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:

* Application

» Business Plan Questionnaire

o Directions for Scheduling inspections
s Good Neighbor Meeting Directions

o What's Next?

in 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)

e 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

e Proof of Wi Sellers Permit

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

= Proof of Responsible Beverage Course
s 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)
= All department sign offs must be complete
o ltis your responsibility to call the people/departments listed below to setup appaintments 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: _ WA TEERSED GE HOTEL, LL T,

Business Address: __ 2 '_-F 00 NORTUWW ESTeRN AVE, RACIN F, WI. 53y05

DBAName:_ | RMVELOD GE By whupuwwm WHIERLS EDGE

pistrict:_{o_ Your Business Alder: YEE EREY pracniti/Alder Phone: 262~ % A) = Ll 4o

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

Good Neighbor Meeting: 19\ / | S at 3 ! l 5 in Rogm/303 (you appearanceW
—7  Pprinted Name:PRABHY JKASTHUR) v Signature: W

G g



BUSINESS PLAN QUESTIONNAIRE

Business Owner/ Ownership Entity WRTERSEP®E WoTel, LWL,

Trade Name TEYWELODEE: BY Wwond WRTER/S pyee

Business Address_3700 NORTWwESTERY ME , RnanNg, WL 53 *05

Website _\N WW, |JoTeLyniessence., (O —

Business Email Address __ KB RL ) SHMPT. hm _

Agent Name PRABH A KHSTHUEJ_EE’P}EGN‘RU

Agent Home Address_| -5 @ . HUMBOLDT AVE. [y MjLwAVKEE,

Agent Emergency Contact Number .} |Lp — F-4 G859\ Wiks: 53202
Agent Email Address_F PRVMB @ SRc GLOBAL. NET
Who intends to be mainly in charge of daily operations? _ R¥Y BHY) [ CASTHY ) ERY G-AI AN

Is your business currently open? 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 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 manths. If | am slill 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:

f_& ; g b6 D Alcoholic beverages

_jb 5 5_0 Food
ﬂ’f’)’fm 000 Other (please specify) Reoi| LeVE NUT

How many people do you intend to employ full time? (5 o

How many people do you intend to employ part time? _’Z_Q

What is the square footage of the premise to be licensed? 5 [, 000 S TeeT

What is your best estimation of the value of the business? -ﬁ;la/ ¥50,060

Please describe the current parking situation.

We have a surface parking lot that has just been
repaved and resurfaced. It can accomodate

up ta 126 cars. There are two entrances/exits

into the lot directly from the Street.

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

- We inlend to limil the oceupany ol the bar areq
We vall it the number of guests to 25,

cmich i hall of s capacity  Thos eall be 2
i line walh socil disluncing gudelines, In

any evenl, whalever e Cily ol Racine

aquidelitses die dunng COVID-19. 2

d
ol courzar comply valh them. Alsa. guests wall not be alloved
10 congregale in Ihe fron desk area o lounges oF conmon ateas



Describe the business that you are buying/opening.

The business we are opening is an economy-style

notel Our goal is to provide clean, comfortable accomodation e \wWith respect to the bar nsalf. iwwill accomodate.

al a reasonable price to both blue collar business — up to 50 guests during nen-COVID times. e will
travelers and also (o families for leisure  We intend offer beer wing. liquor. pizza. chicken wings. and
to become a destin;non for fishing enthusiasts as T e snacks. Everything will be pre-cooked
lj:e;rzo:rt]::)vreorﬁ-rlor::)ckeDam are located nght - SRS There will be no cooking, justa pizza

. B aven and a micowave

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

We will positvely impact the guality of lfe in Racine

in many ways, by: (1) providing a much-needed -
economy type hotel that has been lacking, (2)
employing approximately 25 FTEs. {3) contributing
to the tax base. (4) becoming an active member =
of the RAMAC, and (5) we will contribute ta

warthy chantable causes.

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

If yes, what type of alcohol license?

Are you or the corparation buying the building or leasing it? Buying feqSMb LYQM £ St [y (:Q{\

Will you be doing any remodeling; and if so, what are your plans? com F‘“}B .

TATENSIVE REMIPELINE YWns Been  Dona HRLRENMDN/
WE WLl ApPP A POOL ANMD A DEck [y THeE NBsT
12 MO THS

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

We are e«penenced businessmen  We own and opcrate 3 hotcls
incuding ihis one. and another anc opening 1N

Navember of 2020, We also awn and operale

assisted living factlities and medical ciinics  We

have combined 70 years of business expernicnce

bebwveen the two awners.

What will your hours of operation be? 12 NOO N
o
s Monday 5?“’1 £ ﬂ AW ° Fridayﬁ:‘ ? WA
o Tuesday 7-;97\,1‘ — 1A s Saturday W23 A

*  Wednesday 5 .Pwnf. . _’1_._,_‘{3\1\,\ = Sunday 5%4 ~ 2 RYW
e Thursday _ §5fm — P

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}

We will offer basically pre-packaged snacks,
- pre-cooked wings, and pizza. Other pre-cooked —
items that can either be cooked in a pizza

oven ar in a microwave,




How many customers do you expect on your busiest days? _0‘2\5

How do you intend to handle litter and garbage?

How will noise at the premise be addressed?

counseled.

What is your security plan?

AT

centrne and o
A batanther ! in soeunly press s

We do not intend to have DJs or live band. The
noise level will be monitored by the front desk.
Any guests who may pecome loud will be

W hapvee socunity teteen 5:00 pm.and & oo
ryday  Also, aut sl ii e fronl

atesssi s anll othezr stall gre tained to be
abserymt of suspicious iy, A, wae live

Fimthy, weo wnll b

e wall handle litter and garbage in the bar area
the same way as we vould n the rest of

{hie hote!. We have a contracl with Advanced
Digposal for twice 2 week, and more frequent

\i necessary. Stafi will be requirad to spol
checks all areas for itter and garbage on

a regular, routine basis

and

1w # ugoin

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

Cur computer systems are state of the art.
so the camera images are sharp and

detailed

Will music be played at your Iocation? No

We have IP cameras throughout the hotel,
in the, the front desk. and the parking lot.

Remate monitoring can be enabled if necessary

If yes, how will music be played? Live 0l Radio Other



(#
©I36

Cy

Original Alcohol Beverage Retail License Application 'mnlmams@sugnmwws Permit Number
(Submit to municipal clerk.) w q DeE j; B R WL Y FEIN e L’-S-*ﬁm
2 & fob I} v X4 & -k umbar
- 3 -0
Far the license period beginning: ending: "{5(0 tDSO[ 3 1¥5 04
740 02 yyyy) (i ad yryy TYPE OF LICENSE FEE
REQUESTED
. Town of Class A beer :S
To the Governing Body of the: | Village of {_iClass B beer '
v City of Class C wine s
Racine o 6 . Class A liquor S
County of Racine (‘i‘}‘f_gm‘fg:fl?'“- b Class Aliquor (cider only) [$  nia
quir y ordinance) W+ Class B liquor It
[} Reserve Class Bliquor /S
Check one: | | Individual iv. Limited Liability Company || Class B (wine only) winery 'S
Partnership 7 Caorporation/Nonprofil Organization Publicutian fee 5
TOTAL FEE |9

i Name u.‘*.di»hér._‘al-i panners awve last name, first, midale: carpaoralions / imited iizu;my -coTnpamus give rugistered n_ame)
ersedge Hotel LLC

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.

President / Mamber Last Name (Firs1) (Middle Name)  Home Address (Streat, Crly or Post Office, & Zip Code)

urirangalan Yrapbhu

dant ! Kembar Lasl Name {Fusi) (Micdla Namg) ‘Home Address (Streel. City or Post Oflice, & ilp Code)

Kar ! 106 W Seeborh St #1005, Milwaukee, W1-5320« |
wary 1 Member Last Name {Firs1) . (Middle Name) Home Addiess (Sireet, City er Post Office, & Zip Code)
| Iroasurer / Member Last Name {First) | (Middie Nami) Home Address {Steeat, City or Post Olfice, & Zip Code)
Agenl Lost Namu L (Fust) | (et Mama) {Home Address (Straet, City or Pasl Olfice, & Zip Code)
Oreclars / Managers Lasl Nome {Firsty [ (Mt Mamo) 1 Homa Addrass (Streal, Gily or Post Ofiice, & Zip Code)

1. Trade Name Travelodge by Wyndham Water's edge T Bysiness Phone Number 262-635-2500

Post Office & Zip Code Racine, WI-53405

Norths

Ny

Address of Premises 3700

3. Premises dascription: Describe building or buildings where alcohol beverages are 1o be sold and stored. The
applican! must include all rooms including living quarters, i 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
described.)

i ne lobby. We would like thée

Lizuor wil

to thelr rocoms or Lhe eavent

it opens!

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

l'/‘56ﬁ( N Humboldt ave. Milwaukee,WI-53202

5. (a) Was lhis premises licensed for the sale of liquor or beer during lhe past license year? . .. JYes liNo
(b) Il yes, under whal name was license issued?w ] - o
R - ) - —— ) -_W\;;nsm.Dupm:munt ol Ruvunay

=3



10.

1.

12

Is individual. parlners or agenl of corporalionilimited liabilily company subject lo completion of the respansible
beverage server training course for this license period? Ifyes,explain .............. ... .. . ... ... ..., [0 Yes ViNo
Is the applicant an employe or agent of. or acling on behalf of anyone excepl the named applicant? .. .. ... . Clyes [ No

If yes, explain.

. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this

business? Ifyes, eXplain ... ... . e e e [JYes [4No

of registration. ]

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Ifyes,explain ........ .. ... ... ... ..., e S P T T ] Yes No

(c) Does the corporation, or any officer, direclor, stockholder or agent or limiled liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? Yes [] No

If yes, explain.
Silver Kettle LLC dba Mai Cafe bar and grill located at 1716 W Layton Avc

Milwgulc_eie, WI—532_2_1_

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 farm 5630.5d) befare beginning
business? [Phone 1-877-882-3277] .. ...t ourt ittt e 4 Yes [ No

Does the applicant understand they must hold a Wiscorsin Salier's Permit? {phons {608) 266-2776] . ..o vv s v Yes | iNo

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
Dreweries and DreWPUDS? . . . . ... ottt ittt e e

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant slates that each of the above queslions has been trulhfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information an Lhis application may be required to forfeit not more
than $1,000. Signer agreas to operate this business according ta taw and that the nghts and responsibililies conferred by the license(s), if granted, will not be
assigned to another. (Individual applicants, or ane member of a partnership applicant must sign; one corporale officer, ane member/manager of Limited Liability
Companies must sign.) Any lack of access lo any porlion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is

a misdemeanor and grounds for revocation of this license

[ Tute/Mumner ) Duie

|c

Tttt Parson b Nome {Last First BLLY

!(?al:rick) PraLjhu Kasthuri:iangaian Managing Member 08/17/2C |
{Signature R / | Pnone Number Email Addrass
: |
T (= 44745 -¥59y | rrreg e che B,

W

TO BE COMPLETED BY CLERK B - B

Date tecaived i

Dale license grinited

___STnmurE of Clﬂrkﬁ)uualy' et x

Ted it munlznl cheis  Dute repoded to counc:l £ baard Dt provisionat license 125y

AT-106 (R 3419}

Dain licenss issucd Licomes nutsbun 1s6ued }

NET



AMOUNT - $500 Expires June 30, 20
"CLASS B"- $10.00 FEIN#:

CITY OF RACINE
APPLICATION FOR NONINTOXICATING BEVERAGE LICENSE

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

HEREOF UNTIL JUNE 30, 20____ (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 Z&PARTNERSHIP INDIVIDUAL
OTHER

(Please specify)

PLEASE SUPPLY:
LEGAL NAME OF BUSINESS (fOWNER) _ W ATERSEDGE HOTEL LT

TRADE NAME:_ JRAVELD DGE BN WN DHRM WATERIS EDGT

BUSINESs ADDREss: _ 2 700 NORTR WEETGLN,  RAUNE W T

BUSINESS TELEPHONE: _ S/ \L ~ F 4 - g%@}p z1p cope:_ 2202

vome aopress: L 150 NopTlt WUMBAL DT

crv_ WL WHOEEE  sTaTE I zpcooe 5Z 207
HOME TELEPHONE: _ /Y~ A 86-(;}(71-

/l/ / PKHBHU. .
M / W JICASTHY R ARG W
DATE OF BIR

SiGNWF APPW (Please print Name)

//// - KARL RETANT “
SIGNATURE OF PARTNER /(IF APPLIES) (Please print Name) DATE OF BIRTH

10)lo] 2020

DATE




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Indrvicual's Full Name: (afease print) {las!t name; (fr3t vame) {micldle name)

G GOKALDA |
| Home: Address (streel/route) Post Office === _Cily e State Zip Cods: |
194 w. SEE30TH ST., #1005 |[MILWAUKEER WI WI |53204 |

Home Phune Number i Age Date of Birlk: Place of Birh |
414-581-0382 ¢ MALAKT |

The above named individual provides he following information as a person who is fcheck one):

_ Applying for an alcohol beverage license as an individual.

v/ Amember of a partnership which is making application far an alcohol beverage license.

ol .

[Otizer S Deudtar Aleriber Chimasee C Agont) ey of oepnearon Lammied Linddlily Company ar Heopeotit Qrgandagate:s)

which is making application for an alcohal beverage license.

The above named individual pravides the following informalion to the licensing authority:

1.
2.

How long have you continuously resided in Wisconsin prior to this dale? 48 YZARS
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

OF MURICIPAILY? . . . e et e B T IV Yes v No
If yes, give law or ordinance violated, trial courl, trial date and penalty imposed, and/or date. description and
status of charges pending. (If morce roont is needced, continue on reverse side of this forim.)
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 counly or
MUNIGIPAIIY? .« o oo oottt e et e e e Yes v No
If yes, describe stalus of charges pending. . )
Do you hold, are you making application for or are you an afflicer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohot
beverage ICENSE OF PEIMIL? . . . ..ttt it et ettt e et e W Yes No
If yes, identify. HOTEL OF THE ARTS, LLC, MIL , WI - LTQUOR LICENSE
ifiar Lui b Dazer e Herming)
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 liquor, manufaclurer or rectificr permit in lhe Stale of Wisconsin? .. ... ... .. Yes v/ No
I yes, identify.
T T ke of Wiihesaie Lise i ar Btttz N - - — =
Nanied individual must list in chronological order last two eniployers.
| Employur’s Marre tmplayer’s Adarss Empioyca Free T
(HORIZON JEALTHCAR 217 WISCONIIN AaVE., Cl/81/139¢C 1070372020 |
Syt Free ™ |

lEmglp on's Marre P Emplone's Agnres:

|ST. FRANCIS HOSPITAL (3237 §.16TIH $T., MILWAUKEE |04/01/1985 |12/31/1983 |

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the besl of the knowledge of the signer. The signer agrees thal he/she is the person named in the foregoing
appiication: thal the applicant has read and made a complete answer to each question. and thal the answers in each instance are true ano
correcl. The undersigned further undersiands that any license issued conlrary 10 Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false slatements and aflidavits in connection with this applica-
tion. Any person who knowingly provides materially (alse informalion on this application may be reqyired to forfeit not more than $1,000.

AT

Wi

Fd (Signature uf Named Indiviouas;

Caneenso Geparimzet qf Rt

L3 IR, 7-18)



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Irgivienals Full Mame pipnse onintl flas! namei st name) (anefcdle name)
Prachu [
Past Office M”N“’ Kee State Zip Code
' WI 53202 ._
| GG Flice of Binh
{ . Coimpatcre,
The above named individual provides the following information as a person who is (check one):
Applying for an alcohol beverage license as an individual.
v A member of a partnership which is making applicalion for an alcohol beverage license.
= o i o of
T pmer D stor ¢ .’.@’?Ibut'_.‘.l.n!?';w S Aygend! - T N o oo tion Linwed Liabiity Cuinpany ot norohit D'y,mir.'.-lmm_ =

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authorily:
1. How long have you continuously resided in Wisconsin prior to this date? 35 years
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
OF MURICIDAIY ? . oottt t et e et e e e Yes Vv No
If ves, give law or ordinance violated, trial courl, trial date and penally imposed, and/or date, description and
status of charges pending. (/f morc room is needed, continue cn 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 slates or ordinances of any county or
MUNICIPAlItY? .. e o TS S T SR T " Yes Vv No
If yes, describe status of charges pending. - X = s

4. Do you hold, are you making application for or are you an officer. director or agent of a corporation/nonprofit
organization or member/managerfagent of a limited liabiiity company holding or applying for any other alconol
beverage license of permit? .. .. ... ..iaiiiie .. SR Y S PO -~ Vv Yes  No

i ] 9 W. Layton, Milw Liguor

o Brnmi)

5. Do you holg and/or are you an officer, direclor, 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,

if yes, identify.

Licer oo wr Pors e

L.

i W

6. Named individual must list in chronological order lasl lwe employers.

|l pets Mame mployer's Ataress | Erfipics caFroed |

detel cf the Arcs, 1Li|2840 Noren Bt 5T, 110/ QL/2088 110/‘_'5/2020
Empiogur’s finma e or'3 Averass . [ E=piteaven brom |t

i 1 oo 1 . oy ” | NN o TaRa e
1Self Emploved 1756 North Humbold, Milw |01/01/2001 [09/30/2009

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned slates lhat each of the abave 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 1o each queslion, and that the answers in each instance are true and
correct. The undersigned lurther underslands that any license issuer contrary to Chapter 125 of the Wisconsin Statules shall be void. and
under penalty of state law. the applicant may be prosecuted for submitting false statements and afiidavits in conneclion with this applica-
tion. Any person who knowingly provides materially false information on this application may be required lo forfeit e than S ;

Aol af M‘.muﬂ’y

mo Depanmertof Ruevenus

AT (R, 7-18)



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

Submit to municipatl clerk.

Ali corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor

must appoint an agent. The following questions must be answered by the agent. The appointmenl 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

County of Racine

To the governing body of:  _ Village of Racins
V' City

ersedgs Hotel, LLC

/Registerad tlamu of Corporation 7 Organization ar Limited Lialiiity Campanyl

The undersigned duly authorized officer/member/manager of

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

Travelodge by Wyndham Water's Edoe

located al 5 /00 Norcthwestzrn Avenue, Raol

Praphu Xa

appoints

f

{Home Addicnss of Appointed Agent!

{o 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 acling 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 localion in Wisconsin?

V' Yes . '"No If so, indicate the corporate name(s)/limited liabilily company(ies) and municipality(ies).

$:lver Kettle, LLC, Milwaukse, Wi

Is applicant agent subject to completion of the responsible beverage server training course? ./ Yes " No

How long immedialely prior to making this application has the applicanl agent resided continuously in Wisconsin? _- -

{
()

Place of residence lastyear 1756 Ncrlbh Humboldt Rvenus, Milwaukee, WI 53202
For: Hat=rssaus Holzl,
/ (Name of éa_rplér.'mgn /_OTym-u'_zah'un 7 Limited Liability Company) )
v o —
By I C(KARL RAITANTY
Ll {Sxoature of Qlleae 7 Mimber ¢ Marricor)

Any person who knowingly provides materialiy false information in an application for a license may be required to forleit not more than
$1.000
$1.000.

ACCEPTANCE BY AGENT

|, 2rabhn Kasthurirangaian _ . hereby accepl this appointment as agent for lhe

(Print 7 lype Agent's Name)

corporationforganization/limited liabilily company and assume_{ull responsibility for the conduct of all business relative to alcohol
beverages conducled on the premisgs for the corporalio anfzation/limited liabilily company.

e J? /1020 Agenl's age! -

(yived)

0
AT 532CC2 Date of birl?‘g

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

f

(Horw: Address of Agent)

| hereby certify that | have checked municipal and slate criminal records. To the best of my knowledge. with the available information,
the character. record and repulation are salisfactory and | have no ohjection to the agenl appointed.

Title _

(Town Chair, Villaga President. Police Chiel;

Approved on __ ~ _ by e o
(Date) (Signatue: of Praper Local Olhcial)

YWhiseangin Dapartiment of Reven.:



JENDUSA

ARCHITECTS & ENG

™ b ww

© 2019 Jendusa Design & Engineering, [nc.

- - Allights reserved. This document s an instrument

" éuﬂ;ﬁ —_ of service and s the property of Jendusa Design &
WALL A - FURRING Engincering, Inc., and may nol be used witbout pricr

o wilten consenl

REVISIONS

?
PrN—— ©

1 5/8° ARSI 167 05 —r™
5/8° oAl

WALL B - FURRING

TreT

RIVERSIDE INN

3700 Northwosten Ave
Racine, Wi
SHEET TITLE
REPAIRS
| NEW CARPET IN ROOMS, HALLWAYS, COMMON AREAS
2. NEW PAINT IN ROOMS, HALLWAYS AND COMMON AREAS
3. REPLACE SINK AND VANITY IN TYPICAL ROOMS
4. REPLACE TOILETS IN TYPICAL RCOMS
5. REPLACE TUB SURROUND IN TYPICAL RCOOMS
6 NEW WINDOWS/DOORS, SAME SIZE, LOCATION, AND RATING
PROJECT NO
LEVEL | ALTERATIONS 19-5845
1. NEW FURRING SIDE WALLS AT TYPICAL ROOM, SEE ELEVATIONS.
2. NEW 5/8" GYP. BD. CEILING SECOND FLOOR ROOMS ONLY. (SHOWN HATCHED ) N DATE
L 2r”1/20
LEVEL | WORK AREA (2ND FLOCR HATCHED) = 14,618 5Q. FT. l[mmﬁmvzw FLOOR PLAN
. SCALE
As Noted
EHECKED BT
JPS
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