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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:

. APPlication

' Eusiness Plan Questionnaire
. Directions for Schedullng lnspectlons
. Good Nelghbor Meeting Directions
. Whafs Next?

. Completed Applicatlon (lncluding this packet)

. Condltional Surrender of License (iftaklng over a current license)

. Auxiliary Questionnaire Form (L pereach officer ofthe busin€ss and agent listed on the application)

. Schedule ofAppolntment ofAgent

. Buslness Plan Questionnaire

. Proof of FEIN

r Proof of Wl Sellers Permit

Before your license will be issued the followinp MUsI be completed:

. Proof of Responsible Beverate Course

. Attend a Public Safety and Licensing Committee Meetlng

. Attend a Good Neighbor Meeting

. Common Council Approval (it is not mandatory to attend thls meeting)

. Alldepartment sign offs must be complete
o lt is your responsibllity to call the people/departments listed below to setup appolntments to have your

premise inspected.
. Environmental Health Department - located at City Hall ln Room t {26211636_9203. Suilding Department- located at City Hall in Room 304 12621636-9464. Fire Department- located in the City public Safery Bullding (262) 635_7915

Business Name: \-

Business Address:

DBA Name:

Lll N\ \*4 e-nro r ,n1 f rtle 53qC4l1 f \(!\ t.(]I

lo

oistrict:-fi-vourBrsiner.aru"r, C.fl.Shcr.hccf Aberphone: ap(da) LoBJ - 5qrl
Public Safety and ri."nrins 0.t", lX/l D/ /j at 5:3OpM in Room 307 (your appeara nce is mandarory)

Good Neighbor Meeting: t 3: qS*rin Room 303 (you appearance is mandatory)

r)

1

Printed Name: V
at

SiBnature

ln order for your applicatlon to be accepted you MUST provide:



BUSINESS PtAN QUESTIONNAIRE

B!siness Owner/ Ownership Entity

Trade Name

Business Address

Webslte

1

: U-C
lcEtz

,ne,uJl .93qDL{

Jlt-tl N Menrcrv,ro.,{ Dr.-hcrc'in€, it,.I SJqgq
re,OS a

Business Email Address \\l
Agent Name

Atent Home

Agent Emert

Agent Email Address

P ase

+

q rn \.co
Who intends to be malnly in charge of daily operations?

No

What is you estimated gross monthly revenue for each of the following categories:
L 5 Alcoholic beverages

Food

OthBr (please specity)

,000

How many people do you intend to employ full time? 6
How many people do you intend to employ part time? 5
What is the sguare footage of the premlse to be licensed?

$ What ls your best estlmation of the value of the buslness? nd

lf no, please complete the following Statement of tntent:

l.understand.that the granting of this license would be conditional on my being able to operatewithin 6 months of common councir approvar. r intend to operate under the ricense withln srxmonths of common councir €pprovar-. ri r am not abre to operate witnin o moninl, i m.y i"qu".ta one-time extensron of up ro 3 monrhs. rf r am sti, noi attiverv operatins ,;o;iihu ii;L".]
il:'*iogffiffi?:::Tffl,.T;*"1, llt":.,, .vrri".,i" *i 6e ion"ioeieJ Jini"Ji,i i*irr

e' & 4oBnt

(,
d

describe the current parking situation

d
rO

LL
ntend to handle crowds, durinE both re

fuit BUlar buslness hours and at bar clo
scribe how you i

d

ar
(' Y1

se

I

Please de

*-\ 0
ov-\

SUr<- \NJt_ (\Y(
c^nq \neonv\trwt.

2

(q tDB- \

ls your business curruntty opunt @



.t the business that are bu ying/o pe n in

rH will U establishment affect the qual of life for the citiz of a cine?n

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

lf yes, what type of alcohol ticense? O{C \ss B,c.
! Are you or the corporatlon buying the building or leasing it? Buying / Leaslng

* Will you be doin8 any remodeling; and lf so, what are your plans?

rn rn

.4 What type of experlence do you have that would p re you for this type of business?rn U

.l :>

f

Do you have a kitchen? (please attach a copy of your
Willyou be offering food? lf so, whattypeofmenu w l you have?
menu if available)

Friday

Saturd

sunday_fi4g1_.

l0ctnr :lzcLrr,
a -lLrl{

(1\',,

C

3

lc.[t}lt(, a

What will your hours ofoperation be?

. tvronday lOdrn- 4 prn

. Tuesday ,l 0 rim _ e flrn. Wednesday l0arn_e prn. rhursday lO*rn _e prn



How many customers do you expect on your busiest day,? 150 'Z.f:,o

How do you intend to handle litter and garbage?

L\) K}JS\

T
How will noise at the premise be addressed?

d

what security plan?

r

What ofvideo surveillance do you intend to have on the premlse (please llst equlpment)?

rq

ffi UJT\Y

Will music be played at your locatlon? No

lf yes, how will music be played? Jukebox Live DJ @ Other

:1r

orft

4



Original Alcohol Beverage Retail License Application
ls,bfiil lo n|uhicipal clo* )

For lhe r,cense oenoo bcainning ""0'", 
('( t / V / J C; C

re Llcla$. A beBr

I:l cl.sr I bo6r

ll clsss c wne

u3rblf5n(S'i'k.0
'",yf:3t\-1rDs,o

,YPE OF LICENSE
REOUESTEO

: Town of
To the eovernihq Body ol ther {: Viliage ol

ftcityor
Alderm6nio ois1, No
(if requi.ed by ordinance)

Cless B

tEa

qF,3! 4. llqror

9_!99: llgugl {llqqi only)

Reserve Cbss 8liquor !
I lclass 6 (\dns on,y)rr{nery

Ptrblic.llot lee

Co!nly ;5))0une g

check one: D lndividual

D PartneBhip
S,rr"o Liability comp.ny
E Corporation/Nonprotit O.gsniza{ion

/ raited lilblllt, comp.nl.s ,lv.

r n 1'.{ or ,\/.) esv

An "Auxlll.ry Qu.stlonnairc," Form AT'i 0e, must ba complelcd End attached to thls appllcatlon by each lndividurl sppllcrnt,
by each membsr ot. paltnelshlp, end by each orflcel, dlrector and agen't of a corporatlon or nonFrolit orgahlz.tlon, .hd by
each lnetnberrmanager and agent of e llml?ed lieblllty company. Llst the fullname ahd place of residence ofesch parson.

{s!rg.r, cily orPodomc6. & zrp codo)

q,a5crssp r \rlc\ 3t _ 53qc\,
OilEE, t zl, CDd.)fic,ne Add...r lskeel. Cll/ *Poit

llqt. Arr.tt {s1...t, cllr or P6t On'Ea, & aip Code)

!.{djnr! lslr.!1, clt { Psl06... a ?ip C.r.)

(Sr..cr, Clty or Porl Oii.e & Zip Cod.)

N Mtrrtc ric:.( Dr ixlper
,5l5lr..l C,ry orlolt O{le I z,J: qodc)

1. Trade Name Blsiness Phone Nl']mber 3 ' lt{-.t I

2. Address of Premises llq i$.,l\.{Orflcyl(Ll f, j.1!01{ posr omce & zjp cod" 53qOL{ _-
3. Premises degcriplion; Describe building or b!ildings whe16 alcohot beverages are to be sold and slored. The

applicenl must lnclude all rooms including llving quarters ia used, lor the rales, servjce, consumplion, and/or
slorage of alcohol beveaages ahd records. (Alcohol bever6ge! may be Bold end slored only on th6 premises
descrlbed.)

TV

\\

TOTAL FEE

ertrid.nr / [1.mb.r t.rl N.mo

Crftlnro,

NLrLe

s*r.t!ry / Mlmb.r L.rt ri.ln.

(Firr0
^!g, 

trsr Nsd.

Lmuecic\
Olrr<rDr / Mr;.o.r Lr.rN.h.

fn.ius / ,llemb.l L.rt Ncm.

4. Legal descriplion {omit ;f slrcet address k given above),

5. (a) W3s this premiEes licensed for the sale ol [quor or be

(b) It yes, underwhsl name wa3 license iss!ed?
X xr*er during the pagt license

.rr.c^rt1 l:crr: xrr"r nl,rr!n!!.

14
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6. ls indrvidual, parlners or agenl of corporation/lirrrled iiabilily co,npany sublecl lo complction of lhe rcsponsiolc
yes, Explai,l

edo co{np.-ei:{d Lc_Lv({.
EJur n ruo

E^"

g s6rver traini colrse for this licen eriod? lf

7. l6 the applicant an Bmploye or agent of, or a6ting on bahal, of anyone except the nanted applicaht?
lf yei, .xplElh.

n Yes

8. Ooes ahy other alcohol bevsrag€ relall licensee or wholesal€ permittee have any inl6r€st in or co[lrol ot this
business? Ityos,expl6ln,...,,, .. Dyes ,F3.

8. (a) Corporata/llmited llability oompany applicaht! ohlyr loserl stal6 WT,
of regislrEtlon,

(b) ls appllcanl co
c0mp8 tf

rporallon/limltcd liabilily compsny a subsldiary of any oth.r corporBtion o. [mited liabl ly

S"," DNo

DNo

ENo

)

lc) ooes the corporslion, or any omcer, dlreotpr, slookholder or rgent or ljmit.d liabllity company, or any . t
mcmbc/mlnEgcr or agenl hold any lnleresl in any other a lcg hol be veragB licenso or permit in Wisconsin? Eycs MNo
lf yBB, cxplsln. - la

10. Does lhe applicaht undeasrand they rnust register as a Rerail Beverage Aloohor Dearer wllh rhe rederal
governmenl, Aloohol and robacco Tax and rrade Bureaa (TTB) by fiting (TTB torm 5630.5d) before beglnning
business? lphone 1-977-882-3277)

EY""

RY""
11. Does lhe appllcant undersland lhoy musl lrgld a Wisconsln Se er,s permit? IphoDe (6OB J 266-2-t76)

ooes ths appllcanl undersland lhat they must purchase alcohol beverag6s only from wsconsin wholesalers,
breweries 51d brewpubal ....,.,.

$ves n r'ro

ffnrrr.

READ CAXEFULLY EEFORE 6lGtJlNG: Undlr penally provided by law, the applicent sl6l:s thst .6ch ot ihr above quesrions has b.en Iruthr!lly snswered Io
lne beslol lrle kno*l€dge ol the dgnEr. Any pdson who lnowingly pDvides malodally false ioformaUon on lhis appliiation may be required h drreilnolnore
I1ll1l9l^!1911 :.01:::,lo 

opersre thie bu.ihBs€ according t; iaw and th6r Ihe rishts and resporstbitities c.rii .a oy rt. fL.^.rtli,'i gi,rra, 
"liir.r 

U,
alcq n00 lo €nolher, (lndirduel.pp/icanl5, or oor mstnb€r.ol. padne,lhip aprlcanl mus I sEn; ore corporate otrtcer, oni mombortmanaodol limijad Liab,tity
cryr-p6rxe! mull5i9a.) any lad ol.c@.r lo.!n, po{tion ol e licensed pr.'nrs$ durJng tnspoir,or ,v,rt be oeemed , ,,lrrii i" p"r*r iiJiii:",j.-irJ, e]* ar i.
a mEoamsaror arE 0rou.dt lot rBvocallon of lrllE llcen3o.

12

\cl
't -l9ur alqD}{bW

TO BE COi4PLETEO BY CLERX

r.rrr! ro cowr r $!ll t rr. r.o,qm-ltr.nrc /urd r',J,'jLi, cr tr^ /ir!r n? ctar

(
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AuxiliarY Questionnaire
Alcohol Beverage License Application

Sobmil lo fionblPal clerk

It

5;3r-r0to MI '-Peag1p1 53qa

Ihe abote named iodividua, provides the followlng inromatloa as a person who ls Fci..r( onr):

D Applyiog for sn alc.hol beverage llcense a9 an lndtuldual.

n ofa whlch is m

t
UJ

C.()rrb

tt l-l cvQJctL t t r:6I

tO

s

aoolicallon for an alcohol baveraor lJcenie.o I GeL.c{t+ 6r.t"., Mc.refi:._, I_-t_r_, \tr. at a.!.!an.\ Urlrd trahd,tr Cdnpnry t ,v!ar6u Ota.Ntiiaj
whlch is making applicallon foran alcoholbev6Eg6 lice.lse.

tho db.}.ra fisn€d tadivtdt a/ pfovldes lh. fo,lowing inrormation to th6lic€osing 6uthontyi
l. Hcrw long havo you @ntinuously reElded in WEcon$n pror to thrs dat "', I 5 _ + (-,\f L2. HevB you evsr bEsn colIvictod ol an) o{Yen6€! (o$er than trl tllc unrelated lo alcohol bavertg,ls) for

gx\

o& 7al:F'"b:*^l (tJ

X'rici.fi"r*n (&"... LL{.

violelign olany tBderal law6, ally WgcorBin ldws. 6ny l6v/s orsny olhEr stales or o.dioances
or rdunl.ipalh!?

of any counly

,fyas. S,ve law or ol6inrnco vlolated, l'ial collt,ldsi date a'ld p€nally imprsed, andlordat6, delcriplion and
ods o/

3. Are charges for any offanEes pend, ng againsl you (olh6r than lrs,fic unrelaled to alcohol beverages)
for violallon ol any lcderalhv/s, dny Wsconsln lgws, any laws ol other gtates or ordihances of any couttty or
rnunicipal;ty?,...
li yes, descdbe st.lus otchsrges pending. otd,!-i4- Do lcJ hola, are you making applicalion for or are you an otficsr, agent Ol a colPora llorrnonprofil
cia:. za:ion or merrbar/managsa/agent ot a llmited liablllty company holding or spplying lor rny olher alcohol
te,:'a-:: liaense or permit?, 

"
lr:;es -::rliity. B c

I

Ern:
ndlor are you en

rrer':?.'-ineser/egsnt of a limiaed liabltily coanpany holding or applying for a lvhoJesate beer plnn.i
bre,.,:: r-.er- psrmil or uhol€sa,e liquor, manulacturer or rectiuea pefiit in lhe Stale oi V!,jscar$:i?
l1:.3: -:a- l--v

,... fl yes figo
tN.tlr ow,/!ttb u.t^!.c or pcnit?.t

-e!mlst lisl ill ch.onological order last two employers.

,' L,

a:ar =::.- 
-_s' :-: !a5,;aral rts rsad and rrade a

--..::' ;:- :r., .' a= ? . n, t,a |pp;tcanl may be p.osecuted fo
::. --: :a-=:.- ^-:.-

_:'e=: tc lhe besl ol lhe knowledge of the sigrer T.ie 6i3r.., Egrles (hat he/!he is lhs person named in lhe foaegoi ng

RE;::ti ::-i 3EFOR E S,5 N,Ng; Under peo.lty provid eo bi .;y,: f. riCs.signed states lhal each ol the above ques$ons has

ccmpJete aisver :c eaci qr:ltion and lhal lhe answels ln each instance arc llue and_: --::, -< !:E: iJ.-h!r !nde.slands lhat 3ny licen iss!ed coik3ry io Chaple.l25 oflhe Wsconsio Stelutee shallbe void.3nd
r sub"ri:t'^g Iaise st3teroerts 3rd ifidavits in connection wilh this applica.

ry be requlred to forfeil noi more lhan 51 000.
.,,:-:iy ._3..,iCes materially fatse infon'nalion on :his aFiji.n

hkroarir O.krnr...1 :-

(v"" ! r'ro



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal cle*.

OE|.d All|n

tg
fhe above naned indiidusl provides the foltowing information as a person who is (c,,6cf oDo,

! Applying for an alcohol beverage license as 8n individual.

D
H

which is makirg application for an atcohol beverage license.

Tha above named iodividusl provides the tollowlng inrormation lo the licenslng au
'1. How long have you continuously resided in yvlsconsin prior to ulis dste?
2. H8ve you ever becn convicted of any offenses (otherthan trafrc unrelatcd to alcoholb es) lor

hof a partnors which is nga tion for an slcoholbeve rage Iicense.pplica

of LC

n ves
W

No

violation of any federal lav,s, any \Mscgnsin lalrs, any laws ofany othea states or odinances of any county
or municipality?
lf yes, givc law or ordinencc violated, trial cout tdal date and penslty imposad, 8nd/or daie, description and
slatus Ofch9rges pending. (l( norc eon is Docded, @rrrinu6 o, Gl€rs, srde olthis lqm.)

6. (do.*,,tr, Or!, ^rnl')

HdrE ?qddl!6. l.rrE rfwir)

. tvtr4loria oot n
St!E

W
ziD Cod.

5340+
hJoure

3. Are charges for any oicn
for violation of any federa
municipality?,.... -...

ses presen y pending sgainst you (other than traffic unrel8ted !o alcohol beverages)

I l*:' :11 
y::::'':* 

::.'. ::.: :: "*r 
states or ordinanc'a of anv countv or

fl ves MNo
lf yes, describe slstus of chaqes pcnding

4. Do you hold, are you making applicatioo fo
organization or member/mBnag€r/.gent of

it? .

diEctor or agent of a corpgratiotvnonpmlil

::i :::t:: ::"''' :: ::::, :':::::*
a or aIE you an offcer,
a limited liability comp

xbeverage license ot
lf yes, identiry.

Ye lo

! ves N No

Do you hold and/or are you an omcer. dir6c1or, stockhordei agent or empbye of any person or corporarion or
member/mansger/aged of8 limiled li8bility company holding or spplying tor a wholesal€ bcer permit,
b.cwe.y/win€ry permit or wholesale lhuo( manufaclurer or redlfier permlt in lhe Ststa ofWisconsin?. . - . . . .
It yes, identify.

6. Named individual must list in chrorological order last two employers.

READ CAREFULLY AEFORE SIGNING: Under penalty provided by lsw, the undersigned slates that €acfi of the above questions hasbeen truthfully answered io the besl ol the knowlcdge of the signer The signer agre cs thal he/Fhe is the peEon named in the lor€goingapplication: tiat the applicant has read and made a complete amwerto each question, and thal the ansv€rs in aach inslance are true addconect The undeGigned further understards that any license issued contrary to Chapter 125 ofthe Wsconsin Statutes shallbe void, andunder penalty o, state l8w, the spplicant may be prosecuted for submitting false siatements and affdavits in conneclion with this applica-t,on. Any pe6on who knowingly provides materially false information on this applicatjon may be required to todcll not more than $1.000

tt0 N
Feb. zoru Prtscnt

Erdor./r Addrrr - id DY.tll{ ll4l N.Mffnor
€qdcy.! Frt.i 

-
Jan.zotq "Prtsent

aIn@{R,7.16)
W@nrn Cr.p-r,rEt or Rd.tu.

5.



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submjl to lnuniciPal clerk.

AI corpo€tlohs/orgenization6 orlimited liabilily companies applying lor.license to sell termented mall beverages and/or inloxicating liquor

must appoint an alont The followlng qu.slons musl be answered by the agent. The sPpoinlmen{ ml]st bs signed by an oliice. of the

corporation/organliatlon or one membsr/manager ot a llmiled liabilily company and lhe reqommelrdstlon made by the proper locrl oflici8l.

I Town (ociru-
To the govern,hg body ol:

The undersigned duly Blth

snizalion or

locaied al \+r N
C-,tY'r

Fota

.f,|vinase

7t'v
o.UEd oflic.r

of tlounly ol

/ltlEmber/man?gsr oa

d liability com msking a lor an alcoholbeyerage license for a prBmises known as

{ 0I ILC,

I \ 0 W\
appoints

lhotle Addte.s ol Ap$olrted Aran!)

l8 applicant agent Eubioet lo cornpletion of lh6 responsible bsverage gerv€r tralning cours6?

to ael lor lhe corporation/organlzatloh/limlted llabi,ily company with full aulhority ahd cor|lrol of the premises and ol all bu.ines6 relative
to alcohol beverrges condlclBd th€reln, Is applicanl agenl pr€sently acling in lhal capacily or reque6tlng apptovBl [ot ady corporation/
organ;zalionrlkniled llabilily company havlng or applying lor a beer andlor liquor IlcorsB lor any other tgcalion rn Wlsconsin?

,\-,
L-l Yes If/ No ll so, lndTcare the coeoraie namels)illmlted llabtlity company(t.s) and rnuntcipality(ies),

How long hmedialely prior to msking this applicatioh has the applicani.3genl res continuolJgly in Wsconsin?

Place oF,esjdence last r.rl. ll\1 l! V

Yes D No

[[aoq,
By

Any peason who
$1,000,

knowingly provldes malerially lals6 lnlormatlon ln ah appllcatlon for a license may be requlred to torfeil rot more than

CrtnfVrrr" VclttrXcc*

lr
Li

be
rporation/o.ganization/limited liabillty company a.d assume FLril

ges conducled on Ihe premi r lhe
responsibllily For the cond
on/limited llability company/organizali

, hel€by sccept this appointmenl as agent lor the

TANCE BY ENT

L
uct of all business relative lo alcohol

Agenl's age.

Date of birll _

\\
\\\1 \* D

tono Add..si al Aseoi
!Nr

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk carnot sign oo behalt ol Muntcipal Offlcial)

l,hBreby cediFy lhsl I. have check€d municlpal and state crimhal records. To lhe best of my knowledge, wtlh the available inlor|nation,
lhe characler, record and raputation are satisfaclory and I have no objection lo ihe agenl appolntedi

Approved on
(ros chan. vthi. pi;s'd.N. pdEc tt;;t

by- -
.lo.r ot Ftop./ Loctl ofici.t]

Tltls

r :, i1L. . 1r.rrr rtr",:,
17
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AMOUNT . $ 5,OO
'CLASS B', - $-l-9.09

(check One:) BUSINESS lS:

GITY OF RACINE

Expires
FEIN#:

GE

(Please speclfy)

2030

oP o

ARTNERSHIP INDIVIDUAL

I^/vE HEREBY APPLY FOR A LICENSE TO SELL AND/OR SEfVE IN THE CITY OF RACINE FROM DATE

HERE.F uN,L JUNE 30, 20_ (Jll"L?$;oo^iER REv0xto)' erveieces oF LESS rHAN .NE-HALF (%)

oF oNE (1) pER cENruM oF ALio;6i;V voiuni suelEct_r_o rii r-rntrp.rrors ly.Pg:FP^ BY sEcrloN

Xd.o".iiiiiij#ir"e'dr'$i;NSrN si;iiies, ar'ro HrnEaY AGRE-E.ro coMPLY wrrH ALL LAWS'

RESOLUTIONS, ONOINNIICCS NU6'NEbiriEiIONS NT}CCTINE THC SALE OF SUCH BEVERAGES'

PLEASE ANSWER THE FOLLOWNA QUESI/ONS FULLY AND COMPLETELY:

CORPORATION
}< OTHE

PLEASE SUPPLY:

LEGAL NAME OF BUSINESS (/OWNER)i 0{ + c{da-

FA rTRADE NAME]

HOME ADDRESS:

(Please print Name)

[,--t
SI OF APPLICANT ua ic vr BIRTH

SIGNATURE OF PARTNER (IF APPLIES) (Please print Name) DATE OF BIRTH

\\ 1\ \q
DATE

BUSTNESSADDRESS: l\q\ N\ MernOdcLl Dr:"?^\arr-4ne'!\JI l>3qf )q

BUSrNEssrELEpHoNe, L8!aa)lo3P;- ll9 I tr'"oo' 539ClU

crrvM-L?l3.G-s.tt-- srArE-[tr)I- zr p coor 5'?Q C V

HoMETELEPHoNE, l,lu,Q) S'no - 38) I


