UC&\Q’i A 20113407 - 22 e I12-19

Original Alcohol Beverage Retail License Application Applicant’s Wisconsin Sellecs Permil Number ¢
{Submit lo municipal clerk.) 156 ~lo30491567 ~0Y
FEIN Number 8‘-" 3 OOL}R 37_
For the license period beginning: 00‘ L\ ending: NBU\ ’UJZU RS IR Iataaama s
(mm dd yyyy) fmm delyypn) TYPE OF LICENSE FEE
REQUESTED
(] Town of [ Class A beer $
To the Governing Body of the: [_] Village of} K,Pf(/\ N(/ I Class B beer s
[3-City of (] Class C wine $
v - [@-Class A liquor S
County of K_,Q'(ANC Aldermanic Dist. No. 5 ElClass Aliquor (@der oniy) |8 o
(if required by ordinance) Clol -
3 _) Class B liquor $
AlA. Lt [] Reserve Class Bliquor |
Check one: [] Individual [J Limited Liability Company [ Class B (wine only) winery [$
[ Partnership [D/Corporatlonmenproﬁi-efgamza'ﬁm Publicalion lee $
TOTAL FEE $
Name (individual / partners give last name, first, middle; corporations / limited liability companies giva registered nama)
Davalis izt Foobd Mot \NC.

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
hy each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by
each member/manager and agent of a limited llability company. List the full name and place of residence of each person.

President / Member Last Name (Flrst) (Middie Name) Home Address (Streel. Cily or Post Olfice, & Zip Code)
SiogH S vaanpE Ril7 E: Fenwhy o4 pae areeic Sy
Vice President / Member Last Name Irst) (Middls Name) Home Address (Street, City or Post Office, & Zip Code)
KAOR Shuaeyee 2¢1F € taawry DR, e creet. -R10Y
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & 2ip Code)
Treasurer / Member Last Name (Flrst) (Middie Name) Home Address {Street. City or Post Office, & ZIp Code)
Agent Last Name (First) (Middle Name) Home Address (Streel, City or Post Office, & ZIp Coda)
Singh Sucindey 2417 €. Fenwayy ¢ oo Riee = 53154
Directors / Managers Last Name (First) (Middle Name) Home Address {Street, City or Post Office, & ZIp Code)

54
1. Trade Name DOV ALAL 3&5-?‘355 Fooh) HALT Business Phone Numoer S0GE\ - GR3Yr AA99
2. Address of Premises D\'\\ﬂ Nov LN A—\}E Post Office & Zip Code %@M& wi S3Y62

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

descﬁe{i}sﬁ %L

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

5. (a) Was this premises licensed for the sale of liquor or beer during the past license year? .................. E’/es [JNo

(b) !f yes, under what name was license issued? A\ ' Daeoccdd Ine .

AT-106 (R. 3-18) Wisconsin Deparntment of Revenue



10.

11.

12,

Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? Ifyes, explain . ........ .. .. ... ... ... ... ..., . vyes

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ...... vo.r [ Yes
If yes, explain,

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
BUSINESS? 1F YES, BXPIAIN © L.\ttt et e [ Yes

(a) Corporate/limited liability company applicants anly: Insert state __hf) |  anddete 69 ' 04| 2019
of registration.

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

company? Ifyes, explain .. ... ... U v [ Yes
(c) Does the corporation, or any officer, 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 Wisconsin? B/Yes

If yes, explain.

INNAT ‘F&Lo Ul , 32¢3 Nowvgiat AE. RAewe Sl
Cuhze A [ZEEz U CBYAT

Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcchol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 56630.5d) before beginning Q/
business? [phone 1-877-882-3277] ... ..ttt i e e e e s . Yes

Does the applicant understand they must hold a2 Wisconsin Seller’s Permit? [phone (608) 266-2776] . ... ..... [j/é;

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and DFEWPUDST . . . .. oottt e e e e e es

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, Lhe applicant states thal each of lhe above g
the best of the knowledge of the signer. Any person who knowingly provides malerially false information on this applic

than $1,000. Signer agrees to operate this business according to law and that the rights and responsibilities conferrec
assigned to another. (Individual applicants, or one member of a partnership applicant must sign: one corporate officer, « 2i \ :
Companies must sign.) Any lack of access 1o any portion of a licensed premises during inspection will be deemed a ref 2967

a misdemeanor and grounds for revocation of this license. «A\\ Q,ﬁ 0b
Contacl Porson's Name (Lest, Flrs\, M.L) . Title/Membrer E
sz Queziest Pz e st 2| W5

Phona Number

>< S‘\J\'\»\Hc\u.- %\w}}. iy (g US| —_—

No

[ No

[ No
O No

O No

o N
( )C\l)\'

S

\“"\IJb

TO BE COMPLETED BY CLERK

Dalte raceived and filad with municipal clerk | Date reported to council / board Dale provisional license tssued Signature of Clerk / Deputy Clerk
A 2010

Date license granted Dala license issued Licenss number Issuad

AT-106 (R, 3-13)



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please pnnt) (last name) {first name) (middle name)

< o2 Suend&s
Home Address (strest/rouls, Post Office City State Zlp Code

Home Phone Number Age Date of Birth Place of Birth

&Y. 699- \\ 88 _ _ drA-

.

The above named individual provides the following Information as a person who is (check one):
] Applying for an alcohol beverage license as an individual.

[] Amember of a partnership which is making application for an alcohol beverage license.
M oFh - | Aaent of DooLat Exfeet ool Mat ML,

(Diticer / Direclor / Mamaer / Manager/ Agent) (Naine of Corparation, Limyad Lintiity Company or Nonpiet! Organizalion)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? ‘ | rA
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
(] Yes lB/No

OF MUNICIDAIY 7 - . ot ettt it e e e e e e e e e
If yes, give law or ordinance violated, trlal court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more room is needed, continue on reverse side of this form.)

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
MURICIPANIEY? « . ottt ettt e et e e e e e e T T Clves |y }/ﬁo
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an offlcer, director or agent of a corporation/nonprofit
o '%&s ] No

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license orpermit? ...y oo i SRR e R RN R R (T e

Ifyes, identify,. DeogtAd &r2e LLO., 3357 ™puhlt kve, Rhane wy S3ue2.
(Name, Lecation and Type of License/Peanill
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/winary permit or wholesale liquor, manufacturer or rectifler permit in the State of Wisconsin?........ o [ Yes Drﬁo
If yes, Identify.

(Name of Wholesale Licensee or Permitice) {Address By City and Counly)

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

Employer's Address Employed From To
Sete BRPUIED | 23¢5 povsus hE 2ocF CoeesN]

Employer's Name Employer's Address Employed From Ta

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 Wisconsin Statutes 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-
tion. Any person who knowingly provides materially false information on this application,may be required to forfeit not more than $1,000.

' ~
g\w I e
\ [Signature of Namod Individual)

AT-103 (R 7-1B) Wisconsin Deparimenl of Revenue




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk

Individual's Full Name (please print)  (last name) (first name) ) {middle name)
kau C Sawal Jee + o |
Home Address (street/route) Post Office City Slate Zip Code
2617 B Fepwery 07 Ol Cree k wWI |83)5Y
Home Phone Number Age ‘ Dsle of Birth Place of Birth
Wi- 744- 1599 .| India

The above named individual provides the following information as a person who is (check one)
[ Applying for an alcohol beverage license as an individual.
[J Amemberofa partnership which is making application for an alcohol beverage license

[] y P of __DougleS €x0reSS Food mort

o (Officer / Direciar / Member / Manager 7 Agenl) iName of Corpotalion Limided Liabeily Gompany or Nonprofii Organizalion)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authorit

1. How leng have you continuously resided in Wisconsin prior to this date? I Sy CorS

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol | evereges) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIPAILYT © . o vt oot e e e e e e e e e e e [JYes Mo
If yes, give law or ordinance viclated, trial coun, trial date and penally imposed, and/or date, descrlptlon and
status of charges pending. (If more room Is needed, continue on reverse side of this form.)

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
MUNICIDANIY? . o e et et e e e e e . [(Yes [ANo
If yes, describe status of charges pending. e

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nor{p%ﬁi
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license of Permit? . ... ...t . [AYes [[JNo

Ifyes, identity. B, f-end ing Do val=S ‘Oe fro Lic ) B

T iname, Localdn and Type of LicensePenminl o D

5. Do you hold and/or are yaou 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?. . . .. .. [] Yes 5<NO
If yes, identify.

(Name of Wholesale Licensee or Permitiee) T T RGeS By Ciiy and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Addrass Employed Feom To
_DDUE])‘") Pé'ﬁ'o LLC S357Dou51["5 14’\/‘{ 2007 Cu((ef\‘)"
Employer's Name Ermployer's Address Employed From To
Selr eyrployeed

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 Wisconsin Statutes 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-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

we e fry

g’m}aﬂruru of Mamad Intfvitiyal]

AT-103 (R 7-18) Wisconsin Depariment of Revenue



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 license to seli 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 an officer of the
corporation/organization or one member/manager of a limited liabllity company and the recommendation made by the proper local official,

] Town
To the governing body of: [ ] Village  of Zrennve County of ?Aell\"e

City
Dovath? Bxlegsr (o MAT INL-

The undersigned duly authorized offlcer/member/manager of
{Registered Name of Corporation / Organization or Limited Liability Company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as
L NRRESS (o) AR
{Trade Name)

located at __ A 118 Deosirt AVE, @A.e/we W[ S3YyezZ-
Su&no@fb S 124

Name of Appointed Agen!)
e F @ Bewkq DL, ek creee Wi <31y

{Home Address of Appointed Agent)

appoints

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. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization!{lijm?ﬂlability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

No

D Yes

If s0, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? [ vYes ELM{
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? ) ‘1% 4

Place of residence lastyear _ ) 0.1 F l:—; Gﬁg.;\\\)ﬁ""l De, OM cceS W Sy
For: Dovata?  [Exloess ooy MALL L -

(Name of Corporation / Organization / Lirnited Liabillty Company)

By: ) Sl S
~

(Signaldhe of Officer / Member / Manager)

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT
I SUQ Nl 21092 a , hereby accept this appointment as agent for the

(Print / Type Agenl’s Name)

corporation/organization/limited liability company 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.

X\ g\,\\, ™, :L\\(r\/ %\"'\W Agentsage_ —

(Date)

\ Signalure of Ageni)
de\r E- E(znw&w BL, &M ceBet VI S3ny S

~ (Home Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municlpal Official)

| hereby certify that | 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 | have no objection to the agent appointed.

Approved on by Title
(Date) (Signsture of Proper Local Officlal) (Town Chair, Village President, Police Chief)

AT-104 (R. 4-18) Wisconsin Dapariment of Revenue



BUSINESS PLAN QUESTIONNAIRE
Business Owner/ Ownership Entity bb vG LAR  Exferes (\:;mﬂ MHALT \ L
Trade Name i Lﬁgﬁgg Toel MO

Business Address___ M\ & Dovarrs Az,

Website —_—

e

Business Email Address
Agent Name SULI,JO@&— < SY

—
Agent Home Address A\ t. LEwWAY PR, S cos&IC Wi S3WY

Agent Emergency Contact Number Lpfry. G- (| R

am—

Agent Email Address
Who intends to be mainly in charge of daily operations? __ SuesNNEL S(4#98H. O WNE<L

Is your business currently open No
If no, please complete the following Statement of Intent:

| understand that the granting of this license would be conditional on my being
able to operate within 6 months of common council approval. | intend to operate
under the license within six months of common council approval. If | am not able
to operate within 6 months, | may request a one-time extension of up to 3
months. If | am still not actively operating under the license within 9 months of
common council approval, my license will be considered denied and | will have
to re-apply for a new license. _ nitials.

What is you estimated gross monthly revenue for each of the following categories:
é‘f’ \ﬂi 09© __ Alcoholic beverages
& 42 000 Food

$—‘)’—6—O—DL‘ Other (please specify) Cu‘%

How many people do you intend to employ full time? =

How many people do you intend to employ part time? O

What is the square footage of the premise to be licensed? A0

What is your best estimation of the value of the business? S "N Q}, O

Please describe the current parking situation.

.]___(’:) ‘[Pml_r"u“e%_ w:{\'n_ca}\ {\L)J_\ _%u']o \nmbd‘_q:cm_ﬁ\

<T§Q&'S i

If you have any questions please contact the Clerk’s Office at 262-636-9171, or email
clerks@cityofracine.org.



Please describe how you intend to handle crowds, during both regular business hours and at bar close.

- N/ —

Describe the business that you are buying/opening:

GHSsUNE CapneN WM C - Sote -

How will your establishment affect the quality of life for the citizens of Racine?

Exemss Rusirgds  kredd MM YEArR.

Does the location that you are applying for already have an alcohol license? \'(Z-é '
If yes, what type of alcohol license? Crizs A Acolst U%Uﬂ .

Are you or the corporation buying the building or leasing it? (@ Leasing
Will you be doing any remodeling; and if so, what are your plans?

NeNE

What type of experience do you have that would prepare you for this type of business?
T wwn P GAs snauen) (N atyef Fhewwe Ciee 2007 -

What will your hours of operation be?

W' ep MM~ MiaNHA o Friday_ Mlos AN~ MALH)

e Monday v
o Tuesday Wew AM - MiaNGHA ¢ Saturday_ . poAM - MLSISH
e Wednesday Mt PM -~ MONIGHT o Sunday N o0 AM- MUNNIGH]

o Thursday ALiw aM - MIDATSHY

If you have any questions please contact the Clerk’s Office at 262-636-9171, or email
clerks@cityofracine.org.



Will you be offering food? If so, what type of menu will you have? Do you have a kitchen? (Please
attach a copy of your menu if available)

NO

How many customers do you expect on your busiest days? 'QSZ) (=1

How do you intend to handle litter and garbage?

W Mle MANAGZIAENT

How will noise at the premise be addressed?

b Lsod Meic€  pE AUswsd)  ON Ceamist
Sien ¢ Posted -

What is your security plan?

_%e,;a\w CAHELA CuexegM W)W MeN o= NG DB R Suerouoik,
Pz '

What type of video surveillance do you intend to have on the premise (please list equipment)?

\& crenvet- OVR SysteM.

Will music be played at your location? Yes

If yes, how will music be played? Jukebox Live DJ Radio Other

If you have any questions please contact the Clerk’s Office at 262-636-5171, or email
clerks@cityofracine.org.



Application for Cigarette and ___MUNIGIPAL USE ONLY
N . icense Im
Tobacco Products Retail License e

Period Covered

Submit to municipal clerk.

Date of Issuance

Applicant's Wisconsin 15-digil Sales Tax Accounl Number . .
€ This must be issued in the same

‘156 - (030771567 —0Y Legal Name of the licensee below.

Legal Name {corporation, limited labillty company, parinership or sole proprietarship) Federal Employer Idenlification No. (FEIN)
Trade or Buil\nass Name (if different than | *gal Nams} Telephone Number
MO ] 5 >
' X@eees D AR iy €49¢ -Ng¥
Eu.ﬁlnass Adldress (License Location) Businass Located In Business Telephone
A2 Dovawt NS chlly [Jvitage [ JTown | LM“} L9¢ - UL

Municipall Slate | Zip Cod Cc
e B @ PIRANES oy

Mailing Address (if different than Business Address) Municlpality ' Stale | 2ip Code

Organization (check one)

] sole Proprietor Msconsin Corporation — Enter date incorporated: 69 ( ay 'Zﬁ ‘ﬂ

D Partnership [:] Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes D No
D Other (describe)

ri

I_:rYes J No 1. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
/ who hold a permit with the Wisconsin Department of Revenue?
Yes

D No 2, Does the applicant understand thal they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit Is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-
129,.revenue.wi.gov/forms/excise/ctp-129.pdf:)

Yes [ No 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

Yes [] No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (hllips://wilobaccocheck.org)

Ye ] No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/iobacco

products and nicotine products to minors (including electronic cigarettes containing nicotine)?

[__'{ |:] No 6. Does the applicant understand that they may not sell single cigarettes?

Yes [ No 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that fallure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

Yes [ ] No 8. Does the applicant understand that only cigarettes and roll-your-own (RYQ) tobacco products listed on
the Wisconsin Department of Justice's webslte labeled "Directory of Certified Tobacco Manufacturers
and Brands" at www.doj.state.wi.us/dIs/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold ver counter D through vending machine D both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.

Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal
Is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially false information on this

application may be required to forfeit not more than $1,000. _ <
g‘-\ Y e v %\\.\)ﬁb\

{Oficerof Corporation / Member / Manager of Limiled Liability Company / Partner / Individual)

CTP-200 (R, 7-18) Wisconsin Depariment of Revenue



rReceirt# 20 V1 H4E1 -1 AMOUNT - §5.00 LICENSE NO.
ACCOUNT NO.: 1110144100 “CLASS B” - $10.00

LICENSE YEAR: 2019 - 2020
CITY OF RACINE
APPLICATION FOR NONINTOXICATING BEVERAGE LICENSE

I/WE HEREBY APPLY FOR A LICENSE TO SELL AND/OR SERVE IN THE CITY OF RACINE FROM DATE
HEREOF UNTIL JUNE 30, 2019 (UNLESS SOONER REVOKED), BEVERAGES OF LESS THAN ONE-HALF ()
OF ONE (1) PER CENTUM OF ALCOHOL BY YOLUME SUBJECT TO THE LIM ITATIONS IMPOSED BY
SECTION 66.0433(1) OF THE WISCONSIN STATUTES, AND HEREBY AGREE TO COMPLY WITH ALL LAWS,
RESOLUTIONS, ORDINANCES AND REGULATIONS AFFECTING THE SALE OF SUCH BEVERAGES.

PLEASE ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:

(‘Clyc Onc:) BUSINESS IS:

CORPORATION _ PARTNERSHIP INDIVIDUAL ___ OTHER
(Pleasc speclfy)

PLEASE SUPPLY:
LEGAL NAME OF BUSINESS (/OWNER): DooG LA’ Gdlf,@és T‘;of) ManA e -
TRADE NAME: B o K.ﬁ% o) Mae

BUSINESS ADDRESS: _ QM\E  DOLLUER ME . pagine

susingss reLeprong: VY &98- |IRE Z1p conE_ S34 62~

Home appross: 8 2\P £ hezawhy ba .

cmy_ S™MC.  #EEE- staTE____ LS\ 2P cove__ SSALY

HOME TELEPHONE: Y LR \1 L%

K Sovmden Sata Suea DB Spsh
SIGNATURE OF APPLICANT (Please print SIGNATURE) DATE OF BIRTH
- NL L
ogfw;w N7 Sanmdieet o
SIGNATURE/OF PARTNER /(IF APPLIES) (Please print SIGNATURE) DATE OF BIRTH
oa |t (419
DATE

OFFICE OF THE CITY CLERK
730 WASHINGTON AVENUE, RACINE, WI 53403

(262) 636-9171
REV. 06/19

§ ClerksShared: APPLICA TIONS-LICENSES\License Job Instructionstlacenses Non-intoxicatmg:Appheanion Nan Intox 20182019 doe



Receipt No. 2011 134(‘1 -l Date Issued License No.

Fee - $45.00 Account No. 11101-44110

APPLICATION FOR GASOLINE SERVICE STATION OWNER'’S LICENSE - CITY OF

RACINE, W1
Owner is:
L CORPORATIQN OR LLC PARTNERSHIP _____ INDIVIDUAL OTHER
Name of (OF\)/Ive:ess speCIfY)SU‘L\ N0zl S1+2SH Owner Date of Birth:

Owner's Address: b\F  E- r_\;@J\-’WH DE, OMccreEr W) YSL’T?

hereby applies for an Owner’s License to conduct and maintain a gasoline service station at:

2uid  Dovusr AVE . PAGNE Lot SoLe2 , until June 30, 2019.
Trade Name: - 7@43%—‘-& ;‘-5"0 M2
1. The applicant is the owner of said proposed business, which contains 3 tanks with the following capacities:

TARNK- L — Roos Uwt UMW , TTAM ' 2 - ([eoblin ReeM -, Tanlei3-(ooe Gl REA -

2.¥ Attach sketch showing the location of the premises and structures, pumps, pipes, hoses, conductors and drain pits;
the location and use of all buildings on adjoining property; the location of all sidewalks abutting on the gasoline
service station premises; and the dimensions of the said premises.

3. List in chronological order employers during the preceding ten years (use opposite side of paper if hecessary):
Employed
Employer’s Name and Address Nature of Business Fro To

et & GMeuyEd

4, Have you ever been convicted of or have penalties or forfeitures assessed against you for violation of laws or
ordinances governing the operation of gasoline service stations, the sale or traffic in gasoline, naphtha, benzole,
lubricating oil or other flammable liquids having a flashpoint below 165 degrees Fahrenheit, or fraudulent practices

of any nature?
(If yes, state exact nature of conviction, penalty, or forfeiture and if applicable, trial court, trial date, and

penalty imposed) ~ / A

The undersigned agrees that the license, if granted, will not be transferred to any other person or persons and
Will conform to and abide by all the Ordinances of the City of Racine relating to gasoline service stations.

q‘\{r chgv- 8¢ X %\)\‘» \hd&}-— <v‘\“f\!((,

Business Phone No. Signature of Applicant
mle:_i?gmm

S~—
Ko jed %Lw&

IBAATR 23 1180 Signature of Applic@f

Home Phone No. Title:

*SKETCH NOT REQUIRED ON RENEWALS UNLESS CHANGES HAVE BEEN MADE*

Rev. 03/18

C:\Users\QualeDe\AppData\Local\Temp\OneNote\15.0\NT\2\Gas Service Station Owner Application 2018-2019.doc



Receipt No. __70Y1 31 @1-17 Date Issued License No.
Fee: $ 35.00 Account No. 11101-44110

APPLICATION FOR GASOLINE SERVICE STATION MANAGER'S LICENSE —
CITY OF RACINE, WI

Date ealu]19

g J 2 NDER 103k hereby applies for a license to manage a
(name of applicant)

Gasoline Service Station in the City of Racine at _ =1 (® Dovaare Me .
(location)

until June 30, 2019.
Name of Owner Soandee— vy

Home Address of Owner _ 2213 &- ?@W"“'[ P, Ao ceelr U SBASY
Trade Name - XPRESS o0 M
Business Address A4 Hootars AvE, BDENE O g2q 02—

Business Phone %! 698 118 Home Phone  W\4' 698 ' IS5

List in chronological order employers during the preceding ten years:

BusinessiName s

Employment:

Have you ever been convicted of or have penalties or forfeitures assessed against you for violations of laws or
ordinances governing the operation of gasoline service stations, the sale or traffic in gasoline, naphtha,
benzole, lubricating oil, or other flammable liquids having a flashpoint below 165° Fahrenheit, or fraudulent
practices of any nature? — N[~

If yes, state exact nature of conviction, penalty, or forfeiture and if applicable, trial court, trial date, and
penalty imposed:

><, g\-\vw Aey— %1»-&{&

Signature of Applicant

Date of Birth

REV. 03/18
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City Hall

730 Washington Avenue, #103
Racine, Wisconsin 53403

(262) 636-9171

Office of the City Clerk

Tara Coolidge

City Clerk et S Fax: (262) 636-9298
RACINEONTHE LAKE Email: clerks@cityofracine.org
Amber Pfeiffer iz Y50, S e SRR |
Assistant Clerk City of Racine, Wisconsin
TO:___ SURINDER SINGH DATE: 9/20/2019

FROM: CITY CLERK'S OFFICE

This is to confirm that your application for a __ “CLASS A” LIQUOR License

located at __ 2418 DOUGLAS AVE will be presented to the Public Safety
and Licensing Committee on OCTOBER 8™, 2019 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 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 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. § 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 result in denial of your application.

Signature of applicant gJY .: H_A*Q/ 57’%
Signature of applicant/partner

Today's Date q ~Z0-) 9

S:\_ClerksPrograms\LICENSES\LIQUOR\Mandatory Appearance Form (blank) doc



New Liquor License Packet

The first time you arrive at the Clerk’s Office you will be given this packet. Included in this packet are:

0 Application

O Business Plan Questionnaire

O Directions for Schedullng Inspections
0 Good Neighbor Meeting Directions
O What's Next?

In order for your application to be accepted you MUST provide:

O Completed Application (including this packet)

O Conditional Surrender of License (if taking over a current license)

D Auxiliary Questionnaire Form (1 per each officer of the business and agent listed on the
application)

Schedule of Appointment of Agent

Business Plan Questionnaire / ¥ 0w MOL"))&[

Proof of FEIN %

O Proof of WI Sellers Permit ’(‘

aoa

fya ofF

Before your license will be issued the following MUST be completed:

O Proof of Responsible Beverage Course
O Attend a Public Safety and Licensing Committee Meeting
& Attend a Good Neighbor Meeting N0
O Common Councll Approval (it is not mandatory to attend this meeting)
O All department sign offs must be complete

Business Name: ﬁ(? U{;’i']a S GX'Dfﬁ’CS Faod }’}’?Cx(’]“
Business Address: __ 2 | 5_? Djuﬁ' [F S owe
DBA Name: % XPrGSS %(bd eyt

District: 5 Your Business Alder: Jewnifey Lewit Alder Phonei  HIH - 2bH- 2192

Public Safety and Licensing Date: ’ﬂ M?/JZOP! at 5:30PM in Room 307 (your appearance is mandatory)

Good Neighbor Meeting: MJS( at {\”37 in Room 303 (you appearance is mandatory)
|

Printed Name: Sbfl nd @ S'ﬁ/" Signature: Slvr.‘ nder Stee—

If you have any questions please contact the Clerk’s Office at 262-636-9171, or email
clerks@cityofracine.org.



