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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:

s Application

e Business Plan Questionnaire

e Directions for Scheduling Inspections
e Good Neighbor Meeting Directions

e  What's Next?

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

e Completed Application (including this packet)

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

e Auxiliary Questionnaire Form (1 per each officer of the business and agent listed on the application)
e Schedule of Appointment of Agent

e Business Plan Questionnaire

e Proof of FEIN

e  Proof of WI Sellers Permit

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

e Proof of Responsible Beverage Course

e Attend a Good Neighbor Meeting

e Attend a Public Safety and Licensing Committee Meeting

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

e All department 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 — located at City Hall in Room 304 (262)636-9464
*  Fire Department — located in the City Public Safety Building (262) 635-7915
Good Neighbor Meetmg Schedule by calling (262) 636-9115

Business Namel ml(’ nelle's, Place LLC

susiness adaress: | §0 2, 1R0S TOL\JI lov Jue
psaname:_ONC e L1€S

oistict; 3 vour Business Alder: SO VO ader phone: 23 T10-51 B3

Public Safety and Licensing Prospective* Date: at 5:00PM (your appearance is mandatory)
2 ¢
Printed Name: _fl_(,(.b’-g{ ‘,'_jy.a_— Signature: W/(/L/\/ .L

*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_TY | GY\@/\ \¢_Lend A Michel
Trade Name \_’V\:\C_l_’\_'? \\€ FS ‘
Business Address __ \ S0 A @ ¢ Rue
N t
Business Email Address_(YA\Cn ¢ \\€. eeatin »

-

reemname_AOND. \(R0 e e \ZOL(('\J//\Q LS
Agent Home Address il

Agent Emergency Contact Number ,Q ) ,;l - %ﬁ q ! - QL{ ;)» q

Agent Email Address

Who intends to be mainly in charge of daily operations? M( C \’\(_9_ \ \6, L@CSOL,H/'\

Is your business currently open? Yes (No )

If no, please complete the following Statement of Intent:

le's Place
LLC

| 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:
‘ L{' ¢ OC)O Alcoholic beverages
_ Food
\O(\ e ‘%\' UUD'S ilngt'i%r\(please specify)

How many people do you intend to employ full time? &
How many people do you intend to employ part time? K 0 (\3@ D\;DIQ, .
What is the square footage of the premise to be licensed? ai OL"‘ 8] 1")@%’&(@) S dOLOi’l S%ebt(g

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

Please describe the current parking sitgation. . . ..
OEE Skeeed packina,, Bioy pawltina\ot can Yt
200ar S J J J :

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

L oroinSs. L. 0SS Yheon X0 Yeae (€
Ml Aot we calt iununted oy




AL cups Gk Cq lled  npever ollow bact 10y

Describe the business that you are buying/opening. \(: . :
crendluy Bow
- [aY

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

40 N2 uan C)XV'\J‘.L_\J bat hm‘%hmlrvod bav

Does the location that you are applying for already have an alcohol license? L{ 6 5
If yes, what type of alcohol license? G/\ QEDS %

Are you or the corporation buying the building or leasing it? Buying/ Leasing

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

C STy ah tside.

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

U2 UeansS 0L eNperiente Lol £ vale HeW s\ A
({\L&v\@j\_i(_:_. . CeSkuronNt ond ol

What will your hours of operation be?

e Monday LoOANN = D6 6o

Friday]Q‘ﬂl_,g"Q“\GO Qe
e Tuesday {oon- 2 60
«  Wednesday Loouin - 2,00

Saturday %f A P52« O‘QX
Sunday Chr, — D 0@
e Thursday LQ[M EI-_ai,O’O

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)

«—M O/




How many customers do you expect on your busiest days? (.‘__QO % ] ,O

How do you intend to handle litter and garbage?

T ndeind M0 Clean ndhe Ve
AR S Ao BT

How will noise at the premise be addressed?

“Suke B et vinoinn, JoVSe QoS Aoy

What is your security plan?

\Y Cameren, Uﬂc"*\.rl'{thj 3 d@_,[,,:GpLBQQK 24 houpeS
CORS A& Ihadg QeSS 4o Hhg  CameeS Endted

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

e Woue  oule Cann€ing

Will music be played at your location®

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



Original Alcohol Beverage Retail License Application Aprlicant's Wisconsin Sellers Permi Nunber
(Submit lo municipal clerk ) 5..512:';;!0‘3 H74§9s -0
For the license period beginning ending L_\BWU6
(0 2l ygyyl {mm dd yyyyi TYPE OF LICENSE |
REQUESTED 1
__ Town of I L Class A beer s
To the Governing Body of the: [ Village oflmt A TS¢Iase B beer s
==Eity of [Ciciass C wine s
. "iClass Aliquar b
County of QQQ’ Aldermanic Dist. No. P Class All X :
\Y\L (If required by erdinanca] I_n lass A liyuor (cider only) $ N/A
(Class B liquor B
[ Reserve Class B liquor (5 _
Check one: [ Individual @Limited Liability Company |_| Class B (wine only} winery |
[] Partnership  [J Corporation/Nonprofit Organization Publication fee 5
TOTAL FEE K}
Name {individual / pariners give last name, frsl middle; l:nrpmahnns { limited liability companies give reglsteied namc)

e tatin vutCag iz yanhellesPlace. \LLE

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.

President / Member Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Codc)

Legakin — Midhele 2O Keennary Pue BaCina
\ﬁoe%!d nt / Member Last Name | (First) (Middle Name) Home Address (Sireet, City or Post Office? & Zip Code)

s.ﬂ:mﬁ /Member Last Name | (First) (Middia Name) Home Address (Sireet, Cily or Post Office, & Zip Code)
Treasurer / Member Last Name (Firsy (Middie Name] Homa Address (Sitest, Cily or Post Office, & Zip Code)

Agent Last Name MRisty ~ {Middle Name) Home Address (Street, City ar Post Office, & Zip Cade)

Direciors / Managers Last Name (First) 7 | [Middle Name) ~ |Home Address (Slreel, Tily or Post Oifice, 8 Zip Code)

1. Trade Name m‘ h@ ‘ ‘f ‘ (D Business Phone Number _Q\Q }&2)_5 = SOCS ’
2. Address of Premises | X Bt “T¢ @Post Office & Zip Code __ Y\ O >

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

&2 o Talor Bug dolaung ‘m&,e_mn&{
: ;

4. Legal descrlphon {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? Pyes [INo

(b) If yes, under what name was license issued? m‘/q\ O i’\ +Qu i 0‘/ (/TD

- Wisconsin Deporinient of Revenue

AT105 R 3-19)



6. Is individual, pariners or agent of corperation/limited fiability company subject to complelion of lhe respansible
beverage server training course for this license period? If yes, explain .. S . A O Yes gNo

7. Is the applicant an employe or agent of, or acting on behalf of anyone excepl the named applicant? . . O Yes XNO
If yes, explain. N

8. Does any other alcohot beverage retail licensee or wholesale permittee have any interest in or control of this
DUSINESS? 1 YES, EXPIAIN . .« ¢ ot et e eee st ettt (] Yes %0

e 1= - QAR

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability :
company? HFyes, @XPIAIN .. ... rrt e [ Yes KNO

5. (a) Corporate/limited liability company applicants only: Insert state W'Dj_ e
of registration.

(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 KNO

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] . ... .ovvvhin e n e e e &Yes [ No

11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (808) 266-2776] ...... ?ﬂsﬁ"es (J No

12, Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
Dreweries and DIEWPUDS? . .« . v« v e eeean e e ae e s s sm bt x\ Yes [] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant stales lhat each of lhe above quesltions has been truthfully answered to
the bes! of the knowledge of the signer. Any person who knowingly provides malerially false informalion on this applicalion may be required fo farfeil not

than $1,000. Signer agrees lo operale lhis business according fo law and lhal the rights and responsibilities conferred by the license(s), if granled, will nof be
assigned to another. (Individual applicants, or ong member of a partnership applicant must sign; one corporate officer, one member/manager of Limiled Liabilily
Companies must sign.) Any lack of access lo any parlion of a licensed premises during inspection will be deemed a refusal lo permit inspection. Such refusal is

a misdemeanor and grounds for revocalion of this license.

)

Shanigtaumbng Eenail Adurgss

sﬂvg‘ﬁw\ RV DA A N Uy °M 3% dooAN mus

J

T0 BE COMPLETED BY CLERK

Bain recaiod and iied wiih monicipal clerk | Dae 1eponied Lo councd [ beard Date provisional haenze ezued i

::":';-':.im-- o £k £ ety Chesk

Tale license granied T Dale licenso Issued Lrcense number ot i

AT-106 (R, 3-19)

Cortacl Person's Hame (Lasi, First, M1} ' THeIMurmiior ; T oae . J_Q i
Teusth wouli e puslies— |10 0 (L

}
ik
¢ LA



AMOUNT - $5.00 “CLASS B” - §10.00

LICENSE Expires June 30,20
APPLICATION FOR NONINTOXICATING BEVERAGE LICENSE

IYWE HEREBY APPLY FOR A LICENSE TO SELL AND/OR SERVE IN THE CITY OF RACINE FROM DATE HEREOF
UNTIL JUNE 30, 2019 (UNLESS SOONER REVOKED), BEVERAGES OF LESS THAN ONE-HALF (}%)

OF ONE (1) PER CENTUM OF ALCOHOL BY VOLUME SUBJECT TO THE LIMITATIONS IMPOSED BY SECTION
66.0433(1) OF THE WISCONSIN STATUTES, AND HEREBY AGREE TO COMPLY WITH ALL LAWS, RESOLUTIONS,
ORDINANCES AND REGULATIONS AFFECTING THE SALE OF SUCH BEVERAGES.

PLEASE ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:

(Check One:) BUSINESS IS:
CORPORATION PARTNERSHIP INDIVIDUAL OTHER

(Please specify)

PLEASE SUPPLY:

LneaL xams or musivess cownen MO e Ll s, Place. UG
rapename: YO CRE 'S

wsiness soonss: 102 \RES Sayloy V7

susiness TELErHONERUD - KA -2H Y — S e
nome appress: 2O KQOK(\'\L\J\ Yle

o A \ne stare UOVSS arcom I 30>
wom eernons: DU - R =24 Y |

ﬁ/l uts Le R I~ P 5

(Please print SIGNATURE) DATE OF BIRTH

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



FEE: $40.00 FOR EACH DEVICE -

~J)
"\
c-—-(}
s

S

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.

14173
I certify that I am a resident of the State of Wisconsin continuously since @ , and
of the City of Racine continuously since _{ 4 1 .

IF INDIVIDUAL:
-~ ' - - daa
NAMEOFAPPLICANT _ [ .. .. ...
o =20 e
ADDRESS OF APPLICANT _¢__— ioc: nasmsv~vy - ZIP _
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:
h \ A~ . !
name_ VUL O g S QoL L Q  srare oF incorporaTION_ LD (S

NAME AND COMPLETE ADDRESS OF ALL OFFICERS:

uackhelle, \2 QoA K 04> varwu} e S0

. A~y ALLAPPLICANTS:
NAME OF PERsON IN cHARGE: _(YM U e (e =Te

TRADE NAME: WL\’\L“{? 'S pHoNE: 202 XA - 27
ADDRESS OF BUSINESS: 1Bk0% l% LOS UI@\/ ‘Q’Ue, kC{C {ine L&z&%b‘%@;ﬁ

NATURE OF BUSINESS CONDUCTED ON PREMISES @ 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

A

#

#H OB O

VIDEO GAMES

#

#

#

#

#

POOL TABLES
O~
#

JUKE BOX
# x

#

Description of type of device

Device location in the establishment

one. Heont

One valk

BotrhneC &

udelle.

Type DU*\’(\ %S LOCATION
Type LOCATION
Type LOCATION
Type LOCATION
Type LOCATION
Type LOCATION
Type LOCATION
Type LOCATION
Type LOCATION
Type LOCATION
Tvpe?ﬂ@\‘ AabieS Locarion
Type LOCATION
Type SW K e HEY  ocation
Type LOCATION

Ml ~pne~

SIGNATURE OF APPLICANT

DATE OF BIRTh



FEE: $100.00
RECORD CHECK: $15
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:

MA O \'\QJ\’\? (D D a( @ LLQ, 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

. P
Building Department on Igﬁa’% , -‘k\_»‘ﬂ'_ to verify that this location is zoned properly for a Public
Dance Hall.

1. Name of individual, firm, partnership or corporation: NU C,\’\Q,\ \e Le G\J}Q){./[A

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 ) seabi~ Roonk WS

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

NAME RESIDENCE DATE OF BIRTH

NG el Lo bbb SO oS

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:

N\/\nw(,(/(\p}f )/ 4% Mcirlty Jémme~

Slgnature of Appllcant or Agent Please Print or Type Name




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 fiability company and the recommendation made by the properlocal official.

[:I Town
To the governing body of:  [_]Village  of mc ‘ r\.Q_/ County of _&Q n 52
R L3 - —

ity

The undersigned duly authorized officer/member/manager of !z !g: ‘
rReg:sfored Name orparation / Omamzs.’mn or Limited Liabikty Company)

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

Muthelles -

hon atL S xfg&ﬂ‘b_’L\xmj;\ﬁ\_i o ing \\» 93407
sopons NC V\ﬂ“@-% "QO@’V

A e, LOVS GBMUDR

(Home Address of Appointed Agent)

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?

[_—_] Yes ]ZrNo 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 E:i?o
How lang immediately prior to making this application has the appllcan{ gent resided continuously in Wisconsin?

Place of residence last year!Q(\_)UL,a\ KﬁC{ W \-}Q., @QCN“Q, (A) 5 %7 b%a?)

A M" ( \’-\Q \() % r\?rpscft /0rg %&-bu c ) -
lame [+] ralion roamasioen imited Liaoihfy Company,
s (YV\CUne l\¢ QO -

{Signa. J of Officer / Member / Manager)

Any persan 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

Q M /( Lb (_J ﬁﬁ\ , hereby accept this appointment as agent for the

(Print/ Type Agent's Namas)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative 1o alcohol
beverages conducted 'on the premises for the corporation/organization/limited liability company.

“\’wm— %\ib\f}%\\ \‘_ &’3) ;-IL Agent's age v

(Signature of Agent) (Date) =]

ROY D \‘wmnpu Ave 03 _ Deteofbith______

.'.:U ddress 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.

Title
{Signature of Proper Local Official) (Tawn Chair, Village President, Police Chief)

Approved on _ by
(Date)

wi Depadment of Reverus

AT-104 (R 4-18)



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

individual's Fagl Hame o ine pnnr) ) Ffé'. name) T (frstname) m.'a-.-'.-_'-';-';arncj
3 ’ 4
LL@ MU 7. Ma.1e

Heme Address (sfreeliroute) ) ffice City Slate ?j Code
S04 2 RV | Y SN b Ry

Hcme Phene Number Age Date of Birth Placesg! Birth

A2 941242 Y J . | Fac N

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

AV @Muwb of WW /[ 1C
. RSN oAt il (iSO N " . L8 i
(Cllicer / Dhreclor / Memgber / Mapager / Agent) (Ndme ol Co:paralon, L;n:,i'é/l_r £l Cohpany or Nonprafif Organizalion) -

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 Wiscansin prior to this date?
2. Have you ever been convicted of any offenses (other than traffic unrelatea‘to_alcoholﬁbeverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
] Yes RND

OF MUNICIPAIY T & o e e e e e e s 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 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
municipality? .o e e e o EE @ - - - Y EYE [ETTYTET o [ Yes (E{]No
If yes, describe status of charges pending. ) S

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? . ... . . e []Yes ﬁNo
If yes, identify.

" (Name, Localion and Type of License/Permi)
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 Iiability company holding or applying for a wholesale beer permit

If yes, identify.

(Name of Wholesale Licensee or Permiltee) ’ T T ""iAddress By Cily and County]
6. Named |nd|wdual must Ilst in chronologlcal order last two employers.

Employers Name Employo s Addross Employed From |T
Mmmsy . 20/ L

Emplogpds Name Em Iu\'or s Address ~ Employed From

SO S PN T _ Ja

/

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 foregoirg
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 prasecuted for submitling false statemnents 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 mare than $1,000.

Iy A

(S gralurs vl AQACY Ingindiral)

AT-103 (R. 7-18) Wisconsini Deparment of Revenue
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