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Original Alcohol Beverage Retail License Application
(Submit to municipal clerk.)

For the license period beginning ending 7n

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

Ncity of

County of L+<tt e-

I
J

?Ael,oe
I

Aldermanic Dist. No. I
(if required by ordinancd

Check one: i Individual

Ij Partnership
i I Limited Liability Company

rcorporation/Nonprofit 
Organization

u
N

x\n'
f'\.\

Name (individual / parlners give last name first. middle; corporations / limited liability companies give registe€d name )

o fl Hq+qJ-n{ lN c- .

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

by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, a

each member/manager and agentofa limited liability company. Listthefull name and place of residence ofeach person.

1. Trade Name OUD B-to"lC 6"D & \l&d{'Brsines" phone Number lu oT174o
2. Address of Premises 8}l ltt +t il .s1 Post Office & Zip Code rdt 539

icant,
nd by

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

described.)

Fprr fi.ool. CF N6

FEE

] class B beer
$

5

$

o
FEIN Number .Ar3 cbqb

Class A beer

TYPE OF LICENSE
REQUESTED

$

$

S

$

- Class A liquor (cider on

l lReserve Class B liquor

S

5

f l class B (wine onl

ll Class C wine

Publication fee

Class A liquor

[ ]class B liquor

TOTAL FEE s

(F,.sl)Pres dent i MiIibln Last Name

?xtq- SNEUA"
Vce President/ Memb€r Lasl Name (First)

(Middle Name) HomeAddress (Streei, City or Post Oflice, & Zip Code)(F,rct)Secretary / Membe. Last Name

HomeAddress (Street, City or Post Ofiice, & Zip Code)Treasurer/ Member Last Name (Firs0

(Middle Nam€)Aff)nt Last Name?*t
Direcrors / [,fanagers Last Name

q

I

or Po+ once a z fu".rE

KF.lot xtr S3

Syeh,1
Home Address (Street, City

or Posl Oflice, A Zip Code)Home Address (Stre€t, CityytRS St nl @3r'{4

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

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

fi ves ! t'lo

AT-106 (R 3-19)

A h*4 o+t Ma'rr/

wscons n Deparlme orReven!e

(t4iddle Name) HomeAddress (Street

S.
lHomeAddress (Street. City or Post Ofice

]a''"'t Itr,rioo" 
r'r,,n"r

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

0836-19



6. Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible

beverage server training course for this license period? lfyes, explain reYes nNo

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 ofthis
busrness? lf yes, explain . . .

n ves ffitto

n Yes (,*o

9. (a) Corporate/limited liability company applicants only: lnsert state
of registration.

NI ,na ort" O4.t ltj

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

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 filing (TTB form 5630.5d) before beginning
business? Ipnone 1-877 -882-32771

'12. Does the applicant understand thatthey must purchase alcohol beverages only from Wsconsin wholesalers,
breweries and brewpubs?.... .

E Yes fttto

(c) Does the corporation, or any offlcer, 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 Wsconsin? ! Yes

lf yes, explain. x*o

R.

re

Yes

Yes

ENo

nNo

nNoR.Yes

REAo CAREFULLY BEFoRE SIGNING: llnder penalty provided by law, the applicant states that each of the above questions has been truthfully answeled to

the best of the knowledge ol ihe signer. Any person who knowingly provides materially false infolmation on this application may be required to forfeit nol more

than $1,000. Signer agrees to operate this business according 10 law and thal the lights and lesponsibilities conferred by the license(s), if granted, will not be

asslgned to another. (lndividual applicanls, or one rnember of a partneBhip applicanl must sign; one colporate offcer, one member/rnanager of Limiled Liability

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

a misdemeanor and grounds for revocation of this license.

o+l toltT@lz319srt1
Conla.t P8eon 

s Name (Lasr. Ftrsl. M.l.)

\-HF SsJeU*.
4t+. Qo?-?Z+o

TO BE COMPLETED BY CLERK

^"\.l'tYhi'iU* Date reported lo council/ board Dale prov sLo.a ce.se ssued Signatu.e oi Clerk / Depuly Clerk

Dare tce".sJs.anted I z I

aT,106 (R. 3-19)

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



Auxi I iary Questionnai re
Alcohol Beverage License Application

Submil Io m0nicipal clerk-

Home Phone Numbe. DaG 6l Aidh

4r'.{- ?6'+' gAo

I A member of a pa rtnership which is making applicalion for 8n alcohol beveEge license

of o l-1 A+,qaf,x l*cr.
which is making application for an alcohol beve.age license

Tbe abow named indivrrrual provides lhe following infotmation to the licensing authorily:

l. How long have you continuously resided in Wsconsin p.ior to this dale? LL rle4 .
2. Have you ever been convicted of any otlenses (olher than traffic unrelated lo alcohol beverages) for

violation ol any federal laws, any Wsconsin laws. any laws ot any other states or ordinances ot any county

or municipality?
lf yes, give law or odinance violated, trial court. tial date and penalty imposed, and,/or date. description and

status of ciaages pending. (tf more rcom is needed, conlinue on reverso side ol this lorm )

C)ves l7.Nd

SNet+-
rndiviruai's Furr Name (,tease Nint) las! oaae)

tal
Z,p Code

sjn-o
City

4(l@dc/nKtt-t ol
tto.rE Address ftreellrale,

N cr o-Q63s s, kl.(
Lruo1a-

3. Are .fiarges for any oflenses presenuy pending against you (other than traffc unrelated

for violation of any lederal laws. any wisconsin laws, any laws o, othet siates or ordinan
to alcohol beverages)
ces of any county or

municipal;ty?
lf yes, describe slatus ol charges pending

4. Do you hold, are you making application for or are you an oflice,. director or agent of a corporation/nonprorll

organlzation or member/manager/ageat of a limiled Iiabllity company holding or applying for any other alcohol

beverage license or Permit?
ll yes, identify.

I ves No

fl ves

Do you hold and/or are you an offcer, directo( slockholde( agent or employe of any pe6on or corpolation or

member/manage./agentofalimitedliabil;tycompanyholdingorapplyingforawholesalebeerpermit,
breweryA.rinery pcrmit or wholesale liquo( manufacturer or rectitier permit in the stale olwsconsin?, . . . . . .

lf yes, identify.

I ves *,(

lAddftss Ay Cit', .hd Couhty)

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

READ CAREFULLY aEFORE SIGNING: Under penalty provided by laq the undersigned states that each of the above queslions has

been truthfully answered lo the besl oF the knowledge of the signer The sig ner ag.ees lhat he/she is the person named in the foregoing

application; thatlhe aPPli canl has read and made a complete answerlo each question. and that the answers in each inslance ate lrue ahd

correcl- The undersigned further understands thal any lic€nse issued contrary to Chapte r 125 olthe \Msconsin Statules shallbe void, and

under penalty oi state law. the applicant may be prosecuted for submittiflg false statements and affidavits in connection with this applica-

lion. Any person who knowngly provides materi tnotm than $1,000

N

[N; w HL€
r-l h,' NloAl4 'hE or ["t \tZ

1'Lve-Gf\

3rlr+tP"-Ta' cl( Ufrlttr.!+t tS&N A?rr o 4+I N- 06torl\+

ally ialse information on this aoK""'

wrff9nrE.-dnato.ie@

The above named indivkloal provides the tollowing information as a person \ ho is (dled o/'cr:

I Applying for an alcohol beverage license as an indivldual.

FX



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

Submit to municipal derk.

All corporations/organizations or limited liability companies applying for a lic-ense to sell fermenled malt beveEges and/or intoxicating

liquor must appoint an agent. The following questions must be answered by the agenl. The appoint nent must be signed by lhe officer(s)

of lhe corporation/organization or membervmanagers of a limited liability company and lhe .ecommendation made by the proper

local oflicial.
L l Town

To the goveming body of: I Vthge ol

w'l
Q-g-e;*O

The undersigned duly aulhorized officer(s)/membersJmanagers of 5a'r 6o(4 Ya1r/tc*1 lArc-'
(ngslen<l nan e o{ cotpotzliotlupanzatiollot ldled tabtlity crmP.ny)

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

D 8- L{ U64

located at Gat t.tmFl g' @4aa^tg l^) I -S3qo3

appoints ;le*1 A

48a s S, k*r ^) atR lol l.{l
ad<rast ol a$tdnle.t

E tto

How long immedialely prior to making this application has the applicant agent resiJed continuously io Vvisconsin? 2 y (z-i

il AL*-lo Qor*a rL@La wr

tL0@
to act lor ihe corporatiory'organizationlimited ,iability company with full aulhorily and control of the premises and oI all business telatjve

lo alcohol beverages conduded therein. ,s applicant agent presently ading in that capacity or requesting approval for any corporatior,

organizationlimited,liability company having o. applying for a beer and/or liquor license tor any other location in Vvisconsin?
_/

! Ves Wfi" lt so, indic.te lhe corporate name(s)/limiled liability company(ies) and municipality(ies).

Placo of residence last year

For

By:

And:

s
M-*4 \*c- .

ol Oafi c o dl e mb. { nn t n a I e 4

, itereby accept this appointrnent as agent for lhe

corporation/org anizationrimited liability company and assume full responsibility for the conduct of all busioess telalive to alcohol

bevelages cond ucted ,or the corporati rganizatioo/limited liability company

Snrett+ et--
ACCEPTANCE BY AGENT

?+to 2-E €^)R-slA
Agent's age

Date of birthAgTs <

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(clerk cannot sign on behalf of Municipal officlal)

l he.eby certify thal I have checked municipal and state criminal reco.ds, To the besl ol my knowledge, with the availeble information,

the character, record and reputation are s;tisfactory and lhave no objeclion to the agent appointed'

Approved on potice chio|by Tille

l/\,1s.dsi6 o.Pa.hal o{ RcBu.

county ot [l'/42t N € '

ls applicant agent subjeci to complelion o[ the tesponsible beverage server l'aining course?



Office of the City Clerk

Tara Coolidge
City Clerk

[[rl
Etgwerffa

City of Racine, Wisconsin

CitY Hall

730 Washington Avenue, #103
Racine, Wisconsin 53403

(252) 636-9177
Fax: (262) 636-9298

Email: clerks@cityofracine.org

-/a\-

DATE: 0711212019

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, Pursuan

under Wis. Stat. g 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 in denial oF your aPPlication.

Signature of aPPlicant

Signature of aPPlicant/Paftner

Today's Date

If for any reason you decide to withdraw your application, it must be done in writing and

i'f"J *itn the City Clerk's Office prior to iisuance of your license. Any refunds for a

denied or withdrawn license app-l'rcat'ron 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.

t

S\ClerksShared\APPLICATIONSLICENSES\LEenScJoblnsEuclions\LiceNes\Liquo'MandaloryApPeanccForm(blank)doc

TO: Sneha Patel

FROM: CITY CLERKS OFFICE

This is to confirm that your application for a "CLASS A" located at

821 Main Street will be presented to the Public

Saf"ty a.d Li."*rS Committee on August 13' 2019 at 5:30P'M''

in Room 307, City Hall. Your attendance is mandatory'

to the procedures



NEW APPLICANT: Jay Goga Maharaj Inc. (DBA: Odd Fellows Food & Liquor)

TYPE OF LICENSE: "Class A" Fermented Malt Beverage & Intoxicating Liquor

AGENT: Sneha Patel, Agent

LOCATION: 821 Main Street

OTHER LICENSES APPLIED FOR: Cigarette & Tobacco Products & Non-Intoxacating
Beverage

RECORDSCHECK: Pending

pRoposED QUESTIONS FOR NEW ALCOHOL APPLTCANTS

Describe the business that you are buyinq/opening.
How will ur establishment affect the ual of life for the cltizens of Racine?

Does the location that you are applying for already have an alcohol license?

If what of alcohol license?
Are u or the ration b n the buildin or leasin it?

will u be doin a remodeli and if so ur lans?

What type of experience do you have that would prepare you for this type of
business?
What will ur hours of ation be?

What is the de ra hic of ur ta et market?
Who will be res nsible for the d -to-d o ration of this location?
What rcen of time will that rson be on the remises?

How ma e will uem ?

Do u lan on havin entertainment?
Will you be offering food? If so, what type of menu will you have? Do you have

a kitchen?
Are ure uired to take the nsible beve 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 oflour 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 cardinq?
Will you be joining any trade organizations for suppott and resources for your
business such as Racine City Tavern League, American Beverage Licensees or the
Restaurant Association?

Questions for New Appliaant

what are


