New Liquor License Packet

gs Aect = L ‘7

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

e  What's Next?

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

e Completed Application (including this packet)

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

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

e Business Plan Questionnaire

® Proof of FEIN

e Proof of WI Sellers Permit

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

e Proof of Responsible Beverage Course

e Attend a Good Neighbor Meeting

e Attend a Public Safety and Licensing Committee Meeting

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

e All department sign offs must be complete
o 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: LCKers Polo 9™ Rewnd (L

Business Address: _ )] Lﬁ\x{qg Noe ‘/’_{Cuﬁlmf L 634'05
osaname_OUCKeds b A" Roond

pistrict: 1 ] vour Business Atder: Alicia_JarreTl” aderphone: 202 -221-R2& %

Public Safety and Licensing Prospective* Date: 76! ) at5:00PM )_< (your appearance is mandatory)

Printed Name: ﬂ;/’ﬂ— Signature: ___ A/ A

*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 /\Z)UQKQJE /‘p@\’) 'QM“ '?de ((¢
radename__OCKe ts Pub D™ Round
Business Address abgl (Q.'H’\fap ﬂ“f': QLQﬁM 63405‘
Website
Business Email Address \Q\)Q(C\'Sﬂdbandf wond @%—r\'\m\ (o7
Agent Name mmc&. /?)‘\r b\eq
Agent Home Address 5%3 q m CId QO‘ /RCL,CA(\Q %5463
Agent Emergency Contact Number @ 0@~ QB0 ST78S
Agent Email Address ir\f\\f)!’ L\-@\’&O Q @ ﬁ&) 1. (6
Who intends to be mainly in charge ofdally operatlons? Macer "8y |€\(

Is your business currently open? @ No
tf 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 8 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. [AARE Initials.

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

' 70' D8O Alcoholic beverages

% 50 i!\’ 0O Food

Other (please speC|fy)

How many people do you intend to employ full time? \ (\J

A0

= NN
What is the square footage of the premise to be licensed? 6\)0()

How many people do you intend to employ part time?

A
fapa
=

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

Please describe the current parking situation.

\Grge  priale rmt’m o L CppY.

Pie\?e describe how you intend to handle crowds, during both regular business hours and at bar close,

MH Q Qizmp/ml (eotenf end ’)74@3 co‘mas e




\ i W\ o \W@\(’A \gj \\&Lu::%c (stormess /éauﬂ

/\,’\mo\t;;
Describe the business that you are buying/opening.
Bl Gt Bk | oMl et nes Ned oo ouimes
oy _Tho laol VG Ueoss. Vif\r‘smm Lor  peddeovend

U:\’H\/ﬂﬁz f”i\‘(\’\h\\\n Var-» v ALK 'ﬁ£ ba-'f U\_JI,ﬂf\ &
f@&mw 2 wvxﬁ_%p Ao G 8! }x P aeineg.

How will your estabhshment affect the quahty of life for the itizens of Racine?
wil e o (dauig  kun ousiaesg fo como
ana. .(DG;’r and__ L edoin S{‘i\('ﬁ% endy

Does the location that you are applying for already have an alcohol license? YC.S

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

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?

(o

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

Jeew ot Ooea leGeth e owned and opeaahny
adand pr/lentacC endk ¥V Gliwe er 95+ Yearc.
MNGre Rod\es  hay Yeen in Yo s bbsiaen wndh 20 Years
ot hon Sued a Dar E:C)-/ 4 yeass

What will your hours of operation be?

e Monday h} M- QCQN'\ e Friday (QQWI'- Q: BCEQ}V)

e Tuesday Qg ¢~ Q G e Saturday (pen~ '&SL‘&M
) Wednesday!ggm ol 2%%a e Sunday ((23,44 ~ aa—ﬂ’l

e Thursday ([(Q\— QOM

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)
\We L,al\ | o olfesa, MI;\HH’ hand }’\QM )‘(Y\d% SM

Chnclen lpn&'wo (\i} t20/5,




b s and (okaheD e (1o (St rdasys)

How many customers do you expect on your busiest days?

How do you intend to handle litter and garbage?

B oy ouc Ol I and sueuiding Qreas

@C\Qf}{m uihl M o e 1.\-(~dl‘t-4 Udfﬁ/ho_ﬂ(’
AN 'vﬁG J

How will noise at the premise be addressed?

A Veos Yo 1)(} Vme \}]ufo_b@(' and TS

&r o Yieapsesah\o oY

What is your security plan?

um Wil Wawe  stall We M U4
Custme <Y AN SO

g}r Ny Hodne . and )
\

\:)(brlee,«m OCEUC .

What type of(r{'deo surveillance do you intend to have on the premise (please list equipment)?

entury  Seconty - MNer

i XGQ L C omera 636-1'&/” - Yo Carvercs

Will music be played at your location® Yes No
If yes, how will music be played? @ Live D) Radio Other



Al E T Hass

#

Original Alcohol Beverage Retail License Application 45(0"/0"’5494%5‘\4
(Submil lo municipal clerk ) __.]..‘ b 3’, e
r-:m'"mcq q -
For the license period beginning ending 59 Qq’ 7 m
AR T Yo bt {0 ud pyyy) TYPE OF LICENSE FEE
REQUESTED
x_ Town of 1 Class A beer fs
To the Governing Body of the: [ Village of {\O |71 Class B beer 5
[;(J Cily of [71Clsss  wine 3
ot Ald o Dist. N i Class Aliquor
ounty o ermanic Uist. No. [T Class A liquor (cicder only) 3 NIA
) red by ordi = 1 _ 4
(if required by ordinance) [ Class B liquor k]
(O Reserve Class Bliquor |3
Check one: [] Individual X Limited Liability Company |1 Class 8 (wine only) winery |¢
(] Partnership  {J Corporation/Nonprofit Organization Publication fee 3
TOTAL FEE §

| Name (giv;ual I pariners pwc last name first, middle; urporatlons { limited liability companies give registered name)

Yoo P Aand LLE

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit arganization, and by
each member/manager and agent of a limited Ilablllty company. List the full name and place of residence of each person.

17 Member Last Name [Fish o . (Middle Name) [ Hol e Address (Street, Citv ~-0= ° - . ]
18 m
P TR » 1 - =t NEICTL \(
Tw-v;ca.umu_, cecrnio2r Last Name | (Riest r(I\‘llddle Name) Home Address {Slree City or Posl Office, & Zip Code) |
Secretory / Member Last Name (Firsz) (iddle Name) Homs Address (S!ree! C:ly or Post Offige, & Zig,Cods)
|
Do\ ore.  |@lce |Sgay Miliddie & Tacho, 5362
#3*=n\ber Last Name [Firs0) '{M ddle | f"a""") 'Hﬂm"‘ Brddiies v
Agenl Last Name (m h (Mlddle Namr.) Heme Addrens (Slfcal r‘nty or Pant Office, & Zip
BrUls 1( e | 13630 Middle fd. Waieo, Ly 534¢
Direclors { Man&gers Last Name (F:rs:] (Mlddle Name) Home Address (Stresl, City ar I'o.'l G'ﬁcc & Zip Gode) |

. - ‘
1. Trade Name &chd} D[)‘O QM (QMA Business Phone Number Olo;) (06.7.) 8 i 5‘
2. Address of Premises @_DJ_[MQ@ Posl Office & Zip Code :Rg,g;,{_m_ﬁ}_% S

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

descnbed.>_ Cepners) kwc,kf Qppro Jmid .

__af"p&ﬂ;_«a_Lm &f\.ci{ +f<,,re5cc

’\d‘ : ___. N _._:

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

5. (a) Was this premises licensed for the sale of liquor or beer during the past license year? . E Yes [JNo

(b) If yes, under what name was license issued? ' E) )( JZQ/\S /\?U
_ Cnanes % Conrue Bandd

#iscansin Deparnier of Revenue



6. Is individual, parlners or agent of corporation/limited liability company subject to completion of the responsible 3
beverage server training course for this license period? If yes, explain . w0 - e megEe [ vYes ™ No

7. Is the applicant an employe or agent of, or acting on behalf of anyone except ihe named applicant? [ Yes E No
If yes, explain.

8. Does any other alcohol beverage retail licensee or wholesale permitiee have any interest in or control of this
bUSINESS? M yes, BXPIAIN 1w v v mr e senue s dhe e s s st s

9. (a) Corporate/limited liability company applicants only: Insert state \\)MC{\SJ\ and dzte 57?9_0[9‘3
of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? 1 yes, BXPIan ... oou e

[ Yes E]No

{c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
membar/manager or agent hold any interest in any other alcohal beverage license or permit in Wisconsin? [ Yes [ No

If yes, explain.

10. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohel and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning

bUSINESS? [Phone 1-B77-882-3277] ...« . eunaas e vusnn bbb aa s e Yes [J 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,
Dreweries and DIEWPUDS? . . o\« v .o vv o ne e e e s tee s sttt s

‘@Yes ] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides malerially false informalion on this application may be required to forfeit not more
than $1,000. Signer agrees to operale this business according to jaw and lhat the rights and responsivililies conferred by the license(s), if granted, will not be
assigned 1o another, (Individual applicants, or one member of a partnership applicant must sign; ene corporate officer, ane member/manager of Limiled Liability
Companies mus! sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspeclion. Such refusal is

a misdemeanar and grounds for revocation of this license.

|‘.‘.-"~' acl Parson's Mame {Last, Fusl. M) ) Tille/NMeomber Dale

Hrovel, Masei I _ _'mi\ﬁer | shailes -

Shyno) Ty Enone e
W/ &
A k_v .

Ly 19-G36-51%5
TO BE COMPLETED BY CLERK R L

Date prosisianal leense pbued [ Teon d Divputy Clev

Email Address

it recered and bed i ronicips Glesk | Ozle reporind 1o ceanc ! beand

I Setw Lenie granta
I

Dat lizanse issued Tz ree: € nUmEer s sud

| ——
ATAUG (R, 3-19)




Agent

Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's 71 [.N-'“I_‘I"-" (e et ponil (15 ‘name) o (V’rsr' PE - I Tt 11

ey Mared Lee |

Heme J\dﬂf“gs (stroelirdute} Pest Oflice ' City o | State |Zip Cove

5834 Middhe ¢d. /@,Cxw Rodine (L3 | SBYOZ
(st Place of Bidh

_QL/Q - Q- 185 . ge_ 1Retiag, Lo

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

(] Applying for an alcohol beverage license as an individual.
D A member of a partnership which is making epplication for an alcohol beverage Ilcense

®w Mare. o “Buekeiy Pob ™ ovad

(Ofticer /7 Oin orl!Jambzr%Aanngnr/Agenr) ame of Coparalion, L' v & r(l’- 1y Conpany or Nonpealil Grgomization)

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 alcohd) beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

[]ves [¥No

ormunicipality? .« . oo
If yes, give law or ordinance viclated, trial coun, 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 pending agamst 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

MURICIPANItY? o oo e e e e B+ e e e e e e [ s s NS oS - [ves P No
If yes, describe status of charges pending. )

4, Do you hold, are you making application for or are you an afficer, director or agent of a éorporation/nonproﬁt
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol )
beverage license or permil? .. ... .o []VYes [}g No
If yes, identify.

(Name, Lagaiton ang Type of Licerse/Perm:) R

5. Do yau hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limiled 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?. . .. ... ... [JYes [ANo

If yes, identify.
" tAddress By City and County]

{Name of Wholesale Licensee or Permiltee)

6. Named mlerdual must list in chronologlcal order Iast two employers

j € p\'vL  Add

Moo broey lggmgf Mo st e 56314]19 [ Degens
I%ﬁqjidsc\h 10 ledwop A, J&m 1 5[Zoi0 4hilig
teyfs on L&’W\f

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the underSIgned stales 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 guestion, 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 shall be void, and
under penally of state law, the applicant may be proseculed for submitting false statements and aﬁ'dawts in connection with this applica-
tion. Any person who knowingly provides materially false information on this application be req o forfgit not more than $1,000.

ST-703 (R 7-18) wiscons Depmiment of Reveaue



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

All corporalions/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liguor
must appoint an agent. The following guestions 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 recommendation made by the proper local official.

D Town . _ ;
To the governing body of:  [_] Village of/il&u NG Counly of ‘EC‘CKM/
o\ = e

¥ Aok, Qo Q% R
The undersigned duly authorized officer/member/manager of \J\f:) & Uftl (

(Registered Name of Corporalion / Organizalion or Limiled Lramry Campanyj

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

\Bng;kp’r,; Yoh Qr“iwgm nd
located at _ Qogl L@Wt)ﬁ __PSUC

ag, LA 53405 - o

appoints m&.f CA /—Bx/ \.z\’e%fm mrmd% ——
5834 _Middle Wcino, W 52402

{Home Address of Appomled Agent)

to acl for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

m&s iZD No if so, indicate the corporate name(s)/limited fiability company(ies) and municipalily(ies).
Ut

éh D\.b ) ﬂm Le e e

Is applicant agent subject to completion of the responsible beverage server training course? (] Yes E] No
How long immediately prior to making this appllcatfon has the_applicant agent resided continuously in Wisconsin? 48

Place of residence last year 58?)4 mf QA am@ [/\H ';, qOQ- = = =

D 14 e ol urporafmn / Qeganization 7 Lymited Libi ﬂ Company) o
By:

ﬁ:gﬂafum of Officer / Member / Msnager)

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

lﬁ@@&fvj \e

er% Tvpe Zg_enl’s Nams)}
ited liability company and assume full responsibility for the conduct of all business relative to alcohol
he premises for the corporahonlorgan|zahon!||m|t liabilify company.

2} 6 Agent's age __

natuieal Agent) (Dale]

ACCEPTANCE BY AGENT

, hereby accept this appointment as agent for the

Date of binh

{Hame 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 salisfactory and | have no objection to the agent appointed.

Title

Approved on by I e
(Date) (Signature of Proper Local Official) {Town Chair, Vll'agﬂ President, Police Chief)

szt T gR on® ol Revencs

AT-104 (R 4.18)



e
AMOUNT - $5.00 “CLASS B” - $10.00 ;%:H 79 7 7Y

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:

(Check One:) BUSINESS 1S:

4; CORPORATION PARTNERSHIP INDIVIDUAL OTHER
(Please specify)

PLEASE SUPPLY:

oL namz o susess cownery: 10cKes P M (land (L
mavenane: _(\yyelels Oy O Qovad

wsnsssoonsss. 01 Lathop the Ravo

sustwess reveones D)~ (33 35 ap covs. 93U
wome anpress: 824 Middle ¥4

ey, e stare_ L) 21p cope 33402

HOME TELEPHONE: a(ﬁ g” C}f’j 0" 6’7&S'

oy (Vo Tales,

/ i
/
S(EN"/AWRE” OF APPLICANT (Please print SIGNATURE) DATE OF BIRTH

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



#THS
FEE: $100.00 &(\ ! ‘\ 7

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:

52“‘7)\ l ,(_\'\/l:g !U‘O{? %\\ﬂ 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: cMQk 0()\0 Q\ ¢ QOLﬂd Uﬁ

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

M, ol & ~¢3) 1iydde ¥ ey 534902

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

NAME RESIDENCE DATE OF BIRTH

Mase /\éru\gj =g Niddle (4 Q@ R Y,

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

5. The name and address of the person owning the premises for which a license is sought:
of Racdwe UL

/WW//U% {W@w (?ml/&v

Slgnature Q/Aﬁpllcan“f/or Agé:"lt Please Print or Type Name




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 , and
of the City of Racine continuously since __

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:
NAME /)X)O/\Z@k Pl)\/) Ql\d @tl fC STATE OF INCORPORATION in

NA AND COMPLE ADDRESS OF ALL OFFICERS:
bey 4 le C

W\G,(EL Y L\J 583\' ﬂ’hddlsz (d /\»?G.C,uw Wil S3H02
aspn \/\)1&)(\1/ 5534 Wddle ¥d Vaeiae L 53402

’Yl ALL APPLICANTS:
NAME OF PERSON IN CHARGE: (u(" i V21018

TRADE NAME: /%U_KOJS /PL/b Qd QOUM PHONE: 9@ Q3)-528%
ADDRESS OF BUSINESS: QX3! th\ﬂ.}’) Q‘\)€ @CLC,ULO 63'405

NATURE OF BUSINESS CONDUCTED ON PREMISES: TAVERN 2; OTHER ’{60 '}Z"-{MQ/'J!_




5 %200 Al 7791

**GAMBLING MACHINES THAT PAY OUT MONEY ARE ILLEGAL AND MUST BE REMOVED FROM THE
PREMISES. FAILURE TO DO SO CARRIES THE RISK OF PROSECUTION AND SUSPENSION/NON-
RENEWAL/REVOCATION OF CITY-ISSUED LICENSES, DEPENDING ON THE TYPE OF LICENSE HELD.**

MECHANICAL

No. of Devices Description of type of device Device location in the establishment
#—;3 Type O&F}hu‘d LOCATION ‘F‘HWL Dg lOU [ \dﬂlﬁ{ LJQ‘”} @/Ld
# Type LOCATION

# Type LOCATION

# Type LOCATION

# Type LOCATION

VIDEO GAMES

x| Type Gé\d\ﬂ-{'\ +es Location l/UQSi” fvont

# Type LOCATION

# Type LOCATION

# Type LOCATION

# Type LOCATION

POOL TABLES

¥ - Type LOCATION

# // | Type LOCATION

/

JUKE BOX ' .
e | Type/j{\‘\{/ Nt Locmmnﬁ’ﬁﬁ Ot 61‘) )(Lf\}f L{_!GS/' (e
#_ Type LOCATION

DATE OF BIRTH ___




& 1%02 %00

Application for Cigarette and ‘L ’
|
|
|

Tobacco Products Retail License
Submit to municipal clerk.

Pericd Covered

SCInnN 15-digit §a'ie'. Tax Account Number N \ .
& ‘ € This must be issued in the same

Aoy ANt s :
L{SL”‘ ,O?Dl Q\‘oq (@f— O\‘( Legal Name of the licensee below.
Fedegl Employer Idenlificalion No {FEIN)

Legaifﬁame ‘enennrsl on, limied fab By comouny, mmwlsh.: o sole propmisiosstis) |
Dy Ve R M Rgynd WS 12 JUYNS
clephone Number

Trade ?r Business Name {if different than Legal Hame} 'L‘,’-l - T I

ST T atrror—fise. O Jeket Mo 9 fond Q4 (33 -§95 |
Business Address (License Lacatian) = - | Business Locaied In | Business Teleghone .
QDS\_MRM/(JP ﬁ\)ﬁ_ - Kcy [Jviage [Jrown |( j

unicipali ate ip Gode — i . ourn 5
“Necine E B35S | »Recne “A s

Mailing Address (if different than Business Address) Municlpali Tfje Zip Code P
Wacine L1856

|
Dale of lssuance ’ ’
]

Organization (check one) o . [
E’ Sole Proprietor m Wisconsin Corporation — Enter date incorporated: :)) CQO 23
(] Partnership ] out-of-State Corporation — Are you registered to do business in Wisconsin? [ Yes ] No

[] Other (describs) B o R
"[Z] Yes [] No . Does the applicant understand that they must purchase cigareties and tobacce products only from
’ distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

@ Yes |:| No 2. Does the applicant understand that they musl obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-siate company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-

129, revenue wi govidorfarms/elp=128.pd5.)

@ Yes [ | No 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?

IN Yes [ ]No 4. Does the applicant understand that they must provide employees with tobacce sales training approved
' by the Wisconsin Department of Health Services? (hilps /iwiiohacencheck.org)

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

-

Yes D No 6, Does the applicant understand that they may not sell single cigarettes?
@ Yes [ ] No 7. Does the applicant understand that cigarette and tobacco producls 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 cigarettes/tobacco products?

@] Yes [ ] No 8. Does the applicant understand that only cigareties and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice's website labeled "Directory of Certified Tobacco Manufacturers
and Brands” at v doj stale wiusfdlsdobacco-dieetory may be sold in Wisconsin?

[] through vending machine (] both

Cigarettes / Tobacco will be sold ]E over counter

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

forfeit not more than $1,000.

{Cfficar of Cor; Tiamber/ Ma_na-é-ér.r:vl-.L-imil.é;:}-LiajI}E/_ébr;;:-a-r;y-;mwd_u_alj
Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 18, 2019:

Sections 134.85, 134.66, 139.321, 139.79, 138.78, 995.10, and 995.12, Wis. Stats.

CTP-200 (R 5-19) Wisconsin Depariment of Revenue



AN

Buckets Pub 2" Round

Kick-off
*Cheese Curds with tiger sauce

*Jumbo Pretzel — served with two dips

*Bases loaded fries- Fries topped with cheese, bacon, and sour cream, maybe for an additional
charge add chili?

J

*Onion Straws — Served with homemade bang bang sauce

*Stadium Nachos — giant nachos like enough for a group (maybe offer half order)
*Breaded Mushrooms — good ones, portabella or hand-breaded

*

Spicy breaded pickles — served with a good sauce

*Avocado Fries — Panko crusted, lightly fried, served with chili aioli

*Fried banana pepper rings — lightly battered and served with ranch.

* chicken strips

*egg rolls — buffalo chicken, Italian beef?



Wing Section

Voted Racine’s best! Need to say something to the fact as wings are still the same
Buckets wings.

Sauces :
Signature
Honey Bourbon
Thai Chili

BBQ

Garlic Parmesan
Hurts Twice

Dry Rub???

Bone-in wings (fried or grilled) 10-piece or 20 piece

Boneless wings

PB&J wings Chicken wing tossed in a pecan/peanut butter sauce and served with
a peach jam dipping sauce. Or | would try strawberry or grape



Buckets 2" Round HOMEMADE PIZZAS

Prepared on our homemade THIN crust with our own pizza sauce

Have one that is our signature, with suggested toppings, and the rest is just
created on their own.

2nd Round House favorite: Pepperoni, sausage, bacon, onion, giardiniera (1 just
picked things)

Build your own

Pepperoni Mushroom giardiniera
Sausage onions banana peppers
Bacon black olives green peppers

Canadian bacon pineapple



Soup Strike Zone

On the Green — salads

Buffalo Chicken Salad — chicken toasted in our signature sauce (grilled or plain), cheese
(cheddar or Bleu cheese) carrots, or celery Ranch or bleu cheese dressing.

*This could be our signature salad, like our signature wings on top of a salad.

Bleu BLT Salad — same as Joeys West

Side salad



Hall of Fame — Burgers or Chicken?? Make available in both
choices?

*Build your own

Cheese (type), bacon, onion (raw or fried), tomato, lettuce, pickles

Hall of fame Burger- Double burger, double cheese, bacon, onion rings, lettuce, tomato, and
our secret sauce, not for the faint of heart.

Buffalo burger — burger topped with bleu cheese, buffalo sauce and coleslaw

Benchwarmer heat burger — ( still working on the name) Burger topped with some type of spicy
cheese, jalapenos, our hurts twice sauce, lettuce and tomato

Mushroom and swiss

Patty Melt — burger with your choice of cheese on rye bread with onion marmalade and topped
with an onion ring.

Side choices:

Fries

Sweet potato fries
Salad

Small nachos
Onion straws

Cucumber salad



Main Events

Make these available in sandwiches or wraps

*Signature Chicken (fried or grilled) with signature buffalo sauce, cheese, lettuce
and tomato, and onion

*Brat?? Keep this?? Or as a special when we do tailgate parties
*Hot Dog—do we make this fun? Adding more options?
*Steak Sandwich — onion, mushroom, (cheese if wanted.)

*French dip or Italian beef, served with au jus (we make great au jus) mozzarella

cheese and giardiniera

*Home Run BLT-- loaded up!

Last Call -- 4" quarter - Dessert

Haven’t thought a lot about this, but we need something. All our bars do good
with desserts, we have wrapper desserts, Joey’s pies.

| kind of was thinking something pretty easy.

Sugar donuts?



Specials

Monday Mexican Monday

Tacos — beef or chicken, cheese, sour cream, lettuce, tomato, onion and salsa
Nachos — loaded for a cheaper price

Chimichanga —

Burrito —

Tuesday—wing night

Wednesday — Chicken & Ribs

Thursday — Pizza and domestic bucket or pitcher specials

Friday — Fish Fry?? Work on this

Battered Cod Perch?
Baked Cod walleye?

Blacken cod?

Saturday — Coming Soon Prime rib dinners

Sunday — Breakfast, bloody and mimosa specials



Breakfast -- ?7?

*Biscuits and gravy

*Chicken Biscuit —

lightly fried chicken breast on a buttermilk biscuit with county gravy, cheese, and topped with

an egg.

*Chupacabra

Sausage, egg, onion, cheddar cheese fresh Pico, chipotle sauce made chimichanga style.

*Breakfast Pizza

*Starting line-up

Eggs, sausage, bacon, potatoes, and toast

*pancake tacos






