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Schedule for Successor of Agent

If there is & change in agent, each club, corporation, or limited liability company who holds a retail permit to sell fermented malt
beverages and/or intoxicating liquor must appoint a successor agent pursuant to sec. 125.04(6), Wis. Stats. Therg is a $10 change
in agent processing fee due with this form. The following questions must be answered by the Agent. The appointment must be
signed by an officer of the corporation/organization or one membeg, f limited liability company. (Only one signature is required).

The appointment must be approved by the licensing authority. %
’Q C} ﬂ)g Wisconsin ,52 /% 20 _/Z

(Municipality) (Date)

/. 5 1
1. Name of agent /\ [’) (”/ /"\ ,/v J/L] ’/}’/)f;/) K) é 1'[?

Yes No
y

7

i_ ] Are you of legal drinking age?

!
5{}/?“] Have you been a resident of Wisconsin for at least 90 continuous days prior to the date of appointment as agent?

L] }d’ Have you ever been convicted of a federal law violation?
i
!

..... G T
| B(VHaVe you ever been convicted of a state law violation?

[%” Have you ever been convicted of a local ordinance violation?

= T B S

? i [-] Have you completed the required responsible beverage server program per sec. 125.04(5)(a)b, Wis. Stats.?
UNDER PENALTY OF LAW, | declare that all of the above information is true and correct to the best of my knowledge and belief.
Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than

hosire lonr Dl

(Signature gent)

Ao5/ ﬁ/{z)a/ﬂ M fé‘uﬁ«a/ W 5 3402

(Address)

/ SUCCESSOR AGENT
s / /]
The undersigned appoints V%,W/ &/)’fm /ﬁM as agent

in accordance with sec. 125.04(6), Wis. Stats. g
Name of Permittee // ;ch%g Qﬂ&’? & éé
7 7
-y v - .
Date W I 20/9 By Wﬁ J
/ 7

(Signature of Officer / Me@ber} /

| hereby accept appointment as agent for Z\_o S a7 ﬂz‘,éé /q; and assume
full responsibility of the conduct of the business relative to fermented malt beverages and intoxicating liguors.

Date WM X 20 17 %M/;Q_/ W //47@4/4
/ = {ngnfﬂ}ﬁé of Agent}

THE AGENT APPOINTED ABOVE MUST BE APPROVED BY THE LICENSING AUTHORITY TO BE EFFECTIVE
(See sec. 125.04(6), Wis. Stats.)

Wi 20
(Municipality) (Date)

(Signature of Official)

(Title)
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please prinl)  (last name) (first name) (middie name)
MALAL. LouisE AN
Home Address (streatoute) Post Office City Kfq. ] U = State [ Zip Code
!

Héeﬁlgg N{mb r6 QEEA/ ST— | Aj!afd['ﬂ]“% 3t of Bith lf\;ll:? !; Bir] 53(_/&1"
260 — 348316 - IS VE, 2

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.
~ .
X of %4 ?&%ﬂ
ireclor / Membeg? Manager / Agen (Name ‘orporation, Limited Liabiity Company or nprofit Orgamzation)

(Oihcer

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? éo‘Z fgg ﬁﬁ_s
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol baverageg for o
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county %
No

P T T e 1 P R R R R [7] Yes
If yes, give law or ordinance violated, trial cour, 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
UNIGIDAIIY T © oo vt vt r e e ivvv e s na i iarasianssssaaresssssarsbasasyeasenasrstasanrtasatasons []Yes MNO
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 alcohal ) _
baverage license or permit? . .............. o s omn 8 eSS B VA e S e T S sreeeaane [] Yes MNO
If yes, identify.

TName, Location and 1ype of LicensePaanil)
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,
X

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... |_] Yes

If yes, identify.

{Name of Wholesale Licensee or Permiltee) (Aodress By City and Gounly}

6. Named individual must list in chronological order last two employers,
Employer's Name .

K_MALRT e et As AvE | 2009 | Presci

Emplgyer's Name

SAC IV E /Mﬁmg L2o Srawnard ST /5’7‘/ HLoo&

Empioyed Frem To

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 jnstance 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 applicatipn may be required to forfeit not more than $1,000.
~

& (Signalure ofy(mwmao

Wisconsin Depariment of Revenua
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APPLICANT: Racine Labor Hall, Inc. (Change of Agent)

AGENT: Louise A. Madala

CLASS: "“Class B” Retail Fermented Malt Beverage and Intoxicating Liquor License
LOCATION: 2100 Layard Avenue

OTHER LICENSES APPLIED FOR:

RECORDS CHECK: Pending

PROPOSED QUESTIONS FOR CHANGE OF AGENTS

Describe the current business.

Do you plan on making any significant changes to the operation of the
business? (Such as changing the hours of operation, music, food, etc.)

What percentage of time will you be on the premises?

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?

Questions for Change of Agent




City Hall

730 Washington Avenue

Racine, Wisconsin 53403

(262) 636-9171

Fax: (262) 636-9298

Janice Johnson-Martin RAVINE ON THE LAKE, Email: clerk@cityofracine.org
City Clerk S s s i |

City of Racine, Wisconsin

Office of the City Clerk

TO: L{)UUQP, A. Mavalec DATE: 4 hZf Zo(>

FROM: CITY CLERK'S OFFICE

/1
This is to cqnfirm that your application for a %MQO, (‘3%- /Z"GoJ/UL UGMSS E)
located at will be presented te-bhe Public Safety_bnd Licensing
Committee on ) 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 ) %77/ %—/é/é

Signature of applicant/partner

Today's Date 7/ /.5 / 20/

§:\_ClerksShared\APPLICATIONS-LICENSES\License Job Instructions\Licenses\Li quor\Mandatory Appearance Form (blank).doc



HISTORY REPORT

2100 LAYARD AVENUE

RACINE LABOR CENTER

6/30/2016

6/26/2015

6/27/2014

6/30/2013

6/30/2011

6/15/2010

6/30/2009

6/1/2009

6/30/2008

2016-2017 "CLASS B" RENEWAL LICENSE GRANTED

2015-2016 "CLASS B" RENEWAL GRANTED

"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

21:04 hrs./ Report of 2 females fighting in the parking lot. Parties left PTA.

2008-2009 "CLASS B" RENEWAL LICENSE GRANTED
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