209 - @

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:

= Application

* Business Plan Questionnaire

¢ Directions for Schedullng inspections
* Good Neighbor Meeting Directions

¢ What's Next?

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

* Completed Application {including this packet)

s Conditional 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)
¢ Schedule of Appointment of Agent

e Business Plan Questionnaire

*  Proof of FEIN

*  Proof of Wi Sellers Permit

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

¢ Proof of 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)
* Alidepartment sign offs must be complete
o Itisyour responsibility to call the people/departments listed below to setup appointments to have your
premise inspected.
* Environmental Health Department - located at City Hall in Room 1 {262) 636-9203
* Building Department ~ located at City Hall in Room 304 (262)636-9464
* Fire Department — located in the City Public Safety Building (262) 635-7915

Business Name: iO\GU exioe Cavan Movelcs (L C

Business Address: | |41 W A erniiiny. ). "’l}"]ﬂ( NOE L, WIT 5340y

DBA Name: l(\qw@h(\ Qﬂrc\ﬁ F«&OYG\O‘:) L1

District:_B_Your Business Alder: OQ \C\)h(.\_}’)(\(\«( Alder Phone: 69(093 LOQ_)‘W : 5L]§\

Public Safety and Licensing Date: Ia“ DZ / z at 5:30PM in Room 307 (your appearance is mandatory)

Good Neighbor Meeting: )Q l 5 t /ﬂ at 3 : H S'?min Room 303 (you appearance is mandatory)

Printed Name: \/‘lf\f.ﬁ nt %E{?Dﬁd&,ﬁgnature: ‘é $ g ?“ Sk




BUSINESS PLAN QUESTIONNAIRE
Business Owner/ Ownership Entity \j X NCasANt &5@( 20 C‘{C\__ OFF[C,E]?_
Trade Namewﬂr&ﬂ‘ll wrae Gvon Movglos UC
Business address 141 N Memoviad Drhacine , wl 5340y
Website _t.C\QL_'}P_Y'l O Oranmorelos o
Business Email Address __ 1\ ’ o

Agent Name _(\;) NTNOL \, y Ef_q e d&

Agent Home Address | | 17 N ™M ermonal Dr ODQ&'Y’/D—] CCine, WL &3 uoy
Agent Emergency Contact Number é Q | 8) 5 LDCB - C;? a4 \

Agent Email Address (\' 3 n'\’h\(\..efﬁ()HU(deL Qj@ amou ) L Lem

Who intends to be mainly in charge of daily operations? Cl'l r\'h’\“\)C\ EC)C! U(fd&/ Q(ﬁfﬂ{

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 8@ months of common council v)percvai, my license will be considered denied and | will
have to re-apply for a new license. -

” Initials.

What is you estimated gross monthly revenue for each of the following categories:

1; 500 Alcoholic beverages
40,000 oo

Other (please specify)

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

How many people do you intend to employ part time? 5
; YA
What is the square footage of the premise to be licensed? D 2

H T
¥ What is your best estimation of the value of the business? ﬁQOUnd "‘200; OOO

Please describe the current parking situation.

Hrvate MNeling in he reor Syde of woidisan for a
DO OO0 IT})\*&H\C-\L%, Also ©ObLIC paviy ?“{C\ Cn
e Shreets ' | -

. Pfeaie\fl&scribe how you intend to handle crowds, during both regular business hours and at bar close.

ALe_sore we ae €U\ dafed) and mandiciel
1S on At T andag AN enviees Y




G Siat sk aty o Vall Ol avel Y il a1t 2o UV
Qe omd — AICHONC. ARnKS.

oy will your establishment affect the quality of life for the citizens of Racine?
" ARG ROt S T e, neinencod- and.
I0CAX oSN IS PRREON(. O(?(‘ﬂmmﬁ 10es.

Does the location that you are applying for already have an alcohol license? q\ﬂ =5
If yes, what type of alcohol license? C){ C\ gg P)I C/ :

». Are you or the corporation buying the building or leasing it? Buying / Leasing

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

N Or%éﬁé? Of (ommﬁw} Noval 7 oNs 1N Our

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

N N ouneg
lﬁ\% gevpr \:SC\U?dO Nave een 1n ousnecs

What will your hours of operation be?

* Monday JOQm- 4 pm o Friday _IQom - \ “é) QXY
* Tuesday ) am - m Saturday 8(5, vy ~ V2O

Wednesday - Sunday_& aupy 1___ rLC\ Vi

Thursday 1Coum -4 pm

Will you be offering foad? If $0, what type of menu will you have? Do you have a kitchen? (Please attach a copy of your
menu if available)

Jes, Quthentic m exican dushes.




How many customers do you expect on your busiest days? \ 60 - 260
How do you intend to handle litter and garbage? _ i ‘ )
£ adre (r 10100y COSIESS  Wth
LANASH? mcmaqm.ﬂﬁ _(OX e d{’(pOSaﬂ and r{fcqrrm%/

How will noise at the premise be addressed?

Ld Sio, Loont e, Vsed . o (ogtomrs (fc
MOINAOY W1 NANn Al Dperla And Oy wuive
AN Oviyer™ G ooyt o (olve.

What Is your security plan?

L5 comenac all around hosinese Consmmq
LEOVAding, (Yaus on B9 top 20 heilVie

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

LOYON and Aameva Sedsyy e
(N VL SRTOVTTLL . SRruoard YQ&'\L NTS%QId !PC\\(\)u
OAEL W EOR (0324851 '

Will music be played at your Iocation? No

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



Original Alcoho!l Beverage Retail License Application

(Submil to municipal clerk )

For lhe license period beginning:

Check one: [J Individual
[ Partnership

" Town of
To the Governing Body of the: [_ Village of

Counly ot/% QCJ ﬂ(:

fyirdi

Cny af

lﬁ}.imited Liability Company
[J Corporation/Nonprafit Organization

}/%C&C,x nc

i ?;”‘\‘f':ax \ g0
TYPE OF LICENSE
REQUESTED

| Class A beer

|~] class B bdar

[ class C wine

[ 1Class A liquor

- ﬁnblass A \ itquor (clder only)

[] Class [ s B Hauor

[:] Reserve Class B liquer

{ iClass 8 {wing only} winery
Publicalion fee

ending ( (e %%/309“.:

(Mi WS Yy FEE

Aldermanic Dist. No. @

(if required by ordinance)

" NA

,wr)x:ﬂsu,v\hcmtsbslu\é_‘mlbgirg'0:

‘A

Wl e oh e W on w9

TOTAL FEE

Wame (indwidusl / pariners give 1ast name, firsl, middie; carporations / limited liability compenles give reglstered name)
.Eﬁ)rugda,.\!mcent iQ,(‘f;UCYBC\@mm Moreros, LLC

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 officer, director and agent of a corporation or nonprofit organization, and by
each member/manager and agent of a limited liabllity company, List the full name and place of residence of each person.

Prnid!nt #Member Last Name (First) {hiddie Nama) Home Address (Street, Cily or Post Office, & 2ip Code)
: Ty

Coqocdo.  MinCendt | PA9S OIdSprina st S2UCw
Vice President / Member Lasi Neme (First) (Middie Name) Home Addren (Street, City ar Post Officn, & Zlp Code)
Secretery /| Member Last Name (Fitat) {Middla Narwe) | Home Address (Sirest, Cily or Post Office, & Zip Cade)
Treasurer/ Member Last Name [ (Firs) ~ {Fiddls fiama] | Flome Addrass (Sireet, City & Post Difce, & 20p Coda)
/‘Eusmama - Tl (Fiesy [ iMiddiz Noma) | Homa Address (Streel, Gity of Post Offce, & Zip Code)

A ){ Q

el Ck Wr’m\&.m UM N Memovicl D oppey 534

Direcinrs ¢ Manngers Last Name (First} (Mudm Name)  |Home Address (Sireet, City er Poal Qifice, & Aip Code)

M

1. Trade Name H iﬂ:” _(:[5 gg ejkﬂﬂ |E\(_ay_ :2 Business Phone Number {&Lﬁ&) LC

2. Address of Premises | 1L |t MemOYicLl Dy, S 2U0Y post office & Zip Code

1=

SSL{OL\

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 scld and stored only an the premises

dead gm@o@ @oom m aogetnent Urdet/

6N

.g

|

w:mga-m s 2 e

’\O\S,
WG \N\\\

\Oe QLace A AN A OAY

Aveq.”

Legal description (omit if sireet address is given above):

5. (=) Was this premises licensed for the sale of liquor or beer during the past license year')

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

NV, B0 mﬂ}( Y-

,;?—-ir(;n R3 -1~:§NI

Wacanidn Doepar g of Reveiug
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6. Is individual, pariners or agenl of corporation/limiled liability company subject to completion of the respensiole o On
ig. es 0

e server training course for his license period? If yes, explain . G ‘ e
Vi o ESO0eAd Compered (COe

7. Is the applicant an employe or agent of, or acting on behalf of anyone excepl lhe named applicant? . . [ ves KNO
If yes, explaln,

8. Does any other alcohol beverage retail licensee or wholesale permittee have any inlerest in or conlrol of this
DUSINESS7 I yes, @XPIAIN L.\t et e e O Yes mm

8. (a) Corporate/limited liability company applicants only: Inser state wI _anddate
of registration,

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited fiability V 3
Yes No

TR SRER oS v MOpeIos LLe

member/manager or agent hold any Interest in any other alcohol beverage license or permit in Wisconsin? [ Yes

(c) Does the corporation, or any officer, director, stockholder or agent or limited fiability company, or any ;{
No
If yes, explain,

10. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing {TTB form 5630.5d) before beginning
business? [phone 1-877-882-3277] . ..o oo B Tives O No

11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phane (608) 266-2776] ... ... MYBS O No

12. Does the applicant undersiand that they must purchase alcohol beverages only from Wisconsin whalesalers,
breweries and BrEWPUDS? ., . oot ve et e MYes [ No

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant slates thal each of the above questions kas been lruthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides malerially false informaticn on Ihis application may be required to forfeit not more
than $1,000. Signer agrees to operale this business according to law and thal the rights and responsibilities conferred by the license(s), if granted, will nol be
assigned 1o anolher, (Individual applicants, or one member of a partnership applicant musl sign; one corporale officer, one member/manager of Limiled Liability
Companies must sign.) Any lack of access to any porfion of a licensed premises durlng inspaction will be deemed a refusal lo permit inspection. Such refusal is
a misdemeanor and grounds for revecation of this license.

Esooedd Vincent [Ofacer  [1i{z(ha |
ot Eauns (L6 T)344-1965 | esciveda

TO BE COMFLETED BY CLERK

Catu fecerved and fed wib muracipal cork | Daie [Eponpd 19 Counkd | Bosnd TDate provainnrl beente siued Tyl of a1 Doty Clovk -
H

Deie iEnce panied O¥la icenie sued Tlcenna ramber tausd -

AT-106 (IR 3-1g) o T -

alneC 0w
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submil to municipal clerk.

ndivicunls Ful Nama (pleasapnai}  (last name] [Frstriams) - (el name)
Esquedo Y incent

Hotme Addreas {streetiroute} Past Oifice City State Zp CQE!! -

B99s_od senngst 5340l Mt Pleasant [T S0

Home Phana Number Age Oale of Birnh Place of Bidh . i _

A KOO é&)l N IMexig )

The asbove named individual provides the following informatlon as a person who is (check one):
7] Applying for an alcohol beverage license as an individuat.
[[] Amemberofa .panné'rg{p which is making epplication for an alcohol beverage license.

) . ‘f‘%(ﬁt el of Q‘%‘?} § { £
R C}k‘ C’kq L}Q ed Linbdity eu;‘:p:\-'lywmnpmm anizolion)
The above named individual provides the following information to the licensing authority:

ey Wembar / Mahogar / Ageat) {Name ol Coporalion, |
which is making application for an alcohol beverage license.
1. Howlong have you continuously resided in Wisconsin prior to this date? / 5_ >
2. Have you ever been eonvicted of any offenses {other than traffic unrelated to alcohol bevefag s) for
viclation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

or municipality? . ... .. R S R e R R e S e e N S v
If yes, give law or ardinance violated, trial court, trial date and penalty Imposed, and/or da!e description and

: (I mo: T rtf‘om is naadad ﬁmfzu& on mErss sfde of this. g&l}w Q

3. Are charges for any offenses presently pending against you {other than traffic unrelsted to alcohol bevarages)
for violatlon of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

UMDY ? L i i e — e e e rh e o R N Y N
!f::s describe stalus of charges pending. 1 ) ]‘E; CJ(dM l, N {} 0]t g egpwz‘&'(ﬂj

B T

4. Do you hold, are you making applicalion for or are you an cfficer, direciorjor agent of a corporaticn}nonprofl
crganzation or member/managerlagent of a limited liability company holding or applying for any other alcohol
cevs 5¢ licensa or permit? .. ... e o SR R R R T L S vas

Ifves samity. (O JOASS ﬁg C TQQWE rou). Mor Ue:?‘s (WLL

! a%& ﬁ me, ESEmen and tm ot ucmswﬁa'm @ § { 03
5. D= ysonsia andlor are you an officer, cfl;rectof s:mdcho! T, ﬁnfe& P ny?%ﬂpg’%?scn or co. m W ored LL{*
memzgr -sr.agerlagenl of a limited liability company holding or applying for a wholesale beer permit,
brewesywrery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wiscensin?., . . [1Yes m::

¢ vzg memtiy

TName of wholesaie Licensee of Permillee)

sz =zwidig! must Inst in chmnologncal order last Mo empfoyers

SToress 2y City oad BEGT

To

Franpe s A o,

sy ers Addess

To

ToeT

irzly cravides materially false informstion on this 2

pplication

[ Sipraiurd of Narsy

-LLY BEFORE SIGNING: Under penally providea by 'aw, 2 undersignad states thal each of the sbove questions has
< lc the best of the knowledge of the signer. Tre sign=r sgrees that he/sha is the person named in the foregoing
nt has read and made 3 complete answer o each quastion. and that the answers in each instance are true and

ther understands that any license issued cortrary to Chagler 125 of the Wisconsin Statutes shall be void, and
appiicant may be prosecuted for subTitl'ng fzise staternents and affidavits in connection wilh this applica-
ay be requlred 10 forfeit not more than $1,000.

Uil

Wisconsia Deprrimen, o0 % .



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

individual's Full Name (please prinf)  (Iasl nams) (first name) ‘middie name)

Esoueda  Ginnia ANessa

Home Address (street/route) Post Office State Zip Code

U Yz N.Memoriallty, | Rociine (W1 52404
@Gig)5g-234 i avkegan IL.

The above named individual provides the following information as a person who is (check one):
] Applying for an aleohol beverage license as an individual.
% A rvmber of a partnership which is making application for an alcohol bgvemge license.

\ o Toapeno. Gran Moyelnc LLC

ticer { Director / Member 7 Mandgar/ Agant) ame of Comporatian, L7 abilily Company or COrganizaiion)

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? |
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 = q
Yes No

OFMNPICIDARIID . oo s soviners s wanssa i smann Do soebaas TEEREAG Sad fo s m srerie o s s s s
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description 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
MURicipality? ... [ Yes MNU
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol p)
beverage license or permit? ... I TR e A e A s SE S S SR SRR Fm s s w i Ye {o
If yes, identify. ( )\()\S Y G) : G

{Name, Localion and Type of License/Permit)
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/winery permit or wholesale liquor, manufacturer or rectifier pemit in the State of Wisconsin?.......... [ Yes %j No
If yes, identify.
(Name of Wholesale Licensee or Permilles) {Address By City and Counly)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address I ‘0 6 N Employed From To
Nopermexcado Gian MoreloS Membrial or) Fe0. 201 Present
mploye¥'s Name , Employar's Address . : Employed From To
(oguevion Gvan morklne 41 N-Memoriad Dr.lan. 2019 | Present

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 mere than $1,000.

Cuistisn v E

(Sign. Named Individaal)

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/arganizations or limiled liability companies applying for a license to sell fermented mall beverageg and/or in'loxi‘cqting liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer uf {he
corporation/organization or one member/manager of a limited fiability company and the recemmendation made by the proger local official.

7] Town - Q o~y
To lhe governing body of: [ Viliage  of \\ County of O“ (w\ M; o

Ci . &
The undersigned duly suthorided oii‘;cer{memberfmangger of /TE\C\\.S QM\/ \CA 6 Y C’\ \f\ fﬂb Ve ‘Og LLC)

(Regisierad Name of Corporation / Organizalion or Limied Liabikty Company)

a cosparation/organization or limited lizbility company making ap, I n for an alcohol beverage license for & premises known as
TGasivia, avan - Mow[os B
cennan ML N GOCIAL T LAGing WL 52404
appoints ()\\(\\‘\'“\(’L\("L \J/gng..(&—@ blgg‘\_)?CQa‘ S

A N e BT Dopey . Cacine, Wi 63404

to act for the corperation/erganization/limited liability company with full -autharity 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 corparation/
organizationflimited liability company having or applying for a beer and/er liquor license for any other focation in Wisconsgin?

{7 ves _&No If s, Indicate the corporate name(s)/limited llabllity company(les) and municipality(ies).

5.
Is applicant agent subject to completion of the respansible beverage server tralning coursa? [XYes I no
Hew long immediately prior to making this application has the applicant.agent resided continyously in Wisconsin?

Place of residence last year ‘ l \’1 t\] ‘(\W\OV{GQ O/ WU‘Q 'P/‘/J,_&_(j&m \1
fr JAGUIQNO._Clran MOYe108 Ui

""""""" {Nmmegf Corporation / Organization { Luvited Liabilty Company)

v
(3404

ay: - - M . ‘ ope
Bificer / Member / Mansger)

Any person who knowingly provides materially false Information In an application for a license may be required to forfeil not more than
$1,000,

EPTANCE BY AGENT

X ) [y 7 B :
1, m@lﬂﬂu& __\f CM[\R)&(C\ - g(’\\JQ& (_J\ - ... hereby aceept this appaintment as agen! for the

{Frini / Type Agent's Neme)

corporation/organization/limited liability company and assume full responsibility for the conduct of afl business relative 1o alcohol
bevpsges conducled on the premises for the corporatipn’organization/limited llability company,

oo U Eagudin W2IG aeege.

{Daie}

\\\’\ N . %ng \Q:Q Dy. ‘;QCY\Y\,(’ V\}\ Date of birth,__-

(Home Address of Agenl) ~

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

| hereby certify that ] have checked municlpal 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 appeinted.

Approved on N by — Title .
{Date) {Signature of Proper Local Otficial) {Town Chair, Vilfage President, Police Chief)

AT-104 iR 4.18) s e

B Capadaiond of Pesenge

17



AMOUNT - $5.00 Expires June 30, 20_ .
“CLASS B" - $10.0 FEINE ) 311 1 &0

CITY OF RACINE
APPLICATION FOR NONINTOXICATING BEVERAGE LICENSE

IIWE HEREBY APPLY FOR A LICENSE TO SELL AND/OR SERVE IN THE CITY OF RACINE FROM DATE
HEREOF UNTIL JUNE 30, 20___ (UNLESS SOONER REVOKED), BEVERAGES OF LESS THAN ONE-HALF (%)
OF ONE (1) PER CENTUM OF ALCOHOL BY VOLUME SUBJECT TO THE LIMITATIONS 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:

(Check One:) BUSINESS IS:

CORPORATION PARTNERSHIP INDIVIDUAL
X OTHER Lt T

(Please specify)

PLEASE SUPPLY: .
LEGAL NAME OF BUSINESS (JOWNER): _L0quev iy Brvan AovAes // Vincent ?f‘;;jmeda,,

TRADE NAME:*TO\(“‘XN’H-(‘& Civon Morelos LLC.

BUsINESs ADDREss: | 1441 N . e oot Oy Vhacne WL SAUCLE

susiness TeLeprone: (L AW R) 038~ 11U | zipcope O 2404

Home apress: AT Old Sprin 633 ~tyeet
o ME Pleasant  stare WOT ] zip cooe_ U\
Home TeLerHonE: (D68 ) B0 - 28) |

M."”'“"t &M \incent Esguein f

SIGNATURE OF APPLICANT (Please print Name) UAic ur BIRTH
SIGNATURE OF PARTNER /IF APPLIES) (Please print Name) DATE OF BIRTH
N RO
Vol VA
L i%g \ ¢

" DATE



