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New Liguor License Packet

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

e Directions for Scheduling Inspections
e Good Neighbor Meeting Directions

¢ What's Next?

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

» Completed Application (including this packet)
e Conditional Surrender of License (if taking over a current license)
e Auxiliary Questionnaire Form (1 per each officer of the business and agent listed on the application)

e Schedule of Appointment of Agent =N
¢ Business Plan Questionnaire

¢ Proof of FEIN

e Proof of WI Sellers Permit

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

e Proof of Responsible Beverage Course
o. Attend a Public Safety and Licensing Committee Meeting

e Attend a Good Neighbor Meeting
e Common Council Approval (it is not mandatory to attend this meetmg)

¢ All department sign offs must be complete
o Itis your 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:_\ ) ONE A\ )1 00

susiness addressi_ 1 OV YA LACS Poe

seaname_ LD Do 110 e NS
T e L e VDT~ R 3T

Public Safety and Licensing Datez3/ ! 0190}0 at 5:30PM in Room 307 (your appearance is mandatory)

Good Neighbor Meeting':_ﬁLQ/d-\ % at &' "f{ in Room 303 (you appearance is mandatory)

Printed Name:\M{ 11 Qbe\,L Signature: \AMCJ‘; 6&2&&1




BUSINESS PLAN QUESTIONNAIRE
Business Owner/ Ownership Entity E ! E! Y “\ g LXS’ l Ku } “ )Hﬂj[ﬂh} L—LQ

Trade Name D(\l ‘)b\‘ﬁi \) \ 5N hr\\
Business Address 9\\(\\ U)\XA‘}(]‘S H’()f

—2

Website
Business Email Address | i 2"\ t\(\rm\m?c’r (\ \I a\r*DD Comm

AgentNamE\BYWI l 0(‘?U
Agent Home Address ,-(33\\0\ \/\3 \—\L\’\ %\— ’\)\w lnﬁ \ed) 63L|B+

Agent Emergency Contact Number B2\ !, 4;&\-:‘9-1 XY

Agent Email Address U)Oﬂ"vl Jhamvmor' & \!Cﬂh(;‘b. COM

| ‘
Who intends to be mainly in charge of daily operations?\ LY {jh:l ( . ’ ,

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 approval, my license will be considered denied and | will

have to re-apply for a new license. | Initials.

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

q DDD Alcoholic beverages

ﬁDD Food
X _ Other (please specify)
How many people do you intend to employ full time? e
How many people do you intend to employ part time? (Q

What is the square footage of the premise to be licensed? 7 ,] % ﬁ\ ) f) b&f]ﬂh“em‘{"
What is your best estimation of the value of the business? q 5- MB

Pleasc'z describe the current parking situation. i
[Ade _shreet pekine, on \omboaa e oy

Cq
C

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

Y \\my QY uPﬂ(‘b @\c{}QruehCe N Yhe HAP V\D\@ﬂ?“oi

2




CNAS \ e Yever \r\w\ YA \6{;\\13 el mr
G o) b rveed e T ol Ca\\ e folice

Describe the business that you are buying/opening.

A L] Lile  comer Savernn

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

e Nace Deadle o GO oyl emov
Cuchh oteir s (’(‘m@gumu{

Does the location that you are applying for already have an alcohol license? \"PS
If yes, what type of alcohol license? _(C \ (IS R /

Are you or the corporation buying the bdilding or leasing it? Leasing

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

N skechxe Chroirees \\ﬁ-\‘ *@l[)ﬁ‘@ < MW\ rf]
“Ond e e ot<e SU~e ity
WP VA e ments e ll 0O A o\ X \orw\o.
\(\\)\\(‘\Iy\m\ 175 COCP.,

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

"\: e Yri~tendect %F ! uf’uf S, —\obK
OLElr _yni Nerent= L<hmet’ o | €
oLer Y U\Otur‘% Cx Q&r) .

What will your hours of operation be?

. FndayLO CQ(‘(\ g &QW\
e Saturday D)
» Sunda - R

Thursda =

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)

4 ; ! |
Do Xadhen, Wsr e peckeweech (izgecs




How many customers do you expect on your busiest days? a D - 31\

How do you intend to handle litter and garbage?

e e C i Coenners

How will noise at the premise be addressed?

e e ishment Adpdt @ dect iy b

—_k v\ h e cophied Ny DAY anOldTee’s

What is your security plan?

LA @p{ D Camer il 'S

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

I _haoe Camerees nsicke and oy of Lee

Eaedalslnment  oeN - WO, ntend Yo oo
ALMEe __\nere F NCLOE NS \Ilf"\' puchasec

Will music be played at your location @ No
If yes, how will music be played? @ Live Dl Radio Other
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Fee: $60.00 License Expires June 30, 20
Record Check: $15 New ' Renewal

FEN#2A -JloR 10 ]S
APPLICATION FOR PUBLIC DANCE HALL LICENSE

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

?)\ D\ MYX 9\)‘19 in the City of Racine, Wisconsin, in accordance with

the provisions of Cﬁapter 22.09 of the Municipal Code of the City of Racine and has checked with the

Building Department on . to verify that this location is zoned properly for a Public

Dance Hall,

1.  Name of individual, firm, partnership or corporation: ' ‘Eﬂ*ﬁ
| L L

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

Loerdu ODPU | @"\\q 10, %\La\w‘)*r%(\nf ‘
i / 3L Ol

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

NAME RESIDENCE DATE OF BIRTH
uzeodﬁt_ﬁmd,_&m_uﬁ%@wme
SdY (

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:

Loerduy Ceey P\ Mds S Racine o) MO
(4 p)@W Wendy Coey

Signature of Appifcant or Agent{ ' Please Print dr Type Nare

10



AMOUNT - $5.00 Expires_June 3¢, 20 _
“CLASS B"- $10.00 FEIN# 5T —

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, 2041 (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).\( B2
WD rwesinesys LAC (Please specify)
PLEASE SUPPLY: .

LEGAL NAME OF BUSINESS (/OWNER): _| ) D€\ u; AL 0 oen }l

TRADE NAME: DI\\ e \)'\'6’\'(‘)(\
BUSINESS ADDRESS: 3\ (O DC“XJQ\\CQ% Bee,

BUSINESS TELEPHONE(S) c&\ LY -9T7Ale 2 cope,_ D3RG,
nome aporess: DAL A L Vo %‘(\ DY

e NYOC\ (e state_ LA\ 21p opE YD OH
ol Ry 1T B3 1

M a@uu werdy Coey

SIGNATURE OF ﬁPLICANT (Please prfnt Name)" ) DATE OF QIRTH
'SIGNATURE OF PARTNER /(IF APPLIES) ' ('Please print Name) DATE Of BIRTH
feo 1 303D

DATE

11



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

Fee: # X $40.00 = : p—
FEIN#:; i }‘amé‘jl l[) E;)

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 Sta&a of Wisconsin continuously since )q 2 ':] , and of the
City of Racine continuously since ’ ..

IF INDIVIDUAL:

NAME OF APPLICANT __ D€ L O DE\J | _,
ADDRESS OF APPLICANT Q’%\q \ D \*\Cx\’ﬁ St ZlP‘és)"@‘L

IF PARTNERSHIP:
NAME STATE OF PARTNERSHIP__

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

IF CORPORATION, LLC, CLUB OR ASSOCIATION:

naveK WO \nvesieentsy  LLC. state oF INcorporaTion_ LD
ISR TR SR ORAn st Yocine Loy 24

ALL APPLICANTS:

NAME OF PERSON IN CHARGE: | A“)P(Y\u O X\ (&) OA\, 18- A9 (Re)

TRADENAMEQD)\\*P \}\6\()(\ PHONE(W reane))
ADDRESS OF BUSINESS: ) (5) ’)[‘D&‘\Clﬁ At Weain? Loy S3HCH

NATURE OF BUSINESS CONDUCTED ON PREMISES: TAVERN X OTHER_

¥GAMBLING MACHINESITHAT PAY.OUTL Jn_;»_--ﬂei, SALA] Jw,
PREMISESYFAILURE TO DO'SO.CARRIES! ﬁnt:ii_Vb’i.g(QwQA _,,ﬂ! 1;
RENEWAL/REVOCATION!OF CITY-1SSUED; LICENSES;. DEPENDI! r :

12



MECHANICAL

No. of Devices Description of type of device Device location in the establishment
#_l_ Type:fmv-\’ Wﬂf‘d Location: ‘F ooyt o WY

# Type: _ ___lLocation;

# Type:. Location:.

# Type: Location:

# Type:, Location:

VIDEO'GAMES

# Type: Location:

# Type: Location:

# Type: 7 Location:

# Type: ____ __Location:

# Type: . Location:

POOL TABLES

#J_ Type:COC\ O Location; toaddle & coom
S Type: Location:

JUKE BOX

#__\_ Type: LA \’\CQ(\QG _Location: Alde 1ol

# Type:. _ Location:

\)\/\ Y a@w DATE OF BIRT!

SIGNATURE OF A@LICANT 6

13







Original Alcohol Beverage Retail License Application Ap llicuz; Wisconsin Sellers Permi: Number
(Submit lo municipal clerk.) B -
" . \ _ F Sf@umhﬂ{}bam SSQL}g O 3
For the license period beginning: . L D ending:_ . 1 —-a-ug’ ‘ .LPHIS'
wen e vy fmm dd yypyi TYPE OF LICENSE
o REQUESTED ERE
L Town of :
To the Governing Body of the: [ Village o!} RI ,M N %}:: 2:::: i —
. Y/ City of ) loss G wins :
lass A s
Counly of :RGQ\ N _ Adermanic Dist. NO-TZ. 5 %ﬁgﬁfc—id&oﬁly}_ :-— ey
if required by ordi -
g ¥ ordisnce) NdZClass B liquor 3
[JReserve Class B liquer_ |$
Check one: (] Individual /mjmited Liability Company [ | Class B {wine only) winery |S —
] Partnership [ Carporation/Nenprofit Organization Publication fee s
TOTAL FEE 3
Name (individual / partners give last name, first, middle; corporatiens / limited liability companies give regislered name)
WKLO \nvestmests 110 wendy Coey
1

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 liability company. List the full name and place of residence of each person.

Presigent / Member Last Name {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cede)

\mm\{f Qe 133G \n\\h,%'q_;f_jﬁaaim____

(First) ) (Middle Name) Homa Address (Street, City or Post Office, & Zip Code)

o n e e

Secretary / Member Last Name "( s1) {Middia Name} Homa Address (Sirest, Cily or Post Office, & Zip Cede)

Treasurer / Member Last Name {Firsl) (ﬂﬂac Name) mm {Sireet, Chty or Post Office, & Zip Code).

e e e

{Middle Name) Tome Address (Sireet, Cily or Post Office, & Zip Code)

Agenihast Name (First)
_loady IS0 Loy Vol S D34
[Diraclors / Managers Last Name (First) ] (Middle Name) me Address (Sifeel, City o 5 > Code!

Trade NameM\’e \) \‘ﬁ\lbﬁ Business Phone Numen(}) 053 I_D’ﬁq "q-]q LQ
2. Address of Premises 7\\[)\ U)ﬁ}‘\{(g pd) Post Office & Zip Code 5 3)’} DA

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. (Aleohol beverages may be sold and stored only on the premises

described.)

2o 3 Aot Lpdies \n oa(n ocete of
O blLishnnen +

A0 hnasement N Zpelues + Lnere
Sodk v (Gee 1S

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

5. (a) Was this premiseé licensed for the sale of liquor or beer during the past license year? ... aannn- S W&s O No

(b) If yes, under what name was license issued? N N \[

AT-1LE (R 3-19] Wiscensin Depariment of Revenue



6. |s individual, parlners or agent of corporation/limited lizbility company subject to completion of the responsible
beverage server lraining course for this license period? Ifyes, explain ... ... oo e @Yes WNO

7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ..... o L) Yes ﬁNO
If yes, explain. ' -

8. Doe_s any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
BGRTRHET W YO RRPIAIN vovcnss 2/his 500 46 S 0 wosin v woomrmne 07K 0 FEHY B0 S0 00 St et e . O Yes Wo

8. (a) Corporate/limited liability company applicants only: Insert state 1B S ! : and date Q—ﬁ-&_@b

of registration. i

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liabllity
company? Hyes,explaln .....ooooovniiienns e sth wieere arae wim BT SR BRI e e O Yes @ Ne

—

(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? es [ Ne

If yes, explain. N
peila A RIS 0.<any ~ Sh) 0()@@4{
RN RN
I L 1051 INHDG,

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 1-877-882-327T] c.vovnesremnonssnsmansnsnsnsstatinsenes o mmpensyoncarkis 158 BN @ Yes [1No

11. Does the applicant understand they must hold a Wisconsin Seller’s Permit? [phone (608) 266-2776] .« riwe s s o WYes [ Neo

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and brewpubs? . ... oo ouve et

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant states that each of the above questions has been irulhfulry answered to

the best of the knowledge of the signer. Any person who knowingly provides materially false informalion on this application may be required to forfeit not more
d responsibilities conferred by the license(s), if granted, will not be

than $1,000. Signer agrees to operale this business according to law and that the rights an
assigned to another. (Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability

Companies myst sign.} Any Jack of access to any portion of a licensed premises during inspection will be deemed 3 refusal lo permit inspection. Such refusal is
2 misdemeanar and grounds for revocalion of this license.

Conta Pﬂsoﬁ;sr;m{tasl.rvst_m.l.) = [Tille/Mcmber = Dale 3
pey Wendy A8 Lely 17,4000

mﬂnjrrm\rm@\,:cﬂb-(:om

—

N \ Ourec
Wonay ) Lo o SUID-3300

7O BE COMPLETED BY CLERK
Dato rc:ui;'ed :nd Tieo with municipal clerk

Dale reported to councll Tbeard Dale provisional ficensa ssued Signttiare of Clerk Deputy Clerk

te license pranied Dale license issued Ticenag number fssued,

AT106 (R. 3-19)

15



Auxiliary Questionnaire
Alcohol Beverage License Application

Submil to municipal clerk.

Individual's Ful Nama {please prnl) name) (first name) {middlg name)

Home Addres (streelroute) DEU Post Offi c \'1 }Hf\g\t’g » 90?0 d

‘on’a}i\lf\ N}néigr\\—\‘/\[\h 6\-\' ; Age ; El&lgc ln E E’lk) \i B r1.h6‘3]" M
ley > W 413 - INa)) . Yeoeune

The above named individual provides the following information as a person wha is (check one);
Applying for an alcohol beverage license as an individual.
Amember of a partnership which is making application for an alcohol beverage license.

0
B V== T T MR T C—

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? L} H \Jrcirs.
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol béverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county -
o Yes WNO

or municipality? ...... R — e A e SR TR R SR B 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
MUNICIPAIY? ..o\ v et e e A et e P [ ves m No

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

beverage license or permit? ........ S g o T N rT T einnse a5n womi Yes [ ] No
ityes. identty. 4V COyyndir g Wy _ Rociee MDA
) i ame, Localien an of License/Permit)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporatlon or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
breweryhwvinery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [] Yes No
If yes, identify.
(Name of Wholesale Licensee of Permiiiee) " "fAddress By City ond Countyl " .
6. Named individual must list in chronological order last two employers.

Limpioyer'l Name Employer's Address Employed From

OPrAL (‘(‘)F‘L]{ (e N\ Y s Boe A 0y i Ardad

mployer's Name |

) /
Employer's Address . v mployed From ¥ To I
ﬁ?\q hx; \rans LRk nepr| AN\ mlﬁms

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 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 application may be required to forfeit not more than $1,000.

AT-103 {R. 7-18) ‘Wisconsin Deparimentl of Revenue 1 6



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

Submit to municipal clerk.

All corporations/arganizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liguor
must appoint an agenl. 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 ,%fi[‘ N\ County of ?\fl(' 8 i Y 4
ity T ; a

The undersigned duly authorized officer/member/manager of m IS en t = LL e

(Registered Name of Corporalion / Organizalion or Limited Liabikty Company)

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

Ve D00
located at %‘D\ ’BDII.\CLS H) yf\%ﬁk@\h‘é’ \1)\ 53%%_

appoints \mm,{/‘ C\ mam(;%nrkj <
ANG_\D, WLah RCine Loy Sy 1Y

\(Home Address of Appointed Agentl)

to act for the corporation/organizationflimited liability company with full autharity and control of the premises and of all business relative
to alcohol beverages conducted therein. |s 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?

@ es [ No If so, Indicate the gorporate name(s)/limited liability company\es) and municipality(ies). .
L W0 R) 0oty WD N aciove 3D

Is appllcant agent subject to oompleﬂon of the responsible beverage server traimng course? ﬂ

How long immediately prior to making this application has the applicant agent resided continuously in Wiscahsin

Place of residence last year (Q'))\q \,\) “\Qh 6—\~ ’P\(Afll"“'e \D\ 53)"*01“
kw Inveskinepts, LLC

(Name of Corporation / Organization / Limited umwm Company)
By: (£
(Signature of cer/ Member / Menager)

s

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

ACCEPTANCE BY AGENT

k. \)\ )Qm,{/i ﬂ O e 7 , hereby accept this appointment as agent for the

(Print7 Type A@enl's’ Name)

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

| —-&3)\ laa[ﬁf) Agent's age
(Signaturs of Age Datg) a8 '

é)”:‘)\q \D ‘r\\a\n A Recire A0\ 53_9’1& Dats of bith,

fHome Address of Agenf)

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

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available informatian,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title
© (Date) " (Signature of Proper Local Official) i (Town Chair, Village President, Police Chief)

AT-104 (R, 4.18) Wisconsin Depariment of Revenus



CONDITIONAL SURRENDER OF LIQUOR LICENSE

I am in the process of selling my property located at ,% LOL Oo u\b}aﬁ i\uf‘b ,

Racine, Wisconsin, to _§Q

L L(’ 2 _, pursuant to a written agreement for that transaction. I have

previously been granted by the City of Racine a QAaw o D ) License for that property, through

my business entity named 77—/6’-‘/“ /L{ AX J)%ﬂ"ﬁ'_

As part of the surrender of my License for [ #Hef /l/ A X EA’ & s ;
Racine, Wisconsin to <O | Nueraknneat LLC [Uﬂ\dtf' CCf\bnd/or

his/her business entity assignee, I hereby conditionally agree to surrender my License to the City

of Racine. The express condition of this su;rende'r of my License is that the City of Racine will 5

oEs ) license to K\A_’) W\\)fﬁ\'(ﬁf’m_\'ﬁ L«LQ (‘LDCf‘du‘f«

grant approve the ( | R

and/or his/her business entity assignee, this License for his/her use at?) \ D\ ’Dﬁ_ﬂ‘k@ Pﬂ:@

Racine, Wisconsin.

This document was signed before me on:

ToeE Mav, Ba

Datet [—2-7 — 2©
(Name of Business)

State of Wisconsin

City of Raci '
o By:(x"“%//[,,m,,—.

(CurrénthHer / Agent or Licensee) '
Copy of photo 1.D. is required

This_ 21" Day of __J ANVARY L2020 SNKAEo %,

Notary Public GMLL\/ P‘)ﬂm ’ § :,."...V\OTA/?};'

tssi i Jawvaey |9 2023 Z
My Commission Expires , 2C : ,’-7)3:.__. R




