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
° Business Plan Questionnaire [1

s Directions for Scheduling inspections ( { C o ’}Y
N b

s+ Good Neighbor Meeting Directions
s  What's Next?

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

» Completed Application (including this packet)

» Conditional Surrender of License (if taking over a current license)

¢ Auxiliary Questionnaire Form (1 per each officer of the business ani agent listed on the application}
s Schedule of Appointment of Agent

e Business Pian Questionnaire

e Proof of FEIN

e Proof of Wi Sellers Permit

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

» Proof of Responsible Beverage Course
e Attend a Public Safety and Licensing Committee Meeting

e Attend a Good Neighbor Meeting
« Common Council Approval {it is not mandatory to attend this meeting)

* All department sign offs must be complete
o Itis 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 —‘chda;}i:n the City Public Safety Building (262) 635-7915

Business Name: /)’RS_. c{"f‘}r\ Or\(j$ ‘:]:;f\,
Business Address: 37)7 bb\_‘af:}..hsg Q\K« \7'&01% \ WS 534’02

DBA Name: /T\\T Q(‘S’i\r\ \i:oﬁc:)g

District’ ] 1\ Your Business Alder: ‘J\ Gu1te HD L )1’0 N Alder Phone:

Public Safety and Licensing Date: _ at 5:30PM in Room 307 (your appearance is mandatory)

Good Neighbor Meeting: at in Room 303 (you appearance is mandatory)
Printed Name: —C—S" (3 M Signature: \ \JA m




BUSINESS PLAN QUESTIONNAIRE
Business Owner/ Ownership Entity a5HEREY  Sm TH
Trade Name THE angn  (ounae
susiessaaeress__ 371/ DD OGLAS AVE  ZACNG S3YOR
Website N) / A
Business Email Address SwSo ) T @ Aol » CoY)
Agent Name weoDl 2  MAZA KA
Agent Home Address 6/0 é -/'éf’f' Jx/«’)OCJ/ /5 [/l/ﬁ MA O)S‘MJ/ 53 71 L/

Agent Emergency Contact Number

Agent Email Address

Who intends to be mainly in charge of daily operations? /Z /[Hﬁ 'Z 4 S—ﬁ l(/tﬂ 2177\/(-/

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 | arprstill not actively operating under the license
within 9 months of common council approyal, icense 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:

?0 ﬁ () Alcoholic beverages

.’Q 0670 Food .
QOOO Other (please specify) ?M Uswmz =T [AMfS JU}Cg 6&7( A

How many people do you intend to employ full time?

How many people do you intend to employ part time? J
What is the square footage of the premise to be licensed? //C)/) S 0 m
What is your best estimation of the value of the business? 70()} % 0 ()

Please describe the current parking situation.

STl i/ 96 Sppres

/

Please describe how you intend to handle crowds, during both regular business hours and at bar close.
o Tt A pec)?A N[“\/ ot /S f?rr“f)/? (€ aud /mm/(b/
Fables # Chairs . Wite "gsluy SsrRVICETO

Con/Trid L Crtoew 28




Descrlbe the busjness ‘[imt you are buymg/openmg

psatorad besingss, B SMM) Rv/ls widn S)1L Livdbes
hu\u 1% ™S CJ.LOnc{)r wilh 3 1o Y mo Bises, bolllseo Dscre

How will your establishment affect the quality of life for the citizens of Racine? ;
° ) 26y _6_4/;.. A fobt ( A
____IA.ZG..LE: n'.rd, 1'}_4&!1 (I LJ

Does the location that you are applying for already have an alcohol license? NO
If yes, what type of alcohol license? (t( (%5 TZ) Vsscevs

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?

%‘ngﬁni %ﬁ f\)ol‘ aer With y ek Wel\e
35 n'\:dé A ' }5

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

£y t‘ﬁnw\w \-n Mg \'\DS(‘)HmLQLE *,\T\A.rashg

What will your hours of operation be?

e Monday /[2PH1- 174m @ Friday ]7”7’ 2AM
o Tuesday _J2F7H- ;2 8M o Saturday_[2P/1~ 2419
e Wednesday /Zfﬁ - /28 /M e Sunday /?f&- /2&1

o Thursday__ /) Py~ 1241

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)

Fras), Yoy SAswi s STLLR NOWGN fendev§ Svaazn Vz2c0




How many customers do you expect on your busiest days? '70

How do you intend to handle litter and garbage?

Arnch rpyoel, by a Sﬁﬁ/wl&\[uo’ﬂ LOHE PN ¢ duv

iM’ﬂlmd:rq wil] Clean pdp Nandgin Jhe oJbs g {rznia.f

How will noise at the premise be addressed?

wibh (S girple Mty oo wo Lise poSie, 3 glpold be

Peladi, def "o kL
4 EIU 3:})5

What is your security plan?

colsr#'s | Marm %m;

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

Jb CoHsr A DYE |n Jhe Fronl Mﬂ [bar

Will music be played at your location?{Yés) No

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



Original Alcohol Beverage Retail License Application

(Submil to municipal clerk )

For the license period beginning: ending

(i et yypy) {rmn od yyyyl

To the Governing Body of the: [ Village of

L Town of
{7 city of }

Aldermanic Dist. No.

County of
(If required by ordinance)

IQ/Lirnited Liability Company

Check one: [] Individual
[ Corporation/Nonprofit Organization

I Partnership

Ys6/03076 /1874 €

Applicant’s Wiscorsin Seiler's Peemit Number

gy L)) S

TYPE OF LICENSE |
REQUESTED

L Class A beer

171 Class B beer

[ICless C wine

[JiClass Aliquor

[11 Clzss A liquor (cider only)

%ﬁ}g&s B liquor
eserve Class B liquor
L_] Class B {wine only) winery

Publication fee

27

/A

wfor o niv o o v

TOTAL FEE

.

/_‘ __‘-H‘\
Name (individual / partners give lasl name, firsl, middle. corporationg / fimited liability companies give register
GILEEN) (LoD A : C
he——u, 1 St =

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 lability company. List the full name and place of residence of each person.

President / Member Last Name (First) = i (Middleaz-nj
SmTH T
- (Middle Name)

Vice President / Member Last Name (First)

SALA 2478 VA Ndia:0,

Secretary / Member Los\ Name | (Firs))

S/3a

fiiddis Name)

Homz Address (Street, City or‘z:s‘l\‘gﬂ?:s. & Zip Codc}ﬁ # &
S0 R0) 1600 Wit HES T
Biop £ V) L 5‘9 76 O

Home Address (Sireet, City or Past Olfice, & Zip Code)

Home Addicss (Sireet, Cily or Post Office, & 2ip Code

70 PP, (405 o T §2630

“Treasurer / Member Las| Name (First) {Middie Name)

{Middle Name)

Ageni Last Name (Fisy
Maqga/a woodlE.
Directors [ ianogers Lost Noma (First) 7 |[Middle Name)

Home Address (Sireel, Cily or Fost Office, & Zip Code)

Home Addrcss (Street, City or Poat Sm:zs Zip Code)

Haewon

Home Address (Stresl, Clly or Post Office, & Zip Code) )

B, MDIS&JJ’U)J;
5?'7/‘/\

Trade Name 7H5 f}f—f;éX/ Aﬂ% éaUﬂJ%}siness Phone Number __—70.'/75 ’Sé “7'_'5?7 f{y
2. Address of Premises 37/ 7 LO plf) L}/(’Zﬂj ﬁj/&'{st Office & 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.)

S¢ e

BITACIIED  Prav ;6 L£ox (A)

o UT, BUL DI NE

S7)2 2 A2000X )

SQ_F7. ALCoHeZ _To)

RE

" STOAZFD

BEHING _ BAR

SN Lol kED (polsAs 7"‘

CAB)&U%'—

4. Legal description {omit if slreel 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?

[ Yes o

ATAUG iR 3.19)

‘Wisconsin Deportnenl of Revenue



6. s individual, pariners or agent of corporation/iimited liability company subject to completion of the responsible
beveragﬁ training course for this license pericd? If yes, explain .

R A A_ﬁwlns:; AneX %}%F_La & E50 Fo
L el _dztzgé.@.:s.J__ . 06503 1o ll_nut
_ S worldag 1n Jhat a -
7. Is the applicant an employe or agent 6racling on behalf of anyone except th&iamed applicant? . Yes No

If yes, explain.

Yes [ No

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this Iﬁ'/
business? M yes, exXplain . ... oo e e o

of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation ar limited liability
O Yes o

9. (a) Corporate/limited liability company applicants only: Insert state _L&)_ i ___and da%eﬁ_w Q"Hfl

company? lyes,explaln ... ....ooiiiiiin e e e AR R e i i W
(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 o

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

business? [phone 1-877-8B2-3277) . .. ... .t iteiee eeeeee es [JNo
11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phane (608) 266-2776] ...... es [JNo

12. Does the applican! understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
es [J No

breweries and brewpubs? . . .. ... e

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicanl stales Ihal each of the above questions has been truthfully answered to
the besl of the knowledge of the signer. Any person who knowingly provides malerislly false informalion on this applisation may be required to forfeil not more
than $1,000. Signer agrees 1o operale this business according lo law and [hal the righls and responsibililies conferred by the license(s), if granted, will riof be
assigned io another, (Individual applicants, or one member of  parlnership applicant mus! sign; one corporate officer, ane member/manager of Limiled Liabilily
Companies must sign.) Any lack of access lo any portion of a licensed premises during inspection will be deemed a relusal lo permil inspection, Such refusal is

a misdemeznor and grounds for revocalion of this license.

Comat)Pereons Hama (Latl, Fest 51 Tieember o
wu“bnnba-?%m W) Ouns 7liz]2) |

o Ok 1507 S Jarons o kon

T0 BE\E&MPLETED BY CLERK

Dot roedians ;ﬁm{lt‘u with municipal elerk

Qate icpeeted 1o councl 7 board Dale provisional icenzg 1sxucy ' <50 tme al Ged f Dty Clutk
|

Cate icense gramag ' Date jieense issued " lieer or mumber Ssusd ' |

AT-108 (R, 399)



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 ageni. 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.

Qﬁgge o NACIWE Eouglyel AL/ }U‘Z‘L
) He Grss) Ao LoviGg (LC

The undersigned duly authorized officer/member/manager of
{Reglistsrad Name of Corporslion / Organizalion or Limited Liabikty Company)

To the governing body of:

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

THE L Esn L2077 L0 N 5 B
located at 3 7/ 7 W‘ ‘Qf/'jrf.(ﬁsj /4{/2 /Z/qC/’ U{_ ﬁ/’/ﬁ’i}f"-&fb}
LWo00! £ 177954 <4
Yo&  Hal byodd " plup.  mavisen, W SI71Y

(Home Address of Appointed Agent)

appaints

to act for the corporation/organization/limited liability company with full autharity and control of the premises and of all business relative
1o alcoho! beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/

organization/limiteg4iabllity company having or applying for a beer and/or liquor license for any other location in Wisconsin?
(] Yes No If s0, indicate the corporate name(s)/limited liabllity company(les) and municipality{ies).

Is applicant agent subject to completion of the responsible beverage server training course? [ ] Yes UZ( No ) {
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? . 5/ I\)!f-f— 5/‘(

Place of residence last year jﬂmz //2 5 /486]‘/5 ﬂ@/z ETS- Y

For 7HE LA FEA, 52 [eC

ame ol a.‘r f gunizaton Lim:l’c ability Company)
By:
Signa M

‘{)ﬂupmd
Any person who knowingly provides materially false information in an application for a lice ay be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

I, be)/j,ﬁ)/ f; /V]/‘] d fﬁ /6'74 , hereby sccept this appointment as agent for the

(Print 7 Type Agent's Name)

corporationforganization/limited liabilily~company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the col orauon/orgamzahom‘llmded liabjlity cnmpany

V/§ //,// /7 /J:_{; Agent's age_._;_ SR
(//‘"’ (Sighdlure yﬁﬂ ﬂ [Date) | /

Date of birth__

(Home Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot signh on behalf of Municipal Official)

| hereby certify that | have checked municlpal and state eriminal 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
{DaFJ (Signature of Proper Local Official} {Town Chair, Village President, Police Chiel)

Approved on

AT-104 (R 4-18) Wisconsin Depadment of Reyenus



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) {middle name)
SALAZAA, L IcHARY
Home Address (sfreet/route) Post Office City State Zip Code
5135 M. TRIPF CHich G O | 40630
Horme Phone Number | Age Date of Rirth Place of Birth
773 - Yl ~00 77 | _ CHICR L0

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.

member of a partnership which is making application for an alcohol beverage license.

v PN of  7HE  GRSeR) [oom  Lod)E £,

{Officer / Direclor Wanagcﬂ / :&_Een.') (Name ol Cerporation, Limited Lisbility Company or Nonprofit Organization)

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?

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

Lo Tl o1 U] T e7] o - 112 D Yes
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.)

g

3. Are charges for any offenses presently pending against 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
MUNICIPAIIY? L .. .ot e e e e [ ves
If yes, describe status of charges pending.
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 [icense or Permit? . . .. ... . [ Yes
If yes, identify.

SN

EN

(Name, Location and Type of License/Permit)

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?....... ... [JYes [/ No
If yes, identify. .
(Name of Wholesale Licensee or Permillee) {Address By City and Gounty)
6. Named individual must list in chronologicai order last two employers.
Employer's Nome Employer's Address Employed From To
SelE  EmPloYey
Employer's Name Employer's Address Employed From To

been truthfully answered to the best of the knowledge of the signer. The 5|gner agrees that he/she is the person named in
application; that the appl|cant has read and made a complete answer to each question, and that the answers |n eacl !

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



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.
L]

Individual's Fuil Name fple'sse print) (last name) {first name) {middle name)
Myth Ssffrey LI
Home Address (streei/route) Post Office Citn./ State Zip Code
S0 Resotficts DO Whnekistsr (VR 2210
Home Phone Number Age Date of Birth Place of Birth

70 -Sp07- S7LY e, Rsdore, Pa

The above named individual provides the following information as a person who is (check one):
["] Applying for an alcohol beverage license as an individual.
;:/Auember of a partnership which is making application for an alcohol beverage I|cense

» S o “The Gricn ooy LLc
(Officer / Director / Frember)' Manager / Agent) (Nam: of Carperation. Limied Liabil rvta:naany or Nonpn ro.rg.gmferun‘

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?

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

OF MUNICIDANILY? .+« + - o v e e e e e et e e et e e e et e e et e e e e e e e e []Yes [&To
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.)

A

L]
3. Are charges for any offenses presently pending against 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 .
o1 TOT g T =111 Y [ Yes

If yes, describe status of charges pending.
4. Do yot 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 iCENSE OF PEIMIt? . ... ..ottt et e et e e e e e ] Yes o
If yes, identify.

Sk

{Name, Localion and Type of Licanse/Permit)

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 M
If yes, identify.
(Name of Wholesale Licensee or Permiltlee) T (Address By City and Counly)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
SeLk ¢nplomed
Employer's Name U Employer's Address Employed From To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned stales 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 # 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 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 ri d to forfeit not more than $1,000.

(SigMwture of Nomed individual)

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




- —ing~

Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk

Individual's Full Name (please print) (last name} (first name) {middle name)
L ! ‘ ,
0Q G QC\C\,[L& (miCamd !
Home Address (street/route) Post Office Cily Slate Zip Code
M0 feetycad B Mads o W | 8 37[L/
Home Phone Number | Age Dale of Bith Place of Birth
S [0-599-14 K | . Nalceh,

The above named individual provides the following information as a person who is (check one):
D Applylng for an alcohol beverage license as an individual.
@ A member of a partnership which is making application for an alcohol beverage license

D of

(Olficer / Direclor / Member / Manage: / Agent) (Naine of Cotporation, Limileo Liahiily Company or Nonptofil Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing aulhorfly

1. How long have you continuously resided in Wiscensin prior to this date? J ( / :) o | 2

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol t!'everages) for -
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
O MURIGIPARLYT e e et et e et e e e e e e et e e e e e ] Yes %

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

3. Are charges for any offenses presently pending against 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
mMURicipality? . ... I TR iRl ety 5 eags || Yes Pﬁlo
If yes, describe status of charges pending. i

4. Do you hold, are you making application for or are you an off‘cer director or agentof a corporanon/nonprofut
organization or member/manager/agent of a limited liability company holding cr applying for any other alcohol -
beverage iCENSe OF PEIMIL? . .o\ v ettt e ettt e iee s N Clves [o
If yes, identify.

"~ [Namuo. Lotalion ond Type of License/Penmn)

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 wholssale liquor, manufacturer or rectifier permit in the State of Wisconsin? . . . []Yes | 0

If yes, identify.

{Name of wholesale Licensee or Permillee) [Aadress By ley;&mnfy;‘ - — T
6. Named individual must list in chronological order last two employers.
Employer's Name Emplayer's Aodress Employed From To
Rus\ bk.uas.h/w)“\ {Y So e bhorls g8 | 2ol 1 reSe A

Employed From

""“Z"{T;rg 515 Willitinsm 5 Aol N

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 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 to forfeit not more than $1,000.

. 2
fiﬁﬂn’;— of W

Wisconsin Depanment of Revernue

AT-103 (R. 7-18)



A NI

AMOUNT - §$5.00 Expires June 30, 20
"CLASS B"- $10.00 FEIN#: E/’7... Tz911%

CITY OF RACINE
APPLICATION FOR NONINTOXICATING BEVERAGE LICENSE

IWE HEREBY APPLY FOR A LICENSE TO SELL AND/OR SERVE IN THE CITY OF RACINE FROM DATE
HEREOQF UNTIL JUNE 30, 20___ (UNLESS SOONER REVOKED), BEVERAGES OF LESS THAN ONE-HALF (%)
OF ONE (1) PER GENTUM 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:

(Chegk One:) BUSINESS IS;
CORPORATION PARTNERSHIP INDIVIDUAL

OTHER
(Piease specify)
PLEASE SUPPLY: 92
. vo M .
LEGAL NAME OF BUSINESS (/OWNER): \\r\&, Green LOu'\u.L 1ne / T?q}iu W Shit
anH .
TRADE NAME:_~ ¥ g GY‘Zz §

BUSINESS ADDRESS: __ 3 1 17] bouc:)LaSQ Rui
BUSINESS TELEPHONE: 703 -~ SO7- §76Y zIP CODE:_2 2 (oD ]
HOME ADDRESS: ___S 10 E(‘oo(—faé LD v -

ey LN ehs §4sc STATE \fﬁ’ ziPconE 220}
HOME TELEPHONE: A
W DB S Gl N
LIZANT (Please prirt Name) DATE OF BIRTH
- R ACHARYD  SACAZAX )
SIGNATURE OFWTWUF APPLIES) (Please print Name) DATE OF BIRTH

2/13 /al

DATE




Fee; $40.?ﬂ for each device Expires June 30,20

Fee: # X $40.00 = AL reve:_ 97~ 116 9718

CITY OF RACINE
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 herecf until
JUNE 30, 2019 (unless sooner revoked), subject to limitations thereof and Supplementary thereto, and agree to
comply with all laws, resclutions and ordinances adopted by the Common Council of the City of Racine pertaining

to the same.
I certify that | am a resident of the State Wifco:liigzcontinuously since é / :f gé’ﬂ%&na of the

City of Racine continuously since ,5! // o0
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TRADE NAME: /l/ he G,Mzr%dﬂce&é PHONE:

ADDRESS OF BUSINESS: 3 \3, \\\%oo@ ¢sS Pue QVJCU/\‘} uiwe.

NATURE OF BUSINESS CONDUCTED ON PREMISES: TAVERN OTHER

**GAMBLING MACHINES THAT PAY OUT MONEY ARE ILLEGAL AND MUST BE REMO VED 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
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JO0 LEARN 2 SERVE"

TRAINING "
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CERTIFICATE OF COMPLETION

This certifies that

___Woodie Mogaka

is awarded this certificate for

Wisconsin Responsible Beverage Server Training

_|_|_‘_ Completion Date *=+“1 Expiration Date o
0= 09/12/2022 -3 00/11/2024 v—

Official Sigrature

Certificate #
WI-00606196

This certificate is non-transfereable and represents the successful completion of an approved
Wisconsin Department of Revenue Responsible Beverage Server Course in compliance with secs. 125.04(5)a)5., 125.1%(8), and 134.66(2m), Wis. Stats.

N

5000 Plaza on the Lake, Suite 305 | Austin, TX 78746 | 877.881.2235 | www.360training.com
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