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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

¢ 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

s Proof of WI Sellers Permit

Belure your license will be issued Lhe fullowing 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 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: € 3 Ds LLC

Business Address: 325 Loash lV\S-(‘O N O Add.

DBA Name: T he Blue

District: ( Your Business Alder: 31 p‘P Cﬁt’— Alder Phone: 2 @ 2-037 -0 53§

Public Safety and Licensing Prospective* Date: at 5:00PM (your appearance is mandatory)
Printed Name: Charles De Lofel Signature: @({%M Q," ﬁm

*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 = samg c »] ) $ L il
Trade Name . rh 4 F?DJ e
Business Address Y35 Leearghan _(_{fra’ N Ave
Website S T TR T T

Business Emaitl Address

Agent Name C’hd r/es DLLQ 'f’e 1/
Agent Home Address _ T TH ¥ Tadiana St. Raecine, LoT S3Y065

i
Il

Agent Emergency Contact Number 3L A - @G- 2 ICY

Agent Email Address

Who intends to be mainly in charge of daily operations? Chavles Dwiotell

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 approval, my license will be considered denied and | will
have to re-apply for a new license. _(_[J. Initials.

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

18 @°% Alcoholic beverages

75© Food
/@/ Other (please specify)
How many people do you intend to employ full time? /
How many people do you intend to employ part time? 2 -3
What is the square footage of the premise to be licensed? 2 , | OO0 ’

What is your best estimation of the value of the business? & (00,000 °%

Please describe the current parking situation.

[_ (LTS ’,Ja\ V{e;nq /d'f' Ceo /‘L\ add ‘/'t&nftf S'f‘r’wee”f ,907‘:’/&:;{3

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

/3(, (,-s;k_g. “ Sfdf{? membe a‘ré 7‘/)4 d(aov loh ¢ ﬂcee’;ssai/&;.




T denbvd ampenf of Pecple m/f’ewvzq, At Closing stal@ el
Tern listifs ¢ 36 muwctes prer 1o close and <dat Dcredivig
Roople 4o +the Esuts

Describe the business that you are buying/opening.
T4 15 a bavr H/m( nas ey/_sfed X< ICreine /Ja;/ w’mm.,r

/eavs: Jace eaﬁchﬂ_g e Q‘;ﬁ, emz?/a’\/ff’s

How will your estabhshment affect the quality of life for the citizens of Racine?
TH Lull be a place (heve Meatepwle emp/wgé'
Can Come and ELelag cCfev dheir shCL. My Tn Febrew 1
7o Cqlter 7o law &, {.",yamgql D, and all el edunf:-g and Skale
émﬁ/a(’.rféj ond Oeppo -~ auv publiic 6@@4% (.ammuacb(

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

If yes, what type of alcohol license? ‘'t has @ C’/ﬂ ss /B lieercs
Are you or the corporation buying the building or Iéasing it? fuying f leasing

Will you be doing any remodeling; and if so, what are your plans?

7 Plan oa pam/?ﬂs sa the inside T2 brgiten thivgs <P

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

T bigve gugerience ronnias douscpesses foy dhis bosness f
Lnli be my Civot bot T have g qoed nefivevic oF bar
gwiners _in _Toen dhat hace pledged +o help me +hiegh
their expedicice

What will your hours of operation be?

e Monday G2 BAM o Friday &M — 2 3¢ i
e Tuesday_@ HAwm - 2pom o Saturday & W -2 2¢ dvin
e Wednesday& dm - 2pm e Sunday & A ~ 2 G

Thursday & B - Zomnq

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)

Pre packasged Lood only oi224, Chyws




How many customers do you expect on your busiest days? ?DO ﬁl"l’ Geny  oNne. Time

How do you intend to handle litter and garbage?

T tall vse Duwmpstaes on gremisges

How will noise at the premise be addressed?

P)\.! (f.ﬂm(rl’\:/““tns weluwne Cl'v\& d%ah% 2\ &607‘5
oo Pove 1@ P.M.

What is your security plan’

' to add  \moeve \te\\f{:t\h_e', and Seoun*‘t( dovneras
outside  and Lov pavcing lok aveg '

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

an €t @amesg Hovd owed  nigith visien u«d]a
Suvrvapa\din<e . Sy S te v

Will music be played at your |ocation?@ No

If yes, how will music be played? @ @ DJ Radio Other



Indivicuals Ful Name {plaase pont) flast name}

Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

{first nam::) ) (midiie name)

Detlate I/ Cha vl es .

Home Address {'sFeeI//ouie) Past Office City I State Zip Cade

(79 % Thadiona SH. [Racine lon| S30S
Home Phane Number “Tage | Date of Birtn " | Place of Birth

QAEI-~ G35 2309 o Fevks ety O,

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

{7 Applying for an alcohol beverage license as an individual.
[£] Amember of a partnershlp which is making application for an alcohol bevnraqe license.

s

LG eev of :TDS_(_J_(f.-

fﬁfﬁh;r.;‘ﬁ}ec‘l'_or}-ﬁa.ﬁﬁ'r fMana—N'}fﬁﬁﬁnI} tNiame of Cu sparahon Limded | A’lhll’uly l"nm,ngny or Nonprofil O.rg:.-m alion)

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? Q. Q, y ,fs
Have you ever been convicted of any offenses (other than traffic unrelated to alcohal beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
A Yes

O MIUNICIDAIY 7« o ottt e e e e e e
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, deseription and
status of charges pending, (If more room is needed, continue on reverse side of this form.}

Are charges for any offenses presently pendmg againsi you (other than traffic unrelated to alcohol beverages)
far violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUnicipality? . e VS e SR (S SR SE RBRER o BT SR o [ Yes

If yes, describe status of charges pending. A = N
Do you hold, are you making application for or are you an officer, director or agent of a carporation/nonprofit

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage ICEnSe OF PEIAMI? . oottt ottt et e e et e e e e [ ] Yes
If yes, identify. ] i N W I

" (Name, Locanon ano Type ot License/Permit)

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 Iiability company holding or applying for a wholesale beer permit

If yes, identify.

(Name of Wholesale Licensee or Permittee) ’ ' - " "{Address By Cily and Eounty)

Named individual must Inst in chronologncal order last two employers

[&No

Sinployers Nome [ Erpiapur & Avirress Emoloyed From Ta

Biechnea ( gystoms ( 5454 G 1 50 Chades sk Stvtecent] Morvek ze2e | M ovtzo 22

Employer's Name Employer's Address Employed From To

BiaHne Cnemy Te. |3G2 Co Ry SO Avea Mu_ [Mey 2eet | Tely 2622,

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 ihe 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 Wiscansin Statutes shall be void, and
under penally of state law, the applicant may be prosecuted for submilling false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this applicalion may be required to forfeit not more than $1,000.

; Do Forli8

ifniaiure of Namud ihdhvigual)

Wisconsin Depariment ol Revenue

AT-103 (R 7-18)



A rresd < d [~2-6%

Qe,‘}is‘l';hn)
5&9’+€W\baf/&usxoe,‘l OO0 G D 150{34&4}1

Ci{( in '{“&Q @L-“( a {/ (Rae LﬁCJ

Iaflery T pnedest in 19%6 . Dismized In 26/0
Toovnpa /7

D}sm’éz/)q dﬂ/\d@«@/- in [A493 C{L\Qalavv—\ Co Co..



Original Alcohol Beverage Retail License Application Applicagts Wiscansin Seilers Permii Number
o - g PP 501063/l Héeyd ~0 4
(Submit o municipal clerk ) EEIN NTHE
~ s a® 92. ¢33 2025
For the license period beginning: Suvae 30, ao“”endmg@,mo 26,39 : %y
frr 0@ yyryl (mm dd yyyy) TYPE OF LICENSE I FEE
REQUESTED
l___ Town of [ Class A beer s
To the Governing Body of the; [~ Village of1 ?dd e [AClass B boer Is
[/Clty of [C]Class € wine S
? . o l [CIClass A liquar 5
Countyof ISQ&€ine Aldermanic Dist. No. ~ |[1Class Aliquor (cider only) 'S N/A
(if required by ordinance) i
Class B liquer_ L
‘Z/ [ Reserve Class B liquor $ _
Check one: [ Individual Limited Liability Company LI Class B (wine only) winery |3
[J Partnership (] Corporation/Nonprofit Organization Publication fee s
TOTAL FEE 5

Name {individual / partners give last name, firsl, middle; corporations / limited liability companies give registered name)
A \ g
Al

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 ayent ol a corporation vr nonprofit organlzativn, 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) | {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Deggte ll Chavles | D0 11799 Cadivue S 52403
Vice President / Member Last Name | (First) (Middle Name) Home Address {Sireet, Cily or Pos| Office, & 2ip Code)
Secrelary { Member Last Name | (Fitsl) "| (Middla Name}) Home Address (Sireet, Cily or Post Office, & Zip Code) :
Treasurer / Member Last Name (First) T {(Middle Nama) Home Address (Sireet, Cily or Post Orﬁce,_&.?l_p E&dei
Agent Last Name (First) - (Mirddle Name) Homa Address ('St;éel,wciw_oﬁn-st Office, & 2ip Cod;) T

. —y oot

De Lafell Chwd es | I 1749Y Dadzoa Y. s3¢CS
Direclors / Managers Last Name '(Flrsl) | (Middle Name) Home Address (Street, Clly or Poal Office, & Zip Code)
1. Trade Name RBar The Bloe Business Phone Number alpa"fSﬂ’_-_gbo‘/

2. Address of Premises "3 35 Loa<q \ngj’ﬂ'ﬂ A ve. Post Office & Zip Code 53 4673

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

Lavee open  Ruld tng ade of Gnele

W bia 40416.0{ ¢ a\ne, Fihe Lavee oav avee _LavbA
Laveae Df;rglay avea \.(\Q&.b&éé’ (-'C-'\\ baﬁre—mm“ uﬁ\e\m
beer ol €~ 3 {_@@.&{G‘&d and < epelad ate Geea Cov whntie
l‘augrc ol he 6*’“6773'& aze rment (ol K Xe)
be (ahere o(Fice Grea iux\\ _©R \gca

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

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

(b) If yes, under what name was license issued? ma& ine 5 EVYS SQ\\ Lic¢
Evelyin S_"-fl\ ebner

AT105 R 3-19)

Wisconsin Deposimernt of Revenue




6. |s individual, pariners or agent of corporation/limited liability company subject to completion of the responsible

beverage server training course for this license period? If yes, explain . o . e [ Yes B/NO
7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .. ; [ Yes %

If yes, explain.

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? 1Fyes, XPIAIN . ..« ouut it e

9. (a) Corporate/limited liability company applicants only: Insert stale LT anddate q /(‘J zo02&
of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
e e - O Yes No

company? Ifyes, explain ...
(c) Does the corparation, or any officer, director, stockholder or agent or limited liability company, or any ’
member/manager or agent hald any interest in any other alcohol beverage license or permit in Wisconsin? [ Yes IE/NO

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
D&es

bUSiness? [Phone 1-BT7-8B2-B277] . .o\ v v v v vuevnar s er e e ] No

11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ....... [3435 O No
12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, E/

. Yes [J No

brewenres and DIEWPUDS? . . . . v ut v e teens et s e s e

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant stales 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 informalion on this application may be required to forfeit not more
than $1,000. Signer agrees to operale this business according to law and Lhat the rights and responsibililies conferred by the license(s), if granted, will nat be
assigned to another, (Individual applicants, ar one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed 3 refusal to permit inspection. Such refusal is

a misdemeanor and grounds for revacation of this license.

[Comagt Peizan's Hanig (Lasl. First, W1} ThleMembar | Date

Del ofell Cha vies -, /4g44f‘ ?//Y/QC’?—L A

Fhone humber Ernail Address

Vo Re) D e A3 262~ 937-230Y | edefsten @M

TO BE COMPLETED BY CLERK

Dale reparied to counsl ¢ beand Date provisional eense j25ucd it ol Glaes ] Depety Ghetk

Dalu received any Med wih municipal clerk

Dale license gramed ) Dale jicense issued | License number ssued i
|
|

AT-106 (R, 3-19)

o



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 malt 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 properlocal official.

(] Town . "
To the governing body of: [ Vi lage of /?d‘ il County of {F{ ARline. .
A city

CTOs LLL

(Registerad Name of Corporalion / Organization or Limitad Liabilily Company)

The undersigned duly authorized officer/member/manager of

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

The Bloe

(Trade Name)

% 35 Loashen _C_:-Ifel“\ “huve -
Charles T 1Delotell -

(Name of Appoinled Ageni)

(74T _Z—‘/ICLI&VIJ\ > / Qc,fne,‘ Lo

(Home Address of Appoinled Agent)

located at

appoints

to act for the corporation/organization/timited 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/limited liability company having or applying for a beer and/or liquor license for any other location in Wiscansin?

AN

[:] Yes

o 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? Mes [ No
How lang immediately prior to making this application has the applicant agent resided centinuously in Wisconsin? 9\ é N s

Place of residence last year 9857 loes l B’bd___ o ;
For: (T Ds LLC T ‘
¢ of Corporalion / Organizatian { Limited Liability Company) o
v Chaile, J e At le

’ (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 Chﬁ V/eb O@ La ‘/’C / { , hereby accept this appointment as agent for the

(Print / Type Agenl's Nama)

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

Q. O_C:W 7//‘//9-‘72 2 Agent'sage _

' ¥ (Signature of Agent) F (Date)
70y Lhdiana . Ka Cinz, (- 53%05  Dateofbith

(Home Address of Agent)

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.

by Title
(Date) (Signature of Proper Local Olficial) (Town Chair, Village President, Police Chiel)

Approved on

Wisconsic: Depadmenl of Revenus

AT-104(R 4-18}



FEE: $100.00

RECORD CHECK: $15 i
NEW 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:

B35 Liesh mc;i?@n Ao in the City of Racine, Wisconsin, in accordance with
the provisions of Chapter 22.09 of the Municipal Code of the City of Racine and has checked with the
Building Department on to verify that this location is zoned properly for a Public
Dance Hall.

1. Name of individual, firm, partnership or corporation: CSDs L

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

NAME RESIDENCE DATE OF BIRTH

('*(n@wfle.s I De Latull  iM47 Tadiena ST

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

NAME RESIDENCE DATE OF BIRTH

ﬁ/\i@-’\’\é‘“{. mé, lfa,rlo,\/»é i1 ICing :;f?:,-yt Ao

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.

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

@}4762(&0 QQJ’VW Chales O Delot</i

Signature of A;:‘fplicant or Agent Please Print or Type Name




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 _/ 949, ,and
of the City of Racine continuously since 1G4 v

IF INDIVIDUAL:
NAME OF APPLICANT
ADDRESS OF APPLICANT ZIpP
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:

NaME C O Ds LLC . STATE OF INCORPORATION (LT

NAME AND COMPLETE ADDRESS OF ALL OFFICERS:

Chevles Re latell 114 sy Lndiona st Raeme wWT
ALL APPLICANTS:
NAME OF PERSON IN CHARGE: Chavles S e Lo fFe il
TRADE NAME: The Bive PHONE: = 62 — 7 39~ 2304
ADDRESS OF BUSINESS: 325 Loashingten Acve

NATURE OF BUSINESS CONDUCTED ON PREMISES: TAVERN {roeiN 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 Description of type of device Device location in the establishment
# 2 Type Davt Deavd 3 LocaTiON N o vt Loall

# Type LOCATION

# Type LOCATION

# Type LOCATION

#* Type LOCATION

VIDEO GAMES

#___ Type LOCATION

# Type LOCATION

# Type LOCATION

# Type LOCATION

# Type LOCATION

POOL TABLES

w1 Type Pool Table  Location__Ec o end

# Type LOCATION

JUKE BOX

# Type tocation  Nevda  vaddle
# Type LOCATION

C/jﬂﬁé)@ O,. /Dr,.ffm} DATE OF BIRTH

SIGNATURE OF APPLICANT




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 ALCONOL. 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 REGUILATIONS AFFECTING THE SALE OF SUCH BEVERAGES.

PLEASE ANSWER THE FOILLOWING QUISSTIONS FULLY AND COMPLETELY:

(Check One:) BUSINESS IS:

CORPORATION _ PARTNERSIIP INDIVIDUAL / OTHER L LC
(Please specify)

PLEASE SUPPLY:
2/ » —
LEGAL NAME OF BUSINESS /OWNER): (. pﬁ@»/’/&-s T L Jelofaf(

i
TRADE NAME: | L he Bloe

BUSINESS ADDRESS: $ 35 oash ingfen Aoe.

'“/4./-4{0&(%/“{
7 : 4 o
BUSINESS TELEPHONE: _ 96 2~ 2 29 -2.304 ZIP CODE 53¢ 3
HOME ADDRESS: /748 T adwmaz S /.
CITY /%ﬂdf "z B st (WD T znpcopg 3 3¥05

HOME TELEPHONE: X G R -G 375 .20

Ohuctee | 0. Fotl0  Chorfes 7 Dedobill

SIGNATURE OF APPLICANU (Please print SIGNATURE) DATE OF BIRTH

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