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Schedule for Successor of Agent

If there is a change in agent, each club, corporation, or limited liability company who holds a retail permit to sell fermented malt
beverages and/or intoxicating liqguor must appoint a successor agent pursuant to sec. 125.04(6), Wis. Stats. There 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 member of limited liability company. (Only one signature is required).

The appointment must be approved by the licensing authority. 3
%ﬁf/’ }76 Wisconsin ﬁq Nf 20 / i

(Municipality) (Pate)

1. Name of agent ]0}/1 A ]?Vﬁ) E@

Yes No )
2; m D Are you of legal drinking age?
3: Igl D Have you been a resident of Wisconsin for at least 90 continuous days prior to the date of appointment as agent?
4, D Have you ever been convicted of a federal law violation?
5. D Have you ever been convicted of a state law violation? -
6. D Have you ever been convicted of a local ordinance violation?
7. E Have you completed the required responsible beverage server program per sec. 125.04(5)(a)5, 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

ﬁf%gﬂ—’*

(Signature of Agent)

[/ eS MWM{ZLLA Aoe Wavwlesd wi
(Address) 9 3 21 5

SUCCESSOR AGENT

The undersigned appoints j&l/t [ RW‘DE& as agent
in accordance with sec. 125.04(6), Wis. Stats.
Name of Permittee 6(€€m @DLF bﬂr‘f*ﬂé[é /,Lﬁ'

Date 405;\?, /C/ 20 ﬁ By O%g ﬂ_ﬁ

(Slgnarure of Officer / Member)

7
| hereby accept appointment as agent for C‘Z(t’f{/’l &DCF QW"—Q H_,C and assume

full responsibility of the conduct of the business relative to fermented malt beverages and jntoxicating liquors.

Date AUQL(L [ CO 20 ﬁ

(Signature of Agent)

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

(Municipality) (Date)

(Signature of Official)

(Title)
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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:___John Rader DATE: 4/16/2019

FROM: CITY CLERK'S OFFICE

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

located at 2801 12t St 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 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 @«V\/} ; T

Signature of applicary‘f@tner
Today’s Date "7/’ // (ﬂ/ / 2019
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Tdvduas Full Rarmo (plesse privl) (185t name) Gsinamel [réciche narme) |
Rader John - Scott
_N;Nm (stresitoute) 7?0;—'0&- T Cry Stake Zip Code ml
1665 Mountain Ave ‘Wauwatosa Wil 53213
Home Prone Number [rse Toae b Pace of Birth
262-B53-5098 I

The sbove named individual provides the foliowing information as a person who is (check ono).
[ Applying for an alconol beverage license as an individual.

{1 Amember of a partnership which is making application for an aicohol beverage license.
| Member of Green! Golf Partners LLC

S T Thiame of Toiporaton, Limasd Liebany Compary or Nonproll Do

which is making application for an alcohol beveroge license.

The sbove named individual provides the following informaton o the ficensing authority:
1. mwmwmmwmwymdinmmﬂnpmfwmsdme? /
2. Have you aver been convictad of any offonses (other than traffic unielated to alcohol beverages) for
violation of any federal laws, any Visconsin laws, any laws of any other stales or ordinances of any county
of MuNICIPalty? . . . ... oo oo en s e e meae A AR SRR LR N [JYes [Bno
H yes, give law or ordinance violated, trial coun, trial date and penalty imposed, and/or dato, description and
status of charpes pending. (#mmbmﬁmﬂmmmmdmm) 5

3. mmshrmyoﬂmauprumﬂypmcﬁngogalnsiyou(ocmrmnﬂk:umlabdmdmmm)

brvhlaﬁonolanybdemllaws.awwusconshlaws.anylawaofomersta!asofudlnamofwm-tyor
et I D (yes Bno

lmdmmddmgoapandm. " - s

4. Dnywmlct.mywmaldngappbmuonfororareyounﬂufﬁoer,diremoraqenlolawpomvnmpmfa
mmmmwmmanmmmwmnwmmmmmwmamm
A BB T IO, oy 3T s o B G em b e S S SRR ¥ Yes [JNo
If yes, identily. See Attached

. e, Location and Type of Lcanseenmi)
5. Do you hold end/or aro you an officer, disector, stockholder, agent of employe of any person or corporation of

meomber/manager/agent of a imited liability company hokiing or applying for a wholesale beer permit,
Drewery/winery penmit or wholesale liquor. manufacturer of rectifier parmit in the State of Wisconsin?.......... [JYes [¥No

i yes, identify.

f:-muuw-»owaru-md Akemss By Coy and County)
8. Namod‘mdivi:!udmustisthmronuiooicai order last two employefs. .
[Empioyers Namse Employess Aodress Cptoysd From Yo
Green Golf Partners LLC 1001 Cartercburg /rd Danvilte, IN 46122 2011 Present
Employers Nuna Emeiores 3 AOTreas o Employed From ]
Crown Golf Properties 222 N Lasalle Chicago, IL 60601 1994 2011

The undersigned, being first duly swom on oath, deposes and says that nelshe 1s the person named in 1he foregoing apphication; that

the applicant has read and made a complets answer 1o @ach quassion, and thal the answers in gach instance are rue and correct. The
undersigned further pnderstands thal any kcense issued contrary to Chapler 125 of the Wisconsin Statutes shall be void, and under

penalty of state law, the spplicant may b@ prosecutad lor sutimiting false siatements and atfidavils in connection with this application.

Subscribed and swom {o bafore me

Wsﬂ!;d«fwfﬁ@ﬂi__,_.zofﬂ
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