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verage Retail License Application ,,(

For the license period beginning 0a/Q4l:19 enoing 06 5.o
il\5

t\\\ ! Town of
To the Governing Body of the: E Vjllage of

E City of

County of RACIi\ E

Check one: E lndividual

E Partnership

)
RACI N E

Aldermanic Dist. Ho. ?
(if required by ordinance)

n Limited Liability Company

E Corporation/Nonproflt Organization

f\-

r

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

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

eich member/managei and agentof a limited tiability company. Listthefull name and place of residence of each person.

Trade Name AtrA.N AK Business Phone Number <b< - 4sf - 0z67
Ave.

ltr*s NE G,P+N(-E

D- t€, Np Tkl3 c,

1

2

3

Address of Premises

f5

Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The

aptlica;imust include all rooms including living quarters, if used, for the sales, service, consumption, and/or

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

described.)

[\ 9
Li

uiusrtso rr.rfrk A1- t

iLL D
AF 6-u tal err&- sloAAC^L.

ADoIcanfs Wsconsin Selleas Permit Number

4so- Ao^:tr,1-,4 606l- -cL
B(- lo:64ee

TYPE OF LICENSE
REQUESTEO

FEE

sn Class A beer

sn class B beer

I Class C wine s

$I Class A liquor
$ N/AI Class A liquor (cider only)

n Class B liquor $

s[tr Reserve Class B liquor
$n Class B (wine only) winery
SPublication fee

$TOTAL FEE

Nam6 (individriel/ parlners give lasl name, flst, mjddlei corporations /limited

LEARE,VIC tloBor)At l
)

LC

President / Member Lasl Name {FirsD (Middle Name) HomeAddress (Street City or Post Oflico. & Zip Code)

Mce President/ Member Last Name (First) (Middlo Name) HomeAddrcss {SlrEet City or Post Office, & ZiP Code)

Secr€tary / Member Last Name (Firs0 (Mlddie Name) Home Address (Strcel, City or Post Oiic€, & Zip Code)

Treasurer / Memb€r Last Name (Firso (Middle Name) HomeAddress (Slreel City or Post Oflice, & Zip Code)

Agent Last Name

L,,raitcv
q'"P
Ib\L)AM(

(Middle Name) llome Addres3 (Street City or Post Ofice, & Zip Code)

lMz ep.re Sr (_/N hi- OL
Oireclors / Managers Last Name

LA1AEEViC
(First)

ttoBoPAl
(Middle Name)

w 5
\ucnr-r

f o(_ flkb-14\G Nteos.
4 Legal description (omit if street address isgiven above): I N UAL OW EE rgEs

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

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

ATr06 (R.3,1S)
\Msonsln DeParlment ol R.venue

post onice & zip coo" R.pci XE, \Ui -554O2



6. ls indiyidual, 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

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

oF NEi booRl.looD t5Ae ?Ad EWNT IS

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 E No

El Yes n lto

EYes ENo

9. (a) Corporate/limited 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

10- Ooes the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal

gou"rr"nt, Al*hd and Tobacco iax and Tiade Bureau (TTB) by filing (TTB form 5630.5d) before beginning

business? lphone 1477-882-32771 .....

11'Doestheapplicantunderstandtheymuslholda\Msconsinseller'sPermit?lphone(608)26&2776]....,.'

12. Ooes the applicant understand that they must purchase alcohol beverages only from Wsconsin wholesalers'

breweries and brewpubs?.. . ..

and date

lYes ENo

(c) Does the corporation, or any omcer, director, stockholder or agent or limited liability company, or any
' ' 

member/manager or agent irold any interest in any other alcohol beverage license or permit in Vvisconsin? ! Yes El No

lf yes, explain.

fi Yes

ffi Yes

!No

INo

EYes ENo

READ CAREFULLY BEFORE SIGNING: Under pe0alty provided by law, the applicant slates ihat each of lhe above queslions has been trulhfully answered to

the best of the knowledge ol the signer, Any penon who knowingly provides materiatly false information on this application may be requiled lo forfeit not more

.ri gil io a*jh"r. (lnoiviOuat appticants, oione member of"a partnersrrip applicanlmusl signt one corporate officer, one.membel/manager of Limited Liability

Companies must siqn.)Any lack ol access toany portion of a ti""*"0 pr"rises during inspeition will be deemed a relusal to pelmit inspeclion. Such lefusal is

a misdemeanot and grounds fol levocation of this license

uo"iL

{ c+/Ai /49Mz./Or;tre.v-
conEct P*ons Mmo (Lasl, Firtl, M.l.)

LAZ-AZEV(C,
r'bi(a\.(o bur@re
EmallAdiE*

?6?*\q+-a2b7
I

Cg*
TO BE COMPLETED BY CLERK

oale ,eeived and fled w h municioal clert Date .eporled lo couocil/ board Dal. provisonal licenso issued sigmllle ol cre / oepu, clerk

4T,106 (R.3-19)



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit lo municipal clerk.

Oate ol Birlh

Fhe above named indivldual provides the following information as a person who is (check one)

E} Applying for an alcohol beverage license as an individual.

! A member of a partnership which is making application for an alcohol beverage lic€nse.

X tr(R VIC llAty or F NA LLL
which is making applicaiion for an alcohol beverage license

fhe above named ind,vidual provides lhe following information to lhe lic€nsing authorit v
'1. How long have you continuously resided in Vvisconsin prior to this date? A
2. Have you ever bilen cuvicted of any offenses (other than traffic unrelated to alcoh everages) for

violation of any federal laws, any Wsconsin laws, any laws of any other states or ordinanceS of any county

or municipality?
lf yes, gjve law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

status of charges pe ndifig. (tf more room is needed, continue on rcve6e side ol this form )

ll ves I t'to

RActt'tE
City

\l'Jr

State
LAZARLVTO

Zip Cade

bb1

lndivrduar's Furl Name lptease pnnt) (last nahe)

OEODAN

Ab/'oZ
Home Address fsLeelrcule)

5840 CI+AE{EE Crz

Seaar*7s?-4s+ -0282
Home Pho.e Number

4

5

Are charges ,or any offenses presently pending against you (other than traffic unrelated to alco hol beverages)

for violation of any federal laws, any Wsconsin laws, any laws of other states or Ordinances of any county or

municipality?
lf yes, describe status of charges pending

Do you hold, are you making application for or are you an oflicer, 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 Permit? . .

lf yes, identify.
aml lype ol UensePemit)

lves ffiruo

! ves I tto

Do you hold and/or are you an officer, directo( siockholder, agent o[ employe of any person or corporation or

member/manager/agentofalimited|iabilitycompanyholdingorapplyinglorawholesalebeerpermit,
b.ewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the state of \Msconsin? . . . . . . .

lf yes, identify-

lYes [No

(Nane ol vhatesale Licensee ot (Address By Ctly and Couhty)

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

REA D CAREFULLY BEFORE SlcNtNG: Underpenalty provided by law, the undersigned states that each ofthe above questions has

been truthfully answered to the best of the knowledg e 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 lo each question, and that the answers in each inslance are true and

correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wsconsin Statutes shall be void, and

under penalty of state law, the applicant may be prosecute d 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 Iorfeit not more than $1 000

Ne.i tRt+oob EAz D+d\rL Wl2cp2Z btv 4$s?_, Pz.tCU-\oE\IE

t1{E-l\tsLEa cc,} PANq skA 45ea 4e3+

Ws^sin Oepanmenl ol Revenue

I

3.



Auxiliary Questionnaire
Alcohol Beverage License Application

Submil lo municipal clerk.

tlome Phono Numb€r Drle of Bnh

s a peason who is fched or€,)

an alcohol beverage license.

62- BcO -2a\q
TIE above narned indivdual provides the following information a

I Applying for an alcohol beverage license as an lndividual

! A member ol a.partnershi which is making application for

tr LATA t(,L

ng authority

C of __

which is making application for an alcohol beversge license

he above named indNidual provides the following information to the licensl

1. How long have you conlinuously resided in Vvisconsin prior to this dale? 4 AD.-
2. Have you ever been convicted of any offenses (other than tratic unrelaled lo a holbeverages) for

violation of any federal laws, any \M3consin laws, any laws of any other stales or ordinances of any county

or municipality?
lf yes, give law or ordinanc€ violated, trial court, trial date and penalty imposed, and/or dale. description and

status of charges pending. (lt morc rcorn k n.eded, conlinua on ftverss sidc ol this fofin )

lndividual6 Flrr Narne (please Xinl) (laslnane)

k) p-it-cv 'biu:aN,t
Holl],e Mdft.s l*eeqraute)

,o44 C.P-iE S;i zu Acz
City

?-uu rve
SlBte Zip Code

6\ qo
Plac! ol Birth

?-.hrcerc,ura

3. Are charges for any ofrenses presentiy pending against you (other than kaffic un'elated to alcoholbeverages)

torviolation ol any federal laws, any Wisconsin laws, any laws of other states or ordinances ot any county or

municipality?
It yes, describe status of charges pending

4. Do you hold, are you making
organizatlon or member/man
beverage license or permit?

lf yes, identify.

applicatjon for or are you an officer, director or agenl of a corporation/nonprollt

ager/agenl of a limited liability comPany holdlng or applying for aoy other alcohol

f ves ffiNo

(Nr;., Ltaaon and tiDe at ucensaP.tut)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporalion or

member/manager/agent of a limited liability company holding or applying lor a wholesale beer permit,

brewery/winery permii or wholesate liquo( manufacluret of tectifier permit rn the state ol wrsconsin?. . . . . . .

lf yes. identity.

f Yes ffiNo

-u*rw P ;na;i lAddast Bt Ctty ,a4 coonlr)

Named individual must list in chronological order last two employers

LULVy)C 9 lU.- \U

READ CAREFULLY BEFORE slGNlNG: Under penalty provided by law, the underslgned stales that each of the above queslions has

been truthfully answered to the best ol the knowledge ot the signer. The srgner agrees thai he/she is the person named in the loregoing

aPp lication; thal the applicanl has read and made a complete answerto each question, and lhal the answers in each instance are true and

correct. The undersig ned further understands that any ,icense :ssued conlrary Io Chapler 125 ofthe Wsconsin Statutes shallbe void, and

under penalty of state law, the applicant may be prosecuted for submitting lalse stalements and allidavits in connecton with this applica-

tion. Any person who knowingly provides malerially false information on tlr s a pp c;llcr may be required to forfeit not more than $1,000

laL:iN* k-rp-ruw oe /2C/A5

vu!.olM D€rslooloi Rw

Wr

[ves $No

[ves Sro

$



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 Iicense 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 office(s)
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper

local oflicial-
fl Town

To the governing body of: ! vlttag.

E citv

The undersigned duly authorized ofllce(s)/members/managers of r-A.FAN A LLL
(regislered nane ol cotpo@ton/organiaton ot linitecl liability

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

ANA LLl-

of 0-+clrrt county or P{ CII\IE

located at Ocvl 0o s A;r"rg \ c,r tv

f5ru>nt-,,o- lc-,t PclCe)/

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 conduced therein. ls appiicant agent presently acting in that capacity or requesting approval for any corporation/

organization/limit;d liability company having or applying for a beer and/or liquor license for any other location in \Msconsin?

N yes n ruo tfso, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

appoints
han; or appoinled agent)

J.otrb Lwe wtr

EAFANA LLO
ls applicant agent subject to completion of the responsible beverage server training course? [ Ves B Uo

Place of residence last year ?O^6

Fol: YA ANA Ll(-
ti o r,/1 i m i led li a bi I ty comp a n y )

By

And

(signalure o, Otficer/Me.nbe.n anager)

( sisn atuft of Olfi ce t/Me nbe r/tu| an ase r )

k-taiccv PaL-trANA
ACCEPTANCE BY AGENT

, hereby accept this appointrnent as agent for the
(qin|lype agents nane)

tiability company and assume full responsibility for the conduct of all business relative to alcohol

mises for the corporation/organization/limited liability company.
corporation/orga nization/limited
beverages conducted on the Pre

As AS

Date of birthLcvtY En-:e L^U.^ u rsu-t
(hone addrcss ot agent)

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

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

the character, record and repulation are satisfactory and I have no objection to the agent appointed.

Approved on (town chai., vllage p.esidenl,by
(signatu.e ot prope. toca

Title

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

Agent's age_

Wsconsin Depadment of Revenue



CITY OF RACINE 06- l I

Nome of Corporolion/L[C/lndividuol KAFA"NA LL
Address of Licensed Premise Do Ave c^ NE WI

PART I

l. Hove you conlocted the oldermon ond neighborhood business ossociotion for ihe oreo in
which you intend io locote? trYES ENO

2. Are there ony speciol conditions deshed by the neighborhood? tryES ENO
3. Whot type of business do you or will you conducl of ihis locotion? (check oll thol opply)

(Other licenses/permils moy be required to operote your business.)
D Full Service Restouront El Grqcery Store
D Bed ond Breokfost u Convenience Morkei withoui Gos
tr Convenience Morket with Gos u LJ IOTO Uen1er
o Bowling Cenier (Bowling olley license req.) E Cotering (Soles only ollowed on the premises

issued on olcohol bevero e license
o Comedy Club tr lndoor Golf Focili
tr Hotel a Gift Shop Museum Center for lhe Visuol ond

Performi Arts
o Video Gome Center 5 or more gomes

![rusemeni Cenler license req.)
D veterons club

O Nighi Club (Donce Holl License Required)
tr Brew Pub tr Volleyboll Courl(Permonent exponsion of

emises uired
o Froternol CIub Et Wine Tosting Room
o Theoter Performonces tr Liquor Store
o Privote Sports Club
o Deportment Store/Drug Store B
tr cofe/coffee shoD tr

4. Hours of Operotion_
lndicole the intended nor^ of oO..
undersiood lo be lhe dqy following lhe indicoted lime your esloblishment will be open for business. Exomple: Fridoy-sundoy 4 pm-loml

5. How mony customers do you onticipote on your busiest doys:
25-50 X SO-r OO _l 00-200 200-400 _More thon 400

6. Rotio of Food to Alcohol (Exclusive of ony cover chorge)

-75% 

or more food X Snocks Only 

-Other 

50/50 _No Food
7. Drink Speciols
Will Drink Speciols be offered? Y Whot Kind

Poge I of 6

Supplemenlol Applicotion Form for.ALL NEW Alcohol Esloblishmenls

oot"_0Y4S4e49

(Billiord Holl License Required)

Et Tovern

A OTHER {Pleose List)



CITY OF RACINE 06-1r

Supplementol Applicotion Form for ALL NEW Alcohol Estoblishmenls

B. Whot iype of license(s) do you hold ot this premise? (check oll ihoi opply)

9. If opplying for o Closs B or C license, whot type of food service will you hove of this locotion?
(check oll thot opply)

10. ls this premise under construction? EYes ENo lf yes, estimoted completion dote?
I I. ls this o fronchlse? EYes trNo
12. ls ihis premise curently licensed? lYes ENo lf yes list type of license-
'13. ls the current licensee operoting? EYes trNo lf no, list dote closed

LITTER/GARBAGE: Whoi ore your plons 10 keep the grounds cleon? (check ol thol opply)

E sweep D Pressure Wosh
u Pick up litter Et Hired Moinienonce
El Building owner responsibility E Gorbo e Cons Outside
r Other (List)

Who
buiLO

is respo
i l.l

nsible lo keep lhe grounds cleon? (Licensee/Building Owner/Hired Mointenonce/Other)
OwtrEtz-,

o Cigoretle D Food oi ihe Heollh De t
C

I Oiher D

tr None E Pre ocko ed Foods
tr Snocks/A etizers tr cotered Events
D Full Meols -Hours of Food Serviie. From To ottoch odditionol sheets

How Oflen? (Doily, Weekly, Other) DAi

NOISE: How ore noise issues oddressed? (check oll thol qpply)

SECURITY: Whol is your securily plon? (check oll thol opply)
tr None fl Bouncers
D Hired Security Officers u Off Duty Police Officers
n Other (List) E Digitol Video Comero Sys'lem

D Securily El Moeoger opprooches customer{s)
c coll Police U )tgns rosTeo
n Olher (List) E WE WONIT Tb6 LOUD

Page 2 of 6

D

E Gos Stotion (Apply ot Clerk's Office)
(Lrsr)



CITY OF RACINE 06-tr

Supplemenlol Applicotion Form for Att NEW Alcohol Esloblishments

PART 2: DETAIIED BUSINESS SITE PIAN
A': ATTACH BUSINESS PLAN which outlines the type of business you plon lo operote if gronted o
license. This should be typed ond include the following:

fl Hours of operotion
D Alcohol soles bosed on o percenioge of iotol soles
D Somple Menu (if opplicoble)
D Securily
tr Porking
D Stoffing
tr Plon to deol with non-smoking lows
E Any speciol events/plons
D Good neighbor proctices (i.e. litler control)
n Detoiled Budget including estimoted costs/profits

B: ATTACH DETAILED FTOOR PIAN-You will need to submit o detoiled floor plon.
READ AI.I. 

'NSTRUCI'ONS 
EEFORE PREPARING THE FI.OOR PIAN.

. Any opplicoiion submitled without the detoiled floor plon (including oll required ilems os lisled
below) will not be occepted.

. Even if the premise hod previously been licensed ond o floor plon submitted, o new floor plon

must be submiited with this opplicotion.
. The floor plon must be filed on 8 1 12" by I I " size poper.
. A seporote sheet of poper must be filed for eoch floor where 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 still required for the

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

or need to be to scole.

THE FLOOR PLAN MUST INCLUDE A LL OF THE FOLLOWING ITEMS:

L Dimensions of lhe Premises.

2. Toiol Squore Feet of the Premise (lengih x width=squore feet).
3. Lobel oll entronces ond exits.

4. Lobel oll olcohol sloroge oreos (coolers, eic).
5. Provide dimensions of oll olcohol storoge oreos (length x width)
6. Lobel oll olcohol disploy oreos (behind the bor, shelves, etc.)
7. Provide dimensions of oll olcohol disploy oreos (length x width)
8. Closs B & C Appliconts Only: Lobel oll seoling oreos, bors, ond food preporotion oreos

(kitchen)

Poge 3 of 6



CITY OF RACINE 06-'t I

Supplemenlol Applicotion Form for.AtL NEW Alcohol Estoblishmenls

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

10. Closs B & C Appliconls Only: Provide dimensions of oll outdoor oreos used for lhe sole or
service of olcohol beveroges (length x widlh)

I l. Lobel oll porking oreos on the premises (do not include slreei porking) (This is required if the
porking is shored, for exomple, o strip moll.)

I2. Provide dimensions of oll porking oreos ovoiloble on the premises (length xwidth). The porking
oreos(s) should be morked on the floor plon for the first floor showing the relotion to lhe
building.

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

IF YOU LEASE THE BUItDING, ANSWER THE FOTTOWING QUESTIONS:

Hove you signed the leos.e? nYes nNo
Dote leose begins:_ Expires

Monthly Rentol:

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

. Amusement - COMPLEIE SECTIONS A & B

Allows entertoinment or exhibitions consisting of music, doncing, singing ond floorshows
performonces. lncludes Donce, lnslrumentol Music ond Record Spin.

. Dqnce License - COMPLETE SECTION A ONLY
Allows doncing on the premises by polrons only. Doncing by performers is noi 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 ocluolly engoged
in the ploying of the musicol instrumenls.

Poge 4 of 6

$

Do you hove on option to renew the leose? DYes trNo
Does your leose ollow for the ossignment to onother porly without consent of ihe owner? DYes DNo
For whot length of lime hove you been guoronteed occuponcy? (number of yeors)_
ln oddition to poying monthly rentol, will you hove to poy onything oddilionol io the owner of the
building to guorontee performonce of ihe leose? trYes trNo Exploin if Yes_
Does ihe present owner or occuponi object to the gronting of your license? DYes trNo
Exploin if Yes_



CITY OF RACINE 06 -'t 'l

Supplementol Applicolion Form for ALL NEW Alcohol Estoblishments

lnslrumenlol Music - COMPLETE SECTION A ONLy
Permiis ihe ploying of instrumentol music only, with singing on the pori of ond only bypersons
octuolly engoged in the ploying of such musicol insiruments. 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 APPIY: (,,vorie ly" is not on occeptoble onswer.)
E Blues D Lotin Pop D Hord Rock
D Reggoe U LIOSSIC KOCK D Counlry
D Eosy Lisiening n Contemporory R&B D Donce - Pop

n Tropicol n Otherflist)
f] Mexicon Top 40 D New Age n lDkE ?ox
D Modern Rock E Rop tr
E Heovy Metol a Jorz tr
D Hip- Hop U LIOSSIC R&B C
o Donce - R&B U tecnno D
El Polko D Folk D

SECTION B: OTHER (check ollthot opply) _NoT APpttcABtE
tr Bottle of the Bonds o Comed Acts
f] Disc JockeY E Live Musicions
tr Mogic Shows
n Ropping/Rop Conlesls ! solo sin ers/Grou 5

tr Doncing by Performers-Describe El Wrestling-Describe

E Foshion Shows-Describe D Poiron Contests-Describe

D Exolic Doncer/Stripper/Adult Entertoinmeni-
Describe

rl Other - Describe

Attoch odditionol poges if necessory
If the type of entertoinment is not listed obove, pleose describe the iype of eniertoinmenl you will
hove:

Poge 5 of 6

D lrish

rl Poelry Reodinqs



CITY OF RACINE 06-'t 1

Supplemenlol Applicolion Form for Att NEW Alcohol Estoblishments

IF AFIER THE LICENSE HAS BEEN GRANTED OR ISSUED, YOU WISH TO DEVIATE FROM THE TYPE(S) OF
ENTERTAINMENT LISTED. YOU MUSI SUBMIT A "REQUESI TO CHANGE THE PLAN OF OPERATION'" NO
CHANGES IN ENTERTAINMENT SHALL TAKE PLACE UNTIL THE REQUEST HAS BEEMBPROVED BY THE

PUBLTC SAFETY LICENS|NG AND/OR CtTy OF RACTNE COMMON COUNCtl.f J-a(lNtnAL)

ond thol oll slotemenls mode in lhe foregoin
SUBSCRIBED AND SWORN TO BEFORE ME ON

go plicotion or
/t5

e lrue ond correcf.
201q

\
Signolu

Prinled Nome LA wvl SLCeopAN aaress E84o G+prls S-ta RA<l tle, Wt-------..-------l

Poge 6 of 6

I (we), the undersigned hove o knowledge of the Cily Ordinonces ond Slole lows cunently reguloling
lhese licenses ond being duly sworn under oolh, depose ond soy lhol I om (we ore) lhe person(s)



New Business Economic Impact Statement Questionnaire

1. Who is the owner of the establishment?

LAI-,AILE-ViC SLCboDAN

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

MAITI(ET
.ihAN oo

u

3. How many full time employees? How many part time employees?

wi-Tl-' 4,G,4o s FcCITs-

2 puu rir'a EM S

ritae t M

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

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

Opois Mcl.l-tI \\1 \,rg p.e@oo $ wil ht6T

oo$\\l E oF dJLP; 5.

Name: LqtAu{.vtc tLobcfTAN Da te:

Signature:

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

07 (^5plo^g



Business Name

Racine Business Video Questionnaire

Business lnformation

K tr ANA
Business Address

Owner/Manager Name: LA}ALEvic 3LoTCDAN

Ava \,u t -5 (lNAS R

6-O -4st^o282Contact Number(s):

Keyholder Name:

Contact Number(s):

Contact Number(s):

! Professionally
ln5talled

Name

Number of Cameras: Aq

Contact Numbe((s);

. Camera System

EDigital (iAnalog ffi lnterior I Exterior

E Owner/Manager

E owner/Manage. n Keyholder

[t Color Ef BltrB llR (towlisht)

(Aeck o thot opPly)

buqve-i gTEMI+ANCE

lnterior/Exterior Locations Covered feg, sidewalk po*ing lot, count et loco tio n, etc):

Recording Media

Recording Method (e.9: motion actv'd' constant): Co N S'TAN-I E Multiplexed I f-ime LaPse

fl vHs
(Check oll thot 

^PPIY)

X Digital [ Stand Alone System T.] computer Based ! Online Server f] Other

fl off-Site Storage Data Capacity rca, ru)

Software/SYstem Name:

Export OPtions
(check all thot aPP|Y)

CDIDVD El USB I MemoryCard

Model fl:

! other:
E vHs

fAuEiNG LoT ottl-siPe As UEI-L'covePretr lNE) 1t{E.h6I5AL\9

Re NU.

Hours of OP eration and Additional Comments:

PR:
Submitting Officer:

Racine Police DePartment

Date

Rev.20l5.o4-ol

Video System Operator:

Retention Time:

ffi



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.

Trade Name: KAFAN A LLC
Business Address: bOO4 Dou6L.Ag fue P+c(tr u\ ^53402

Website: \
\

Business Email Address: \

Regular Operating DaYs/Hours + .! b ?./"rrr

Agent Name: Lu) LoV P>ILJAN,A

Agent Home Address: oAb EILie 3r p^c,NE \.ri^E%o2

Agent Emergency Contact Number: 7a7- Boo-2644r
Aoent Email Address: Pci a.Y-ta(nvO

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-

9777.

Contact Form

Business owner/ ownership Entity: LALAZEVi C 6LOq2op,4N



Office of the City Clerk

Tara Coolidge
City Clerk

Amber Pfeiffer
Assistant Clerk

-/a\-t[tl
EI$WUEraad

City of Racine, Wisconsin

CitY Hall

730 Washington Avenue, #103
Racine, Wisconsin 53403

(262) 636-9t77
Fax: (262) 636-9298

Email : clerks@cityofracine'org

TO KAFANA LLC DATE:

FROM: Crry CLERK'S OFFICE

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

3001 DOUGLAS AVE will be Prese nted to the Public Safety and Licensing

Committee on AUGUST 13' 2019 at 5:30P.M., in Room 307, CitY Hall.

Also, to conflrm that you have signed up for the Good Neighbor Meeting on

at 
-3:45

9

AUGUST 1ST, 2079-___=.- m.

Your attendance is mandatory to both PSL & Good Neighbor'

If for any reason you decide to withdrawyour appli€ation, it r:nust be done in writing and

frf"O *',tf,1 the City Clerk's Office prior to 'rssuance of your license. Any refunds for a

denied or withdrawn license app-lication *i[ be refunded, minus publication, records

check and a $40.00 Processing fee.

Ifthelicenseisgranted,itisunderstoodthattheapplicantwillnotbeissuedalicense
untilallnecessarydepartmentalapprovalsarereceivedbytheCityClerk,soffice.

Please note there is a possibility the committee may vote to recommend denial / denial

oir"**ir / suspension I ,euoJation of your license. application at this hearing, pursuant

to the procedures under wL. stii. s l25.l2and subject to common council approval.

i; ffi b";;piesented by an attoiney at your own expense for any of these

pio.""Olngr. Faiiure to upi"ut .uy also result in denial of your application'

Signature of aPPlicant

Signature of aPPlicant/Partner

Today's Date OT r-J T.)Ag

S:\ ClerksPro8ramsu-IcENsEsu-lQuoRwand'iory APp€dancc Fo@ w Good Neigbbor'doc



Checklist for obtai ning a Liquor/Bee f Soda/Amusement License

- 

Building Department - city Hall 730 washington Ave' Room 3o4 (262) 636-9464

The Building Depa rtment 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 ClerKs office - city Hatl 730 Washington Ave. Room 7o3 (262'1636-9171

Turn in completed applications here. lf you have any questions 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 disrict')

Alcierman Name & TelePhone :

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

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

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

hours of operation htto:/wwtt.revenue.wl-eov/oubs/0b302-odf

print name ki9)l oV B,IJANA Signature Date oa A9

Business Name t+trANA LLL Business Add k{A bo ucrl-+q Ave

dAreunsti

*:tsEljEnffi[II I

- 

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 307 (262l.636-9161

(lnspection and Occupancy Permit)

- 

Fire Department - Fire 810 Eighth St. (262) 535-7915 (lnspection)

Applications must be filed and paid for by noon on the Friday before a Council meeting in order to b€ presented to the Council. The

Council meets the fi6t and third Tuesday of every month, except the 3d Monday of April and 1$ Monday of August. Applications are

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

s:Lclertlsh! re d\APPUCATIONS-LlCENSt5\Ucente lob lnstructiont\Ucenses\Liquo.\2017 R EvlSEo C IJSTOM ER CH ECK LIST.doq


