New Liquor License Packet

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

e Application

e Business Plan Questionnaire

e Directions for Scheduling Inspections
* Good Neighbor Meeting Directions

¢ 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

* 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)

¢ All department sign offs must be complete

o Itis your responsibility to call the people/departments listed below to setup appointments to have your

premise inspected.
=  Environmental Health Department - located at City Hall in Room 1 (262) 636-9203
* Building Department — located at City Hall in Room 304 (262)636-9464
*  Fire Department ~ located in the City Public Safety Building (262) 635-7915
Good Neighbor Meeting — Schedule by calling (262) 636-9115

Business Name: H.c\ 4} Frooka i Tnvestmentss, LLC
susivessaaaress 2O Hich 54 Racinena

oanames_HiCh Street  Food  Murt

i “F. vour business AderBenaunces SO er phone: Q0 D = 456 -S43

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

Printed Name: Y€6 pﬁ(T"e( Signature_:’él:{:\r ;fM

F
*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 H:% N 6+ jﬂVf%*WﬂW L‘L'C
Trade Name Phiaint  High  Street Food Mgrt
Business Address_/ ] Heh St Rei-lnpe WT D3H02.
wesste (VA
Business Email Address ”|C\h st 704 [4)) VAT .c©im
Agent Name \'(19% paﬁf /
Agent Home Address (357 E tfon \,/ CreeR G+ Quk Creelc W 5%[55/
Agent Emergency Contact Number L“/"’ %07 77&@
Agent Email Address Dﬂ‘fef't/ﬂ[:‘h 627/@7 ")Wfl__gt'ﬂ
Who intends to be mamly in charge of daily operations? %CC\ pﬁﬁ[@ /

Is your business currently open? {Yes No
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. __ Initials.

What is you estimated gross monthly revenue for each of the following categories:
@; 2,% OOO Alcoholic beverages
A9 Q99 Food
[50000 Other (please specify) TO‘:M[( o/ H(xéf ho Id p chQ(")[S

How many people do you intend to employ full time?

How many people do you intend to employ part time? 2—
What is the square footage of the premise to be licensed? Z Q@O

What is your best estimation of the value of the busmess'-’ ﬂ ' 6 O{JO

Please describe the current parking situation.

& [orkine, Spo% Lazted dircf’ﬁx/ N 7:/0/\7( of the bl
10 Porkiye Spvie, 1o Yhe left of Yhe Uillre,

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

QQ@'F C),’Ca[’\c; \”\n{‘ C['Géf ribe the C"J/ﬁ"{am’f and hor® e INeroc, er”
CZPM -H\QWJ fo Calm down




Describe the business that you are buying/opening.

A icrarly Owned o€ Operatel CORVZN,ente Srtore

How will your establishment affect the‘ quality of life for the citizens of Racine?
e_lacal fesideste, V0 U wof bwe 10 co o 4r o Qupbasez
Fom N hetcshs i« p"Q'f{r'k-s £ GW_”"K': - Y

Does the location that you are applying for already have an alcohol license? V?"e
If yes, what type of alcohol license? % Class /4 5«5’1‘1/

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?

Vgt i]/P‘* hatn the €tre y"é'gs

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

L c;,-rrm‘Hy Quwn K Opf‘far*r e Dl bué, ness  (n the
Cr“f*}/ oY R M ¢

What will your hours of operation be?

. Mondayéci'fﬂ‘r lzﬁm * Friday éﬂm~ | 2a¢m
e Tuesday (;m’h- |21 ° Saturdayéﬁn—!zﬂz‘m
o Wednesday Gam » 1 2zun e Sunday Gam-=]2am

e Thursday _Gam —~(2am

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)

/VO F@Q( Sae e petaed Foods R (gereres




How many customers do you expect on your busiest days? Z@Q

How do you intend to handle litter and garbage?

Parkine, Jot il be Simeepedd D L ot doy

How will noise at the premise be addressed?

Sty will bhe  posteds Then wyracer will avgesc— dpPoech L

R R gan? LN

What is your security plan?

Wwe  wil have a |6 chowehl  Senlly Sesbeon R
A Ad+ 4}1[3‘FPW\.‘ / d

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

& chanpe( His  Niepd vislan  Lorey Sutem

Will music be played at your location? Yes

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



2 6561
145%

Original Alcohol Beverage Retail License Application

(Submit to municipal clerk )

Applicant’'s Wisconsin Seller's Permit Number

L H56~10% (202 Y6~o"
4214574439

For the license period beginning: ending
{1z del pypy) (mm od yyyy) TYPE OF LICENSE l FEE
REQUESTED i
L Town of R i Class A beer Is
To the Governing Body of the: [_ Village of} dcinhé “1Class B beer Is
@ City of [Jciass C wine 5

County of Rac f y\f’ Aldermanic Dist. No. _
(if required by ordinance)

Check one: [J Individual p Limited Liability Company
[0 Partnership  [J Corporation/Nonprofit Organization

[ Class A lauor 5
-~ |[J Class Aliguor (cider anly) s~ A
[[] Class B liquor_

[ Reserve Class B liquor

" Publicalion fee

S

TOTAL FEE

-
L1 Class B twine onty) winery |$
$
]

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

Catel Voo Prwn / Hioh & Thestmend 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 memberimanager and agent of a limited llability company. List the full name and place of residence of each person.

President / Member Last Name (First) 1 (Kiddle Name) Home Address (Street, Cily or Post Olfice, & Zip Code)
i \ g 4 2 18
Patel  |Wee  |Fuin [357 E Hickory Creek QKRG ek 93150/

Vice President / Member Last Name | {First) {Middle Name) Home Address (Sireel, City or Pos{ Office, & Zip Code)
Secrelary | Member Lost Name (Firz1) {Middia Name) | Home Address (Sireet, Cily or Post Office, & Zip Code) B
“fteasurer / Member Last Name (Firsi) {(Middle Namu) Flame Address (Sireel, Cily o7 Post Office, & Zip Code)
Agent Last Name. . (Fest) = {igiddia Name) Homo Address (Steaey, City or Post Office, & Zip Gode) .

Poatel Vet twin V27 Enickory (ef f(m‘ OV ‘53(55(
Direclors / Managers Last Name | (First) ~ 7 |{Middie Name) Home Address (Streel. Cily dr Post Oifice, 8 Zip Code)
1. Trade Name H i\eh 6"“73_’{"" Food A’)&-‘/\T\ Business Phone Number 202~ @’5_?_"" 2&765

‘ d

2. Address of Premises _7QH Hich S+ Post Office & Zip Code D3O

3. Premises description: Describe building or buildings where aleohol beverages are to be sold and stored. The
applicant must include all rooms including living quarters, if used, for the sales, service, consumptlon, and/or
storage of alcohol beverages and recards. (Alcohal beverages may be sold and stared only on the premises

described.) Fl‘rc:)_.‘_ F, Q@{ C\D\"@(ﬁf{i‘? O)’}’/V’

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

5. (a) Was this premises licensed far the sale of liquor or beer during the past license year? . . G

(b) If yes, under what name was license issued?—‘b Qﬁ %

Sﬁfpff}mr}\d-LLC

g Yes [JNo

AT-108 {R 3-19)

Wiscansin Oeporiment of Revenue



6. Isindividual, parlners or agent of corporation/limited liability company subject to complelion of the responsible
. Oes ()

beverage server Iraining course for this license period? If yes, explain .. . . .... L. N N

acting an behalf of anyone excepl the named applicant? .. ... OvYes [E{

7. Is the applicant an employe or agent of, or
If yes, explain.

8. Does any other alcohol beverage retail licensee or wholesale permitlee have any interest in or controf of this
business? If yes, explain ..... RO~ G e e AT R e i vov. [dYes No

9. (a) Corporate/limited liability company applicants only: Insert state VVI_ ___ _anddate L/[_@_@@Z%

of registration.

(b) Is applicant corporation/limited liability company a subsldiary of any other corporation or limited liability
[ Yes 0

company? M yes, eXplaln .. ... e

(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? es [J No

If yes, explain, \/‘(J\(f’b)wpf IM . Shfm” zDLv{_& @-\J‘s/mnénfiwjo

10. Daoes 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 beglnning

bUSINEss? [Phone 1-B77-BB2-B27T] ¢ .\ v v vvvse i annneran anssmerasssias sintu s et ;')?D No
e

11, Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ....... s [JNo
12, Does the applicant undersiand that they must purchase alcohol beverages only from Wisconsin wholesalers, B}/
breweries and brewpubs? . ... ..o iii e e T i SR R Wi R SRS T es [ No

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant states that each of the above questions has been truihfully answered to
the best of the knawledge of the signer. Any person who knowingly provides malerially false informalion on this applicalion may be required lo forfeil nol more
than $1,000. Signer agrees lo operale lhis business according lo law and thal the rights and responsibllilies conferred by lhe license(s), if granted, will not be
assigned 1o anoiher. (Individual applicanls, or one member of 2 parlnership applicant must sign; one corporate officer, one member/manager of Limited Liabillly
Companies must sign,) Any lack of access to any portion of 3 llcensed premises during inspection will be deemed 8 refusal lo permil inspection. Such refusal is

a misdemeanor and grounds for revacalion of this [icense.

i

Corfact Persans Hame (ko Fust, MA) TilleAdemher = Tloaie

Diel Yoo P Owner~  |OV2z6/2023
Signature Fhone Kumber Email Aduress

_ » n = . :

S el HH~%0727¢Q __ |lehet BHpepallan
= y L
TO BE COMPLETED BY CLERK
Dalb fEee =eu srd bied vilh municipal clerk | Dale reporicd 1o courad { boand —]

Dale provisional beense 1ucd | oo Tl £res £ Ovily Gleth

fien-o RUmBCE sl i
|

Dale hcense granica Dale beensc wsusd

AT-106 {R, 3-19)



11460

AMOUNT - $5.00 “CLASS B” - $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 (%)

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:

(Chc‘ck One:) BUSINESS IS:

CORPORATION PARTNERSHIP INDIVIDUAL OTHER
(Please specify)

PLEASE SUPPLY:

LEGAL NAME OF BUSINESS (OWNER) Hfglf\ St Dnwveshpents LL-C
TRADE NAME: H fc:[”) 6‘(@4"* Food Mar -

BUSINESS ADDRESS: ZoH Hichh  Street  Racne Wl S2H02.
pustvess TeLgrHoNE: O(6 2 — 637~ 2665 T - ta Y
vome appress: | 257 E Hickens (rook CH

oy QR (e R stare V] z1p cope 0O 2]
wome eLeriong; 1|1 “B07~726Q

. o Dfef
e fes fufef

(Please print SIGNATURE) DAL UL s

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



74 59
Application for Cigarette and o HUNICIOAL USE Y,
Tobacco Products Retail License ’

Submit to municipal clerk.

—_—e -

Periad Covered

Dale of Issuance

Apphtants Weseansin 15-digit Soles Tax Account Numbar . N .
. € This must be issued in the same
‘—15 6 -0 %I.Z.O 270{ 6“0'—’ Legal Name of the licensee below. =

deral Employer Ideniilicalion No (FEIN)

Legal Noma (cuperation, kmibed ln_:-a.l-l\r company, pa ip or sole propriclorship) F |
Uik oF Jpwwatment LLC 49 = (957450
Trade or Business Name (if different than Legal Name) Telephone Number

Hioh Street Food Mk ) G2 240

Business Address (Licanse Lacation) Business Located In B:ﬁn“s Telophons
7@L-f HI‘% n S [lE]' cty [ Jvitage [Jrown [(262) 6%7’266 <
Municlpafity Siste_ [ 2ip Code o Rd \ Cowny
Rocthe | B2 : crthe Rocine
Mialling Address (if cilferenl (han Business Address) Municipality S T2 Gode

Organization (check one)
(] sole Proprietor @ Wisconsin Corporation —~ Enter date incorporated: 0‘/ ! @, 202>

(] Partnership
D Other (describs)

MDNO

Yes [ No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an oul-of-stale company? (Tobacce Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-
129, tevenue wi gavidarfarms/clp=129 pdf.)

Zﬂa‘s [ Ne 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

D’é [ No 4, Does the applicant understand that they must provide employees with tobacca sales training approved
by the Wisconsin Department of Health Services? (hllps:/witohaccocheck.org)

E’é [] No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

QY}V’ [ No 6. Does the applicant understand that they may not sell single cigarettes?
Yes []No 7. Does the applicant understand that cigarelte and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of clgarettes/tobacco products?

[EQ [ No 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice's website labeled "Directory of Certified Tobacco Manufaclurers

and Brands" at vavw.doj.state.wi.usflsAvbaceo-uireclory may be sold in Wisconsin?

I:l Out-of-State Corporation — Are you registered to do business in Wisconsin? (] Yes ] No

. Does the applicant understand that they must purchase cigarettes and tobacco products only from
distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

—_

Cigarettes / Tobacco will be sold over counter [:] through vending machine [:} both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant stales thal each of the above questions has
been {ruthfully answered to the best of the knowledge of the applicanl. Applicant agrees to operate this business according lo law and
that the rights and responsibilities conferred by the license(s), If granted, cannot be assigned to another.Any lack of access lo any por-
tion of a licensed premises during inspection will be deemed a refusal to prmit inspection. Such refusal is a misdemeanor and grounds
for revocation of this license. Any person who knowingly provides materially false information on this applicalion may be required to

forfeit not mare than $1,000.
Z= _
W ‘poration 7 Member / Manager of Limited Liabilily Company / Partaer / Individual)

Applicable Laws and Rules
This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2018:
Sections 134.65, 134.66, 139.321, 139.78, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R 9-19) Wiscansin Depariment of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submil to municipal clerk.

Individual's Ful Name (please pnnf)  flastmame) {frst narm) = {rmidie name)

Rte( Yes Playin
Home Addreas rsfrreb’ruufcj Post Office ] City State Zip Code
1257 E iy hor y (reghc| 53154 qu[["ef’f‘ W '63194
Home Phone Nurnber Fﬂgc Date of Birth | Place of Birth
HIJ—’-——%Q}“ 7709 L - L ﬂ/lr lwr,rq‘f(fz‘;\m‘.[‘

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

(] Applying for an alcohol beverage license as an individual,
] Amember of a partnership which is making appl:catmn for an alcohol bever_ge license,

)& Monbei~ of Hioh oL Livestment LLe

{Officer / Direcior / Membar 7 Monagar / Agent) r‘Namn ol Co: p.,mwn. Linyled Livddily Company or Noenprolil Orgamealion)

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 (ather than traffic unrelated to alcoho) beveraéés) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

T TT 1o o) r 2 oo [ Yes
I yes, give law or ordinance violated, trial court, trial date and penalty lmposed and/or date, description and

status of charges pending. (! more room Is needed, continue on reverse side of this form.}

m/

3. Are éharges for any offenses presentﬁpending against you (other than traffic unré'lated to alcohol bevefége?) o
for violatlon of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? .. v e PRI Ne e oY o
If yes, describe status of charges pending. o i

4. Do you hold, are you making application for or are you an officer, director or agent of a corporatlon/nonprom
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or parmil? .. .. .. i e e e e e e [JYes {iJ#o

E/

If yes, identify. » _
o . T (Mama, Locaion and Typd of LicenzePermay 0 T T T T T

§. 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 o

If yes, identify.

[Name ol vinolesale Ucensee or Permiltee) i ' - T tAduress By City and Soinli
6. Named individual must I|st in c ch ronologlcal order last two employers.
Einpioyers Name Employi s Alliiress Employed From TZ‘,\
Yeylocsa Mahuter P |62\ V=t Rag e vII™ 1) 2017 SeenT~
mploybr's Hame Employer's Address Employed From To
eroh (3 Bt B |1290 il S Race i S30z|202 2 PeSen T~

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 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 thai 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 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.

[S'7Aature of WHamed Indivana)

AT-103 (R, 7-18) Wisconsin Deparimenl of Revenue




Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liabllity companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agenl. 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 liability company and the recommendalion made by the proper loca) official.

(] Town Q v i
Tothe governing body of:  [_] Village  of acn€ County of QQ’CI h ¥

City H ;
The undersigned duly authorized officer/member/manager of '%h 6-'&— 1??%\6NFA+LLC

(Heglslarad Name of Corporalfon / Organizalion or Limiiad Liabikly Company)

a corporalion/organization or limited liability company making ?ﬁﬁc&tinn for an alcohol beverage license for a premises known as

(Trade Name)
located at 7‘DL{ E/lrg/'\ 6‘£ Klﬂ ok d T Sz 3
appoints &/195 ﬂ'?\w Ja) PGILP/

(Name of Appointed Agenl)

(267 E MichoryGaré ([ Ogk Lree ko WY SH1GH

{Home Address of Appoinled Ageni)

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. 1s applicant ageni presently acting in thal capacity or requesting approval for any corparation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[:l Yes No If so, Indicate the corporate name(s)imited llabllity company(ies) and munlclpality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? [ Yes
How long Immediately prior to making this apphcaiicn has the applicant agent resided continuously in Wisconsin? D?U"Pé" 4

Place of residence last year f% 67 r\ H}CT’\D}”¢ G/'f‘f’/_ (+ Oﬂ{ﬁfﬁoﬁblﬂ/j\s‘.@,/g‘d
For: ,c,‘h Kj—f-\”\ Vesiner) w

{Name of Corporalion / Qrganization / Limited Lrabikity Company)

By:
W (Signature of Officer/ Mamber / Manager)

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

L(' p p 'f’?/ ACCEPTANCE BY AGENT
. \ ' '
‘ lpﬁ-;, ™ Vi (43 , hereby accept this appointment as agenl 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/organization/limited liability company.

/?% O Z/OZ/ZQZZ Agentsage |

S;gna.'ure af Agenl} (Dale}

[9367 E Hir o by lreplct e (o Wy 5’5_&[ Date of birth_

{Héme Addrass of Agent)

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

| hereby certify that | have checked munlclpal and state criminal records. To the best of my knowledge, with the avallable Information,
the character, record and reputation are salisfactory and | have no objection to the agent appointed.

by Title
(Signalure of Proper Local Official) (Town Chair, Village President, Police Chief)

Approved on .
(Date)

AT-104 (R 4-18) Wiszonsin Depardment of Reverds



High ©F dnestmenTLLC DA L ‘ : -
5& Parel —L1H-407-7760 \ \P( / Cohe Jmuf+0§wm

+ > wallein Beer olar/ Alohoy ok
/@) e
foaoe | Lo o
S ol ey- { {
! N
w\,_}ﬁ . WW | T mvi
/// 8% Gyocery \ S
JA.M ]
N\ o |
¢ N
. N\
N | e, 20005¢t+
5 \Erf Fnter L =

N - —
P < ) ,, J*{ M JV

I N9 ®,r> AN



For the period from: 03/06/2023 to 06/30/2025.

City of Racine, Wisconsin

Office of the Racine City Clerk il Of Wach. 1wLe
730 Washington Avenue, Room 103 o
Racine, W1 53403

OPERATOR’S LICENSE
(Rartender's License)

Whereas, the local governing body of the City of Racine, County of Racine, Wisconsin, has, upon
application duly made, granted and authorized the issuance of an Operator’s License to:

PATEL, YES P.
1357 E HICKORY CREEK CT
OAK CREEK, Wi 53154

And Whereas, said applicant has paid to the Treasurer the sum of $90.00, as required by local ordinances
and has complied with all requirements necessary for obtaining a license;

Now ﬁemfare, an Operator's License, pursuant to Chapter 125 of the Wisconsin Statutes, and local
ordinances, is hereby issued to said applicant.

Whereas, this license is subject to all resolutions, ordinances, regulations, and provisions as may be at
any time imposed by the local governing body or any laws of the State of Wisconsin, and is subject to
revocation as provided by law.

Given under my hand and the corporate seal of the City of Racine, County of
Racine, on this date: 08/31/2022.

“To Coeldae

Tara Coolidge, City Clerk / Treasurrft Manager

/ Now Therefore, an Operator's License, pursuant to Chapter 125 of

the Wisconsin Statutes, and local ordinances, is hereby issued to
said applicant.

; '-; [ Far the period from: 06/06/2023 to 06/30/2025. l\
i 2 s i

. o RN L
ST AN TSR ORI LRt Y

OPERATOR’S LIGENSE

e o 2092

{Bartander’s Licanss)
Wherear, the local goveming body of the City of Racine, County of Racine,
Wisconsin, has, upon application duly made, granted and authorized the
issuance of an Operator’s License to:

PATEL, YES P.

1357 E HICKORY CREEK CT
OAK CREEK, Wi 53154

And Whersas, said applicant has paid to the Treasurer the sum of

$90.00, as required by local ordinances and has complied with all
requirements necessary for obtaining a license;

Wereas, this license is subject to all resolutions, ordinances, regulations, and
provisions as may be at any time imposed by the local goveming body or any
laws of the State of Wisconsin, and is subject to revocation as provided by law.

- B
= Glven under my hand and the corporate o C;oob‘)'%'
! & aeal of the City of Racine, County of Tara Coolldge =~
- Racine, on this date: 08/31/2022. City Clerk/Treasury Manager

RENEW BY: 6/1/2023

The Public Safety and Licensing Committee must approve all Operator's Licenses,
Renewling by the date listed above ensures adequate time for this procese,




