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6 ls individual, partners or agent of corporation/limited liability company subiect to completion of the responsible

beverage server training c;urse for this license period? lfyes, explain

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

lf yes, explain.

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this

business? lf yes, explain

fl Yes IILNo

lYes [No

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

of registration.

(b) ls applicant corporation/limited liability company a subsidiary of any other corporation or limited liability

company? lf yes, explain

lf yes, explain.
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10. Does the applicant understand they must register as a Retail Beverage Alcohol Dealerwith the federal- 
go*rnrunt, el"ohol and Tobacco Tax and irade Bureau (TTB) by filing (TTB iorm 5630.5d) before beginning

business? lphone'l-877-882-32771 ...

.11. Does the applicant understand they must hold a wsconsin seller's Permit? [phone (608) 266-2776] . . - . . .

l2.DoestheapplicantUnderstandthattheymustpurchasealcoholbeveragesonlyfromVvisconsinwholesalers,
breweries and bre\,Ypubs?.. . ..
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READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has be€n truthfully answered to

the best of the lnowledg e of the signer. Any person who knowingly provides male ally false information on this application may be required to iorfeit not more

than $'1,000. Signet agrees to opeiate this business aclolding to law and thal the righls and responsibililies conferred by the license(s), it granted, will not be

assigned to another. (lndividual applica nts, or one member of a partnership applican t must sign: one corporate officer, one member/manager of Limited Liability

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

a misdemeanot and grounds for revocation ol this license
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submil to municipal clerk.

Date o, Birlh

! A member of a partnership which is making appl ication for an alcohol bevera ge license

d offic& / Mext of e
lotfrcit / DiGclot l$enbit / Manage. / Ageht) (Nane ot coaoiation, Lni;c! Ljabihty Cohpa.y ot

which is making application for an alcohol beverage license.

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

1. How long have you continuously resided in VMsconsin prior to this date? Qg \1 €-S -
2. Have you ever been convicted of any offenses (other than trafflc unrelated to alcohol beverages) for

violation of any federal laws, any VMsconsin laws, any laws of any other states or ordinances of any county
or municipahty?
lf yes, give law or ordinanc€ violated, trial court, trial date and penalty imposed, and/or date, description and

status of charges pending. (lf more room is needed, conlihue on rcvetse side of this form.)
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lndividual's Fuil Name (ptease pnnt) (lasl nane)
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Home Phone Number
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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
municipality?
lf 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/nonprotit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol

beverage license or permit? . . .

Zv.' ilNo

WN". ZNo
lf yes, identify uD+- M44-1 Its€,, I fta Ng I

Localiai and Iype al Licehse/Penit)

5. Do you hold and/or are you an officer, directo( 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,

breweryA,tr'inery permit or wholesale liquo( manufacturer or rectifier permit in the State of Wisconsin? . . - . . . .

lf yes, identiFy.
! Yes No

(Nahe ot Watesate Lkensee ot Pomilee)

6, Named individual must list in chronological order Iast two employers

sqjr gqfLFl@,

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 sjgner 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 jn each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the \Msconsin Statutes shall be void, and
ulder penally of slatelawJhe appticaEt nraybe prosecuied foLsubmittiqg Jalse stalements and€fridavits in eonEection witlrthis applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more lhan $1,000.
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fhe above named indiyidual provides the following information as a person who is (check ane).

I Applying foran alcohol beverage license as an individual.
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SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

AII c,orporations/organizations or limited liability companies applying for a license to sell fermented 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 oflicer(s)
of the corporalion/organizalion or members/managers of a limited liability company and the recommendation made by the proper
local ofricial

I ltown
To the goveming body of: ! viltage

K;ily
county or PAa*'le.

The undersigned duly authorized off icer(s)/members/managers of FNe E-,r . e lag6 lr.\C
(registercd nane ol coeoration/oqanization or nnibd nabi y conpany)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as
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(nane ot appointed agent)

8?31 (uao<tl)eoo -(cr-, (L,.4-/i$E ,Al Siqoc,
(hone address ol appdnted agent)

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 conducted therein. ls applic€nt agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor Iicense for any other loc€tion in Wisconsin?

EY* E "o
lf so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies)

N \g 2- L{ilL ,IZA4I^J 5B\o3- c--a-A4.s * @e4-
ls applicant agent subject to completion of the responsible beverage server training course? ! Yes Kruo
How long immediately prior to making this application has the applicant agent resided continuously in yvisconsin? 'TR Y€{
Prace or residence rastyear g*3 I Sh+Oqqloo O fA-r- , Q-.*otSg tdl S3qtG
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o f co rpo r a ti o h/o.g a n i z a ti odli N ted I i a bi I i ty @ m p a n y )

(sisnaturc ot oncer/tvtenbe nanager)

(sisnature ol Otficer/tvtenbet/ tanaser)

ACCEPTANCE BY AGENT

{tcr-tsoczr- vA4F- , hereby accept this appojntment as agent for the
(pri n Utype age nt's n a ne )

corporation/organization/limited liability crmpany 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.

( Nan--*-a \-a1r^/ o c"Ir?l ra
' ldatej

<s\o 6
Agent's age _

Date of birth+tAorxtoa0 z* N3 t)l
(hone address of aoent)

APPROVAL OF AGENT BYTIINICIPAf AIITHORITY
(Clerk cannot sign on behalf of Municipal Official)

I hereby certify thal I 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 I have no objection to the agent appointed.

Approved on by
(signature ot proper local ottict at)

Title

Wsconsin Oepartmenl of Rewnue

(lown chair, itaqe presicleot, potice chieq



office of the City clerk

Tara Coolidge
City Clerk
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City of Racine, Wisconsin

CitY Hall

730 Washington Avenue, # 103

Racine, Wisconsin 53403
(262) 636-9111

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

t

TO Harind e r Ka UT DATEI 6lt7 t20t9

FROM: CITY CLERK,S OFFICE

This is to confirm that your application for a Class "A" located at
1819 Durand Ave will be presented to the Public Safety and

Licensing Committee on Ju lv 9. 2019 at 5:30P.M., in Room 307, City

Signature of applicant

Signature of applicant/Partner

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 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. g L25.12 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.
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APPLICANT: Fine Fare Food, Inc

AGENT: Harinder Kaur

CLASS: CLASS "A"

LOCATION: 1819 Durand Ave

RECORDS CHECK: Pending

PROPOSED QUESTIONS FOR GAS STATION/CONVENIENCE STORE ALCOHOL
APLICANTS

OPTIONAL UESTIONS

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 will your hours of operation be?
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 em ploy?
What type of experience do you have that would prepare you for this type of
business?
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

uired are u exem ?

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

If applying for a cigarette license, ask:
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?
Is the operator able to communicate with the public? If not, how will they
handle ro er cardin ?

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


