New Liquor 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

¢ Directions for Scheduling Inspections
* Good Neighbor Meeting Directions

s  What's Next?

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

e Completed Application (including this packet)
* 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
e Business Plan Questionnaire

e 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

e Attend a Public Safety and Licensing Committee Meeting

e Attend a Good Neighbor Meeting

¢ Common Council Approval (it is not mandatory to attend this meeting)
e All department sign offs must be complete

o It 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
= Building Department — located at City Hall in Room 304 (262)636-9464
=  Fire Department — located in the City Public Safety Building (262) 635-7915
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District: 4<c. Your Business Alder:

Public Safety and Licensing Date: at 5:30PM in Room 307 (your appearance is mandatory)

Good Neighbor Meeting: at in Room 303 (you appearance is mandatory)
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Printed Name: \ JL\}C{ JL“_;L Signature: <



BUSINESS PLAN QUESTIONNAIRE

Business Owner/ Ownership Entity (20(ee 3,2' ey Lr-Jg‘, <08 (.
Trade Name {--;;_,'f”('d‘r e f) Lilex p (1oC S L bt
o ' TR 2 ’ : —
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Who intends to be mainly in charge of daily operations? L YA NG a

/

Is your business currently open’r’-.{'/ Yes No
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 estimated gross monthly revenue for each of the following categories:

ey O Alcoholic beverages

20, neQ  Food

1 O Other (please specify)

How many people do you intend to employ full time?

How many people do you intend to employ part time? y

What is the square footage of the premise to be licensed? ’ (1@(;

What is your best estimation of the value of the business? =5( . HOO . OC

Please describe the current parking situation.

« J [
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Please describe how you intend to handle crowds, during both regular business hours and at bar close.
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Describe the business that you are buying/opening.
(2 yocpy v ) 1Y

How will your establishment affect the quality of life for the citizens of Racine? .
(g i oonl ok Parlnl o hioh il N
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Does the location that you are applying for already have an alcohol license? v ?\

If yes, what type of alcohol license?

Are you or the corporation buying the building or leasing it? Buying / Leasing

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

L2 A

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

7 b & Véﬁ'fj’g Lx PeRienee e REING (N ConvEAIENCE STORE grel
Qas  Szrpifins /800K S7TPRE

What will your hours of operation be?

e Monday 1 Com_~ 1 P * Friday 9 - (

e Tuesday q - e Saturday 9 ’(K_

e Wednesday “{ -~ ‘I e Sunday 4 - Y
3 C

e Thursday A

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)
NY £ A




How many customers do you expect on your busiest days? S C

How do you intend to handle litter and garbage?

CL‘}( = \V\LAE. Y a\*{(:\ 8N (;)?; \( d L,L;‘(I}\.J[ e CLW\;!(‘H ‘l ol

How will noise at the premise be addressed?
A . (| o . ; \ |
T\ aQl_Ser L it <Q Phloal b D{—‘cht)lt‘ ety Yoolwe.
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What is your security plan?
T

Q\c,\(‘c_ (QW\Q(:L_\ awnuind e Folk  THides iwc}bd\'g
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What type of video surveillance do you intend to have on the premise (please list equipment)?

] \32(!”1 >N C o L \J \ Ql LC;

Will music be played at your location? Yes @1_ )

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



AMOUNT - §5.00 “CLASS B” - $10.00

LICENSE Expires June 30,20__
APPLICATION FOR NONINTOXICATING BEVERAGE LICENSE

IYWE 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 (}3)

OF ONE (1) PER CENTUM OF ALCOHOL BY YOLUME 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 z(_. OTHER j L( .
(Please specify)

PLEASE SUPPLY:

= - -

LEGAL NAME OF BUSINESS (OWNER): | ), \Jo ()G -
Conpiteds Fobern re .
TRADE NAME: zoroepyy  /Jnfer [ LI5E > [ L.
<) o e
- 1A & /) _ = \ 7
BUSINESS ADDRESS: | ,/_L(j [[ 1% AT ot e, /ALl S [HOS
BUSINESS TELEPHONE: ZIP CODE

Tndian Hhls "Delve

HOME ADDRESs: L 7 ¢

"

CITY "\j\ alinl STATE (. )L ZIP CODE_“—~, 1] 04

X
-

Y P T S —
HOME TELEPHONE: __ /47 920 ZHY|
SIGNAVURE OF APPLICANT (Please print SIGNATURE) DATE OF B1T0T

SIGNATURE OF PARTNER /(JF APPLIES) (Please print SIGNATURE) DATE OF BIRTH
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Original Alcohol Beverage Retail License Application
(Submit to municipal clerk.)

ending’

For the license period beginning ;
1 VoYY fmn dd yyyyi

~ Town of d .
To the Governing Body of the: { Village of} al AR
I;Z City of

Aldermanic Dist. No.

County of
(if required by ordinance)

] Limited Liability Company
{7 Corporation/Nonprofit Organization

Check one: [] Individual
[J Partnership

Applicant's WHCGI sin Seiler's Pennit humber

YS6-103040%993-04

FEIN Number
&S-193 odoS
TYPE OF LICENSE
REQUESTED
MC[ass A beer
| "I Class B beer
[l Class C wine
Ia_Class A liquor
[[] Class A liquer (cider only)
E] Class B liquor
L__] Reserve Class B quunr

1| Class B {wine only) winery

Publication fee

FEE

N/A

TOTAL FEE

mmmumimm'mu{m

Name (individual Ipanrers give last name, first, -mdd!e corparations / limited liability companies give registered name)

K- L_*;c'Jr' f-'p

L‘{Lfi)f(&"\

LLC

i-../r"l \i/ (,‘l

V\‘\ W
"

An “Auxi}iary"huestionnaire," 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.

President / Mamber Last Name

&2& X\LOL — (Middle Name)

V'cc Presnﬁenl! ') mber Last Name | (First)

Home Address (Streel, City or Post Office, & Zip Code)

H%7%0 Tndian HNills Do

Direclors / Managers Last Name (First) (Middle Name)}

“|(Middie Name) | Home Address (Streel, Cily or Post Office, & Zip Code)
Secretary I Member Lasi Name | (Firet) (Middle Name) | Home Address (Sireel, City or Post Office, & Zip Code)
Treasurer / Member Last Name (Firsty {Middle Name) Home Address (Sireet, City or Post Office, & Zip Code)
Agent Last Name (First) ~ |{Middie Name) Home Address (Street, City or Post Office, & Zip Code)
EhocH DAYD YA20 Tndian KNS Dr. Recime

| Home Address (Street, City or Post Office, & Zip Code)

Kaaney

1. Trade Name
2. Address of Premises /&9 /it ST

D ;H*UQH\V\ L L. Business Phone Number 262 920 549
Post Office & Zip Code fACINE . wil S34ex

. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The
applicant must include all rcoms 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

descnbed)
@H P & r)OU-J\C ’f «  NO b%QTV\‘L:j.

gW\ALL\ %Jrc’e,lg NS TV~ obuzy Ma Ve
Lol ¢ AR ANS  ve oS,
201eS QL N Aone ee (‘DO\P(Q oLk STore
QLLO ¥ b ' NO\
&c&m}_\ﬂ_ SYOUR_Ooma Lok 0 Sxove.)

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

5. (a) Was this premises licensed for the sale of liquer or beer during the past license year? . .

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

Southsidle Zob

ZYES I No

AT-106 R 3-15)

Wisconsin Deparimeni of Revenue
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10.

1.

12,

|s individual, pariners or agent of corporation/limited liability company subject to complelion of the responsibie
beverage server training course for (his license period? If yes, explain .. . . .. 5o B B 5 [ Yes
Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ... . . ] Yes

If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? B Ves aXPIaIN 5 s vy Loves o G5 BEvEE S st T S0 o0 SeY S B SREER SR B S s G v O Yes

(a) Corporate/limited liability company applicants only: Insertstate ~~  anddate
of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Ifyes,explain .................. T T YT T YYTTTTTYYT [ Yes

(c) Coes the corporatien, or any cfficer, 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 feceral
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
Dl TR BRTDRSROTIE . oy ey pnapvss i £ gavicey e 10 SaSHK 5 O HaMEEEAR 08 35 Sy 2 Yes

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

Does the applicant understand that they must purchase alcchol beverages only from Wisconsin wholesalers,
braweres:and BISWBUBET ... i o Urimiies o FhEEEE0 5 E9007 53 91 T8 09000 U8 DREEH B6 BRSSn 58 SR UsEees UE e )Z} Yes

E’No

ﬂNo

IjNo

[ Ne
[ No

] No

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. Signer agrees to operale this business according to law and that the rights and responsibllilies conferred by the license(s), if granted, will not be
assigned 1o ancther. (Individual apglicants, or one member of a partnership applicant musl sign; one corporale officer, one member/manager of Limiled Liability
Companies must sign.) Any lack of access to any portion of & licensed premises during inspection will be deemed a refusal lo permil inspection. Such refusal is
a misdemeanor and grounds for revocetion of this ficense.

Dale recerved and Red wih municipal clerk

Dole kcente granted

Date repadted 1o councd ! board Dale provisional honse iasued | Segnsture of Glerk F Deputy GClerk

Date license ysued | Licenze number issucd

AT-106 (R, 3-19)

Cortacl Berson's Mame (Last, First, M) Tullc/Mamber n '35-**3
~ 1 \ Ve A O i a 6/7Lf/2( 2
Dloh  DaNg (Cloner */ 24/ 2
Signalure T Fhone Number . U . Ernail Address
% 1 2467 420 & HI, G\c\({m &Qﬁpil @ Qe ( Coiy
-8 — - ! v,
TOBE COMPLETED BY CLERK
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Incividual's Ful Name (piease prini) (last name,]: _‘; o o (first name) o (middie name)
_ . i r'
S 1 oG S | R
Hnme Address. fs!ree!/raufe) \ Posi Gffice City- j State | Zip Code
Ug 9, - = ' o
U920 Tadiun Hijlg ;{ KaGine 1 e >L{Qj
Home Phone Number Date of Birth Place of Blﬂh

ZwniA

267 430 399
The above named individual provides the following information as a person who is (check one):

[] Applying for an alcohol beverage license as an individual.
l] A member of a pamwshlp which is making application for an alcohol beverage license.

"91,,, of G\_, 1‘\""_LT‘1 y.i_,cn> %({ o
Dn’ c{/ ger/ Agent) rName of Cof;granon Limited Lia wry npanyor lonprofil Organization)

reclor/ Membar f Ma

which is making application for an alcohol beverage license.

The above named individual provides the following informaticn to the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date? [ £ \L\q ‘

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county 7
OrmMUNICIPAIIY? o e [ vYes ﬂ No
If yes, give law or ordinance viclated, trial court, trial date and penaity imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are .,harges for any offenses presently pending agams: you (uther than traffic unrelated to alcohol heverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

NI RNy ? oot e e e e e e e e [ ves Q/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 & corporation/nonprofit B
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage HOSREE 0F PEIIIT cu o msmmin oy o Sarama: 91 1 0w EEae Seg i 55 26 W0 e o 73 58 14 vot [JYes (XA No
If yes, identify.

{Name, Locanen and Type ol License/Permi)
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 liguor, manufacturer or rectifier permit in the State of Wisconsin?. ... .. .. .. [:} Yes )Z No
If yes, identify.
fName of Wnolesale Licensee or Permiltee) o B T 77 T (Address By Cily and Counly)
6. Named individual must list in chronological order last twc employers.
cmplayu s Name Employei's Address Employed From Te
S #3 Rocuno Burndas 6ud, 2400 Qpring 3. |May 2006 | TJo lyo02
Employed From To

Empioyer's Name Employer's Address

0\51 mplc L‘s%umf‘ l(-f?—C',,‘DOUleLS A}Uc’ et 2006 | Sepf- 1o

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above guestions 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 lo each question, and that the znswers in each instance are true and
correct. The undersigned further understands that any license issued contrary te Chapter 125 of the Wisconsin Statutes shall be void, and
uncer penalty cf 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 e required to ferfeit not more than $1,000.

[Signature of Named Individiol)

()]

¥sconsin Depariment ol R

AT-1C3 (R 7-18)



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company
Submit to municipal clerk.

All corporations/organizations or fimited liability companies applying for a license o sell fermented malt beverages and/orintoxicating iquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/arganization or one member/manager of 3 limited liability company and the recommendation made by the propef local official,

B Town
To the governing body of: [} Village  of Racine County of Racine

bd city
The undersigned duly authorized officer/member/manager of __ Gurdeep Enterprises LLC _ s
(Regisigred Name of Corporalion / Organization or Limiled Liabiity Companyj

a corporationforganization or limited liabllity company making application for an alcohol beverage license for a premises known as
Midtown Market

s T e da Name) ~
1229 11th Sireet Racine W1, 53403

located at
Daya Singh

appoints . - ?ﬁ“ e Ag . "
are ol -l
4920 Indian Hills Drive Mot Pleasant Wi, 53406
S {fiome Address of Appoinied Agen)

to act for the corporation/organization/imited fiability company with full autharity and control of the premises and of all business relative
to aleohol beverages conducted therein. iz applicant agent presently acling in that capacity or requesting approval for any corporation/
organizationflimited liabllity company having or applying for a beer and/or liquor license for any other location in Wesccnsin?

a Yes E] No if so, indicate the corperate name(s)dimited liability company(ies) and municipality(ies).

is applicsﬁt agent subject to completion of the responsible beverage server treining course? EE] Yes [3 No
How fong immediately prior to making this application has the applicant agent resided continuously in Wisconsin? _20 Years
Racine Wi, (Mount Pleasant)

Place of residence last year

For: Gurdeep Enterprises LLC

ame of Comoralion Brganizstion 7 Limited Lisbity CoRRany)
By: Daya Singh

Toionatore of Glcer | Mamber / 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. ]

ACGEPTANCE BY AGENT
Daya Singh
y g S , hereby accept this appointment as agent for the
{Print/ Type Agent's Namj
corporationforganization/limited liability company and assume full responsibility for the conduct of all business refative to alcohol
beverages conductad on ihe pramises for the corporationforganization/iimited liability company.

E

Daya Singh 08/10/2020
e e o Age) e
4920 indian Hills Dr
(Home Address of Ageni)

A.PPROVAL OF AGENT. BY MUNICIPAL AUTHORITY
{Clerk cannot sign onbehalf of Municipal Official)

I hereby certily 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 G s ;
' {Signelure of Proper Local Olficial) {Town Chair, Vilage President, Police Chigl}

Approved-on ’ .
(Dalz]

ATAGHR 418} T \Wiscansin Dagaament of Beverus



HUNIGIPAL USE ONL Y

License Mumbet

Application for Cigarette apd
Tobacco Products Retail License AN

Submit to municipal clerk. I

;‘\Eplica nt's Wisconsi

he

Sunt Number

& This must be issued in the same
C (_ g - (‘L

Legal Name of the licensee below.

5-Gigit

6 —10<0

Federal Employer Tdentification No. (FEIN)
nership of sole propnelorshic] g

Legal Name (corporalion limiled kahiity company, par X L ]C =) A '
& i e Q i GO~ O £90
(Uil ey : J&'\ Dy SCS LL_. L,-;_ﬁf — *—"ﬁ—"*'_*"’?&';%n?ﬁﬁﬁ-%é—é_ﬂ
Trade or Business Name (if different | n Legal Name) , 9 €7 r{ >, 5 __I \ f
—~T L Y5O - O |t
M/.D o 074 EKE—E—A* S i Located In Business Telephone
Business Address (License Location) Business D6 A2 ¢ < ,{(“ l
1220, HTQ_ “3\ gcny [vitage [JTown [(26D 130 249
P —— . {/ - ' CDLIW = =
Municipa State | Zip Code . it ¥ : ¥, )
7 . . D of: o AR o 3
%?(u‘( W& w2l <S 3U0X e J(L_\ QN O
ailing Address (if different than Business Address) Muu;i,ai;j\‘ty ) ) Stale | Zip Code . ~
. ) \ o =
~Qaon & Yiaoans r\,:))‘{bj
Organization (check one) e
I:I Sole Proprietor m Wisconsin Corporation — Enter date incorporated: ( ~( /( %/4 D2 U
[C] Partnership [} out-of-State Corporation — Are you registered to do business in Wisconsin? [:I Yes D No

[] oOtner (describe)

,Z] 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?

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 the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-

129, evenue wi gavidorforms/ctp=129 pdf.)

ﬂ Yes [ No 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

gYes O No 2

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? (htlps:/witobaccacheck.org)
E] Yes [ ] 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)?

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

/[ZI Yes [ No 7. Does the applicant understand that cigarette and lobacco 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?

/Q' Yes [ No 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.slale.wi.us/disflobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold E] over counter [] through vending machine [] beth

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 respensibilities 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 ref prmit inspection. Such refusal is a misdemeanor and grounds
for revocation of this license. Any person who knowingly provides rially false information on this application may be required to
forfeit not more than $1,000.

/
rOWoncrauon / Member / Manager of Limited Liability Company / Pariner / Individual)

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R, 8-19) Wiseonrsin Deparimenl of Revenue
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= Wisconsin Tax Account Lookup

£} Home > Wisconsin Tax Account Lookup

[E:] Results

Legal Name -
| GURDEEP ENTERPRISES LLC

Account Type
sales & Use
Account Number
(456°1030408993:04
Filing Frequency

Quarterly v
Permit Status
oy




