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

e 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)

* 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 completed:

e Proof of Responsible Beverage Course
¢ Attend a Good Neighbor Meeting
e Attend a Public Safely and Licensing Committee Meeting
® Common Council Approval (it is not mandatory to attend this meeting)
¢ All department sign offs must be complete
o ltis 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: jA AZ—; L—L-C_

Business Address: “32— L\.OG'BOMCE -‘%C_JD = Mbﬁ %%"(05

BPictere i 7 2; oqrS N
DBA Name: O‘Ad- MV\C 'PL)b > ?miii’gf; S'&'-(O?—

District: 5 Your Business Alderdél_ﬁ,_bgz_vﬁlder PhonM
Public Safety and Licensing Prospective* Date: Ii %C\ !g at 5:00PM ? ?4 ‘ r appearance is mandatory)
Printed Namew S Slgnature ——

*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 3 AAZ' l/l/<=—
Trade Name O \ A'C/ MKI:— ‘PL) b
Business Address 9:3;& QO%’-”\% NC’--_? ZP\C:‘:‘QGJ L-); g '5(‘05

Website

Business Email Address &2 ‘At'-M kL“P dbe%\ C oA,
Agent Name?) WDO“\ w_ ~

Agent Home Address \\%2- l\k OQ%O@NC BW ‘ZKC.I.-)&} O 53‘-‘05
Agent Emergency Contact Numberm (é?a -‘ZOZQ:

Agent Email Address .

—
Who intends to be mainly in charge of daily operations?‘%uh\po&L \\-L \ MM%

Is your business currently open? Yes &

If no, please complete the following Statement of Intent:

I 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 license will be considered denied and | will
have to re-apply for a new license. ﬁtials.

What is you estimated gross monthly revenue for each of the following categories:

\‘2,, OO  Alcoholic beverages

¥« 000 Food

Other (please specify)

How many people do you intend to employ full time?

8-1Z

What is the square footage of the premise to be licensed? \ (081‘"

How many people do you intend to employ part time?

What is your best estimation of the value of the business? % 50 ,O@é)

D Please describe the current parking situation.

SCE ATTARNG 2

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

SCE KTTKBWED




‘3> Describe the business that you are buying/opening.

— ‘_h
(§ ’_\(,

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

gc.i-; ﬁttimﬁ’if -

Does the location that you are applying for already have an alcohol license? YE g

if yes, what type of alcohol license? LAS% —E
Will you be doing any remodeling; and if so, what are your plans?

“There «.rb wo \wliz\ Plans o"ch ‘\’\am CoSme e
e o MLQL;_&?ELM /M
LE %mM

Are you or the corporation buying the building or leasing it? Buyin

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

Yor [Byears wf

What will your hours of operation be?

. Mondavg?M— S P o Fridayo“?M - 2730 A
 Tuesday @M - Q fann e Saturdayl\ AW - 2 ZOKWA

¢  Wednesday QZM— 24 e Sunday\\pewA » 2PmA
 Thursday 22 WA — DM

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)

Yfﬁ,-rkuu_w‘.tl LEL&QA . \/25 ,"\"kM—T& o Sm\‘ )&MM
MEMNL T TuaZ TeRict Tooes 2 SADLReUES




How many customers do you expect on your busiest days? 50 - 30 (::lnél aéﬁ-s _\74.."&'0'05

% How do you intend to handle litter and garbage?

Q How will noise at the premise be addressed?

A AN Sraw TN AR

i b What is your security plan?

ST e PR T

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

A v

Will music be played at your location?/Yes/ No

If yes, how will music be played? Live D) Radio Other



Olde MKE Pub Business Plan Questionnaire

1. Please describe the current parking situation.

d.

Olde MKE Pub currently shares 15 off street parking spaces with the neighboring
business to the north located at 2412 Douglas Ave. There is also on street
parking across the street from OMP on Layard Ave and on Layard Ave between
OMP and Park Inn Restaurant.

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

a.

If there is a scheduled event where a high customer turnout is anticipated, we
would have an adequate number of staff, including security, present to monitor
the premise. If circumstances arise to where subjects become unruly and/or
unmanageable they will be asked to leave in attempt to disperse the crowd. If
continued failed attempts occur, law enforcement will be notified.

3. Describe the business that you are buying.

a.

Ice Box Pub is a neighborhood sports bar that contains a private fenced-in
outdoor patio that has been in business since 2012. The establishment also hosts
events such as pool and dart league, bags tournaments, and sponsored events
such as golf outings. Ice Box Pub also serves non-alcoholic beverages and has a
limited menu serving assorted frozen items at this time.

There will be a brief shutdown to rebrand and open a similar operation, with
improvements and changes that we feel reflect our brand.

4. How will your establishment affect the quality of life for the Citizens of Racine?

a.

Ice Box Pub is currently a friendly neighborhood bar. Our goal is to maintain that
atmosphere along with several additions to create an establishment for all to
enjoy. Whether it is a meeting with friends, loved ones, or business associates,
all will feel welcome. It will be a local hangout spot hosting patio game
tournaments and leagues as well as supporting occasional live music and pop-up
events. Olde MKE Pub will positively affect the quality of life for the Citizens of
Racine by offering the ideal environment to both unwind after a long day and
enjoy a relaxing night out.

5. How do you intend to handle litter and garbage?

d.

We will ensure that all staff are aware of local ordinances for waste disposal and
will also complete a daily exterior checks and maintenance.



6. How will noise at the premise be addressed?
a. We will ensure that all staff are knowledgeable of any local noise ordinances.
The volume at which the music is played will be monitored as to disrupt the lives
of the neighbors to the premise. If any complaints are received, they will be
handled to maintain a positive rapport within the local community.

7. What is your security plan?

a. Quality video surveillance equipment is in place on the exterior and interior of
the building. Paid security will also be present in the event where larger crowds
are expected. A security check will be placed at the entrance of the business to
ensure proper identification of clientele is produced. As a last resort, law
enforcement will be contacted if incidents are not able to be handled internally.

8. What type of video surveillance do you intend to have on premise?
a. The current surveillance system in place is Lorex. We are in the process of
looking to upgrade the system at Pub On Wisconsin, and may end then upgrade
both to operate on the same system.



Original Alcohol Beverage Retail License Application Fpplicant's Wisconsin Seliers Permit Nz'ber
(Submit to municipal clerk ) 'I?Q:!Qz‘uo‘l '-nl o
. = 200
For the license period beginning ending 88 3 2 b é ‘
finen ey vy {rm od yyyy) TYPE OF LICENSE ! FEE
REQUESTED |
(_ Town of || Class A beer s
To the Governing Body of the: [~ Village of § TZM:\:,JQ ) Class B beer e
5@ City of [ZiCiass C wine S
. . 5 [[iClass Aliquor 53
Counly of 20\@75&( Aldermanic Disl. No. ~ I-l Class A liguor (cider only) S N/A
(if required by ordinance)
Class B liquor 5.
Reserve Class B liquor §
Check one: [ Individual %-Limited Liability Company LI Class B (wine only) winery |5
[] Partnership [ ] Corporation/Nonprofit Organization Publication fee 3
TOTAL FEE 3

Name (individual / pariners give last name, first. middle; corporations / limited liability companies give regislered name)

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 (First) - (Middlz Name) Home Address (Street, City or Post Ofice, & Zip Code)

Wens. ney Andcero  LOUson

Vice President / Memb sl Narme | {First) (Mlddle Name) Home Address (Street, Cily or Posl Office, & Zip L,o.Jc-)

/J.es hO.l-

Vo mias  Bean (Ul WBZotonnt Bujn. PREIES
Secretary -’Member Last Name (First) (Widdia Name) Home Address (Sireet, Cily or Post Ofrce & Zip Cude} 3‘?"1
mx—p—— !

SC 'NZ AO‘S’&:QL el (1235 Romasiiies kue” Seyp2
Treasursr! Mernher Last (First) (Middle Nama) Home Addresz (Street, City or Fost Office, & Zip Code)

:‘qg;il Last Name [Fisy {Middle Name) Home Address (Street, Gity or Post Ofice, & Zip Co cwe é—"g

lwowma S Tt (Do |32 OSBortZ Bye. ! 53:.{;05

Direclors / Managers Last Name ](Firs!) ~ |{Middle Name) Home Address (Street, Cliy & Past Office, & Zip Code)

— I o — e ———
1. Trade Name _o_\éﬁ, MKE_ Pob Business Phone Number _@@.) !g%% ZQZZ—
2. Address of Premises 2- S&-Ed ‘DD{_')M Posl Office & Zip Cade S3402Z

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 scld and stored only on the premises

d_ES!C'!‘bEd')I A\ gz b 15 a st ug 4.\,5...-4_. \\fL TN mlu.o(,m
lapims eXrones N

ﬁ:j‘ Stiual iva_arcas are |aceted. “ =~

|he buckeda
Albse a lgpﬁa)\

4. Legal description (omit if street address is given above):

(a) Was this premises licensed for the sale of liquor or beer during the past license year? . . gYes O No

(b) If yes, under what name was license issued? iL{ﬁO* ‘?o.)ﬁ (/L—-C_

AT1UB iR 3-19) Wiscensin Dcp:u;‘meﬂl of Revenue



6. Isindividual, parlners or agent of corporation/limited liability company subject to complelion of the responsible
beverage server Iraining course for this license period? If yes, explain .. . ... . .. .. ... [ ves gNo

ALRE bl cOMPLETED 3 LxtewlsT Tol Bpes T -

-

7. s the applicant an emplaye or agent of, or acting on behalf of anyone except the named applicant? . : [ Yes ﬂ No

If yes, explain.

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or controt of this
bUSINESS? I YES, EXPIAIN . oo ettt et ettt e e ﬁYes [ No

= =l 8E ToR

8. (a) Corporate/limited liability company applicants only: Insert stale (42;— and date 7._\§ -2 02

of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Hfyes, explain .. ... O 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? $& Yes [J No

If yes, explain,

oS Zk e f—
_ Folb Oa LD Deonen (‘Z;-&S—)ﬂ_

10, Does the applicant understand they must register as a Retail Beverage Alcohot Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
bUSINESS? [PRONE 1-877-8B2-3277] &« v v vt e it e et e ettt e e e e e e XKyes []No

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

12. Does the applicant understand ihat they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and BreWPUDS? . . . . vttt ettt e e e e e e ‘KYes [J No

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on (his application may be required to forfeil not more
than $1,000. Signer agrees to operale this business according to law and lhat the rights and responsibilities conferred by lhe license(s), if granted, will not be
assigned to another, (Individual applicants, or one member of a partnership applicant must sign; one corporale officer, one member/manager of Limiled Liability
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 misdemeanor and grounds for revocation of this license.

7-14.2022

Etnail Address

oldm

TleMember

Centacl Peisen's Name {Last, First. M.0 ) o
TooMASS B Anloal (LD V. Pres .

| Signature Fhone fomabnr

L)72-902%

TO BE COMPLETED BY CLERK

Iﬁiiﬂ?:f;im?ﬁtﬁdcu with municipal clerk | Dale feparied to ceuncd { boaid Dale provisional heense jzsucd ot Wi o e 7 Cepely Clerk

IEIE_IIE_EFSE plamed Gale licenae issued Ticdn e rumber syt - i

AT-106 (R. 3-19)




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 license to sell fermented mali 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 limited liability company and the recommendation made by the proper local official.

D Town
~
To the governing body of: [ Village  of Q—k C,?l—lg County of W -

Y& city
The undersigned duly authorized officer/member/manager of ‘gA A 2— 7 LL ¢_

{Registarad Name of CBrporalion / Organizalion or Limited Liabilly Gompany)

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

O\de. MKE Pob _
located at 9—3 9‘ 8 Do (9] @'_% k\,e— .ch-:'blg_{ (Y 63%2"
appoints "gﬁ- kﬁ%d w - l- bb WU&('S e

(Name of Appointed Agent)

32 d.05Bernis” Bt ]?_Aauzgc;c_“'_s'ﬂbs

(Home Address of Appointed Agent) i

to act for the corporation/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 acting in that capacity or requesting approval for any corporation/

organization/limitgd liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?
[ Yes No If so, indicate the corporate name(s)/limited lizbility company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? ] Yes gNo

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 3& !C’::&*$
- ~
Place of residence last year || D2 I~L MC:"_ELLD:»_ @md@gﬁ 2 3“06

For: EA&Z_ LLL

By:

ember / Manager) e

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

= 5l
I, Mﬂ. |“[DM ‘G s , hereby accept this appointment as agent for the

(Print / Type Agenl's Name)

£ny and assume full responsibility for the conduct of all business relative to alcohol
e corporation/organization/limited liability company.

— 7- |19-2022 Agent's age _ﬁ__

{Signature of Agent) (Date)

l/?ZJ.osw B, Bzl , 00> S30S Dete of birtn AUYMIANR
y ¢

fHome 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.

Approved on - by Tite
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R 4-10) Aisconsie Depadment of Revenys



Auxiliary Questionnaire
Alcohol Beverage License Application

Submil to municipal clerk.

(first nama S {ridedte name)

‘F:aivr'dual's Full Name (please pnol)  {lasl name)

Wens oy Andews Wi Ilsen

State Zip Code

RcLC el

Home Address (sireetroute) I Pos| Office , City )
701 A" D¢ | UnionGese| Dnion Gyena.
Home Phone Number 1!\91’: Dale of Birth

(262 933~ 569% . W

The above named individual provides the following information as & person who is (check one):
(] Applying for an alcohol beverage license as an individual.
ﬂ A member of a partnership which is making application for an alcohol bexz\rage license.

2 Pros:dent of BA P\?;L(z(_; : - L
(Name of Corporanon; Limited Liabiily Company or Nonprahi Organizalion)

{Oificer / Direcior / idember 7 anager / Agent)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority;
1. Howlong have you continuously resided in Wisconsin prior to this date? qu Veéaxs
2. Have you ever been convicted of any offenses (other than traffic unrelated 1o alcohal beverages).for
violation of any federal laws, any Wisconsin laws, any laws of any other slales or ordinances of any county
o [ Yes mo

OrmMURICIPAlity? oo
If yes, glve law or ordlnance violated, trial cour, trial date and penalty imposed, and/or date, description and

status of charges pending. (!f more room is needed, continue an reverse side of this form.)

S ;‘\Ire b_hargeSTJFany offenses presently pending against you (other than tré_fﬁc unﬁr_e_laied iomalcohol beveragés)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

municipality? ... .o I T - fn weA GEEERERAEEREE 0 [] Yes X No
If yes, describe status of charges pending. . B )

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofi
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage ficense or PErmit? . ... ... ... it e . KYes [JnNo

yes isentiy,. ANWA LLC _dbe. Rolo On Wiseonsin. 825 oiscensin Are Recive. WD S3u03
3

{Name, Location ang Type of License/Permil) |l. T
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or e
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewerylwinery permit or wholesale liquor, manufacturer or rectifier permilin the State of Wisconsin?. ... ..., .. D Yes @'/NO

if yes, identify.

(Name of Wholesale Licensee or Permiltee) " d : e T tAddress By City and County]
6. Named individual must list in chronological order last two employers,
Employers Name T [ Empinyui s Address - Employed From o
Holeno b\ Poodods| 1245 Clhapuman D¢ Wakesia, St 200z | Jupe 2022
Employers Name . Employers Addiess Employcd From o
Rost ~Olewn T 8105 95™ Street Flessost Pueye Suwe. 20t | Resenk

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 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 submitling false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application mayb}re_g_[jired to forfeit not more than $1,000.

ﬂ

T (Signatore of Namod Tngrwdial)

AT-103 (R 7-10) Wisconsin Deparimeni of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Ful Name (please pont) — (last name) {first name) (rmictetle name)
THoMAS  BrpaSoon (DTiser)
Home Address fsireel/routs) Post Office Cly State Zip Code
W2\ 62 R BENT x| 5340,
Home Phone Number T !XQC Date of Hirth Place of Birih D
—,
(262 (572-9 028, ® M oo

The above named individual provides the following information as a person who is (check one):
(J Applying for an alcohol beverage license as an individual.
(] Amemberofa partnership which is making spplication for an alcohol beverage license.

9 V- Pres idic of BAAZ, Ll
T T otiicer 4 Direcior / Member 7 Manager / Agenl) (Namd af Corparalion, Limiled Liability Company or Nonprofil Organization) -

which is making application for an alcohol beverage license.

The above named individual provides the following information lo the licensing authorily;

1. How long have you continuously resided in Wisconsin prior to this date? 38 $

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcoho!_\év?;éges)_f_é'F- T
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OFMUNICIPANItY? - .o v O Yes &\lo

If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, deserlption and
status of charges pending, (/f more room is needed, continue on reverse side of this form.)

3. Are c_hargeéTor_any offenses presently pending agains! you (other than traffic unFc;latéd 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 v e e e . Oves BNo

If yes, describe status of charges pending. . . o o _ ) N
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofi( o

organizalion or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or permit? ......... . [ Yes }a'No
If yes, identify.

" (Name, Location and Type of License/Permit)
5. Do you hold and/or are you an officer, director, stockholder, agent or empioye 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 Wisconsin?. . . .. ... .. ] Yes gNo

If yes, identify.

{Name of Wholesale Ucensee or Permillee) ' ) L " (Aduress By City ond Caunty]
6. Named individual must list in chronological order last two employers.
Employers Name Employer s Avtress Employed Fram To
Voo On LW Becas . [52F (OB omSn hate (-\-20\8 h‘o D
Employer's Name Employer's Addicss Employed From To
Col®- 1 Nk 7-10 -2017 |10-31-20\8

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states thal each of the above questions has
been truthfully answered to the best of ihe knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
applicalion; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true apd”
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wiscggfsin Statutes shall be voigFand/
under penally of state law, the applicant may be prosecuted for submitling false statemests and affidavi€ in connection with this#pplie?
tion. Any person who knowingly provides materially false information on this applicgyg® 2 i# i '

{Sighature of Nomod Indivanal]

AT-103 (R. 7-10) Wsconsin Depariment of Revenur



Indivicual's Ful Nams (please prnfl  (last name)

Auxiliary Questionnaire
Alcohol Beverage License Application

Submil to municipal clerk.

{first name) ) S (riditie name)

ATrHEY

SCHWARTZ

Home Address {sfrestiouts) Past Office

Home Phone Number

Stale | Zip Coue

WL 5340

" Place of Birh

Kacone

1335 RomlyNe |

[- 202~ 75 ~784>

The above named individual provides the following information as a person who is (check one):

(3 Applying for an alcohol beverage license as an individual.
(] Amemberofa partnership which is making application for an alcohol beverage license.

o —— . '
7 SecRe m?\% of  BARR LCcC : o T SR
(Mams of Cosparahen, Limded Liability Coinpany or Nonprahil Organizatron)

“{Ollicer ¢ Direclor 7 Member .-!.:nagar/”Ag'Enl)

which is making application for an alcohol beverage license.

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

1.
2.

How long have you continuously resided in Wisconsin prior to this date? ,J(.O J@AZS
Have you ever been convicted of any offenses (other than traffic unrelated to alcool beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MUNICIRAILYT . .ottt e e e oo [ Yes m
I yes, glve law or ordinance Violated, trial coun, 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.)

Are charges for any offenses presently pending against you (other than traffic unrelated to'alcohoﬁ'e_{/eé-ges.‘)_ )
for violation of any federal laws, any Wisconsin laws, any laws of other stales or ordinances of any county or

municipality? ... .. e 20 mo. X - T T . Ovyes [ANo

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

organization or member/manager/agent of a limited liability company holding or applying for any other alcohot
beverage license or Permit? ... .. ... ...l . [ Yes Z/No

If yes, identify.

" (Name, Location and Type of Licenseife P

Do you hold andfor are you an officer, director, stockholder, 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 Wisconsin?. .. .. .. ... D Yes Q/NO
If yes, identify.
(Name of Wholesale Licensee or Permiltee) : : : - T (Address By City and Caunty]

Named individual must list in chronological order last two employers.
Employars Name [ Emplayui s Address Employed From To

o o - e . —
TUB oM WIsScaszd] 525 WTxeszl)  AE N dbis | PRESEDT
Employer's Name Employer's Addross Empleyed From To ST
TpuHDE  PUB 231 MgV ST oIB | ig

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the undersigned states thal 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 lrue and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty 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 false information on this application may be required to forfeit not more than $1,000.

Wisconsin Depnriment of Revenue

AT-103 (R 7-18)



AMOUNT - $5.00 “CLASS B” - $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:

2 ; CORPORATION PARTNERSHIP INDIVIDUAL OTHER
(Please specify)

PLEASE SUPPLY:

LEGAL NAME oF BUSTNESS GowneRy __ I 2 e

mavenane: O\A e IMKE Yoo

sustess aporzss: L 928 Poogqud RIE PAIT s SO
BUSINESS TELEPHONE: 21 cone © SO

wome appress: W32 W B BANE Reo.

oy Ebmmle stare. O com SREOS
2 72--1023

HOME TELEPHON}

4 Beroal W Tiomis

SIGNATURE OF APPLICANT (Please print SIGNATURE) TE OF BIRTH

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



FEE: $40.00 FOR EACH DEVICE

Expires June30, 20___

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

I/WE, 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, 2019 (unless sooner revoked), subject to limitations thereof and supplementary
thereto, and agree to comply with all laws, resolutions and ordinances adopted by the Common Council of

the City of Racine pertaining to the same.

I certify that I am a resident of the State of Wisconsin continuously since I‘YB dl and
of the City of Racine continuously since 1484 "

IF INDIVIDUAL:
NAME OF APPLICANT%
ADDRESS OF APPLICANT ZIP
IF PARTNERSHIP:
NAME STATE OF PARTNERSHIP

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

IF CORPORATION, LLC, CLUB OR ASSOCIATION:

NAMEED kkz—; | 55 K - STATE OF INCORPORATION (o3

E AND COMPLETE ADDRESS OF ALL OFFICERS;
E@&AM&MM - B2 W OSBoAtNE Bur BANE o5 CuoS

Anprew tycdssle -
hosenl Scdton@Z - 1235 Rorsale ke Toesa ,us 3%

ALL APPLICANTS:

NAME OF PERSON IN CHARGE:MOFL L2 . A\ VDA

TRADE NaME: O\ e M\L‘G’ ?L)b PHONE: (;’,_?é;_'l 2@72’?028
ADDRESS OF BUSINESS: 2 928 -DbO@'LKS AT Pl P LI SO

NATURE OF BUSINESS CONDUCTED ON PREMISES: TAVERN 2 & OTHER




**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

oA

#

#*  #®

VIDEO GAMES

#

#

#

#

#

POOL TABLES
# 2

#

JUKE BOX
P

#

Description of type of device

Device location in the establishment

Type VA2 Bopi2 e > LOCATION '%ktf*—'—/ Elev.

Type LOCATION
Type LOCATION
Type LOCATION
Type LOCATION
Type LOCATION
Type LOCATION
Type LOCATION
Type LOCATION
Type LOCATION

LOCATION

Type

LOCATION

Type V'ﬂT = L/I""‘/"fszcxfrﬁlcm

BALL/E ey ok

Jepess Fram B2

T

LOCATION

SIGNATURE OF APPLICANT

oare oF 1T



Please include a floor map of your business

Can be hand drawn on an 8 %4 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 Label all alcohol storage areas
e |abel all alcohol display areas
e Label 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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For the period from: 05/27/2021 to 06/30/2023.

RACINE ON THE LAKE

City of Racine, Wisconsin

Office of the Racine City Clerk

730 Washington Avenue, Room 103
Racine, WI 53403

R
- - (Bartender's License)

Wﬁerem, 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:

THOMAS, BRANDON W
1132 NORTH OSBORNE BLVD
RACINE, WI 53405

And Wheress, 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;

Now Tﬁﬂre,/om,. an Operator’s License, pursuant to Chapter 125 of the Wisconsin Statutes, and local
ordinances, is hereby issued to said applicant.

Wﬁerem', 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: 01/01/2021.

“To Coslidae

Tara Coolidge, City Clerk / TreasurUy Manager

TR | For the period from: 05/27/2021 to 06/30/2023. ] Now Therefore, an Operator’s License, pursuant to Chapter 125 of
i the Wisconsin Statutes, and local ordinances, is hereby issued to
RN £ormef 3 said applicant.

e M OPERATOR’S LICENSE Whereas, this license is subject to all resolutions, ordinances, regulations, and

et (Bartender’s Lizense) provisions as may be at any time imposed by the local governing body or any
PHhereas, the local goveming body of the City of Racine, County of Racine, laws of the State of Wisconsin, and is subject to revocation as provided by law.
Wisconsin, has, upon application duly made, granted and authorized the
issuance of an Operator’s License to:

THOMAS, BRANDON W
1132 NORTH OSBORNE BLVD
RACINE, WI 53405

Seattduted
4 R, B

Ca .
Given under my hand and the corporate la— Czoal-'A‘}k‘

&g seal of the City of Racine, County of Tara Coolidge
Racine, on this date: 01/01/2021. City ClarkiTreasury Manager

And Whereas, said applicant has paid to the Treasurer the sum of

$90.90, as requ’red by local orQIr]anceg and has oomplled with all The Public Safety and Licensing Committee must approve all Oparator's Licenses.
requirements necessary for obtaining a license; Renewing by the date llsted above ensures adequate time for this process,




