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:
O

e Application CU’\TM Ll&_}’{;w
e Business Plan Questionnaire i: ! -JIA‘?
¢ Directions for Scheduling Inspections ___\Cang—f G YT Ve
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)

¢ 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:

s Proof of Responsible Beverage Course

¢ Attend a Good Neighbor Meeting

o Attend a Public Safety and Licensing Committee Meeting

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

s 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 Meeting — Schedule by calling (262) 636-9115

Business Name: "«Q(.AJO{ S Nk&l%h%‘( hmd ?‘-_)C'U( LLC

Business Address: 3050( LatnroP AvR ?\Q Cine vo B34S

DBA Name: K 0(./(./{[01' S
District:ﬁYour Business Alder: A'\ 1 C (G Ja (v +thder Phone: 263 2D - ?(ﬁg

Public Safety and Licensing Prospective* Date: at 5:00PM (your appearance is mandatory)

Printed Name: K&U‘\‘G\ D1Vl Signature: ‘0

*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 V\C{M ot DL’ODL@

Trade Name H UJJ\\Q’ 5
Business Address 20 6% (Yo p Av-e , RAacine LT SJ3IU6GS

Website  AJ A

Business Email Address

.

Agent Name E)&J (Ca E;} Lobble
Agent Home Address A A UL a_‘ﬁf ST ?\Q‘.. cinN-L wog BR D3 S

Agent Emergency Contact Numher(olcpa) L{SLD' % 0q3
Agent Email Address KO-L-\_‘.Q 19 Dihve @ q_er—l\ Conn
Who intends to be mainly in charge of daily operations? V\CLL“CL B\bb 12

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 I 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. ¥52 Initials.

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

JQ‘QQ_Q_ Alcoholic beverages

Food
% Other (please specify) LA, A1 PSS, FroZ-en vie

?.,‘la,wa( 367

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

How many people do you intend to employ part time? \ L(

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

What is your best estimation of the value of the busine§? \ aC) ; OC)C)

Please describe the current parking situation.

O 20cYS ot Eront wHA o Vack Da,rb‘not(lof
Mot conn old alpout+ 0 coasN.

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

T&€ WM crovod owtdS o KWIGE o AiSreSpectfn




WL il ask Unon Yo Lbuue.TE Ina)p dont we !l

call e polce and Ieq wont be alicweol back in,

Describe the business that you are buying/opening.

13sS a A).o_io'yh bor hoed. Pac.

How will your establishment affect the quality of life for the citizens of Racine?
To howl a £fwn n_e:c.\_/hbo;hmd bar wnoyg e NXL
PecPlo Feel V(Ko Lamidy and Mo Var eIy i Ko

1+'S  Hnage Nowie oo £ram homwe.

Does the location that you are applying for already have an alcohol license? (_4,23

If yes, what type of alcohol license? C\ass %

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?

CUnanohng,  Wme outdocl Sioyn.

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

Ty wsarXed 1N “cestaurant Ffor £ive HALarS ond
. on ba,rtﬂ,nmwd& fol D pLulN.

What will your hours of operation be?

e Monday (pAm ~ Q.00 Aw e Friday 0-002M- 230 Am
o Tuesday(gam = A OCAM o Saturdayle.(pAn 5. 30 Am
e Wednesday (pAm ~ 2O AM e Sundaylo: G #m- 3 OCHM

o Thursday (0Am = 2 0oC 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)

AN O




10

How many customers do you expect on your busiest days?

How do you intend to handle litter and garbage?

I nNiend ¢ lean W@ Hhe yiter.heer
o\l Ve a duwPwter.

How will noise at the premise be addressed?
The JTukeWaX woilll We s e not Yo o0 POSH

a volum=. 1 alho Qlan on  Wauind. YWD 0 aytendess
ICeo @ o gyl oin e Poef KNk lot+.usin nais=e

What is your security plan?

Vol NawuLl 1O ComeeaS $WVegk  ransd Ayl
i

cnch 1€ MeneS a pProblepn WL
hoau-L & eSS 10 Oy comrlas.

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

UL oo \O CcawmreasS J\nat (ecoch Yot
a2 HD wM nicmy mode. T I @ (ol ol wp
1o Il cameeas . Do\l

Will music be played at your location? Yes) No

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



730

Original Alcohol Beverage Retail License Application Applicants m}sconsinsmm P | 4
(Submit to municipal clerk ) qs".(t? 1 OBE D %i uug -o
F!Ec!{lgumber
For the license period beginning ending A3-0454335D )
[ e e 51 {mm dd yyyy} TYPE OF LICENSE ; FEE
REQUESTED
(_ Town of [ IClass A beer \5
To the Governing Body of the: [~ Village 01‘1 fp\ ac P 1_1Cisss B beer s
N4 City of J [I Class C wine S
. o [CIclass Aliquor &
County of ?\a CinNL Aldermanic Dist. No. 1« [T Class A liquor (cider only) S NA
(if required by ordinance) =, — == =
[oClassBliguor 5
[J Reserve Class B liquor g _
Check one: [J Individual @Limited Liability Company {_| Class B (wine only) winery |3
(3 Partnership [} Corporation/Nonprofit Organization Publication fee 3
TOTAL FEE 3

Name (individual / pariners give last name, first, middle; corporations / limited liabllity companies give registered name)

Dibhie Kayle meriz  Kayla's Aelegnbeorhoad Bar LLC

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 Narﬁc (First) | (Middlz Name) Home Address (Street, Gity or Post Office, & Zip Code)
B ! J ¥ i
ool Kadloe  Meuie _EAAUAY ST Bacine w3 ssuc
Vice President / Member Last Name | (First) (Middie Name) Home Address (Sireet, Cily or Posl Office, & Zip Code)
Secretary / Member Last Name (First) {Middla Name) Home Address (Street, City or Posi Office, & Zip Code) —
Treasurer / Member Last Name (First) ST {Micidle Mame) Home Address (Sﬁ'e-el', Cily or Post Office, & ZTp' En‘dei o
Agent Last Name ’ (First) - T [(Widdle Name) Hame Address (Sireet, City or Post Ofiice, & Zip Code)
Direclors / Managers Last Name (First) 7 |{Middle Name) | Home Address (Street, Clly or Post Office, & Zip Code)
SaLw o e e

1. Trade Name m‘u'_‘;___ A _JBusiness Phone Numbe(_‘aM‘ Qﬁ\_
L 4 =t " o Wl
2. Address of Premisesmwﬁ\l{ W YL Post Ofiice & Zip Code S34HOS

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.) .

QosU LopincoP Ave. Mz AL OE ey Cloon
‘o ocea, Front Sdamp CtoncrectR

cilst+ l\loor Dack room (S oo (R WS stored.

4. Legal descriplion (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? ... ... ... B ves [ONo

(b) If yes, under what name was license issued? jCJ _Q_(_,t: S _on LD'H_/h ) ? LL C

AT-106 (R 3-14) = Wiscensin Depo:inient of Revenue
ki p




10.

1.

12,

Is individual, parlners or agent of corporation/limited liability company subject lo completion of the responsible
beverage server training course for this license period? If yes, explain . o . P, (] Yes

Is the applicant an employe or agent of, or acting on behalf of anyone except lhe named applicant? .. .o [ Yes

If yes, explain,

Does any other alcohol beverage relail licensee or wholesale permitiee have any inlerest in or control of this
business? If yes, explain

m\lo

[Ro

KNo

(a) Corporate/limited liability company applicants only: Insert stale U_Q:T,_ _and date _[l__‘ 1 = 9.0'}-}

of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? I yes, eXPIaIN . ..o oo [ Yes

(c) Does the corparation, 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 Tebacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning

business? [phone 1-877-882-3277] . ... ... v varv e R 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,

DrEWEHES BNd BIEWPUDS? .« o . .ttt e e e e o e et e b n e s s (d7ves

gNo

A

] No
J No

[ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant slates that each of the above questions has been truthfully answered to

the besl of the knowiedge of the signer. Any person who knowingly pr
than $1,000. Signer agrees lo operale this business according to law an
assigned to another. {Individual applicants, or one mem
Companies must sign.) Any lack of access to any portion of a [

a misdemeanor and grounds for revocation of this license.

Centaci Persen's Hame {Last, First, M)

| Diohi2 Kale m __|memper Plesiden | L1-30- 2805
cnail Address

Shynatyre

ovides materially false informalion on this application may be required to forfeil not more
d lhat the rights and responsibilities conferred by lhe license(s), if granled, will not be
ber of a partnership applicant must sign; one corporale officer, one member/manager of Limiled Liability
icensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is

R TuC/Member B T

Fhone hgsisher

_Duohw a3 USlom YOI [hauie 1S Dl bior-e @ FHeS

TO BE COMPLETED BY CLERK

Data focei ed and Med wih municipal derk | Date reparicil o counal { board

Dale icense gramead

Date provisional icense 1ssued “; -7-_ Tore @ Gk £ deply Cleek

Date ficense issued [ Lieense pember woucd 1

AT-106 {R. 3-19)

i.(om



Iy i
7Y ) FH
§:

AMOUNT - $5.00 “CLASSB”- $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 ¢s)

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:

X CORPORATION PARTNERSHIP INDIVIDUAL OTHER
(Please specify)

PLEASE SUPPLY:

LEGAL NAME OF BUSINESS (OWNER): ¥Aq 41a’S Me ick'n Doiaad Bal L

TRADE NAME: Kawa 'S

BUSINESS ADDRESS: 3934 24> sT Raccne woy 246

BUSINESS TELEPHONE:(263) “Sle~ Y093 Z1P CODE_SBHOS

HOME ADDRESS: 393X j}lw ST

ary A acein.e STATE o1 7IP CODE S3UGS

HOME TELEPHONH.32CeD) YSlo- Yo 3

7
Kauka DUphw Khawla Dioble

SIGNATURE OF APPLICANT (Please print SIGNATURE) DATE OF BIRTH

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



FEE: $40.00 FOR EACH DEVICE

Expires June30, 20___

APPLICATION FOR LICENSE TO OPERATE
JUKE BOXES, MECHANICAL AMUSEMENT DEVICES, VIDEO GAMES AND POOL TABLES

I/WE, hereby apply for a license to operate Juke Box, Mechanical Amusement Device and/or Video Game
as defined in Sections 22-166 through 22-181 of the Municipal Code of the City of Racine from the date
hereof until JUNE 30, 2019 (unless sooner revoked), subject to limitations thereof and supplementary
thereto, and agree to comply with all laws, resolutions and ordinances adopted by the Common Council of

the City of Racine pertaining to the same.

I certify that I am a resident of the State of Wisconsin continuously since 200 8 , and
of the City of Racine continuously since Q(‘JC)?V( ;

IF INDIVIDUAL:
NAME OF APPLICANT
ADDRESS OF APPLICANT 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:
Ne ceyhbornood By cLe

NAME Kayla 4y sicidn@ninscd STATE OF INCORPORATION (2T

NAME AND COMPLETE ADDRESS OF ALL OFFICERS:
2qay 2" < Racne oL SIUCS

Aol Dipbre

ALL APPLICANTS:
NAME OF PERSON IN CHARGE: Kaula D\Yble

TRADE NAME: Kala's pHONE: (3-¢3) (yslbo-¥0Aa3
ADDRESS OF BUSINESS: 25U [ Gt o PANe Bacnf w7 <34G35

NATURE OF BUSINESS CONDUCTED ON PREMISES: TAVERN \C OTHER




**GAMBLING MACHINES THAT PAY OUT MONEY ARE ILLEGAL AND MUST BE REMO VED);RéM 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 L FCENSE HELD. **

MECHANICAL

Description of type of device Device location in the establishment

Type__DA(Y'S LOCATION door

Type LOCATION

LOCATION /

#
#

# Type\ LOCATION /
# Type \ LOCATION/

VIDEO GAMES

#_ Type

# Type \ LOCATION

# Type Y LOCATION

# Type LOCATION

# Type LQCATION

POOL TABLES

w1 Type LOCATI Jr\ Yo midde af Hne Ber
# Type LOCATIO

JUKE BOX L

w1 Type LOCATION ML EyeNt OF i
# Type LOCATION

CXW)'\ q(mo L/Q DATE OF BIRTH _ _ . }

SIGNATURE o%" PLICANT




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: N A’

in the City of Racine, Wisconsin, in accordance with
the provisions of Chapter 22.09 of the Municipal Code of the City of Racine and has checked with the

Building Department on to verify that this location is zoned properly for a Public
Dance Hall.

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

2. Names, residences and ages okthe applicant if an individual, firm or pattnership or of the principal

NAME

V\OMLOL Divb & Zazy Q1Y T PAccvie wsr

v

3. The following person or persons are herel;\;r”designated as Manager of the said dance hall:

NAME // RESIDENCE DATE OF BIRTH

/

holo. DL 4 Zagu 2\*' ST Radite won

/

7
/

4. The date and place of any conviction (if any) of an offense under Chapter 22.09 or under any similar law,
ordinance or reg}ation of any person connected with this venture.

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

V\aUg oL DNl  Zagum %7 5T Radine oo S346S
alfau(za_ DA Aol Dilabie

Signatu:@ of Applicant 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 corporalions/organizations of limited lizbility companies applying for a license 1o sell fermented malt beverages and/or intoxicating liguor
must appeint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or oneé member/manager of a limited liability company and the recommendation made by the proper local official:

D Town
To the governing body of: [village  of Ec_] [ D£ County of f?'\Q_c_A ne
City N
ned duly authorized officer/member/manager of Kaﬁl las> Ave onne s Nes Qk ECIL v

(Regislerad Name of Corparafi'on / Organizalion or Limiled Lia't'rfrily Cotngatiy)

The undersig

>ation or limited liability company making application for an alcohol beverage license for a premises known as

la’s -

—_—
(Trade Name)

coesa DOSU__LorHaro® Ave RaLiine OF S3UG R

a corporation/organi

appoints !S ML@M/#F__# s R
{Name of Appointed Ageni)
2qau aud ST Nacin-e L s3yes

(Home Address of Appa‘a_ﬁe_d Haanf}

ation/limited liability company with full authority and control of the premises and of all business relative
y acting in that capacity or requesting approval for any corporation/
nse for any other location in Wisconsin?

to aci for the corporation/organiz
to alcohol beverages conducted therein. Is applicant agent presentl

organization/limited liability company having or applying for a beer and/or liquor lice
] Yes WNO 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? [Jves w No
How lang immediately prior to making this application has the applicant agent resided centinuously in Wisconsin? 15 9‘ 13
g .
Place of residence last year |s S E e N2 e 21 SIYOS N

Nage of Corporation / Organization/ Limited Liabitity Company)

5 = {Signature of Officer / Member / Menager)

wingly provides materially false information in an application for a license may be required to forfeit not more than

For: _ﬁ%l_q's /U.J; t'% loor noool Bar LLE. I
By:

Any person who kno
$1,000.

ACCEPTANCE BY AGENT

1, \l\ oM | Py p__@]ﬁ/  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 conducted on the premises for the corporation/organizalion/limited liability company.

uo l/)A@ _Ll:_.g;p_g)_%:'j._ Agent'sage __ . -
{Signafure of Agen) (Dafe)

Date of bith_

M_wwﬂgsf——! o
(Home Address of Agent)

——

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on behalf of Municipal Official}

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.
Title

Approved on L by - — ey
(Date) {Signalure of Proper Local Official) {Town Chair, Village Prasident, Palice Chiel)

I
Mscansie Deparmuent of Revenue

o = :

AT-104 (R 4-18)

Ll



Auxiliary Questionnaire
Alcohol Beverage License Application

Submil to municipal clerk.

—_ :
(first nazme] {mitdelle name)

2705 2 1t o .

Individuzi's Ful Name (pfease pnnt,l- flas! name)

Dol

Home Address fs-ircebfmug-‘. City Stale | Zip Code
3924 al® SV . haunk (WM E 53465
Home Phone Number 1 Age Date of Birth Place of Birh D
Qo) 4D l- KO3 el [Aeacne Wi

The above named individual pravides the following information as & person wha is (check one):

g Applying for an alcohol beverage license as an individual.
] Amemberofa partnership which is making application for an alcohol beverage license.

¥ Pcesidant - o hauas Neighbor iecel ooy CCC

F=ilicar { Director / Mémber 7 Mpgager / Agen) par MG, LIieu swovsens wAIMPSRY or NOAPON Grgani sy

which is making application for an alcohol beverage license.

The above named individual provides the following information lo the licensing autharily:
1. How long have you continuously resiced in Wisconsin prior to this date? s UHLQ.(S

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverééés) for

viclation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
S URICIDEI .o o« s« o e oo g S <+ o BEGUAR o0 o o e <o SR RETIEE . [ Yes @ No

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 needed, continue on reverse side of this form.)

3. Are c_harges for any offenses presently pen&né aga'i-r;sl you (other than traffic unrelated to alcohol bevé}agas)

for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
TGPty s o s S S it s e SPEHSRIIERATER musm wre e . [ ves XT No

If yes, describe status of charges pending. ] s o
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 Kability company holding or applying for any other alcohol
.................... [] Yes W No

beverage license O PEFMI? ..o v v seesnunannearss s s r s nm e
If yes, identify.

o  (vame, Location and Type of Licensa/Permil] .

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,
brewerylwinery permit or wholesale liguor, manufacturer or rectifier permit in the State of Wisconsin?. ..., ... (] Yes @No

If yes, identify.

" "|Address By City and Counly}

lame of Wholesale Licensee or Permiltce)

6. Named individual must list in chronological order last two employers.

almn?'.-: s Aifdress

Einployers Name e Em-;-!u)T.O_FFo—m To

Saeu's on gﬂihmw&&&f___ 03~ 2006% | Luvrent

Employer's Address Employed From To

Employer’s Name

ty provided by law, the undersigned states that each of the above questions has
f the signer. The signer agrees that he/she is the persen named in the foregoing
te answer to each guestion, 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 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 mare than $1,000.

} _l':‘r:g-'-alure n; 2.\:!1911 trtthvrditag)

Wisconsin Depariment of Revenue

READ CAREFULLY BEFORE SIGNING: Under penal
been truthfully answered to the best of the knowledge o
application; that the applicant has read and made a comple

AT-103 (R 7-18)
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