
6bl2
Original Alcohol Beverage Retail License Application
(Submit to municipal cle*.)

For the lic€nse period beganning

I
FEIN Number

)
TYPE O,F

nedu
LICENSE

ESTED
FEE

E Class A beer $

e class B beer $ rDcr
Fcu"" c *in" $

! Class Aliquo. s

E Class A liquor (cider only) $ N/A

{'Class B lrquor $ 6'6.,
f Reserve class B liquor $

fl Class B (wine only) winery $

Publication fee $ t,6
TOTAL FEE $ (, VI)

Jlllul,Nll 
""oi"ginn dd yyyy)

NP

I Town of
To the Governing Body ofthe: n Village of

m city of

County of ntaermanic oist. No. I
(if required by ordinance)

)
kwttw

Check one: I lndividual

E PartnershiP
! Limited Liability ComPanY

g corporation/Nonprofit Organization

s
$

Nams (individual/ parln€G give last name, first. middle; corporetions / limited liability compenies give register€d name)

An ,,Auxiliary euestionnaire," Form AT-103, must be completed and attached to this application by each individual applicant,

by each member of a partneFhip, and by each officer, director and agent of a corporation or nonprolit organization, and by

eich member/manager and agentof a limited liability company. Listthe full name and place of residence of each person

J
-Ss

1. Trade Name

2. Address of Premises

described.)

Business Phone Number ,)lO/ 49b BL1
Post office & zip Code SADmt- W 1r+oj

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

siorage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises

u I
t
t

President / Momber Last NamB

N0(fis
(Fir8l)

\atud
(First)

(Middle Name)

e
Home AddGss (Street, City or Po Omc6, & Zip Code)

I 1l>hvMf- I Qtturu.nE 53\05
Vice Pr*ident/ Member Last Name

NI/A

(Middle Name) Home Address (Street. ity Post Ofl]ce, & Zip Code)

Secretary / Member Lasl Name

lYtorrir
(First)

Sfi/v\tvtL-

(Middle Name)

!)

Home Address (Streel, City A Zip Code)

I t>a AADi/''Q- W %qog
Treasurer / Member Last Name

llhvN, 1YY I
(Firso

/WL
(Middle Name) Home Address (Str€et, & Zip Code)

Agent Last Name

Morris
(First)

MlYffl^

(Middl. Name)

S

Hom6 Address (Street. City or Post Olllce & zip Code)

t
U tA/l 5 05

(First)

LW(NL

(Middle Name) ss (Streel, zip Code)

4

5. (a) VVas this premises licensed for the sale of liquor or beer during the past license year?

(b) lfyes. under what name was license issued?

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

fives !ruo

t\

Na il13'r0e1 P-EYDq-

Cr, OA

Wsconsin Oepanmerl ol R€vanue
AT-106(R.3rS)

o



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 yes, explain flves tr tlo

8. Does any ott€r alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? l, yes, oxplain

n Yes

n Yes

M*o

Fto

9. (a) Corporaterlimited liability company applicants only: lnsert state
of registration.

WL "noaat" 7'19,',]flJ

(b) ls applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? lf yes, €xplain IYespNo

H*o
(c) Does the corporation, or any offcer, director, stockholder or agent or limited liability company, or any

member/manager or agent hold any interest in any other alcohol beverage license or permil in Wsconsin? E Yes
lf yes, explaln.

NrvlP$40) ,-t

10. Does the applicant understand they must register as a Retail BeverageAlcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by liling (TTB form 5630.5d) before beginning
business? lphone 1 47 7 -482-3277 ]

11. Does the applicant understand they must hold a Wsconsin Seller's PermiP [phone (608) 26&2776]

12. Does the applicant understand that they must purchase alcohol beverages only from \Msconsin wholesaleB,
breweries and brewpubs?. . . . .

pves

S ves

ENo

ENo

[. ves ! t'to

READ CAREFULLY BEFoRE SIGNI G: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered lo
the best of the knowledge of the signer. Any person who knowingly provides materially false information on lhis application may be required to forfeit not more

than $1,000. Signer agrees to operate this business according lo law and that the rights and responsibilities conferred by the llcense(s), it granted, will nol be

assigned lo another. (lndividual applicants, or one member of a partnerchip applicant must sign; one coDorate officer, one member/manager of Limiled Liabilily

Companies must sign.) Any lack of access to any portion ot a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is

a misdemeanor and grounds for revocatiofl of this license.

.'W1q
Conlad Percon'6 Name (Lasl, First M.l.)

Mcru-it. Anrtr ! lwen(
CIN{\*,Cua @wu*LLnt)bTltYbrH

TO BE COMPLETED BY CLERK*T,T+T#iA* Osle rcporied lo council / boad Oal6 p.ovisional lice. s6 iss!€! siqtratlre of cled< / oeputy clerk

AT-106 (R.3rr)

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

lr

l.I



PREMISE DESCRIPTION - THE EGG PLANT CAFE & CATERING
240 B MAIN ST/ RACTNE Wr 53402 12624561326

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/ftom
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 s! 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 FORAPPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

AII corporations/organizations or limited liability companies applying for a license to sell lermented malt beverages and/or intoxicating

liquor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the office(s)
of the corporation/organization or members/managers of a limated liability company and the recommendation made by the proper

local official-
Ll Town

To the governing body of: E Vittag.

E citv
Qtutrnt-

The undersigned duly authorized oflicer(s)/members/managers of
alon otlinited liability conpany)

of County of

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

p +

located at b
PrttwY\ f\ancappoints

(nane ol appointed agent) N5, 0

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative

to alcohol beverages crnducted therein, ls applicant agent presently acting in that capacity or requesting approval for any corporatior,

organizalion/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

f] ves E "o 
tfso, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

lsapplicanlagentsub.iecttocompletionoftheresponsiblebeverageservertrainingcourse? Sv"" n r,ro

How long immediately prior to making this application has the applicant agent resided continuously in \Msconsin?

Place of residence last Year 1 l0+h A.e YY1L, M 3

k**For:

By

(nane ol corporahon/organizaior,liniled liabilitv conpanv)

(signature oI Olficer/lvlember/ lanager)

And
Orfi cei/Member/Managei

corporation/organization/l
beverages conducted on

ACCEPTANCE BY AGENT

AZt,rnvr fil\Dff tt , hereby accept this appointrnent as agenl for the

@nnwpe aspnt s name)

imited liability company and assume full responsibility for the conduct ol all business relative to alcohol

the premises for the corporation/organization/limited liability company'

-X'tl, Agent's age _-=_-

Date of birtt.{ilL. w

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

I hereby certify that I have checked municipal and state criminal records. To the best of my knowledge, with the available information,

the chaiacter, record and reputation are satisfactory and I have no objeclion to the agent appointed.

Approved on (toMl chai., vi age president, poticeby
(sianature ot praPer bcal otficiat)

Tirle

Wsconsin Oepartment ol Revenue

8au,rya-



Home Phone Number

Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Dale of Birth

151351
The above named indlvidual provides the following information as a person who is (check one)

! Applylng for an alcohol beverage license as an individual.

fl A member of a partnership which is making application for an alcohol beverage license

M of Co
ot Nonp rclit O rca n iz.tion )

which is making application for an alcohol beverage license.

fhe above named indlvdual provides the following information to the licensing authority:

1. How long have you continuously resided in \Msconsin prior to ihis date? 2/qUtry
2. Have you ever been convicted of any offenses (other than tramc unrelated to alcohol U&"ijg""l f-

violation of any federal laws, any \Msconsin laws, any laws of any other states or ordinances of any county
or municipality?
lf yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, desc ption and

M Yes E r.ro

lndividual's Full Name (Dlease pint) (last name)

Ii{cRAl5 tnryrn 3
Home Address fslreelroule)

11W- Nth &P
Cily

kavru-
State

IM
Zip Code

fi\ot-
(2ltcuat nll

tus of cha rges pend room is needed, on reveBe side of this

3. Are charges for a ses presently pending agai you (other n trafflc to alcohol beverages)

lf yes, desc be 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 Iimited liability company holding or applying for any other alcohol

beverage license or permit?
lf yes, identify.

^0

.i!-ll-Ye
b{el

S Druo
I

5. Do you hold and/or are you an oflicer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent oI a limited laability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufactufer or reciifier permit in the State of \Msconsin?. . . . . . .

lf yes, idenlify.

(Nane ol whotesale U@nsee or Pe.midee)

6. Named individual mustlistin chronological order last two employers

I ves ffi lto

{hLhW 'fi1162 fustuuw N\t l,$*r-Ae(W4o'W M@ taq
h$f W$"hL\

Employe/sAddress

Scc+Eaok- ft2
u

kttn *otr"

READ CAREFULLY BEFORE SIGNING: Underpenalty provided by law, the undersigned states that each ofthe 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 'r 25 ofthe VVlsconsin Statutes shall be void, and
under penalty ot state law, the applicant may be proseculed for submitting false statements and aflidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to lorfeit not more than $1,000.

wsconsin Deparlmenr ol Reven!e

ior violation of any federal laws, any \{/isconsin laws, any laws of other states or ordinances of any county or
municipality? ! v"" (ruo



Ihe above named indivrdual provides the following information as a person who is (check ore,

E Applying for an alcohol beverage license as an individual.

f Amemberofa partnership which ismaking applacation foran alcohol beverage license.

Auxiliary Questionnaire
Alcohol Beverage License Application

Sub,],it to municipal clerk.

tr ffiIL{
(Ofl1e. /dredot t uenbet ,fuanass / AsEhl

which is making application for an alcohol beverage license

the above named indlvldual provides the following information to the licensing authority:

1. How long have you continuously resided in \Msconsin prior to this date? q W6 ,
2. Have you ever been convicted of any offenses (other than traflic unrelated to alcot/ot Oeueragesy*

violation of any federal laws, any Wsconsin laws, any laws of any other states or ordinances of any county
ormunicipality?....
lf yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (tmore roofi is needed, continue on reverse sideofthis lofin.)

!v"" ffN,

lndividua|s Full Name (ptease pnnt) (last name)

fl4opprs fra i EL
Home Address fsreetlroutd

l5l7 htunoo LntunB-
Cily p-tttytAw Stale

tAL
Zip Code

53qc5

hnAon d{

3. Are charges for any offenses presently pending against you (other than trafflc unrelated to alcohol beverages)
for violation of any federal laws, any VVisconsin laws, any laws of other states or ordinances of any county or
municipalily?
lf yes, describe status of charges pending

Do you hold, are you making application for or are you an ofricer, 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 licens
lf yes, identify.

e or 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?. . . . . . .

lf yes, identify.

! ves F*"

ur ,111r\L

ES Iruo

B.*"! Yes

(Nan6 ot whotesale Licensee ot Pentlee)

6. Named individualmust list in chronological order last two employers.

(Address By City aad County)

READ CAREFULLY BEFORE SIGNING: Underpenalty provided by law, the undersigned states thateach ofthe 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 aod 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 'l25 of the Wsconsin Slatules shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting Ialse siateme
t,on. Any person who knowingly provides materially false information on this application

ffidavits in connection with this applica-
it not more than $'1,000

€mployer's Name

ft 0 .14r1h fslp Nlih^tMtkfi, lv{L nsl )cth

hrfunwr, Tt,clt
EmPloyels Addre3 s

WrL1(1- tqrl tl{ct

nts a
to

W sconsn Depanmenl ol Revenue

* {thkk Lr,rp
INan:e ot Cotpofttbn, Ljaited Ltability conpany d Nonp.oht oaaozahan)



Auxiliary Questionnaire
Alcohol Beverage License Application

Submil to municipal cletk.

Dale ol Birth

Fhe above named individual provides the following information as a person who is (check ore.)

I Applying foran alcohol beverage license asan individuat.

! A member of a rtnership which is making application for an alcohol beverage license

ts of
Ljdited Uability Cohpany at

which is making application for an alcohol beverage license.

fhe above named ind,vdual provides the following information to the licensing authority

1. How long have you continuously resided in Wisconsin prior to this date?

2. Have you ever been convicted of any offenses (other than traflic unrelated to al I beverages) for

! v"s S r'ro

lndividual's Full Name (ptease pnnt) (tast name)

Mo&!5 Swvt4,6- L
Home Address (slreetloule.)

t5* 6nnqe- M'u
City

Qrc,mu
Staie

AlL
Zip Code

fi,lDt
)b>' q D Qar,rnt. W

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any lederal laws, any Wisconsin laws, any laws of other stales or ordinances of any county or
municipality? ! v"" ffi ruo

lf yes, describe status of charges pending

o you hold, are you making application for or are you an ofiicer, director or agent of a corporation/nonproflt
organization or member/manager/agent of a limiled liability company holding or applying for any other alcohol
beverage license or permit? Eruo
lf yes, identify.

5. Do you hold andlot a.e you an offlcer, director, stockholder, agent or employe of any person or corporation or
member/manager/agenl 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 Wsconsin?- . . . . . .

lf yes. identity.

(Naae ot Wdesate Licensee ot r+thidee)

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

SfLfLd t^L 00c LLL- Shwkt/ w I tu\ 0 (( Paci,,rz )at0 Wsewt
T}rp-OltYa hmle,,r- Q-arwrt L\L vl1 )at)-

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 \ /isconsin Statules 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-
lion. Any person who knowingly provides materially false information on this application may be required to torfeit not more than S1,000.

&c

! ves flruo

44y

W@nsin Depanmor ot Revenue

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
or municipalily?
lf yes, gave law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (ff more room is needed, continue on reverce side ot this lofin)



Office of the City Clerk

Tara Coolidge
City Clerk

-a\-
r[t-l

WqffY
city of Racine, Wisconsin

CitY Hall
730 Washington Avenue, #103

Racine, Wisconsin 53403
(262) 636-9t71

Fax: (262) 636-9298
Email : clerks@cityofracine.org

TO: Aaron Morris DATE: 61412019

FROM: CITY CLERK'S OFFICE

This is to confirm that your application for a "Class B" located at
2408 Main St will be presented to the Public Safety and Licensing

Committee on lune 11 1I 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 orior 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 thatthe applicantwill not be issued a license

until all necessary departmental approvals are received by the City Clerk's Office.

Ptease note there is a possibility the committee may vote to recommend denial / denial
of renewal / suspension / revocation ofyour license application at this hearing, pursuant
to the procedures under Wis. Stat. 5 725.12 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

Today's Date ("- + '11

02

Sl ClerksSheed\APPLICATIONS'LICENSES\Liceise Job IrstructioN\Liccnscs\Liquo.Wandarory App@ance Fom (blark).doo

t

Signature of applicant/paftner



NEw APPTICANT: DAAA Corp. (DBA: The Eggplant Caf6 & Catering)

TYPE OF LICENSE: "Ctass B" Fermented Malt Beverage & Intoxacating Liquor

AGENT: Aaron S. Morris, Agent

LOCATION: 2408 Main Street

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

RECORDSCHECK: Pending

PROPOSED QUESTIONS FOR NEW ATCOHOL 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 Wpe 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 demoqraphic of your tarqet 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 beveraqe 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? Wlll 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 Applcant

I


