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W (05 Nm M éOl’/Q‘JDEf Ca q
Orlgmal Alcohol Beverage Retail License Application R 1030 gpn&éswwgw lC)é“?éE

Submit to municipal clerk 'LICENSE REQUESTED p
For the license period beginning _ B 20 : ) TYPE FEE

ending 2 aj""" 20 ]q LIClassAbeer ~  |§

— B A\Class B beer B $

[] Town of f j Class C wine |$

TO THE GOVERNING BODY of the: [] Village of} C/N E (] Class A liguor |s
ﬁ City of [ iCIgss A liquor (cider only) $ NIA

County of & &( {/VE Aldermanic Dist. No. # (if required by ordlnance) 'Hﬁs::n?elg:;(; B liguor :

o . . _ Cl B
1. Thenamed [ ] Individual (] Partnership Mﬂ'ﬂlled Liability Company L ?:b,jc(:;gs ,:;M = : 400

("] Corporation / Nonprofit Organization

hereby makes application for the alcohol beverage license(s) checked above. [OTAL FEF 3

.

2. Name (individual/partners give last name, first, middle; corporations/jimited liability compamey_ve regls[;Lad name). p
s éﬁ?f L

“/\/)ﬁ An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a

partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited
liability company. List the name, title, and place of residence of each person.

|! Name (Last, First, M.1.) Home Address Post Office & Zip Code
President/Member % f
& Vice President/Member f\l ! E[/ 22 Hhid<oRYt WA q %‘{O

Secretary/Member
Treasurer/Member
Agent p =
Directors/Managers

N p
3. Trade Name P “JTOEY S %T Business Phone Number vo- = o,
4. AddressofPremises b ___ QO ERIE. ST .  PostOfice & Zip Code b “RAACINE 02

5. ls individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server
fraining catrse for this BCEnSe DEMIDL" . s e immm e v Lomm Somn Sum s SR SISESE S S S (] Yes ﬁ No
6. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ............................. [] Yes No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?. .. ........ » . :.[] Yes No
8. (a) Corporate/limited liability company applicants only: Insert state M:LS— and dateh‘# of registration.
(b) Is applicant corporation/limited liability. company a subsidiary of any other corporation or limited liability company?. ............... (] Yes Ki No
(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or
\D‘\ agent hold any interest in any other alcohol beverage license or permitin Wisconsin? ... .......... .. ... .. i 3 Yes []No

L \v/ (NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)
v ’YQ. remises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include

9" \ Il rooms including living quarters, if used, for the sales, service, consumption, gnd/or storage of alco Weverages and records. ( coho!éevera es
may be sold and stored only on the premises described.) | "_Qn &) CJ./L)_D ) M
) 10. Legal description (omit if street address is given above): m

11. (a) Was this premises licensed for the sale of liquor or be‘s?dunng the pastlicense year?. .. . coc ot vovuws vursi i s vy
(b) If yes, under what name was license issued?
12. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal government, Alcohol and

Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning business? [phone 1-877-882-3277]............. Yes [] No
13. Does the applicant understand they must hold a Wisconsin Seller's Permit?

[phone (608) 266-2776)...... ... e e e e e S et e e e e et e s o E Yes [ No
14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. 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 materially false information on this application may be required to forfeit not more than $1,000. Signer agrees to operate
this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to another. (Individual applicants, or cne member of
a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability Companies must sign.) Any lack of access to any portion of a licensed premises

during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and gro?ds for re?n ofghidlice!

{(Offigkr 77 Corporation / Member / ManageMof Limifed Liability Company / Partner / Individual)

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Date reported to council / board Date provisional license issued Signature of Clerk / Deputy Clerk
Date license granted Date license issued | License number issued

|

AT-106 (R. 7-18) Wisconsin Department of Revenue



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

Submit to municipal clerk.
All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liqguor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporationforganization or members/managers of a limited liability company and the recommendation made by the proper
local official.
D Town .

To the governing body of: [ ]Village  of ﬁﬂ(_[ NE County of k AC NE

ECity
The undersigned duly authorized officer(s)/members/managers of 7OEV4 E/%T L.Z,Q

(registered name of corporation/orgarization or limited liability company)

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

Joevs g1

(trade Qame)

located at faﬁ) % E 6T
appoints j&E(yname Mﬂ(’
1423 Hiceoey wm’ Rpcive W 53Yos

(home address of appointéd agenl)

to act 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?

%Y&s D No If s0, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? []Yes ﬂ No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 64 yﬁe

Place of residence last year /Lb'% /—HC_LO\KEI/ WF]K PAQNC LLE 53 lé:&
For: dﬁé‘rs %r

dﬂam of co tion/orflapiz ation/limited liability company)

By:

7 b (signature of Officér/fMember/Manager)

And:

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

I, ‘j?)ELf bgéﬁn‘l , hereby accept this appointment as agent for the

(print/type agent’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.
9/ “ /’ q Agent'sage ™ __

nature of agent) (date)

’L/Q/% H[(_m(/ Wﬁ( %qu W1 5’3—/@5 Date ofbith__, , — . _

(home address of agent) .

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

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title

(date) (signature of proper local official) (town chair, village president, police chief)

AT-104 (R. 4-09) Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle name)
LECHTH TOSEL H GERAR ()
Home Address (street/route) Post Office City State Zip Code
1423 HickarY WAY RA NE Wl | 52405
ome Phone Number Ape Date of Birth . Place of Birth
202-930-0557 MILWAVKEE

The above named individual provides the following information as a person who is (check one):
[] Applying for an alcohol beverage license as an individual.
[ ] Amemberofa partnership which is making application for an alcohol beverage ||c;

X M e ber” of TJOEY S EHST (LC

(Officer / Director / Member /‘Manager/ Agent) (Name of Corporation, Limited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authorit
1. How long have you continuously resided in Wisconsin prior to this date? gy V%{E 5

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 MUNICIPEIY ? o [] Yes >@ No
If yes, give law or ordinance violated, trial count, 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 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
MUNIGIPANIY? . . . [] Yes K] No
If yes, describe status of charges pending. -
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or Permit? . ... . ... Yes [ | No

If yes, identify. MJE-% .
R W T, ’3’(25‘(4 (%%oﬁi%gofuc&sypemﬁ} tSM&Z

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or

member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. ... ... ... D Yes No
If yes, identify.
(Name of Wholesale Licensee or Permittee) (Address By City and County) o
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
Employer's Name Employer's Address Employed From To
SELF

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under 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 application may be required t¢fforfeit not mgre than $1,000.

/ﬁna!ure of Named Indivifual)

AT-103 (R. 7-18) Wisconsin Department of Revenue




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle name)
v ¢
Home Address (street/route) Post Office L City State Zip Code
1422 Whiceoey Way| 2 RACNE. Wil | 5405
Home Phone Number 7 |Age i Date of Birth / ) Place of Birth
262-959-240Y | RACINE

The above named individual provides the following information as a person who is (check one):
[.] Applying for an alcohol beverage license as an individual.
[ ] Amember of a partnership which is making application for an alcohol beverage license.

N Momber of JOEYS [EAST LU

(Officer / Director / Member / Manager / Agent) (Name of Corporation, Limited Liability Company or Nonprofit Organization)

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? 55 2 é&
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
Zg No

O MUNICIPDAY? . . . oo e [ ves
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

status of charges pending. (/f more room is needed, continue on reverse side of this form.)

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
MUNIGIPANILY? . .ot [1ves No
If yes, describe status of charges pending. - -
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
P organization or member/manager/agent of a limited liability company holding or applying for any other alcohol

beverage license or PemMit? ... ... .. ... LYes [ ] No
If yes, identify. ﬁ’DEEé hg %T o m P j
R PRcE -

(Name, Location and Type of Licgnse/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

- brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. . . ... .. .. [7] Yes ﬁNo
If yes, identify.
(Name of Wholesale Licensee or Permiltee) Lﬁddress By City and County) -
6. Named individual must list in chronological order last two employers.
Employer's NamEe bF_ Employer's Address Employed From To
Employer's Name& Employer's Address Employed From To
SeL -

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under 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 application m? be required ip forfeitmot mgke than $1,000.

4

(Signature of Named Individuat

AT-103 (R. 7-18) Wisconsin Department of Revenue



HISTORY REPORT

920 ERIE STREET

YARDARM

6/30/2016 2016-2017 "CLASS B" RENEWAL LICENSE GRANTED

YARD ARM
2/26/2016

YARDARM
6/27/2014

6/30/2013

6/30/2011

6/15/2010

6/30/2009

6/30/2008

6/29/2005

12/29/2004

4/14/2004

Civil/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 turned physical. Both were cited for DC. No violations observed in bar. 16-9488

Call Received: 21:15 hours.

"CLASS B" LICENSE RENEWED FOR 2014-2015

"CLASS B" RENEWAL GRANTED 2013-2014

RENEWAL OF "CLASS B" LICENSE

2010-2011 "CLASS B" RENEWAL GRANTED.

2009-2010 "CLASS B" RENEWAL GRANTED

2008 - 2009 "CLASS B" RENEWAL LICENSE GRANTED

Tobacco sting operation by Sheriff's Dept under WINS program. Clerk requested ID.
Tobacco sting operation by Sheriff's Dept under WINS program. Clerk requested ID.

Tobacco sting operation by Sheriff's Dept under WINS program. Clerk requested ID.

Page 1 of 1



City Hall

730 Washington Avenue
Racine, Wisconsin 53403
(262) 636-9171

Fax: (262) 636-9298

Email: clerk@cityofracine.org

Office of the City Clerk

Janice Johnson-Martin
City Clerk

City of Racine, Wisconsin

TO:. S% | e@pdn DATE: (QJHZM‘

FROM: CITY CLERK'S OFFICE

This is to cnfirm that your application for a “rloss B Lguer latenso

located at42p_Ere St . will be presented to the Public Safety and Licensing
Committee on quge[ /9 at 5:30P.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. § 125.12 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 result in denial of your application.

Signature of applicant

Signature of applicant/partner

Today’s Date %(j/[ P / S-

S:\_ClerksShared\APPLICATIONS-LICENSES\License Job Instructions\Licenses\Liquor\Mandatory Appearance Form (blank).doc



NEW APPLICANT: Joey’'s East LLC (DBA: Joey’s East)

TYPE OF LICENSE: “Class B” Fermented Malt Beverage & Intoxicating Liquor
AGENT: Joey LeGath, Agent

LOCATION: 920 Erie Street

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

RECORDS CHECK: Pending

PROPOSED QUESTIONS FOR NEW ALCOHOL APPLICANTS

Describe the business that you are buying/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 type of alcohol license?

Are you or the corporation buying the building or leasing it?

Will you be doing any remodeling; 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 your hours of operation be?

What is the demographic of your target market?

Who will be responsible for the day-to-day operation of this location?

What percentage of time will that person be on the premises?

How many people will you employ?

Do you plan on having 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 beverage server 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 departments 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 carding?

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



