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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:

e Application

e Business Plan Questionnaire

e Directions for Scheduling Inspections
¢ Good Neighbor Meeting Directions

¢  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)
s Schedule of Appointment of Agent

e Business Plan Questionnaire

e of of FEIN

o~ Proof of WI Sellers Permit

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

e Proof of Responsible Beverage Courseuo

e Attend a Good Neighbor Meeting

e Attend a Public Safety and Licensing Committee Meeting

s Common Council Approval (it is not mandatory to attend this meeting)

o All department sign 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 — focated 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: Ll&uﬂ'lz DEPO Ib\o‘ I’Y\¢
Business Address: }"40) Wﬁ.SH}N@TUN P{VE = RHC,H\JE—D‘)I{S L‘DS
DBA Name: L/ & U 9R D E: POT

- — — B M e B
District: 3 Your Business Alder: ' Cx X€ \ _  Alder Phone: N D - No~ 5‘%3
Ao |2 o 1io| 203
Public Safety and Licensing Prospective* Date: N % 5:00PM ___ (your appearance is mandatory)

Printed Name: NH'J ﬁ'ﬂ gN 7! BP! 1);;nature Ng m

*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/Oznership Entity L , &Lt Eﬂ :DEPOT [4"'0’ I—’)‘LC

Trade Name ) GIV\OU’ @6?0';/
Business Address HO/ oa QLHM?_'/%V? M .ga»()l nt w’/j 7010_7

J—

Website
Business Email Address ,(719"]5a‘1/m@%0"/ (o,

Agent Name —:—Y/:‘]’RM f'\”& S’/U QM

Agent Home Address Lf‘d?(/f@ Ché{»}({ //Vi %j é%ﬂﬁ' Lo~ qd}
Agent Emergency Contact Numbemﬁga? /370/0(&0125

Agent Email Address [6{{’)‘\0’%0 /‘1&14{5}(40/ C-df"f . ,.

Who intends to be malnly in charge of dally operations? j fWﬁ&

Is your business currently open?” Yes No
‘n_-/
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, 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:

wﬁf '/ ~ _Alcoholic beverages
/_S/' / . Food

Other (please specify)

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

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

What is the square footage of the premise to be licensed? '('5'9"7() %‘/é

What is your best estimation of the value of the business? So 9,0 i

se describe the gcurrent parking situation.
ﬁ shmg P for Ho (au<

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

A



Describe the business that yoy are buying/opening.

Liguots 2 ic.) (onveiegddye

How Wm tabllshment affegt the q uality of life for the citizens of Racine?
NN JUSIM &S

Does the location that you are applying for already have an alcohol license? \!{g s

If yes, what type of alcohol license? CLL’{SS' A

——

Are you or the corporation buying the building or leasing it? Buying /e@rﬁ)

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

MO

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

Loy T ﬁmmi@v{ <tove.

What will your hours of operation be?

* Monday ﬁ"’ C’ QM Friday Cg’ﬁ ?M :
e Tuesday g"' it | VM Saturday_ 2>S— N/
s Wednesday Sunday _/Clj

e Thursday 8‘/? M

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)

N Gty Froagm, faed, AR fovel ) 14104, O, Gomeef

£ Lu~ch




How many customers do you expect on your busiest days? 7 2~ 300

How do you intend to handle litter and garhage?
Hove - //OW@VM ?'Zé\ ul Gachase %% e =
t L.
FdjeT A AA 1 Al (e e ray et

/ { —= A ' ,
How wili noise at the premise be addressed?

N
"

;\

What is your security plan?

Twete 18 |7 Secuwily (Gwiam Tadtalted]
Al did

Pl Bdls W (ax GNP 92/ Pooind_ e Bocte)ng
Al OoN but_Gf Wtk Extsa Secats (mﬁ

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

530{/ 7 \ideo Sowtlnee

Will music be played at your location? Yes

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



Original Alcohol Beverage Retail License Application
(Submit to municipal clerk )

For the license period beginning ending’
(1ram ot yyyy) {mm dd yyyy)
__ Town of 1 -
To the Governing Body of the: [~ Village of ﬁaq vy
[&f Cily of J

County of ﬁw)’\(/ Aldermanic Dist. No. 5 N

(if required by ardinance)

USL—103/13ubbg-0Yy

Applicant’'s Wiscensin Seller's Permit Number

g 37005

TYPE OF LICENSE |
REQUESTED

I Class A beer IS ‘O O
IT1Class B beer is
[Z] Class € wine 5 )
[Ciclass Aliquer B 500
I'—i Class A liguer (cider only) s N/A
[Clclass B liquor

[JReserve Class Bliquor (5 e
Check one: [ Individual {1 Limited Liability Company 1 Class B (wine only] ‘winery [S —D
[ Partnership Caorporation/Nonprofit Organization Publication fee $ Ll()_
TOTAL FEE 5

Name (jndividual / pariners give Iz name rrsl middle; corporations / limited liability companies give registered name)
[quos” Detot /4o/ Tnc.
—

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

Procident / Member Loat Nome (Firct) | {Middle Mama) Homa Addraee (Strool, City or Poct Office, & Zip Code
S 4]a8 | 28 Shelbowne G acine WIl=sThe) -

Vice President / Member Last Name (First) (Middle Name} Home Address (Slreet, City or Past Office, & Zip E‘ode)

Secrefary [ Member Last Name (F-rsl) {Middle Name) | Home Address (Sireet, Cily or Post Office, & Zip Code)

_ TE 7’/ Sof 5&/4/&4 %f;?ﬁ‘ /@tam,&)fﬁﬁm;/
reasurer { Member Last Name usl} {Middle Nama) Hame Address (Sireel, Cily or Post Office, & Zip Code)

Agent Last Name T (Firsy ‘“’“" {Middle Name) | Home Address (Sireet, City or Fost Office, & Zip Code) .

Smj’/? ‘j;mﬂd»J_ — |ique fz{ N #7 @aﬁvno IS ae2-

Direclors / Mahagers Last Noeme (First) (Middle Name) Home .Mdress {Streel, Clly or Poal Oifice, & ?-p Code)

Business Phone Number, {)/é/(é—_[?/;/ﬁé

Post Office & Zip Code . ;4{ SThey

1. Trade Name A—MC{Q/ bepo_*,.
2. Address of Premises /Z/Q/ M‘\I“ﬂ.@v} ﬁ""‘e

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. (Alcohal beverages may be sold and stored only on the premises

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

[ No

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

(b) If yes, under what name was license issued? 01—’*//‘4&6 A’ﬁ'/l@/ S’DUGJH‘S‘{& / CC

AT-106 (R 3-19) Wisconsin Dcpu-r:_menl of Revenue



10.

1.

12,

Is individual, parlners or agent of corperation/limited liability company subject to completion of the responsible

beverage server lraining course for this license period? If yes, explain .. . . ... RN O e . [ Yes
Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .. oo, [ Yes
If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permitiee have any interest in or control of this

business? Y yes, explain . ... ..ot e e

of registration.

(b) Is applicant corporation/limiled liubilily curnpany a subsidiary of any other corporation or limited liability
company? Hyes, explain . ... ... e [ Yes

(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

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? [Phone 1-877-8B2-3277] . .\ vuv ittt e e e e e e (@ Yes
Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776]  ....... Yes
Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

Dreweries and BreWPUDS? . . .. oo vttt ittt e e e [# Yes

@] No

(# No

[# No

(a) Corporate/limited liability company applicants only: Insert state Wi_ ~_anddate "&&gp?\ﬁf/jd);?ﬂ\

@ No

[J No
[ No

[ No

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 signer. Any person who knowingly provides malerially false informalion on this application may be required lo forfeil not more
than $1,000. Signer agrees to operale lhis business according to law and Ihal the rights and responsibililies conferred by lhe license(s), if granted, will not be
assigned lo another. (Individual applicants, or one member of a partnership applicant musl sign; one corporale officer, one member/manager of Limiled Liability
Companies must sign.) Any lack of access lo any portion of a licensed premises during inspection will be deemed a refusal lo permil inspection. Such refusal is

a misdemeanor and grounds for revocation of this license.

Comtast pcx},r;ﬁa:‘;“ 1 § :{\9 lj Bm mng\,a/ | m‘q ~1 3//2 p

Signalure

Fhone Kusber Email Address

NS’@J’Y‘N Jo| ~T2M- 0-37_3-8 S/NGHS Ky 10¢ W(m

TO BE COMPLETED BY CLERK

Dot received and MMed vith mumcpal cierk | Dale reparied to counc | boafd

Dale prowsional heense jssued | sgidvn: ot ek £ Depty Gletk

Dale license gramua

Do license issued | Licerng rumber zzusd ] i

AT-106 (R, 3-19)



Auxiliary Questionnaire
Alcohol Beverage License Application

Submil to municipal clerk.

[ Individual's Ful Name (please pont) | flast name) T (frsl name] M o [midetle name)
singhH WELLE —
Home Address (street/route) ' Slate Zip Cade

quo Chesty Lodin | S804 |"Racme  [Eo[*Fuos

me Phone Number [ A== |Date of Birth, g " Place of Birth

| o ER- L P02 UYRE N /1) Thdlry

7

The above named individual provides the following information as a person who is {check one):
(] Applying for an alcohol beverage license as an individual.

("] Amemberofa P Whlch is making apphcahorZ)r an al hol bevere icense,
3 )4 arf’ %/ i
1y ompanyorNorwanr Organazanml o

~(Officer Duecmrfll‘fembzr? Manager/ Agenf) (Nama of Cu spatanon, Linvied Liabi

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? 5 ]NV\ C /XQZ) S—
2. Have you ever been convicted of any offenses (ather than traffic unrelated o alcohal beverages) for

viclation of any federal laws, any Wisconsin laws, any laws of any other slates or ordinances of any county

D Yes No

armuniciPality? . . e e
If yes, give law or ordinance violated, trial coun, 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 charges for any offenses presently pendlng agalnsl you (other than traffic unrela‘led to alcohol beverages)
far violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

MUNIGIPEIY? et e e L [ DR . O Yes No
If yes, describe status of charges pendging. o L 7
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liabitity company holding or applying for any other alcohol
................................... (@ Yes [ ] No

beverage license orpermil? o ... ... .iiul. 3. VG

If yes, identify. Oéyﬂ c L{d](,( /{M %f‘%{ ﬂg}mg h____}/_jfj’(fo'b{

(Name, L:-carmn and Type of License/Permil)
5. Do you hoid 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,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [] Yes No

If yes, identify.
T ""(Address By Cily and County]

(Name of Wholesale Licensee or Permittee)

6. Named individuat must list in chronological order last two emplayers.

Emplgyur's Na'ne

Clrandim Ll‘rﬂﬁ”f i[émﬁ)éwﬁ/t@f 4‘-‘1{4@% g’iaﬁé " Yy

loyers Addiess mplayed From To

Emplnm s Namge

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 submitting false staternents 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.

T {Signature of Narmed Indiedinal)

AT-103 (R 7-18) Wisconsin Depariment of Revenue




Auxiliary Questionnaire
Alcohol Beverage License Application

Submil to municipal clerk.

Individuals Ful Name (please pinl) | flasi name) - (first name)| - [anigele name)
LRTTH  NATAR SINGH
Home Addfess (sireeUrgue) ‘ - [ City i ‘Sta—té ~ |ZipCode
So8 Shelbowre CT-pprusy | Roacnwe |wilsayon
Home Phone Number Age Date of Birth Place of Birth
20|-72W-03 8 T NDIA

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

IZ/Applying for an alcohol beverage license as an individual.
[ ] Amember of a partnership which is making application for an alcohol beverage license.

O P g€ Fensy of LIRUWOR DEPot jue] Iye.

- tOflicer / Direclor / Memaer / Managar / Agent) (Name of Cozperation, Limil=d Liability Campanyor Nonprahi Grganizalion)
which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing autharity:

1. How long have you continuously resided in Wisconsin prior to this date? _8 - | - gl

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
o O TV T o o= Y
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 nheeded, continue on reverse side of this form.)

3, A're -él_narges_for any offenses presently pending aga;i;st you (other than tra-fﬁc l;nr_ela_ted to'alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

municipality? ... . e e e e e
If yes, describe status of charges pending. e e
4. Do you hold, are you making application for or are you an officer, director ar agent of a corporation/nonprofit

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

beverage ICENSE OF PEMMIL? . . . .\ e ettt et e et e et e e e e e . [Oves KINo

If yes, identify.
= 3 " {Name, Location and Type of License/Permif) = S * >
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 iimited liability company holding or applying for a wholesale beer permit,

................ o yes K No

brewery/winery permit or wholesale liguor, manufacturer or rectifier permit in the State of Wisconsin?. .. ... .... [] Yes E No
If yes, identify.
(Name of Wholesale Licensee or Permitiee) ’ : ) T 7 7 T\address By City ond County]
6. Named individual must list in chronological order last tw_o employers. N(i’ <
7| Employed From

-Einplc-,-cr'g Name f!ﬁﬁ;}ya s Address

5 DR Lo $2-29-35 5 Zic-)llol | 1959

Employed From

Employer's Name Employor's Address

‘2022

Wew -gork NF

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 ta Chapler 125 of the Wisconsin Statutes shall be void, and
under penally of stale 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.

!

NS Bttt

DY Lo 2702 - UBThAn Lic~/ifell /S T7 " 202 2

~ (Signature ol Namoo Ingidial)

Wisconsin Ozparmenl of Revenue

AT-103 (R 7-10)

16



Application for Cigarette and
Tobacco Products Retail License

Submit to municipal clerk.
i

€ This must be issued in the same
Legal Name of the licensee below.

Applicant’s Wiscansin 15-digit Sales Tax Account Numbear

USé-/e3Nn3Uebéj-03

 MUNICIPAL USE ot Y
License Mumber

Y Sb-103113U64%-0Y

Period Covered

Date of [ssuance

Legal, Name {earparaiion, imiled labidity company, panaership or sole propielorship)

Liquo8 pefed Lol fne -

Faderal Employer Idenlilication No [FEIN)
5290208

Telephone Mumber

(Rol) )R Y-0228

Trade or Husiness Name (i dilferenl IhgaLegol Name) =~
<
Lq_\m’ DeXo
‘Business Address (Licanse ﬁcalhn) ____ Business Located In
LYol hIaShmgTo

[@ciy [ vitage
Municlpa & B Slate | Zip Code

|___| Town

Business Telephone '

K19~ 1538

AMNE wl|[Sued |~

“Lacive

Malling Address (if different than Business Address) Municipality

[ FyeT

State

Organization (check one)
] sole Proprietor

Wisconsin Corporation — Enter date incorporated,g/ﬂj//% ZL

D Partnership
D Ollier (Uesuiibe)

|:| Out-of-State Corporation — Are you registered to do business in Wisconsin?

D Yes D No

B Yes E] No 1.
E Yes D No 2.

Does the applicant understand thal they musl purchase cigarelles and lubacoo products only from
distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

Does the applicant understand that they must oblain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-stale company? (Tobacco Products Distributor permit is

available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-

129, revenue wi gavidarfarms/cin-129 pdf.)

@ Yes [ ] 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?

Yes [ ] No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (htips:/iwitohaceocheck.orq)

Yes [ No 5. Does the applicant understand that they may not seil, give or otherwise provide cigarettes/tobacco
products and nicotine products fo minors (including electronic cigarettes containing nicotine)?

Yes [ ]No 6, Does the applicant understand that they may not sell single cigarettes?

Yes [ ] No 7. Does the applicant understand that cigarelte and tobacco 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 resuit in criminal

penalties, including loss of cigarettes/tobacco products?

(&2 Yes [:| No 8.

Does the applicant understand that only cigarettes and roll-your-own (RY Q) tobacco products listed on
the Wisconsin Department of Justice's website labeled "Directory of Certified Tobacco Manufacturers

and Brands” at waww.doj state.wi.us/disftobacco-direclory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold over counter

(] through vending machine

] both

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant states that each of the above questions has
been truthfully answered 1o 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 materially false information on this application may be required to

forfeit not more than $1,000. b

Applicable Laws and Rules

ficer of Corporalion / Member/ Manager of Limited Liability Company / Pariner / lndividual)

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:

Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R 8-19)

Wiscansin Depariment of Revenue



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 (%2)

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 O{e:) BUSINESS IS:

CORPORATION PARTNERSHIP INDIVIDUAL OTHER
(Please specify)

PLEASE SUPPLY:

LEGAL NAME OF BUSINESS (OWNER): Z rqueg’ @e%’f/ [Ho | Inc.,

TRADE NAME: / uwed  Detwt

suswuss abomsss: /20 (OAShmGTom A“ﬁ fagme (olsT403
susmssreermone: 20l E1915TS come_{TUe7

wome appress: 08 Shelbarn of #f <7

crry !QM'V!@ state_ 21p cope ST YO

nome TeLerRoNE: (Y O [— 700 Y— OZRE”

. NEBait~ N PIPR_SNH BT

SIGNATURE OF APPLICANT " (Please print SIGNATURE) DATE OF BIRTH

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



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

Submit to municipal clerk.

All corporalions/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 proper local official.

[:] Town

To the governing body of:  [_] Village  of ﬁ M"V\K/ County of &Z J vig.

o wotfn
The undersigned duly authorized ofﬁcer/member/manlager/ok = /\/(

{Registarad Name of Corporatian 7 Organization or Limiled Lizbility Company)

a corparation/organization or limited liabil] c;zvp37 making application for an alcohol beverage license for a premises known as

Lguol DEW A/Of{ﬁmc 2 ) o
located at /%/ﬂ( 0\)454}"1_#‘4 %L /&(—’C{M& w(/-r_j? L/U:_)z__
TJAROAL Siugy

" (Name of Appainted Ag )

Yquo_chestey Jn #T Kagwe,  ¢ol-(T ez

(Home Address of Appointed Agent)

appoints

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. s 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 Wisconsin?

IE Yes l:] No If so, indicate the corporate name(s)/limited liabllity company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? (] Yes I nNo
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? §l"’\ Ce (ﬁ/ﬂqﬂof

Place of residence last year R&ld"lﬂf//, W/___ O S S - -
e Liquos ' petof [Ue | Tone .
(Name of Corporalion / Organization / Limited Lratulity Company)

o NS Bttt

(Signature of Officer / Member / Manager)

Any person who knowingly provides malerially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

-—1 .
l, c_] A’@U m L Srfb q/!/( . hereby accept this appointment as agent for the

! (Print / Type Agenl's Name)

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

beverages coWrME corporation/organization/limited liability company.
-_— /20
g /‘-S/_ ZZ/ Agentsage =

{Signature of A (Date)

WY 44Ye Clnecter ZY\ #3 Faone YI—<TUor vseorsin PR

(Home Address of Agedt)

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

| hereby certify that | have checked municlpal 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 Official) (Tawn Chair, Village President, Police Chief)

Approved oh

Wisconzinn Depanment of Revenys

AT-104 (R 4-18)



