0325-2 )

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:

e Application

e Business Plan Questionnaire

¢ Directions for Scheduling Inspections
¢ Good Neighbor Meeting Directions

¢ What's Next?

in order far your application to be accepted you MUST provide:

° ./tgmpleted Application (including this packet)

e Conditional Surrender of License (if taking over a current license) N/ [AS

. ‘41 iliary Questionnaire Form (1 per each officer of the business and agent listed on the application)
. Dsgedule of Appointment of Agent

'/BHS}HESS Plan Questionnaire

« Proof of FEIN AR ched ity ader U«

o /P{oof of WI Sellers Permit N

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

-/’roof of Responsible Beverage Course A ﬁg%\.é' Lm E’L‘D g
-L/gttend a Public Safety and Licensing Committee Meeting
»_~Attend a Good Neighbor Meeting
e Common Council Approval (it is not mandatory to attend this meeting)
s All department sign offs must be complete
o Itisyour 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

Business Name: m‘\ ch\/\a\»k-e‘( B Cf W a,‘“j LLC

Business Address:  Usal Q823 -~ ﬂyl«.lll/ch*i’" ?70’ @‘\J f.ﬂwxa/ f@w‘-

DBA Name: E‘-&J){— Co £ 2N (]U ( =2 D b Ni\"j

District: Your Business Alder: Alder Phone:

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)

Printed Name: signature: ¥}




BUSINESS PLAN QUESTIONNAIRE
Business Owner/ Ownership Entity milromleer  Bonowt LLC
Trade Name E&_/fs X Gewin Po & f&’; D\ Ay
susiness Address U5 po . 376\ Duvamd M

Website
Business Email Address 'jAS ON S \ vy f’j "'\ @& A &l Ce: o]
Agent Name ML C L\AJJ D . Da (_L\

Agent Home Address ___| @ @ S 'Src}\ gf\féd’ (U Pﬁ)u) ],a :d'-&xp,g A W At ‘},/)

Agent Emergency Contact Number 2 &2 — Jle —y X Y
Agent Email Address Be Pantey Y195 & & mard
Who intends to be mainly in charge of daily operations? e o D Oves a1 U.,\h’u P

@:1 o rid el - J

If no, please complete the following Statement of Intent:

D/”TQLV

Is your business currently open? Yes

| 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. ‘_/g Initials. )
o b b Preclak

\ : Golt H
B8, 020 Alcoholic beverages (e 4o
Py Lok et kst

2 c e S Food

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

2, & 0e  Other (please specify) C;S

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

How many people do you intend to employ part time? \'%

What is the square footage of the premise to be licensed? Aﬂn yo ,C‘ m&tﬁ. e;a z -, 000 < f F 7.

What is your best estimation of the value of the business? 2¢0K

Sobjeckts Guif 19

Please describe the current parking situation.
W e N & ?:Qwv.wqcof Q'Q(_Lf;?ﬁ. — ,,ng.el’ 1 adens | . F

vi(h D@n%‘c}: c/,f ¢ Crlh/fQ)i‘\;P

Please describe how you intend to handle crowds, during both regular business hours and at bar close.
W how< (Woa lL‘; @’) W\.J»—EH QL and el Ay ths §
0&\,\“"\1 a/,( @'\} y@\ INY I ’],J\c. w\«a,i 4,\_,{] Q\"a L1 ?UC/U}: )
g meed cndser, [ S b se conby e




Describe the business that you are buying/opening. _
O vy M.oﬂdf_ﬁgl C_.Mna’uﬂ“l La ;VH p‘ﬂw Cj (oo ¢ ™A
gt?_.. IR e 01’ N, T 'T O/u’\l’f’ f/f {ih;?: ) -
I S T Y ﬁs\\e A ‘.;),; fl\wa/\aﬁ&a \J ,,./ PP

i WP I N L, 14
L i (&;-\..uv*-'mv—j

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

R "ﬂr-.t F‘mi' ff EL wudJ g‘&@f et ame NP .v.Ab-\,tH 3’» AC ¢ ey
o f:uw.h VA Com st LW < Ave nfly ol pent b diyy J Lo i au Az L
\ o .-d / C{_)jﬂj Lol ..ﬂ i'l G A ('/JJ i!.' -rz! [M

/A | -th\ Ca 4-‘1‘},.?-.»-3 V{ @\t@()‘%{l (N\A{ @"W bew qé"d&f@’{ih"(u{b

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

If yes, what type of alcohol license? (Dlﬁ«/_:_\,:f Ii'_'_} U '\gi.Z/\

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

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

Mg 2 C,ev\_@.e_k’ CAW‘M)LR S !.f\ktfgjov

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

My M how e be cn  tn Mdﬁ)f_aifkw prd G i amis SEA

L w130 e o Dren ekl < batle  Rudy g Gy fut @Dy

Bost Al
T I o adist Sobwe &5 J&MQM@M(PAM /Ama@hlfuf
[Opscely Ppgua | Love Rar ek

()P(ﬂuf. (Jiuj{’ i-'!'ri’a(j L Otv\j .

What will your hours of operation be? g% ﬁ
o
o wonday Pan il Sl TARD ¢ rigsy G A m AU R
s Tuesday ? A»m L A e SaturdayCaA el mlﬁ(yq]
e  Wednesday G A — L Y e Sunday a fAroen e G’&-“—lﬁn}
* Thursday g A a AT I

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)
Mea wr wyld L\N”\ M L‘ziﬂ"db‘b"‘ Pyl han P\\'})Q‘
- i

00-44-4" L&-mbbvﬁa 1-4 £ L-. —Full ey

Fy v

Meinu b v ¥ zu'*"{a}“‘u Mok




Lo

How many customers do you expect on your busiest days?

How do you intend to handle litter and garbage?

ui— . ,\ i, - i p 3 ‘& o
[ s M Y gt S)@.l‘a}ﬁ (ol ok o Ml ken 3«3@4 S enstid

How will noise at the premise be addressed?

__%H‘-DQ\\;& Dt v fj,ueah LD ¢ B AP, M‘-‘SAR_D{ el

a,l)\;yém by o/ Vv achtan BTV o A S z,gﬁ)e.uf* ot hinag
2 i(jbt/‘? ! ?.J'II"L-'(’ J :

What is your security plan?

e w‘u ‘\Ju.i( f@(’,‘tu&(/‘: b, {Aﬁm ) Céfl'f‘"‘ U oA

A[ o AN (l..‘ O~
e — {0\

L

What type of video surveillance do you intend to have on the premise (please list equipment)?
e WV e wldees Cueva LN ant _phedr (U oo fadldd
O\M(J\ Q\J(: Su e-ﬂ_;

Will music be played at your location?@No

If yes, how will music be played? @ Q/v;@y Radio Other
> So w—t“‘{'W‘A
@ a ﬁ\:‘«/’(



el

bﬁﬁf\

(L BL®

) ‘W"\ \‘\ ﬁ

ATSLE R ]

. : 2 U— g 437
red () 4 3Y y74 2837 PYL2d

‘Di E/A 66\5T Cz‘j‘}\"f\'e/q_, EJ):‘.L) & D LI’)I,")-/C

Original Alcohol Beverage Retail License Application Rerliars ganer Seit rm e |
{Submid 10 miuaicipsl clerk ) _ \'1' 4) é ol OJ\CI‘Z"‘S;"U‘O h’

F iR Numbes

ending ‘Z\i“ Yk 1&5 3?
TYPE OF LICENSE ! FEE
REQUESTED

. Town of } [l Class A veer

For the license geriod beginning:
Wt LY ferm U0 Yy

s o

To the Governing Body of the: " Viliage of |#Class B beer
{71 City of [ Cizss € wine
A - [ Cless A iquor
Counly of f\lderm,amc Dist. N, = {1 Class A liguor {cider only) 'S NZA
{if required by erdinznce} E}C_fégs AR ,
CJReserve Class B liquor |3
Check one: (] individual  [BCimited Liability Company LI Class B {wine only) winery |
7

(D Paninership [} Corperation/Nonprofit Organizziion Publication fee
TCTAL FEE

] Name {Indidual / panners give fast name, frst middle: corperaticns / imiled liability companies give ragistered name) I

ML weasleee  Gommgiet L\LC |
An “Auxiliary Questionnaire,” Form AT-103, must be cgmpleted and attached 1o 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 Hability company. List the full name and place of residence of each person.

Presiden!/ Member Lasi Name (First) | (Middic Neme} Home Address (Street, Gity or Fost Ofice, & Zip Cedc)
s | 0o 25E _ . ., . o
WALV JSHARON | K | MRS NSNS Byalefuedd , 19 53 o0

Vice President / Membee Last Name | (First) {Middle Name) Heme Address {Stree!, City or Past Ofice, & Zip Cc»-dc)
éec’élary iMemoer Lasl Name [ I-Ft!_.a}__ Middie Mamy) | Home Addess (-S?réék &zly ar Post Office. !T.—fi'iz Cé:‘_s} i
Treasurer / Member Last Name ’!.(Fl-’.'il). RS {Middla Name) Heme Address (Street, Gily or Fost Offics, & Zip Cotte}
Agel:nl Last Name ] ' I {Firsl) RERES ‘——'m;f [ Homz Aduress f,SIrcaI', Eily_nmsl Office, & 2ip -[;‘;?e)__'. —

| 0 P A ' i €{) - W i E F-d 5‘, _D

i \ y (. L =

Dach — oNchald | Dentis| 1gg ¢ 3ed st uQP ot WAT /

Direclers f ianagers Lost Name | {First) {iiddie Name) Home Address (Street, Cily or Posl Olice, & Zip Cedey /

'W‘J:'53\Qf

I i
i o | B ; ) - — .
Trade Name f:': 2 4 I C;:!—-j-\'.;,.‘ 69() {, ,@’ @ \ V\fq%e Business Phone Number \/i { VX\-— '()‘ Q ? -0 T r \"\

U S = )
Address of Premises m&- 2"’ < 170l a[[gg N ﬂ'\?{Pos( Office & Zip Code _ {2 7\ o, 14\ —
= L L rey |,

3. Premises description: Cescribe puilding or buildings where aiconol beverages are to be sold and stored. The
applicant must include all rooms including living quarlers, if used, for the sales, service, consumplion, andfor
storage of alcohol beverages and records. (Alcohol beverages may be scid and siored only on the premises

described.)
APDes mddy gypen Yo aioe Fron Gook Gomund Licd
ﬁﬁfgjéx_h,,_@_g,_gt_} ns—aEg VWY 900 .y . 0 2aliky
EL o vozed fﬂ_é."}a oA 200 Duvand A’\H’! ﬂé()@flé

\v)l l

—

-

ny

e - . 0
i Bax. A _ien, 4l Teod O Beuns et (e W) H‘é&a’u?wﬁv 2&
; : ! i V@SW

4. Legal description (omit if streel address is given above): —_— 20 ‘ Q 1 A“-ﬁ
N = - g
5 AN R e
2. [z} Was this premises licensed for the sale of liguar or neer during the past license year? . . % .. #FYes TiNo

{b) It yes, under what name was license issued? (D\ 13 £ [j\' 3& \} L Tﬂ
L g

s Gepe et of Tavenuz

14



o

10.

1.

12.

is individual, pariners or agent of cofporatien!{imnted liability company subjecl to compicliar of the responsidle
beverage server lraining course for this license period? If yes, explain .. L. L a'_/(cs e

Is the applicant an emplaye of agent of, or acling 2n behaif of anyone except the named applicant? .. . [ es ;r‘@

If yes, explain.

e et 2

Does zny other slconol beveraga retail licersee or wholesale permittee have any interest in or contral of this
........................... Oves e

business? Wyes, explain .. ..o e e

{(a) Corporateilimited fiahility company applicants only: Insert stata
of registralion.

(b) Is appiicar curporaiioa/ls’mi&ed lizbility company a subsidiary aof any other sorporation or limited liability

company? ifyes,explain ... oo S I R T ves =Ro

{c) Does the corporaticn, or any officer, director, steckholder or agent or limited liabilily company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin®? D’%s i No
~

If yes, explain. j? _ N ;i
e sl Boo gy gart hey loas5 B
s Conde  off 2 {17 w2 B Depd A, oy Lesoun e
(=S -2 2. M _
Dges the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TT8) by filing (TTB form 5830.58) before beginning
business? [phone 1-877-882-3277] L..uuerivsscanenarmurmrnnnnsnnrnsss et P T g)fes [T No

Does the applicant understand they must hold a Wisconsin Seiler's Permit? {phone (808) 268-2776] ... ... [ATEs I No

Does the applicant understand thal they must purchase aicohol beverages enly from Wisconsin wholesalers,
breweries and brewpubs? . ... . e R R T . Q)ﬁes T No

READ CAREFULLY BEFORE SIGNING: Under penally srovided by law, the applicant stales [nal egch of the abave questions has been ruthiully answerec 10
the best of the knowledge of the signer. Any person who knewingly provides malericlly false infosmation on tus application may be required o forfeil nol more
than $1,000. Signer zgrees lo operale this business according to Jaw and that the rights and rasponsibililies canferred by tne licanse(s), if granted, will not ke
zssigned 1o znether. (Individual appficants, or cne member of 3 cartriership applicant must sign; on2 corparate officer, one member/manager of Limiled Liabilily
Cempanies must sign.) Any lack of access to any porlion cf a licensad premises guring inspection wil bz desmed  refusal lo permit inspectioa. Such refusal is
2 misdemeanor and grounds for revoczticn of Ihis ficense.

-l

136 Pean's Hame (LT Fag ML) T -
ARer K. WRUHA | mermlba

| fherrsemesge

| Erene henon!

sH ‘ B
T ne L NeDc s si-osiqlTasonsingly

T4 BE COMFLETED BY CLERK

Tl Jensn paiied Oale license saued LICERE Pumbar aust

el st mroTATpE Giuk | (Gia (€pONiTe w Caunss § bogis

AT.*56 i1, Bet3:

Acl - (e

15



1452

Application for Cigarette and j et
Tobacco Products Retail License ,

Submit to municipal clerk.

|
]
l‘ cants Whegansin 431 Sales Tax Account Number | . o N L S AlSE L
N msin SHEES " N € This must be issued in the same ‘

-~ .
s G- 102‘1‘%’03(1‘1*0&—1 | Legal Narme of the ficansee below. S —
Dagw Hamg stemerzooa WU Ry SU R EANIRISN T O AT Fydaral Smployer Ideriif ca tian %o (FEIN

L M:szw\iw o /\.JJ' (—’L C o L ___"L-"{_’?éﬁgzﬁ ___‘

Teade o Busineas ) Mame Lf oterer! 'har Legal Mams, Telephone Number \4
7-e7 8

Eact Copnen  Fub ® () ~in3 Yy 5 9

|
Business Addrass tlicanss Lacation) | Business Located in Business Telephone g ‘

Unik % g v ‘{ng_l DV"VC’W7! QM | Proy [ vilage  [J7own |t ; -

County

Mumicipalty Swe |Zplote o~ | F =
Rach mt Tw S3yed | 7_RaAUM QA st

Mailing Address fif different than Business Address) | Munieipalily . ] Sm’e Zip C.:ug
YI1LS NS GER St  IBRoeKFIELY || 5 3o0eS

Organization {check one)

] sole Proprietor D Wisconsin Corporation - Enter dale incorporated:
D Partnership D Out-of-State Corporaticn — Are you registered to do business in Wisconsin? (] Yes [ Ne
%her (describe) 1§ - C -

Yes [ ]No 1. Does the applicant understand that they must purchase cigarettes and tobacco products only from

distributors, jobbers, or subjobbers, who hold a permiit with the Wisconsin Depariment of Revenue?

iAYes [ No 2. Does the applicant understand thal they mus! obtain a Tobacco Products Distributor permit tfpurchasung
untaxed tobacce products from an out-of-state company? (Tobacco Products Distributor permil is
available from the Wisconsin Depariment of Revenue at 608-266-6701. See application form CTP-
129, revenue wi gow/dorforms/eip-129 pdf.)

ques ]:] No 3. Does the applicant understand that they cannot purchase/exchange cigareiles or tobacco products

from anoiher retailer, including transferring existing stock to a new owner?

%s ] Ne 4. Does the applicant understand that they must provide smployees with tobacce sales training approved
by the Wisconsin Depanmerl of Heallth Services? (hitps/iwitobaccachack org)

%s I No 5. Does the applicant understand that they may not sell, give or otherwise provide cigareltes/tobacco
products and nicotine products to minors (including electrenic cigarettes containing nicotine}?

2‘_] Yes [ ] No 5. Does the applicant ungdersiand that they may not sell single cigarsttes?

E/.es [ No 7. Does the applicant understand that cigaretle and lobacco products invoices must be kept on ihe
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/iaw enforcement and that failure to comply can resuit in criminal
penalties, including less of cigarettesftobacco praducts?

| Yes T 1No 8. Does the applicant understand that orly cigarettes and roll-your-own (RYO) tabacco products listed on
the Wisconsin Depantment of Justice's website labeled "Directary of Certified Tobacca Manufacturers
and Brands" at waww doj stale vaushdisfebacco-direclory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold 77 over counter 7] through vending machine [ beth

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states thal each of the above guestions has
been truthfully answered 10 the best of the knowiedge of the applicant. Applican| agrees to operats 1his business accoraing to law and
thal the rights and responsibiiities conferred by the license(s), if granted, cannot be assigned 1o another.Any lack of access to any por-
tion of a licensed premuses during inspection will be deemed a refusal to primit inspection. Such refusal is a misdemeanor end grounda
for revocation of this license. Any person who knowingly provides masenally false Informalion pn this appiication may be required to

farfeil not mere than $1,000. f'
T

[CIicer 3 Corgaralon « MamEe; | Mamagoahiimmidvsbmy-CI a5 ¢ PR T i g 5]

Applicable Laws and Rules

This document provides ststements or interpretations of the following faws and regulations in effect a5 of September 19, 2018
Sections 134.65, 134,85, 139.321, 138.79, 138.76, 995.10, and 995.12, Wis. Stats.

CTP-206 (R 5-19; Aseonsit Dapamet of Revedue

18
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Feq'. 100 License Expires June 30, 20
Record Check: $15 5 New Renewal

\® FEIN#:

APPLICATION FOR PUBLIC DANCE HALL LICENSE

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

Mt loe 1. ~370) Duramd gt in the City of Racine, Wisconsin, in accordance with
the provisions of Chapter 22.09 of the Municipal Code of the City of Racine and has checked with the
Building Department on to verify that this location is zoned properly for a Public
Dance Hall,

1. Name of individual, firm, partnership or corporation: Mi?mf;q fc._f,,; 6(7\‘“’\(:{'{,-'{?(1,{- C

2. Names, residences and ages of the applicant if an individual, firm or partnership or of the principal
Officers if a corporation or association:

NAME RESIDENCE DATE OF BIRTH

SHARow ¥ WALIA ~urssy v 1 C9 dw 4

Toyoe k/i’;,;d_‘)\ ; LT 3oy

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

NAME RESIDENCE DATE OF BIRTH
Michad O Dacl- o985 3vdgy h_{;{ !
B-3Di¥s

4. The date and place of any conviction (if any) of an offense under Chapter 22.09 or under any similar law,
ordinance or regulation of any person connected with this venture.

N
5. The name and address of the person owning the premises for which a license is sought:
gi’i"‘f"iﬁs MEY'HA :L’LC : WV S ey (S
) anfe sl S pRes 2. 12 AL

Signatafe &f Applicant or Agent Please Print or Type Name



AMOUNT - §5.00 ':Fb' L{/gl o 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 1s: ¢ L &
CORPORATION PARTNERSHIP __INDIVIDUAL

5,;' OTHER
(Please specify)

PLEASE SUPPLY:

LEGAL NAME OF BUSINESS (JOWNER): Mt { o Bom wq:/ﬁ Ll
. J

TRADE NAME: Eant Grwan 066 = Ounbng

BUSINESS ADDRESS: __ Ui & 2w S o [0 N Y vand A
BUSINESS TELEPHONE: __ MM - § 99—¢5 5 ZIP CODE:

HOME ADDRESS: ul2a2 s M. iggin S

arv__QRewelc Ene b4 STATE__ L2 ZPCODE_ 5 el

HOME TELEPHONE: M § g 1 —e548

E/’. ~ ::- \ 1. )
“\ ™~ (é" (_,"; _‘.L-\_ : /\ .. " 3 C/d L) |
SIGNATURE OF APPLICANT ' § H {\G{"d I L‘ v é—'

(Please print Name) DATE OF BIRTH

SIGNATURE OF PARTNER /(IF APPLIES) (Please print Name) DATE OF BIRTH

DATE



t 4§23

Fee: $40.00 for each device Expires June 30, 20___

Fee. # X $40.00 = ~
rEmne: QU - n162¥59

CITY OF RACINE
APPLICATION FOR LICENSE TO OPERATE
JUKE BOXES. MECHANICAL AMUSEMENT DEVICES, VIDEQ GAMES AND POOL TA BLES

IWE, 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, 20@ (unless sooner revoked), subject 1o limitations thereof and supplementary thereto, and agree 1o
comply with all laws, resolutions and ordinances adopted by the Common Council of the City of Racine pertaining

to the same.

| certify that | am a resident of the State of Wisconsin continuously since _‘ and of the
City of Racine continuously since Mid

IF INDIVIDUAL:

NAME OF APPLICANT

ADDRESS OF APPLICANT Z1P

IF PARTNERSHIP:

NAME STATE OF PARTNERSHIP

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

IF CORPORATION. LLC, CLUB OR ASSOCIATION:

nane_ I L2 qun fogg Romeuy f LL<__ STATE OF INCORPORATION__¢7 |

NAME AND COMPLETE ADDRESS OF ALL'_OFF!CERSZ o
T pRevs e W2ACiA T3 T A !‘QCT‘hr Ve

e

ALL APPLICANTS:
NAME OF PERSON IN CHARGE: ___ M} [ haed D Dach

TRADE NAME: _E At Covmen  Qub @ Nywing  PHONE:

ADDRESS OF BUSINESS: _Unif200 270l Ducemd Ade  fpexs

NATURE OF BUSINESS CONDUCTED ON PREMISES: TAVERN ~ OTHER _~~

v Past o et
*GAMBLING MACHINES THAT PAY OUT MONEY ARE [LLEGAL AND MUST BE REMOVED FROM THE

PREMISES. FAILURE TO DO SO CARRIES THE RISK OF PROSECUTION AND SUSPENSION/NON-
RENEWAL/REVOCATION OF CITY-ISSUED LICENSES, DEPENDING ON THE TYPE OF LICENSE HELD.™

o



=

MECHANICAL

No. of Devices Description of type of device Device location in the establishment
# Type: Location:

* Type: { ocation:

# Type: Location:

# Type: Location:

#_ Type: Location:

VIDEO GAMES \
I Type: NC G} [ Lagation;_J 7™ b 200 (\_ Non - G,QJMC?Q‘WZ NU\,@}\XH(\)
" Type: _INCE D Location: ___ &7\ b 2co [1

I Type: N (’G( 3 Location: Ui  Les n
#__bL_ Type: NCG {LJ)[SSO! Location: Uil 1o il
#_J: Type: NcCg edy, 2 Location: UMb peu t
POOL TABLES

# Type: Location:

# Type: Location:

JUKE BOX

# f Type: Location: __ Uwik 2 00

# Type: Location:

™M . D ach DATE OF BIRTH ‘
SIGNATURE OF APPLICANT

i chad D2 CL\



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

All corporalionsforganizations or limited liabliily companies applying for a license 1o sell fermen_ted msli beverages andlor intexicating liguor
must appoint an agent. The following questions must be answerad by lhe agenl. The appointment must be signed by an officer of the

corporaionlorganization or ong member/manager of a mited liability company and the recommendation made by the proper local official.

) -,
| Town / . oo E
To (he governing body of: Ivinage of Q Q. Cq ik County of __b.g_{LL s

3w 0.
v ml’(v\ou.ls&va Loom et LG

i i i icer/memberimanager of — b, Tt <
The undersigned duly authiorized officer = (Registerad Name of Cerporalion / Organizalion of Unn!adpabm.'y Company)

i imited liabili ication & rage license ermi rown as
a corporalion/organizalion or fimiled Liability company making applicaiion for an alcohol beverage license for a premises Kk

East Coypen Polb & Oln Wk N
{Trade Kame) P ‘ .

located at __4 i‘\\\s( 26 = 2o DN &\“\JII %\H } &_L:.[\_V\:t:.-.__

apgoints ™M ‘\ C’\'\ ﬂ'\l/p @ 2y S @ &\C—__\f} e e

Name of Appainfed Agent) : . § N s ) =
Tw0d a3 SEorH0PER, WaSuded WS 312

{Home Address of Appointed Ageat)

o act for the mrporation!organizationllimited fiability company with full autherity and control of the premises and of all business rela_live

10 aicohol beverages conducted therein. is applicant agent presently aciing in that capacity or reguesting apProval for any corporation/

organizationfiimited fiability company having or applying for & beer andfer liquor license for any other location in Wiscensin?

A Yes M No )i so, indicate the corporate name({s)/limited liability company{ies} and municipality{ies).

- s 2 ¥ . e
SP\ngg Seuth, WL - I;AJH] oo Greele 121

is appiicant agant su.mfect to completion of the responsible beverage server training course? [__7_I'Yes D No

How long immediately prior to making this spplication nas the applicant agent resided centinuously in Wiscansin? _-}’{f'j_yL(

Place of residence last year _'}_;ﬁ‘,‘-? S" ?-r,)l (I :*'} \:‘_@_@_O‘, T_L/“’ 6 Té' Z F__:(_AHM/_J/“:’IZS_B } g./]

For AL \aamddes  Qeomaud LL & N

Name of C‘orporzh'on'fﬂrgnniz'qn: / Limited'Leapikily Company)

By- ///] . i Ly, (&

3 2

T A 8 [Signatuce of Officer 7 Mamber / Manager) R it ] r
= SHALON L. Jo AU D
Any person who knowingly provides mzterially false informatlon in an application for a license may be reguired to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT
I "\ C\‘\ d‘()l D. @@L C.-L’\ , hereby accept this appointmsant as agent Tor the

(Print / Type Agen!'s Name)

cotporatien/organizationfiimited liability company and assume full resporsibility for the conduct of all business relative to atcchol
beu?ages cg;‘.cucled on thems for the corporaticn/orgznizatienflimited liability company,
3 i

M/./DA‘Z_J? ,797— / P~ ? fgg—;}() Agent's age _“_

{Signaturs of Ageny)

109 N 3pd s+ Waterlrd il 53157 .

{Heme Addiass of Agenl)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Glerk cannot sign on behalf of Municipat Official)

| hereby cerlify that | have checked municipal and state criminal records. To the best of my knowledge, with the availabie information,
the characier, record and reputation are satisfactory and | have no objeclion to e agent appoinied.

Approved on bY s Tille _____

{Date} {Sigriatuce of Preper Local Otficial) {Town Char, Vidoge Bresigent, Police Chiel)

AT-109 (R 4-13)
EITR AN I RS




Auxiliary Questionnaire
Alcohol Beverage License Application

Suhmit to municipai cierk.

#irs | R frmigisis rame}

Ingivicuars Fud Name (glease pont)  {last name;

DAcCH Mirs RBEL @ews

City ' iia'a

Home Adgrass fslireeioute) ) Post Giice
10 N 3vd sk -vlde  [WATERTeRy |y | 3125

Home Phone Number age Sae af Flace of a rh

n Coore

242 7164515 . . | oo

The above named individual grovides the following information as a person who is fcheck one):
[j Applying for an alcohel beverage license zs an individual.
h_; Amember cf a partnership which is making application for an aicohol beverage licanse.

f¥ame of Ca';cn‘ihu".ﬂ..m.n‘eo‘ Lisesiny Qompany of Motipesht T

(Dlﬁr feclo' hh‘emce: 7 ‘.!augeu‘ﬁg-br.,
which is making appiicalien for an alcohol beverage license.

The above named individual provides lhe foliowing information lo lhe licensing authority:
1. How lorig have you continuously resided in Wisconsin prior to this date? ” uﬂ,'_k 5
erag\yé

2, Have you ever been convicled of any offenses {other than traffic unrelated to alcohol ) for
vinlatien of any federal laws, any Wisconsin laws, any laws of any other stales or ordinances of any county
OF UMIGIDBIKY? « « o v o e e s e e e e e e e e e e e e e e e e e e e e e [Jves A Ne

If yes, give faw or ordinance violated, trial court, trial date and penalty imposed, and/or tate, descripticn and
status of charges pending. (¥ more room is needed, continue on reverse sids of this form.)

3. Are charges for any offenses presently pendmg ggamst you (otherihan traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other stales or ordinances of any county or
municipality? ... e e e oy R P e B SRR i

If yes, describe status of charges pending. o=
4. Do you hold, are you making application for or are you an ofﬁcer director or agent aof 2 corpo"atlon/nonprofﬂ

organization or member/manager/agent of a fimied liability campany holding or applying for any ather alcohol
beverage license or PErmi? . ... oot e 6—'% ..................... A Ves L

If yes, identify. ¢ ?l" \ '\ﬁ 5 ou a/’)\, LLC . me:?

5. Do you held and/or are you an officer, director, stockholder, agent or empioye of any perseon or corporation or

Tyae 0! LcanzePeima)

memberfrnanager/aoem of a l’mited iiabiiity ccmpary holding or applyi*‘g for a wholesale beer permé
Yes {2 fto

i yes, :denl.(y.

Thearme of Wholesale Licensse of Fermifiee) ’ ) N T lAndress By City an E

Named individual must listin chronologicai order last two empioyers.

(&)

= N v omdicee gﬁbj‘v‘_"[__; e

iy s Addgeess mAE Sy From To

’Wm ond qpd | S120 W.Roa (U Frvalcions | 5)6% -8

‘—_’l

rr?;,:r rare Srioy0rL ST Eraloped From

34 Pa»’cﬁ 850 S. “'ﬂ 7k Dpecr-l= 7i-13 1920

READ CAREFULLY BEFCRE SIGNING: Under penally provided by law, {he undersigned stzles thal each of the sbove questicns has
been wuthiully answered io the best of the knowisdge of the signer, The signer agrees that he/she is the person named in the foregoing
application; that the spplicant nas read and made a complete answer to each question, and that the answers in each instance are irue and
correct. The undersigned further understands that any license issued conirary to Chagter 125 of the Wisconsin Sistutes shall be void, and
under penally of siate jaw, the applicant may be prosecuied for submilting faise stalements and affidavits in conrection with this apalica-
tion. Any persan who knowingly provides materially false informalion on this applicajion may be required 1o forfeit not more than $1,009.

&&A_ﬁv( f‘»dﬂ%(

f3eznddete of dnmed NVt

“i-103 {A T-13y

hsennnn Deohomun Hf Foverad

-
)



Incividuals Ful Hame fitease pont) flaz: nan.ﬂ)

WJ&E? {_S-E;-UIOUY‘.’)
UM a5y N. leC;v‘ﬂ-\.jj- ' ‘((I‘CKT“ _ D fzi

Home Phene Number
e \_i

Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

{firs! namee} &l n‘n':_"'e-;.;me,' !

NALT A _H_S'Hﬁ{ﬁ_eﬂ\i i< !

Post Offize i City | State

Flaze ol Bi=n

YyMm-5 7 y-¢33

The gbove named individual provides the follcwing information as a person who is {check one):
D Applying for an alcohol beverage license zs an individual.
i:] A member of 2 partnership which is making application for an alcoho! bevarage license.

e My 2nn b2 of M‘j’ ._,cu,o._L:.A’_,G i)CN"? U%%_ L

o Member 7 ot at.u:mha'r Lomigd Latiuly Cengdy a0 % argd;m'aln )

T (OlligesiBieseior / Member 7 Managocsiigeni)
which is making application for zn alcohol beverage license.

The above named individual provides the foliowing information to the licensing allharity:
1. How long have you continuously resided in Wisconsin prior to this date? = ‘ ’Ye e )
2. Have you ever been convicled of any offenses (olher than traffic unrelated tc alcohol beverages) for o
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county .
OF MUNICIBAIItY? . ..ot (7 Yes M
If yes, give law or ordinance violsted, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more rcom is needed, continue on raverse side of this form.)
3. Are charges for any offenses presently pendnng agalnsl you (other lhan traffic unrelated to alcohol heverages) )
for violation of any federal laws, any Wisconsin laws, any lsws of other stales or ordinances of any county or
municipality? ... ... T emE G SSRGS SOAT ESRNEee [ Yes l%
If yes, describe status of charges pending. L
4. Do you hold, are you making application for or are you an officer, director or agent of & &orporation/nonprofii'
organization or member/manager/agent of 3 limited liability company holding ar applying for any other alcohol
beverage license or permil? ... ... ... e Q{ L B
s ety M fonikie Ramgredle in miditads QA Ceete , Botln,
oo ag Dhoe or LieongoePerm F
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 3 wholasale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin? . ... ... ... D Yes %
If yes, identify.
[Neme of Wholesaie Licensee or Permiltes) ) ) " “tagdress By City ana Countyi
6. Named individual must hst in ch'onologlcal order last two employers.
Ermpapes ae SRR o[ Ereeen B To i
TATA lg3e B, NecthAvr,MY| Sy e A |
C_r‘-p-iuy es Hame Srslupers Aouions T _f_. Emaleyey ;IOI.' T 'I'J o ‘ i

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the undersigned states that each of the above questions has

been truthfully answered tc the best of the xnowledge cf the signer. The signer agrees that he/she is the persan named in lhe foregoinrg

application; that the applicant has read and made a complete answer to each question. and thal the answers in each instance are ‘rue and

correct. The uridersigned further understands that any license issued contrary to Chapler 125 of the Wisconsin Statutes shall be void, and

under penally of state law, the applicant may be prosecuted for submitting false statements and affidaviis in cannection with this applica-

tion. Any person who knowingly provides materially false information on this application may be required 1o forfeit not more than $1,000.
S
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SURVEY NOTES;

ISR 10s e o S e e SR YO
0 Ertions h BT B )

1) PUBLE OF PRI BSHIL FOL TALLY PURPOSES.  WTTCES MAACIL 3, SHOWI OM IR,

(10.) EASEMENT 10 WISCONSIN EAECTRIC POWER COMPANY, V.585 ~ P.485, DOC, NO, B42084. AFFECTS
PARCEL 2, SHOWN ON WAP.

(11.) EASEMENT TO WISCONSIN ELECTRIC FOWER COMPANY, V.812 - P.388, DOC. ND, 864B5B, AFFECTS
PARCEL 1, SHOWN ON MAP.

~
7 {12,) EASEMENT TQ THE CTTY OF RAGINE, SANTARY AND STORM SEWER, V.627 =~ P.280, DOC. NO. 57788S.

CTS PARCEL,

2. SHOWN ON HAP,

(13.) EASEMENT TO WISCONSIN ELECTRIC POWER COMPANY, V.2045 — P.608, DOC. NO. 1320932, AFFECTS
PARCEL 1, SHOWN QN MAP,

(14.) EASEMENT TO YASCONSIN ELECTAIC POWER GOMPANY, V.5BS ~ P.501, DOC, NO. 842065, AFFECTS
PARCEL 1, SHOWN ON MAP.

40°
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A9 NOIEQ ON A SURVEY BY BENCHMARK SURVEY COMPANY MAP DATED
NOT SUPPLIED WITH TITLE COMMITMENT.

K
RACINE DEPARTMENT OF DEVELOPMENT,

UIRITE Prdws ON fe kAP ABT 130 FULD WACEULTCH MG SRE MOT MARILD m

LAZA, LLC, TRANSNATION TIILE INSURANCE COMPANY, ColaTaylor Bank:

L3 n
En.!ﬁnn__ ARIASAERM LAVD TN 7
oY Aate, .tu.ﬂ-m“.(-.!ﬂg:!ﬂ.. £

ESIGMA

DEVELOPMENT, INC,
220 EAST RYAH RaAD

TOLL FREE: 1-BO0~132=4071

RACINE, WISCONSIN

ELMWOOD PLAZA
PART OF THE NE 1/4 SECTION 30,

TOWNSHIP 3 NORTH, RANGE 23 EAST

SURVEY FOR RWVIERA DEVELOPMENT LLC
3701 DURAND AVENUE
ALTA/ACSM LAND TITLE SURVEY

o’ 80" 180"
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