New Liquor License Packet

The first time you arrive at the Clerk’s Office you will be given this pécket. 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:

_s»~" Completed Application (including this packet) «~
e Conditional Surrender of License (if taking over a current license) v
=~ Auxiliary Questionnaire Form (1 per each officer of the business and agent listed on the application)
-+~ Schedule of Appointment of Agent
-« Business Plan Questionnaire v~
-« Proof of FEIN
,/Proof of WI Sellers Permit

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

e Proof of Responsible Beverage Course
@ Attend a Good Neighbor Meeting
GJ 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.
= Fnvironmental 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 calllng (262) 636-9115

Business Name: Little ‘{‘ > h e V?“(' W / '\/C |
(901 Washirgton Ave Raciwe wi 3 (
LrH (= { sh QWH(/T

Business Address:

DBA Name:
o | " .
District: }2 Your Business Alder: _Hénviy  Vere Alder Phone: 20 — f - b \F
-7
oPublic Safety and Licensing Prospective* Date: at 5:00PM (your appearance is mandatory)

Printed Name: ~j11\0.£{uwm \_T;m'\(l& Signature:\< hm
J J =

*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 ,L1 +T'-.: _g\}'\ iﬁu,lg'l-é;t' '.EE’L(—
Trade Name Lidle ”L1 ch lzm—u\':jr
Business Address ___ 4-9c | [Wad wakon Ave - QC"\(_}E'IQ, Wil -BHob
Website >
Business Email Address Tut)jd'\h\ itof (fv I_.ﬁ"".';'vu\,;t. L OVIA
4 Agent Name jwlikj n.lw-._n ) jl 6%
Agent Home Address F)Wb SR ) ha{ St . ‘H&J{s (avinans WL H3)te
Agent Emergency Contact Number éo?*( = Zfé -X93%
Agent Email Address _I_*E)} . Lol (5‘: f/h'vu | r (o
Who intends to be mainly in chafge of_daily operation;? ‘.j_;fl{:; {,.j.;;..-_;..;ﬁ T.(, ing4

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 | 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. é) Initials.

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

#Q;U\ﬁ Alcoholic beverages
9 DRgoo Food
Other (please specify)
How many people do you intend to employ full time? l f
How many people do you intend to employ part time? g
What is the square footage of the premise to be licensed? f 9005 % —Q- .
What is your best estimation of the value of the business? -9’! l,boo;o s

Please describe the current parking situation.

V\-"é C:;LLG.N"G Dok Lot wib\ :-..}!_L'ge-\{ ‘1—@'\5-.4,'.:5' PN +L\.L Soonse -Siuc }ﬂ;-?ai—j}
I . ;

Conlein total }xv«lc.h\j Q‘f)r;we_g ove o |ewt Qﬁb *_;-",z;\.a_u\

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

We dmf{— hnu& e brmf._ (?-)15 Beoy- r..m_r.a\ Whiine I o A L_lj Resdeiad

]



e ol <E<‘if£h ‘:'ﬁuréiiﬂ f-%lt.-:,j’usl 5‘-4—!-6-*‘/' g.;'s;m & (‘{ugc;‘s,-. Otﬁn l_"f} Houw 00w~

o vopwn
i

Describe the business that you are buying/opening.
Bulle " | Ll G L T ey
= <= Re'h“'ﬁ.mbrwi?'f” & - -I./'cl g(:&’\;'im_‘-. W ) Pd e \j *“e}-}-‘{.-"b‘—ﬂl-\"'h‘t

How will your establishment affect the quality of life for the citizens of Racine?
‘MP F Cewvnie ‘DW}\.\'\n-sr,on C-[- . Hbfu.‘/\ Gl w—&\a )'\';a(,ul-*\ 'L}-ui /M—e\ L(O9A "I‘o-?r.,L\ .

ek olg et Rsslle o Apech | /J@.t’m . Isic peuwes o ) cmest RALH-M—
N Aowe cud wWith yoacmable lemr@'\ J J

Does the location that you are applying for already have an alcohol license? No '

If yes, what type of alcohol license?
Are you or the corporation buying the building or leasing it? Buying / easing/

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

The R@.mﬂrl\‘”!. 1S plone . btnric»!-(- o Rm,é“- Rer fl&’\degk Wedire st

q:(&‘h\x\’\?-. " _}‘\f{%;; C&w/_ll"r@"" 2 ﬂu H“L;T* N-{-',A.u._r‘u. .

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

I Ob&.e.(,l % J\ Wnlnu\r QF’S"!‘&LLA.VWU?(—, lzjj’r}"\:h‘e (,-LI.I"\.A.J\ J\-Wut" %@"I qu-"{lf‘w'_nl)l'\j oS

e — (w»el (::Enem( M zmajer 1in U \jlw.wa

What will your hours of operation be?

o Monday __| [io0 awm - "’i:}\JPVﬁ o Friday _|[zottam = |o:uspwm
o Tuesday  |liuo dwn - 9 :3opm. e Saturday” S3 om — (9 ooy

o Wednesday 200 &m - 9. }-Fm _ e Sunday_[]ise L — 4o _;af,m
e Thursday _ |l :.5 cwa - g fm

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)

"‘(?.S : f\i\ +_1"LQ "i;nf.s 1A Il he on gu..ufl‘-'ld ‘if.:\'ﬁLﬂ ) lUﬁ s e O L’.a"i".f‘i-"i?i/\




How many customers do you expect on your busiest days? o m)\
: ]

How do you intend to handle litter and garbage?

o ;’C’c 1t ua:i') **Phwaz_ Fidesy a u-&eL_

We hire Gw]vﬂ /f»ia\.&i WT(

‘Rﬁ(’%]!ﬁ {:"‘“"l -!-%mq', \ 4 g Mj

How will noise at the premise be addressed?

L"WIML% \3(—‘- hm‘{tij} bt I')b‘uSw'L(- N4 ‘L':‘M'- IQM I."g- b i i*‘*b’\l&i Lft l‘\‘LSfZ[.\E. °’!’
-‘:b\.'L ble‘i'}"l’;{ u‘.Jv:"f.»i.’s"}_ » J

What is your security plan?

We vl Tnezul Seluny " Cumerra, . ol ADT  Alawwm (omiprugd

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

f:l ge E\/’uflﬂ‘ﬁ Camers S » IC:,’H%_QQ@AW /,-AM!J\ Moviader

"\.
Will music be played at your location? @’ No
If yes, how will music be played? Jukebox Live DJ P@)j Other



i et AL Class“‘ 't 147
P%ﬂ:*j“"@“*‘: oS ClassSt ¢ YIS

Woiness A ¥ 254%

Original Alcohol Beverage Retail License Application Applicant’s Wisconsin Sellers Fern Number
g g PP o PERL Y TS

FEIN Number q& o4 ]glff

(Submit to municipal clerk )

For the license period beginning 2[ {2 P}ng ending

PR i {mm od yyyy) TYPE OF LICENSE | FEE
REQUESTED |
..... |
L Town of R . L IClass A bee Is
To the Governing Body of the: ][S_“J Village of1 QQC\VUZ . -47TClass B beer Is
' City of A1 Class C wine 5
. o i~ () Class Aliguar 3
Counly of RMKV\Q Aldermanic Dist. No. JoA. . [ Class A liguor (cider only) S_ N/A

(if required by ordinance)

Ei Class B liquar S
[JReserve Class 8 liquor (%
Check one: [] Individual {71 Limited Liability Company | Class B (wine only) winery |3
[ Partnership Eﬁgorporaticn}Nonprofit Organization Publication fee 3
TOTAL FEE 5

Name (individual / partners give last name, first, middle; corporations / limited liability companies give registered name)
Jie 2 (1
Litle Rich _l___kk%f_'-i;. Jnl

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)

) (‘}v).!u\ St Hades f.:arvupg} Wl g313e

_S.fm '\ji lu.f..n & - 5
Vice President / Member Last Nam (First) (Middle Name) Hame Addr:ss (Strest, City or Post Ofr:n & ZipCo de)

i

Qi | Dachi 141w Alang, G- Fewldhn | i d3 i
Secretary / Member Lasl Name (First) (Middle Namw) Home Address (Street, Cily or Posi Office, &le Codeg)
Treasurer / Member Last Name (First) {Middle Name) Home Address (Sireet, Cily or Fosl Office, & 2ip Code)
* Ageni Last Name (First) - ) (Middle Numu)- Home Address (Slm‘e!: Cuy- or Post bﬁ"e & le-—cﬁé) .
oo Tngduen_ P S Gand o Hales (Comere , 1n] B3z
Direclors { N‘ann ast Name

i{Fir_su T (Middie Mame) | Home Address (Street, € ycfPo’tU’l‘lce & Zip Code)

1. Trade Name Lih\ﬁ ‘[‘\&\/\ Pw&;\—b% ?.\Qﬂ. . Business Phone Number gg 5= Aiél: _{’};2{_«5 ,
2. Address of Premises | e daduiben oo Post Office & Zip Code Rk

|/ L . =
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.)

we J-hl'l Stove  Aho  Raye ruﬁﬂ [OWg 1N -rlz\L L&lf;m ftu'pr\

(s ) ACUE —ngw #-l'r‘ oo dineeg (.j a A pomy ( ;Lﬁ‘(. m,g[.:rj ~ .H(

_Cj?:v'u..k . =

4. Legal descnptlon (omlt if street address is given above): B A H EI 12'6‘_5\3 3 14 irondd = LJFP _j (fm-i'v“

5. (a) Was this premises licensed for the sale of liquor or beer during the past license year? . .. .. ; . O Yes li] No

(b) If yes, under what name was license issued?

AT-108 {R 3-19) Wiscansin Depo-tmen| of Revenue



6?‘.‘ Is individual, parlners or agent of corporation/limited liability company subject to complelion of the responsible
beverage server lraining course for this license period? If yes, explain .. A . [ [ Yes /a’f:o

7. s the applicant an employe or agent of, or acting on behalf of anyone excepl the named applicant? . . /E/Yes [J No
If yes, explain, .
1 t -y T ~ 2
Lo Joue |k =:1141>{ 20k Feoulelin iz

8. Does any other alcohol beverage retail licensee or wholesale permitiee have any interest in or control of this
bUSINESS? 15 YES, EXPIAIN . .ttt e et et et e e et e e O Yes ;fNﬂ

9. (a) Corporate/limited liability company applicants only: Insert state W1  anddate H“_JZ_‘;_:-)J_,)L
of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Myes, eXplaln ... [ Yes No

(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? JZ;Yes [ No

If yes, explain. ;
LG\RF« L ouns @w"-{“ﬁ- Zni - Lewldin W1

T olso own +hie &i{:{aﬁ;ﬁa&f_&& ‘JPIS?' i

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-B77-882-3277] . .. vt ittt e e e e |S_F| Yes [] No

11, Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776) ....... Yes [ No

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

breweries and BreWPUDS? . . .. ..t v i ettt e e Yes [] 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 best of the knowledge of the signer. Any person who knowingly provides materially false informalion on (his application may be required to forfeit nol more
than $1,000. Signer agrees lo operale this business according to law and Lhat the rights and responsibililies conferred by the license(s), if granied, will not be
assignad lo another, (Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limiled Liabilily
Companies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permil inspection. Such refusal is

a misdemeanor and grounds for revocation of this license.

Contacy Person's fame (Last, First, H1) Toleltember Tl Date
:.T:‘Mcluucm Tenn Owwerr _ L{2] } 2023
Signature ) J Fhone feaber Ernail Aduress
N e Y P -4ob=313g . Joe{icuns 11 61@ Gudel. (5
— — )
TO BE COMPLETED BY CLERK
Dalu recared and Med wih menicipat clerk | Date repaied 1o counat | baand Dale provisional KGense rsuued ’|T_-.n. Toire: g © e d Ciepaaty Clgrh T
]
Daie icense pranted Dale license issved [ License number ssund -

AT-106 ({R. 3-19)



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

(frsf name) o (e name)

Individuzl's Ful Nar'.l.':T)!e.mcpnnl:l" flas! nam; - '
--.Tmm-.; Jing Cl\u.ew\

Home /\ddre';;_?srreel/mure) Post Office J City o Slate i Zip Code

b('g\ 5 i}‘h-uk "k‘ ) 631}25_._. Héij—“"-\ {'_'.:_‘:-."v'.s.“ir\ A u}?‘

Home Phone Number [ Age Date of Birth Place of Birth

Rilo

Bl ~4ob-3ng . Ching,

The above named individual provides the following information as a person who is (check onej:

(] Applying for an alcohol beverage license as an individual.

\é]/\member of a partnership which is making application for an alcohol beverage license.
DI Al guny _Tromsg ,oof LB }E;f\ u&lf 20l

= 1.
(Name of Co: paralien, Limied Lability (:ompany or ofif Qrganiralion)

T (Oilicer / G ncroHMember / Monager Jfgn )

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? { i \ Ve

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?
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, continug on reverse side of this form.)

3. Are charg;as for any offenses presently pending_agéinst you (other than traffic unrelated to alcohol bevé;_a‘ges)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

municipality? ..o GiU SRR raRT

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 corporahon/nonproflt

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol /
beverage license O Pemill? wiia. cosniassms fais i o oiims oo =/ S b 3 o i e ST 5 e S b Yes

Ityes.identity. ) guens Lewe yzu&g« 2k Fomldin WL - ioineS Reys

(Name, Localton and Typc of LicensaiPermil)

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?. ... ...... () ves
If yes, identify.
{Neme of Wholesale Licensee or Permiltee) T TiAddress By Cily and County)
6. Named individua! must list in chronologlcal order last two emplayers. %é] 'gd\
-m;rlum_wame__-__ - Employus £ Addrets W2 Employcd From Ta
#Ove- l GG P:L-./l\ £4 l\fu__ briu S Lover Ly fidh J::,rmdc_, 11 /U\-&W,h 201¥ == 2023
Employer's Name ? Employer's Addicss Employed From To

Towency  BuberZod 3B Dien R Jho dnm W2 | T 2012 | Maeh 2018
by oY

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 penally of state law, the applicant may be prosecuted for submitling false siatements 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.

N

;S-gnamre of Namod individial)

Wisconsin Depariment of Revenue

AT-103 (R 7-18)



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Ingividual's Ful Name (please png) p name) = rst nama| A T [midite name)
X {ﬁ% | . ;

Home Address {s-{;'_eel/(oure) . Post Office LCilr Slate Zip Code

4 Y Plagug 33122 |fwkpw  |WL[ 5313
D629~ Lo !--._.___ | 15 2 . of il

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.
(] Amember of a partnership which is making appﬁcatiorﬁr‘? alcohol beverage license, . .
b
X % ‘L : % - of ‘Me i‘iZL_ B”’I =T
s (Officer 7 "‘ui:]'ZFfTﬁem far or { Agenl) ttvame af Cotperniion, Limitod Liabilily Company or Nonprohi 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 Wisconsin prior to this date? Q-— E Oﬂl_‘{p

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 MURICIPEITY P i i w5 e a4 o 03008 308 A a4 s WG 0TE W08 41917 om0 s e o stArarae et S 5 s
It yes, give law or ordinance violated, trial court, trial date and penally 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 ;ny offenses presently pendin_g ég}:\in-s-t you (other than traffic unrelated to_alcohol beve;é_ges)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? ... ... N Rl G- B X - DI |

If yes, describe status of charges pending. e - e
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 pefmil?_............. \Jq (* S ¢ e g R AR R . Yes [ No
\

If yes, identity. | | Oy H—m SY cﬁc&{ Yl tt &y .

[Name, Location and Tyl of L:cense}ﬁé}m:i}

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 Wiscansin? . . ... . ... [} Yes K"No
If yes, identify.

- {Name of Wholesale Licensee or Permilice) ’ : i T T (aduress By City ond Counlyj

6. Named individual must list in chronological order last two employers, 22 0 JOQ— \
) Employo 5 Aldress i

B Sudh] 20 | w Lownar Mue| Feeprdl | wg

Employer's Name Employgr's Address Emblbyed Fram To i
(lalars 951% f)*éO S Moo tud P 21 e e
BecoodhL ool W/ 7 J

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 Chapler 125 of the Wisconsin Statutes shall be void, and
under penalty 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 forfe !Ill"mme than $1,000.

Jutet

AT-103 (R 7-18) YWisconsin Depariment of Revenue




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 liguor
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.

[:l Town .
To the governing body of: g)ﬂlage of Q_R.Lfv\k County of p(m;f vl
City
g X Vi —_
The undersigned duly authorized officer/member/manager of l‘ HL& "[\‘7;1'\ R\A.JH«.‘*“ Ind -

{Regislered Name of Corporalion / Organizalion or Limiled Liability Company]

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

.].*H‘LL /LSL\ Ru.i}-%-\:‘*‘ _ R

“YTrade Name)

located at l{-‘fél * W -.1/\.‘&; Ao A, e Reeint i 2 B c‘() - —

¥ A =

B I )
Jingolicen  Urouwnes S
(Name olAppointed Ageni)

C8BG  Cgand S . Helet Bevveps, W1 B30
L] r b‘

‘Home Address of Appoinled Agent)

appoints

to act for the eorporation/organization/limited liability company with full authority and controt of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acling in that capacity or requesting approval for any corporation/
org?gizationllimited llability company having or applying for a beer and/or liquor license for any other location in Wisconsin?
s
@ Yes D No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
LoveeS Jowe Bulled IOne
Is applicant agent subject to completion of the responsible beverage server training course? (] ves .m

How lang immediately prior to making this application has the applicant agent resided continuously in Wisconsin? ) ' \/) FL
7 \ ! 1 _— .
Place of residence last year ﬁgés’a 5 QQMQ\__ES& o Hﬂ.t&-& L,\-/_\,m_,!;\ 'ud:____b_gj_j_{:

For: . J—W}re 'Eizl‘\ BWHG- ?qu.,. . —

1 (Name of Corporalion / Organization / Limitcd Lialulity Company)
. i
By: XY

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

(Signalurs of Officer / Member / Manager)

ACCEPTANCE BY AGENT

o hnGQuim I_MJW . hereby accept this appointment as agent for the
. (Frint / Type Agenl‘,':s\.'—\ﬂjne)

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.

% )/_\ ﬂ ;—-—L‘/ —)/0.12’ Agent's age . __
=" (Signature of Agent) . (Date)

5292089 o+ . Halet omave W7 R33g Date of birth _
ey ) {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 informatian,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

by Title
(Signature of Proper Local Official) (Town Chair, Village President, Police Chiel)

Approved on -
(Date)

AT-104 (R 4-18) YWisconsie' Deparimenl of Revenu:



/s
AMOUNT - $5.00

b THIG

“CLASS B” - $10.00

LICENSE Expires June 30, 2023
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 (}2)

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:
(Ch/efck One:) BUSINESS IS:

\/ CORPORATION PARTNERSHIP INDIVIDUAL OTHER
(Please specify)

PLEASE SUPPLY:

LEGAL NAME OF BUSINESS ((OWNER): Litle Jn*z h ¥ L».,Llu- 2nisp

TRADE NAME: ) iHle @ufHUr

BUSINESS ADDRESS: Ao | bﬁ»‘u-ﬁm‘ﬁ}m Rue . Lecwe W2 "Blys (:
BUSINESS TELEPHONE: ___ <Jh3) — &b — 065 0% ZIP CODE N3ls 4
HOME ADDRESS: HELs S Gl St

CITY Hale  (oviter STATE W2 ZIP CODE b330
HOME TELEPHONE: 91 71-tob-312Q

X J/—”’/_\/_\ Ji raducun Stans

SIGNATURE OF APPLICANT (Pleasc’print SIGNATURE) DATE OF BIRTH

SIGNATURE OF PARTNER /(IF APPLIES) (Please print SIGNATURE) DATE OF BIRTH
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ALL YOU.CAN EAT EUFFETS

We have over 200 different items on the bar.
Plus we have a STIR-FRY section whlch you
can pick and choose to make up your own
menu, so we can cook it on the STIR- FHY
for no additional charge. We offer sushi, pho,
salmon fish, butter shrimp, salted pepper
shrimp, crabmeat, cheese, general's chicken &
different selections of sushi. Large selection of
salads, fruits, and desserts, '

SAT & SUN ALL DAY
11: OOAM 10 00 PM

LUNCH BUFFET _
11:00 AM - 3:30 PM

DINNER BUFFET

D BUFFETTOGO
3:30 PM - 10:00 PM gihien "y

Little Fish

BUFFET-SUSHI-PHO-GRILL

Dine-in«Carry Out - Catering

Tel.: 262-456-0698
262-456-0947

4901 Washington Ave
Racine WI 53406

{Westgate Square)

Sunday to Thursday 11:00 am - 9:30 pm
Friday te Saturday 11:00 am - 10:00 pm

GIFT CERTIFICATES AVAILABLE

B =




Little Fish

BUFFET-SUSHI-PHO-GRILL

APPETIZERS

RRE T. POT STICKERS
3 T2, TERIYAKI CHICKEN
B8 T3. EGG ROLL

)| T4. CHICKEN WINGS
Z+8E 76. CHEESE WONTON
SRR T7. SESAMEBALL
e T8. SUGAR BALL
BE T10. FRENCH FRIES
YE€R TN FRIED SHRIMP

CATERING TRAYS

BE 720.LO MEIN

O T2\ FRIED RICE

WA  T22.RICE NOODLE :
W% T125.SAUTEED MUSHROOM
ZRM 726 GENERAL TSO'S CHICKEN
e T27.PORKRIBS ;
M4  728.PEPPER STEAK

G CW T31. SEAFOOD DELIGHT
IS  T32.STRING BEANS

FEMS T33.CHICKEN BROCCOLI
FFE4  T34.BEEF BROCCOL

SHEAEN  T36.SWEET & SOUR CHICKEN
#IENE 738 SALTED PEPPER SHRIMP
DR T39. WALNUT SHRIMP
LS T40. SALTED PEPPER SQUID

*CONSUMER ADVISORY
Consuming RAW or UNDERCOOKED MEATS, POULTRY, SEAFOOD, SHELLFISH, OR EGGS may increase RISK OF FOOD-
BORNE TLLNESS, IF you have ¢ertain medical conditions,




