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)

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:

e 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 sigh 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
s Good Neighbor Meeting — Schedule by calling (262) 636-9115

ausness vames_ THE. FAFTEEN -EIGHTEEN LLC

sness s 1515_(Nathington frve. { ping, Wi 93403
osaname: THE FIPTEEN-EIGHTEEN

e sour s ttr. L. T s snanes B2 T8 =11 12

Public Safety and Licensing Prospective* Date: q {2 k‘t Z(at 5:00PM __ (your appearance is mandatory)

s name: SN LY (8 DU Bl s S [t L7

*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 TH'E % F:TEEN - E_( [j?[ HTE—E-N LL&

Trade Name m ﬁ'ﬁ‘l‘(?ﬂ//l E‘T@W
Business Address "g g Wﬂfﬁfﬂ@m ﬁ—{/6 M&LU !ME 94‘03

Website Ml’jﬂ‘e’ Vp/ L
Business Email Address _}-'hﬁ FA'PWHQ WWﬂ @ ém& C&M

Agent Name ghlﬁf/\[[ﬂf %MLM\[
Agent Home Address \3022 %lw ﬂd MW W[ 63403

Agent Emergency Contact Number 2@ Z 900 L% 3 ;
Agent Email Address %l’llkﬂu{{k J’)MCAW Q ﬁma/t/{ W’Q
Who intends to be mainly in charge of daily operations? p { W W LW

Is your business currently open? Yes @

if no, please complete the following Statement of Intent:

| understand that the granting of this license would be conditional on my being able to operate
within 6 months of common council approval. | intend to operate under the license within six
months of common council approval. If | am not able to operate within 6 months, | may request
a one-time extension of up to 3 months. If | am still not actively operating under the license
within 9 months of common council approyval, 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:
’/\/ DOD U Alcoholic beverages
N
‘{!m D Food

— Other (please specify)
How many people do you intend to employ full time? U
How many people do you intend to employ part time? %/

What is the square footage of the premise to be licensed? {g) s §,m 5? !}}f‘\-
. D"
What is your best estimation of the value of the business? ;%Df ()VD ¢

Please describe the current parking situation.

51 (ad (AN parl in e bustngss (o There are [ mdzf
o0 Theft Are 20 pable yarkng spais( aLlvg +y Sir:

Please dech you intend to handle crowds, during Wiar business houkand at bar close.
Thaed ottt Wk be ol bt o Disg dayr: H e
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Descrlbe the usmesstha ou are n /openmg .
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' rva< LV o b utldr wed

A ﬁ p 7
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H? will youresggwhment affect the qualit yofllfe forthe cikizens of Racine?
e % N Z X[m,wétm alees
G (’W AL /2 mz 22rly e Gy of Kactae, Fire
0 1 _goed rmz)@nv wLld Cepne e prctron g W/ﬂl&pﬁf?f;‘zrf&
¢ o - Cd—)z" 4 ' r

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

If yes, what type of alcohol license? A/A

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?

e will. he. dinng o 1t £ rehuild e oz bappud ol ares

“tpbluding hy Bitchuh, Do B . Dathrtmmis 3 Djhiee AYAED.
| hng Wil Cermmlncl 0. LilLASES OAse Mﬁmﬁ&?f

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

I hove Oy (0 year mc oscppunce ) LhHomes Serviee
7 ﬁﬂﬂf{%nﬁ +hr J“m(uw of @ ypréaty o varjins
A Ve

What will your hours of operation be?

¢ Monday ?M’I Z@m e Friday ?[Lfﬂ" /2(17)’)

e Tuesday Lam — I Zam e Saturday #an fzaf??
. Wednesday&&{ﬁ«- (7 an ¢ Sunday US?{J_M-—— /2 A

° Thursdayg M- /Z At

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)

vd wid by ghernd T2 papeng: deﬂﬁauemﬂeﬁm
—pugels £ Cantt;

wither




How many customers do you expect on your busiest days? (/00 i 50 O

How do you intend to handle litter and garbage? ~
Cleaning ang W/%raﬂg Wil be Aems gile euon Soced # praak
ouertt, 'of Fre L)l o Laen mwmqfr’ day ., Ezm plegi g/ W%

v | (" /11

Moy e Dutside [ren
07( DukrhofC idd _be U Sed 72

How will noise at the premise be addressed?

Nege Lol will .be mmidared by §ﬁ1q‘7hmﬂ/o'w/ff Sunr ¢,
ANNNZL N AT L, 2L flade’ 41 TNIPATT 77
[Pl dho _NIE  pLAVP. //JMPK’/’E? Pudcide LHe bwmm’
Wil T be Toja

What is your security plan?
Wﬁ duur Qazm#/ s/ 1 ot Lo needed] (Yhin vbhue g by,
Ee 7 D ilvn bolh e 2 (. tedle

Sﬂﬂ,btm'—/ Ll &6/}7 %‘vﬂ?ﬂ vecqreng Yyl e
Choereed and Sub il Tv a M A 757’ m/a,

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

Camera. Swnved lpnce inStde and Qudside wull be ingtalled

Will music be played at your locatiog?_Yes”, No
If yes, how will music be played? Jukebox Live @ Other



Original Alcohol Beverage Retail License Application

(Submit to municipal clerk )

For the license period beginning: D‘Q/d’[/#‘é%ndmg

VT imos od yyyy)

1; Tc?wn of 1 MW

To the Governing Body of the; | Village of
[SCity of

Aldermanic Dist. No.
(if required by ordinance)

mited Liability Company

[ Corporation/Nonprofit Organization

County of

Check one: (] Individual
[] Partnership

e TI0C

n: s Whasensin Seller's Furmi Munler

Aolp/pIT qir.

TYPE OF LIGENSE [
REQUESTED |

1
!
L | Class A beer |
] Class B beer g
[ Class C wine
7] Class Aliquar

ﬂ Class A liguar (clder only) s N/A
J'Bﬁlass B liquor S
(J Reserve Class 8 liquor $
1_| Class B (wine only) winery |3
Publicationfee |5

5]

TOTAL FEE

FEE

THE AFEEN-EiGHTEEN LLL

Name (individual / partners give last name, first, middle; corporations / limited liability companies give registered name)

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnershlip, 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.

gﬁdent f Member Last Name {Flrst} ( uflu!n.l:!lu Name) Horne Addt?ﬁlecl City or Posl Office, & ZIp Codr) f ? #3
Vice President / W ier Las! Name IFiYSI} v‘ (Mlddle Name) S Home Address (Slree1 City or Pusl Ofﬂce & Zap f‘o:te)

Secretary / Member Last Name | [Firsi) {Middle Name) Home Address (Sireet, City or Post Office, & Zip Code)

Treasurer / Member Last Name {First) {Middle Name) Home Address (S]}eEl,ffiTy or Post Office, & Zi_padei ==

J\ge 1 Last Name [F‘rsl) ( (wr'.dlc Name) Homa Addmss {Sirend, l"al\r or Post Office, & Zip de)

T. 7 (] 630
e oo\ 022 Chuony P ﬁam /4

Direclors { Managers Lost Nome (Flrsl) (Middle Name) Home Address (Street, Cliy or Fakt Office, § Zip Loue)

1. Trade Name THE FTPTEEN %HTEE:T\/ Business Phone Number Z(FZ" ‘?/)0 36?3 ,

122

2. Address of Premises

Post Office & Zip Code M &C/L? [U{ g‘—g 4d3

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

T fapden-

N _ana hod

hieen LUM%&W

vet-oeit m‘ﬁ/&

/?}'ZOW{(’ 0L

womens 1eStoem , o

73
%&%ﬁ

émn’lﬂﬂ@,z. (25071 .

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?

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

e

[JYes

AT-1C5 (R 3-19)

Wiscansin Depa:inienl of Revenue



10.

1.

12,

Is individual, partners or agent of corporation/limited liability company subject to completion af the responsible

beveragg server Iraining course for this license period? If yes, explain s s . . i 573 m"\’es [J No
" Piaplenien” b (U i Liniplefect
Is the applicant an emplaye or agent of, or acting on behalf of anyone except the named applicant? . . [ Yes %o

If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permiltee have any interest in or control of this
BUSINESS? 1 YES, EXPIRIN + o . vt o ettt e et e e e e [ Yes 0

(a) Corporate/limited liability company applicants only: Insert state &L __and date ( {/ﬂiﬁﬁﬂﬁ-@

of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? M yes, BXpIaln .. ..ot [ Yes jXNo

(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 Wiscansin? [ Yes MO

if yes, explain.

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? [PRONE 1-BT7-BB2-B2TT] .« - .+ v et veeen e nan et e et e e e %&s [ No
Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ... ... Rﬂes ] No
Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
BrEWENEs aNd BIEWPUDS? . . . . .\t et e et e ettt e e e e Sdés [] No

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant stales 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 faise informalion on this applicalion may be required to forfeil not more
than $1,000. Signer sgrees lo operale this business according to law and thal the rights and responsibililies conferred by the license(s), if granled, will not be
assigned to another. (Individual applicants, or one member of & painership applicant must sign; one corporate officer, one member/manager of Limiled Liability

Companies must sign.) Any lack

of access to any porlion of 2 licensed premises during inspection will be deemed a refusal lo permil inspection. Such refusal is

a misdemeanor and grounds for revocation of this license.

é-&f;@;;&ri&?[ﬂtﬁsl.:ﬂ }S[/I(K_gy (@/ __(, Tg.cgc?:; mm {Q‘@. “| o %/30/%%1

Frane hambiel Email Asotess

L o T

(Bate receled and tled wilh municipal clerk | Date reporied 1o counat / board

Deipicense granted

TO BE COMPLETED BY CLERK

Llale pradsional icense 1ssved r‘_'nj‘v'- ture g Coeek £ Duputy Cleek,

o Date ficense issved [Edes e number coutd |

AT-106 [, 3-15)

O ) 107-900 -3 _Ehicewauckby@

CeM



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 1o sell fermented malt beverages and/or intoxicating liquor
must appoint an ageni. The following guestions 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.

[] Town )
To the governing body of: [} ;nage of Rﬂ(}W County of M B
City
.W . THE FFTEEN-ET é;h‘ﬁ:“fr\/

The undersigned duly authorized officer/member/manager of
(Registerad Name of Corporalion / Organizalion or Limited Liabilily Company)

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

THE FAETEEN-EIGHTEE _
s (ST WACKgTm Ave "Ritene, ) 33 o
aopanis ST\ !@MO/LL@\/ o

2032 ey kg TRETRE" I 530 2

{Home Address of Appoinled Agenf)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. |s applicant agent presently acting in that capacity or requesting approval for any corparation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

(] Yes ﬁ&c 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? ms (] No
How lang immediately prior to making this application has the applicant agent resided continuously in Wisconsin? ___

Place of residence last year ‘i Lfﬁﬂ ‘Hﬂ/\)f g:f; 2 fz-a W( SBL}J? I,
For _THE FA FTEFN’ EigHTEE,

(Name of Corpuralion / Qrganization / Limited Liabiity Company)

By:

(Signature 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

1, qh K—»Q\/ ﬁ/ Lb L(/C m (f , hereby accept this appointment as agent for the

(Print/ Type Agent's Name)

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

ey Ya[POAY  soime
5('52 amw M MW W/ (7[‘53 Date of birtt, -

[ (Home Address of Agentl)

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

Title
(Signature of Proper Local Official) {Town Chair, Village President, Police Chiel)

Approved on by -
(Date)

AT-104 (R 4-18) Wiscorisir Departmenl of Revenus



Auxiliary Questionnaire
Alcohol Beverage License Application

Submil to municipal clerk.

Individuz!'s Fyil Name (please pnnﬂ flas! name) (Airst naznpel

Home A 5 | M !-ar’\/orf' Shl%e\%(&# . [a nagm
2092 Lhicny ¢4 “Racne E5di3

Hnme Phone Number | Age | Date of Birth T Plar._ of Birth

- q00-30%] | - M&M w1

The above named individual provides the following information as a person whao is (check one}.

(] Applying for an alcohol beverage license as an individual.

D A member,of a part e&?p which is making application for an alcohol beverage lice ,\/
" emb o THE AIFTEEN-EIGHTERN (L
1

cer / Direclor / Mamber / Manager / Agent) (Name of Cotporation, Limied Liability Cainpany or Nonprolit Orgamization)

whlch is making application for an alcohol beverage license.

The above named individual provides the following information 1o the licensing authority,
1. How long have you continuously resided in Wisconsin prior to this date? gg é’,&ff
2. Have you ever been convicled of any offenses (other than traffic unrelated to ‘alcohol beverages] for
violation of any federal laws, any Wisconsin laws, any laws of any other stales or ordinances of any county R
[:] Yes mo

OF MUNICIPAIEY 7 & o ittt i e et e et et et e e et e e e
If yes, give law 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.)

3. Are chargeszr any offenses presently pending agamet 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? .. ™. fr. TrER . [ .rerTueer R o [ Yes [No

If yes, describe status of charges pending. .
4. Do you hold, are you making application for or are you an cff'cer director or agent of a corporalron/nonprofn

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage ICENSE OF PEMH? . .o\ v ittt et ettt e e et e e e e [7] ves No
If yes, identify. o

- (Name Location and Typc of Llcense/Perm:l)

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 liability company holding or applying for a wholesale beer permit @

If yes, identify.

ifame of Wholgsole Licensee or Permiltee) i " "(Address By Cily and Counly)

6. Named individual must list in chronological order last two emplayers. Kd&;ﬂf wf S:j

oy o N i PN

Em???éfm Ly Part T:’i?fhmffﬂ aekex D %gw%bfﬁo%z i fﬂ@ﬂ% ]

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 sigher. The signer agrees lhat he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each guestion, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapler 125 of the Wiscansin Statutes shall be void, and
under penalty of state law, the applicant may be proseculed for submitling false slatements and affidavits in connection with this applica-
tion. Any person who knowingly provides malerially faise information on this application may be required to forfeit not more than $1,000.

Oue iy

" (Signalure of NoEnsd ndividial)

AT-103 (R 7-18B) Visconsin Dapament of Revenue




MUNICIPAL USE &Y

Application for Cigarette and et
Tobacco Products Retail License o

Submit to municipal clerk.

Period Covered

Date of Issuance

AFricants wiocansin 15-digh Sales Tox Account Mumber . . i
i & ; i € This must be issued in the same

Lll( {I’ I 0.9’27'7‘ 7/ g (94 % | Legal Name of the licensee below.

Lecal Mame fcarporalion limied kap by compmyy. padnership or sole propnnioig -"‘ Federal mployer I'dellnl'lca{lun Np (FEIN]
THE AFTEEN-E Gt 2 A9
|rade o: Eusmess I\ame n.' different than Lggal Name) B . RN i honc Numhe: _- - i
AFTEEW ~EIGHTEETY ~ 3@8}

|
|
[
|
us:nessAd 33 {License Localion) "[Business Located In B sTel hone
[g/g; Z(EF ﬂﬁm fue. o e e ié‘ 900 ~393 | ‘

Munu:l State le Ceod 40 i K&W County a
ik Z /& CLAL
Malhng Address (zf different than Business Address) MunicipalityW 51515

Organization (check one)

T 2407

D Sole Proprietor D Wisconsin Corporation — Enter dale incorporated:

(] Partnership [[] out-of-State Corporation — Are you registered to do business in Wisconsin? (7 Yes [ No

[&Other (describe) LL 0/ ﬁ f /

[Z[Yes T No 1. Does the applicant understand that they must purchase cigarettes and tobacco products only ftom
distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

@‘;Yes [INo 2. Does the applicant understand that they must oblain a Tobacco Products Distributor permit if purchasmg
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-

129, revenue wi gavidorforms/elp=-129 pdf.)
Wes I No 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

[ﬂ‘r’es [ No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (hitps:/fwitohacencheck.org)

gYes |:] No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

lyes [JNo 6. Does the applicant understand that they may not sell single cigarettes?

fZ‘Yes ] No 7, Does the applicant understand that cigarette and lobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

Esr’es I No 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice's website labeled "Directory of Certified Tobacco Manufacturers
and Brands" at www.doj slate.wius/disfiobacco-direciory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold [Bdver counter [] through vending machine (] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.Any lack of access to any por-
tion of a licensed premises during inspection will be deemed a refusal to prmit inspection. Such refusal is a misdemeanor and grounds
for revocation of this license. Any person who knowingly provides materizlly false information on this application may be required to

forfeit not more than $1,000. A
Vi —
{Ommcer of Corporation / Member / Manageﬁ Limited Liabilily Company / Partner / Individuai)

Applicable Laws and Rules
This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 138.321, 139.79, 139.76, 985.10, and 995.12, Wis. Stats.

CTP-200 (R 89-19) Wisconsin Deparimenl of Revenue
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FEE: $100.00
RECORD CHECK: $15
NEW_ V] RENEWAL

APPLICATION FOR PUBLIC DANCE HALL LICENSE

LICENSE EXPIRES JUNE 30, 20___
The undersigned hereby applies for a license to conduct a Public Dance Hall at:

g/% u N{Q( M% H'U@ in the City of Racine, Wisconsin, in accordance with

the provisions of Chdpter 22.09 of the Municipal Code of the City of Racine and has checked with the

Building Department on %/%/9 ) to verify that this location is zoned properly for a Public
Dance Hall.

1. Name of individual, firm, partnership or corporation: TH’E FH”EN C/é{ﬁrgﬁﬂ/[—i-{/

2; Names, residences and ages of the applicant if an individual, firm or partnership or of the principal
Officers if a corporation or association:

Ch l//e‘\?(a bucilony 2022 (hiwy [Ld ﬂawue,g) /
5303

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

NAME RESIDENCE DATE OF BIRTH

Shiceyle Puksy 208 (heams ol Kacure 1l S35

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.

N ol

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

bucdoy ToshenfT UL 2l WidHun blvd- Roacne, o 308
C. e, o mmbes THe mrTEEN-BGHTEEY LLe

S|gnature of Apﬂt’icant or Agent Please Print or Type Name




o (e =/ 03

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:

CORPORATION PARTNERSHIP INDIVIDUAL a/ OTHER LL&
(Please specify)

PLEASE SUPPLY:

LEGAL NAME OF BUSINESS ((OWNER): THE bF TEE\[J\J{’EG?WEEM LL//
TRADE NAME: Th L WCI'HEM ’&g h(ﬁ(if’k.w
susINEss appress: |S | & I)Uﬂg”f’?f'/fﬁéh 747/“6 ;WJA AN, W/ S\ZL,[O 3

BUSINESS TELEPHONE: ZA02.~ Q00-292| 21p cope 3 12[0 >
HOME ADDRESS: I03Z. O/L'Cfﬂ Y Lol
cITy f@vm (L STATE__ A/ ( ziv cobE_5.3 [gﬂ- 3

HOME TELEPHONE: 202 - 9 @0 - 5@ 2]

G oA, csommbe,  Shikesln Puckley

SIGNATURE OF JPPLICANT (Please print SIGNATURE) DATE OF BIRTH

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

Buffalo Chicken Wings $8é
Grilled Mozzarella Sticks ¢
Super Nacho Grande 87
Shrimp Sides Basket S8
Combo Sides Basket §10
BURGERS &
SANDWICHES
Original Steak $25
Cheese and Beef Burger $18
Pulled Pork Sandwich Special $20
Roasted Veggie Sandwich £22

SOUPS & CHOWDERS

Homemade Chicken Soup $10

Turkey Chili with Black Beans 81z
Special Beet Mami 13
Noodle Soup

Asparagus Clam Chowder §15

DRINKS & SWEETS

lced Tea {(Honey or Lemon) 58
Canned Soda S10
Fresh Fruit Juice {Orange, §iz
Lemon, or Lime)

Cake of the Day 158
lce Cream Sundae Bowl $15
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1518 WASHINGTON AVE
RACINE, Wi
53403



Serving Alcohol
is proud to present this certificate to ‘\YAriJ_L

Shikeyla Buckley SERVING
ALCOHOL

for successful completion of the online course

Wisconsin Alcohol Seller/Server Course

PERSONS COMPLETING THIS COURSE HAVE AGREED TO EXECUTE THE
FOLLOWING POLICIES TO THE BEST OF THEIR ABILITIES.

* CARD ANY PERSON 35 YEARS OF AGE OR YOUNGER
* OBSERVE AND REPORT ANY CUSTOMER SHOWING SIGNS OF
POSSIBLE IMPAIRED BEHAVIOR TO MANAGEMENT
- RESPOND IMMEDIATELY TO ANY POSSIBLE PROBLEM SITUATION
* DETERMINE THE PEOPLE ENTERING THE PREMISES TO CONSUME Verification Code
ALCOHOL ARE OF LEGAL ALGOHOL DRINKING AGE AND RECARD THEM
IF THERE IS ANY QUESTION ABOUT THEIR AGE dV7eDRW9Sn
* ENSURE A PERSON MATGHES THEIR VALID LEGAL IDENTIFICATION

Verify online at
servingalcohol.com

Date lssued

This is a Wisconsin Department of Revenue approved
Responsible Beverage Server Training Course in compliance Apl’ 1st, 2021
with Sec. 125.17 {6), 134.66 (2m), and 125.04 (5) (a) 5. Wis. Stats.

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

Ny
Wisconsin Alcohol Seller/Server Course

Name: Shikeyla Buckley }
Certification Date: Apr 1st, 2021 f
Certificate Code: dV7éDRW9Sn I
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



