
Btut- .t <-

; ror Sa,e *,m!-^,!r'J!":,!1.,
and/or Intoxicating Liquor From one premises to Another

FEE $ l./S* 6't

To lhe governing body of the dCnV ! Vittage ! town of

County of Pd.clne Wisconsin

The undersigned hereby applies for a transfer of Class I license from

, Wisconsin

,zo l1

ld3U )u,r,\,,rl Ave -tO(,r'<. 53.,03 ro bof Ufh $\regl- ln(rne -53{13
(Ptoposed Lacanon)

on or about o o q
(Date)

1 . APPLICANT: (pint name and address ptainty)

(a) Full name of applicant ) l"n CN 160c

(b) Address (lt 8,1 :*rtrr ,k\- i,l-l,t ?ACvg t^5- 53Vd3

2 LOCATION AND DESCRIPTION OF PREMISES TO WHICH APPLICATION FOR TRANSFER IS MADE:
Describe building or buildings where alcohol beverages are to be sold, served, consumed, and slored.

(a) Street number Loo*l brk 3\rrel- tAcine h.rr- 53Y0 3
(b) Trade name of establishment

(c) Physical description of buildin

C,r!

g, buildin d/or land area comprising licensed premises.S

A(- cnl

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

(e) ls any other business conducted on same premises? Yes ffi lf so, what?

(0 Was this location licensed for beer or liquor during the past year?

(S) Give name and address of previous licensee.

Yes 6"

(h) Will the previous licensee surrender its license? [ yes W"

ATr12 (R.7n8l
Wsconsin Department of Revenue



ALLAPPLICANTS FOR TRANSFER OF CLASS B LICENSES MUSTANSWER THE FOLLOWING:

lf granted, state any interest, directly or indirectly, that any brewer, bottler, wholesaler, manufacturer, or3

rectifierwill hold in the ,*^s6rlrun ich you are applying

4. lf you do not own the fixtures,,slale
u/+

the manner, terms and conditions under which said fixtures are held

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 righls and responsibilities conferred by the license(s), if
granted, cannot be assigned lo 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 req uired to forfeit not more than $1 ,000.

(Signature)

CLASS OF BUSINESS

Original Location

Ward

Proposed Location

Ward

License No

Treasurer's Receipt No.

Filed

Submitted to Council or Board

Approved Date

Denied Date

Name
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RPY Architecture. LLC



Application for Cigarette and
Tobacco Products Retail License

Submit to municipal clerk.

Applicani's Wsconsin 1 kigil Sales Tax Accouni N umber

Qst, - D

MUNICIPAL USE ONLY

Yes Eno

Organization (che ck one)

E sob Proprietor

D Partnership

I other (describe)

! Outof-State Corporation - Are you registered to do business in Vvisconsin?

Legal Name (@.poErion, limted lEbillty @mpany, pannershipor sole prcpriebBhip)

-Tr"r l\ r)A(Z CL
Trade or Business Name fif ) n.p.z-V "+L

Federal Employer ldentificalion No (FErN)

n
tqlro JQo- SEYoao'

*'ff "ie{"* "'iif t5o"")9 wr 1- Mt !,rraee

", tsr,,*t

Bus,ness Teleohone(' ).%)- 5\Yc"tl
M0nicipality

?SC,rt
srap
(,J\

zip Code

5>-l"a
County

Mailing Adarcss 1,,di,terE ttha, BrrsiressAddress.)

RRS',t'-t
Stateuf .,0 "".ir,,"3

dr""
(v".

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?

2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing

untaieo rolacco 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-

Eruo

Yes Eruo

Yes No 4

Does the applicant undersland that they cannot purchase/exchange cigarettes or tobacco products

from anothei retailer, including transferring existing stock to a new owner?

Does the applicant understand that they must provi

by the \Msconsin Department of Health Services?
de employees with tobacco sales training approved

129, revenu e.wi.qov/fo rms/excise/ctp-'1 29.pdf.

hrr s://witobaccocheck.o

and Brands" at wwwdoi.state.wi.us/dls/lobacco- directory may be sold in Vvlsconsi

Yes

E tlo

ENo
ENo

5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products a;d nicotine products to minors (including etectronic cigarettes conlaining nicotine)?

6. Does the applicant understand that they may not sell single cigarettes?

7. Does the applicant understand lhat cigarelte and tobacco ptoducts invoices must be kept on the

licensed premises for two years from the date of the invoice and be available for inspection by lhe
Wiconsiir Department of Revenue/law enforcement and that failure to comply can result in criminal

penalties, including loss of cigarettes/tobacco products?

8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco productslisted on

the Wisconsin Department of Justice'swebsite labeled "Directory of Certilied Tobacco l\4anufacturersdYes Eruo
2

Cigarettes / Tobacco will be sold ! over counter ! through vending machine

READ CAREFULLY BEFORE SlcNlNG: 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 duri

is a misdemeanor and grounds for revocation of this license
application may be required to forfeit not more than $'1,000.

ng inspection will be deemed a refusa Ito permit inspection. Such refusal
materially false information on thisAny person o knowingly p

lion / Member / Managet ol bmited Liability Conpany / Pattner / lnclividual)

cTP,200(R,7-18)
ws@nsin Depanmenl ot Re6ua

€ This must be issued in the same
Legal Name of the licensee below.

Dfsconsin corporation - Enter date incorporated: P'jt')cll

?Ac,'*

ilr."
{r""



RECEIPT I' AMOUNT - S 5!09
'CLASS B"- $10.00

LICENSE NO.
ACCOUNT NO.: t I l0l-4d100

LICENSE YEAR: 2019 -2020
CITY OFRACINE

APPLICATION FOR NONINTOXICATING BEVERAGE LICENSE

OTHER
(Please specify)

PLEASE SUPPLY:

LEGAL NAME OT'BUSTNESS (/OWNER):

TRADENAME: -TTAL

*{i"*L 4t B*tL

Sfrp, A,A|L

t/WE HOREBY APPLY TOR A LICENSE TO SELL A-F{D/OR SERVE IN THE CITY OF RACINE FROM DATE
HEREOF UN'nL JUNE 30' 2019 (UNLESS sooNER REV0KED), BEVERAGES oF LEss THAN 0NE-HALF (l4)
OF ONE (I) PER CENTUM OF ALCOHOL 8Y VOLUME SUBJECT TO TT'E LIMITATIONS IMPOSED BY
SECTION 66.0433(T) OF THE WISCONSIN STATUTES, AND HEREBY ACREE TO COMPTY WTTH ALL LAWS,
RESOLUTIONS, ORDINANCtrS AND REGULATIONS AFTECTING THE SALE OF SUCH BEYERAGES.

PLEASE ANS'YER TIIE FOLLOWING SUESTIONS FULLY AND COT4PLETELY:

(Check One:) BUSINESS IS:

L/ COnpon,ITIoN 

-PARTNERSHIP 

INDIVIDUAL

BUSINXSS ADDRESS: bd1 urL Sf ne f CA\( t tt :fVcg

BUSrNEssrgLnpsoxo'JL.D' 5Af- cvc'\l

HOME ADDRESSi
.fr/5 b'L g^,? Anl_ r.r_r1 \

C]TY
'€Fe'rvt

STATE LDt ZIII CODE 5sy'"3

DAT' OF BIRTH

HOME TELEPHONE: 9A' ;b\' eo'-{

SIGN URE OT APPLI
Cn r,

"rlL((PIesse prtut SIGNATURE)

SIGNATURS OF PARTNER /OT APPLTES) (Please print SIGNATURE) DATE OF BIRTH

(i 0e l7
DATE

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

Q62) 636.917t
REV.0Ur9

S.\,Chtkshu.dv\PPLICAIIONS'LlCENSESlLic.ns€ iob I',sh,cr ion$tic.@\Non.ilnoxiaingt{pplistiotr Non lntoi 20 I 8-10 l9.d&

zrp cooe S )'/ 0 3



RECEIPT X 40.00 = AMOUNT LICENSE NO.
ACCOUNT NO. 11101-44110 FEE: $40.00 FoR EACH DEVICE

LICENSE YEAR: 2OL9-2O2O

crw oF RACINE
APPLrC Trqil FqR LToENSE TO OPERATE

JTJKE BOXES. MECHA4FCAL An USE!4ENT DEWCES. WDFO GAMES AND POOL TABLES

I/WE, hereby apply for a license to operate Juke Box, Mechanlcal Amusement Devlce and/or Video
Game as defined ln Sections 22-166 through 22-181 of tfte Municipal Code of the City of Radne from
the date hereof until IUNE 30, 2019 (unless sooner revoked), subject to limitations thereof and
supplementary thereto, and agree to comply with all laws, resolutions and ordinances adopted by the
Common Councll of the City of Raclne pertalnlng to the same.

I certify that I am a resident ofthe State of
and of the Clty of Racine continuousty since

IF INDIWDUAL:

continuousty since I Q (a IWisconsin
Ooto

Ja. LNAME OF APPUCANT

ADDRESS OF APPLICANT lt vl n(k AP 53laj

NAME AllD COMPLETE ADDRESS OF ALL PARTNERS (use reverse slde if more space is needed)l

IF CORPORATION. LLC. CLUE OR ASSOCIATION:

NAMr' \ (u\I Sourls brr- LL STATE OF INCORPORATIO L,E

NAME AND COMPLETE ADDRESS OF ALL OFEICERSI

)c..,,,rue\r{ LAltvt{-

NAME OF PERSON IN CHARGE:

TRADE NAME: r,tr|- t PHONE: 3bJ-srg-0"{)(/

NATURE OF BUSINESS CONDUCTED ON PREMISES: TAVE

\N

OTHER

)3/uf,
ADDRESS OF BUSINESST

rl' n(['

TF PARTNERSHIP:

NAME STATE OF PARTNERSHIP-

I



MECHANICAL

No, of Devices

#

VTDEO GAMES

#_
#_
s

POOL TABLES

#_
s

Description of tvpe of-device

LOCATION

TVpe LocATI

Type.-LOCATIoN

Type Loceno

auL

Devipe location in the establishment

o rcnl- dpira*t
JUKE BOX

#-L
#

SIG RE OF APPLICANT

Type.-LOCATTO N_-

Type-LocATroN_

Type-locATroN_
Tyr-!-ocATroN
TyF-LOCATIoN-

TYPE--".--LOCATTON-

Type-LocATro 

-

Type--LocATroN-

2

DATE OF BIRTH 

-



Business Name:

Business Address:

Owoer/Manager Name:

Racine Business Video Questionnaire

Eusiness lnformation

A( uIltfl cfi rl

r"+[ B4z5 )

b"1 Qr 5 lt(

Contact Number(s):

Keyholder Name

)rt *5- O.,arl
fr6r'e ntroger

Contact Number(s):

Video system Operatoc
! owner/uanager ! rerUaer

Contact Number{s):

tr hofersiona0y
lnsalled Name: contact Number(s):

Number of Came[as:

Camera System

Ooigital OAnalog E Interior I Exterior D UR qaytbhO
(Mol tlr4tapptt

lnterior/Enerlor Locations Coverd @g: tkkwok pqking sueea aoml counlar to<oloot, cta):

gtllOtrrt \ (d lct i.5.1-a1 |Ult c.N

Recording Media

r-r \/r.r< Recording Method (e.9.: motion actv'd, conslant):
tl Y r

(Ch.* oll that 
^PPIY)

El Digital fl Stand Alone system D computer Based fl online server I other

I Multiplexed ! Time LaPse

Reten$on Time:

Export Options

Software/System Name: Model ,:

{../|,e<k oU tho. aPPIY)

D vHs fl cD/DvD fl usB f| MemoryCard n other;

Hours of Operation and Additional Comments:

ffi- a\,,:.\1

f /,(1- >A{-
LoA^^

G f, rY.'-

J nr.t

?'-30 A u'1

PR5ubmitting Officer:

Racine Police DePartment

Date:

Rev.20l5.O4.Ol

! Color n B/w

ffi
I



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 Entity ) acq trtl',rC C4q'rm-C

Trade Name: Tf *tr Spr,C: D$ra

Website:

Business

Fkthrk.,.* r'.,IL ,-l s bArL

Email Address: r'."ilu.S[rrll biNt ] LPe Cwrt\l,crr,.*r

Regular Operating Days/Hours b$s- ta M -flvcr,le- (o 4w- Bl>o 9u1

Agent Name: q( ,xilvt ( + Tr,d 
tlt

Agent Home Address: kt5 lfr S+F-{l- W tA-17 p/t',ne fz>ks

Agent Emergency Contact Number:: * J- g73- aa.../

Agent Email Address: 't t4V Sgrrl s b,+rz-)tt; @ (1,rAll. (.w1

-slfr

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.

Businesi eddrurr, , (o.a (lrtr Slr.e



Tara Coolidge
City Clerk

Amber Pfeiffer
Assistant Clerk

-/a\-
ITTT

usq@rE
City of Racine, Wisconsin

CitY Hall

730 Washington Avenue, #103
Racine, Wisconsin 53403

(262) 636-9r7t
Faxi (262) 636-9298

Email : clerks@cityofracine.org

9 t20lL9

FROM: CITY CLERK,S OFFICE

This is to confirm that your application for a
will be presented to the
at 5:30P.M., in Room 307,

located at 076IH STRE

Public Safety and Licensing Committee on 10/0B/2019

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

of renewal / suspe nsion / revocation of your license app lication at this hearing, Pursuant

to the procedures 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 result in denial of Yo r application.

Signature of aPPlicant

Signature of aPPlicant/Partner

Today's Date

"P LAC NE

City Hall. Your attendance is mandatory'

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

iif.O *itf' the City'Clerk's Offiie prior to issuance of your license.. Any refunds for a

denied or withdrawn f icense afpication *itt Oe 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

untilallnecessarydepaftmentalapprovalsarereceivedbytheCityClerk,soffice.

\\CHFILES\CH,FINQMIcDe\iDesklop\l'lanilatorv APPeMDce Fonn- TRUTII doc

a7r2?//q

Office of the City Clerk

TO: TRUTH SPORTS BAR/JACQUELINE LAGRONE DATE:



New Liq uor License Packet

The first time yoU arrive at the Clerk's Office you wilt be given this packet. lncluded in this packet are:

0 Application

! Business Plan Question naire

! Directions for Scheduling lnspections

! Good Neighbor Meeting Directions

tr What's Next?

ln order for your application to be accepted you llSprovide:

E completed Application (including this packet)

D conditional Surrender of License (if takinB over a current license)

! Auxiliary Questionnaire Form (1 per each officer of the business and a8ent listed on the

application)

! Schedule of Appointment of Agent

I Eusiness Plan Questionnaire

! Proof of FEIN

tr Proof of Wl Sellers Permit

Before your license will be issued the following-ry!!!f be completed:

O Proof of Responsible Beverage Course

D Attend a Public SafetY and Licensing Committee Meeting

E Attend a Good Neighbor Meeting

O Common Council Approval (it is not mandatory to attend this meetinB)

D All department si8n offs must be complete

Business Name:
-IfurH5 PO

Business Address b0+ {r^ \t(t(. 0

DBA Name:

oistrict: I Your Business Alder ToH C ot- Alder Phone ebT- b72-- 6S3l

Public Safety and LicensinB Date: lol S ll 1 at 5:3oPM in Room 307 {your appearance is mandatory)

Good Neighbor MeetinB: U\F At in Room 30 (you app earanc is ma ndatory)

lf you have any questions please contact the Clerk's Office al262-636-9177' or email

clerks@citYofraclne orE'

prin."a x"*", ) o' 
? & ( o', o* sisnature:


