OH|% -0

BUSINESS PLAN QUESTIONNAIRE
Business Owner/ Ownership Entity ¢ 1\1”3@ O__)VO ( “iq‘i--ﬁ)l cTulC
~Trade Name ' ﬁ“m! ?% -
Business Address ,25 (5 gd—)ULOLSJLCUS /41)@ (_”}\fiC/INE W’ 5MDQ
Website N { A

Business Email Address N I A
Agent Name \)\mCXO L\’ \LO ?\mc\,K coNe v
Agent Home Address SSLkS ’DQL(C“Q’\(}\J ?\Q}v Mt P\{,Q.Samb, Wi SBHOG

Agent Emergency Contact Number 16 B " GEJ B\‘ C> W Q 3

Agent Email Address N [ A
Who intends to be mainly in charge of daily operations? RO\AO}) lio QCIC{ IV ceV | .

Is your business currently open? Yes (CO\) | ) |q>

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 8 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 I am still not actively operating under the license

within 9 months of common council val, my license will be considered denied and | will
have to re-apply for a new license. Z;? Initials.
What is you estimated gross monthly revenue for each of the following categories:
¢ i')’,OOO - IS.OOOAIcohoric beverages
81,000 . Food CPrE—Pk(}—ed( ‘>
85,000 __ Other (please speg} CS@QG\

How many people do you intend to employ full time?

How 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? 1So Kk 6\_/'(,.(:"\—

Please describe the current parking situation.

Stere l Dc. —in g

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

Lok Sevoice € \”egpe_c%. Ond Oeowdn Contiesl




Describe the business that you are buying/opening.

P ]/ Tinteic Joa (o ¥ Q cictlre g Plc} Ce.

How will your establishment affect the quality of life for the citizens of Racine?
Seciali 2ot o, N~ ondae Lrona e . Tam Ly
[2 e environment, Qetvidie & Such as dadds ‘//:900/

E(‘] QQQ-K—FS :

Does the location that you are applying for already have an alcohol license? \}F S
i @54 ba)
If yes, what type of alcohol license? oS Q b %

Are you or the corporation buying the building or leasing it? -Buying/teasing (O\N B\

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?
ouwne A Deedi owsl g C\' +tis |0cation 2000 ~2olY
L i
Ot_n)’r'\?r( ! v Vie s ! Re o~ o0& wed " mtj}mborf'\oocf ;
Ha o Lol

What will your hours of operation be?
1
*» Monday [y — 2zin e Friday [.pm - 1?)0{?{4/\
e Tuesday | v, - Zan e Saturday Y- 2130 prn
1
e Wednesday [Pm. 2-&im o Sunday_ ) pon- 1B0pr -
* Thursday | oy . 22

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)

ND = pr&@avc,{(_zﬁ,a}@rj (“)}’\JLi’--




How many customers do you expect on your busiest days? \g L](" L‘f 0

How do you intend to handle litter and garbage?

Waste A Ny i 4 .

How will noise at the premise be addressed?

Mmysel £ o vvrager (Wil |he 0 Detianis€
] M oy e @ ;GL” J"!W’\f_(__

What is your security plan?

. / ‘
We  have E35  Solubions ¢ Securty

CoOera's

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

Sk a s als ove a S well as accessS

Will music be played at your location @ No

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



Please include a floor map of your business

Can be hand drawn on an 8 % by 11 piece of paper

(Does NOT have to be blueprint)

Your map must include the following:

e Dimensions of premise — 5¢< Jfaﬁrnm/\
e Total square feet of premise ~ 5¢< d'na gr v
o Label all entrances and exits ~ See diagrun

e Label all restrooms and bathroom fixtures - see d-'mgrmﬂ
e Label all alcohol storage areas ~ Bwsevvieunt Ligaes roovv’
e Label all alcohol display areas - gee Dragrm
¢ Label all outdoor areas used for sale, service, consumption and storage
¢ Label all parking areas srree
e Provide dimensions of all parking areas> pParking



AT-TUG IR 3-19)

Original Alcohol Beverage Retail License Application ApIE AN FIseorem Seilers Pering Numbel
(Submit to municipal clerk.) L!P:J(-D OOOD A 239G -
EL \l‘u 8 6 3L\ S
For the license period beginning 6—1[0[ ZUZCéndmg a 7 (2 Z-O__?_—_I q \
_ A TYPE OF LICENSE | -
REQUESTED !
Tawn of Q < [_|Class A beer Is
To the Governing Bady of the: [~ Village o { O LN\ L & Glass B beer Is
;,-§|ty of J [Z]Ciass C wine 15
Qﬁ o [ Crass Aliquor & B
Counly of AL (_,f. 'g‘}c:‘:rrsi?;‘;bt)'?'rd'\ijo'r;-;»)- o [C] Class A liquor or (cider only) !g N/A
q ¥ nanc [l Class B liquor REN
I:} Reserve Class B Ilquor 15 _
Check one: ['$ Individual [0 Limited Liability Company LI Class B (wine only) winery |5
[ Partnership  [J Corporation/Nonprofit Organizalion Publicalion fee 3
TOTAL FEE 5

Name {individual / partners give last nqﬁ:‘ firsl, middle; corporalions / fimiled liability companies give regislered name}

Rodicenic, Rado o /[ Rudy's

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 hame and place of residence of each person.

President  Member Last Nama (First) (Middie Name) Home Address (Streel, City or Post Ciice, & 21p Code)
Vice President / Member Last Name ‘(hF‘irsi) (Middle Name) " | Home Address (Suei;?(iﬁy or I;‘Eslno_‘fﬂ'c_e, & Zip Code) T
\Secrelary / Member Lost Name (First) {Middle Name) Home Address (Slreal, Cily or Post Oifice, & Zip Coda) B
Treasurer | Member Last Mame (First) {Middle Name) Homa Address (Streel, Cily or Pos| Oflice, & Zip Code)
“Agent LastName {First) (Middlz Name) Home Address (Sln.-zt. City or Post D'fice, & Zip Code)
éo\b\c—e\’\ﬁ Re2oy\co _ 5545 Deaclield R m’r?lea&\u}«)
Direclors / Managers Last Name | (First) (Middla Name) Home Address (Street, City or Post Olfica, & Zip Goda)
s [0
1. Trade Name ﬂ WCL'\{ $ Business Phone Number ")! G ) 75 3" 0 5 3 (
2. Address of Premises 1 b | S DO Uq‘ oS ﬁ Ve Post Office & Zip Code 53L‘ 0 o~
J

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, consumptlon, and/or
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises

described.

no (,q n9 quo.f kers N a,,\(‘,bh()( will be 5"0(8& [T)) bmsemen*
in walkin tooler and o secvred. liguor toom. Alcphno |
will be stored bewind the baf for Seruice

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

5. (a) Was this premises licensed for the sale of liquor or beer during the past license year? ......... ...... . g\’ea [ No

(b) If yes, under what name was license issued? Da( = D% C,Zé‘ r—

DBA | Rudys Bee eGeill

Wiscensin Deparimen of Revanue
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10.

11,

12.

Is individual, partners or agent of corporation/limited liability company subject to complelion of the responsible
beverage server training course for {hs license period? If yes, explain ] Yes h No
Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ... . O Yes B\NO

If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
[ Yes \E] No

business? I yes, XPIain . ... n ittt e

{a) Corporate/limited liability company applicants only: Insert state ___JQ g be and date JA[[{_
of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Ifyes,explain ............ ... e Bl . TEREEEE BN SO T - EECEEE S

(c) Does the corporation, or any officer, director, 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

If yes, explain,

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 1-877-8B2-3277] . ..o\ v\ttt ittt et et e 'R QYes

Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] . ., ...c... N Yes

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

Dreweries and BreWPUDS? . . .« o vttt e s e i e e e e Y o Yes

[J Ne
[ No

[J No

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant states that each of the above questions has been truthfully answered 10

the best of Ihe knowledge of the signer. Any persen who kno

wingly provides materially false informalion on this applicalion may be required to forfeil not more

than §1,000. Signer agrees lo operale this business according lo law and that the rights and responsibililies conferred by the license(s), if granted, will nol be
assigned {o another. (Individual applicants, or one member of a patlnership applicant musl sign; one carporate officer, one memberimanager of Limiled Liability
Companies must sign.) Any lack of access to any partion of a licensed premises during inspection will be deemed a refusal lo permil inspection. Such refusal is

a misdemeanor and grounds for revocalion of this license.

Conlacl FPersen’s Mame (Lash r'n';LlM.l 1 7 TileiMenber [ain
Radowo Radicedic | Owner S-B-2020

Signature = // Fhone Number - Email Address

P y

’, o2 2(92 —(G?)Z—(éq(pg

N

TOBE COMPLETED BY CLERK
Sanele of etk £ Depuly Gtk ]

Bate recgeved amd Wed witly municlpal clerk

Oute teparied 1o pouncd ! board | Date previsional baose asucd

i

Cxle bernise pranted [ate feanse vsuecd

Lizense ruinber iasucd I

AT-10G (R, 3-19]
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

[ Inchnduals Fyl Hnm- asa i) fhz'ummJ S Tastname) (middle name)
;fm (CEVIC (Fppojio ) -

Home Address [strealiouls] Post Qfiice City_ Slate ZipC_o-:L_ T

S =¥ & 7

Doy e ﬁ 7 52U00b ff’f@lw«T (Z@Lmvi Wi | 52406
Home Phone Number o _lAge Date of Bidh [Plece of Birh T
| b2 622- 6463 g o | SERTSI A

= /

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

BApplying for an alcohol beverage license as an individual.

OJ Amember of a partnership which is making application for an alcohol beverage Iicense 0
l“\_a

0 ‘o Radicevic o R0

(Officee / Qreector / Member / Manager / Ageni) ~ (Mania af Cosporafion, | Llabill ity Coln_n.my er Nonprafit Crganizalion)

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 dale? . J E CT}"M'rC{
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol bew.rages) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

O MUMICIPAIIEY? « et e e i e e e e e e e e s [ Yes IjNB

If yes, give law or ordinance vlolated, trial coun, 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 violatlon of any federal laws, any Wisconsin laws, any laws of other stales or ordinances of any county or

MURICIPENIEY? © v et N I I - I R T o Oves T\No

If yes, describe status of charges pending. _ o
4. Do you hold, are you making application for or are you an cm‘cer dlreclor or agent ofa corporation/nonproﬁt

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage liCeNSE OF PEIMI? .\ . vttt et e e e e et e e et e e [ Yes XlNo

If yes, identify.
- {Nama, Lacalion and Type of Licenserperm) T T Tt

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
(] Yes &No

If yes, identify.

"{Address By Cily and County)

Neme of Wholesale Licensee or Permiltee)

6. Named individual must list in chronological order last two employers.

Einplayar's fioma Employu’s Alldruss Employed Frem To
wChelle | exa 200 % 7-OIL\L

Employers Name Emnl:yu "8 Address Emplugid From To
Telle alubidel 4849 deasdes sk laci, s/ 0 20 (3
Lol S3¥az-
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 submitling false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application be required to forfeit not more than $1,000.

7 EZ/IJ{Eb e

\[Signatuia ot Ramed Iadividuan

16
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Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporalions/organizations or limited liability companies applying for a license 1o sell fermented mall beverages and/or intoxicating liquor
must appoint an agent. The following queslions must be answered by the agent. The appointment must be signed by an officer of the
corporation/arganization or one member/manager of a limited liability company and the recammendation made by the proper local official.

[J Town ;
To the governing body of: [ ] Village  of P\O\C-{ L County of [’%Cl--(,': ~Q

N e Rudq"ﬁ :

The undersigned duly authorized officer/member/manager of {
(Registered Name of Corporalion / Organization or Limiled Liability Company)

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

N ‘2 chju‘ { (Tradé Name)
’Zﬁ\i—D fDd\,ujIﬂ% Ave | R&C&\xe, W) S3¥o2
Qac@r}l Ko Radicevic

(Name of Appain!ed Age

=S5US m e Czj W.ng i 4= D\P&x&érff ny
{Home Address of ﬂppni’nred Agant) = 8 Lf 0 (",

to act for the corporation/organization/limited liability company with full authority 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/ o Qo. SQ’
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin? \ a\ (n -

(S ]

|:| Yes m No If s0, Indicate the corporate name(s)/limited liability company{ies} and mumc/ai:ty(ies) 5 co " D

located at

appoints

Is applicant agent subject to completion of the responsible beverage server training course? Q{Yes lo 1:;
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? |C\'7 % T "-*M?

Place of residence last year ==YsS Teevbie | CP RC@ ' }/\%‘PL&&@Q‘»‘& W ‘ . S3YO o
< Rsoys

’,.Q e of Corposation / Organigalion / Limited Liatility Gompany)
: r&w@{m lj A2l ¢

EX=Signalure of Officer] Member/ Manager)

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

0
I, Q‘Qd QN Ko L—Ckﬂﬂ; e U L C , hereby accept this appointment as agent for the

“TPrint / Type Agent’s Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative 1o alcahol
beverages conducled on the premises for the corporation/organization/limited liability company.

X ol ¥ é(fi_/:;f e S\ RB2620 0 ppenvsage .
b (Signelture of Agenl) (Dale)
5.’(5 Deert <l G‘ ]‘)*d u"““ l/)_'l__ S ot L»)' Date of binn ’
(Home Address of Agenl) f_]/ P C' s e Y

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 lhe best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approvedon = by Title
{Date} {Signalure of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R 4.18) Wisconsie: Deganmen| of Revenué 17



A

o
™

AMOUNT - $5.00 “CLASS B” - 510.00

LICENSE Expires June 30,20
APPLICATION FOR NONINTOXICATING BEVERAGE LICENSE

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

UNTIL JUNE 30,2019 (UNLESS SOONER REVOKED), BEVERAGES OF LESS THAN ONE-HALF (/%)

OF ONE (1) PER CENTUM OF ALCOHOL BY YVOLUME 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 2§ INDIVIDUAL OTHER

(Please specify)

PLEASE SUPPLY:

LEGAL NAME OF BUSINESS (/OWNER): (11\2‘\'@0}) e ﬁ(ﬂ MHOICTY [ C

TRADE NAME:

(/7?7-(/'?111 : L%

BUSINESS ADDRESS: . 255 r"@ei*zc}-g o2 741}?:?

BUSINESS TELEPHONE: 200 759 - D530 ZIP CODE 53402

HOME ADDRESs: 55 H5 m{rfzﬁfﬁﬂ D>,

cry L (c:‘u,rff ﬁ‘f& LT STATE W7 zircope 9D HOG

nome TeLgpHoNE: 6L b30- GYb R

~ , ’ ) 2 ) = ‘ |
% ;L{;@ ﬁgﬁ ;,_-:g‘cd-c” ;2@4[@,:; o chdtcc—u/c
SIGNATURE OF APPLICANT (Please print SIGNATURE) DATE OF BIRTH

SIGNATURE OF PARTNER /(1F APPLIES) (Please print SIGNATURE) DATE OF BIRTH

11
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Application for Cigarette and — |
Tobacco Products Retail License

Submit to municipal clerk. feliodlCovalen

=~ " i i
Applicant's Wisconsin 15-digit Sales Tox Account Number . . . Dale of Issuance
b 0 J € This must be issued in the same b

HSQ) 0000“"%7 B\Q 1- 03 Legal Name of the licensee below. . .~
Legal Namar (carperation, Lmiied linhly company, partnership or sole ropreiosshio) Federal Emplayer I-Ju.mihcn!'-un pin. (FEIM)
Krooire CRAMDjCRIC |13 634
Telephone Number

Trade or Dusiness Name {if different than Legal Nany
( )

” e
PN R | R V 5 2 7 - i =S
i Business Telephone

Business Address (License Locnlmn} Business Located In

,,2—-5‘{ = dw wa | Qs f\—v E- m city [Jvitage [ JTown |( )
Municipality Slate | 2ip Coda “ County
Wi [Z5u00. | Theive

Mailiny Address (if different than Business Address)

Municipality Stale Zip Code

Organization (check one)
] sole Proprietor D Wisconsin Corporation — Enter date incorporated:

(7] Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? [:I Yes D No
N Other (describe) iovidue)

[S.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 1 No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-stale company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-

129, tevenue Wi govidorfoems/atn=-129 pdf.)
N Yes [ No 3. Does the applicant understand that they cannot purchase/exchange clgarettes or tobacco products
from another retailer, including transferring exlsting slock to a new owner?

E Yes [ ]No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (https:/Avitobaccocheck. org)

N Yes [_—_] No 5. Does the applicant understand that they may nof sell, give or otherwise provide cigarettes/tobacco
products and nicotine products 1o minors (including electronic cigarettes containing nicotine)?

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

NYes ] No . Does the applicant understand that cigaretie 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
pehalties, including loss of cigarettes/tobacco products?

N Yes [JNo 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice's website labeled "Directory of Certified Tobacco Manufacturers
and Brands" at www.doj.slate;wi.us/dls/lobacco-direclory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold Eover counter D through vending machine l:] 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 respon5|bll|t|es 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 misdemeanor and grounds

for revocation of this license. Any person who knowingly provides nﬁﬂal]y false |nforma ion/on lhls application may be required to

forfeit not more than $1,000.
rn/ e d 1 .?‘O/f/ﬂflﬂ ’ C——
rorrgﬁf??*éu%bﬂrn ﬁ)fruiembﬂ%mag er of Limited Lia b‘T’y Company / Pariner / Individual)

Applicable Laws and Rules
This document provides statements or interpretations of the following laws and regutations in effect as of September 19, 2018:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 9985.12, Wis. Stats,

CTP-200(R. 3-19) ‘Msconsin Depariment af Reverwe
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FEE: $40.00 FOR EACH DEVICE

Expires June30, 2010

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

1/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 o

the City of Racine pertaining to the same.

I certify that I am a resident of the State of Wisconsin continuously since , an
of the City of Racine continuously since __ o ’
4 IF INDIVIDUAL:

NAME OF APPLICANT Q(;Lc:QCf_QKO Podicevic
ADDRESS OF APPLICANT SO4 S TeorGeld ad - M D\eaSaifzip S3400

IF PARTNERSHIP!
NAME \ STATE OF PARTNERSHIP

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

™~

~

IF CORPORATION, LLC, CLUB OR ASSOCIATION:

NAME \ STATE OF INCORPORATION

NAME AND COMPLETE ADDRESS OF ALL OFFICERS:

1, | ALL APPLICANTS;
NAME OF PERSON IN CHARGE: 0 165 Radicevies

TRADE NAME: Q\)d\{ 3 ______PHONE: 363—753-0530
ADDRESS OF BUSINESS: __ 3 0\ 0 DO\JC\\ o5 Ave f)?) 403 Hocine, WL

NATURE OF BUSINESS CONDUCTED ON PREMISES: TAVERN J OTHER

f

d
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F

% me chanical yideo §ame, poo) tobk, ke bor darly Cof

U\,g\ (N> sepnenf © (\\\\

*¥GAMBLING MACHINES THAT PAY OUT MONEY ARE ILLEGAL AND MUST BE REMOVED FROM THE
PREMISES. FATLURE TO DO SO CARRIES THE RISK OF PROSECUTION AND SUSPENSION/NON-
RENEWAL/REVOCATION OF CITY-ISSUED LICENSES, DEPENDING ON THE TYPE OF LICENSE HELD, **

MECHANICAL
No. of Devices Description of type of device Device location in th? t_astablishment
S Type, ___ rocation__ N ] omen e oy
# Type LOCATION
# Type LOCATION
# Type LOCATION
# Type LOCATION
VIDEO GAMES ' B
#__l_ Type_\)\ &-60! m%:ﬁ& LOCATION %VO\ ek ( [ Feont B
#P?——_ Type N L Ao )Cm—»i-.«-i A LOCATION. —- 0 oY ;/ Tront Bayv
i Type._\U\den |/ Locatron_ - WD Loall / Front Bar
# L'{ Type Ut d“—’-O( r‘\LoCL.:ﬂ*{chOCATION ‘\3 WO Loa-lf / e oy Ban
# j Type '\Ju‘\r;o/ R SWRU] LOCATION_ \) . W wall / FEout “Fay
T wapuue. /

POOL TABLES _
. Type_y2o0|_Azble  1ocatron ' &&Jﬁ/ RBucl Eoon
# Type LOCATION
JUKE BOX
#_ | Type__ [Pl }dudz.e, o< LOCATION NO@% Lo / e n Bar
# Type, s ____LOCATION

é?n@/:/r s /Q/f@éfi@f DATE OF BIRTH Cl\ 277~ QS—7
SIGNATURE OF APPLICANT

13
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City Hall

730 Washington Avenue, #103
Racine, Wisconsin 53403

(262) 636-9171

Office of the City Clerk

Tara Coolidge

City Clerk Fax: (262) 636-9298
Email: clerks@cityofracine.org
Amber Pfeiffer
Assistant Clerk City of Racine, Wisconsin
TO:__RADOJKO RADICEVIC DATE: 07/06/2020

FROM: CITY CLERK'S OFFICE

This is to confirm that your application for a __ “CLASS B” located at
2515 DOUGLAS AVE will be presented to the Public Safety and Licensing
Committee on _July 14, 2020 at 5:30P.M., Virtually.

Your particiaption is mandatory at PSL.

Please call us 48 hours before the meeting with a reliable phone number to
call you at between 5:30 — 6:30 pm.

If for any reason you decide to withdraw your application, it must be done in writing and
filed with the City Clerk’s Office prior to issuance of your license. Any refunds for a
denied or withdrawn license application will be refunded, minus publication, records
check and a $40.00 processing fee.

If the license is granted, it is understood that the applicant will not be issued a license
until all necessary departmental approvals are received by the City Clerk’s Office.

Please note there is a possibility the committee may vote to recommend denial / denial
of renewal / suspension / revocation of your license application at this hearing, pursuant
to the procedures under Wis. Stat. § 125.12 and subject to common council approval.
You may be represented by an attorney at your own expense for any of these
proceedings. Failure to appear may also result in denial of your application.

Thank you,

Tara Coolidge
City Clerk

S:\_ClerksPrograms\LICENSES\LIQUOR\Mailing Mandatory Appearance Form w. Good Neighbor.doc



