
New Liquor License Packet

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
Directions forscheduling lnspections

Good Neighbor Meeting Directions

What's N€xt?

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

. completed Application (including this packet)

. Conditional surrender of License (if taking over a current license)

. Auxiliary Questionnaire Form (1 per each officer of the business and agent listed on the application)
o Schedule of Appointment of Agent

o Business Plan Questionnaire
. Proof of FEIN

o Proof of Wl Sellers Permit

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

o Proofof Responsible Beverage Course

. Attend a Public safety and Licensing committee Meeting

. Attend a Good NeiBhbor Meeting

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

. All department sign 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 (262\ 636-9203
r Building Department - located at city Hall in Room 304 (262)636-9464
. Fire Department - located in the city Public safety Building (252) 635-7915

Business Name G

€(
Business Address:

DBA Name: rr7fi) finN qARRET

e. Alder Phone: gDistrict: Your Business Alder

Public Safety and Licensing Date:

Good Neighbor Meeting:

at 5:30PM in Room 307 (your appearance is mandatory)

in Room 303 (you appearance is mandatory)

1&

1

Printed Name:

at

Sitnature: A g

a

').

I
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BUSINESS PLAN QUESTIONNAIBE

Business Owner/ OwnershiP EntitY

Trade Name I c\

Business Address i

Business Email Address

Agent Name

a
I r(

Website

(-.\

Agent Home Address q 2a ^J (rr h ^t 1,,. Ir\ itLs 1)n 53 tlo-fI
4 c

Agent Emergency Contact Number

Who intends to be mainly in charge.of daily operations?

ls your business currently openq Yes No

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 corimon 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 requesl

a one-time extension of up to 3 months. lf I am still not actively operating under the license

within g months of common council approval, my license will be considered denied and lwill
have to re-apply for a new license. 

- 

lnitials'

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

C

) Alcoholic beverages

Food

Other (please specify)

How many people do you intend to employ full time?

How many people do you intend to employ part time? g
tqa

L

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.

C)

C)

a_ C ?i{ 10

2

l:/- I

< a\)

fuent EmailAddress r *c\oy,r J't t'(- l? G,) qrYrfr { I ( lr'-

?n rror

Y

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

\a \l



.[._ ,ar^., I z" i l.-{-.,r' er.a a.,lr=knll",,

Describe the business that you are buyinS/opening

r

How will ur establis ent affect t e quality of life r the citizens of Racine?

lil r

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 buying the building or leasing it? Buying / Leasing

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

\l

[],4

What type of experience do you have that would prepare you for this type of busin€ss?

I

What will your hours of operation be?

. Monday
o Tuesday

cic"*-1p^^
q-q

1^q
1

Friday

Satu

Sunda

q
. Wednesday
. Thursday

q Y

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

menu if available)

F.-,' / l\

3



How many customers do you expect on your busiest days?

How do you intend to handle litter and garbage?

(-.., J i^.r[e t ",ilQn d .r-rrrx{ e drh4 ft\a .lorIr }lr

How will noise at the premise be addressed?

What is your security plan?

l,

What type of video surveillance do you intend to have on the premise (please list eguipment)?
-:l

,rt w 3, C loi \rr\J p0-!-,

Will music be played at your location? Yes

lf yes,howwill music be played? Jukebox Live DJ Radio Other

(:-

4

tQ n,-.
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AMOIlNT - 55-00 ..CLASS B" - $10.00

LICENSE Expires June 30,20_
APPLICATIO N FOR NONINTOXICATING BEVERAGE LICENSE

I/WD HEREBY APPLY FOII A LICENSE TO SELL ANDiOR SERVE IN THE CITY OF RACIN[ FROM DATE HEREOF
UNTIL JUNE 30, 20I9 (UNLESS SOONER REVOKED), BEVERAGES OF LESS THAN ONE-HALF (%)

OF ONE (l) pER CoNTUM OF ALCOHOL BY VOLUME SUBJECT TO THE LIMITATIONS IMPOSED BY SECTIOIT-

66.0433(I) OFTHE WISCONSIN STATUTES, AND HEREBY AGREE TO COMPLY WITH ALL LAWS, RESOLUTIONS,
ORDINANCES AND REGULATIONS AFFECTING THE SALE OF SUCH BEVERACES.

PLEASE ANSWER 
'THE 

FOI,LOWING QUESTIONS FULLY AND COMPLETELY:

(Check One:) BUSINESS IS:

CORPORATION PARTNERSHIP INDIVIDUAL OTHER
(Please spccify)

PLEASE SUPPLY;

LEGAL NAME OF BUSINESS (/OWNER):

TRADE NAME:

- z\la )-qt

,3qOBUSINESS ADDRESS:

BUSINESS TELEPHONE: ZIP CODE

HOME ADDRESS: \?)a f".[\or, l-]\ll T>nlve

HOME TELEPHONE: 2ez- Q ,?o R{9/

)ryo6,'"q, i9,'it /M'iS;
DAIT OF BIRTH

Y
slG RE OF APPLICANT

l(
(Please print SIGNATURE)

SIGNATURE OF PARTNER (IF APPLIES) (Please print SICNATURE) DATE OF BIRTH

r7

II
t

H
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Original Alcohol Beverage Retail License Application
(Submil lo municipal cle*.)

For the l,cense period beginring end n9

)
a Town of

To the Governing Eody of lhe: l-l Village ol

/1 citY ot

Counly ol

?...1,*

Check one: E lndividual

! PartnershiP

Alderrnanic Disl. No.
(if required by o.dinance)

fl Limited Liabitity company
D Corporation/Nonproflt Organization

An "Auriliary Ques tionnaire," Form AT-103, must be completed and attached to thls application by each indivldual applicant,
by eEch member of I partnership, end by each olficer, dlrector and agenl o, a corporation or nonprofit organization, and by
each member/manager and agent ol a lirnited liability company. List the full harne ahd place ofresidence ofeach person.

i. Trade Narre Business Phone Number 262 qRo B.lql
2. Address of Premises ldd9 /l/, ST Post oflice & zip code t1?id€ . L^, f €31+o <
3. Premlse6 description: Describe building or buildings whe.e alcohol b€vgrag6s sre to be sold and stored, The

applicant musl include all rooms including living qusners, if used, for the saleE, service, consumptlon, and/or
storage ot aloohol beve.ages and records. (Alcohol bevcrages may be sold and 610red only on the premises

Ei[' d""Lts.r<\ ftsr\.!l< ' Uro boonr^.J

1

S

t
sH)re-rl in

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

5. (a) Was this prcmiscs licensed for the sale of liquo. or beer during the past license ye6,

g

SO
no\

Z:Y* DNo

(b) lf yes. under what name was license issued? U )t-

lAollrcJ,tr s 
^r\.cirtrr 

se r.r s PErmr. Nuor,,e,

14S e- toaorr o699: - ol
8s- r?3 Q"S
TYPE OF LICENSE

REAUESTED

/class A becr
l--'lClass I beer

DClsss C wine

Zlclass A lquor
I Class A liquor (clder only)

FEE

s

s

s

s
q
s

D
.U S

j

TOTAL FEE s

I
N

Preiidlnt / M€nb.r L..t N€me
i

.-\ r 't'1\
Vic€ P.eeid.nt/ .mbff Lrrl Nbm.

sE..l:tu / M.m6., i t

Tresiu.er /,vlember Latt Nam.

Di€clo's / M.nag.rs Larl Name
Sruq rl AVR

(Fnsi)

]Yq
lEi,.fr)

HomcAddr*s (St..cl, Cily or PollOftc., A Zip Cod.)

(Su..L c / or Polt O{i.E, r zii Code)

c\c r

{SL..( Ci[ s Poj ofi . t
Jn.\ i 6, ,-. 1-1\Qzo P*-.

EJLI DclLUs

ziP
.,1-
ALo1 nL d

Zp CodG)

',\ls o..

{^

r'vscc^s i r:.0., nea orRc!.nu.
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6. is individual, pariners or agenl of corporatlon/limiled Iabiliiy company subJect to complelion ol the .esponsrble
beverage server lrain ng course for this licehse period? lfyes,explain ..

7. ls lhe applicant an employe or agent of, or acting on behalf of anyone except lhe named applicant?
lf yes, explain.

8. Does any olher alcohol beverage relail licensee orvr'holesale permitlee have enyinterest in or control ollhis
ousiness? Ityes, explaih . . .. . .

Ll Yes P, No

! Yes F*o

Ives pNo

9. (a) Corporate/limitcd llability company aPPlicank only: lnsert state
o, registration.

and date

cornpany? lfyes, erplaln . ...

(c) Does the corporation, or any orlicer, diroctor, stockholder or egent or limiled liability compahy, or any
member/manager or agent hold any interesl in any other alcoholbeverage license or permlt ln Wisconsin? E Yes

It yes, explain.

1O Does the applicant uhdersland lhey must regisler as a Relail Beverage Alcohol Dealer wilh lhe federal
governmenl, Alcohol and Tobacco Tax and Trade Bureau (TTB) by lilihg (TTB lorm 5530.5d) before beginning
blsiness? Iphone 1-677 -882-327?l

(b) ls applicaht corporation/limited liability company a subsidiary ot any olher corporation or limited liability

11 . Does the applicant understand lhey must hold a Wsconsin Seller's Perm l? Iphone (608) 266-27761

[_l Yes lJ No

dto

fit,.
!No

ENo

12. Ooes the applicant understand lhat they musl purchasc slcohol beverages only from Wsconsan wholesalers,
breweries and brewpubs?.....,... Z Yes E No

READ CAREFULLY BEFORE S|GNltlG: Under pehally provided by law, lhe applcanl states ihal each of Ihe sbove questioos h8s been Irulhlully ans!,/ered lo

thB best of the knowleoge otihe signer. Any person rvho lnovringly provides r.aterially ,alse inlormation on lhis application m8y be reqlted to lorfeil not more

lhan t1.000. Sign€l agrogs to opelate this blsiness a@otding lo law and lhai lhe righls and responsibilllies ccn,ered by lhs license(s), if granled, will nol be

assigned lo another. (lndividual applicants, or one member ol a pa nership applicant musl sign; one corporate oiricer, one memberimahager ol Lim ted Liability

Companies m0st sign.) Any l.ck olacc€!s to any porlion ol a licensed premises dudng inspeclion wil be de€med a refusal lo pemit inspection. Such refusal is

a misdemeanor and grounds lo,Ievoc€lion ot this license.

CL 8 /zq/zoz-<te

Lta 73o?7tt a.Yi^ det t2 (,wun
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Auxiliary Questionnaire
Alcohol Beverage License Application

Subtnil !o tnunicipal clefu

lndrydird'. Fll Uan. (dease ptint) ll.ttnante)

J rv€
t1oi. Addt.s. ( tt rc aubute t

41Zo t".lir,n Hll tr5l
-Iz,p cod.

1g:,rsjrnQ-

\^ C{

q? 5-
fhe above named indivdual provides the ,ollowing information as a peIson who is /ciect ore):

E Applying for an alcohol beverage lioense as an individual.

olapa nnersh ip which is makihg application for an a lcohol beverage license. .

\A**t^JAvg*tr****,tu

Lqqa

tr
a C.,

which is making application fcr an alcoholbeverage icense

'lh. above namad indiyrdual provides lhe tollowing information to the licensing aulhorityl

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

2. Hsve yoo ever been convicted of any offehses (other than lrafflc unrelaled 10 alcohol beverages) for
violation of any federal laws, any Wbconsin laws, any laws of ahy other stales or ordinarces of any county
or municipality?
lf yes. glve law or ordlnance violated, tnal court, lrial date and penalty imposed, and/or date, desc ptaoh and
status of charges pend tng, ll morc rcom is needed, contlhue on rcve'se sl& Ol th9 lorm-)

3. Are sharges fo. any offenses presently pendlng against you (cther than tramc !nrelaled to alcohol beverages)
for violation ofany federal laws, any Wsconsin laws, any laws of olher slates or ordinances of any coLlhty or
munlcipality?
lf yes, descnbe status of charges pendlng

4. Do you hold, are you making applicalion for or are you en offlcel director or agent of a corporation/nonprollt
organization or member/manage,/agenl of a limjled liability company holding or applying for any other alcohol

.. ! ves F*'

fl v." 1ro

. .. ! ves [{.robeverage license orpermil? ... .....
lf yes, identir.

lwc ir toqiiriein,i
5. Do you hold and/or are you an ofllcer, director, stockhotder, agent or employo of any pgrsoh or corporatioa or

mernber/manager/agent of a limited liability company holding or applying for a \ rrolesale beer permit.
brewery/winery pemil or wholesale liquor, manufacturer or rectirler permit in the State of Wisconsin? . . . . . , . . fl yes
lf yes, idenlify.

'- -' - lrd*ett ar Cuy id Coutti)

6. Named individual must list in chronologjcal order lagt two employers

tsirnntut. at Nthrrr i,trdi

P*o

tczq U

REAO CAREFULLY BEFoRE SIGNING: tJnder penalty provided by law, the unde.signed stales ihat each of the above cuestions has
been lauthfully answered to the best ofthe knowledge of the signer The signeragrces lhat he/she ls the person named in ihe foregoing
applicalioni that the rPplicanl has read and made e complele answer lo each questjon, and lhal the answeas in each instance are true and
correcl. The undersigned further understands that any licen6e i6sued contrary to Chapler 125 of lhe Wiscorsin Slalutes shall be void, End
under penally of siale law, the apptjcant may be prosecuted for submj ing ,alse slatements and
tion. Any person who knowingly provides materially false information on rhis applicalion

afiidavits in conoection with this applica-
required 10 forfeit hot more lhan 91,000.

''"('? s' R a.rt 
^-p 

&r,n* 3lso i |1qr zo16 lttly2s4
fnbic Liqr.jov-olq iJ Oc4 lcnL S<y'.b,

A

Ylillcon!. o.rdlnc.t or nev6E I 6
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Schedule for Appointrnent of Age nt by Corporation / Nonprofit
Organization or Limited Liability Company

Slbmil to lnunicipal clelk.

AII corporatons./orgencauon3 or fmitad llsbifly compgnies spprying flr a llocn3e to s€I laotrenied malt bcveragos aod/or lololrcrt;t:g liquol

rmJ6lapgoinlansgeat.Thefollowingqucrtionsmu:rbeansw'redbylheageniTheappolnlmenlmustbrsbn6db'anofflc'rollh6
;;;i;*;;"Lu; * onu ,"u*-ouil*r6g.i oil irr*i ralnirv ,i*prn! and the reconrn:atd.lien madg bv the xopt local osi'ial

l-J rown

To the gorcmirg hody ol fJ viragc

E) c'tY

TheundeBl9neddUly6IlhorlzBdoff!c"tlmembeflman?gero'

e carporatlon/oQsdzation or lknlted lbblllly clrnpany making appliarl'ioo tol 3. alcolrol bevet"ge ljce'l9s flr ? premb€s f;nown 
's

Midtosn Marxet

1.229 $th slleet ac ne , 53403
lE9rl€d at

t pgints

4g?o I ndia Pleasahl Wl, 53406

ef Racine

tq ,ct tor fie corporadE.rorgrnlzalion/iimlted lirbility comp€ny wi& &il tljthoiily and clnlrol of thE ffsmises srld ot sn &]3h!33 telalt!'

to atcohol bgveraoos conducl€d lhereitl. ft 
"pp-f-i#, 

.l"ii pit"enll/ acling ln rnEl capacity or rBqu6sl'ng approwl fo' arry corporationrr

;rn;;;ilffifi;liii;,npan', !,arrnsii 
"ppryioi 

tor a ueer enaror 6quor trcens. toi any atie.lo.stion in w*consin?

f] v"s E No I60, indic?le lhs cotpoElr nam€(iliirdlted lirbi'ity company(ie3) and menicipality(ia5)'

ts appllc.nt rgent al6,ed tq complsllon ot *la ft$porsibl€ b6Yerage 90

tio,,1, loru knocdhlely priot to mat{ng this rppllctlion h.s the applicanl

Aacine Wl. {lrtlour Pleasant)

rvErirainirg rorr3B? r] w" I No

agelit Esldrd con$nuously in rlfscansln? -3 Ye?r'l. 
.,

Gurd€ep Ent€Jpr lsec LLc

Pbc$ g, reslrsnes last Y.ar

Fo,:

gy:

Aty p.rson who knqwt.gly provid€s matsdrlly fah€ lnfotfirllon in an appl,attiln fot a llcenso mgy b9 requirsd ta l0tfel nol ma'! lhan

$'l iooo.

AC6EPTANCE EYA6EN?
Daya Singh

, herely aioept tlts sppoinfn€nl Es tgeot [0. the

osrlo/2020

oorporalirrrorga{kaliarrllml€d ti.bllh, cooPany and.ssume lull rcrponlibirl, fo. ih. corduct of 6ll btsln!3s relative 1o alcohol

ga*rrgr, *,;Jurrx on lhe p{rrnis€ t B the corpor.tirM/o8snizstron/fimited llablil} company.

Daye 6iirgh 44
A9ent's age ...",-

oate oruutnrYSl9!-4S20 hdlan Hills Dr

APPBOVAL OT AGTNI 8Y MUI'II'IPAL AUIHOB}TY

{Olat* carnqt slgn on bebsll tt Murlotp?i Olficial)

I h€raby cFruly lhrl I have eh€akod mu|'iciPsl and slate criminal ,ecordt'.Tc lh6 bosl ot my knoiledge, wilh lhe lvailBbla infolmttion'

ifr" ii"'rJ..,',i*,t 
""d 

tepulaiion ert $Gfsc{ory arld I n've no objBcllo to the a!€nt appolniod'

Alprov€d on ----?m--,- bv @- "G E;;aiffir.!..p'.;EffiiEeE'*''f
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Aoolication for Cigarette and

?5["""o Ptoaucts Retail License

Submil lo municiPal clerk

t-o € This must be tssued in the same

Legat Name ofthe hcensee belowCLl Fe4iEl

r5 o
tN)

() o B1

t2l,-b 1

o

8{.(lc

Organization (check one

/ Wisoonsin Corporation - Enter date incorporat€d

n out-ot-State Corporation - Are you reglstered to do business in Wisconsin? Ives E lo

P"* n Ho 8. Does the applica nt understahd that onlY cigarelles and rolLyour-own (RYO) lobacco products listed on

the Wisconsin Department of Justlce's webs ite labeled "Dlrectory of Celtified Tobacco Manufaclurers

and Brands" at w!vw.doi.stale,wr.us/dl5Aob acco-di rcclory may be sold in Wisconsin?

Ciga.ettes,/ Tobacco will be sold Z ouer counler E through vending machine E both

READ cAREFULLY BEFoRE SIGNINGI Under penally provided by law, the aPPl icant stEtes thEt each of th€ above questions has

been truthfully answered to the best oflhe knowledge ofthe applicant. Applicant ag rees to operate lhis business accordinO to law and

that lhe rights and respo nsibililies conferred by lhe licehse(s), if granted, cannot be assig ned to anothetAny lack of access lo any por-

tion of a licensed Premises during inspection will bE deemed a prmit inspection Such refusal is a misdemeanor and grounds

fot revocation of thls license
forfeil not more than $1.000.

Ahy persoh who knowinglY Provi rially false inform ation on this application may be required lo

/ M.hb.t / Menaqe, ot Liatt lt Li.b$ry Co.npany t Patlhd /

4I solc Proprietor

E Partnership

n oiher (descrbe)

fites!lo,l'ooestheappl|cantunders|andthatthey.mustpurchasecigareltesandlobaccoproduclsonlyfromdi"ttibrtd:j-o;;;;;;"i "'-ui"uu"", 
*nd nold a permit wilhihe \Msconsin oepartment ol Revenue?

Z yes n uo z. Does the applicant understand that they must obtain a Tobacco Producls DistribLtor permil il purchasing
. 

unlaxed tobacco productB trom an oulof-€lale company? Oobacco Producls Distributor permil is

avatraure rrl-iiiJfr-ts-c-on"in d"prrtr"nt of Revenue at ooa-zoo-gzot. See applicatlon form cTP'

129. raventre wi gav'lttnrf^m</'!P-r ?a Pdl )

f>'l u-. l--l r.r. 3. Does lhe applicant understand lhat they cannot purchase/exchange cigarettes or tobacco producls
/n '"' - 

fro, -rtf,ii *r"iler, including transfefiing existing stock to a new owner?

fv v-" f l N^ 4 Does the aDoliaanl understand that lhey must provlde employees with tobacco sales lraining approved
v) ''- L'J ''' ' 

[v in" wi"lin"in oepartment of Health Services? (hltps:'/Adrlobaccocieck oro)

i v-. f-l trto 5. Does the aDplicant understahd that lhey may not sell' give or otherwise provide cigarettes/tobacco* 
fi;;iJ Ji;i""ri* pioora" to .inor" (rn6tuairg elealronlc clgaretles conlainlng nicollne)?

ffV." E ruo 6. ooes the applicant understand that they may not sell Eingle cigarenes?

a v-o F rua 7. Does the aoDlicant understand that cigarelt€ and lobacco products involces musl be kePt on the

w""orsin o"p"rfr"ni oii"r"nu"lt"* 
"nforc€ment 

and lhat failure lo comply can resull in criminal

penallles, including loss o' cigarettestobacco products?

Appllcable Laws and Rules

This document provides statemerls o, interpretations of the tollowing laws and regulalions in effect as ol September 19' 2019:

sections'i34.66, 134.66,199.321' 139.79, 139.76,995.10, and 995 12, Ws Stats'

crP,2oo{R,tlrl wt.@lr oBD'ri.ral orF wru'

iLZq

uf, LJ<.Ll:,

qt*l.,l.\courr-)
t<

Ivrr"e" [-*"11

(rC tnt3i(o
MunlgP.[{'r{cr-cr.n(

co
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: Wisconsin Tax Account Lookup

ffi Home Wisconsin Tax Account Lookup,

Resultg

'1. Lookup

LeEal Name

GURDEEP ENTERPRISES LLC

Account Type

Sales & Use

Account Number

Filing Frequency

0uarterly

Permn Stalus

2. Resulls

rvalid


