
D'ls9 "lg

Original Alcohol Beverage Retail License Application a.or'.a.i s wl se[s r perm No ,FErN Ndmhpr

4fllro2ri110m4:Submit to nunicipal clerk.

For the license period beginning
ending

LICENSE REQUESTED )

:l class A beer
20
20

TYPE

Class B beer
S

s
{ l Town of

TO THE GOVERNING BODY ofthe: E Villageof

f; city or )t|.oett^'.Corlnry [.] Class A liquor (cider only)

llLrassbIquor
E Reserve Class B liquor

lass C wine

E Class A l,quor
sl

County of Aldermanic Dist. No. _(if required by ordinance)

1. The named E lndividual I Partnership flLimited Liabitrty Company

n Corporaton i Nonproit Organization

hereby makes applicalion for the alcohol beverage license(s)checked above.

2. Name (individual/partneIS e last name, frst, middlei corporalions,4imited liabi lity companies give regislered name): >LC
An "Auxil ry Questionnaire," Form AT- '103, must be completed and attached to this application by each individual applicant, by each memberof a
padnership, and by each dir€ctor and agent of a corporation or nonprofit organi2ation, and by each member/man ager and agent ol a limitedotlicer,

name,

IiUe
liability company. List the litle, and place of residence of each person

S

$

S

s

$ N/A

n Class B (wine only) winery s

Publication fee s ./O
TOTAL FEE o 9V6

Name Firsl, U Address ost 0
5+.

P tfice &Zip Code
r1PresidenUlt4ember

Vice PresidenUlt4ember

Secretary/Member

Treasurer/Meflber

Agent )
Directors/l\,lanagers

Trade Name )

\\\1 'f
3.

4.

5.

6.

7.

8.

Business Phone Number

Post office & Zip Code )Address ol Premises )

(a) Corporate/limited liability company applicants only: lnserl state

ls individual, parlners or agent of corporation/limited liabiliiy company subjecl lo complelion oi lhe responsible beverage server
training course for this license period? . . . . . . .

ls the applicanl an employe or agenl of, or acting on behalf ofanyone excepl the named applicant?
Does any oher alcohol beverage retail licensee orwholesale permjltee have any interest in or conlrolofthis business?. . . . . . .

.( ves

.Eves

.! Yes

E v.t

flves

nlo
ENo
Ero
Ll t'.to

and date 

- 

ol regjstration
(b) ls applicant corporationi limited liability company a subsidiary oi any other corporalion or limited liability company?. . . . . .

(c) Does the corporalion, or any offrcer, director, stockholder or agent or limited llability company, or any mernber/manager or
agent hold any interest in any other alcohol beverage license or permil in Wisconsin? . .

(NOTE: A applicanls explain fully on rcverse side ol kis lam every yES arswer l, secl,io,'ts S, 6, I and I above.)

9. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include
allrooms including living quarters, if used, for the sales,
may be sold and slored only on the premises described.
Legaldescriptior (omil if slreel address is given above):

service, consumplion, and/or slorage of alcohol beverages and records. {Alcohol bever ages

ENo

10.

11.

12.

13.

14.

(a) Was this premises licensed for the sale of liquor or beer duriog the past license year?
(b) lfyes, under whal name was license issued?

Does the
Tobacco

_applicanl undeJstand they must regisler as a Retarl Beverage Alcohol Dealer with lhe iederal government, Atcohol and
Tax and Trade Bureau {TTB) by filing (TTB form 5630.5d) before beginning buslness? [ph onel _877 -BB2_3211). . .

EYes Fto

ooes lhe applicant undersland they musl hold a Wisconsln Se eas permil?

lphone (608) 266-27761..

Does the applicant undersland lhat they must purchase alcohol beverages only from Wisconsin wholesalerc, brewe es and brewpubs?

XY*
fi ves

.X Yes

ENo

Elo
ENo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by taw, the appti.ant states that each ot the above questrons has been truthlully answered to the best ot the
knowledge ollhe signer. Any person who knowingly provides malerially lalse informalion on this applcation may be required lo io.{eit not more than 91,000. Signer agrees to operate
this business according to law and thal the rights and responsibilities conferred bythe license(s), rlgranted, wllnol be assigned to another. (lndividualapplicanls, or one member of
a parlnership applcant must sign; one corporale orfcer, one member/mana ger of Ljmiled Liability Companies musl sign.) Any lack of access lo any portion of a licensed premjses
during inspeclion will be deemed a refusal to permit inspectjon. Such reiusa I is a misdemeanor and grounds for

l2ficet al Carporcnoh /

a Qo.l ,<t7i

I
on ot this lcen

Wsconsin Oepartmenr ot Revenue

TO BE COMPLETED BY CLERK

License.umber rssued

Dale reponed to councrt/ board Dateprov eonal tEensalssd Srgnatwe o, Crerk / Deputy

I

FEE

oo



Auxiliary Questionnaire
Alcohol Beverage License Application

Submil to municipal clerk

ffi l8
The above named indiylduai provides the following information as a person who is (check one)

f Applying for an alcohol beverage license as an individual.

r of a partners which is king application for an alcohol beverage li6enseh

of vc
O\nfl.r\c

beverage Lcensg. sq\lwhich is making a an alcohol

Fhe above named individual provides the following information to the ljcensing autho rity:

1. How long have you continuously resided in Wsconsin prior to this date?
2. Have you ever been convicted of any offenses (other than trafflc unrelated to alcohol b rages) for

violation of any federal laws, any VMsconsin 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, description and
status of charges pending. (lf more room is needed, continue on rcverse side of this fom.)

E ves
W

No

Esauedo Vonrs s0
individual's Full Name (please pnnt) (last name)

ltv ''?.aomL State

Wi
Home Address fslreelroule)

lll-l Yz N.N/(Yttorial
I ''5a4w

rvr.loukeqoNJ I

3. Are charges for any offenses presently pending against you (other than trafrlc unrelated to alcohol beverages)
for violation of any federal laws, any \Msconsin 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, direclor 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 permit? . . .

fl ves (*"

I ves NNo
lf yes, identify.

(Nahe, Lacalion and lype ol Ucense/Penn)

5. Do you hold and/or are you an ofllcer, 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,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of \Msconsin?. . . . . . .

lf yes, identify.

(Nane ol Wholesale Li@nsee ot Pemittee)

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

By

READ CAREFULLY BEFORE SIGNING: Underpenalty provided by law, the undersigned states lhateach 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 125 of the Wlsconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection wilh this applica-
lion. Any person who knowingly provides materially false information on this application may be required to lorfeit not mo.e than 91,000.

V

E Yes N No

lrorrr Movrlo(3
tl06 N
MrvhoYrnl Df- Feb. zotto Prtscn+

nori,.lor ll4lN.Mffr0rial Dr. zUqJon '"Prcsent

Wsconsin Deparhe.l of Re!enue

E



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Homq Phone Number Age Oab of Airih

38
fhe above na-med indrvdual provides the following information as a person who is fcred( orre):

I Applying for an alcohol beverage license as an individual.

f] A memberx Vin
of a partnership which is m applicalion for an akohol baveGge license.

+ or --I-

which is making applicalion for an alcohol beverage
LLK
ltcense.

1|€ above named indrvidua, provides the following informalion to the licensing authority:

1. How long have you continuously resided in \Msconsin prior to this date? Ot r
2- Have you ever been convided of any offenses (other than tlafiic unrelated to alcohol ) for

[ves fino

Irdividual! Full Narne (ptaase pnnt) (tast nane)

Esrrr rorta V]n(,g,ftb
Home Addre$s lste6rhout6) t- -

SqaS ont sovim t+ s3qo\2
City

Mt.Ploosctnl
State

qlr
Zip Code

S3qOK

,\o'd de
Plac€ of Birth

M&xrc o

3. Are c*rarges for any ofenses presently pending against you (other lhan traffc unrolated to alcohol beverages)
. for violalion of any fedeEl la!r6, any l/Visconsin laws, any lavys of other stales or ordinances of any counly or

municipality?
lfyes, describe status of charges pending.

4. Do you hold, are you making appl,catjon tor or are you an or agent a corporalion/nonpmlil
organizalion or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or permit? . . .

lf yes, identify.
{Nan o, Localioa and lyrz d, LiceDsElPdnit)

5. do you hold and/or are you an offc€r, direclor, stockholder, agent or employe ot any person or c-orporation or
member/manager/ageni ofa limited liability company holding or applying for a whotesale beer permit,
breweryA,vinery permit orwholesale liquor, manufadurer or rectilier permit in the Slate ofvusconsin?. . . . . . . ,
lf yes, identify.

(Adttoss Ay Cily and Coontyl

M"".r'( o

I ves X*o

! Yes ffiNo

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

READ CAREFULLY BEFORE SIGNING: Under penalty provided by l8w, the undersigned states that each of the above questions has
been lruthtully answered to the best otthe knowledge ofthe signer. The signer agrees that he/she is the person named in the foregoing
application; thal th€ applicant has read and made a complete answer to each question, and thatthe answers in each instance arelrue and
correct. The undersigned further undeEtands that any license issued contrary to Chapte i25 ofthe \Msconsin Statutes shall be void, and
under penalty of state law the applicant may be prosecuted for submitting talse stalements and affidavits in connection wilh lhis applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeil not more than $1,000.

Ar-103 (R_ 7,lS) wsch o€p3drndt ol Rse

l

violation of any federal laws, any \Msconsin lalvs, any laws of any other states or ordinances of any county
or municipality?
It yes, give law or ordinance violated, trial court, trialdate and penalty imposed, and/ordate, desc{iption and
status of charges pending. (ff mote tuon is needed, contilrue on rcverse sida of this lofin)

lEme'oyed 

Fi@ 
l"



SGHEDULE FORAPPOINTMENT OF AGENT BY CORPORATION/NONPROFIT. ORGANIZATION OR LIM]TED LIABILITY COMPANY
Submit to municipal clerk.

All corporationyorganizations or limited tiabitity companies applying fo(
liquor must appoint an agent. The following questions mustbe answered

a license to sell fem€nted malt beveGges and/or intoxicating
by tlle 89ent. The appoinlnent must be signed bythe officer(s)

of the corporation/organizalion or membervmanag€rB of a limited liability company and the recommendation made by the proper
local official.

Town

Mllage of RTo the goveming body ot

The undersigned duly autho.ized office(s)/membe6/mahagers of

a corporatioi/organization or limited liability company making applacation for an alcohol b€verage license for a premises known as

u
MCity

N

\\ /zN

"-"v, R00ln€.

9

Lr(-,

located at

appoints

N/

E

to acl for the corporation/organization/timited lbbility company with full authority and control of the premises and of all business relativo
to alcohol beverages conducled therein. ls applicant agent presently ading in that capacity or requesting apprcval for any corpocatio,y'
organization/limited liability company having or applying for a beer and/or lhuor license for any other locatjon in Wsconsin?

! yes X *o lfso, indicate the co.porate name(s)Iimited liability company(aes) and municipality(ies).

. ls applicant agent subjec.t to completion ofthe responsible beverage server training course? Yes E lto
How long irnmediately prior to making this application has the applicant agent resided continuously in Wsconsin?

Place of residenc€ last yeat

Foc

By:

And:

V
Lv

d Ofr cer./Me mba r/M a n a W i

I,

ACCEPTANC BY AGENT

, hereby accept this appoinlrnent as agent for the

corporation/organizationflimited liability company and assume full responsibility for the conduct ot all busifless relative lo ahohol
beverages conducred on the premises for the corporation/organizalionlimited liability company.

agent)

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

I hereby certify that I have checked municipal and state criminal records. To the best of my knowledge, with the available information,
lhe character, record and reputation are salisfac{ory and I have no obieclion lo the agent appointed-

Approved on
(tate)

by
(signature ot plo,€r tocat oficial)

Title

l 4rcoosin Oepartmeit c, Re,renue

DL,ll+/lq. (datd
Agenl's age 

-

Date of bi.lh



1. Who is the owner of the establishment?

\/ L

2. What is the value and the square footage ofthe establishment?

I
iJ

1.2U0, W)
3. How many full time employees? How many part time employees?

4. What is the estimated gross monthly revenue by each of the following categories: alcoholic

beverages, food, and other item; the basis for all estimates glven?

-/ rh

I

ql L 2 I ?o.oo L
4

.JA

L,i qName:

Signature:

Date:

+The information submitted shall be true, correct and complete in all material respects

New Business Economic lmpact Statement Questionnaire



Racine Business Video Questionnaire

Business lnformation

Business Name Y

Business Address

Owner/Manager Name

\\L-\\ N. l(.^ Orl \ r LJ

\l
Contact Number(s)

Keyholder Name

Contact Number(s):

Video System Operator:

Contact Number(s):

tr Professionally
lnstalled Name:

o -tl

S o*ner/uanager ! Keyholder

[[ owner/Manager

\ S

Contact Number(s):

Number of Cameras:

Camera SYstem

g)oigital fiAnalog E] lnterior fr Exterior n VR (tow tisht)
(Checkallthat opply)

fi Color n B/W

lnterior/Exterior Locations Covered fe.q.:sidewolk porkinq lot, streel nome, countet locotions, etc.):

s .rr lk lL i"sbc
{ an [uiDi9

EftHS Recording Method (e.9.: motion actv'd, constant)

(Check oll thot opply)

BDigital I Stand Alone System S Computer Based ffi Online Server ! Other:

fl off-Site Storage 
Data capacity rco, ro,, Retention Time:

Software/System Name

Export Options

Co nsrcnr E Multiplexed I Time LaPse

Model #: 5-

Mord\sondo\-j-lqm - I tprn

@
PR

Racine Police Department

Subm jtting Officer:

Rev 2015 04.O1

Recording Media

(Checkollthot opply)

E vHs m cDlDVD M usB ffi Memorycard ! other:

Hours of Operation and Additional Comments:

firk;g Lof

Date:



Trade Name:

Business Address: lq N. Me .rY\C)\r'\&\ E\v '[A f sfi€ . t\)l's3q0L.l

Website: uJ.

Business Email Address: NI
Regular operating Days/Hours: F{On -5\jhda

r€-\O

Agent Name: Et &-de
Agent Home Address:

Agent Emergency Contact Number.:

Agent Email Address:

This form is required to be turned in with your renewal application, for your application to be

considered complete. lf you have any questions, please contact the City Clerk's Office at (262) 636-

917 7.

\ M 53L1Dl

L-r

The city clerk,s office is updating our current licensing database. ln order to

move forward with only the most current information please complete this

contact form and return with your license renewal.

Contact Form

Business owner/ ownership rntitv: V iOC.pnt E Sq Ugd'&

)



Office of the City Clerk

Tara Coolidge
City CIerk

-/l\-trn
wMqH

City of Racine, wisconsin

CitY Hall

730 Washington Avenue, #103
Racine, Wisconsin 53403

(262) 636-9171
Fax: (262) 636-9298

Email : clerks@cityofracine.org

41796n

This is to confirm that your application for a Cla "8" and "Class c" located at
1141N M orial Dr will be presented to the Public Safety

and Licensing Committee on lulv 9,2019 at 5:30P.M., in Room 307,

Signature of applicant

S:\_ClerksSlded\APPLICATIONS,I,ICENSES\License Job tnsrrucrjons\Licenses[iquorMmdatory Appearance _Fon, (blank). doc

t

TO: Cinthia Esqueda

FROM: CITY CLERK,S OFFICE

DATE:

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 thatthe applicantwill 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 125.t2 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/paftner 

-_.*-



CITY OF RACINE 06-1I

Supplemenlol Applicolion Form for AtL NEW Alcohol Esloblishmenls

Nome of Corporolion/LtC/lndividuo ,LLC.
Address of Licensed Premise -4.-rn CT\ 53trOt-l

PART I
l. Hove you contocted the oldermon ond neighborhood business ossociolion for ihe oreo in

which you intend lo locole? KES nNO

2. Are there ony speciol conditions desired by the neighborhood? trYES F[\O
3. Whot type of business do you or will you conduct of this locotion? (check oll thot qpply)

(Other licenses/permits moy be required to operote your business')

E Full Service Restouront tr Grocery Store
D Bed ond Breokfost
! Convenience Morket with Gos n Billiord Center Billiord Holl License R ired

! Bowling Cenier (Bowling olley license req.) tr Cotering (Soles only ollowed on the premises
issued on olcohol bevero e license

tr Com Club
E Hoiel tr Gifi Shop Museum Center for the Visuol ond

Performin Arts

tr Video Gome Center 6 or more gomes
Amusemeni Cenler lic

! Veterons Club

trNi ht Club Donce Holl License R ired
Ll brew ruo tr Volleyboll Court(Permonenl exponsion of

emlses re uired
n Wine Tostin Room

tr Theoter Performonces trLi uor Store
tr OTHER Pleose List

c Deportment Store/Drug Siore !
o Cofe/Coffee Shop tr

4. Hours of Operotion Tq rn ro |,lg S,,
lndicole lhe inlended hours of operolion by dqy. lf your esloblishment will be o posi midnight, I indicqied losing lime will be

understood io be ihe doy lollowing the indicoled time your estoblishmeni $ll be open for business. Exomple: Fridoy-Sundoy 4 pm-lom)

5. How mony cusiomers do yOU nticipote on your busiest doys:

25-50 50-100 100-200 200-400 

-More 

thon 400

6. Rolio of Food to Alcohol (Exclusive of ony cover chorge)
Y. lsy"or more food Snocks only 

-other 

50/50 

-No 

Food

7. Drink Speciols
Will Drink Speciols be offered? whot Kind-

Poge 1 of 6

oot"-Llg-lr3-

tr Convenience Morket without Gos

tr lndoor Golf Focility

tr Tovern

n Froternol Club

! Privof e Sports Club

Y@



Supplemenlol Applicolion Form for ALL NEW Alcohol Estoblishments

8. Whot type of license(s) do you hold ot this premise? (check oll thot opply)
U Lrgorerre E Food {Apply ot the Heolth Depl)
n Gos Stotion (Apply ot Clerk's Office) tr
n Olher (LIST) D

9. If opplying for o Closs B or C license, whot type of food service will you hove ot this locotion?
(check oll thot opply)
D None f] Prepockoged Foods
b Snocks/Appetizers n Cotered Events

f, Full Meols -Hours of Food Service. From To (otioch odditionol sheets ),l0. 
ls this premise under construction?fl/es nNo lf yes, estimoted completion dote?

I l. ls ihis o fronchise? lYes drlo
12. ls this premise currently licensed? nYes FlSo If yes list type of license-
13. ls the current licensee operoting? lYes So lf no, Iist dole closed-

I|fiER/GARBAGE: Whot ore your plons to keep the grounds cleon? (check ou thot oppty)

[Psweep B Pressure Wosh
N. Pick up litter * Hired Mointenonce
E, Building owner responsibility E Gorboge Cons Outside
I Other (List) !

Who is responsible lo keep the grounds cleon? (Licensee/Building Owner/Hired Mointenonce/Other)

How Often (Doily, Weekly. Oiher)

NOISE: How ore noise issues oddressed? (check oll lhot opply)
LI 5CCUTITV fMonoger opprooches customer(s)
tr coll Police P Signs Posted
n Other (List) tr

SECURITY: Whot is your securily plon? (check oll thot opply)
D None D BOUNCET5

n Hired Security Officers n Off Duiy Police Officers
I Other {List) ,F Digitol Video Comero System

Poge 2 of 6

CITY OF RACINE 06.II



CITY OF RACINE 06-l'l

Supplemenlol Applicolion Form for ALL NEW Alcohol Esloblishments

PART 2: DETAItED BUSINESS SITE PLAN

A: AIACH BUSINESS PLAN which outlines ihe type of business you plon lo operote if gronted o
license. This should be typed ond include the following:

tr Hours of operotion "lqm - I qm

tr Alcohol soles bosed on o percentoge of totol soles -
tr Somple Menu (if opplicoble) -
.z' Security

f Porking
tr Stqffing -
z' Plon to deol with non-smoking lows
tr Any speciol events/plons don<-

d Good neighbor proctices (i.e. litler control) oirncr
tr Detoiled Budget including estimoted costs/profits -

B: ATTACH DETAILED FTOOR PLAN-You will need to submit o detoiled floor plon.
READ ALL 

'NSIRUCI'ONS 
BEFORE PREPAR'NG IHE FLOOR PI.AN.

. Any opplicotion submiited wiihout the deioiled floor plon (including oll required items os listed

below) will not be occepted.
. Even if the premise hod previously been licensed ond o floor plon submitied, o new floor plon

must be submitted with this opplicotion.
. The floor plon must be filed on 8 | /2" by 'l l" size poper.
. A seporote sheet of poper must be filed for eoch floorwhere olcohol will be stored, disployed,

sold, given owoy ond/or consumed.
. Even if the bosement is being used for olcohol storoge only, o floor plon is slill required for the

bosement.
. Hond drown floor plons in ink ore occeptoble. Plons do not need to be orchitecturol drowings

or need lo be to scole.

THE FLOOR PLAN MUST INCLUDE ALL OF THE FOLLOWING ITEMS:

1. Dimensions of the Premises.

2. Totol Squore Feet of the Premise (lenglh x width=squore feet).
3. Lobel oll entronces ond exiis.
4. Lobel oll olcohol storoge oreos (coolers, etc).

@ Provide dimensions of oll olcohol sioroge oreos (lengih x width)
6. Lobel oll olcohol disploy oreos (behind the bor, shelves, etc.)
7. Provide dimensions of oll olcohol disploy oreos (length x widlh)
8. Closs B & C Appliconts Only: Lobel oll seoting oreos, bors, ond food preporotion oreos

(kitchen)

Poge 3 of 6



CITY OF RACINE 06-1',r

Supplemenlol Applicolion Form for ALL NEW Alcohol Esloblishmenls

9. Closs B & C Appliconts Only: Lobel oll outdoor oreos used for the sole of service of olcohol
beveroges (for exomple, potios, beer gordens, sidewolk cofes)

I 0. Closs B & C Appliconts Only: Provide dimensions of oll outdoor oreos used for lhe sole or
service of olcohol beveroges {length x width}

1 l. Lobel oll porking oreos on the premises (do noi include street porking) (This is required if the
porking is shored, for exomple, o strip moll.)

12. Provide dimensions of oll porking oreos ovoiloble on the premises (lengih x width). The porking
oreos(s) should be morked on the floor plon for the first floor showing the relotion to the
building.

13. Mork the North Point {N) on eoch poge.
'14. Write the dote on eoch poge.
15. Wrile the Legol Entity Nome(ond Agent's Nome if o corporotion of LLC) on eoch poge
16. Write lhe Trode (Business) Nome on eoch poge.
17. Write the Premise oddress on eoch poge.

IF YOU I.EASE THE BUIIDING, ANSWER THE FOILOWING QUESTIONS:

Hove you signed the leose? trYes trNo
Dote leose begins Expires-
Monthly Renlol:
Do you hove on option to renew the leose? BYes trNo
Does your leose ollow for the ossignment to onother porty without consent of the owner? trYes trNo
For whoi length of time hove you been guoronteed occuponcy? (number of yeors)_
ln oddition to poying monthly renlol, will you hove to poy onylhing odditionol fo lhe owner of the
building to guorontee performonce of ihe leose? DYes trNo Exploin if Yes.-
Does the present owner or occupont object to ihe gronting of your license? tryes ElNo
Exploin if Yes

******************************,******+**********)k***************+**********;*******+****,1.************)***r.**r(***r(rci!{<**

The City of Rocine requires thot you describe the type ond generol noture of entertoinmenl thot you
will hove under lhe following licenses:

. Amusement - COMPLETE SECTIONS A & B

Allows enterloinmenl or exhibitions consisling of music, doncing, singing ond floorshows
performonces. lncludes Donce, lnstrumenlol Music ond Record Spin.

. Donce license - COMPLETE SECTION A ONLY
Allows doncing on the premises by potrons only. Doncing by performers is not ollowed. This

license olso ollows the ploying of pre-recorded music mochines {Record Spin) ond
instrumentol Music by musicions. Singing is permitted if done by the persons octuolly engoged
in the ploying of the musicol inslruments.
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CITY OF RACINE 06-l I

Supplemenlol Applicotion Form for ALL NEW Alcohol Eslqblishments

lnslrumenlot Music - COMPLETE SECTION A ONLY

Permits the ploying of instrumeniol music only, with singing on the port of ond only by persons

octuolly engoged in the ploying of such musicol instruments. No doncing ollowed.
Record Spin - COMPLETE SECTION A ONLY

Permits DJ's, korooke ond CD ployers. No doncing ollowed.

SECTION A: CHECK Att THE TYPES OF MUSIC THAT APPLY: ("Voriety" is nol on occeploble onswer.)

tr Lotin Pop n Hord Rock
o Reqgoe I Clossic Rock U LOUNIry
n Eosy Listening ! Contemporory R&B D Donce - Pop

tr Tropicol ! Other(list)
D Mexicon Top 40 f] New Age tr
D Modern Rock n Rop
n Heovy Metol I. JOLZ tr
tr Hip- Hop D Clossic R&B tr
El Donce - R&B E Techno D

D Polko D Folk tr

SECTION B: OTHER (checkoll thotopply) X Norappuclgle
tr Bottie of the Bonds D Comedy Acts
D Disc Jockey n Live Musicions
E Mogic Shows El Poetry Reodings
El Ropping/Rop Contests tr Solo Sinqers/Groups
D Doncing by Performers-Describe

D Potron Contests-Describe

tr Exotic Doncer/Stripper/Adult Enterloinment-
Describe

E Olher - Describe

Aitoch odditionol poges if necessory
lf the type of entertoinment is not listed obove, pleose describe the type of entertoinmeni you will

hove:
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CITY OF RACINE 06-l'r

Supplementol Applicolion Form for Att NEW Alcohol Esloblishmenls

IF AFTER THE LICENSE HAS BEEN GRANTED OR ISSUED. YOU WISH TO DEVIATE FROM THE TYPE(S) OF

ENTERTAINMENT LISTED. YOU MUST SUBMII A ,,REQUEST TO CHANGE THE PLAN OF OPERATION". NO

CHANGES IN ENTERTAINMENT SHALL TAKE PLACE UNTIL THE REQUESI HAS BEE}t"SPPROVED BY THE

PUBLIC SAFETY LICENSING AND/OR CITY OF RACINE COMMON COUNCIL. V I,. (INTINL)

I (we), the undersigned hove o knowledge of the Cily Ordinonces ond Slote lows currenlly reguloling

lhese licenses ond being duly sworn under oolh, depose ond soy lhol I om (we ore) the person(s)

ond thol oll stotemenls mode in the foregoing o plicolion ore hue ond correct.
SUBSCRIBED AND SWORN TO BEFORE ME ON 201q

Slgnolure

Prinled Nome Address

Poge 6 of 6



Checklist for obtaining a Liquor/ Beer/Soda/Amusement License

_ Building Department - city Hall 730 Washin8ton Ave. Room 3o4 l.262], 636-9464

The Building Department MUST sign off on the Zoning Approval form before we can process your

application(s). (This form is for new applications not holding an existing license for the type of

business you are aPPlYing for).

_ city clerk's office - City Hall 730 washington Ave. Room 1o3 |'262). 636-9177

Turn in completed applications here. lf you have any questlons regarding applications, contact us

Contact Alderman in the district where the business is located. This is to inform the Alderman that

there will be a new owner and/or a new type of business in his/her district.)

Alderman Name & Telephone : &A.3 - 5+ 3-)Vaof d joT)

_ Responsible Beverage Service Course must be completed if applicant has not held some type of alcohol

beverage license in the State of Wisconsin in the past two years.

_ Downtoad the Wisconsin Alcohol Beverage and Tobacco Laws. This has information regarding alcohol laws and

hours of operation http://www.revenue.wi-sov/pubs/pb302.odf

It is the applicants responsibility to call the departments listed below to setup appointments to have your

premise inspected. By signing you acknowledge that the City ClerlCs office has notified you ol this:

Print name ignature D"t" t//l4l14

Business Name siness Address I I t/UI

Your license(s) will NO be released until the City Clerk's Office has received an "OKAY" from each of these departments. %4A

_ Environmental Health Department - City Hall 730 Washington Ave. Room 1 (262) 636-9203
(lnspection and Sanitation and/or Restaurant License/Permit)

_ Building Department - City Hall 730 Washington Ave. Room 3o7 (262) 636-9161

(lnspection and Occupancy Permit)

_ Fire Department - Fire 810 Eighth St. (262) 635-7975 (lnspection)

Appllcations must be filed and paid for by noon on the Frlday before a Council meeting in order to be presented to the Council. The

Council meets the first and third Tuesday ofevery month, except the 3'd Monday ofApril and 1't Monday ofAugust. Applications are

then referred to the Public Safety and License Commiltee for its next meeting, and it is mandatory that you appear at that meeting.

5:LClerksshared\aPPLICATIONS'LICE N5 E5\License lob lnnructions\Licenses\Liq uor\2017 R EVlS Eo CUSTOM ER CH EC( Ll5T. d ocx CIerks initial,fL_



PROPOSED QUESTIONS FOR NEW ATCOHOL APPLICANTS

Describe the business th uareb in lo niat
How will ur establishment affect the uali of life for the citizens of Racine?
Does the location that you are applyi ng for already have an alcohol license?
If what of alcohol license?

u or the cor ration the buildin or leasin it?Are n
be doi remodelin and if so lans?wiil UTa

What type of experience d
business?

at would prepare you for this type ofo you have th

What will ur hours of o ation be?
What is the demo ur ta market?hic ofra

eration of this location?-to-ho b rese no s b e fo rhr e d 0
e of time will thatWhat erson be on the remises?rcenta

How man le will uem
lan on havin entertainment?Do U

Will you be offering food? lf
a kitchen?

menu will you have? Do you haveso, what type of

uired to take theAre ure nsible bevera e server course?
fI SO have taU ken ?the ucoyo rse ? fI wh ree fIyet cothe rSuyes ISe not

ure red a re mexe

with
ti

re U a aSO ?yo rfo a ncepp v ng fI s rea u WAa re of ethye awsyo
atth ?to m on rs u be 5e c rey0 ttes over the ucong 9a ornter

th uro ?h VEa nd n m ca h n VCnd ns thS es vend m ca h eng nng
of na ?me e ta CSm
Have the various ci leted their ins ur business?de ction oFrtments com

u handle crowds?What is UT arki situation
SI eth 0 ar Ito ba e to ?pe co mm nu cate th th U b c fI hOWp t ha dn lehey

?ca rd

Taver
U be n ayo dtra oe nJo a zat no S rng ny fo SU art dnrg sore Upop rces rfo rUyo

USb n SCSS cu h as cRa ne n Lea eu em r ncaCity Beves e L nce osees r therag
?staRe rU na t Associa tion

Quesbbns for New Af,plicant

NEW APPUCANT: Taqueria Gran Morelos tLC (DBA: Taqueria Gran Morelos)

TYPE OF LICENSE: Class "B" and *Class C" Fermented Malt Beverage & Wine

AGENT: Cinthia Esqueda, Agent

LOCATION: 1141 N. Memorial Drive

OTHER TICENSESAPPLIED FOR: None

RECORDSCHECK: Pending

what are

cigarette
prohibit sales wiil

If eyesight
all

and how will

willnot,

wiil



Premise Description {rom Good Nei5hbor Meetin6i

l,eldJ.Je 11,2019

DINING AREA ON FIRST FLOOR, STORAGE ROOM IN BASEMENT, AND OUTSIDE

DECK AND PATIO AREA. WALK-IN COOLER IN STORAGE SHED.
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