Y203

Y22

Original Alcohol Beverage Retail License Application

(Submit to municipal clerk.)

For the license period beginning: Jﬂ[bi l ol CI ending:
Jmm'dd yyyy)

To the Governing Body of the:

e

County of

[ village of

v O
\

Ragipe

] Town of }

K] City of

Check one: [] Individual
[[] Partnership

[] Limited Liability Company

g Corporation/Nonprofit Organization

L . @& B -
Applicant’'s Wisconsin Seller's Permit Number
L0550 13 0>
FEIN Number
Jig 30, 2000 |—BAZI22
Toto STl TYPEEgF LICENSE FEE
REQUESTED
[] Class A beer $
A% | Class B beer $ 10
[ Class C wine $
o ' [ Class A liquor $
Alderm_anlc Dist. NO'— [] Class A liquor (cider only) |$ NJA
(if required by ordinance) X7 Class B liquor . § 0 0,
[ Reserve Class B liquor $
(] Class B (wine only) winery |$
Publication fee RS
TOTAL FEE $ LYO

QAAA Corp

Name (individual / partners give last name, first, middle; corporations / limited liability companies give registered name)

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by
each member/manager and agent of a limited Hability company. List the full name and place of residence of each person.

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Moy (1s Oav A E. | ISramne | Rapme WE 53405
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City of Post Office, & Zip Code)
>
Secretary / Menhble}r Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Morrs S | S 161 G/ Raone WL 53405
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
G vy e
Agent Last Name . (First) (Middle Name) Home Address (Street, City or Post Office, &42ip Code) _
M1 (s S “Io 1613 hinge ] Lot W 5305
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Rfst Office, & Zip Code)
paame. oy dhove

Business Phone Number ;{0} "f 5 b | 53 fI

1. Trade Name |7 (7)1 Pland (whe ~(ikriny

Post Office & Zip Code RﬁWflL VVI 55‘-{“0_2)

2. Address of Premises )J-Jféb Mle gf

3. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The
applicant must include all rooms including living quarters, if used, for the sales, service, consumption, and/or
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises

Dlesde ape pdached

described.)

"all eegidy gh prhide  grdi ah wlrootte . bocessin
WUl be ld Puide . L

4. Legal description (omit if street address is given above):

X

5. {a) Was this premises licensed for the sale of liquor or beer during the past license year? . ................. ﬁYes [INo

(b) If yes, under what name was license issued? Lﬁqﬂévi N Pf’\.M‘V\
7 U

AT-108 (R. 3-18)

NO HISTORY REYVOET]

Wisconsin Department of Revenue



10.

1.

12

Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for thgs license period? Ifyes,explain .................. .. ... ... ..., w Yes [ No

o ) \ e ,a/}whvwﬂ,; mﬁ%&m{‘l&w

e

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [ Yes {ﬁ No
If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this ,
LUSINGSs? BNES; OXPIAI == « s ssiis vun & ool Foms 58 e S0 DET s St S § Se Ve S o S 0 R i [ Yes @ No

(a) Corporate/limited liability company applicants only: Insert state W I : and date ’Z’[ f% ’,21 f7

of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Ifyes, eXplain .. ... ... .. e [ Yes N No

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [] Yes m No

If yes, explain. i o . A
/| 24N P 5 4 L 240 isdadde AL bob & o~fld
boen L wire Lemse. i) gubiviadied « paid 44571
%16 D0urAS Al 1
WiIT SN spnve wpon Hvg App@Rl.
¥
Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal

government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
business? [phone 1-87T-BBZ-32TT] ..« ¢ cvs svm v v wusis was sais st boae wals s 0arn e W0 & 67als save S50 B S0% ve E]_Yes ] No

Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... M Yes [] No

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
brewarios and DreWDUDST . oo wen v s invw sen smis s v s woi sois oor win Sa § G S e ¥ SN e S0 § SRR a0 MYes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. Signer agrees to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another. (Individual applicants, or one member of a partnership applicant must sign; one corparate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

Contact Person’s Name [I.-ssi, First, M.1.) Title/Member Date ]
MoRRIG  Aammn S Naemt 5-38-1°
Signature ‘ < Phone Number ~ - Email Address ‘
Lol 7 22 1ronr  0MAp Bainailoon
TO BE COMPLETED BY CLERK
Date m&quT with municipgl clerk | Date reported to council / board Date provisional license issued Signature of Clerk / Deputy Clerk
Date license granted ZU l Date license issued License number issued

AT-106 (R. 3-19)



PREMISE DESCRIPTION — THE EGG PLANT CAFE & CATERING
240 B MAIN ST / RACINE WI 53402 / 262 456 1326

There are two entrances that customers are able to use to enter & exit the premises. One is
our main door which is unlocked during all business hours, the other is an entrance to/from
our neighbor, Uncorkt, which will be used from time to time at our mutual agreement. Any
other exits are emergency or delivery exits only.

The business premises are on the main (street) level at 2408 Main St, Racine WI 53403. The
basement area allowed to us is for storage only, the upper floors of this building are occupied
by residential tenants.

Alcohol will be sold and consumed in the bar and dining room areas.

Alcohol will be stored in the reach-in cooler in the kitchen, as well as the display cooler and
liquor case in the bar area.



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

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liguor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper

local official.

|:] Town _ i
To the governing body of [ ] Village  of QM@VVUZ/ County of Q@l o
™ city

The undersigned duly authorized officer(s)/members/managers of ngﬂﬁa{ &O (P

(registered name of corporationforganization or limited liability company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

The €19 Pland” (afe + S

trade name)

located at ?} HDED WM:{M / Qﬂﬁf{/}’lﬁ, WL 3403

appoints A?L/Voh n/LO '/Y !'S(name of appointed agent)
3742— |04 Bve | Racuu W 5340)

(home address of appointed agent)

to act for the corporation/organizationflimited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organizationflimited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

(] Yes M No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? @.Yes |:] No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? /1’16 ‘

Place of residence last year 57‘«}}-’ ,O‘M\ A’\/@ /RﬂC{/YI@ L/M 657001_ :
_For: DW (,QVP

¥ (name of corporation/organization/limited liability company)

By:

And: {27‘.4401444/

~ (signature of Officer/Member/Manager)

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

I, Pm/],m Mﬁ Iflf LS . , hereby accept this appointment as agent for the

(print/type agent's name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organization/limited liability company.

é’-\ g 5 -%/f q Agent‘;s age

(signature of agent) (date)

A142- 104 A n( Racme. W 623403 Date of birtt.

= ome address of agent) iy

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

by Title _

Approved on
(date) (signature of proper local official)

(town chair, village president, police chief)

AT-104 (R. 4-09) Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle name)
MeRRLS fawen 5
Home Address (street/route) Post Office City State Zip Code
% - 2.
31U~ 104 Mue Racme. | W | 52409~
Home Phone Number | Age Date of Birth Place of Birth
) 15+ 3514 Racvre wi

The above named individual provides the following information as a person who is (check one):

[ ] Applying for an alcohol beverage license as an individual.
[ ] A member of a partnership which is making application for an alcohol beverage license.

N Diwdey | Arept of Py Covp

(Officer / Director / Member {JManager / Agent) (Name of Corporation, Limited Liability Company or Nonprofit Organization)

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? 31%6{,4/5/
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beﬁerages} for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
GETHURICIDEIIRYR Y oo o = s emin some soas ot buss S5m0 Scusbon svmsh wire wiee wals S0y Suebe wishe Sire WiSGA MR rER MO G0V D S K] Yes [ ] No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If mﬁre room is needed, continue on reverse side of this form.)

e, (Gumtyy (e ¥000 M 00234 5 | Disecdeniy (ordmet [ No (ontesT fine £33 po
3. Are charges for anyaoffenses presently pending agains‘i you (other tHhn traffic unrefated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
UNIGIDAIIY 2 © . o o et e []Yes ﬁ No

\If yes, describe status of charges pending.
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 alcohol
beverage licanse OF PEIMILT ... .. v.% 508 00 6.0 200 9800 3005 990 G000 50 S0 & 298 So V80 560 £908 570 458 18 s [ ] No

If yes, identify. {22y & WINE rexnewid b mitzd ¢ pond BS54 - 27751 Oouglas

(Name, Bocation and Type of License/Permit)

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 liquor, manufacturer or rectifier permit in the State of Wisconsin?.. ... ... .. []Yes E] No
If yes, identify. _
(Name of Wholesale Licensee or Permittee) {Address By City and County)
6. Named individual must list in chronological order last two employers. .

Employer's Name Employer's Address . Employed From To
The pOAt Heuse Pustauant i Genawk INT May 2017
Employer's Name Employer's Address . Employed From To J

frst witkch Scolcdate A7 Mg 2016

g

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 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 applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

C— -

(Signature of Named Individual)

AT-103 (R. 7-18) Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please prin{) (last name) (first name) (middle name)
MoRRIS Do E.L.
Home Address (street/route) Post Office City w\ '}-\.e/ State Zip Code _
|51 i Racime WL | 53405
Home Phone Number Age ! Nate of Birth Place of Birth
L{\%faﬂfc}% . Londen UK -

The above named individual provides the following information as a person who is (check one):'
[] Applying for an alcohol beverage license as an individual.
[] A member of a partnership which is making application for an alcohol beverage license.

I Ofcex of DARA (ovp

(Officer / Director / Member / Manager / Agent) (Name of Corporation, Limited Liability Company or Nonprofit Organization)

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? LH LK[L’VS
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcoMol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
@ No

O MUNICIDAIYZ ...l. v v sme moss somin sumion, soms Sieis Siis 5 5055 B0 F05 Haur by £ 95 5 5055 9008 5oiih pomr mrmse o ace sisse soms spmse []Yes
If yes, give law or ordinance violated, trial 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.)

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
LT or= 1 o e B e e T T L T T []Yes K] No
0 If yes, describe status of charges pending.

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 alcohol
beverage HCEpse of PEIMT . v oo wam ooomn s v s & sown avive o @ e el Sibn @ aes Wi S0 5o wask S S0d B )

If yes, identify. Afed v WINE | LIENL 1, al 4

(Name, Location and Typeé License/Pe

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, manufacturer or rectifier permit in the State of Wisconsin?.......... [] Yes IE\NO
If yes, identify.
(Name of Wholesale Licensee or Permiltee) (Address By City and County)
6. Named individual must list in chronological order last two employers. .
Employer's Name Employer's Address _ Employed From To
AL fmidh Lerp Milwailee W 1984 20l
Employer's Name Employer's Address . Employed From To ('
Gudevasy TPeh Paeore. WL 1987 1789

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 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 gffidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this apphcatuon m e qu:red to forfeit not more than $1,000.

-.a” V {'ngnamre or Named Individual)

AT-103 (R. 7-18) Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please pnnt) (last name) (first name) (middle name)
MORS Stunani %,
Home Address (street/route) Past Office City State Zip Code
151 _Grange Ave Rigune WL | 53405
Home Phone Number &/ Age Date of Birth Place of Birth
2>~ 493 -3570 ¥ Ragung. WL

The above named individual provides the following information as a person who is (check cne):

D Applying for an alcohol beverage license as an individual.
D A member of a partnership which is making application for an alcohol beverage license.

M N cer of DA (ovp

(Office? / Director / Member / Manager / Agent) (Name of Corporation, Limited Liability Company or Nonprofil Organization)

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? [ﬂ[ W[{/VS %
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcoltbl beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OrMUNIGIDAIRY T 2 5 50 655 155 U5 50T S b s e o s D005 506 S0 905 sidhs mald momee sime susgs & w8 Ssgnin sl amim S e []Yes mNo
If yes, give law or ordinance violated, trial court, 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

PRUTHEIPAIYP oy s son svoms s oo o 20wt oo s ot 905 4080 5008 S0R0 W00 905 DUALE 0 MR TS 2% Tk Sormmne o mup []Yes w No
Olf 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 alcohol
beverage license or PEMMIt? ... ....... o ot es [ No

Ityes, identty. a0X $INIOEL HME reemidl Guhmittod o paad Y519 - 276 Dmgipﬁ fre.

(Name, Localion and Type of Licen&ypermif)

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 liquor, manufacturer or rectifier permit in the State of Wisconsin?. . ...... .. [] Yes ’ENO
If yes, identify.
(Name of Wholesale Licensee or Permittee) (Address By City and Countly)
6. Named individual must list in chronological order last two employers. i
Emplayer's Name Emploiers Address Employed From To
Stfe of W DOC_ |RET-Shdevant/RAOCE Radhe. | 3010 precent
Employer's Name Employer's Address 7 _ ¥ Employed From To
Th. Qlwe. Ausden Recwmg. WL H0T 2012

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 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 applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

Ky

\_/ '(Signature of Named Individual)

AT-103 (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:___Aaron Morris DATE: 6/4/2019

FROM: CITY CLERK'S OFFICE

This is to confirm that your application for a ___ “Class B” located at

240B Main St will be presented to the Public Safety and Licensing
Committee on June 11, 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

Signature of applicant/partner

Today's Date CD — q‘ — } cl

S:\_ClerksShared\APPLICATIONS-LICENSES\License Job Instructions\Licenses\LiquoriMandatory Appearance Form (blank).doc



NEW APPLICANT: DAAA Corp. (DBA: The Eggplant Café & Catering)

TYPE OF LICENSE: “Class B” Fermented Malt Beverage & Intoxicating Liquor
AGENT: Aaron S. Morris, Agent

LOCATION: 240B Main Street

OTHER LICENSES APPLIED FOR: Non-Intoxicating Beverage & Public Dance Hall

RECORDS CHECK: Pending

PROPOSED QUESTIONS FOR NEW ALCOHOL APPLICANTS

Describe the business that you are buying/opening.

How will your establishment affect the quality of life for the citizens of Racine?

Does the location that you are applying for already have an alcohol license?
If yes, what type of alcohol license?

Are you or the corporation buying the building or leasing it?

Will you be doing any remodeling; and if so, what are your plans?

What type of experience do you have that would prepare you for this type of
business?

What will your hours of operation be?

What is the demographic of your target market?

Who will be responsible for the day-to-day operation of this location?

What percentage of time will that person be on the premises?

How many people will you employ?

Do you plan on having entertainment?

Will you be offering food? If so, what type of menu will you have? Do you have
a kitchen? .

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?

Are you also applying for a cigarette license? If yes, are you aware of the laws
that prohibit sales to minors? Will you be selling cigarettes over the counter or
through a vending machine? If vending, is the vending machine within eyesight
of an employee at all times?

Have the various city departments completed their inspection of your business?

What is your parking situation, and how will you handle crowds?

Is the operator able to communicate with the public? If not, how will they handle
proper carding?

Will you be joining any trade organizations for support and resources for your
business such as Racine City Tavern League, American Beverage Licensees or the
Restaurant Association?

Questions for New Applicant



