odyb-q

Schedule for Successor of Agent

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.
/ ;52/#?{'" Wisconsin &Y /((’ 20 /E

) (Municipality) (Date)
. Name of agent jﬁé{ U @Mf il

1
Yes No
2. D Are you of legal drinking age?
3. & D Have you been a resident of Wisconsin for at least 90 continuous days prior to the date of appointment as agent?
4. D E Have you ever been convicted of a federal law violation? *
5. D Jz Have you ever been convicted of a state law violation?
8. D @l Havé you ever been convicted of a local ordinance violation?
7.@ D Have you completed the required responsible beverage server program per sec. 125.04(5)(a)5, V\ﬁé. 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

$1,000.
szz/f——

{Signature of Agent)
%(:5 Wovw 5; n_ ¢ ﬁ)ﬂuk)aﬁém! i

(Address)

53213

ESSOR AGENT

C
The undersigned appoints S;LU/L :?M{JA as agent
in accordance with sec. 125.04(6), Wis. Stats.
Name of Permittee G/\ 2L i~ 6@1,1&“ 7><ﬂ\r }(/zgr <

Date Aﬂa@{L /C( 20 9 By 0 —
1 / (Signature of Officer / Member)

I hereby accept appointment as agent for j@b\ L K (ﬂ‘é{ff‘ and assume

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

ste 4 e U 20 /] | O Z - —

(Signature of Agent)

e

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)

(Titie)

AT-107a (R. 7-18) Wisconsin Department of Revenue



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 6200 Northwestern Ave : 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 O/ég/é"\

Signature of applicant/paftner

Today’s Date 0 612/ / (// P (?

\\CHF]LES\CH_FH\I\PfeiffcrAm\]\dy Documents\WORK STUFF\CHANGE OF AGENT\Mandatory Appearance Form John Rader.doc



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

TuFs Ful Rarms (ease pind (185t name) hrsname) prerry— ]
Rader John Scott
Tome Add-e33 (streelioute) pomOfhc Cry Swe | ZwCooe -
1665 Mountain Ave Wauwatosa Wil 53213
Fome Phone Rumber TTae |Dmeor Prace of Burth '
- 262-853-5098 s
The shove named individual provides the following information as a person wha is (check anc).

] Applyirqformmdbammﬁoenseamlndivldua!.

[j A member of a partnership which is making application for an alcohol beverage license.

Member of Green Golf Partners LLC

o

TR PCICOMCIDE S W AOCITAQEN)
which is making application for an alcohol beveroge license.

The above named individual provides the following inforrauon to the licensing aulhority:
1. resided in WiSCONSn pnor 10 this date? N/A

—Tiiame ol Torporaton, Limded Lwtity Company o Nonpoll Drpsarskon)

2. Havnyoumb-onwwkhdoimom(owmanMwwelamwmmmi
violation of any federal laws, any
or municipality? . .
If yes, give law or ordinance
status of charges pending. (i

'or da

violated, trial court, trial date and penaity imposed, and/
more room Is needad, continue on reverse side of Ihis form.)

beverages) for
Wisconsin laws, any laws of any other stales or ordinances of any county

................... [ Yes

te, descnption and

hre charges for any oflenses presently pending against
brmﬁondwmlmwwswnﬁnm.any

municipality? ’
¥ yca, describe status of chargos pending.

....... .

you (other than traffic unrelated to aloohol beverages)
laws of other states or ordinances of any county of

Do you hokd, are you making for
orgwizaﬂonofmubemnmhqed
Dbeverage HCense OF PEITTLY . .. ...cooocemrn s crer st s mn s mr s m e m e

j See A

ttached

or ar8 you an officer, director o agent of a corporation/nonprofit
dninimdhbiiympmymkimanpplym for any other alcohol

[ No

i yes, identify.

- Triaee, Locacon and Type of Lioanserwem)

. Do you hold and/or ore you
member/manager/agent of a limited fiability company holdi
brewery/winery permit or wholesale liquor, manufacturer of
i yes, identify.

an officer, direclor, stockholder, agent or employe of any porson of corporation or
ng of applying for a wholesale beer permit,
reciifier permit in the State of Wisconsin?

X No

m—-#mn—wumw:

6. Named individual must kst in chronological order last two employers.

TAaers Dy Coty andl County)

Employers Name Ermployer s AONTS 3
Green Golf Partners LLC 1001 Cartereburg Jrd Danville, IN 46122

Empioyed From
2011

To
Present

Employer” s ADD/Es S
222 N Lasalle Chicago, IL 60601

Employea From
1994

o
' 2011

Employers
Crown Golf Properties

sworn on oath, deposes and says that he/sha s the perso
complets answer 1o @ach Guastion, and thal the answers
trary

The undersigned, being first duly
the applicant has read and made a
undersigned further understands that any kcense issued conl
penaity of stats law, the applcant may ba prosacutad tor subm

19

Subscribed and swom {o bafore ma

thls_l_(_Ldind ft'i

a0

COMmmMISSIonN exphes \3

AT-503 (R 8-11)
‘_,@\:}{vl lé’% JAMIE CHRISTINE CLEMENTS
St Notery Public, Stete of indiana
EETGEALIRE Hendricks County
3‘; . SwE Commission # 698545
%, gt My Comm sslon Expires
A March 28, 2025

to Chapter 125 of the Wisconsin Stat
itting false statements and affidavils in connection with this application.

%ﬁ?“
£2
Recyond Pages

n named in the foregoing appiication; that
in each instance are true and correct. The
utes shall be void, and under

WWaonoen Depanrent of Rt




