Office of the City Clerk

City Hall
Tara Coolidge 730 Washington Avenue, #103
City Clerk/Treasurer e Racine, Wisconsin 53403
RACINE ON THE LAKE (262) 636-9171
Amber Pfeiffer Qocloal e gllo s Oraind Fax: (262) 636-9298
Assistant City Clerk/Treasurer City of Racine, Wisconsin Email: clerks@cityofracine.org
Foo mAaRT INc
This is to confirm that your application fora _"'TAM RETALA CA< ¢ located at
{iF3 ODoverLAs AVE RQAacinE will be presen{fd to the Public Safety and Licensing
~ .
Committee on ‘.0\‘&% L’A Q at 5:00P.M.m"Qm;2ﬂ Your attendance is mandatory.

If for any reason you decide to withdraw your application, it must be done in writing and filed with
the City Clerk’s Office prior to issuance of your license. Any refunds for a denied or withdrawn

license application will be refunded, minus publication, records check and a $40.00 processing fee.

If the license is granted, it is understood that the applicant will not be issued a license until all

necessary departmental approvals are received by the City Clerk’s Office.

Signature of applicant 'J(\,u A
y T \_/"'_

Signature of applicant/partner

Today’s Date Q\ \\ 72 A‘\\ D ol

Checklist for Signoffs




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
»  Good Neighbor Meeting Directions

o  What's Next?

In order for your application to be accepted you MUST provide:

* 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

¢ Business Plan Questionnaire

o Proof of FEIN

e Procf of WI Sellers Permit

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

e Proof of Responsible Beverage Course
e Attend a Public Safety and Licensing Committee Meeting
e Attend a Good Neighbor Meeting
« Common Council Approvail (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 Buiiding (262) 635-7915

Business Name: T i 7TAN RETALIA CAsS £ Feop MART fisc

Business Address: 1 S 39 DoverLAa s AVE RAC iwfF Lo £34ey

s/

DBAName: < D LUNTED PE T RoLFUM
_ PAEC RATH _ B .
District: ! Your Business Alder: AMTAND A Alder Phone: 2685 _ Y4YS6-— 543y

Public Safety and Licensing Date: _\0”35'\'3’1 at 900 in Roorr aoﬁ_l(your appearance is mandatory)

Printed Name: ANULADH A 2 A | Signature: \/\’\})}é\ﬁj\}\ P

N




BUSINESS PLAN QUESTIONNAIRE
Business Owner/ Ownership Entity __' (T A RETALIA GCAS & oh MART Ind<
TradeName  J DO OUNITED PETROCELVM
Business Address | S5 3 DOUGL AS AVE  RAcNE Lol S3yod

-

Website

Business Email Address
Agent Name ANURADHA RA

Agent Home Address =0 32 ¢ NORTHIUESTER N  AVE & 345 RACH\‘EI fhdy &3 H°H
Agent Emergency Contact Number C SSq) SAN-T49Ay ]

Agent Email Address IR Giamunc dine S 236 (& G . Mad . cowm

Who intends to be mainly in charge of daily operations? ANUVR ADHA RAT

Is your business currently open? @ No
If no, please complete the following Statement of Intent:

| understand that the granting of this license would be conditional on my being abie 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:

| Seco.s0 Alcoholic beverages AEcer

b®©8c0.0° Food

) LeT=ERY o o0a Gas SAooo
F Foo. 02 Other (please specify) CiGARET—Ef 19003 LAUNpeamaT LS00

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

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

What is the square footage of the premise to be licensed? Rea

What is your best estimation of the value of the business?

Please describe the current parking situation.

{ —

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

MIA




Describe the business that you are buying/opening.
GAS STATIioN

How will your establishment affect the quality of life for the citizens of Racine?
ALREADY ExisTing RUSINESS

Does the location that you are applying for already have an alcohol license? NE S

If yes, what type of alcohol license? . LAasy A REER

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

No

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

MoRE Than 10 YEARS oFf £XPeaiEricE  (n TTHIS
CAS STAaTiond AUGNESS

What will your hours of operation be?

e Monday GA™M T 14 AT s Friday (o At T2 13 AM
e Tuesday & &A™ T 1A A™ e Saturday & A™M T 1A A™M
e Wednesday 6 A ™M T 12 A™M e Sunday__ & A™ T3 \H A™M
e Thursday & At = V3 A™

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)

NO




How many customers do you expect on your busiest days? Koo AVERACcE

How do you intend to handle litter and garbage?

GCARBAGCE 2 LITTER _ Picik. wf Dairy

How will noise at the premise be addressed?

™M AN AgE R APPROACHE ! CUSTOMERS

What is your security plan?

CAMERAS INSIOE P QUTSIOE

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

SYLTTEM NTS

Will music be played at your location? Yes @

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



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 Label all alcohol display areas
» Label all outdoor areas used for sale, service, consumption and storage
e Label all parking areas
e Provide dimensions of all parking areas



2023 DOR Property Records for City of Racine, Racine County September 21, 2022

Commercial Type Building | Summary of All Bullding Sections :
g |Num Name Stories|Above Grade Area| Yr Bt Predominant Use Bsmt?
Building name:  Cony Market 1 | Section1 1.0 3,035 SF | 1974 | Convenience market
Zip code: 53404
Building stories;  1.00

Section 1.00 of Conv Market
Section name:  Section 1

% complete: _100% Yearbult 1974 e &k
Stories: 1.00 Typical life: 40
Perimeter; 220 LF Life remaining: 6
Total area: 3,035 SF (all stories in section)
Designed Use Actual Use Units | Area per Unit Construction Class Avg Ht | Quality Ccby
Occupancies | Convenience market 1 3,035 Masonry bearing walls C (AV) Average
Component Description Count | Stops Area (sf) Area (%) Quality
Exterior walls | Concrete Block 3,035 100.0% C (AV)
HVAC | Package unit 3,036 100.0% C (AV)
Elevators ] )
Fire sprinklers
Fire alarms
Mezzanines ==
Malls
Balconies
Qty Attachment Type Construction Type Area Modifications (Type, Size) Grade |% Comp| Yr Blt | Condition
Attachments

1530 Douglas Ave, City of Racine Tax key number; 276-00-00-01726-000 Page 3 of 6



oRIET %%

Original Alcohol Beverage Retail License Application Appiicants Wisconsin Sefler's Fermit Number
(Submit to municipal clerk ) CiS- o3 gTge-oN
o FEIN Number ?
‘ 7 o a
For the license period beginning: ending Q = Sl (OH
it vvys {mm de yyyy) TYPE OF LICENSE I FEE
Tlll) REQUESTED |
l; Town of Class A beer [s oo
To the Governing Body of the: [~ Village ofl Q ATIiNE (T Glass B beer Is
M'ty of J [C) Class C wine 5
o ] Class Aliquor 8
County of 'Q ACi~E ‘(t?fldr:rrgier"gldcbDlsot;dr?:a-nce) - [JClass A fiquar (cider only) _s_ N/A
Caban ClClassBliguor s
[JReserve Class B liquor |3
Check one: [J Individual [ Limited Liability Company LI Class B (wine only) winery |3
[ Partnership  [¥Corporation/Nonprofit Organization Publicalion fee § Ho.wo
TOTAL FEE 5 2 o0

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

TITAN RETALIA CAS 2 oo M™MART (o

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached 1o this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit arganization, and by

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

i
2. Address of Premises 1530 _O0VLGEL AS ANE

Trade Name_&__»’_ﬁ UNi"-QD PE RO | £ U M Business Phone Number(_&&&) (33” =X ?°5
Post Office & Zip Code (RAC it £ ' (/\n $3YeY

President / Member Last Name (First) | (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)
Ol OO NORTHILESTER N AVE =335
RAT ANURADHA | RAcinE  LJv S3hoy
Vice President / Member Last Name (First) (Middle Name) Home Address (Sireet, ity or Post Office, & Zip Code)
Secretary / Member Last Name | (Firzn) {Middle Name) Home Address (Sireet, Cily or Post Office, & Zip Code) o
Treasurer / Member Last Name (First) (Middle Name) Home Address (Sirezt, Cily or Posl Office, & Zip Code)
Agenl Last Name (First) - (Middle Name) Home Aduress (Sireel, Cily or Post Office, & Zip Code) q
_3\00 i\_ag - HWLS’—EIQN A\/E .ﬁ:gs{s-
RAat ANURADHA| | RAcinE Lol agod
Direclors / Managers Last Name ‘ | (First) (Middle Name) Home Address (Streel Clly or Post Oflice, & Zip Code)

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

described.)
CoCLERLS & FiRst E£LooR - -

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

(a) Was this premises licensed for the sale of liguor or beer during the past license year? ... . N ,E’Yes
. . \ . f— i
(b) if yes, under what name was license issued? Q UE ENS LAY 30 D AT

& LAV pDROMAT R

AT-1CB R 3-19)

[ No

Msconsin Deporinient of Revenue

14



8. Is individual, parlners or agent of corporation/timited liability company subject to completion of the responsible

beverage server lraining course for this license period? If yes, explain ..

[ Yes < 'No

7. Is the applicant an employe or agent of, or acting on behalf of anyone except lhe named applicant? . 3 {1 ves ,E/No

If yes, explain.

8. Does any other alcohol beverage retail licensee or wholesale permitiee have any interest in or control of this s
DUSINESS? 1 YES, BXPIAIN © . o\t ettt ettt et e e e e {1 Yes E/No

9. (a) Corporate/limited liability company applicants only: Insertstate Lj_i_ e

of registration.

and date __ @Ji_&;/ 22

(b} Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liabllity

company? If yes, explaln

.............................................................. [ Yes BrNo

(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? 3 Yes ('E’No

If yes, explain.

10. Does the applicant understand they must register as a Retail Beverage Alcohal Dealer with the federal
government, Alcohol and Tobacca Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning

bUSINEss? [PRONE 1-B77-8B2-3277] . oo\ttt et e e e XYes [ONo
11, Does the applicant understand they must hold a Wisconsin Seller's Permit? {phone (608) 266-2776) .. ..... BYes [JNo
12, Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

Dreweries and DIEWPUDS? . . .o o v vttt e e e et s aa e et e e e e KT Yes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been lruthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides malerially false informalion on this application may be required o forfeil not more
than §1,000. Signer agrees lo operale lhis business according to Jaw and lhal the rights and responsiblilies conferred by Ihe license(s), if granled, will nol be
zssigned lo another, (Individual applicants, or one member of a parlnership applicant must sign; ane corporate officer, one member/manager of Limiled Liabilily
Companies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal lo permil inspection. Such refusal is

a misdemeanor and grounds for revocalion of this license.

fan:ac(- Person's Mame (Lasl, First, M.}

RAj ANURADHA

Tille/Memher

PRESIVENT CH\ZG\%QZ_

~ | Dare

| Fhone Rzt

$$6) 17 - uay | Retamvradine

Signature M
I V@“‘V\"\ 2
(| Y //‘

Etnail Adoress

TABC & G oyl - o

TO BE COMPLETED BY CLERK

Datu rocoived and Med with municipal clerk I Date mporlcd'l_a':_nunu) I boar

Dale pravisional beense jssued
)

Date luc_l-n-:c'u;.i:_wlua Date ficense issued

frreche number suryd

'| "S.'g;:m!um Gl Toeeeb 4 T paty Cletk

AT-106 (R, 3-19)

15



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/arganization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[:l Town
To the governing body of: [} Village  of }:2 A irsgE County of RA Cind &
Sy

The undersigned duly authorized officer/member/manager of _{ i TA N RETAwLA CAS L Lreon MART Pt
{Registered Name of Corporalion / Organization or Limiled Liability Company)

a corparation/organization or limited liability company making application for an alcohol beverage license for a premises known as
J 0D UNITED PETRDLEUM
(Trade Nama) T

locatedat _1S 3o ODOCUGLAL AVE - R AciE (ad S 34a4 _—-
appoinis ANURAOHA RAT o

(Name of Appeinted Agen!)

Al00 NORTHWESTERN AVE & 335 RAcCiNE g 5344

(Home Address of Appointed Agent)

to act for the corparation/organization/limited liability company with full authority 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 Wisconsin?

D Yes BNO 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? (] Yes PdNo
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? S (N € £ M Ay 3 -ic‘{-(

Place of residence last year Fl? E<LnO __CA . S eTwUIm—
For TTITAN RETALIA GCAS £ Fs0D MART 1IN

Narme of Corporalion / Organization / Lamited Liabitity Company)
N\'\ LiJ

S S
N (Signature of Officer / Member / Manager)
o

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

By:

ACCEPTANCE BY AGENT

I, ’A' N Rf\ -DH A QA ( , hereby accept this appointment as ageni for the
(Print / Type Agent's Name)

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

\/\\\J“\-’\"‘ /S/ . Agent's age _ B

(Signature of Agent) l fDale)
Qo0 NoeRTHILLEScTERN AVE I3 D AciNE _ Wi $34s9 Date of birth _ _ ) i

{Home Address of Agent) N !

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

1 hereby cerlify 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 ‘ Title
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chiel)

Wisconsir Deparment of Revenus

AT-104 (R 4-18)
17



Auxiliary Questionnaire
Alcohol Beverage License Application

Submil to municipal clerk.

| Individual's Ful Name jpledse pnnt)  flas! name) B {first name) T T T e name)
RAI ANORADH A
Home .-jidress (srresl/roure),) Post Office City T State Zip Code
o0 [\[O\\(ler_Sn
"AvE e 335 1 S RA(_LME B b 539
Home Phone Number Age Date of Birth | Place of Birth
($€46) S - T5ay b ol Linoa

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

X OFFicep of TAN RETALIA C€As £ LogD MART INE

(Officer 7 Direclor / Member 7 Manager / Agen) :"Jamr.- of Corparation, Lunire Liotility Company or Nonprofil Orgamzation)

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? . _§ N < (:‘ 1\"\ A7 } § J\J 1-5\

2. Have you ever been canvicted of any offenses (other than traffic unrelated 1o alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any iaws of any other states or ordinances of any county

OF MUNICIPAIEY T « o v e e et e e e e e e e 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. (/f more room is needed, continue on reverse side of this form.)

3. Are c_haréés for any offenses presently pending against you (other than traffic unrelated to alcohal b-é\_/ell'a-ges_)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

municipality? ......... S P — P T I . - V———
If yes, describe status of charges pending. R o i
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 liability company holding or applying for any other alcohol
beverage license or PErMIL? .. .. ottt e e e e
If yes, identify. i i e .

= (Name, Location ang Type of License/Permit)

[Jves £ No

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,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [] Yes B/No

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

fName of Wholesale Licensee or Permittee)

6. Named individual must hst in chronologlcal order last two employers
Errplfu._ A-J‘m.s

Emplo_);d_ﬁr_c_r_n To
— 1§33 DOVGLAL AVE |7 . —
QOEENShyay Food MART S Aae (=& oy €3Gsu_ T UME 2oa2 PRESENT
Emplbym s Name Employors Addicss Employed From .
BHAnDAL PETRO| 382 N BiLackSTonE  |TunE 4017 |[™MAY 4552
AVE FRES NO A &30
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 Wiscensin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required A forfeit not more than $1,000.
f

i Lab'\
- =
7 (Swanature Wrn divicferal)

Visconsin Depariment of Revenue 1 6

—mp]gr- ‘s Name

AT-103 (R 7-18)



AMOUNT - $5.00 déi ""l Expires June 30, 20
“CLASS B"- $10.00 \ 5\ FEIN#. $ &8~ 3TGi6N9e

CITY OF RACINE
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, 202 3 (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:

v CORPORATION PARTNERSHIP INDIVIDUAL
____OTHER

(Please specify)

PLEASE SUPPLY:
LEGAL NAME OF BUSINESS JOWNER): | | TAN RETALIA &AS £ £oof MART 1N <

—

TRADENAME: < O UMt Ted P TRoLEU™

BUSINESS ADDRESS: 1S 3a ODoug(AS  AVE RAcimgE

P

BUSINESS TELEPHONE: (@ 2) ©34— 980 5~ ziPcobe. S B Yoy

HOME ADDRESS: Qoo NORTH (JesTER N AveE & 345

Y RACINE STATE L s ZIP CODE > 340y

HOME TELEPHONE: (qu ) S -1494

) . ]
/ )(_)\/wt‘zdj/ ANURA DHA  RA |

SIGNATURE OF APPLICANT (Please print Name) DATE OF BIRTH
SIGNATURE OF PARTNER /(IF APPLIES) (Please print Name) DATE OF BIRTH
Q\\ 2c\2629

A \DATE

11
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Serving Alcohol
is proud to present this certificate to ‘\Y'AE_L

Anuradha Rai SERVING
ALCOHOL

for successful completion of the online course W

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 ALCOHOL DRINKING AGE AND RECARD THEM
iF THERE iS ANY QUESTION ABOUT THEIR AGE NnRnrib5ENnP
* ENSURE A PERSON MATCHES THEIR VALID LEGAL IDENTIFICATION

Verify online at .
servingalcohol.com

Date Issued

This is a Wisconsin Department of Revenue approved '
Responsible Beverage Server Training Course in compliance Jun 4th5 2022

ith Sec. 125.17 (), 134.66 (2m), and 125.04 () (a) 5. Wis. Stats.
with See © (em). an () (a) 5. Wis. Stats. 1 D FOR 2 YEARS

NN

This is not a Wisconsin operators/bartenders license.
This centificate 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: hitps://elections.wi.gov/clerks/directory

Wisconsin Alcohol Seller/Server Course

Name: Anuradha Rai

Certification Date: Jun 4th, 2022

Certificate Code: nRorIbSNnP

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



