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New Liquor License Packet

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

' APP|ication

o Eusiness Plan Questionnaire
. Directions for Scheduling lnspections

o Good Neighbor Meeting Directions

. What's Next?

ln order for your application to be accepted you !!![provide:

. completed APplication (including this packet)

. Conditlonal surrender of License (if taking over a current license)

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

o Schedule of Appolntment ofAgent

. Business Plan Questionnaire
r Proof of FEIN

. Proof of Wl Sellers Permit

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

r Proofof Responsible Beverage Course

. Attend a Public Safety and Licensing Committee Meeting

. Attend a Good Neighbor Meeting

.. common Council Approval (it is not mandatory to attend this meeting)

. All department sign offs must be complete

o tt is your responsibility to call the people/departments listed below to setup appointments to have your

premise lnsPected.
. Environmental Health Department - located at city Hall in Room 1 1262\ 636-9203

. Building Department - located at city Hall in Room 304 (262163G9464

. Fire Department - located in the city Public safety Building (262) 635-7915

Buslness Name: S LtC
Business Address: 5

hS :t B3,rDBA Name:

District: I 
ql your Busaness Alder: Jason lrnLo-ltmaAlder Phone: 3 toL^ tl6 r-q b1 L4

publicSafetyand Licensing Drtu' lllnJlg at5:3oPMin Room 307 (your appearance ismandatory)

Good Neighbor Meeting: s in Room 303 (you appearance is mandatory)

),

P.inted Name:

u1ltl 
",

signature:



BUSINESS PtAN OUESTIONNAIRE

Business Owner/ ownership Entity Wisconsin Apple LLC

1136s lsrng Applebee's Neighborhood Grill & Bar

Business Address

Website

Buslness Email Address
seenukasturi@yahoo.com

Agent Home Address 6t\ Lnq\\s\.\s+ R.crc\rr€.r.JT
A8ent Emergency Contact Number

,lH.aqt-1f ?7
Agent Email Address il/A ,_

Who intends to be mainly in charge of daily operationst I-Ec-gOtr q!f\ Sfr\',\'l^

ls your business currently open? Yes - o-

If no, please complete the followlng Statement of lntent:

I understand that the granting of this lioense would be conditional on my being able to operate
withln 6 months of common council approval. I inlend to operate under the license within six
months of common council approval. lf I am not ablg to operate within 6 monlhs, I may rBquest
a one.time extension of up to 3 months. lf I am still not actively operating und€r the license
within 9 months of common council approval, my license will be considered denied and I will
have to re-apply for a new license, 

- 

lnltials.

What is you estlmated gross monthly revenue for each of the followlng categories:

$15,000.00 Alcoholic beverages

$13s 000.00 Food

Other (please sPecify)

How many people do you intend to employ full time? 1 0

How many people do you intend to employ part time? 25

What Is the square footage ofthe Premise to be licensed?

What is your best estlmatlon of the value of the buslness?

Please descrlbe the current parking situation.

Parking lot for customers is adjacent to restaurant.

Approx.7,324 sf

$'t ,00,000.00

2521 South Green Bay Rd., Racine, WI 53405

Manager on duty to manage.

2
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Ptease describe how you intend to handle crowdt during both regular business hours and at bar close.



Oescrlbe the business that you are buyin8/opening.

Full service restaurant servin s food and beverases, includins alcoholic, to customers,

How will your establishment 3ffect the quallty of life for the cltizens of Raclne?

n/a

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

lfyes, what type of alcohol llcense? Class B, Combination

Are you or the corporatlon buying the building or leasing it? -Suyine/ LeasinB

Will you be doing any remodellng; and if so, what are your plans?

No

What type of experience do you have that would prepare you for this type of business?

Kent Billingsley, our Appointed Agen t, has 4 years expe rience as VP of Operatons,

What willyour hours of operatlon be?

. Monday
o Tuesday

o Wednesday -!!3j3-o Thursday I la-la

lla-la
lla-la

Friday

Saturd

I la- la

Ila-la

Wll you be offering food? lf so, what type of menu will you have? Do you have a kitchen? (Please attach a coPy of your

menu if available)

Yes; the existing A bee's menu will remain the same.

3
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How many customers do you expect on your busiest days? _
How do you intend to handle litter and garbag€?

Employees to handle cleaning restaurant and surroundin g area and properly disposing litter/garbage in the
correal sarbase/recvcl ln bi ns

How will noise at the premlse be addressed?

Manager will monitor

What ls your securlty plan?

Manager will monitor, contact police if needed.

What type ofvldeo surveillance do you intend to have on the premise (please list equlpment)?
Security cameras throu out the restaurant

Will music be played at your locatlon? yes !i€_

lf yes, how willmusic be played? Jukebox Llve DJ Radio other
Speakers mounting in restaurant supplying backround music

4



Applebee's Store No. 'l6l
Regeny Mall
2521 S. Green Bay Road, Racine, Wioconein
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Applebee's Store No. ,161
R6gony Mall
2521 S- Green B6y Road; Racine,.Wlscbnsin. 93-r
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Applebee's Store No"!61, Racine

Employee Parking
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Jc.Penney ,

= Applebee's Parcel {leased}

= Employee Parking
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IAVE HEREBY APPLY FOII A LICENS! TO SOLL AND/OR SERVO IN T}IO CITY OF RACINO FROi!I DATS 9ER8OF
UNTIL JUNE 30, 2OI9 (UNLESS SOONER RTVOKED), BEVERAG'S OF LESS TIIAN ONE-HALT (%)

OF ONE (l) pER CoNitli,t gF ALCOHOL BY voLUME SUBJECT TO rHE LIM ITATIONS l&lPOSED BY SESTION

66.0433(l) OF THE WtSCoNSTN S?ATUfBS, AND HEREBY ACRIC rO COMPLY WITH ALL LAWS, RBSOLUTIONS,
ONDINANCES AND REGULATIONS A'T'CT1NG TH! SALI' OF SI-]CH BIVORACES.

LICaNSE Expires June 30,2020
.A.PPLICATION FOR NONINTOXICATINC BEVERAGE LICENSE

PLEASE ANSWER 'rHE FOLLOWTNG QU6STTONS FULLv AND COn'.Sl.ETALv:

(Check ODe:) BUSINESS IS:

-CORPORATION 

PARTNERSHIP 

-INDIVIDUAL 

-----'_9THER LLC
(PIesse spc.ily)

PLEASE SUPPLY:

LEGAL NAi{E OT BUSINESS (/O\YNER):
Wisconsin ;\pple LI-C

Applebee's Neighborhood Crill & Bar
TR,A,DE NAMX:

BUSINESS A}DRESS; 2521 So.lh Green Bay Rd, Racine, Wl 53405

lIJ$INf,SS TELEPHON6: 262-554-4905 zr? cort 53405

103 Woodbridge Dr
HOME ADDRESS:

a,r" Lafayette

HOME'I'ELEPHONE: 337-98t-1447

s|G OF APPLICANT

SEENU KASTURI

STATE I,A 7te ggpp 70508

(Please print SICNATURE)

(Please prinl SICNATURE)

DATX OF BIRTH

DATE 03 :t:iTH

11

AMOUNT - S5.OO "CLASSB". $IO,O()

SIGNATURE OF PARTl{rl /ON A?PLIf,S)



9s
$Original Alcohol Beverage Retail License Application

a.\

v
(Submit to municipal clerk.)

For the license period beginning 7/t/2019 endins 6/30/2020
- -' (^tn dd yrw)

! Town of
To the Governing Body ofthe: ! Mllage of

Z City of

County of RACINE

E lndividual

E Partnership

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

II RACINE

Check one E Limited Liability Company

E Corporation/Nonprofil Organization

Applicant's Wsconsin Selleas Permil Number

456103043651904
FEIN N!mber
84 -3033622

TYPE OF LICENSE
REOUESTED

FEE

! Class A beer $

m Class B beer s

! class c wine $

E Class A liquor S

E Class A liquor (cider only) $ N/A

Z Class B liquor $

E Reserve Class B liquor $

I Class B (wine only) winery $

Publication fee s

TOTAL FEE $

Name (individual/ panners give lasl name,lirst, mrddle; corporalions/ limit€d liabjlily companies give egistered name)

WISCONSIN APPLE LLC

<-\

d' An "Auxiliary Questionnaire," Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnership, and by each olficer, director and agent of a corporation or nonprofit organization, and by
each member/manager and agentofa limited liability company. Listthe full name and plac€ of residence ofeach person.

G2t
(Sireet Cily or Post Ofiics, & Zp Code)

l,sL 51. &'..^c ut- 5JSnni-lk- ?re*i.f,'.-
(M

Direclors / Managers Lasl Name , City or Posl Offce, & Zp Code)

1. Trade Name APPLEBEBTS NEIGHBORHOOD GRILL & BAR gu5ins5s phene Number (252)554-0905

2. Address of Premi5es 2521 SOUTH GREEN BAY RD, Post Office & Zip Qqfls 53405

3. Premises description: Descrabe building or bu ild ings where alcohol beverages are to be sold and stored. The
applicant must include all rooms including living quarters, jf 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.)

RESTAURANT AND EREE STANDING BAR

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?

(b) lfyes, under what namewas license issued?AppLE HOSpITALITy cROUp tLC

,r)

*'

[Yes lNo

Presidenl / Member Lasl Nam€

KASTURI

(Firsl)

S EENU

(Middle Name)

G.

HomeAddress (Slrcel, Cily or Posl Olfice, & Zp Code)

103 WOODBRIDGE DR., I,AFAYETTE, I,A 70508
Vice Presidenl / Member Last Name (First)

Secrelary / Member Lasl Name (Firsl) (Middle Name) Hom€Address (Streel, Cily or Posl Ofllce, &Zp Code)

Trcasurer / Membe, Lasl Name (Firsl) (Midd!e Name) HomeAddrcss (Slreel, Cily or Posl Of,ic€, A Zp Code)

(F,,s0 (t4iddle Name)

AT-106 (R 3r9) Wsconsin Oepartment ol Revenuo

l(Middte 

Name) HomeAddress (Slreet, Ciiy or Posl Ofllce, & Zp Code)



6. ls individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this Iicense period? lfyes, explain D ves EI tto

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

E Yes El No

8. Does any olher alcohol beverage retail licensee or wholesale permjttee have any interest in or control of this
business? lf yes, explain Eves EHo

9. (a) Corporate/lim
of registration.

ited liability company applicants only: lnsert state LOUTSIANA and date 09 / 72 / 19

(b) ls applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? lf yes, explain E Yes El No

ZNo

0

(c) Does the corporation, or any officer, director, stockholder or agent or rimited riabirity company, or any
member/manager or agent hold any interest in any other alcohol beverage license or peimitin wlsconsin? fl yes
lf yes, explain.

Does the applicant understand they must register as a Retair Beverage Arcohor Dearer with the federar
government, Alcohor and robacco Tax and rrade Bureau (TTB) by filing (TTB form 5630.5d) before blginning
business? lphone 1-877-882-32771 . . _. . E Yes

El Yes

DNo

ENo
11 Does the applicant understand they must hord a wsconsin sefler's permit? [phone (608) 26&2776]

12. Does the applicant understand that they must purchase alcohol beverages only ftom Wsconsjn wholesalers,
breweries and brewpubs?.. .. . flYes [No

READ CAREFULLY BEFORE SIGNING : Under penalty provided by law, lhe appticant slales that each of the above questions has been truthfully answered tothe best of the knowledge of the signer Any person who knowingly provides malerially false information on lhis application may be required to forfeil not morelhan $'1,000. Signer agrees to operate th is business according to law and thal th6 rlghts and res ponsibilities confered by the license(s), if granted, will nol beassigned to another. (lndjvidual appljcanls, or one member of a partnership applicanamust s n; one corporale oficer. one member/man ager of Limited Liabilityrg
Companies must sign.) Any lack of access
a misdemeanor and grounds tor revocalion

lo any porlion of a licensed premises during ins
of lhis license.

peclion will be deemed a refusal to permit inspeclion. Such refusal is

TO BE COMPLETED BY CLERK
oare recervea ano r,ria-ii6iiiiE;iiiii Dai6 reporl€d to councit / bosrd Drovisional llcense i3sued or Cr6ft / Deputote(

Licen3e numbor issued

Kasturl. Seenu G.

Name (Las{. First M.l.)

PresidenUMember

(337) 981-1447 seenukasturi@yahoo.com

aT-106 {R. 3-19)



Auxilia ry Questionna ire
Alcohol Beverage License Application

Subntit lo ounicipal cletk

S'.t;/ Sece^;--V- -r
Home Add€ts /s(,r./roui6l

6)t E^,r/;s( 5i.
Crlv

R" (t^<_
Hdre Phone Nuhb./

1t4 7'15. 7 7
Osle ol Eiiih

C" l; N"rni,..-

! a mem rofapann
+

ership which is making application fo. an

ol

hol everage license

u i-1,: IJ w LL(A
LI )/ Oit..tor) Wdbet / Ma.aget/

Do you hold, are you making application lo
organization or membetlffanage aganl ol
beverage license or permit? . . . . ....

r or are you an officer, di
a Iimited liability compan

rector gr agent of a corporation/nonprofjt
y holding or applying for any other atcohol

which aking application for an alcohol beverage license

The above named indiudual provides the following inbrmation to the licenslng authori tyl
1. How long have you continuously rssided in Wsconsin prior to this date? r2. Have you evsr been convicted oF any otFenses (olher than trafflc unrelated to alcohoi everages) for

viglatign of aoy federal laws, any Wsconsin laws, any laws of any other states or ordinances of any county
or municipality?

3. Are charges for any offenses pr€sently pend ing against you (other than trafljc unrolated to alcohol beverages)for violation ol any federal laws, any Wsconsin I aws, any laws ol other stales or ordjnances of any county ormunicipality?
lf yes, describe status of charges pending

lf yes, give law or ordinance vjolated. trial Court, trial date and penalty lmposed, and/gr date, descript;on andstalus 0f charges pending, lffmora rooh Is needed, conrnue on.everse side orrhrs rorm.)

{,", L-l ruo

lvu dNo
4

fJ ves Nolf yes, identify.

5. Do you hold a
trd lyp. ot

nd/or are you an offcer, dkector, stockholder, agent or employe of any person or corporation ormember/manager/agent of a limited liability company holdjng or applying lor a wholesale b6er permit,
brewery^ryinery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?lfyes. identify fl Yes fNo

Y CilY6. Named individualmusl list in chrono logical order last two em ployers

READ CAREFULLY BEFORE S|GN|NG: Under penalty provided by law the unders igned stales that each ofthe above queslions hasbeen kuthfully answered lo the besl of the know ledge of lhe signer. The signer agrees that he/she ls the person named jn the foregoingapplication; that lhe applicant has read and made a complete answer to each question, and thatthe answers in each ins tance are lrue andconect. The undersigned fu.ther understands that any ljcense issued contrary lo C hapter 125 ofthe Wisconsin Statute; shall be void, andunder penalty of state law the applicant may be prosecuted for submitting false statements and afftd vits in tion with Ihis applica-tion. Any person who knowingl ybere ired o n $1,000

E Lnployear A(d,e;

T 2o ,(/t-
u Ehplore/rAddE

t4,L /o ao/

 T.103(R.7.13)

y provides materi ally lalse in,ormatjon on this application

W3.onsii Oep..lrenl ot i.vfrue

fhe above named indiyldual provides the following tnformelron as a p8rson who is (check onc)..

trApplying lor an alcgholbeverage l,cense as an indivldual.

Srare lz p C*"
tur 1531, )-



Auxiliary Questionnaire
Alcohol Beverage License Application

Submil to municiqal cletk'

oaro 6t &_ib

3377816670

thg abova nahed ind)vrdual provldes lhe followiog inlormat on 
'9 

€ petson who ls /c,recf o'e,}:

D Applyins for an alcoholbeverage |icense as an lndividual'

n A member oFa partnership which is making application for an alcohol beve{age license

WSco INol E LLC
A ldeM/#*ro"ara*,,'z;aa-

which is making appiigadon lot arl alcohol beveBge li'ense'

The above naryrod rrd,V,:dua, provides lhe lollowing inlomation lo ihe liceosing auihorifY:

1. Hov bng have you con{nuously rssided ln Wsconsin Piot !o this date?

2. Ha\re You ever been convicled o, any oflenses (att er thao lra{,q uElelaled tq

liola{on ol ary fedeEl !aws, any lMsconsin hws' any lawsof any other sEtes or ql aiy c.unty
I ves frno

lf yes, give law gt ordinance violated, trial court, :rial dateiand panallY impgsedl aadibr date, description andor municipalily?

no,'e tudm isniteded, cot k@ on tbvel:je ilda at ,l$ totm,)

KASTURI SEENU ap Code

7050BLA
LAFAYETTE103wooD BRIDGE DR

INDIA

status ;t charges Pending. f"

3. Are charges for any ofehses presently Peoding

for violatjon gt any fedetal laws' any Wisconsin

municipality?
lfye€, desc.;be st€lus of chaEes Pending'

4. Do You hold, are You makin! applicsfon for

b'aflic unrelated lo Etlrohol bele.ages)

skiti?$c,, ordinances otenY coul|ty or
l-l ves M t'lo

for any oilrer alcohol
... Ives PJ t'to

otganization or membet/m anager,/agent ol a

beverage licenge or Permil?

or

lf yes. identify-

6, Namedindividualmust list in chronological order last two employels-

R-AD CAREFULLY BEFORE SIGNING: Under pena,ty provided by laq the undersigned states that each of lhe above queslions has

been trulhfully ansvrered to lhe best ofthe knowledge of the signer- The sigref agiees that he/she is lhe person named in lhe foregoing

applicatjon: tll3t the aPPlican th6s read ard mads a comPlete ans\,r,ef to each question, ard that lhe answers in each instance aae lrue and

correct. The undersrgned further understaods lhat any liceose isst ed contrary to Chapler 125 oflhe \Msconsin Stalules shall tre void. and

under penalty ofstate l3q the appla cant may be prosecuted for submitting false slatemenls and amdavils in connecLon witr, this apPlica-

tion. Any person who knowingly provid may be required lo torleit nol more than $1,000.es mate.iatly false intotmation on this application

ltl'c]wn D{p.n@.i., Rewnl8

5.
fl ves ffNo

__--1@6*de6eaw

\/ +--
\L^---zl-

lfyes, identity-



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 fora license to sellfermented 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 liability company and the recommendation made by the proper local official.

! town

To the governing body of: E Vittage of RACINE County of RACINE

Z city

The undersigned duly authorized officer/member/manag 91e1 WISCONSIN APPLE LLC
(Registered Nama of Corporalion / Organization or Limited Liability Conpany)

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

APPLEBEE'S NEIGHBORHOOD GRILL & BAR

located at 2521 SOUTH GREEN BAY RD.

appoints JEREMIAH SMITH
(Nane of Appointed Agenl)

(Home Adclress ol Appointed Agent)

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. ls applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer andior liquor license for any other location in Vvlsconsin?

Z yes E ruo lf so, indicate the corporate name(s)/limited tiability company(ies) and municipaljty(ies).

SEE LIST ATTACHED

ls applicant agent subject to completion of the responsible beverage server training course? p Yes [ ruo

(Name of Cotporclon / Organizalon / Limiled Llabilily Conpany)

ol Officer / Member / Manag.er)

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

JEREMIAH SM]TH , hereby accept this appointment as agent for the

corporatj

(Print / TyN Agent's N ame)

nization/limited liabjlity company and assume full responsibility for the conduct of all business relative to alcohol
beve d on organization/limited liability company

By:

of Agent)
10,/0.17 Agent's age _

Date of birt,,

(Date)

cJr
(Home AcJclress ol Agenl)

Approved on
(fown Chat, Village President, Palice Chiet

L

(Date)
by

(Slgnaturc at Prcpet Local Afficial)
Itle

Ws@ns n Depanmenl of Revenue

How long immediately prior to making this application has the applicant agenl resided continuously in \Msconsin?

Place of resldence last year _
FoT: WfSCONSIN APPLE LLC

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 reputation are satisfactory and I have no objection to the agent appointed.



Office of the CiW Clerk

Tara Coolidge
City CIerk

Amber ffeiffer
Assistant Clerk

City Hall

730 Washington Avenue, #103
Racine, Wisconsin 53403

(262) 636-9777
Fax: (262) 636-9298

Email : clerks@cityofracine.org
ff

City of Racine, Wisconsin

-At[n
R.tct\u ()\ 'l ll!; t-AKI

TO WISCONSIN APPLE LLC DATE: 1011412019

i i 1., 1i,..r -.^. i.l rl\r, -: .-\ ,l,r::,:.r,.eFEO.l.l :,,,: 9I-J.CLERK'S oFFICE

This is to confirm that your application for a "CLASS B" located at
252I SOUTH GREEN BAY RD will be presented to the Public

Safety and Licensing Committee on 1l/12119 at 5:30P.M., in Room 307, City Hall.
Good Neighbor Meeting onAlso, to confirm that you have signed up for the

Your attendance is mandatory to both PSL & Good Neighbor,

If for any reason you decide to withdraw your application, it must be done in writing and
filed with the City Clerkt 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 Clerkt 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. 5 125.12 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

Signature of applicant/partner

Today's Date

\CHFILES\CIJ FIN\QuleD.\DcstlopMNDTRY APPEAI{ANCE & CN doc

L0174/19

11 17 119 at 3:15 pm.


