New Liguor License Packet

The first time you arrive at the Clerk’s Office you will be given this packet. Included in this packet are:

e Application

e Business Plan Questionnaire

e Directions for Scheduling Inspections
e Good Neighbor Meeting Directions

® 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)

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

Business Plan Questionnaire

Proof of FEIN

Proof of WI Sellers Permit

Before your license will be issued the follow_ing_m be completed:

Proof of Responsible Beverage Course

Attend a Good Neighbor Meeting

Attend a Public Safety and Licensing Committee Meeting

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

All department sign offs must be complete

o it is your responsibility to call the peopie/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: { 'ﬂ: MGG/" ?_ _&F{ MAZZ’_";‘:_-C» r
av 29

Business Address: 2 O 7 D OPaE S7, M/ S350

DBA Name: Cﬁ ;f 27—1@00 M e -,

District: _/ _Your Business Alder:_J & F= C (&  Alder Phone: _& bd 293 094

Public Safety and Licensing Prospective* Date at5:00PM___ ¥ (your appearance is mandatory)

Printed Name: M&ﬂ;’ﬂ.__slgnature %_é@m/

*Your Public Safety and Licensing Date is tentative to when you complete your good neighbor meeting. if your good neighbor
meeting date is later than your Pubtic Safety and Licensing Date, you will receive a different Public Safety and Licensing Date.




BUSINESS PLAN QUESTIONNAIRE

Business Owner/ Ownership Entity _ C %/%gfz@jﬁf_ _.IQE-‘{ 7@@:@‘}‘” s é Lc.-

Trade Name Q‘T; ﬁﬂ:f_ Rao M .
Business Address 207 J. 29 DODEE ST KACIN € WZ 53442
Website AN / A

&
Business Email Address /VM

Agent Name __Iaﬁ_wmw
Lwr 53507

Agent Home Address . £ E od
Agent Emergency Contact Number__ L4A §0% 97 34
Agent Email Address 7 /- UPrE, G, o CO)

Who intends to be mainly in charge of daily operations? ’72’/4 EA/N QM/V

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 8 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 a 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:

580, 00 Q Alcoholic beverages
50,000 Foos

Other (please specify)

How many people do you intend to empioy full time? / g'

-
How many people do you intend to employ part time? g 0
What is the square footage of the premise to be licensed? éi?g c;?—- t+ A7 0 <

What is your best estimation of the value of the business? 5 da, 000

Please describe the current parking situation.

OTH EAS7T AND weS7~ J0F Buibive

Please describe how you intend to handle crowds, during both regular business hours and at bar close.
AP )T7004L. STHFE 70 MAL V. 74 W CENENE




TBlaa T ppa) AL Buck eATE ¢ BaveRACES

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

Does the location that you are applying for already have an alcohol license? N 9]

——

if yes, what type of alcohol license?

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

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

What type of experience do.you have that would prepare you for this type of business?
A5 IANESTORS WE _ARE HIRING ToH LANDREMAY A LocAl
KESTHRANTORS wuflp FOUNDED BHREW PousEe oL L Y,

EATE :
RANTS .

T £ i &
_RESTU
What will your hours of operation be?

Monday/=/ A M o Fridey___//—od A
Tuesday _ f/— R4 m ° Saturday__ ¢ —oZ AM

Wednesday ZZ ""gﬁam e Sunday é-g, AN
Thursday 4[ —"g-ﬂ&\

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) '




How many customers do you expect on your busiest days? / {0

How do you intend to handle fitter and garbage?
7 A P 4 PU U_GARBALLE [u7h
_ SEls FOR 4T &} HKyup

How will noise at the premise be addressed?

URHNSE < LEVEL.

TidE AT ﬁMLMgA

L,

What is your security plan?

Will music be played at your location Ne

If yes, how will music be played? D1 adio) Other




Original Alcohol Beverage Retail License Application

HEipre =
(Submit to municipal clerk ) FEIN Numbsrz, - © 6/ L= Tt ]
G |, 033 clbieiins
. . inning: in A i
For the license pericd beginning s ﬂ_—'wﬁl ] - TYPE OF LICENSE ; e
REQUESTED ]
L Town of || Class A beer is
To the Governing Body of the: [ Village of} ﬂ Ac’ Ng’ B Glass B beer is
22 City of Class C wine 5
. {1 Class Aliguor 3
County of RHC} E Aldermanic Dist. No. . |58 70 Allguor cideronly) s
.AJ {if required by ardinance) B8 Class B liquor . s
[J Reserve Class Bliquor |3 I
Check one: [] individual Limited Liability Company 1_| Class 8 (wing only) winery |s
O Partnership  “[]] Carporation/Nonprofit Organization Fublication fee s
TOTAL FEE |5

7370

ol

.ﬂppllcmr’_s_ Wiseameia mon

l Name {individual / partners give fast name, firat, middle; corporations / fimlted linbilily companies give feglslerad name)

AR ESTIRAIT

LLG

e
Fd

An “Auxiliary Questionnaire,” Form AT-4 03, must be completed and attached fo this application by each individual applicant,
by each member of 2 parinership, and by each officer, director and agerit of a corporation or nonprofit arganization, and by
each member/imanager and agent of a limited liability company. List the full name and placs of residence of each person.

(First) ! (Middle Nams)

priee | fogser
KEMIETH

{First)

President / Mamber Last Name

Vice !ﬁmﬁg gﬁ Last Mame
Sl

RLPEET (R Th el e Tvs o AP

Homuﬂddmsfsmg Cilly or Pos! Office, & Zip Cotdc)

Lt AL GUTRUE o o 1
FL

N /A
Treasurer / Membef Last Name

Fisy {Middie Hama]
Agent Last 'A{?/A Frsy ~ {Hiddic Name)

LANDREAAA)

| Home Address {Strem, City o7 Fos] Office, & Zip Cods)

Home Address (Strasy, City or Post Offics, & ZpCode)

- THOMAS
Directors { Managers Last Mame | 7’ T

(Middle Nams)

(First) !
ZAME 45 -ABBUE

Home Address (Strest, City ar Post Qiiica. & Zp Codg)

235 LAKE AVE UNIT 40 2 RAGNE ig 5347

2. Address of Premises 2043 20 DABGE 57

l
1. Trade Name __ Cﬁﬁﬂﬁﬁﬁi s g

Business Phone Numbey __A//‘l

Postomce 8 20 Cote_RAC/1 15, Wit 53905

3. Premises description: Describa building or buildinge where alzohol beverages are to be soig &nd stored. The

applicant must include all reoms including iiving quarters, if used, for the sales, service,
storage of alcohol beverages and records. (Alcohal beverages may be sold and stored

described.)

-

TAUERL) PROPERTY 1< 4.
gF ABlur 4,

consumption, and/or
only on the premises

o - A

—OUTSYPE  prri
Qggz; LAl f AlL-LopHol.  on fg@gg « PB
QUe\NG Sfeus. EVENMTS

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

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

{b) if yes, under what name was license issued?

AT R 3-19)

Wiscensin Deporinien of Revenue



6. Is individual, pariners or agent of cosporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? if yes, explain .. . o B u - O ves X Ro

Is the applicant an employe or agent of, or acting on behalf of anyone exeepi the named applicant? ... . .. [JYes M Mo

If yes, explain.

8. Does any other aicohal beverage retail licensee or wholesale permiltee have any interest in or conirol of this

business? I yes, explai . ...... o.peeen.. s > Fé}ggﬂ_yks OO Ne

8. (a) Corporatellimited lability company applicants only: Insert state _ . _anddate _

of registration.

{b) Is applicant comporation/limited liability company = subsidiary of any other corporation or limited liability
company? Hyes, explain ........ T D A e O DT ereeeas O Yes [ No

{c) Does the corporation, or any officer, director, stockhalder or agent or limited liability company, or any
member/mansager or agent hold any interest in any other aicohot beverage license or permit in Wisconsin? H Yes [J No

If yes, explain.

BRDCE T pel APPL) CATIN/

Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
govemment, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning )
[ No

business? [phone 1-877-882-3277] .. - . ..o cvecennnnnnnn R OO ﬁ"\'es
Does the applicant understand they must hold a Wisconsin Selier's Permit? [phone (608) 286-2776] ....... HYes [INo

10.

12. Does the applicant understand that they must piurchase alcohol heverages only from \Af; i .

breweries and brewpubs? . . .. ... ... i iciciiiiannaaas T, e P SR Ml Yes [JNo
READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant states that each of he above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides malerially false information an this application may be required to forfeit ot more
than §1,000. Signar agrees Io operale this business according 1o law and that the righls and responsibilies confered by the license(s), if grented, will not be
assigned fo another. (Individual applicants, ar one member of & partnership applicant must sign; ane corporate officer, one member/manager of Limiled Liability

Companies must sign.) Any lack of access to any porlion of a licensed premises dwiing inspection will be deemed a refusal lo permit inspection. Such refussl is
a misdemeanar and grounds for revocation of this license.

T e Voo 947 830 1797 | /

£ =

TO BE COMPLETED BY CLERK
D2iw received and e vath municipal clerk | Dale repested to counat 1 board

. Dale provisional keersa jasued * S lure = S d {eply Gheth
I

.

" Licenie pumber asued ;

Dale ficense grantea DOnto license issued

]

AT-105 {R, 315

GHAL- UM



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company
Submit to municipal elerk.

All corporations/organizations or limited lia bility companies applying for 2 license in sell fermented malt beverages and/or intaxicating liquor
must appoint an agenl. The following questions must be answered by the agent. The appointment must be signed by an officer of the

[J Town
To the govering body o [] Village  of /QA 6} l)E County of g:&c Zd&
rd
Fciy
The undersigned duly authorized officer/member/manager of _,%;ézw : 7V L,'L. c
7 red Name of Corporalion / Orge: or Limitad Liab@ty Company)

& corparation/organization or fimited liability company making application for an alcohol beverage license for s premises known ss

“C H Q T R DOM {Trada Nams)
located at_gocﬁa“ég‘g D GZ; 5 7‘ ﬁAC/ﬂE/ “il 5"56{{72_

. AN
appoints M&s&ﬂm - (Name of Appointed Agent)

237 LAKE 4lle BAC) e ur £3907

(Home Address/of Appointed Agen

fo alcoho! beverages conducied therein. |s applicant agent presently acting in that capacily or reguesting approval for any corporation/
organization/limited liability company having or applying for 2 beer and/or liquor license for any other location in Wisconein?

H Yes [ no If so, indicate the corporate name{s)iimited ﬁablﬁgumpany(fus] and municipality(ies),
R

Is applicant agent subject to completion of the responsible bevarage server training course?  [Jves  J=fwo
How long immediately prior to making this application has the applicant agent resided centinuously in Wisconsin? .5- 5

Place of residence lasi year . = o - =

For:

(Name of Comporstion / Drganization 7 Limited Liability Compan
pany)

By:

(Skamalure of Officer/ Mamber/ Managor)

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

ACCEPTANCE BY AGENT 2
k A / - + heraby aceept thi i
; L :'ﬁmdfrmm;gmg%g = y Pt Inis appointment as agent for the

imifed liability company and assume fulf responsibility for the conduct of all business relative o sicohol
¢ premises for the corporation/organization/limited liabillty company.

‘2 -2 E 201 3—  Agent's age._;__-___ﬂ.
ire of Aganl) {Dale)
Dat o b,

= (Home Address of Agenl)

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

| 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.

Approved on _ by Title
(Date) fStgnature of ProperLocal Oticial) {Toun Chai, Viloge Presidont, Pafiee Gy

AT-104 (R 4.18) Wisconsin Degarmen of Revenue




Auxiliary Questionnaire
Alcohol Beverage License Application

Submil to municipal clerk,

Individual’s Ful Name felease pont)  {las? pame)

LAUDREVI THIMA S

Home Addrose (siedetimute] Past Office
235 L R
Home Phone N .
LeQ-svY- 973§

The above named individual provides the following information as a person who is {check one);
J Applying for an alcohol beverage license as an individual,
(] Amemberofa partnership which is making application for an aicohal beverage license,

GE of HATROS M (RERTRIRANT ) o
E . -__4- s _"NZ' ( ’?::tne w wotpertion, Limited Jf::.lj' mewwm#

{first namme] - (it name) I

ificer/ Ditecior] Member 7 Manager/ Agent)
which is making application for an alcohol beverage license.

- Howleng have you continuously resided in Wisconsin prior to this date? o ) >
2. Have yau ever been convicted of any offenses (ather than frsffic unrelated to alcohol beverag
violation of any federaf faws, any Wisconsin laws, any laws of any other stales or ordinances of any county
ormunicipality? . ............oo..... R LR T R e RO o [ Yes ENO
If yes, give law or ardinance violated, irial court, trial date and penalty imposed, and/or date, description and

stetus of charges pending. (¥ more room is nieeded, conlinue on reverse side of this form.)

3. Are c;iargés for any offenses presently pending against you (other than trafiic uhrelaied to alcohol bwégges)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any couniy or
municipality? ............. v e W ENeEs da Cevemeties sien aaaaa.. e v Oves KN

If yes, describe status of charges pending. s Be= ; e S
4. Do you hoid, are you making application for ar are you an officer, director or agentofa Gorporation/nenprofit
ited liabifity company holding or applying for any other sicohol

The above named individuai provides the following information to the licensing authority; 5‘(
W I

organization or memberimanager/agent of a lim
beverage license orpermit? . .......................... T AR e e SR [JYes J&No
If yes, Identify, S —
’ - h {Name. Locanon ang Type of Licenat/Permii - I e
9. Do you noid and/for are you an officer, direcior, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limied ligbility company holding or applying for a wholesale beer permit,
breweryhwvinery permit or wholesale liquer, manufacturer or rectifier permit In the State of Wisconsin? S v eaas D Yes E No
If yes, identify.
Name of Whgiesoie Licensee or Permiliee) ) B - - T yaress By Coy sng Bavii
8. Named individual must list in chronological order last two employers,
Employer's Name Emgloye: s Atldress Employad Fr T
3150 GALLALHER RD ppvalr)| /6 /.20/
Employer's Addinss 4 Employed To
030 BARCLIE RD o2 20

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 sigher. The signer agrees that hefshe is the person named in the Toregoing
application; that the applicant has read and made a complels answer to each question, and that {5 answers in-each instance are true and
correct. The undersigned furiher understands that any license issued conirary lo Chapter 125.6i41 ! tatutes shall be void, and
under penally of state law, the applicant may be prosecuted for submilling false stateme s ap connection with this applica-

fion. Any person who knowingly provides materially faise information on this applica

7/ (Sifnature of Nameg Individuai)

AT-102 {R. 7-18) Wisconsin Deponiment of fevenun




Auxiliary Questionnaire
Alcohol Beverage License Application

Submil to municipal clerk.

Individual's Ful Name (please pot) (lass name) e (first namn} {atidietie name)
KA SR | PAM| s~ R
Home Address (sireetroule) Past Office . City = r Slate Zip Code
(134 Sl 54K TEAGE | CAPE COPAILCAPE CORR: | AL | 537/%
Home Phaone Number Age ) Date of Birth Placeof Bith
§47 830 | 797 DES PLAINES, IL.

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.

“uBE of M CSTAVC AT £ L
® “'—'/‘Lrgm%ffbi’%c%ﬁ;maa—wmim CHAR it ‘Qp{ﬁw—é%éaw 22 ”é’”%b%%ﬁ”r_ :

which is making application for an alcohol beverage license.

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

1. How long have you continuously resided in Wisconsin prior to this date? N

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 FIUMICIBAIIYT « « v e e e e et s e e e e et e e et et e e e et e e e e e e (Jves [dNo
If yes, give law or ordinance violated, trial count, 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 Ehérl;es for any offenses presently pen&in'g- 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

MUNICIPAIY? o\ v e R e W R i SNSRI R s o [ Yes \/@.No

If yes, describe status of charges pending. ) o ) o
4. Do you hold, are you making application for or are you an aofficer, 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 e e g\’es

If yes, identify. N ) . -
! % 6( dge, Te_m der. "F"Vﬁrﬁﬁzﬁa‘ﬁa}:fmn‘:mm

No
(Name, Loc
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,

If yes, identify.

fNeme of Whoiesale Licensee or Permillee) : ] il T {Address By Cily and Cosnis]
6. Named individual must list in chronological order last two employers.
Emplnyw's Name E‘lmr_}yéi s Aldross Employed From To ’
KIDCO 4 AIC 20 CogpopArE wopds PR 5 /2012 | PoeELs
Erployers Name 7 Empluyer‘{;dgzss N Tl b ook Employed From To
N pS L,
Al /A :

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above guestions 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 Wisconsin Statutes shall be void, and
under penally 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 to forfeit not more than $1,000.

S arature ol Namod Inghan

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

16



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

[Individual's Ful Name (pleasepnnl)  (lasi name) (first nama)

KA(s2, KEWVET

Home Address (streetiroute) Past Office A PF City C/)Pé}/

LOTRTALEI) ESTHTES Brud cgz_gif# O KL L

SYT7 Q7Y 57135

The above named individual provides the following infarmation as a person who is (check one):

(] Apelying for an alcohol beverage license as an individual.
4 Amember of a partnership which is making application for an alcohol beverage license.

{r%amc )

Slate Zip Code

337/#

Plac.e of Birth

| ppyen, OH

R mEMPER. of Cr/ﬁféf G4 RESTRUANT.
- {Omcc.- / Member 7 Manager / Agent) Nama of Cosperanon, L:rmr:d L ilily nmp.i’ Non,p‘mr;r é_ gamzarmnj

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

or MUNICIPalItY? . .o 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. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pendlng aga;mst 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? ... 1 .08 BT -6F 3 -0- TY TF FT STFT FITTETTYT

If yes, describe status of charges pending.

4. Do you hold, are you making application for or are y}_)_u an ofﬁcer, director dr'gégﬁﬁfma—corporétion/nonprofit_ T
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol

beverage license or Permit? . samanias samuie o imiei e samm o & amaeam o e s s s S s

If yes, identify. . JE

o (Name, Location and Type of License/Permil)

......... [ ves \I;Z:No

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or

memberlmanager/agent of a limited Iiability company holding or applying for a wholesale beer permit

If yes, identify.

Name of Wholesale Licensee or Permillee) : ) z " "“iAddress By City and Countyj

6. Named individual must Ilst in chronologlcal order last two emplayers.

Employer's Name Ernployw s Aldress Employed From

RE7T7RE >

ETnplnur's MName Employer's Addrcss Employed From

To I
; i

IDCY 4 aC %’MMEJZ"AT{W Py | S 77X RL2ORO l

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states thal 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 thal any license issued contrary to Chapter 125 of the Wisconsin Statutes shail be void, and
lidawts in connection with this applica-
to forfeit not maore than $1,000.

under penally of state law, the applicant may be prosecuted for submitting false slatements and a
tion. Any person who knowingly provides materially false informalion on this application may be fequire

AT-103 (R 7-18)

Wisconsin Depaniment of Revenue

16



TH0¥

FEE: $100.00

RECORD CHECK: $15
NEW_& RENEWAL
Felns 9L-1608679F

Y LN U LIC DANCE H LL LEC4

» ¥ ; _; - B
' LICENSE EXPIRES JUNE 30, 20__
The undersigned hereby applies for a license to conduct a Public Dance Hall at:

209 214 DoDee =7 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 /'(,(57/;’2? to verify that this location is zoned property for a Public
Dance Hall. ; :
1. Name of individual, firm, partnership or corporation: 4#&&2;@2&% K E’W LL c

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

Keuperl Kb1ser CAPE CaRAL ) #
PANIEL. pA1sax2 CALE AL L #—_

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

NAME RESIDENCE —DATE OF BIRTH

TIM 1 s sy AN YW € Wt ‘RzElee

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.

/A
5. The name and address of the person owning the premises for which a license is sought:
DANIEL  KASER 1434 3w SY4h TeRRACE CcAPE corae , FL 33 1Y

T KEMweTH KA ISR
Sign of Applicant or Agent Please Print or Type Name




7371

AMOUNT - $5.00 “CLASS B” - $10.00

LICENSE Expires June 30, 20

APPLICATION FOR NONINTOXICATING BEVERAGE LICEN;
w

VWE HEREBY APPLY FOR A LICENSE TO SELL AND/OR SERVE IN THE CITY OF RACINE FROM DATE HEREQF

UNTIL JUNE 30, 2019 (UNLESS SOONER REVOKED), BEVERAGES OF LESS THAN ONE-HALF [¢4]
OF ONE (1) PER CENTUM OF ALCOHOL BY VOLUME SUBJECT TO THE LIMITATIONS IMPOSED BY SECTION

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): Q%ﬂ,ff d Mfﬂm/{/ VY N
TRADE NAME: CHAKRT R A8, .=l

BUSINESS ADDRESS: ] () ?‘}S 2}) CE S77  RACME Wy, =7

BUSINESS TELEPHONE: A.;;/ﬁ ziecovE__ 5 S 402
HOMEADDRESS:_O'50 CORPORAZE Weobs Pruwy -~ - . N
ary_VERM W HiLy 5 state___ /L ZIPCODE_L 40 4/

HOME TEREPHONE: Lﬁf‘? FEo t7 77
7 : 76? ‘5-———-—-—-* ZOM LA 12&&@{
GNAT%RTE/ F APPLICANT (Please prﬁS[GNATURE) M

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




FEE: $40.00 FOR EACH DEVICE

Explres June30, 20

I/WE, hereby apply for a license to operate Juke Box, HedmnialAmusamantDevimaud{othdeoGame
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 (uniess sooner revoked), subject to limitations thereof and Y
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 , and
- of the City of Racine continuously since .

JEINDIVIDUAL:

NAME OF APPLICANT

ADDRESS OF APPLICANT _ - = : paly
dF PARTNERSHIP:

NAME STATE OF PARTNERSHIP

NAME AND COMPLETE ADDRESS OF ALL PARTNERS (use reverse side if more space is needed):

NA'ME <HA ;27‘&5?0/‘7’ ﬁgﬂ)f%_ésmﬁ OF INCORPORATION /T

NAMEANDCOMPI.E‘I’EAD RES;
EL 172 L .3.59

JGUER HISe <072 Tt <z deip AP corg 2 FINY

TRADE NAME. m&ﬂ/@f ' _PHONE, 4L 5D0F G7 3f
ADDRESS OF BUSINESS: 722 DIDGE 57 gﬁéwe;, wz 5 35#03

NATURE OF BUSINESS CONDUCTED ON PREMISES: TAVERN—X__ OTHER




**GAMBLING MACHINES THAT PAY OUT MONEY ARE ILLEGAL AND MUST BE REMOVED FROM THE
PREMISES. FAILURE T0 DO SO ammsmormmmm/m-
RENEWAL/REVOCATION OF CITY-ISSUED LICENSES, DEPENDING ON THE TYPE OF LICENSE HELD, **

MECHANTCAL
No. of Devices
#
#2_  _
#
#
#
VIDEO GAMES
# Type LOCATION
# Type_ LOCATION
# Type___ LOCATION
# Type, LOCATION_
# Type LOCATION
POOL TABLES

e Type LOCATION_
W e Type LOCATION

rocatzon_ BAK AP

LOCATION

DATE OF BIRTH 2’27’2~—/‘%/
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360 LEARN2SERVE'

TRAINING™
S

CERTIFICATE OF COMPLETION

This certifies that

~ Thomas Landreman

is awarded this certificate for

Wisconsin Responsible Beverage Server Training

iT41 Cormcietion Date ‘ ity Expiration Date I Certilicats #
I.L,:— 01/17/2023 | I::' 01/16/2025 : Z—| WI-00608939

W

Official Sigriature

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., 125.17(8}, and 134.66{2m), Wis. Stats.

5000 Flaza on the Lake, Suite 305 | Austin, TX 78748 | 877.881.2235 | www . 360training.corm

N : Z




