New Liguor License Packet - 3 Hq .-_Q_O

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

e Application

e Business Plan Questionnaire

s, Directions for Scheduling Inspections
o Good Neighbor Meeting Directions
.« What's Next?

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

« Completed Application (including this packet) -
+ Conditional Surrender of License (if taking over a ¢urrent Ilcense)
e Auxiliary Questionnaire Form (1 per each officer of the business and agent listed on the appllcat:on)
e Schedule of Appointment of Agent
-+ Business Plan Questionnaire
e Proof of FEIN
_+ Proof of Wi Sellers Permit

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

e _Proof of Responsible Beverage Course
e Attend a Public Safet\'f and Licensing Committee Meeting
s Attend a Good Neighbor Meeting
Common Council Approval (it is not mandatory to attend this meeting)
. AI[ department srgn offs must be complete

4

o Itis your responsibility to call the people/departments listed below to setup appointments fo have your

premise inspected.
= . Environmental Health Department - located at City Hall in Room 1 {262) 636-9203

w 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: ! “E S“}bﬂ Em LLL
Business Address: _ Zlg \Uh

t ooatame,_ A2 \J od,
District:__L_ Your Business Alder: je Pﬂ (ot Alder Phone: (‘_7/(-512) (57 -05%]

4
i

Public Safety and Licensing Date: 31@[3%t 5:30PM in Room 307 (your appearance is mandatory)

Good Neighbor MEEUHg NMoweh 3 at 4U5 i Ro;:j\(]j(;ou appearance is mandatory) i

J

”Lsf Signature: {/

Printed Name:




BUSINESS PLAN QUESTIONNAIRE

Business Owner/ Ownership Entity m U{'M Q{,{/‘ LLL
Trade Name /ﬂ'\l \oid

Business Address. Z‘ % U'W\ St

Website __ : .
Business Email Address ”! p VOId. Wi @gm | oo
Agent Name_ﬁ(jl_-ﬂ\_@ﬂ_ghgm 'M

Agent Home Address —]OLQ C’\O‘D\ d S"'

Agent Emergency Contact Number (\QXQ:?,) q Sl - 7)—’]“_]

Agent Email Address _SQJMQQ_@M%%M_‘_._@L—

Who intends to be mainly in charge of daily operations?

Is your business currently open? Yes

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 9 months of common council appraval, my license will be considered denied and | will
have to re-apply for a new license. ; Initials.

What is you estimated gréss monthly revenue for éach 6f thé followihg categories:

$IZ| 9808 ____Alcoholic beverages
-@ Food

.g _ 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? h 1 d Z 6{ s

What is your best estimation of the value of the business? ‘5 30, c 0

Please describe the current parking situation.

SYrect nader N, paricing (emg

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




OA be Sﬁ)pam St U580 hmdrutes beéno b time 1) Lot~
euwirm exts S‘Mlu

Describe the business that you are buymg/opening-

0 e Blaying (O that Seriags &% alond, be Jht, and
SN A LIS N ANKC, TyoZin . L2l - IU' A4 0 Naunns ':4.‘.%_?,1 .._’ ALAS
am Q. Caaple puroreds o nnthe . 3
How will your establishment affect the quality of life for the citizens of Racine?
O LNers Coming in  due O MO YT S 4 IS Ane
Sz Seened. We ol6dn o haue Hue MaaSiz gnee o montn @R (0r mor)

1< What we a,ﬂwﬁ)n

Does the location that you are applying for already have an alcohol license? (a{,(’S

If yes, what type of alcohol license? C\ 0SS 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?

wn 7 <
facade

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

1 o ban menaging Y Gurent business fqu«k ouar o

Yoy wodey (n Seroee fne W feeus and e odsn Deen nanaatng VG Stirerad

What will your hours of operation be?

e Monday Zp— Q_a » Friday. 5.022 - 780
o Tuesday qn e T o e Saturday I7’P- '2:8[2&
e Wednesday :gp ﬂg ¢ Sunday llfzuzé

e Thursday % ”ZA

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

Yes , Coazn Q26 oM Reaungoe Mo Eitton.,




How many customers do you expect on your busiest days? Ca{):w?&ﬁ )1 ,w 7

How do you intendto handle litter and garbage?

i) Lﬁccvﬂrf 0__a inlmium A7 0w’ drcuf h.u‘aﬂbﬂr

What is your security plan?
A E Npua M“.uf wnera$ (n and aqsund U DU | Y ag [ s&HA

20w . On Pusly hGnG Wiy MusiC ar et . Wl Meusf A
Aoor nmaun | 0% nced 4

What type of wdeo surveillance do you intend to have on the premise (please list equrpment}?

We ¢ ConuayenS Thvpuaine tng \ove x Cloud h HON. Lt Nois

- : U
D Coy 5 9 ne fOC)

Ouy gachaer vrecepid(, Jh. Mm.m WMM
Un_e et of Xh e DouTy One with Yine (ht paol Tuble | Stag .

Koy 26 s oLl ba (g, () 1 ALY QALK Lu..'.,.. i ACA Al B 5/

feable

Will music be played at your location Ye

If yes, how will music be played? - ba Radio Other



FIRST FlLodR

—
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Original Alcohol Beverage Retail License Application ‘,7
(Submit to municipal clerk.)

Applicant’s Wiscensin Seiler's Permit Number

43S~ 1029513150~02

FEIN Number

¥y &
For the license period beginning: ___ending: —Mslmz— — -
. (i el yyzy) Tmni ad yyyyi TYPE OF LICENSE FEE
REQUESTED
(_ Town of . [jg’;a;,_g_jﬁng‘__ “ T s
To the Governing Body of the: [ Village of} - OLQU_\.P___ R Class B baer s pO
L City of lassCwine s
y . |OClassAliguor S
County of _Q) A ing . fpsrmanic, st d’§'°--b [JClass A liguor (gider only) [s NA
(if required by ordinance) ‘E?Classaliquor sS0p
|CJReserve Class Bliquor  |$
Check one: [] Individual ~[sdALimited Liability Company |LlClass B (wine only) winery |3 -
[ Partnership (] Corporation/Nonprofit Organization Publication fee s 40O
TOTAL FEE $
Name (individual / pariners give last narne.. ﬁrs.t. middle; corporations / limited liability companles give registered name)

Vend 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 honprofit organization, and by

each member/manager and agent of a limited liability company. List the full name and place of residence of each person.

03

President / Member Last Name {First) {Middle Name) Home Address (Street, City or Post Office, & Zip Codc)
Loper umarittie|dlscpuine | 10U C100 ¢ 33402
Vice President / Member Last Name | {First) " 1(Middle Name) Home Address (Slreet, City or Post Office, & Zip Code)
1 ! ; +# ' 2
QLo sl Bl tnpdn ST Fatie W 53403
;| Secretary / Member Last Name {First) - Name, | Home: treet, Cily or Post Ofiice, & Zip (g_e) ia—
Treasurer / Member Last Name fﬁrﬂ) ams) Mmmmcuy of Post mﬁce. g:’& ip Code).
Agent Last Name {First) TMiddie Nams) | Home Addrése (Sireet, Gity or Fost Office, & Zip Code)
) 1. Somian the [ qusep uingl 10 Gopld ST Q\ggg'm WI S24
Direclors / Managers Last Name (First) (Middle Name) Home Address (Sreet, Gity or Fowt Olica. & Zip Gode) Loty <

1. Trade Name ’W\o vovd RLL/ i Business Phone Number
Address of Premises 1| 3 [a'ﬂ’l 5‘?’ . Post Office & Zip Code 33#&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 sold and stored only on the premises

T e Pam_hwhg e o and eagtrent:

4. Legal description {omit if street address is given above):

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

AT-1U6 {R 3-19) Wisconsin Depariment of Revenue



6. Is individual, partners or agent of carporation/limited liability company subject to complelion of the responsible
beverage server lraining course for this license period? If yes, explain .................. A — | ﬁNo

7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [ Yes Q}No
If yes, explain. :

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? fyes, explain ........ccoovvenss e manare smersll WA B RO SR SRR e O Yes [@MNo

9. (a) Corporate/limited liability company applicants only: Insert state I,'J ] I, and date :2 lﬂ¢ JASX 22

of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Ifyes,explaln .....oooiiiiiiiiiiine crasan e e e aisvinsemnile oI SRR S T s O Yes [;leo

(c) Does the corporation, or any officer, diréctor. stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [ Yes p;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-B77-882-327T] ... vvv v evnvnrmemnaannsses i cee ittt ,@Yes [ Ne

11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] .. yv., ... JiZYeES [ No

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
DrEWOHES AN BIRWPUDS? . . . oo s e vos s aressssssonsnossosanesssaosnsnnssnnsbassbossssnsnsanns e @’es [J No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfulty answered to
the besl of the knowledge of the signer. Any person who knowingly provides malerially false information on this application may be required fo forfeil not more
than $1,000. Signer agrees to operale this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another, (Individual applicants, or one member of a partnership applicant must sign; one corporate officer, cne member/manager of Limited Liability
Companies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal lo permit inspection, Such refusal is

a misdemeanar and grounds for revocalion of this license.

Contact Person's Hame (L—E;Tﬁi L3N c/Momber : Daie
i T VeSS dent” Yy [rzo
(Len) Y5t~ LT |San loper 1143

~ " 7T
s

TO BE COMPLETED BY CLERK

Dalt recaived and fied wih municipal cierk | Dale reported to counci  board Dale provisional license 13sued Segrehure of Clerk | Deputy Clerk

Date license granted Dale Jicense issued Ligense number issued

AT106 (R, 3-19)
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Fee: $60.00 License Expires June 30, 20
Renewal ___

Record Check: $15 : . New
FEIN:. _TRRBay

, gyY-
APPLICATION FOR PUBLIC DANCE HALL LICENSE '° 5%

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

m Vo Bur LLC in the City of Racine, Wisconsin, in accordance with
the provisions of Chapter 22.09 of the Municipal Code of the City of Racine and has checked with the
Building Departmenton ____ ‘?;D% to verify that this location is zoned properly for a Public
Dance Hall.

1. Name of individual, firm, partnership or corporation: Thz U C)I‘d, @CW [/ ¢

2. Names, residences and ages of the applicant if an individual, firm or partnership or of the principal
Officers if a corporation or association:

NAME : RESIDENCE : DATE OF BIRTH

Samantie. (g I -

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

NAME RESIDENCE DATE OF BIRTH

Womos O'Cannar o

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.

Nlia

T

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

Tonp Newwidbe 209 4™ St Racie, wE

Sign turﬂ of AppHdant or Agent Please Print or Type Name




AMOUNT - 5.00 Expires June 30, 20
“‘CLASS B" - $10.00 - FEIN#: _g -

8- 4s18ug

CITY OF RACINE
APPLICATION FOR NONINTOXICATING BEVERAGE LICENSE

I/IWE 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
__ ¥ OTHER__[L.C

(Please specify)

PLEASE SUPPLY: ,

LEGAL NAVEE OF BUSINESS (oWNERy: | Mo (/i B LLC

TRADE NAME: T}\ﬂ Vsid
susiness aooress:_ 218 (o™ SF
~ BUSINESS TELEPHONE:
Home aopress:_ 100 Grovld ST

om0 Cing state__ WL zp cone_ D 3402
Home TELEPHONE: _(2UeW) USTo - BT Y]

zpcove,_D3 905

Sl OF AWANT yfe printﬂName) ) DATE OF BIRTH
W ﬁe-mﬁof‘mmf‘ :
SIGNATURE OF PARTNER /(IF APPLIES) (Please print Name) DATE OF BIRTH

2/ 18/ zero

DATE




Fee: $40.00 for each device Expires June 30, 20____

Fee: # X $40.00 =
= ' FeINg: TERRA4E
SU-451 814y

CITY OF RACINE
APPLICATION FOR LICENSE TO OPERATE
JUKE BOXES, MECHANICAL AMUSEMENT DEVICES, VIDEO GAMES AND POOL TABLES

I'WE, 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 the 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.

| certify that | am a resident of the State of Wisconsin continuously since / ﬁg § , and of the
City of Racine continuously since __ {4 3 :

IF.INDIVIDUAL:

NAME OF APPLICANT _ S04 o Lope ,

ADDRESS OF APPLICANT __1O0\e Cicnld St zr_535407.

IF PARTNERSHIP:

NAME, STATE OF PARTNERSHIP

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

.I'F-'CORPORATIO@CLUB OR ASSOCIATION:
> ¢ il
name__Tlhe U()\‘d bar 1L STATE OF INCORPORATION W1

NAME AND COMPLETE ADDRESS OF A OFFICERS .
st 53490 Kaoine wiL

ALL APPLICANTS:
NAME OF PERSON IN CHARGE: o e Lopes ]

TRADE NAME: _ Thy \oid o ULC, pHONE: (26 2) Y5t~ 74U |
ADDRESS OF BUSINESS: ‘A3 \ o™ &

NATURE OF BUSINESS CONDUCTED ON PREMISES: TAVERN & OTHER

s

AMBLING MACHINESTTHAT, PAY. QUTMONEY/AREILLEGALIAND MUST BE REMOVEDIFROMITHE
ISES. FAILURE TO DO SO c,qfﬁm HE RISK OF PROSECUTION AND SUSPENSION/NON-
WAL/REVOCATION.OF. CITY-ISSUED LICENSES, DEPENDING ON THE TYPE OF LICENSE HELD.**

s fal ot




'MECHANICAL

No. of Devices Description of type 'of device Device location in the establishment
# | Type: _Dayt boord Location: __ E€US + e ()

# Type: Location: _

# Type: Location; _

# Type: Location;

# Type: Location:

VIDEO-GAMES

¥ Typer—d o7 = Location:  « -y. oo

#_ Typef-:;‘.f:--i'%,;;v- Location: __o sy c5- - S -

# Type: Location: |

# Type: Location;

# Type: Location:

POOL TABLES

#_’ Type: 5" a.an Location: Boicic. Sourn e
# Type: Location:

JUKE BOX

#L Type: QW! L husic Location: ﬁu‘\"\' UMt wiedA

# Type: Location:

DATE OF BIRTH __

SIGNATURE OWPLICANT



Application for Cigarette and v o MUNCIPALUSEOMY.

Tobacco Products Retail License |
Submit to municipal clerk. Padiod Couiad

Date of Issuance

B ; . .
Applican's Wesconsi 15-digit Sales Tax Account Number € This must be issued in the same

L{S(l? IOZ qS / ?)73}' oL J  Legal Name of the licensee below.
Legal Name (caeperslion, limiled fiabifity company, parinership or sale proprielorship) Federal Emgloyer Identification No. (FEIN)
\ald B LLC ~4STHI4F
Tclcphone Number

Trade or Business Name (if t_ﬁfl’e{en? than Legal Name)
1y Uora (UL Ysle - T4

Buslnes;ﬁ.ddress (License Location) Business Localed In Business Telephone

N5 uh & | Poy [Duisse [Jrom [ )
Municipality Slate | Z2ip Code ) & 2 County
- W o3Uos | * Lheins

Municipality State _| Zip Code

%UO3

Mailing Meu (if different than Business Address)

Lig (o™ s
Organization (check one)
] sole Proprietor [] Wisconsin Corporation — Enter date incorporated:
[ Partnership [] Out-of-State Corporation — Are you registered to do business in Wisconsin? [ ] Yes [ No

/[2 Other (describe) [ [ (.

@Yes |:| No 1. Does the applicant understand that they must purchase cigarettes and tobacco products only from
distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

@Yes [ No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an.out-of-state company?. (Tobacco Products Distributor permit is
available from tha Wsconsm Departmeﬂt of Revenue at 608-266-6701. See application form CTP-
129, ra 2

mYes [] No 3, Does the appllcant understand Ihat they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

@Yes' ] No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (htlps:/itobaccaocheck.org)

EYes [] No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

E Yes []No 6. Does the applicant understand that they may not sell single cigarettes?

Bdves []No 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

@Yes ] No 8. Does the applicant understand that only cigarettes and roll-your-own (RYQ) tobacco products listed on
the Wisconsin Department of Justice's website labeled “Directory of Certified Tobacco Manufacturers

and Brands" at www.doj.slale.wi.us/dIsAobacco-direclory may be sold in Wisconsin?
Cigarettes / Tobacco will be sold K] over counter [J through vending machine [ both

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 rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.Any lack of access to any por-
tion of a licensed premises during inspection will be deemed a refusal to prmit inspection. Such refusal is a misdemganor and grounds

forfeit not more than $1,000.
(Officer of Corporation / Member / Manager of Limited Liability

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 20189:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R, 9-19) Wisconsin Deparimenl of Revenue
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Namae fpbl{n prnl]  (fasi name) (first parme) {rviddite name)
O 'Connor Thomad NI,
|Home Mdres: (streetroute) # ‘| Post Office City State Zip Code
31U meun §E L Peeins Wi | 5340 3
Home Phone Number Age Date of Birth Place of Birth
(2L qwo-oug e,

The above named individual provides the following information as a person wha is (check one):

D Applying for an alcohol beverage license as an individual.
[C] Amember of a partnership which is making application for an alcohol beverage license.

/g of _
Oificer 7 Director 7 Member 7 Manager 7 Ageni) (Nama of Corparation, Limdled Liability Company or Norproi Organizalion]

which is making application for an alcohol beverage license.

The above named individual pravides the following information to the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date? ?,L] /rf ‘

2. Have you ever been convicted of any offenses (other than trafflic unrelated to alcohc¥beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

ormunicipality? . ...cciiiiii i .
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.)

P 18 J\rechapges-for-any on'enses presenUy pending against.you (other than traffic unrelated to alcohol be\renages)»—- e

for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
Oves [@No

municipality? ....... o b BRI e SR Savas g SRR SRS e S

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 corporatlon!nonproﬁl

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license orpermit? .......ooviieiiin i erin i iriiaraaaaainy winin i ww mommenae NN e SRS [] Yes E,No
If yes, identify. .

[Name, Localion and Type memmfnu

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 permit in the State of Wisconsin?. . ..... p— D Yes Q:NO

If yes, identify.

(Name ol Wholesale Uicensee or Permillee) {Address By Cily ond Counly]
6. Named individual must list in chronological order last two employers. .
Employer's Name Empk'?yl.r's Address Employed F}om To
| Eyelits Clidomain| 221 Main St Racne WE | 2007 2020
Emplam s Name | Employer's Addross Employed From To
ém,c-&ss Video ¥4 Douglas ave {0y 2001

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 Wiscansin Statutes shall be void, and
under penally of state law, the applicant may be prosecuted for submitling false statements and affidavits in connection with this applica-

tion. Any person who knowingly provides materially false information on this apWe required to forfeit not more than $1,000.

r;:gnarwt ol ﬁamnaﬂhmwdlm}

Wisconsin Depariment of Revenue

AT-103 (R 7-18)
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Tndividuals Ful Name (pleaseprinlj  (last name] : (first pario) {middig name)
Lopez S om antiie Josephine _
Home Addrcss (sireetroute) Post Office i City” State Zip Code
10\ Crovldl St | Pacine WL | S5340 7
Home Phone Number Age Date of Birth Place of Birth
(L) Ust- 5741 1. Pacine, WL

The above named individual provides the following information as a person wha is (check one);

[CJ Applying for an alcohol beverage license as an individual.
E] A member of a partnership which is making application for an alcohol beverage license.

B_ ddinapne lopen o e Usd oy 1LG

T r ger 17) (Name of Corporglion, Limfted Uability Company or Nonprohl Organization)
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? ‘ZU’ UELLLS
2. Have you ever been canvicted of any offenses (other than traffic unrelated to alcohdf beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

L T oo [ Yes WQ

If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (iIf more room is needed, continue on reverse side of this form.)

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

MINIOIDAIY? o cm wnvovm wimins sssserenmamvsmniten TRPRNES e RERERRE B S R T B B e s

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 carporation/nonprofit

organization or member/manager/agent of a limited liability company hglding or applying for any other alcohol

beverage license or PErmiIt? ... .. iuu ittt e e ? L%o
If yes, identify. :

»

{Name, Locatlon and Type of License/Bermil]

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or eorporation 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 permit in the State of Wisconsin?. . . .... «oo []Yes [E:No

If yes, identify.

(Name of Wnolesole Ucensee or Permittee) (Address By Cily ond Colnly]
6. Named individual must list in chronological order last two employers.
Employer's Name Employers Address Employed From Te
Wlckhuli A s prine L 243 L™ HST S/T0I% - (wrreas
Employer's Name Emphmeu Employed From To
Edums Gechd Lipimn | 1UOV L) ew pron L) {20/l 5/ 2018

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 persen named in the foregoing
application; that the applicant has read and made a complele 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 penally 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 applicatio quired to forfeit not more than $1,000.

U Individual)

\ J V (Sighalure ol
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Schedule for Appointment of Agent by Corboration ! Nonprofit
Organization or Limited Liability Company
Submit to municipal clerk.

All corporalions/organizations or limited liability companies applying for a license to sell fermented 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: [} Village of ?-IQ,O M County of ({)\a(‘/{m

Jaciy
The undersigned duly authorized officer/member/manager of ﬂ’u U aAg E%vf L C_

(Regislered Name of Corporalion / Organization or Limiled Liability Company)

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

Vo d
(Trade Name)

located at le \._O-h\ SJ( /\)‘\O\C/\M \A.J“_; S%L‘[Og
appoints - %‘umn’ﬂr\g TOQ‘(-OMY\Q ‘I)m

v (Name of Appointed Ageni)

0w Gon\ Bue q\amgnp WL 4R4ot

(Home Address df Appointed Agent)

to act for the corporation/organization/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 corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[J Yes B)No If so, Indicate the corporate name(s)limited liabllity company(ies) and municipality(ies).

Is appllcant agent subjecl to completlon of the responsible beverage server trainlng course?. ,@Yes -3 Now
How lang immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence last year /,Db. Govl d ST 'D-\Q_Cl‘lr\_o‘ WL 5’3 o
o _The Ueoold f?»af Ll

{Vam} of Corporation /- Organization /' Lvmﬂed Liabikity Company)
By: Q #_‘

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

of Officer / Member / Manager)

ACCEPTANCE BY AGENT

I, ﬁ@m&m/l , hereby accept this appointment as agent for the
(Phnt/ Type Agenl's Name) .

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
bevergges conducted on the premises for the corporation/organization/limited liability company.

f}_ / I ﬁf 20"?,0 Agent's age
(Signature of Agent) (Date)

J0Le Gonld st Baciag, WT Date of birth ,

i (Home Address of Agent)

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

| hereby cerlify that | 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 | have no objection to the agent appointed.

by ' Title

Approved on _
{Date) {Signature of Proper Local Official) (Town Chair, Village President, Police Chief)
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