
Original Alcohol Beverage Retail License Application
Submit to municipal clerk.

For the license period beginning zo l?
ending 

-Qu+4 3g
Ll Town of
! Vittage of

E-city or

- 
20 _E_

TO IHE GOVERNTNG BODY of the

County of

2. Name ( ind

) Ro,,c\ns

_ Aldermanic Dist. No. _ _(if requi.ed by ordinance)

The named I tndividuat D partnership 
fif,imitea LiaUtity Company

n Corporation / Nonproiil Organization
hereby makes application for the alcohol beverage license(s)checked above.

l ! lasl name, li middlei corporations/limited liability companies give registered name): )
103, must be comp
orand agent of a co

leted and attached to this application by each individual appticant, by each member of a
rporation or nonproflt organization, and by each member/manager and ageht o, a limited
0l each person.

An "Auxiliary Questionnaire,', Fo
partnership, and by each oflicer,
liability company. Lislthe name, t,tle, and place of resjdence

T;tle F

PresidenUMember

Vice PresidenUl\4ember

Secretary/Member

Treasurer/i\l et

Agent >

Directors/l!.lanage

Trade Name )
Address of Premises )

ooes any olher alcohol beverage retail licensee orwholesale permittee h
(a) Corporate/limited liability company applicants only: lnsert state
(b) ls applicanl corporation,4imited liability company a subsidiary ol any o

N e{
L.

Home te Post ip CoOffice & Z

3.

4.

5.

6.

7.

8.

ls individual, partners or agent of corporation/limited liabilily company subject lo completion ollhe responsible beverage server
training course for this license peiod? . . . . . .

ls the applicanl an employe or agent of, or acling on behalf olanyone except the named applicant? .

! Yes

fl Yes

E Yes

6rro
Fl.to
Bro
dS-uo

of registration

(c) Does the corporation, or any otfcer, director, stockholder or agent or limited liability company, or any member/manager or
agenlholdanyinterestinanyolheralcoholbeveragelicenseorpermitinWisconsin?............

(NOTE: Al applicanls explain fully on reve$e side of this forn every yES answer in sectiors t 6, 7 and I above.)
g. Premises description: Describe building or buildings where alcohol beverages are to be sold and slored. The applicanl must include

allrooms including living quaiers, il used, lor the sales, se

.,_'rHl'"' 
:T;'::iJ 

- 
iATifl

ther corporation or l;mited hability comiany?. . E Yes

E{es nNo

or stota9 e of alcohol bev eraqes and records. (Alcohol
may be sold and slored only on the premises described.)

Legal description (omit il streel address is given above):

v I lal,'

(a) Was this premises licensed for the sale of liquor or beer during the past license yeaf
(b) lryes, under what name was license issued?

Does the applicanl understand they must regisler as a Relail Beverage Alcohol Dealer r,vith the federalgovemment, Alcohol and
Tobacco Tax and Trade Bureau (TTB) by filing (TTB iom 5630.5d) before beginning business? Iphone 1-877-882-32771.

Does the applicant understand they musl hold a Wisconsin Seller's Permit?

lphone (608) 266-2//61. .

Does the applicanl understand that they must purchase alcohol beverages onlyfrom Wisconsin wholesalers, breweries and brewpubs?

H",{T"ril'jy es

Yes -fr-l"
10.

11.

12.

13.

14.

tr

&"
:ff'":

DNo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each ol the above queslions has been trulhiully answered to the best of the

a partne6hip applicant must sign; one corporale otfcer, one member/manager ofLimiled Liability C usl sign.) Any portion of a licensed premises

during inspeclion will be deemed a refusal to permil inspection. Such refusal is a misdemeanor and revocation ofl licen

(Otficet of Cotpo.ation / Menbet / conpany / Pannet / tndividuat)

I Reserve CJass I tiquor

Class C wine

[J Class B liquor

Class B (wine

10ea6$

Class A liquor (cider on lv)

s

S

$ N/A

s

! lass A liquor

lass B beer

TYPE

[J class A beer

Publicalion fee s Llb
TOTAL FEE 5

TO BE COMPLETED BY CLERK
D.te recerved and nled wnh muiclp.rclerk

J'to'11
Dale reporled lo colnol/ board Date pro! s'onal I cense ssued Signarure ot Clerk / Oepury Clerl

AT 106 (R 7r 3)

y/Lo hisforV rrqo*

Wsconsin Deparlmenl ol Revenue

ol.l3- t1

Business Phone Number

PoslOtfce & Zip Code )

E t',lo

nNo



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit lo municiPal clerk.

ll..
lndividual's Fu,l Name lplease pnnt) (last nanet

9l*-r
L4(

City Slale

i-,t
21p Code

lnlltt
H

Rr.;no?? { zz z"-
Home Phone Number

?-11-

fhe above named indlV/dual provides the following information as a person who is (check one)

I Applying for an alcohol beverage license as an individual.

tr
n

A member of a partn

.t-b.r
ershio which is makino aoolicaD,- U(r.,--{.r;. or

tion for an alcohol beverage license

C LLC
/ Menber / Managet / Agenl) Uability Cohpany o. Nohpton Orqanizalion)

which is making application for an alcohol beverage license.

Fhe above named indivdual provides the following intormation to the licensing authority:

1. Howlong have you continuously resided in Wsconsin prior to lhis date? jL "-ft
2. Have you ever been convicted of any offenses (other than trafiic unr"l"tud toii6h-E"roagusyor

violation of any federal laws, any \Msconsin laws, any laws of any other slates or ordinances of any county
or municipality?
lf yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (t mote room is needed, contjnue on reverse side of thisfom.)

3. Are charges for any offenses presently pending 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
municipality?
lf yes, describe status of charges pending

4. Do you hold, are you making application for or are you an office( director or agent of a corporation/nonprofit
organazation or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or permrl? . . . .

lf yes, identify.
(Nane, Location and lype of Licensa/Pemit)

5. Do you hold and/or are you an oflicer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying ,or a wholesale beer permit,
breweryAr,/inery permil or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin? . . - . . . .

lf yes, identify.

(Nane ol Wholesate Ucensee ar Pemittee)

6. Named individual mustlist in chronological order last two employers.

"il-, o*-s. ^ 6r-4 vcc tiaT t3 d *. /1-oo,4- c^a y-/2 o +- 12,....--,

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each ofthe 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 jn 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 lhe Wisconsjn Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements a avits in connection with this applica-
tion. Any person who knowingly provides materially false information on this appl red to lorfeit not more than $1,000

! ves Q,No

I ves frlto

! ves Qro
v

(Stgnature or Nahed lndjidua,

onmayb

\Msnsin Depannent of Revenue

I ves (tto

lEmerhFdF,om l.



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal cletk.

Hone Phone Number Date ol Birlh

-44
above named individual provides the following information as a person who is (check ore)

Applying for an alcohol beverage license as an individual.

A member of a partnership which "r, kn appli ca

of

tion for an alcohol beverag e license

S

The

r-l

K
tr

t
which is making application for an alcohol beverage Iicense.

fhe above named indiyidual provides the following information to the licensinq authority:

1. How long have you continuously resided in \Msconsin prior to this date? 
' 'l 

4 Ug*re
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? .. ...
lf yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (lf fiore room is needed, continue on revese side of this tom.)

! ves K"

ndividuars Flll Name (please pnnt) (tast nane)

'>LtAltl €,uzass+ cile.tsflAltr
Home Address fsreetl.oul4q1S ltaL,hhat<p

atr?Or 
rn,

State

wt
Zip Code

D3loA
''PiLinz 6-

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violalion of any federal laws, any Wsconsin laws, any laws of other states or ordinances of any county or
municipality?
lf yes, describe status of charges pending.

4. Do you hold, are you making application for or are you an ofilcer, 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 permit?
lI yes, identify.

! ves Alo

! ves

(Nane Locanoo and lypeat tr<enselPem )

5. Do you hold and/or are you an officer, director, stockholde( 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,
breweryArrinery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wsconsin?. . . . . . .

lf yes, identify.

lNane of Whotesate Licehsee ot Pemntee)

6.N ed individual must list in chronological order last two employers

READ CAREFULLY BEFORE SIGNING: Under penalty provided bylaw, the undersigned states thateach ofthe 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 lhe 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 penalty of state law, the applicant may be prosecuted for submitting false statements an avits in connection with this applica-

forfeit not more than $1,000.tion. Any person who knowingly provides materially false information on this application may

X"

wL5 L 3q3
xqqg

-prtzstttf

,2-

AT rO3 (R 7-13) Ws@nsin Depa.loent o, Revenue

r*"X
(Ad.hess By Cny and Caunty)



Auxiliary Questionnaire
Alcohol Beverage License Application

Submil lo municipal clerk

fhe above named indivldual provides the following information as a person who is (creck ore.)

! Applying foran alcohol beverage license asan individual.

! A member of a partnershlp is making rage lice

I {'t.,.-r-.r
gf ich
'€.Ta^ ( r^(

application for an alcohol

aa of

nse\LV
/ Menbet / Managet / Agehl) Liabitity Cohpany ot Nonprcht aeantzation)

which js making application for an alcohol beverage license

fhe above named individual provides the following information to the licensing authority:

1. Howlong have you continuously resided in Wlsconsin prior to this date? 'Z- C
2. Have you ever been convicted ofany offenses (otherthan traffic unrelated to alcohol beverages) for

violation of any federal laws, any \Msconsin laws, any laws of any other states or ordinances of any county
or munrcipality?
lf yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending- (lt more room is needed, continue on reveBe side ollhistom.)

n ves Qtlo

lndividual's Full Name (please pnnt) (last nane)

\-Ilrni-rt<
(mtddte name)

at . LL- -?tFo,^ {1.
Home Address (slreelrould I

(o / y'a..,a cl 4 3
Pod Omce

Zn-*.
Cily

(q-.n r-

Slate

wt
Zip Code

i94 o z
Home Phone Numbe.

ZLL a6z 6L{3 R. " ,r'r.

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Vvisconsin laws, any la\rvs of other states or ordinances of any county or
municipalily?
lf yes, describe status of charges pending

4. Do you hold, are you making application for or are you an oflicer, director or agent of a corporation/nonprofit
organization or member/manager/agent o, a limited liability company holding or applying for any other alcohol
beverage license or permit? . . .

lf yes, identify.
lNahe, t atahoh and fupe ot Lcense/Penn)

5. Do you hold and/or are you an oflicer, 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 rectifler permit in the State of Wisconsin? . . . . . . .

lf yes, identify.

(Nane ol WholesaE U@nsee or Pernittee)

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

2 (,- , L.. (3 oz ?sH or [(-.-.h, t/2, r-
D

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 Wsconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statemenls and affidavjts in connection with this applica-
tion. Any person who knowingly provides materially false jnformation on this application may be required to forfeit not more than $1.000.

! ves (uo

eO;hdiourty)

Ar 1O3 (R 713) Wscons n Depanmenl of Revenle

l*. I 

oae u ei'u,

! ves ftglo

[ ] ves (ruo



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit ta municipal clerk

Date of Pinh .

Fhe above named indlvldual provides the following information as a person who is (check one)

! Applying for an alcohol beverage license as an individual.

ffA member of a partne ip which is making applical

of

ion for an alcohol b age license

no .IT 5
/ tlEhber / Manager/Agen\ Cadparty a. Nahprcfit Oroani2 ation)

which is making application for an alcohol beverage license.

The above named indlydual provides the following information to the licensing authority
1. How long have you continuously resjded in \Msconsin prior to this date?
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol bever s) for

violation of any federal laws, any Wsconsin laws, any laws of any other states or ordinances of any county
or municipalily?
lf yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (lImorc room is needed, continue on rcverce sicte of this fom.)

! ves &*"

L
(ptease Nint) (tast name) )

siii'"""6{["'5r 5jL(o3 'koc\oe
t"A-

Zip Code

53Y03
\\\-15q- 5s8tr

Home Phone Number

Md"

3. Are charges for any offenses presently pending against you (other than trafflc unrelated to alcohol beverages)
for violation of any federal la,rr's, any Vvisconsin laws, any laws of other states or ordinances of any county or
municipality?
lf 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 corporation/nonprofit
organization or member/manager/agent of a limited liabilily company holding or applying for any other alcohol
beverage license
lf yes, identafy.

or perm 2 ry*" ll tto

0 r
(Nane, Locatio, and lype ol

A f
5. Do you hold a rarey an director, stoclholder, 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 liquo( manufacturer or rectifier permit in the State of Wsconsin?
lf yes, identify.

! ves &*
lNaneil whoiesale uce.see ot Pemittee)

6. Named individual must list in chronological order last two employers
lAddress By Cny ahd Caunty)

Employe/i NagL .

K1(tr"$s LLL .f,1a0 aar"tr- r\e q\r\te MSdFD
0 l.\

READ GAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states thateach ofthe above questions has
been truthfully answered to the best ot 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 ofthe Wsconsin Statutes shallbe void, and
under penalty 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 applicataon may be lequire

lq/v-
dz"fZfr'*r""$1'000

(Senat!rc ot Nanecl lhdividual)

V\ils@sin Oep6nmenl ol Rwe.0e

-L ttt

tr v* @t"

lEmeror/s^ddress



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporations/organazations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

liquor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper

local oflicial. I ltown
To the governing body of: I Vttage of

Scitv
fiocrvc- countyof Q-Ci"A

The undersigned duly authorized officer(s)/members/managers of 51s
ation ot linitecl liabitity conpary)

a corporation/organiza n or limited liability company m on for an cohol beverage license for a premises known as

$o[r- It
located at 3.a- tf\ e_

appoints

50
(home acletess ot appointed

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

n no lfso, indicate the rate n s)/im liability company(ie and municipality(ies)s

\rC-

fifvus
O. \^E

ls applicant agent subject to completion of the responsible beverage server training course? Yes )Fruo
How long immediately prior to making this applicalion has the applicant agent resided contindously in Wsconsin? S.acoDo
Place of residence last year

For.

By:

And:

6\L. r^6_ 0

C LLL

(sisnatu.e ot Officer/Membe r/Manaser)

-feso. L C- ..r-
tJo\NOCO

ACCEPTANCE BY AGENT

, hereby accept this appointment as agent for the
(pnnfiype agent s name)

corporation/organization/limited liabilily company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the ises for the corporation/organization/limited liability company

\\ Agent's age _

Date of birth

(sisnature of asent)

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

I hereby certify that I have checked municipal and stale crimin?l records. To the best of my knowledge, with the available information,
the characler, record and reputation are satisfactory and I have no objection to the agent appointed.

Approved on
(tovl chait, ilaoe prcsideni police chieo

I^N-

by
(sianalurc ol proper tocal orficial)

Title

Wsconsitr Deparlrnent ol Revenue



Office of the City Clerk

Tara Coolidge
Assistant City Clerk / Treasurer

-4\-
ITTT

@@
E

City Hall
730 Washington Avenue

Racine, Wisconsin 53403
(262) 636-9171

Fax: (262) 636-9298
Email: clerk@cityofracine.org

City of Racin e, Wisconsin

DATE: 2l6lt9

TO: Tesa Santoro

FROM: CITY CLERK'S OFFICE

This is to confirm that your application for a CLASS "B" and CLASS 'C" Iocated at
622 Three Mile Rd will be presented to the Public Safety and licensing Committee on
2l26lL9 at 5:30 P.M., in Room 307, City Hall. Your attendance is mandatory.

If for any reason you decide to withdraw your application, it must be done in writing and
filed with the City Clerk's Office prior to issuance of your license. Any refunds for a
denied or withdrawn license application will be refunded, minus publication, records
check and a $40.00 processing fee.

If the license is granted, it is understood that the applicant will not be issued a license
until all necessary departmental approvals are received by the City Clerk's Office.

Please note there is a possibility the committee may vote to recommend denial / denial
of renewal / suspension / revocation of your license application at this hearing, pursuant
to the procedures under Wis. Stat. g L25.12 and subject to common council approval,
You may be represented by an aftorney at your own expense for any of these
proceedings. Failure to appear may also result in denial of your application.

Signature of applicant

Signature of applicant/partner

Today's Date &

S:\_ClerksSbd€d\APPLICATIONS-LICENSES\LiceNe Job IrstruclioDs[ic€lses\Liquort'{ddatory Appeedce Fom.d@


