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2 Are you of legal drinking age?

3 \,f’ o Have you been a resident of Wisconsin for al least 90 continuous days nrior to the date of appointment as agent™
4 F \” rlave you ever been convicted of a federal law viglalion?

5 ;.{: Have you ever beer convicied of a state law violation?

f : D Have you ever been convicted of a local ordinance violation”

R0

Ty i Have you completed the required responsible beverage server program per sec 125.04(5)(a)5, Wis, Stats.?
UNDER PENALTY OF LAW, | declare that 21l of the above information is true and correct o the bast of my knowledge and beiis!

A

rson who knowingly provides materiaily false information in an application for a hoense may be required to forfeit not more than
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk

Individual's Full Name (please print} (last name) (first name) (middle name)

Rogers Micaela Marie
Home Address (street/route) Post Office City [ state Zip Code ‘
13260 91st Street Sturtevant ‘Wi 53177
| Home Phone Number [ Age Date of Birth | Place of Birth
1414-719-8046 | ‘Milwaukee, WI

The above named individual provides the following information as a person who is (check one)
. Applying for an alcohal beverage license as an individual.

: A member of a partnership which is making application for an alcohol beverage license.
x| Agent of GMRI, Inc.

(Officer/Director/Member/ManageriAgent) {Name of Corporatior. Limited Ligbility Company or Non

orehit Organizahion)
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? Smce birth

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
OF MIUNICIPAIEY ? . . oottt e e e e e e e s ] Yes
If yes, give law or ordinance viclated, triai 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 )

L]

No

3. Ara charges for any oﬁenses presently pending agamst you (other tnan trafﬂc unreiated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
UNICIDAIRY? . . o et ... ]Yes W No
if yes, describe status of charges pending. o
4. Do you hold, are you making application for or are you an officer director or agentofa ccrporatzon.’nonpmf it
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage censs orPemMIIt? .. cuun cos s oo v & oes S50 S B GHTEE e SR AN B NS SN P U R SO e TIYes W No
if yes, identify.

iName Location and Type of E.tCenm}Peum’r} _

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 liguor, manutacturer or rectifier permit in the State of Wisconsin?. ... ...... :] Yes _i: No
If yes, identify.
(Name of Wholesale Licenses or Parmittee T - ‘-_!/-\"‘:.;5;5{5;‘5;5”5 County)
6. Named individual must list in chronological order last two employers.
é Employer's Name Employer's Addrass Employed From TTo )
GMRI Inc. PO Box 695016, Orlando, FL 32869-5016|1/22/2019 Present
I Employer's Name Employer's Agdress Employed From Te
'Panera Bread 8907 S. Howell Avenue, Oak Creek, Wi 53154 |3/29/2012 1/21/2019

The undersigned, being first duly sworn on cath, deposes and says 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 application

Subscribed and sworn to before me
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City Hall

730 Washington Avenue, #103
Racine, Wisconsin 53403

(262) 636-9171

Fax: (262) 636-9298

Email: clerks@cityofracine.org

Office of the City Clerk

Tara Coolidge
City Clerk

City of Racine, Wisconsin

TO:__ Micaela Marie Rogers DATE: 4/15/2019

FROM:  CITY CLERK'S OFFICE

This is to confirm that your application for a ___Change of Agent — “Class B”

located at 6000 Durand Avenue will be presented to the
Public Safety and Licensing Committee on May 14, 2019 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 issuanece 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 Q/W W" (@_{J’Zfb/(/k/g)

Signature of applicant/partner

Today’s Date \/\i‘ 1S I \O\)

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



