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

' APPlication

. Business Plan Questionnaire
o Directions for Scheduling lnspections

c Good Neighbor Meeting Directions

. What's Next?

ln order for your application to be accepted you !!!Slprovidel

r Completed Application (including this packet)

. conditional surrender of Llcense (if taking over a current license)

.Auxi|iaryQuestionnaireForm(lpereachofficerofthebusinessandagentlistedontheapplication)
r Schedule of Appointment ofAgent
. Business Plan Questlonnaire
. Proof of FEIN

o Proof of Wl Sellers Permit

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

o Proof of Responsible Beverage Course

. Attend a Public Safety and Licensing Committee Meeting

o Attend a Good Neighbor Meetlng

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

. All department siSn offs must be complete

o lt is 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' 12621636-9203

'. Building Department - located at city Hall in Room 304 (2621636-9464 
.

Fire Department - located in the City Public Safety Building {262) 635-7915

\ h\e \ l\f.'\Business Name:

Business Address:

DBA Name:

District: Your Business Alder: Alder Phon

public safety and ticensingoate.SJ! sl@at 5:3oPM in Room 307 (your appearance is mandatory)

b|rlGood Neighbor Meeting:i1\f,ZZL-l- at

€

1

Printed Name: ature:

in Room 303 (you appearance is mandatory)

New Liouor License Packet



BUSlNESS PLAN UESTlONNAIRE

Business Owner/ Ownership Entity

BusinessAddress 1\l\\ trur\as Aor.

Business Email Address

ABentName\lXMr I 0 ()e\/

LLC

Website

I
Agent Home Address

Agent Emergency Contact Number

ABentEmait Address \-f ;ailf thfrfr"n-pf @va l^c>, ecyn

LIDl

-t----
Who lntends to be malnly in charge of daily ope ,rtionra\l #"lir, 0rrrt
ls your business currently open? yes @ 

I - l

lf no, please complete the following Statement of lntent:

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 months of common council approval, my license will be considered denied and I will
have to re.apply for a new license. I ,,le lnitials.

What is you estimated gross monthly revenue for each of tho following categories
I tl. Nan - Arcohoricbeverages

5 1 OD
Food

Other (please specify)

How many people do you intend to employ full time? 

-Hdw many people do you intend to employ part time? ,
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.

+
$ CO

you intend to handle crowds, durin8 bo{h regular business hours and at bar clo

tai?i!2.-:i;..",i7^tq

Please describe how

e €
se.

S
2

Trade Name

t



\\ \he- pD\i c€ ,

Descri the business that you are buYtn o p e ning.

How will ur establishme t affect the lity of I ife for the citize ns of Racine?yo

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

lf yes, what type of alcohol license?

Are you or the corporation buyinB the building or leasinc itl-G6;) Leasing

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

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

What will your hours of operation be?

Mond
Friday

Satu
Tue

Wedn ay
Su nda

Thu

+

t'

rrr

Willyoubeofferingfood?lfso,whattypeofmenuwi|lyouhave?Doyouhaveakitchen?(Pleaseattachacopyofyour

5

3

menu if available)

c F,



How many customers do you expect on your busiest days, AD -S(
How do you intend to handle litter and garbage?

How will noise at the premise be addressed?

What is your security plan?

S

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

^.cl *r:

Will music be played at your location No

lf yes, how will music be played? Live OJ Radio OtherJukeb

4

I
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Fee: $60.00
Record Check: $15

Li s June 30, 20
N newal

n TfON FOR rc DANCE HALL CF

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

in the City of Racine, Wisconsin, in accordance with
the provisions of C pter 22.09 e Municipal Code ofthe City of Racine and has checked with the
Building Department on to verift that this location is zoned properly for a Public
Dance Hall.

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

2. Nameq residences and ages of the applicant if an individual, firm or partnership or of the principa

Officers if a corporation or association:

\ r)e {r.^, 0tpu &\q u).\\rch'3V$crinr 1

_-_-lr_--_-l
53+Dt

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

DATE

LrfeMr, 0teu S\q \n. \\rrh r?rrcine
\ 53'rbLr

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:

sisnature di A 
-ep@Faor AgeK Please Print dirype tttafie

3Ll

l0

1r{ tt \:-)r,rrrtrl 0oert

NAME RESIDENCE DATE OF BIRTH



AMOUNT -
.CIASS B" .

$ 5.00
$10;00

Expire une 3 20S

FEIN#:

CITY OF RACINE
APPLIC ATION FOR NONINTOXICATING BEVERAGE LIGENSE

I/1/VE HEREBY APPLY FOR A LICENSE TO SELL AND/OR SERVE IN THE CITY OF RACINE FROM DATE
HEREOF UNTIL JUNE 30, 2OSD (UNLESS SOONER REVOKED), BEVERAGES OF LESS THAN ONE.HALF (%)

oF oNE (1) pER CENTUM OF ALCOHOL By VOLUME SUBJECT TO THE LIMITATTONS TMPOSED 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,

PLEA SE ANSI,yER THE FoLLoWtNG QUESLONS FUL LY AND COMPLETELY:

(Check One:) BUSINESS lS:

CO PARTNERSHIP-9- orHe
\<, lr\,/e€ic"q$6 Lrc

PLEASE SUPPLY:

LEGAL NAME OF BUSINESS (/OWNER):

{ TNDT,TDUAL:H€
(Please specify)

TRADE NAME: Ir*:K\r \)\<\\/l

BUSINESS ADDRESS:

HOME ADDRESS:

ts1c

SI R OF PLICANT

SIGNATURE OF PARTNER (IF APPLIES)

ztP co

IOffclv 0xtr
letease prlnit[ame1' DATE OF BIRTH

lease print Name) DATE gF BIRTH

\-? N>loFrb

STATE

ll

BUSTNE.' *L**r"(M zp coDE:rS!!>A-

HoMETELEPHoNttM

DATE 
-



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

Expires June 30, 2oAlD

CITY OF RACINE
APPLICATION FOR LICENSE TO OPERATE

JUKE BOXES, MECHANICAL AMUSEMENT DEVICES, VIDEO GAMES AND POOL TABLES

l/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 untll
JUNE 30, 2019 (unless sooner revoked), subject to limitations thereof and supplemenlary 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
City of Racine continuously

IF INDIVIDUAL:

NAME OF APPLICANT

of the Sta(e of
since I q-1 lVisconsin continuously .in.u ) 9l t-l , and of the

Y

,,r53}l-511_ADDRESS OF APPLICANT

IF PARTNERSHIP:

STATE OF PARTNERSHIP

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

IF CORPORANON. LLC, CLUB OR ASSOCIATION:

E AND OMP ADD LL OFFI RF
r)-l

ALL APPLICANTS:
NAME OF PERSON IN CHARGE: r.p [sFa-)

Ls^r..'e-)TRADE NAME: PHON

Lti&ADDRESS OF BUSINESS:

NATURE OF BUSINESS CONDUCTED ON PREMISES: TAVERN OTHER

'12

rr,ru,?6-A)pEl hJS

NAMk\D \nu.ps\npnt6 LLC- srArEoFrruconeoneloru-lDT--



Deso,rittion of tvoe of' deiioe Device location in the establishment

I*l

Type: Location: 

-

Type:

Type:

Type:

# Location:

Location:#_
#--

VIDEO.GAMES

Type:

#-. Type:

#- Type:

Type:

Type:

Type:

Type:

Location

Location:

Locatlon:

POOL TABLES

on:

on

Location:

rnrrV\he {.D.IYI

3ld:e t c)o \\Type:

Type:

DATE OF BIRTI

IGNATU LICANTF

13

MECHANICAL

No. of Devices

,ro"'h5!-tY'ng1-r-ocaton: fflr* t, r)o \\

#__\_

JU(E r94

#_l*
#





Original Alcohol Beverage Retail License Application
(Suhnil lo municipal cletk )

For the license oeriod beginning: ) end lno.

; u,i.,rr 3 rrir..:n1n S!
L)Sb'JMA
!3dl"3ira t

55gtl8 -o 3
b1

TYPE OF LICENSE
REOUESTED

LlCloss A berr
)&iasr a leai
E-Q!!r cyl!
E-914:All-qrry- - . -

FEE

S

s
t
!
sClass A uot

assBl s

t
s
5

s

1,.:. l,t y/;i

a Town of
To the Governing Body of the: l: Village of

. *city or

counryor__hOC\ t'l€
) Rc,ct.'-e

Aldermanic Disl. No.J
(il required by ordinan&)

check one: D lndividual 7@i.i,"o L,uu,tl y corp"ny
E Pannership dCorporation/Nonprofit organization

llamd.oiiEGtI p.n ers grve l.tl nam., t. rdddl!i

An "Auxiliarv Quastlonnai.e," Fotm AT-103, must bo completed

by eich member of a partnershlP, ahd by each of{icer, director

each member/manager and agent ol a limlt!d li'bilily compehy'

and atiached to lhis appllca on by each Indivldu.l appllcant'
and agent of a corporatlon or nonproflt orgahlzatlon, and by

List the Iull name and place of residence of each p.rson'

1. Trade Name
Buslness Phone Num

Post Office & ZiP Cod 3Lll)
2. Addres! of Premises

3. Premises descrlp tion: oescribe building or buildings where alcohol beverages are to be sold and slored. Tho

applicant must include all rooms including living quarters, if used, for the sales, setuice, consumplion, and/or

storage of alcohol beverag ;s and reco.ds. (Atcohol beverages maY be sold and slored onlY on the Premises

desc.ibed.) q

r\ t- t{\ ( ))\ \ r.

5

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

(a) \Alas thi6 Premises licensed for the sale of liquor o' beer durihg the past license year?

(b) lf yes, underwhat name was license issueol -TFf€ lflIt Y

@es Dno

f da. Nam.)(fi.!l) Hom! Addrcs! (slre.\ Cnv o,Potloiic€. t zlp Codc)

E Zip COd.)

5
(Finl)

14

I

TOTAL FEE

4.

+



6. ls individual, parlners or agenl of corporation/limited liability company subject lo complction ol lhe responsible
- 

t""".;t;;"t rraining c;urse for tlris license period? lf yes' explain @v", ts*"

pru"ppli€nt? .. E Yes
7, ls the apPllcant an employe or ageht of, or acting on behalf of anyone except [he named 6

lf yes, .xplaih'

E. Does any other alcohol beverage retail licensee or wholesale permittee have any interest In or con

business? lfYes, explaln . " '

trol of this
. ....... . tr Yes p,,t.lo

(a) corporate/limited llablllty compeny applicants only: lnsert stale t-r.l\ anddateasab3D
of registraUon.

(b) ls applicant corporatlon/limi
company? ll Yes, explaln '

ted liability company a subsldlary o' any other corporalion or llmited liabllity
O Yes Ef No

I

(c) Does the corporation, or any office(
member/EansgBr or agent hold any ;'r}'"",',f:l ;[:fl :ii:i:'gx:i,::::x'J"iliiii'ir,",lf,#*,", pr,".

\pves

pves

director.
interest I

ENo

ENo

ENo

Ityos, laln.

10. Does the aPplica nt understand ihey must reg ister as a Relail Beverags Alcohol Oealerwith lhe federal

ovemment, Alcohol and Tobacco Tax and Trad e Bureau OTB) bY filing ffTB form 5630.5d) belore beginning

s
business? lphono 1-877 -882-3277)

12. Does the aPPlicant understand

brewories and brewpubs? " "

'11. Does the applicant uDdersland they muEthold a Wsconsin Seller's Permil? [Phone (608)266-2776] ""'''"'

that they musl purchBse alcohol bovBragos gnly from Wsconsin wholesalers, pves E No

law, lho aPPllcant states thal eaci ol lh6 above queslons has been truthlully ans''/ered to

READ CAREFIILLY BEFORE slGNlt'lO: UndBr penalty provided bY lo lorteil oot more

the best o{ the knowledge ol the signer. AnY Pelso knowinglY Pro!id6s mateliallY lalse inlormalion on lhis aPPllcalion may be ,equired

ol Liml led IiabilltY
than 31.000. Sigoer lo opetale llis business .$ording to law and thal the Iighls and respon slbilities contered bY lho license(s) , if granted, wlll not be

asslgoed lo anolhsr, (individual or ona member ofi padncnhiP applicant musl signions corporate orlicer, one nembe/manage{
. Such relusal lr

agree.s
applicanls,

Compani es mu5l sign ) Anv lack ol accsls to any Po lon ol a licensed Premises dudng inspeclion will be deemed a relusalto Permit inspection

a misdemeanor and 0rounds for rsvocatlon ol lhis license

TO BE COMPLETEO BY CLERK

. CDTY\

15



Auxiliary Questionnaire
Alcohol Beverage License Application

Submil to tnunicipal clerk.

The

b
fi

above nam6d individual provides the followihg informatlon as a person who is /ciec* orc):

lpplylng for an alcohol beverage license as an individual.
A member of a pannershlp which is mak ln9 appllcalion for an alcohol beverage license.

of

whlch is making appllcalion for an alcohol beverage license.

fhe above named individua, provldes lhe follorl,lng inlormation to the llcensing authority;
1. How long have you continuously resided jn Wsconsin prior to thig date?
2. Have you ever been convicted o, any offenses (otherthan lrafllc unrelated lo )for

violation of any lederal laws, any Wsconsln laws, any lawg ot any other states or ordinances of any counly
or municipality?
lfyes, glve law or ordlnancs vlolaled, trlal court, trialdate and penElty imposed, and/or datc, descrip{on and
slatJs of dtarges pending, (ll nore reon ls naeded, cohtlnua on tevaB. sld. ol thls tom.)

E vr" Pro

lndilid!.lr Fd I.m fpk !.pd4l

('Der
I \r ra-.,4r i 5ut|tom. Nfi er. ( st EeLtout.) 1

Altcr Vt.!\rnh S*
J{ I I=""
\{ c-lc ln'.,e l'*) \ 53Ltd-'

3. Are charges for any ofenses prcsently pending agalnst you (olher than t altic unrelated to alcohol beverages)
forviolailon of any federal laws, any Wisconsin laws, any laws ot other states or ordinances otany county or

fl v"" fl Nomunicipality?,
lfyes, descrlbe status of charges pendlng

4. oo you hold, ar! you mahng applicalion for or arc you an oflicer, or agent of a corporatioh/nonprofil
organizatlon or membcr/manager/ageot of a limiled liabjlity company holding or applying tor any other alcohol
beverage license
lf yes, identiry.

ot permil? Yes Ll tto

5. Do you hold and/or arB you an oflicer, direclor, stockholder, agent or employe of any person or corporation or
member/manager/agent ot a limited liability compary holding or applying tor a who,esale bee, perm,t,
brewery/wlnery permll gr wholesale liquor, manufacturer or rectjlier pemit ln the State ol Wsconsln?. . . . , . . .

lf yes, ldentify,
! ves @ tlo

lAd.ire,, By City oh.t c.ltlyl
6, Named lndividualmust lisl in chronological order last two employers.

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned stales th6t each of the above questions has
been futhfully answered to the be6t otthe knowledge of the signer. The signer agrees that he/she Is lhe person named in ihe foregoing
applicauon: that the aPplicant has read and mado a complele answer to each question, and ihat the answeis in each instance are true and
conect. Tho undersigned lurther understands that any licen6e issued conlrary to Chapler 125 ofthe Wsconsin Statutes shallbe vold, and
under penally ofstate law, the applicant may be prosecuted for submitting falss slatements and allidavlts in connection with this applica.
tion. Any person who knowingly provides materially false ,nfonnalion on this application may be requked to lorfeit not more than $l,OOO,

Intt 3ns k*-1"

wt.orn o$[loar ol nlEru. 16

\,llpnnlr, \ 0rr,-t,



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

Submit to municipal clerk,

All corporations/organizationg orJimiled tiability companies apptying for a licehse to sellfermented mall beverages and/or intoxicating liquor
musl appoint an agcnl. The following questions must be answered by the agent. The appointment mlst be signed by an ofllcer of lhc
co.poratiory'orgahization orone member/manager of a limited liability company and the recommendalion made by the proper local oflicial.

! Town

To lhe governing body of f] Vtlage

@,'rv LrgThe undersigned duly authorized ofiicer/member/man?ger ol

oI

applicatlon for an alcohol beveEge llcense for a premises knov/rl asa corporatlon/organizalion or llmiler.labili:y 

freany 

mal:l

\a\ /Y-)
llrad.

locBted Et

appointg

Agant)

to acl for the corporatlon/organizatlon/llmlled liability company wilh full authority and cohtrol of the premises and of all buslness relaUve
to alcohol beverages conducied lh6rein, ls applicant agent presently acling ln thal capacity or requestlng approval ,or any corpolatlon/
organEaion/limited llabillty company havlng or applying Ior a beer and,/or liquo. license lor any other location in Wsconsin?

@ fl lo lf so, lnd'rcat€ lhe name(s)ilimited ) and )..

^'e 
53{

ls appllcant agent subiect to completlon otthe resporslble everageservertralningcourge? Yeg No

How long lmmediately prlor to maklng thls application has the applicant aEent reslded con nuously in

Placs ot residehce laat year

FoE

By:

Any persoh who knowl'ngly provides maletially false lnformatlon in 6n appll
$1,000.

,or a license may be required to forfeit not more than

li

ACCEPTANCE BYAGENT

\r),l\iah 5I RrCtn:e \r)\

, hereby accept thls appointment a9 agenl for th8

beverag es conducled on the es ror lie corporation/organization/limited liability company.

33p
Aoent's eoe

Date of binh.

APPROVAL OF AGENT BY MUNICIPAL AUTHOR'TY
(clerk cannot elgn on behalf of Municipal Omclal)

I hereby certjly that I have chccked municlpal and state crimlnal records. To the best ofmy knowledgc, \rith the availabla information,
the ct.racter, record ahd reputation arB Eatlstactory and I have no obiecllon to the agent appointed,

Approved on
(Ton chait; Vi!.ga P..sk cnt, Polc. Ckeo(Ort )

by
(sisn tu| otP.opetLoc Anaiar)

T'JUE

urscollllo.rxr* d8@.e. 
17

corn,y or \116 1 51 -7

coDoratlodorganization/llmited liability company and assume full responsibility for the conduct of all business relative lo alcohol



CONDITION AL SURRtr NDER OF LIo UOIT LICIiNSII

I am in the process ofselling my property located at o!t hr-q-

Racine, Wisconsin, to of

pursuant to a written agreement for that transaction' I have

previously been granted by the City of Racine a (dar o '3 ; Li""ntt for that property' through

my business entitY named (./ 4-x ,Bo-

As part of the surrender of my License for
*-fvt A k XBA-d

LLC

L

Racine, Wisconsin to

hivher business entity assignee, I hereby conditionally agree to surrender my License to tbe city

or

this surrender of mY License., is that the City of Racine will
ofRacine. The express condition of

Qb6
grant approve the ( B ) license to

and/or hislher business entity assignee, this License for his/her use at

Racine, Wisconsin'

This document was signed before me on:

- 2_-7 - 2__o
-l-u+a N*y-B*>-

State of Wisconsin
City of Racine

16;, Z'l fl oay of

By:

(Name of Business)

(c t Owner / Agent or Licensee
Copy of photo LD' is required

)

A ZOZO

Notary Pub.lic kt- fi^Xi".-

9

My Commission ExPires er..rvA*Y ls 2921

Date:

t^_


