
New Li uor License Pack

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

' APPlication
. Business PIan Questionnaire
o. Directions for Scheduling lnspections

r Good Neighbor Meeting Directions
,. What's Next?

ln order foryour application to be accepted you llgsAprovide:

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 lt is your ity to ca ll the people/departments listed below to setup appointments ve your

premise inspected.
. Environmental Health Department - located at city Hirll in Room 1 (2621 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:

0

I'i
:'l

Eusiness Addresst Ltb \o^ S+

DBA Name: \kv Uaia

District: I your susrnessa*er: Je,fr (.oe. Nderenone:{L91)kfr164-

Public Safety and Licensing Date: :J nlr**rr:3oPM in Room 307 (your appearance is mandatory)

Good Neighbor Meeting: j at</ ltq
Printed Name:

fno^"1-

Signature:

inR 303 (you appearance is mandatory)

@
otll-Jo

r completed Application (including this paeket) '
. Conditional surrender of License (if taking over a current license)

. Auxiliary Questionnaire Form (1 per ebch officer of the business and agent listed on the application)
o Schedule of Appointment ofAgent
. Business Plan Questionnaire
. Proof of FEIN

! Proof of Wl Sellers Permit



BUSINESS PLAN QU ESTIONNAIRE

Trade Name

fia t-lt" srBusiness Address

Website

IBusiness Email Address

Agent Name

Agent Home Address

Agent Emergency Contact Number u

lf no, please complete the following Statement of Intent:

I understand that the granting of this license would be conditional on my being able to operate
within 6 months of common council approval. I intend to operate under the license within six
months of common council approval. lf I am not able to operate within 6 months, I may request
a one-time extension of up to 3 months. lf I am still not actively operating under the license
within I mcnths of common council
have to reapply for a new license.

denied and I will

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

apppy4l, my license will be considered
2t A lnitials.

----v-
qx)

o Alcoholic beverages

Food

Other (please specify)

How many people do you intend to employ full time? o
How many people do you intend to employ part time? 5
what is the square footage of the premise to be licensed?

What is your best estimation of the value of the business?

Please describe the current parking situation.

OL k
630,a-n

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

U Ui

2

Businessowner/ownershipt*,,, th, U0{a fkir LLC 
'

AsentEmair Addreu S1-f\\oQory\\43 @ gr"^\ ,Ce^
Who intends to be mainly in charge of daily op erationit 5( fvto 4lh^ UI{ZL

ls your business currently open? *t 
@

6



h

Describe the business that you are buy ng/openl n8-

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

?.1 r(d
have an alcohol li

al{6n* t}4 a:i{ ftrr
cense? WSDoes the location that yo

lf yes, what type of alcoh

u are applying for already

ot ticense? Clf.SS B

Are you or the corporation buying the building or leasing it? Buying

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

Leasing

n
fiit n s o

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

What will your hours of operation be?

Monday

Tuesday

Wednesday

Thursday

Will 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)

. rriday 3p - L&1,.-

. saturdayJ'Ld 0_*_

. sunaay lh'- ?.-

3



How many customers do you expect on your busiest days?

How do you intend to handle litter and garbage?

How will noise at the premise be addressed?

e

tl,.

a-

What is your security plan?

t-,

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

O,n...)

5

Radio Other

'tudu
Will music be played at your location No

lf yes, how will music be played? Jukebox

4

Cama,n- i8 lho
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Original Alcohol Beverage Retail License Application y
(submil lo muaicipal cler*-)

For the license perigd beginhingi
r

ending:--

il Town of
To the Governing Body ot the; a Village of

Pcity ot

county ot -fi AUlrs-- -

Check one: E lndividual

E Partnershlp

\ hua*-
Aldermanlc Dist. No.
(if required by ordina.bi-

@tmitea Liability company

E CorporalionNonproflt Organization

Ua"
An ,,Auriliary euestlonhaite," Form AT-103, must b€ completed end att.ched to thls appllcation by each indivldual appllcant,
by each member of . padnershtp, and by each ofiicer, direclor end .geni of a corporation or nonptofit organlzation, and by

each membormanager and agent ot a limlred liabltlty company. List the full n ame and plac€ of residence of each person.

1, Trade Narhe

2. Add.ess ol Premlses ,L 3 (atu fl-
3, Ptemises description: Describe building or buildings where alcohol beverages are to be sold and siored. The

applicsnt must lnclude all rooms induding living quarters, lf used, for the sales, serviae, consurnption, andlor
storage ol alcohol beverages and records. (Alcohol beverages may be sold end slored only on the premises
described.)

?" 6 +

o3

lass I al
Rese,ve Class B

Applica.t s Ws<dnrin Seile.s Permt Nufrb4

!15ta'lw45l315o'oL

i-.in -

s

only)

s

s

soD
Class A s

s

s

TYPE OF LICENSE
REOUESTED

Publicati on fee
TOTAL FEE s

Pre3idenl / M.mb.r L..t Nsmc

(Middle

Hom. AddG$ (St€.|. Clly or Post Ofrc.. & Zip Codc)

7ot,
cfry or

&

3

a ot/fl9)-^

4. Legal descriplion (omit if street address is given abovc)

Wes ONo

wrco^.in orprrrie{ or a.€n,.

'14

ll-.1 class,E{vlie only) wlne.y

-i blrfu,.^

Busihess Phone Number

Po6t oflic€ &zip cod . ZBDB 

-

5. (a) Was this premises licensed torlhe sale of liquor or beer during the past llcense yean .... ... ...-.,...

(b) rryes. underwhat name was ricense issu "at MC?UI tPtt'S CVU *lfrl t+t, An



6

7

ls individual. partners or agent of corPoration/limited liability company subject to complelion ol lhe responsible

beverage seryer training course for this license pe od? lfyes,cxplain E Yes ,Pruo

ls the applicaht an emPloye or agent of, or acting on behalf of anyone except the named spplicant? ' ' ' ' ... .. E Yes ELNo

If yes, cxplaln

E.Doesanyotheralcoholbeverageretaillicenseeorwholesa|epermltteehaveanyint6restinorcontrolofthis
business? lf yes, explaln E ves Ptlo

9. (a) Corporatelllmited llabllity company apPlicants only: lnsert state

of registration.

(b) ls applicant corporation/limited liabilily company a subsldlary of any other corporstion or limited liabllity

company? ]f yes, explaln .......

ut t, anaaate !19lZ6z/)

E Yes PIo

Icl Does the comoration. or any ofiice( director, stockholder or agent or limite
' ' m.mber/manager or agenl hold any lnterest ln any other alcohol beverage

d liability companY, or anY
license'or permlt ih Wsconsin? E Yes pNo

10

.1.1, Does the spplicant undeEtand they must hold a wsconsin seller's Permit? lphone (608) 266-2776] . ' ' ' ' , ' ' '

12. Does the applicant undertand lhat they must purchase 
'lcohol 

beverages only from Wsconsin wholeselers'

breweries and brewPubs?

Does the applic.nt understand lhey must register 8s a Relail-Bev"i1.g" Ag!"]
gou"rnlnerll,,Atcoltot ,nd Tobacco iax and Trade Bureau OTB) by filing [rTB fo

business? lphone 1477482-3277l.

Dealer wlth the fedelal
rm 5630.5d) before beglnnlng

pYes

P\es

ENo

ENo

w* ENo

iltu'{
L ttL

TO BE COII4PLETEO CLER(

15

lf ycs, explaln,



License Expires June 30, 20-
New_ Renewal-

761Ys; 1b9&*ud

hecked with the
ed properly for a Public

Aa-

PPLICA

The undersigned hereby applies for a license to conduct a Public Dance Hall at:

ahp. tt A- Kr LLL

HALL
-451tt,.a

in the City of Racine, Wisconsin, in accordance with
22.09 of the Municipal Code of the City of Racine and has c

to veriry that this location is zon
the provisions of Chapter
Building Department on
Dance Hall,

1. Name of individual, firm, partnership or corporation:

Names, residences and ages of the applicant if an individual, firm or paftnership or ofthe principal

Officers if a corporation or association:
2

NAME RESIDENCE OF BIRTH

3. The following person or persons are hereby designated as Manager ofthe said dance hall:

DEN o

thornraa O'Crmnar

4. The date and place of any conviction (if any) of an offense under Chapter 22.09 or under any similar law,
ordinance or regulation of any person connected with this venture.

5. The name and address of the person owning the premises for which a license is sought:

f' f,f

of or Agent

30q

Please Print or Type Name

l0

Fee: $60.00
Record Check: $15



AMOUNT -
.CLASS B" .

s 5.00
$10;00

Expires
FEIN#:

June 30 20

{4-4st 61or
CITY OF RACINE

APPLICATION FOR NONINTOXICATING BEVE RAGE LICENSE

IM/E HEREBY APPLY FOR A LICENSE TO SELL AND/OR SERVE IN THE CITY OF RACINE FROM DATE

HEREOF UNTTL JUNE 30, 20_ (UNLESS SOONER REVOKED), BEVERAGES OF LESS THAN ONE-HALF (7')

oF oNE (1) pER CENTUM OF ALCOHOL By VOLUME SUBJECT TO THE LIMTTATTONS IMPOSED BY SECTION

66.0433(1)bF THE WISCONSIN STATUTES, AND HEREBY AGREE TO COMPLY WITH ALL LAWS'
RESOLOiONS, OROINANCES AND REGULATIONS AFFECTING THE SALE OF SUCH BEVERAGES,

PLEASE ANSI4/ER THE FOLLOWNG QUESI/ONS FULLY AND COMPLETELY:

(Check one:) BUSINESS lS:

CORPORATION 

-PARTNERSHIP 

INDIVIDUAL
12 OTHER II (,

(Please specify)

PLEASE SUPPLY:

LEGAL NAME OF BUSINESS (/OWNER):

TRADE NAME: Thr U6 id-

BUSINESS ADDRESS Lte bfh sf
BUSINESS TELEPHONE: 

-

s3 QoSZIP CODE:

HOME ADORESS
-1010 &trrl ld s'l-

HOME TELEPHONE:

S

L) tl;b - n Lll

F

SIG

NT

UR PARTNER (IF APPTIES) (Please print Name)

Please Name)print DATE OF BIRTH

zl rr/zo'o
DATE

ncrw a& v srArE--llll-- np"ooe. A340?-

DeTe oF erRrll



Fee: $40.00 for each device
Fee: # X $40.00 =

l^^/E, hereby apply for a license to operate Juke Box, Mechanical Amusement Device and/or Video Game as
defined in Sections 22-166 through 22-181 of the Municipal Code of the City of Racine from lhe date hereof until
JUNE 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 Council of the City of Racine pertaining

to the same.

I certify that I am a resident of the State of Wisconsin continuously since lqq-? , and orthe
City of Racine continuously since

IF INDIVIDUAL:

NAME OF APPLICANT So,mnnfhr^ (noa
ADDRESS oFAPPLTcANT 

-7dU CnoI r{ t+ ze 53Qoz

NAME STATE OF PARTNERSHIP

NAME AND COMPLETE ADDRESS OF ALL PARTNERS (use raverse side if more space is needed):

IF CORP CLUB OR ASSOCIATION:

NAM STATE OF INGORPORATION wf
NAME ANO COMPLETE ADDRESS OF A OFFICERS

S- (,

ALL APPLICANTS:
NAME OF PERSON IN CHARGE

TRADE NAME: \)ora krr \J.-C, @uz\q<t"- ftztt11^0 PHONE

ADDRESS OF BUSINESS: UZ 6r
NATURE OF BUSINESS CONDUCTED ON PREMISES: TAVERN

\09
OTHER

I:GAMBLING MACHINES THAT PAY OUT MONEY ARE ILLEGAL AND MUST BE REMOVED FROM THE
PREM'SES. FAILURE TO DO SO CARRIES THE RISK OF PROSECUTION AND SUSPE'VS/OAII/VOA'-
RENEWALJREVOCATION OF CITY./SSUEO L/CEIVS€ S, DEPENDING ON THE TYPE OF UCENSE HELD.-

t2

IF PARTNERSHIP:

Expires June 30, 20-

FrrN#,-@--
6U-qflaqf,

CITY OF RACINE
apP u c at o@idffiito o P t aere

JUKE BOXES, MECHANICAL AMUSEMENT DEVICES, VIDEO GAMES AND POOLTABLES



MECHANICAL

No. of Devices Description of tvoe of davice

#--l- rype: I)aylr horr,r-rl

Device location in the establishment

&45 ? 1--ta- l\
#_
#_
#_
#_

#-

#_
*

POOL TABLES

#___l_

#

Type:

Type:

TyPe:

Type:

Location:

Location:

Location;

Location:

Location:

Typed j,3_1-Location:
rvp"--.-\4.:.,t' .-.-- Location:

Type:

Type:

TyPe:

Type:

Type:

Type:

Type: _Location:

o PLI NT

3'-+! i-.- .-ara-

Location:

Location:

Localion:

Wtcu- aZwk|. t/u-l/t

Location: fn*,+ tr-/-((t i^/a-.{,,l

on

JUKE BOX

#-l-
#

DATE OF BIRTH

l3

VIDEO GAMES



Application for Cigarette and
Tobacco Prod ucts Retail License

Submit to municipal clerk.

Organization one)

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

! Wsconsin Corporation - Enter date incorporated:

! out-ot-St"tu corporation -Are you reglstered to do business in Wisconain? ! Ve" fl No

MUN/C/P a USEC rly

P otlr.l. (desqib4 l-L( t

1

OZg!-
inir.d ri.bri{y cdis..y, p.lt,ldtho

ot

I (1. Et B"rr, ! wr.e" Er.,,
,,Ltintsl!r. ztr Code

3W6

ttl-

()

ffie Addr".4ir dittct.nl lh.,t Eusiins addtcssttira ( rt' st
S|lIC

U]T
ZtD codc

1XLt03

pvus

$v""

!ruo

nruo

1. Does lhe applicant understand that they must purchase cigareties and lobacco producls only from
distributors, iobbers, or subjobbers, who hold a permil with the Vvisconsin Department of Revenue?

2. Does lhe applicant understand that they must oblain a Tobacco Producls Distributor permit ifpurchaslng
unlaxed tobacco products rrom an out-of-slate company? (Iobacco Products Distributor permit is
available from the \Msconsin Department of Revenue at 608-266-6701. See application form CTP-
129, rrgjenllt td.oilqftdo&sulclel2!,+dr,)

3. Does lhe applicant understand lhat they cannot purchase/exchange cigarettes or tobacco Products
,rom another retailer, lncluding lransfening exlsling stock to a new owner?

pv"" E Ho

Pt""
fZYes

flvu"
[Pves

ENo

EHo

Ero
ENo

4, Does the applicant understand that they must provide employeeswith lqbacco salestraining approved
by the Vvisconsln Department of Health Servlces? (http8:/r*liaba&odhadcdral

5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes^obacco
products end nlcoiine producls to minors (including electtonic cigaretles conlaining nicotlne)?

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

7, Does the applicant understand that cigarette and tobacco ploducts invoicei must be lept on the
licensed premise6 for two years from the dat€ of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in ffimlnal
penalties, lncludlng loss of clgarettesnobacco products?

8. Does the applicant uoderstand that only clgarettes and roll-your-own (RYO) tobacco products listed on
the \Msconsin Department ofJustice's website labeled "Directory of certifled Tobacco Manufacturers
and Brands' at@ may be sold in Wsconsin?

cigarettes /Tobacco will be sold ftf over counter n through vending machine E uottr

REAO cAREFULLY BEFoRE SlcNlNG: Under penalty provided by law, the applic€nt states that each ofthe above questions has
been truthfully answcred to the best of the knowledge of the applicanl, Applicanl agrees to operate this buginess according to law and
that the rights and responsibililles conferred by the llcehse(s), if granted, cannot be assigned to ahother.Ahy lack oI acc.ss to any por-

inspection will be deemed a refusalto prmit inspection. Such refusalis a misd nor and grounds

Wr* E ro

tion of a licensed premises during
for revocation oF this license. Any
forfeii not more than S,1,000.

person who knowingly provides malerially false ihformation on this applicalio lo

lgtic.. ol Co.pot lion / M.hb.t /

Appllcable Laws and Rules
This document provides statements or interpretations of the following laws and regulations ln effect ss of September 19, 2019:
Soctions 134.65, 134.66, 139.321, 139.79, 139.76,995.10, and 995.12, Wls. Stats.

clP-2@ (F. cr9) W.d!|. Ct rlMl or Ft4M

18

E solc Proprietor

E Partnershlp



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to hunicipal cletk.

I Amember of a partnershlp whlch ls making appl ic€tion for 6n alcohol beve rage license.

E a.or' of

whlch ls making applicaton for an alcoholbeverage license

'fhe abgve named indiriduai provlde8 the following inlormstion to the llcensing authori ty:

1. How long have you continuously resided in Wsconsin prior to this date?

2. Have you ever beeh convicted of any olfenses (other than trafllc unrelated to alcoh everages)
vlolstion of any ted.El laws. any Wisconsln laws, any laws of any other stEtes or ordinances of eny county
or munlcipality?
lIy€s, glve law or ordlngnce violated, tdal court, trial date ahd penslly imposed, and,/or datc, descriplion and
slatu€ o, dfarges pending, (ll mo? roofi ls aeeded, contlnuc on rcverse tue of thk lom)

! ve" fiflo

fndM-aa.Is rdi. .,il. rbaat; p4t ir{ N^e)

(rma)
@..a7wt

Atftmrrn -rh ilonw
tlan. Ndtcr t ( s be e l/root c ) - IPorl Oflicc

ft- *2- 
Ibltl rnarn

City

Aattn1
Sr.te

ulr
ZipCod.

aad 3
Hom. Phone Number

(Luz)qLao-oilq

for vlolatlon of any federal laws, any Wsconsin laws, any laws of other states or ordinances o, any county or
municipalib/? fl ves @ro
l, yes, descdbe status ot charges pendlng,

4. oo you hold. are you making application lor or are you an olfrce( director or Egent of a corporationlngnprofit
oBanlzetion or member/manager,/agent of a limiled liability compahy holding or applying for any other alcohol
beverage license or permii? ! Yes @\o
lf ycs, identify.

ti;;*. ot F.1An e7- -11ffi-J.i6Vefiaadifi-- '
6. Named iodividual must list in chronolog ical order last two employers.

u*E"ri'i,.t,{,.. 
(jfun wa;n 331l+ain Jf tar.i,r. tllr Lan '?-ozD

l814 f>nnlas ave ?.00q ?-00't

REAO CAREFULLY BEFORE SIGNING; Under penalty provided by law, lhe undersigned stales that each o[ lhe above questions has
been truthfully answered to the best of lhe knolvledge of the signer The signer agrees lhat he/she ls the person named in lhe foregoing
application; that the applicant has read and made a complele answer Io each question, and thal lhe answers in each instance are true and
correct. The undeEigned further understands thsl any lic€nse ;ssued contrary to Chapter 125 ofthe lMsconsin Slalutes shall be void, and
unde. penally ofstate law. lhe applicant may be proseculed for submitling lalse statements and afiidavjts ln connection with this applica-
ljon. Any person who knowingly provides materially false information on this applicali e requlred lo fodeit noi more lhan $1,000.

v,r5.dri o.Drnmnr orncvc.u. 16

L
Fhe above named indiidua, provides the tollowing information as a person who is (ci6ck orc):

n Applying for an alcohol beverage license as an indivldual.

tNr6., L@ on.N ttp. ot Lic .tPcfinJ

5. Do you hold and/ot arB you an ofticer, direclor, stockholder, agent or employe of any person or corporatlon ot
m.mber/manager/agent of a limited liability company holding or applyiDg for a who,esale beer permit.
brewrryi^rinery permit gr wholesale liquor, manufacturer or recliller pormlt ln the stale ol \Msconsln?, . . , . . . . . . I ves f,pto
lf yes, ldentify.



Auxiliary Questionnaire
Alcohol Beverage License Application

Subnit to tnunicipal clerk.

L
nol,l.e Mfi d;' lat G. tho ut.)

loto hqDlal sr
Po5rOni;. C,ty

Qwrtn W o

Qsrt'
Oal. oI Ainh

haur-, af
fhe above named indMdual provides the followihg informalion as a pe.son who is /cieck onc,

I Applying for an alcohol beverage license as an lndividual.

tr A member of a pannershlp whlch ls maklng appllcation for en alcohol beverage license.

B oI

whlch l€ making application lor an alcohol beve.age license.

fhe above named individual provides the following information to the lloensing authority;
1. How long have you continuously resided in Wsconsin prior to lhis date?
2. Have you ever been convicted of any oflenses (other than trafrlo unrelated to rages)for

vlolalion of any lederal laws. any Wisconsln l9ws, Eny lat4s of aoy other states or ordinances of any county
or munlclpallty? .... Eves FX'tolfyes, glve law gr ordlnance vlolated, t ial coun, trialdate snd penalty imposed, and/or date, description and
statu6 o, dlarges peoding, (!l rnare tuon ls nc}dad, conthuc on reveo. slde of tlis bnn)

U

3. Are charges for any otrenses presently pending agalnst you (other thar trafic unrelated to alcohol beverages)

It yes, desqibe status oichaEes pendlng.
4. Do you hold, are you making applicalion for or arc you an ofiicer, director or ageht of a corporation/nonprofil

organlzatlon or member/manager/agent of a limited liEbility company holding or applying fo. any other Elcohol
beverage liqense gr permil?
l, yes. ldentify.

for vlolatlon ofsny fudelal lalrs, any Wlsconsin laws, any larus ot otherstales or ordinances ofany county or
municipality? E ves €l Ho

6. Do you hold and/gr are you an offcer, director, stoc*holdei agent or employe of Eny person or corporallon or
membsr/manage/agent of a limited liabllity company holding or applying for a wholesale beer permit,
brewery/winery permll or wholesale liquor, manufaclurer or reclilier permlt ln the stale ol Wsconsln?. . . . . . , . . . fJ Ves @.lo
lf yes, ldentily.

------------,,ut a ltr,tE,;-....;tu6nhd- - -.ai,6a;6idi ytae1aail
6. Nam.d indMdu€lmust list in chronologlc€l order last two employers.

REAO CAREFULLY BEFORE SlcN|NGr Under penalty provided bylaw the undersigned states lhat each ofthe above questjons has
been uuthfully answered to the besl of the knowledge of the signer The signer agrees that he/she is the person named in ihe loregoing
application; lhat the applicant has read and made a complele answer lo each question, and that the answers in each jnstance are true and
co.rect. The undersigned further undeEtands that any license issued contrary to chapter 125 ofthe Wisconsin Statutes shallbe void, and
under penally of stale law the applicant may be prosecuted for submitting false slaiements and afiidavits in connecti oh wilh lhis applica-
tion. Any person who knowingly provides materially fatse information on this applica ulred to forfeit not more than $1,000.

ri-Yes ilYNo

Mcfru.r, UL t_on ASr4 0t{5lz Cwren*
+ lUUil l/e't y",* 1,ll I I Zul lJ Sf zoo

v

vr.c6rr O.rdmd ol n*..u. 16

() 
''



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

Submit to municipal clerk.

All corporations/organizations or limiled liabilily companies applying fora license to sellfermented malt beverages and/or lntoxicating liquor
must eppoint En agent. The followlng questions must be Ehswered by the Egent. The appointmenl rhust be signed by an offlcer of the
corporatiorvorganization o[ one member/manager oF a limited liability company and the recommendation made by the proper local oflicial.

! town
To lhe govrrning body of: E Viltage

pcity
The underslgned duly authorized ofiicer/member/man?ger of LLC
a corporatlon/organization or limited liability company making applicatlon for an alcohol beverage license for a premises known ss

1-l
th

of '?--,aun-l County of

located at

appoints
( ,.mo

6t-

to acl lor lhe corporation/organizationrimlted liabi[ty cotnpsny with full authority snd control of the premises and of all business relalive
to alcohol beverages conducled thsrGin. ls applicant agenl presently aoling ln thal capacity or r8questlng approval for any corporation/
organizalion/llmited llability company having or applying for a beer and,/or liquor liclnse for any olher location in Wscorsin?

E Y"" P*. lf so, lndicate the corpoEte name(s)Iimlted liabllity company(ies) and munlclpaliMies).

ls applicant agent Eubj€ct to completlon of the responsible beverage server lralnlng course? @Vcs E ruo

How lorg immediately prior to maklng this application has lhe applicant agent reolded contJnuously ln Wlsconsin? 'L{p ueatt
1ou hwlJ sr- qa<iw, \)E 53ttoz I

Place of residence last year

Fon

By:

LrC

Ary perBon who krovdngly provldes mlteriElly false lnformadon ln an sppllcatlor fo. a lic€nsg may bc required to lorfeil not more than
$1,ooo.

ACCEPTANCE BYAGENT

l, , hereby accept thls appointmenl as agent for th€

colporatiorvorgahizalionlimited liabilily company and assume full responsibility for the conduct of all business relat,ve lo slcohol
conducted on the premises ,or the corporation/organization/limited liability company.

'l- ltff/ t"zo
lo.t.)

Agent's age 

-Date of blnh

APPROVAL OF AGENT AY MUNICIPAL AUTHORIIY
(Clerk cahnot sign on behalt of Muhlcipal Otticial)

I hcreby certify that I have checked municipal and state criminal records. To the best of my knowledge, with the available infomation,
the character, record and reputation are setisfactory and I have no obiection to lhe agenl appointed.

Approved on _--___ by
(Ortc) (loh Chait, VUrgd Pesid..t, Poti.c Chiel(Signdtut. ot P@pe. Lo.al otici.t)

'lltle

w*onri o.etudor Rr*ru. 
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