
bsQ{ -t?
Original Alcohol Beverage Retail License Application
(Submit to municipal clerk.)

For the license period beginning:__ __ .-__ ending:_
(nh co lfly)

I Town of
To the Governing Body ofther ! Village of

E CitY of

County of PA<:iu€

rsie

Aldermanic oist. No. 3
(if required by ordinance)

I
J

Check one: ;l lndividual

il PartnershiP
E Limited Liability CompanY

l_- . Corporation/Nonprofit Organization

N6me (individual / padners g;ve lasl name rporations / limrcd liabrlity aompanies give registeled name)

{i s ei'. ')tXIT S"NI.V A 1-' (_

An ,,Auxillary euestionnaire,', Form AT-103, must be completed

bv each member of a partnership, and by each offlcer' director

each member/manager and agent of a limited liability company'

and aftachsd to thls applicatlon by each lndivldual applicant'

anJ ag;nt or a corporaiion ot nonp'ofit organization' and by

Lisl the lull name and place of residence of each person'

5 jrrd(

Business Phone Number Lez a.ab - lr'la
Trade Name C

-ls-

I ), ;1i'., ( (tL

2. Address or premis"s 2c,5/l Kt'/1?iiC'l AUC Post Office & ziP Code t 3lr

3. Premises description: Describe building or buildings where alcohol bevelaoes are to be sold and stored' The

"iles. 
service, consumPtron and/or

applicant mu

storage of al

described.)

sl include all rooms includi ng living quarters, if used, for the

cohol beverages and records (Alcoh ol beverages may be sold and stored only on the Premises

ol

A ru S$ FT\c .\( 1C

&.

Legal descriplion (omit il street address is given above) Prnck DftsC

(a) Was this premises licensed lor the sale ot liquor or beer during the past license year?

E\s rh 4 (\ tCti,7 traa Sro Pnr€
4

5
PYes [No

C' rNL
(b) lf yes, under what name was license issued?

sconsin Seller's Permit Number

e.t€,c'4+
FEE

\ c,,, :r

Class A beer

-o
BJ^

FEIN Number

TYPE OF LICENSE
REOUESTEO

$Class B beer

Class C wine

Class A I

$

s

$

S

$

s

class A liquor (cider o

I Class B laquo.

Reserve Class B liquor

Publication fee

P€sdent / Membar Lssl Name

L;

c.

Onic!,8 ZiP Code)
(Middl€ Name) (Str€el City or Post

r.T i l--n.:.rJ.r,J
tA-rel

ve P.esident/ Member Lasl

ce, & Zi!

ce. A ZiP Cod6)City or Post OffHome Addr.ss (Str6e1.

b ].

Home Address (Strcet, City or Fos! Ofllce, E ZIP Code)

Post Ofllce. & ZiP Code)Home Addrcss (St€et,
1$;5c,1YN A\T

65Ve &scn Nf'a

iFiar)
Clt or

(Middle Name)

SN
(F rst)

iVIT PI
c€ & zrp Code)

{Frsl)

4NTH\BP&rut.

CH EIS Trd N)

wscon3in oecr.tmnl oi

s l0o

- Class B (wine only) winery l$

'!$ ILrOTOTAL FEE

1.

s3!o(

T



6. ls individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? lf yss, gxplain lYes qNo

7. ls the applicant an employe or agent of. or acting on behalf of anyone except the named applicant?
lf yes, oxplaln.

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control ofthis
business? lfyes, expla:n ....

9. (a) corporatef limited liability company applicants only: lnsert state (\Jl)l i i' tiii and date

of registration.

(b)lsapplicantcorporalion/limitsdliabilitycompanyaSubSidiaryofanyothgrcorporationorlimitedliability
company? lf yes, exPlaln . . .

! Yes SNo

fl Yes [! No

EYes ENo

(c)Doesthecorporation,olanyofflcer,director,stockholderoraqentorlimitedliabilitycompany'orany'-' mrrU",l.anager or agent hold any interest in 
"ny 

other alcohol beverage license or permit in Wsconsin? UYes KNo
ll yes, explaln.

10. Does the applicant understand they must register as a Retail Eeverage Alcohot Dealer with the federal
- g;;;rfi, Arc"rrot anO ToOacco iax and Tiade Bureau (TTB) by filing (TTB form 5630.5d) before beginning

business? lphone 1-877 -882-3277]

1.1 . Does the applicant undectand they must hold a vMsconsin selleas Permit? lphone (608) 26&27761 '

12. Does the applicant understand lhat they must purchase alcohol beverages only from Vvisconsin wholesalers'

breweries and brewPubs?... ..

S Yes

fi Yes

nNo

!No

Da Yes T] No

READ CAREF|LLY BEFORE SIGNINGi Under penalty provided bv law, the appl icanl stales lhat each of the above questtons has been trulhlully answered lo

lhe b€st of the inowledge ol the signer. Any percon wtlo knowingly plovides mate

business acclrding to law and that the

ially lalse iolormatioa on lhis application may be required to lorlelt not more

than $1,000. Signer agrees to operate this rlghts and lesponsibllities clnferred by the lice nse(s), if g.anted, will not be

assrgned to another. (lndividual applicants, or one member of a partnerchip applicanl must sig n; one corpo€te officer. one memb€r/manage r of Limited Liability

Companies muslsig..)Any lack of actess to any portian of a licensed premises duling inspecl ion vriil be deemed a lefusal to permit inspection, Such lefusal is

a misdemeanol and grounds for revocatior ofthis license

IO BE COMPLETED BY CLERK

Ct.* r

(s\s Ir\'\( ,. , ia{ATEI 5N
Po66i N 1€ (L.sl Fi61,M.l.)

1\'
'I

r\r)
ct ins,.(t r:(J ' i '""" iic2a:t 'a3)-41? T

sen2$e.,,.,-')

oare reponed to @mll / boardoal6 Bceived end iLd wiln mhrop.l

aT,106(R 3-19)

t*lq"1i'r



hdilnudl Fd Ni,n (*.s. int) lbst n.da'

PATeL :Ne )mcr
Ho.rl. lddrs.s (slrrerfarrr.,

G53e blr..r"ne- AvG
cii/

f\\Ut{-f 0 Le/rSdNT ttl f,.
Ap Codc

53Ao<
Ho,rr Phooc Nurnbc.

zLL-nq5 -.14'1,2-

Auxiliary Questionnaire
Alcohol Beverage License Application

Submil lo munici?al clerk.

Dale ol Birtn

tho ak,w t amed indivdual provides the lo:lowing inlormation as a person whg is fchec( o'c'):

! Applying for an alcohol beverage license as an indlvldual'

N
tr

A member gf a pattnErshiP is making application tor an alcohol beveiage licsnse

fot

which ls making applicatlon for an alcohol b€verage licehse.

fhe ak;w named iNMdual provides tho following lnformation to the lic€nsing authorily:

1. Ho,l, tong have you continuously resided i^ \Msconsin ptio r to this date? V )e#e
2. Have you ever been @nvided of any ollenses (other than t affic untelated to alcohol beverages) for

violation ol any fedcrallaws, any Wisconsin laws, any laws ot any other state3 or ordinsnces ol ary couoty

3, tue charges ror

,or violalion of a

munlcipalily? .

If yes, desctjbe

any oflense: Presentiy pending against you (other than traffc unrelaled to alcohol beverages)

ny fedcral laws , any Wscorsin la\Ns, any laws of olher states or ordinan@s of any county or

slatus of charges PendirE.
t of a corPoration/nohprolit

4. Do you hold, are You makjng

organizaton or member/man

beveGge license o( Permit?

applic€lion for or are You en offic8r, director or agen

ager,/agent ot a limited liab ility company holding or applying Ior any other alcohol

lf yes, iientitY.

5

I

or municipality?

iiy"", gJJr;0, oro'nance viotated, tiol courl, trialdate and penalty imPosed, and/or date' desc'iptjon and

"tltr" 
itO",g"" p"*ing. (llmotu r@n It /Eeda{ co'7llnue on 

'eveBe 
gclo ol thlt lo n't

[v.s ffino

lves ffixo

I ves F"

! Yes

ll yes. identify, 8t

6. Named individual must list io chron ologica I order last two employers.

REAO CAREFULLY BEFORE SIGNING: Under penaltY Provided by law, the undersig .ed states tha! each olthe above questions has

been trulhfully answeted to lhe best of the knowledge of the signea The signer agrees that he/she is the Perso n named in the foregoing

appticationi lhat the aPPlica nthas read and made a complele answer lo each question, and lhal the answers in each instance are true and

coired. The undersigned tu nher understands that any license issued contrarY to ChaPler 1 25 ol the Wsc.nsin Stalutes shallbe void. and

under penalty of slate law. the aPPlica nt rnay be Prosecuted fo' subrn itting false slalements and affidavits in conneclion wilh this apPlica-

tion, AnY pe6on
y be requi.ed to lorleit ot more lhan 91,000.

Do you hold and/or are you an officer, drcclo', Stockholder. agent or emp|oye of,any person ol corpo.ation or

me$b6/manager/agent of a fimiteo l,aurtity'Jmpany trolding or applying.for a wholesal€ beer permil'

breweryIwinory pcrmit or wt otesate tiquor"rian'rui""t ot ttoin"t pemit in lhe Stato of Wsconsin? ' ' ' F*"

ft.es*.tFe-t ra1
'" Filo zol20lltr"lTqn Rdooa

who knowingly provid es materially false information on thls aPPlicalion ma

lrr4o.en€r.iR.,!.d



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

Submit to municipal derk.

AI co.porauons/organizations or limited liabi,ity companies applying for a license to sell fermented malt beveiages aodor intoxicaling

liquor must appoinian agenl. The following questjons must be answered by lhe agent. The appointment must be signed by the oflice(s)

ot the corporation/organization or membervmaoagecs ol a limited liability company and the recommendation made by the proper

localoficial.
LJ Town

To the goveming body of: D Vtug" ol

EcryI I IN]
The undersigned duly aulhorized omcer(symembersJmanagers of s
a corporatiodorganiza tion or limited liability company making application ior an alcohol beverag€ lkense for a premises koow' as

a hzr N0s
Zo -1,J L,I 7i\6Y AV6

}V county or RACTV&

locrled at

appoinls s 4"7 L
? P|\J"T 5 110(qs3( g 5C N€ A\ l\\

! ves F No ll so. indicate Lhe corporate name(s)Iimited liabitity clrnpany(ies) and m'rnlcipality(ies)'

t! ogplicant agent subjed to co.npletion of lhe responsible bever€ge server tr-aining co!'se? F"* D t'to

Ho,. bng immed'lately pdor to making this applkation has tho appUcant agent rBsided contjnuously in Wsconsin? 4\e 4P:
Plac6 of .esidence lasi Year

Fo.

B,!:

Andl

G536 Btsc A\l< I1^OU NrI P
(r)J- 63q\C

T IN(.

EPTANCE BY AGENT

, hereby accept lhis apPolnttnent as ageol for the

corporatiorvo.ganization imiled tiability co'nPan y and assume tull responEulity fot the conduct of all business relalive lo alcohol

beverag es conducled on thg rse lor rpora tion/o rg anizationlimited !iability @mpanye

05- /z 2n

APPROVAL OF AGENT BY MUNICIPAL AUTHORTTY
' 
ici"tt ""nnot 

.ign on behalf of Munlcipal officlal)

I hereby certify that I have checked municipal and state c'iminal reco-rds .Io 
rle.besf ol my knowledge' with the available infomatron

lhe.haracler. recotd and reputahor a'" iutlst"aory ano I have no objedion lo the agent appointed'

Approved on by
(ignatoa ot No.,. toqt

'llle

Ws@,n D.r6ruEnr ol Rc@'

QO

lo acl for the corporaliorvorganization4imired ,iabitity company with tufl aulhority and cont.ol ot the premises and oI all business relatjve

lo akohol beverages conouaeo 6,erein. is lppr-,caigg"nr pi"."ntty 
"ains 

in thal capaoty o' requosthg approval for any corpora1ol'/

oqanizatioMmited liabitity company naviog Jiapptyinifor a ueet andlor l(uor license for any other lqcatjon in Wisconsin?

Aoent's aoe

Date ot birt



Office of the City Clerk

Tara Coolidge
Assistant City Clerk / Treasurer

-/l\-i[n
swuq

CitY Hall

730 Washington Avenue
Racine, Wisconsin 53403

(252) 636-e171
Fax: (262) 636'9298

Email: clerk@ciryofracine.org:x
ciw of Racine, Wlsconsin

DATE: 05/15/2019

Ifforanyreasonyoudecidetowithdrawyourapplication'itEtustbedoneinwritingand
filed with the city cf erf< s qmci eiioi io iisuanire of your license' Anv refunds for a

denied or withdrawn ticense a-Jpftafi6i-ii'itIe rerunded, minus publication, records

check and a $40.00 Processing fee'

Ifthelicenseisgranted,itisunderstoodthattheapplicantwillnotbeissuedalicense
until all necessa,y d"partmen[it +provats are received by the City Clerk's Office'

Please note there is a possjbility the committee may vote to recommend denial / denial

of renewal / suspension i r.rozuiion tr your license application at this hearing, pursuant

to the procedures under wr.;t.t. 5 iz6.rz ano subject to common council approval.

Y;;yG;;tesented by an attoiney at your own expense for any of these

proceedings. Failure to upp";;;;t also reiult in denial of vour application' 
'

Signature of aPPlicant 14r\ Ll----

Signature of aPPlicant/Paftner

Today's Date llr ?t t1

Sl Clerbsh&cd\APPLICATIoNS_UCENSESu-iccDsc 
Job tnsrtucdoEUictDscs\Uqudw&datorv 

APPcsdcc Form <lo'

TO: SNEHABEN DIXII PATEL

FROM: CITY CLERK'S OFFICE

This is to conflrm that your application for a CLASS "A" located at 2'!54

xianNnr nvr wlll be pres'ented to the public safety and licensing committee on

C/r 5:30 p.M', ln Room 307, City Hall' Your attendance is mandatory'



APPLICANT: SNIVA, INC

AGENT: Snehaben Dixit Patel

CLASS: CLASS "A"

LOCATION: 2054 Kearney Ave

OTHER LICENSES APPLIED FOR: Cigarette &Tobacco Products and
Nonintoxicating Beverage

RECORDS CHECK: Pending

pRoPosED QUESTIONS FOR GAS STATION/CONVENIENCE STORE ALCOHOL

APLICANTS

OPTIONAL UESTIONS

Describe the business that u are bu tn tno

How will your establishment affect the qua lity of life for the citizens of

Racine?

Does the location that You are aPP lready have an alcohol license?

of alcohol license?If
lying for a

S what
u or the co the buildin or leasintion b it?Are

will u be doi and if so what are lans?remodeli Ia

What will r hours of o ration be?

Who will be res nsible for the ration of this location?o-to

of time will that rson be on the remises?What rcenta
le willHow ma uem

What type of experience do You have that would PrePa re you for this tYPe of

business?
uired to take the re beve ra ?Are u ur c0SC TVEeb eNS

If so, have you taken the course Yet here? If the course is not

u exemare

? If yes, w

re uired
Have the various city depaftments com pleted their insPection of Your

business?

If applying
Are you aw
Will you be

If vending,

for a cigarette license, ask:

are of the laws that prohibit sales to minors?

ielling cigarettes over the counter or through a vending machine?

is the-veriding machine within eyesight of an employee at all

times?
Is the operator able to communicate btic? If not, how will theY

handle

with the pu

cardin ?

peo


