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Submit to municipal clerk.

For the license period beginning

"naing F*-
n Town of

TO THE GOVERNING BODY of the: E Villageof

2A

_ zo_11
TYPE

! Class A beer

uF _

FEE

lass B beer

E Class C wine

D Class A liquor
ai A liquor (cider onl $ N/A

L] Reserve Class B liquor

S

s

s

5) C

County of Aldermanic Dist. No

1. The named E lndividual E Partnership

! Corporation i Nonprolil 0rganization

E city ot

ffi,"ou,,"ooro

)E(

linance;

irnited Liability Company

he.eby makes applicalion for the alcohol beverage license(s) checked above

2. Name (individual/partners give last name, l5rst, middl corporauo imited liab ilitv comoanies.oive reo' LcC- .'
An "Auxiliary 0uestionnaire," Form 4T.103, must be completed and attached to this application by each individual applicant, by each member of a

paltnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager ard agent of a limited
liability company, Lisl the name, title, and place ol residence o, each person.

Name First,

name;: )

P zi c

o

M r.) Home

PresidenUirernber

Vice PresidenUNlember

Secrelary/ltlember

Freasurer/[,lember

Ag-ent )
Directors/Managers

Tiade Name') Business Phone Number

Posl Oflice & Zip Code >Addtess ol Premises )
ls individual, parlners or agent ol corporation,4imited liability company subjecl Io completion oithe responsible beverage server
training course for lhis license period?.... ...

6. ls the applicant an employe or agent ol or acting on behalf ofanyone excepl the named applicant?

I

3.

4.

5.

7. Does any olher alcohol beverage relail licensee or wholesale permitlee have any inlerest in or conlrol of lbis business?.

8. (a) Corporate/limited liability company applicants only: lnsert state Wf-5 anO,latekk{
{b) ls applicant corporation/limited liability.company a subsidiary of any other corporation or limited liabrlrty company?. .

of registration

E Yes

E Yes

E Yes

*

#
re

'Ft* ENo

n Yes

No

No

No

No

v

(c) Does the corporalion, or any officer, director, stbckholder or agent or limited liability company, or any member/manager or

agentholdanyinlerestinanyotheralcoholbeveragelicenseorpermitinWisconsin?............
(NOTE:Al applicanls explain lully on rcverse side ol this lorn every YES answet in sections 5, 6,7 and I above.)

mises description: Describe building or buildings where alcohol beverages are lo be sold and stored. The applicant must include
ll rooms including living quaders, if used, for lhe sales, ery c0nsum

t I

may be sold and stored only on the premises described

10. Legal description (omit Li street address is given above)

11. (a) Was this premjses licensed for the sale ol liquor or

s

)

beet ufl

dior eoial rag and records
0

er

Yes n No

NE
L6tng the past licen se year?

(b) lfyes, under what name was license issued?

12. Does lhe applicant undersland lhey musl register as a RetailBeverage Alcohol Dealer with the federalgovernmenl, Alcoholand
Tobacco lax and Trade Bureau (TTB) by filing (TTB form 5630.5d) belore beginning business? lphone 1-877-882-32771.

13. Does the applicant understand they must hold a Wisconsin Seller's Pemit?

lphone (608) 266-27761.

14. Does the applicant undercland lhat they musl purchase alcohol beverages only trom Wisconsin wholesalers, breweries and brewpubs?

Fx
,x

Yes E No

Yes E No

Yes E No

REAo CAREFULLY BEFORE SIGNING: lJnder penally provided by law, the applicant slates lhal each ol lle above questions has been lruthJully answered lo the best of lhe

a partnership applicanl musl sign, one corporate orlicer, one member/manager of Limited tiability Companles must sign.) Any la ol access lo any portion ol a licensed premises

doring inspectjon will be deemed a refusal to permil inspeclion. Such refusal is a misdemeanor and g ds ior r

Conpaoy / Padhet / tndiwduat)

UZIass B liquor 5

$

fl Class B (wine only) winery $

Publication lee s 'f Q.0b
s,TOTAL FEE
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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
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 official.

L i Town

To the governing body of: ! Vittage

)Qciry
County of k +c, ,1€

The undersigned duly authorized officer(s)/members/managers of aoe./1 On--,f LLL
tegistered ia@panyl

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

located at

(tGda

?>o frtE 3
appoints

t^/[- E3

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 applic€nt 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 \Msconsin?

fr 
""" 

E ruo lIso, indicate the corporate name(s)Iimited liability company(ies] and municipalaty(ies).
/'
ls applicant agent subject to completion oflhe responsible beverage server training course? ! Yes ,K *o
How long immediately prior to making this application has the applicant agent resided continuousl y in Wsconsin?

, Place of residence last year/
For:

By:

And:

aloMin i ted li abi ti ty comp an y)

( s i g n a tu re of O tfi ce r/lv e n be./lll a n a g e r)

ACGEPTANCE BY AGENT

-1-otrV t,Edfir+l , hereby accept this appointment as agent for the
(pnnrype agent's nane)

corporation/organization/limited liability company and assume full responsibilaty for the conduct of all business relative to alcohol
beverages conduct on the mises for the corporation/organization/limited liability company

d

NG
(home addrcss ol agent)

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

I hereby certity that I have checked municipal and state criminal records. To the best ot my knowledge, with the available information,
the character, record and repulation are satisfactory and I have no objection to the agent appointed.

Approved on

tl Agent's age _' -'

Date ot birth

by
(signalu.e ot proper local ofticial)

Ti e

vvs@nsin Department ol Revenue

(town chair, vittaae presidenl, police chiel)

r
" RActue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submil lo municipal clerk.

Ihe above named individualWovides the following information as a

! Applying for an alcohol beverage license as an individual.

! A member of a partnership which is making application for an

N\<,nVn of
/ are.tot / Menbet / Manase. / aoehl)

Dale ot Birlh

person who is (check one)

alcohol beverage lice

ar N on p rcht O rga niz atia n)

which is making application for an alcohol beverage license.

The above named indlvidual provides the following information to the licensing auth
1. How long have you continuously resided in Wsconsin prior to this date?
2. Have you ever been convicted of any offen ses (other than traffic unrelaled to alcohol beverages) for

violation of any federal laws, any Vvisconsin 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 nore room is needed, continue on rcverse side of this form.)

r"*ts No

lndividuals Full Name (ptease pnni bst name)

Home Address fstrcel/oule,

VfrY
City

k-t we VI
Zip Code

3,1

o>-%o-o
Home Phone Numbet

tct<l Au

3. Are charges for any offenses presently pending against you (other than trafflc unrelated to alcohol beverages)
for violation ol any federal laws, any Wsconsin laws, any laws of other states or ordinances of any county or
munrcipality?
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 liability company holding or applying for any other alcohol

! ves K*"

Yes flNobeveraqe licen
lf yes, identlfy.

se or pe )l?

5. Do you hold and/or are you an office( 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,

breweryA,r,/inery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. . . . . . .

lf yes, identify.

(Nane at Wdesale Licensee ot Petnidee)

6. Named individualmust list in chronological order last h^/o employers

3ELF
5euF

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 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 penalty of stale law, the applicant may be prosecuted for submitting false statements and aflldavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required orfeit not m than $1,000

lAddtess By Cny and County)

Ws@nsrn OeDanmenl of Revenle
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Auxil iary Question nai re
Alcohol Beverage License Application

Submil to municiqal clerk.

Date of Birlh /
-q -2

The above named indrvrdual provides the following information as a person who is (check one)

I Applying for an alcohol beverage license as an individual.

I Amemberof a partnershipwhich is making app lication for an alcohol beverage license

nA,a,rn b.r. ol Jb
, (afficet / Dector / Menbot / tlahager / agebt)

which is making application for an alcohol beverage license

fhe above named indlyidual provides the following information to the licensing_authority:

1. How long have you continuously resided in VMsconsin prioito this date? 54 VM
2. Haveyou ever been convicted of any offenses (othe; than traffic un,"lateJtoilcoffiil.v*-g 1for

violation of any federal laws, any Wisconsin laws, any laws ol any other states or ordinances of any counly
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 more room is needed, continue on revetse side ol this fontl-)

trr* K,"

ndividua|s Full Name (please pnnt) (last name)

LEfua lwu+ C.
Home Addrcss (stre euroute )

t4r) hcrmr Vnr 4
Cily

?Actue wt
Zip Code

634D
PAANL

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

4. Do you hold, are you making application for or are you an ofticer, director or agent of a corporation/nonprofit

,.. organization or member/manager/agent of a limited liabjlity company holding or applying for any other alcohol
beverage license or p it? Yes nuo

5. Do you hold and/or are you an ofilcer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited Iiability company holding or applying for a wholesale beer permit,
breweryA,vinery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wsconsin?. . . . . . .

lf yes, identify-
pr'r"! ves

(Nana ot wholesal, Licensee ot perniuee)

5. Named individual must list in chronological order last two employers
(Address By Aty ad Co\nty)

A EL.tr

,€LF
REAo CAREFULLY BEFORE SIGNING: Underpenalty 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 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 submittang false statements and affidaviis in connectron with this applica-
tion. Any person who knowingly provides materially false anrormation on this application m be required forfe otm than $'1,000

AT 103(R 7-13)
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HISTORY REPORT
920 ERIE STREET

YARDARM

6/30/2016

YARDARM

2/2612016

2016-2017 "CLASS B" RENEWAL LICENSE GRANTED

Civit/Fight (Tickets): Officers responded to call from bar reference two kitchen staff
fighting. Upon officers arrival they learned that an argument started between the two
and tumed physical. Both were cited for DC. No violations observed in bar. 16-9488

Call Received: 21:15 hours.

YARDARM

612712014 "CLASS B" LICENSE RENEWED FOR 2014-2015

613012013 'CLASS B'RENEWAL GRANTED 2013-2014

613012011 RENEWAL OF "CLASS B" LICENSE

611512010 2OIO-2O|I "CLASS B'' RENEWAL GRANTED.

6/30/2009 2OO9.2OIO ''CLASS B" RENEWAL GRANTED

6/3012008 2OO8 -2009 ''CLASS B" RENEWAL LICENSE GRANTED

612912005 Tobacco sting operation by Sheriffs Dept under WINS program. Clerk requested ID.

1212912004 Tobacco sting operation by Sheriff s Dept under WINS progftrm. Clerk requested ID.

4114/2004 Tobacco sting operation by Sheriffs Dept under WINS program. Clerk requested ID.

Page I of I



office of the city clerk

lanice Johnson-Martin
City Clerk

t;
-4\-[r[l

@W
ff

City of Racine, Wisconsin

CitY Hall

730 Washington Avenue
Racine, Wisconsin 53403

(262) 636-9777
Fax: (262) 636-9298

Email : clerk@cityofracine.org

rc.&tz kfu)LtU --.

FROM: CITY CLERK S OFFICE

I

This is to
located at

nfirm that your applicationfora ,,flASS .b,, l_,,gao, \Cersa
will be presented to the Publiasa6ty and Licens'r1g

Committee on
mandatory.

? lz-l t1 at 5:30P.M., in Room 307, City Hall. Your attendance is

If for any reason you decide to withdraw your application, it mLst 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 hearlng, pursuant
to the procedures under Wis. Stat. 9125.12 and subject to common council approval.
You may be represented by an attorney at your own expense for any of these
proceedings. Failure to appear may also ult i enial of your application.

Signature of applicant

Signature of applicant/partner

Today's Date

Sr\ Clerkssha'ed\APPLICATIONS-LICENSES\L,cense Job Insttucrionsu-icenses\Liquor\Ma&lorv APp€arance Form (blank) d@

DATE:



NEW APPUCANT: Joey's East LLC (DBA: Joey's East)

TYPE OF LICENSE: "Class B" Fermented Malt Beverage & Intoxacating Liquor

AGENT: Joey LeGath, Agent

LOCATION: 920 Erie Street

OTHER LICENSES APPLIED FOR! Non-Intoxicating Beverage & Amusement Devices

RECORDS CHECK: Pending

pRoposED QUESTTONS FOR NEW ALCOHOL APPLTCANTS

Describe the business that you are buyinq/opening.
How will your establishment afFect the quality of life for the citizens of Racine?

Does the location that you are applying for already have an alcohol license?
If yes, what Wpe of alcohol license?
Are you or the corporation buying the building or leasing it?
Will you be doinq any remodelinq; and if so, what are your plans?

What type of experience do you have that would prepare you for this type of
business?
What will vour hours of operation be?
What is the demoqraphic of your tarqet market?
Who will be responsible for the day-to-day operation of this location?
What percentaqe of time will that person be on the premises?

How many people will you employ?
Do you plan on havinq entertainment?
Will you be offering food? If so, what type of menu will you have? Do you have
a kitchen?
Are you required to take the responsible beveraqe seruer course?
If so, have you taken the course yet? If yes, where? If the course is not
required, why are you exempt?
Are you also applying for a cigarette license? If yes, are you aware of the laws
that prohibit sales to minors? Will you be selling cigarettes over the counter or
through a vending machine? If vending, is the vending machine within eyesight
of an employee at all times?
Have the various city depaftments completed their inspection of your business?
What is your parking situation, and how will you handle crowds?
Is the operator able to communicate with the public? If not, how will they handle
proper cardinq?
Will you be joining any trade organizations for support and resources for your
business such as Racine City Tavern League, American Beverage Licensees or the
Restaurant Association?

Questions for New Applicant


