Mew Liguor License Packet
The first time you arrive at the Clerk’s Cffice you will be given this packet. Included in this packet are:

o Application

¢ Business Plan Guestionnair

+ Directions for Scheduiing Inspections
s Good Neighbor Meeting Directions

e What's Next?

iy order for your application 1o be accepted you MUST provide:

W

mpieted Ap pnca{m » {including this packet)

s O d***:ma‘ Surrender of License {if taking over a current license)
Forrn {1 per each officer of the business and agent listed on the application)

the foilowing MUST be completed:

e Proof of Responsivle Beversge Course
«  Attend g Public Qafe v and Licensing Committee Meeting

A

Litend a Good Neighbe

= Common Council Approva! {i ot mandatory to attend this meeting)

«  All department sign ofis complete
o His yow respensibility 1o call the people/departments listed below to setup appointments to have your

-3

fth Departmen‘t located at City Hall in Room 1 (262) 636-3203
—iocated at City Hall in Room 304 (262)636-9464
xocated in the City Public Safety Building (262) 635-7915

Business Name: l;ﬁZ-_@_iS__\v,\/S PQNTQ—\/ LLC»

a

Rusiness Address: VG 2F N OASAN N AWE , ROHONE W, S3403,

DBA Name: __ﬁ__\_,:_én _{DBN \\ZY

District: _ b Your Business Alder: ) Alder Phone:
Pubiic Safety and Licensing Deter __ at 5:30PM in Room 307 (your appearance is mandatory)
Good Neighbor Meeting: &t in Room 303 (you appearance is mandatory)

Brinted Nz C’;ﬁ’\\buﬁw\ &Qﬁu “'\\m’\ _ Signature: G:L.-‘_QC&Q@‘?#



BUSINESS PLAN QUESTIONNAIRE
Business Owner/ Ownership Entity _____C’)HULQ"// }29 2 ’\///"4/\/'
Trade Name KO205US PANTRY LLE

Business Address _ V62 F Lo SYWN GO P}‘JE;QHQNE, W, S3YEE

Website

Business Email Address £ 2 VAN (@ HETM AL - Lo

Agent Name _ (g HDLOM knzA ~MUA N

Agent Home Address_ (51 2.6 SO ANVE, LENCSHA W, SBWD.
Agent Emergency Contact Number 26) - Gkp- 2LF23B

Agent Email Address_R2 SWAN @ HOT G IL- (oM

Who intends to be mainly in charge of daily operations? __ (O\WINE B

Is your business currently open? N M
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 & months of common councit approval. | intend to operate under the license within six
months of common ccuncil approval. If 1 am not able to operate within 8 months, | may request
a one-time extension of up to 3 months. If | am stili not actively operating under the license
within @ monihs of common councll approval, my license will be considered denied and | will

have to re-apply for a new license. _@g M Initials.
What ig you estimated gross monthiy revenue for each of the following categories:

'j' 040 .
Alcoholic beverages
1 g

7/ v0° Food

Cther {please specify)

How many people do you intend to empioy full time? 1

How many people do vou intend to employ part time? i

What is the square footage of the premise to be licensed? __ S D, o\ 8-

Wwhat is your best estimation of the vaiue of the business? $ a0, CcDT.6D

Ptease describe the current parking situation.

_ FRONT PARKING Y SPACES

SIDE._BAcle PARKING Y  SPACES

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

Have Experience n-_;m-;p-»j e otheér  Staven



Describe the business that you are buying/opening.

CCwUED RS ~ﬁas‘?€'_-_:u_)——7./7_ G SRk

rlow wili your establishment affect the guality of life for the citizens of Racine?

IF P8 o Convenfence Stove  uofis gowoline for public

OSM\JGNQX\C& and Tt Po  Hoere Gmr Pant 20 jparq

)

Does the location that you are zpplying for zlready have an alcohol license? ‘7' €5
TS A

g

if yes, what type of alcohoi licensa?

Are you or the corporation buying the building or leasing it?  Buying /Leasin
Wil you be doing any remodeling; and if so, what are your plans?

=2

jo o

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

0w Twi 0;,‘"1\151 sTHT /¥ 7

What will your hours of operation be?

7 res Ay —itee Bm \
e Monday éiﬂ ‘_'2__ —— = Friday \
s Tuesday | - e Saturday
e Wednesday ¢ e Sunday

e  Thursday

it 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}
PRCA nbl? Coons GHY




. N . v
How many customers do Yyou eXpect o your busiest da\/57 i <

How do you intend to handle litter and garbage?

Ev Lo yCos v py Dhjey

How will noise at the premise be addressed?

S e convlnience 2rsre _ond (udtermérsd  oaveloe

Lone fn phe  Spore  Ts &1 ©C 2 apnubess  j4 5

NpE o nof‘.sj ‘Place’. ts Pa n‘ceraa_é—?nz. Par  lapt 2o

e ovs .
_J

What is your security plan?

SECamy,  CmewnS

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

plenT owi__gé"‘\‘ﬂ P‘f}l ;Yffgv—

Will music be played at your iocation? Yes @

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



Fee: $60.00 License Expires June 30, 20
Record Check: $15 New Renewal
FEIN#:

APPLICATION FOR PUBLIC DANCE HALL LICENSE

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

o 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:

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

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

NAME RESIDENCE DATE OF BIRTH

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.

5. The name and address of the person owning the premises for which a license is sought:

Signature of Applicant or Agent - Please Print or Type Name




AMOUNT - $5.00 ﬁ%g'zb Expires June 30, 20
‘CLASS B"- $i0.G(C FEIN#.: ¢ - 2662103

CITY CF RACINE
APPLICATION FOR NONINTOXICATING BEVERAGE LICENSE

YWE HEREBY APPLY FOR A LICENSE TO SELL AND/OR SERVE IN THE CITY OF RACINE FROM DATE
HEREOF UNTIL JUNE 30, 20___ (UNLESS SCONER REVOKED), BEVERAGES OF LESS THAN ONE-HALF (%)
OF ONE {1} PER CENTUM OF ALCOHGL BY VOLUME SUBJECT TO THE LIMITATIONS IMPOSED BY SECTION
£6.0433(1) OF THE WISCONSIN STATUTES, AND HEREBY AGREE TO COMPLY WITH ALL LAWS,
RESCLUTIONS, ORDINANCES AND REGULATIONS AFFECTING THE SALE OF SUCH BEVERAGES.

PLEASE ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:

{Check One:) BUSINESS IS:

CORPORATION __ PARTNERSHIP INDIVIDUAL
_OTHER [

(Please specify)
PLEASE SUPPLY:

LEGAL NAME OF BUSINESS (OWNER) KAZA'C US Pantey LLC

TRADENAME: 14 S PAKTRY

BUSINESS ADDRESS: (& 47 \A(Pcsic\\x\f;'rer\ A Racwe  WT 524e2

BUSINESS TELERPHONE: RED - 629D, - A zZIPcopE____HA403

HOME ADDRESS: £]2.9  BCTH  Ayve

v KENeSHA STATE N)scousm zpcope  D3147

HOME TELEPHONE: _AED - €6 . )2

QM“*’ Q/‘”‘ lcam Ema Miad

SIGNATURE OF APPLICANT {Please print Name) DATE OF BIRTH
SIGNATURE GF PARTNER /(IF APPLIES) (Please print Name) DATE OF BIRTH
62 -nZ2~0) L
DATE



Fee: $40.00 for each device Expires June 30, 20____
Fee # X $40.00 =
FEIN#:

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

I/WWE, 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, 2018 (unless sooner revoked), subject to limitations thereof and supplementary thereto, and agree to
comply with all laws, resolutions and ordinances adopted by the Common Council of the City of Racine pertaining
to the same.

I certify that | am a resident of the State of Wisconsin continuously since , and of the
City of Racine continucusly since _

IF INDIVIDUAL:

NAME OF APPLICANT

ADDRESS OF APPLICANT ZIP

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:

NAME STATE OF INCORPORATION

NAME AND COMPLETE ADDRESS OF ALL OFFICERS:

ALL APPLICANTS:
NAME OF PERSON IN CHARGE:

TRADE NAME: PHONE:

ADDRESS OF BUSINESS

NATURE OF BUSINESS CONDUCTED ON PREMISES: TAVERN OTHER

“GAMBLING MACHINES THAT PAY GUT MONEY ARE ILLEGAL AND MUST BE REMO VED 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.*



MECHANICAL

No. of Devices

#

#

JUKE BOX
#

#

Type:
Type:
Type:
Type:

Type:

Type:

Type:

Type:

Type:

Desciiption of lype of device

Location.

Location:

Location:

Location:

Location:

Location:

Location:

Location:

Location:

Location:

Location:

Location:

Location:

Location:

Device location in the establishment

SIGNATURE OF ARPPLICANT

DATE OF BIRTH

13



Gﬁgéna? Alcohol Beverage Retall License Application

i J-‘!' 79 ;M

ﬁAuME—

To the Governing Body of the:

comyat RACIE

(if reguired by ordinance)

bmty Company
ioniMonprofit Organization

1 individual
L Parinership

neck cne:

ending d unNe, ZC’ q.dl

Aldermanic Dist. No. 3)_

F/%8

Applicant s Wiscansin Sel GI:, < Burmi; Number

L5¢ - /605693173 - ¢
FEik Number gé %b%[a?)

TYPE OF LICENSE |
REQUESTED |
.l Class A beer ls
[ 1Class B beer Is
[ Class C wane &
] Class A liquor I
[class A liquer (cider onty) 'S
3>

FEE

[ Class B liquor

L] Reserve Class | B quaor

_j Class B (wine nn!y) wmery $
Pub!xcauon fee &

i L

TOTAL FEE Is

(Name fnd wiguat /pa‘{“nrs give fas

N hzais 1S Pt LLL

o T |

te rv-r:;c.r- tone / fimited lisb] ity companies glve regislered name)

Ap “Auxiliary Questionnaire,”
by each member of a parinersh
sach membnz"/mar«sger angd zge

niust be completed and attached to this application by each individual applicant,
>y each officer, divector and agent of a corporation or nonprofit grganization, and by
2 fkmited Ewb fity company. List the full name and place of residence of each person.

!r_'dln Nazma)l

RazA

iiddls b *.&7'7 )]

3303

| Ve PigmiGent 7 Agnber Lasl )

i Secresary / Member Lesi Mame [Firal] | friuddie Mame)

Heme Address (Street, City ar Post Office, & Zip Cedc)

£129 BoTr Ave Kenoska K1 6342

Home Addrass (Street, City !, City or Post Of Office, & Zip I‘cdz}

| Home Atdress (Shreet, Cily or Post Office, & 25 Goda)

)

W} Treasurer 7 Member Last Neme Fen . Td:lk_'h?r_:
E .

| ageni Lzst Nems {Fits - [ s Fame)
‘ Mi QN

H()LHM _QHZH

sanagers Lost Nurme

" | Home Address (Sireet, Clty or Eost Oifice, & 2ip Gode)

| Home Address (Straer, City or Post Office, & Zip Code)
6129 So™ Ave KENOSHA AWM S

Home Address (Street, Gily or Posi Giice, & Zip Cod)

U J PANTOY
Addrsss of Pramises [LQ.T Nﬁiﬂl“@?&ﬂ 'fH’C

1. Trade Name

B
>

o7 buiidings whers aicohol beverages

3. Premises description: Dascribza b
appiicant must include zi rooms
s‘!:ofage of aicoho!l beverages ang
described.}

Post Office & Zip Code

Business Phona Number Q_é?_ - G%ZJ_-‘?Q \6

52403

are to be sold and stored. The

ing 'tvmg guariers, if used, for the sales, service, consumption, and/or
{(Aloohol beverages may be sold and stored only an the premises

1 ST0KY. BL(ILD/N&;

__ALCeHeL SOLD £ STehen (N WALKIN (00

AND  RpegRocm —

v orpeerd

during the past license year?

[Qﬁ/es LTI

_1\,_/"\(‘\:#\\\\\%%@ SWGEH

Whecansiz Sepaeiniel of Revenug

14



8. 2 i of crationflimited iianlity company subject to compiclion of the respensible
beverage sefver raining courss for this icense periad? if ves, explain . . e - D [ Yes Q/No
7. s the applicant an employe or agem of, or acting on behalf of anyone except the named applicant? ., oo [ ves E]/No
if yes, explain,
8. Does any other alcohot beverage retaf licensee or wholesale permittee have any interest in or control of this
busin ’7%’?}953)';:1513"_. ................ & ................ Iz/Yes [ Ne
~ JLS mi»c-k_;_ﬁgep o) _GorPesation
ES——  mewnder  Swgn
3. (a) Gorporate/limited Hability company sppiicants only: Insertstate anddate
of registration,
[JYes [¥Ne
(c} Does d’*e corporation, or any offiost, director, stockhoider or agent or limited liability company, or any
membes/manager or agent hoid any interest in any other alcohol beverage license or permit in Wisconsin? E{Yes 7 No
if yes, expizin, 5
o (éoss A Beev at 99 4o }\lcr‘f{aes—tcv‘s Aws ea(.\ydt
Class A Beex at Lee 4 Mile Rel Racine
10, Does the zpp h 2t ),aderstﬂnd they must register as a Retail Bevarage Alcohcl Dealer with the federal
government, Alcohol and T oncc" Tzx and Trade Bureau {TTB) by filing (TTB form 5630.5d) before beginning
business? [phone 1-877- 832327 Tl e Mt e e e - e B e i B/Yes [ Ne
11, Dcesihe applicant undsisiana they oy YA [AYes [ Neo
12. Does tha applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and brewpubsT ... .. ... ... N L R T, [ . T Vee e Mugeg Yes []No

ad by law, the applicant states that each of the above questions has been truthiully answered to

READ CAREFULLY BEFCRE 313RING: Urder panally prov
the hest of the kaowledge of the signer. Any person who knowingly provides matenialiy false informalion or this application may be required to forfeil not more
than n $4,000. Slgner egrees lo speraie this business eccording to law aad that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another, (Individus! apoficants, ar one metnbar of & parinership appucant must sign; one corporalte officer, one member/manager of Limited Liability
Companies mus! sign ) Any lack of access to any porticn of 2 licensed premises during inspection will be deemed & refusal to permit inspection. Such refusal is
a misdemesnor and grounds for revacation of this lanss.

it Person's rame e 3 T ) B Tide/Member Date

A} s
- Miad &HULI‘)W’/ /642/4 | 6WHER 6%.06%_9\

Fhone Kumber Email address

Gl Pos 0£2-960- 94798

TOBE l"Oi\aPLE"":D BY CL :RH

Coie [rhaalonal heense rsaued Swgrchare of Cherk 7 Deputy Clerk

Lt~ numbe’ mEuLd I




Alcohoel Beverage License Application

STt

Auxiliary Questionnaire

Submit to municipal clerk,

naran) o {f?fs: namej {midile name)
M/ﬁ/«( - LHoam  RAZA
Addra Pos! Office City ) State Zip Coage
Gllﬁ HTH Aw, | KENesn A KENCSHA Wi | BRIkl
| Home Prone Number T S ‘;A;m Date of Evth Py e

L2C2-960-9724 N PRRISTAN

|

The above named individual proviges the o iewing information as a person wha is (check oneJ:

}_a,‘r\pnlvmg for an alcohol beverage ficanse a5 an individual

L Amemberofa gartnershis which is making application for an alcchol beverage licep_;e i
O MIAN GHOLAN R&2A o RAZAS U“S_Lﬂty K U—(—
0“:.:0 / Civactor Mamier 7 Mannger / Ag¥hi) Name of € Limied i Iy Co profil Org e

which is making application for an aloshel baverage license.

ing information to the licensing authority;

Fieconsin prior to this date? )

#fenses (other than trafiic unrelated to alcohol beverages) ror I
violation of any federa law Wisconsin laws, any laws of any other states or ordinances of any county

OF mUNICIBAlY? ., L vt ieere e BTN e s e e e s e s e e e e s || YES mo
i yes, give {aw or ordinznce viclated, irial court, trial date and penalty imposed, and/or date, description and

status of charges pending.  more room is nesded, continie on reverse side of this form.)

The above named individual o
How long have you v*crf“m

[N

Have yol ever heen convic

3. Arecharges | Y wnamg againat vou (otner than lrafﬁc unrelated to alcahol beverages\

for vinlation of any federal faws, zny ¥ In laws, any laws of other states or ordinances of any county or
m’.mif‘ipa}i't;’),..‘.....‘..,.._.4,. T T T e A i TR R T T 1ves ‘{}/

4, Df:- ‘;c; h.-;\idi zre you meking ap; or or gre you an afficer, director or agent of 3 corpbrétioﬁ/ﬂonpfofit
organization of meimber/manageriagant of a fimited Hability company holding or applying for any other alcohol
beverage Hoense or permis? - v i i A R TR Tlves [ JNe
if ves, identify.

{Home, Lacaiios Gre Type of LicenserPermill
5. Do vou fiolg and/or are you an oficer, direcior, stockhoider, agent or employe of any perscn or corporation or
member/managerfagent of & limitad y cemipany holding or applying for a wholesals beer permit,
breweryiwinery permit or wholesale liquor, rmanufacturer of rectifier pemmit in the State of Wisconsin?. .. .. ceie [ Yes B/NO

{f yes, identity.

T (Address 8y Cily anod Tatinty;

I MiANJ 196; KoLeem

Employed From To

Cl=6(-2ekl jo - iH-DIN

T e — Employed From

.@z_ﬂ__[’g@_gggm_ - ;Kce [1 nMc 460 Rbcing /e -5 Qoth m&xr«;rﬁ

READ CAREFULLY BEFGRE SIGNING: Under penally provided by law, the undersigned states thal each of the above questions has
been truthfully answared (o the best of 4 : c‘ge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant ‘.as : & mad orplete answer to each question, and that the answers in each instance are true and
tany license issuad contrary ta Chapler 125 of the Wiscansin Statutes shall be void, and
; d for submitting false statements and affidavits in connection with this applica-
v felse information on this application may be required to forfeit not mare than $1,000.

Gt o,

ghalvre of Named individiai;

coerrect. The undersigned further u
under penaity of siale law, the app! mant may o
{lon. Any person who knowingly provides mater

W

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

All corporationsiorganizations or limiied lizbllity companies epplying for a license to sell fermented malt beverages and/or intoxicating liguer
must 2ppoint an agent. The following guesions must be answered by the agent. The appointment must be signed by an officer of the
sarporation/organization or ane membar/manager of 2 limited liability company and the recommendation made by the proper local official.

j Town { i
To the governing body of [ Villags of __Kﬁ ciNe County of QC\C\ WL
gﬁ?y
/ ]
The undersigned duly authorized oificar/member/manager of K)éiZC\ \g a S pﬁaﬂ g

(Registered Name of Corporalion / Organization or Uimitad Liability Company)

& corparation/organization or fimiled dability sompany making application for an alcohol beverage license for a premises known as

U S Puatey i

{Trade Namd)

jocated at ; fé?—j LAJG-&L\;_‘"':}—*Q‘:\__ PV“"Q @t‘ﬁ;"\e . | SSL“)%

sppoints Qhﬂ lGW\ ﬁﬂz& _ﬂ‘/{lﬁ‘/\

(Name of Appainted Agent)

£129 5o Ave Kenosha , W H31W2

{Home Address of Appointed Agent)

i act for the corporation/organizationffimited fability company with full authority and control of the premises and of all business relative
to alooho! bevarages conducted iherein, |s applicant agent presently acting in that capacity or requesting appraval for any corporation/
erganization/iimited fiabifity company having or applying for a beer and/or liquor license for any other location in Wisconsin?

B’Yes I Ne if s, Indicate the corporata name(s)limited lizbility company(ies) and municipality(ies).
Koza LLC \w Racwe ) Raza Peteoleam & Py
ts applicani agent subject to sompietion of the responsiée beverage server training course? Yes [ No

How lang immediately prior to making this epplication has the applicant agent resided continuously in Wisconsin?

Fiace of residence last year _____Kﬁ}‘_\é__&\i\_&_&_@j;.'._ o
For _ o Kﬁ Z40 /-g U S PC\V\{ V““[
I (Name ol Larparation / Organization / Limited Liabiity Company)

v Sheda 4 E8
(Signature of Officer / Member / Manager)

Any person who knowingly proviges meterially faise information in an application for a license may be required to forfeit not more than
$1,000.

ACCEFTANCE BY AGENT
| C‘?‘Hd\rﬁm - (\)ﬂlﬁ : _nji AN , hereby accept this appaintment as agent for the

iranl / Type Ageni's Wame)

corporaiion/organizationdimited hability company and assume fult responsibility for the conduct of all business relative to alcohol
beverayes conducied on the premises for the corporation/organization/limited fiability company.

e B =) L Gl < S 03 -C ~2\ Agent'sage -
{Signaivre of Agenit (Date}
€22 Sethowve Kenoshe WL, S Dt of i

#Horme Adoress of Ageni)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on behalf of Municipal Official)

| hereby certify that | have checkad municipal and state criminal records. To the best of my knowiedge, with the available information,

the character, record and repuiation are sstisfaciory and | have ro objection to the agent appointed.

Approved on by e = Title
Dars; {Signature of Proper Local Official) {Town Chair, Viilage Presidont, Police Chigl)

ATDL R 4.48) Wiszansin Depasmen: of Revenug
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4§09

AUNMICIPAL USE CHLY

Application for Cigarette and —
Tobacco Products Refail License )

Submit to municipal clerk.

Period Cavered

e A B e AT o

B 1025693(7% - 06

i o . Date of [xsuance
| 4 This must be issued in the same N

Legal Name of the licensee below.

jorssl Nas SATPYAREL : zanne 5.*;5&0,; o DroprizleisiD} Fedeml Ernp.lqyer Ideniification Ne. (FEIN
1 i 1] B

| RazAS (S PaNTRY LIC Le-AeE3042
|Teade or Business Name (7 giffe Legal Marre; Telephone Number

Us Pantey N 241 G0 X192
usiness Localed in dsiness Telephone

Susiniess Address .;L'iceﬂse Lacetion)
l(a/lﬂ i psraneTeN ANE _ | (KRcy [Jvitage [Jrown |62y €29 A0S

(iunicipality stete [2ip Covs | . IQ County

- Raawe (Wi | p24es | T_KAUNE KACNE
b= —

| Miglling Adaress (ff differan Ihan Business A2cress) Runicipality State | Zip Code

Organization fcheck ong}

B Soale Proprietor ':| Wisconsin Cerporation - Enter date incorporated:
| _i Partnership |_j Cut-of-State Gorporation —Are you registered to do business in Wisconsin? D Yes D No
w Other (deseribe)  \ AL

Ml ves D Mo 1. Does the applicant understand that they must purchase cigarettes and tobacco products only from
distributors, jobbers, or subjobiers, who hold a permit with the Wisconsin Department of Revenue?
{E Yes Z No

i appilcant understand that they must obtain a Tobacco Products Distributor permit if purchasing
intaxed iebavco products from an out-of-state company? (Tobacco Products Distributor permit is

imble from the Wisconsin Depariment of Revenue at 608-266-6701, See application form CTP-
tevanne wegov/dorfarmsioin=129 pdf.)

N
=
&
()

28,

plicant understand that they cennot purchase/exchange cigarettes or tobacco products
raizller, including transferring existing stock to a new owner?

ZE‘ Yes

L]
=
o
L

i'__ﬂ Yes L_,’ Ko 4

Byes [Ine 5. Does Ine appiicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine producis to minors (including electronic cigarettes containing nicotine)?

FFvss [ ]Ne 8, Does the appiicant understand that they may not sell single cigarettes?

FHves [Tno 7. Dees e appiicant undersiand that cigarette and tobacco products invoices must be kept on the
licensen premisas for two years frem the date of the invoice and be available for inspection by the
Wiscongin Depariment of Revenue/law enforcement and that failure to comply can result in criminal
paneltizs, including loss of cigarsites/tobacco producis?

Nves [Ino 8. Does the applicant understand that enly cigarettes and roll-your-own (RYO) tobacco products listed on
ine Wisconsin Depariment of Justice's website labeled "Directary of Certified Tobacco Manufaclurers
ang Brands” at wwiw dal stale. wius/dlsflobacco-directory may be sold in Wisconsin?

Cigareites / Tobacco will be sold [ over counter [ through vending machine ] both

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the applicant states that each of the above questians has
been truihfully answered 15 the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibiiities conferrad by the license(s), if granted, cannot be assigned to another.Any lack of access to any por-
tion of a licensed premises during inspeciion wiil be deemed a refusal to prmit inspection. Such refusal is a misdemeanor and grounds
ko knowingly provides materially false informatiorénztzis apptlication may be required to

for revocation of this license. &ny neraor #

farfeit not more than $1,000, Q
4 ‘?ﬂ. 26

{Oficer of Corporation / fember / Manager of Limited Liabiiity Company / Partner / Individual)

Applicable Laws and Rules
This document provides slatements or interpretations cf the following taws and regulations in effect as of September 19, 2019:
Sections 134,85, 134,65, 135.321, 133.79, 122.73, §85.10, and 995.12, Wis. Stats.
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