownership with Castle's working staff and off duty Racine Police for special events.




Describe the business that you are buying/opening.

School bowling club bowllnq leaques for senior citizens, vouth bowllnq proqrams and adult bowllnq

programs. Castie Lanes has more USBC certified leagues than all bowling centers in Racine County
combined. Castle also offers adult volleyball on four outdoor courts. Castle offers snack bar and full
kitchen food which all combined offers the community a family friendly entertainment venue.

How wiil your establishment affect the quality of life for the citizens of Racine?
Castle Lanes has brought to Racine visitors from all over the world. Castle Lanes offers the Racine public
the very best in bowling that will continue to offer Racine a safe environment for charity events,
fundraisers, and casual recreation. Travel & Leisure magazine listed Castle Lanes as one of America's
coolest bowling alleys.

Does the location that vou are applying for already have an alcohol license? __Yes

If yes, what type of alcohol license? Class B Beer and Liguor

Are you or the corporaticn buying the building or leasing it? Buying / Leasing
Will you be doing any remodeling; and if so, what are your plans?

No remodeling plans at this time.

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

| currently own a suceessful bowling alley in Cudahy (South Shore Bowl) which | purchased in 2018. |
have learned the ins and out of the bowimq and bar industrv and the Covid shutdowns of 2020 proved
my business pian is solid enough to survive in the face of just about any adversity.

What will your hours of operation be?

¢ Monday _12pm-10pm o Friday _12pm-12am
e Tuesday 12pm-10pm e Saturday_12pm-12am
¢ Wednesday _10am-10pm e Sunday__1pm-9pm

o Thursday _12pm-10pm

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)

and wings.




How many customers do you expect on your busiest days? _200

How do you intend to handle litter and garbage?

Garbaoe and recvaling from inside will be brouaht outside nightly. and deposited in large commercial dumpsiers
(provided by a waste disposal company).

How will noise at the premise be addressed?

The majority of petrons will be inside the estabiishment bowling. None of this noise carries outside
Outdoor volleyball plavers will be asked to go inside if they are loud after 9pm. Any offending noise will
be monitored and dealt with by Castle staff. This includes noise from the parking lot.

What is your security plan?

The szme plan used by the previous owners to include 15 indoor security cameras, Century Security
services for infruder and emergency alarms, and off-duty Racine police officers on Friday and Saturday
nights.

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

15 camera hard-drive recording system with surveillance on office. bar stations, hallways. north and
west entries, games room, bowling area, and bar.

Will music be played at your Iocation?@ No

If yes, how will music be played? Jukebox Live il Radi her



Original Alcohcol Beverage Retail License Application E;tg,d’ fnr{.;E-wsumpm. =
{Subm to municiesl clerk ) > H‘-(‘ZZ -C I
FEIN Ngmber v{ o ,5
101/2 . ¢
For the license period beginning 09/01/2022 ending 06/30/2023 )'!
o i of yyyy; TYPE OF LICENSE | FEE
REQUESTED |
L. Town of . {_| Class & beer |z
To the Governing Body of the: [ Village of 3 Racine Y fiClass B bear <
f ,Cily of J [l Class G wine 5
riv of Racine Aldermanic Dist. No. 14 _Qﬁlﬁﬁ]iquor =
Couriy of SR (i} re"rzi‘frfg?b I%}dir?én ) [[] Clzss A liquor (cider only) § N/A
equirea by . %Crass B liguor 5
Reserve Class B liquor 3 _
Check one: ] Individua! Limiited Liability Compeny 1! Class B (wine only) winery |¢
[ Perinership Corporetion/Nonprofit Organization Publication fee 1$
TOTAL FEE 15

Name {individual / pariners give last name, first, migdle; :_nrpnr&!fcns { iimiten liabliily companies give regisiered name)

Gnadt, Daniel Christaph@r _/ pgs_t'@ Lanes of Racine LLC

. Y T Y SR T Formi AT-1062, must
An “Auxiliary Questionnaire,” Form AT-103, i

sibe eo h,.,st.u:ﬁ' aind a

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

ttached 1o this application by each individuzi zppiicant,
by sach member of 2 pattnership, and by each officer, diractor and agent of a corporation or nonprofit organization, and by

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

12930 W Lakeland Dr New Berlln Wl 53151

Home Address (Slree! City or Post Ofﬁce & le Cnde)

Homa Address (Street, Cily or Post Ofiice, & 2ip Code)

{Home Addrasz (Street, Clly or Post Office, & Zip Cade)

|Heme Address {Slreei, Czly_c:r Fost Office, & Zip Code)

Home Address (Street, Gty or Posl Difice, & Zip Code)

Presideni / Member Lasi Name (First} Enliadh Namej}
Gnadt Daniel Chrls‘zopher
Vice President / Member Las! Name |(F|rsl) r{Middia Name]
- | A= N
Secrawsry / Member Lasi Name 1 {Firsi) ’{Miﬂﬂlﬁ Name)
’ .
‘Treasurer / Member Last Name Feemy | (Middle Name)
| | | |
[; Agenilast Name | (Fiest) 1%}{5:5“: Name)
! f
I Direclors / Managers Lasi Name ;(First) === E_('Mi“t.l':'l!e' NEEE}_
|

1. Trade Name Castie Lanes

262-633-1199

Business Phone Number

5615 Castle Ct

2. Address of Premises

Post Office & Zip Code 53406

o)

Premisss description: Describe building or buildings where alcohol beverages are to be sold and siored. The

apolicant must include all rooms inciuding living quarters, if used, for the sales, service, consumption, and/or
sicrage of alcchol bevarages and records, (Alcohol beverages may be sold and stored only on the premises

Zdescribed.)

Rowling canter 24-howling lanes, game room _pra-shop,_meeting room, two
mmmaﬁbathrmmmmmmmammmmummiea

_bublic men's restroom with three urinals.

two stalls {one handicap), women's

restroom with five stalls (one handicap), tocked liguor storage room, kitchen

with pizza oven, two fryers, grill-top, freezer and refrigeration units, wall-in cooler

eer taps, liouor shelves and speed rails

, soda guns, and non-public back work area.

CLtduOI' volizy i:

all courts and serving I:-ar.

t address Is given above]

scripiion {omit if stree

5. (2} VWeas this premises licensad for the safe of liguar or beer during the past license year?

. . . { 3
(&) if ves, under what name was license issued? Castl

mYes O No

e Lanes of Socutheastern Wisconsin

Wisconsin Deporimen of Revenue



6. isindividusal, par'mers or agent of corporaiion/limited liability company subject to compietion of the responsible
[J ves Ne

heverage server training course for this license period? if yes, explain . - . e
7. % i 2n emnlaye or agent of, or acting on behalf of anyone except the named applicant? - ‘EYES [ No
e '54'(0( dﬁcr 11\' /La\( giw.’ Q._) [WBS gfi \rfm Pfus CD.\JL«, Lec
% Cuﬁ:_(f__wl .
8. Does any other aicohol beverage retail licensee or wholesale permitiee have any interest in or control of this
BUSMESS? FVES, EXBERIM © o o ettt et ettt o e e e [ Yes WNO
8. {=) ied liability company applicants only: Insen state ’/\/‘ _anddate

of registration.

{B) is applicant corporationflimited liability company a subsidiary of any other corporation or limited fiability
COMBENY? Y, BXBIAIN . ..\ttt o e s [ Yes gNo

(¢} Does inhe corporation, or any officer, director, stockhoider or agent or limited liability company, or any
mernberinanager or agent hold any interest in eny other alcohul beverage jicensc or perinit in Wisconsin? Yes [ No

s?';a;:,‘ex Kaf:‘(f{,l 6:11‘,4’ 1S +!N ’/{(__W_rc _élo{j(/ éh// a_gm*' af: r""io‘r/.m P((/;s fLA,-(A} e

i C«A/L’o(\\f

10. Soes the eprﬂiiuart understand they must register es a Retail Beverage Alcohcl Dealer with the federal
fnioi and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630. 5d) before beginning @
Ye

government, Aico

business? [phone 1-877-8B2-3277] . ..ot R s [JNo
11. Does the anplicent understand they must hold & Wisconsin Seiler’s Permit? [phone (608) 266-2776] ....... ﬁYes T No
12. Does the applicani understand thal they must purchase alcshol beverages only from Wiscansin wholesalers,

breweries and BIEWPUDST . ..o ottt e e e e e e ﬁYes [ No

READ CAREFULLY BEFORE SiGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully ahswered to
the best of the knowledge of ihe signer. Any person who krowingly provides malerislly false informaiion on this application may be required to forfeit not more
than $1,000. Sianer agrees to oparale lhis business according to law and lhat the rights and responsibilities conferred by the license(s), if granted, will not be
sssigned ic another. (Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liabilily
Companies musi sign.} Any lack of access fo any porfion of 2 ficensed premises during inspection will be deemed a refusai to permit inspection. Such refusal is

a misdemaanar and graunds for revocation of this license.

Cortacc Perinne Hamt Loss Tosn BT “_ [Tmcistomer Date
|
uwadt Dznigl C = | Oncr 12 I 0tt o
| Fhone tiember Empl Adurasd

)

Y1Y-(28 7«82;1 S°\ sotbsfore o, g gpallifors

etk | | Dale repadied (o courail 1 board Date provisianal ionsg 1wy Sayniture ol Cleed 7 Depuly Clerk

|
! —

"|I! lizersc granies = Caie license :ssued Liase nuinber

zued - i

|
|




Schedule for Appointiment of Agent by Corpaoration / Nonprofit
Crganization ot Limited Liability Company
Submit to munigipal clerk.

;anizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liguor
mus‘. appom zn ageni The following questions must be answered by the agent. The appointment must be signed by an officer of the
rpo: Yon of one memberimenager of 2 Emited hzbllity company and the recommendation made by the proper local official.

|\|
m

[ T cwn

Te the coverning body of [ Viliage  of Racine County of RRacine

ity

[OP-T31 H
d Zuly sulhorided officer/member/manager of Castle Lanes of Racine LLC

{Registered Nams of Corporation / Organization or Limited Liability Company)

atlon/organization or limited tiablilty company mzking applization for an alcohol beverage license for a premises known es

aste Ct Racine, Wi 53406
Daﬁe- Cnadt =

appoinis = — —
(Name o Apasintad Agent)

12830 W Lakeland Dr New Berlin, Wi 53151

. " (Home . Addre<s of Appoinled Agenl)

{Trsoe Name)

& cotporation/ o’camzailm/l'mn ¢ lability company with full authority ang control of the premises and of all business relative
to zicoho! he\—r ted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
r applying for @ hear and/or liquor license for any other location in Wisconsin?

en fizklity company having o
! s0, indicate the corporete narms
f

~ O i * L
s Bowli ncE C f"dah »f

(s )Miimited lisbility company(ies) and municipality(ies).
H

zge server fraining course? [ Yes [JNo

.oolicent agent resiced continuously in Wisconsin? 40 vears

vaukee, Wi 53214

s of Racine LLC

ot &sﬂe Langs o
By /4’—)/ L\

orevides maierialiy falss information in an appiication for & license may be required to forfeit not more than

t.

/Name of f‘omc!e fert / Organizeion / Limited Liabiiity Company)

(Signature of Officer / hismber 7 Manager)

$ ﬁu".

ACCEPTANGE BY AGENT

{ vnt anant . .
L UaniEl snadl _ _ . hereby accept this appointment as agent for the
(Print / Type Agent's Nsme)

ited ligbility company and zssurme Lt respensibility for the conduct of all business relative t¢ alcohol
for the corporation/orgenization/limited liability company.

7 / /7()?:&, Agent's age ‘ -

Signature ongenl) route)

DG L Lk ] o M Bl i S5 el

tHome Address of Agei':.*}

APPROVAL OF AGENT BY MURNICIPAL AUTHORITY
(Cierk cannot sign on behalf of Municipal Cfficial)
{ hereby ceriify that | heve checkec municipal and state criminai records. To the best of my knowledge, with the available information,
the characier, recora and reputation are satisfactory and | have no objection to the zgent appointed.

Approved on by I e Title
{Signature of Proper Local Officizal) (Town Chair, Village President, Police Chief)

Wiszansic Oepadment of Reverus




Auxiliary Questionnaire
Alcohol Beverage License Application

Submil to municipai clerk,

T flastname) (first niams| T T e name)
Gradt Daniel Christopher
HCE‘;E— Address (sirest/auie] S | Post Cifice T T T C | Cm - [51515 Zip Coge
2830 W Laksland Dr | | New Belin | Wi | 53151
Home Phene NUmber D Age | Date of Birth Place of Binth o

14-887-8259 S MR Milwaukee, Wi

The above nemed incividual provides the following information as & person who is (check cnej:

|| Acolyirg for an gicoho! beverage license as an individuat,

[T Amember ofz parmershlp which is making app*acanon for an glco!' }bevera license.
i’ j of [C.- E((_ ~z uC/
'am ¢ 7 Din :4-,— .{eﬂ]bgr /Mgnngar/,:genu (Name of Cr.l'par—mm Limicd Liakuiry Ccmpsny or Nongrefil O/gsmzahorﬁ— - )

which is making enplicetion for an alcohol beverage license.

2] provides the follcwing information {c the licensing autherity:
ontinuously resided in Wiscansin prior to this date? L,{(ﬂl/) e
er heen convicted of any offenses (other than irzffic unra!ated ta ‘alcohol beveraces) for
v federal laws, any Wisconsin laws, any laws of any other stales or srdinances of any couniy
o~ D Yes @No

arginance violated, rial court, trial date and penalty imposed, and/or date, description and
{If mors rcom is £86d8d, coniinus or: reverss side of this form.)

nv offenses prcsen'!y ppnfhng aaalnat vou ff‘her thc". traffic unreleted to alcohol be\/erages)

¥ any federal laws, any Wisconsin faws, any laws of other states or ordinances of any couniy or
i RGeS e ] YES %o

ribe statue of charges pending.
re you mzking appiication for or are you 2n cfficer, director ar agent of a corporation/nonprofit

o"‘anwahon or rn::"wb rimanager/agent of a limited liability company holding or applying for any other alcohol
s [INo

t:e're- age -menne or permit? R L R - S s ;
v Wotion Plus Toling CC, (llby bl Chss B feasloguonr

{Name, xo"aﬂon ane T of:.r.er & rmlf)
Do vou held and/or zr2 vou an cfficer, direcior, stockhoiaer. agent or employe of any person or corporation or

nt of & limited lisbilily company holding or applving for & wholesale beer permit,
it or wholesale liauor, manufacturer or rectifier permit in the State of Wisconsin?. .. .. . . [} Yes @o

o

’ ;de.

fiame of Wholetalz Licensee or Permitee; ' o " {Adoress By City and Counly]

Named individual must list in ch’onmoglc.zl Drder last two e~rp;oye
¢ '-H.J gy $ Arfaress - Employed From To

.

Bowling LLC| 3620 E Carpenter Ave. Cudahy, WI 8/2018 Current

| Employor's Aodiess Employed From To

I 10200 W Arthur Ave West Allis, Wi 1/2010 8/2018 |

READ CAREFULLY BEFCRE SIGNING: Under penslty provided by Jaw, the undersigned staies that each of the sbove questions has
beer truthfully zniswered tc the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
applicarion; that the applicant has read and made & complete answer io each question, and that the answers in each instance are true and
correct. The undersignsd further understands ihat any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under zenally of siaie lzw, the applicant may be prosecuted for submitiing false statements and affidavits ip-€onnection with this applica-
tion. Any person who knowingly provides materially false information on this applical -000.

- bi.\\rﬁqw Indvitiial

AT-T03 IR FE; Wisconsin Oepniment of Revenue




Fees: 25.00 Each Alley Expires December 31,
$50.00 Late Fee
15.00 Record Check per person

Al \d{ Application for Bowling Alley License — City of Racine, Wisconsin
e

reng: §E-33 5D 0'1 . o

Wisconsin Seller Permit #: L(SQJ' /e3 i qzz:s’(}"

NAME OF PERSON IN HARGE: e | Gadt
TRADE NAME: (as‘}' Lécme_j PHONE: =< -b’}j—-”CIﬂ

S R
ADDRESS OF BUSINESS: Sl CeyHe Ct-
NUMBER OF ALLEY(S): 24

Pursuant to Article Vil of the Municipal Code of the City of Racine, said license to expire on December 31, 20__.
In making this application, I/we hereby agree that the license, if granted, will not be transferred by me or any other person
Or persons.

| certify that | am a resident of the State of Wisconsin continuously since l"l{ \ , and of the City of Racine continuously
since

INDIVIDUAL OR PARTNERSHIP:

IF CORPORATION, LLC, CLUB OR ASSOCIATION:

e T
A R

President Dﬂ/\}[’ ( Ggr\,;ﬂl i29%¢C (L éal(:(eJ [\ Y SRSt

Vice-President

Secretary

Treasurer

Business Owner / Ownership Entity: G?-&..‘ < [ﬂ/\t) c{' 12“65/!. é[’C—/

Website: € astlelanes W Oinn

Bowling Ailey 1



Business Email Address: Cas”«':’cmor“ac\‘ncg St | coan

Regular Operating Days / HoursSxa— Sat Ao - [ (Aw

Agent Name:bﬂmﬁ ( Gm;,ﬂ/

Agent Home Address 12930 MY Cabelond D NMew, Be- {;H',U: S3/51
Agent Emergency Contact Number: (//L/”G g7’ 872 §Z1

Agent Email Address: CCfS’_{('. /Gnc) (acine 6 541@. { (en—

/
I

Signature of Applicant or Agent

Bowling Alley 2



AMQOUNT - $5.086 “CLASSB” - $10.08

LICENSE Expires June 30, 20
APPLICATION FOR NONINTOXICATING BEVERAGE LICENSE

/WE HEREBY APPLY FOR A LICENSE TO SELL AND/OR SERVE IN THE CITY OF RACINE FROM DATE HEREQOF
UNTIL JUNE 38, 2019 (UNLESS SOONER REVOKED), BEVERAGES OF LESS THAN ONE-HALF (%)

OF ONE (1) PER CENTUM OF ALCOEOL 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 sNSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:
(Check Cne:} BUSINESS IS:

CORFORATION PARTNERSHIP INDEVIDUAL OTHER
(Please specify)

PLEASE SUPPLY:

LEGAL NAWME OF BUSINESS (/OWNER): Castle Lanes of Racine LLC/Daniel Gnadt

TRADE NAME: Castle Lanes

BUSINESS appapes. 5015 Castle Gt 53406

BUSINESS TELEPHONE: 414-633-1189 zip cope 53406

CITY New Berlin STATE Wi ZIP CODE 53151

HOME TELEFEONE: 414-687-8259

W D! Guhr

SIGNATURE WF APPLICA (Please print SIGNATURE) DATE OF BIRTH

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



FEE: $40.00 FOR EACH DEVICE

Expires June30, 20__ N H5

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

I/WE, hereby apply for 2 license to operate Iuke Boy, Mechanical Amusement Device and/or Video Game
as defined in Sections 22-166 through 22-181 of t“e Municipal Code of the City of Racine from the date
hereof untit JURE 30, 2019 (unless sconer revolked}, subject to limitations thereof and suppiementary
thersets, and zgree to comply with all iaws, resotut :@ns and ordinances adopted by the Comimon Council of
the Ciiy of Racine peiraining tw the same,

I certify that I am & resident of the State of Wisconsin continuously since _1981 , and
of the City of Racine continuousiy since 2022 ;
JF INDIVIDUAL:
NAME CF APPLICANT
ADDRESS OF APPLICANT zip
IF PARTNERSHIP:
NARE STATE OF PARTNERSHIP

NAME AKD COMPLETE ADDRESS OF ALL PARTNERS (use reverse side if more space is heeded):

IF CORPORATION, LLE, CLUE OR ASSOCTATION:

of Racine LLC STATE OF INCORPORATION V!

(\')

i~ 5
mame_ aste

NAME AND COMBPLETE ADDRESE OF ALL OFFICERS:

Daniel Gnadt 12930 W Lakeland Dr New Berlin Wi 53151

1 5L £PBLICENTS:
NAME OF PERSON IN CHARGE: _ Daniel Gnadt

TRADE name: —aste Lanes SHONE:  262-633-1199

ADDRESS OF BUSINESS: 5615 Castle Ci

NATURE OF BUSTNESS CONDUCTED ON PREMISES: TAVERN oTHEr _ Bowling alley




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

MECHANICAL
No. of Devices Description of type of device Device location in the establishment
# 1 Type__Bull Shooter-Darts LOCATION North Wall Bar Area
# 2 Type MVP Basketball LocaTion North Wall of sunken Game Room
s 1 Type Black Knight Pinball | o jexqn  East Wall of Sunken Game Room
# 1 Type Key Master Crane LOCATION Main Concourse of Bowling Area
# 1 Type__ 'OY Chest - Crane LOCATION Main Concourse of Bowling Area
VIDEO GAMES Wild Frontier, Game Day,

Pigs Big Break, Spooky &
#__ S5 Type__ Great American Buffalo LOCATION North Wall Bar Area
# 1 Type Classic-Cade LOCATION East Wall Bar Area
# 1 Type Golden Tee LOCATION FEast Wall of Sunken Game Room
# 1 Type Big Buck LOCATION Main Concourse of Bowling Area
# Type LOCATION
POOL TABLES
# 1 Type_Coin operated Pool Table L OCATION__ Sunken Game Room
# Type LOCATION
JUKE BOX
# Type LOCATION
# ype LOCATION

N DATE OF BIRTH _/ 77//787]
SIGNATURE OF APPLICANT '
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