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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:

s Application

e Business Plan Questionnaire

o Directions for Scheduling inspections
s Good Neighber Meeting Directions

o  What's Next?

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

e Compieted Appiication {inciuding 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}
s Scheduje of Appointment of Agant

* Business Plan Questionnalire

o Proofof FEIN

o Proof of Wi Seilers Permit

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

e Proof of Responsibie Beverage Course
o Attend s Public Safety and Licensing Committee Meeling
e Attend a Good Neighbor Meeting
e Common Council Approval {it is not mandatory to attend this meeting]
s Al department sign offs must be complete
o it is your responsibility to cali the pecple/depariments listed below to setup appointments to have your
premise inspected. '
= Environmental Health Depattment - located 2t City Hall in Room 1 {262) 636-5203
»  Buiiding Depariment ~ Jocated st City Hall in Roomn 304 {262)636-9464
*  Ffire Department —located in the City Public Safety Building (262) 635-7815

Business Name: _{_;le. Fi"e'l'CCO* E-t:;h'l'eea LLc

Business Address: l';l_? M)asklﬁ‘!f'oQA‘Uc- Rac.c'ne.! ~IL 53403

DBA Name: T,/lc (:;-Ff-ecl\» Etj"l+‘en R

District: .3 Your Business Alder: Toha T;.'E'Q _Alder Phone: Hig-378-"77L0

Public Safety and Licensing Date. _ 3t 5:30PM in Room 367 {your appearance is mandatory)

Printed Name; Sh‘tke/y’_ld }gu_ffue';l A’éﬁigmture:,i’h

Good Neighbor Meeting: at ____in Room 303 (you appearance s mandatory)




BUSINESS PLAN QUESTIONNAIRE
Business Owrier/ Ownership Encity T he. Fi @been ~ Eiqhtees LLC
Trade Name _ The Fifteen thbd‘ee/) S
Business Address 15 (8 Washdagqted /{\ft /gauﬁe-., W F3403

website__Mene yet -
Business Email Address THE Fifteen - EC‘-’! Wieen g ‘I}M«'cb.uﬂ
Agent Name _ Sh¢ k&'j (a iéucﬁultt—[

Agent Home Address 1937 L‘éewe— s+ Zd-c-me_ wIT 53463

Agent Emergency Contact Number (e 7‘) 221l-Qess
Agenit Email Address g“\‘kﬂl(&g“—d@lﬁ—h{ e "‘}“‘“ Dl

Who intends to be mamly in Lharge of daily operations? Shuy [Kc-f Lo /Auck le g
l

is your business currently cpen? Yes @
if no, please complete the following Statement of Intent:

| understand that the granting of this license would be conditional on my being abie to operate
within 8 months of common councii approval. | intend to operate under the license within six
months of common counci! approval. if | am not able to operate within § 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 commen council appigval, 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:
5 s00. 00 Alconolic beveragas

?
47 g0b 00  Food

e

Other {please specify;

How many people do you mtond 10 employ full time?

How many people do you intend to employ part time?

What is the square footage of the premise to be licensed? 6, 5°° 53. é“"

What is your best estimation of the value of the business? 25°_; ooo. 6O

Plesse describe the current parking situation.
S5l cats caq park o~ the business let. There are 10 neter parkrt s poces
' I . L

There are 36 Pubh'é__parlur\g spaces ectess the s treet

Please describe how you intend t¢ handie crowds, during both reguiar business hours and at bar close.

ﬁatﬁu@ secasriby wil be o« Sh_nﬂﬁ alur‘:ﬂ'r} G_\»Cn}; clays. I we-hagye a Igfqe_ Lf‘owa.'_J
l ¥ L
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we sl sf—wﬁecmpg?ff_.éﬁ;ﬁ_»W..l,:t_ne}.'.‘."ﬁ,l".“f 6“"‘/’13 fe-‘éw'? Wﬁ'}»’- We ol
Aok atlscd fclf'ﬂﬂw-;r_eté.’i/fﬁ.(??,‘_“ﬁ_'__. .

Describe the business thizt you zre buying/onening
The Fifieen - thh"'eeﬁ L weitl pe o fivg « New andl ;lp;'au&_u—a T roce - Wiareds |
CWe wtl be Nto\nd;pﬁ a lscahssy 'F"bf‘ ‘0“""'\-4 ,vhrhe's’ qwﬁm& Partres,
{ut&d;w J"‘¢-4‘-¢=10ﬁ'--"-‘“ el ‘*”‘(’"‘”‘"—( hsleday ﬁe-f'he&_ whe_ﬂ tHae hel:.'l.( Lé 4°"
Sen el ou.F -R:N‘ o ,ﬂrsu-uf-& uqué- the b butm.t&g el be spen o ~the qq_nch,,.{

____‘ﬂ‘_ e &_fl‘b-ﬁd EMQ. Mf&&_‘#m& .

How will your establishmant affect the quality of life for the ditizens of Racine?

A e 1..---.1.( e .m‘c:\.lmc‘-t»-'t the P“’-B# (e °£ 2‘\““ censd 9=~Ffeu.z—=ﬂt~e (=W I

a safe, c-fe—M' place fo felax aned mclaﬁ the c.d-7_ ‘6 _@a.c.me. -i:me_ Foeld ancl
tip-oﬁ deMl,QaN‘-: cantl [mw‘f‘&t ﬂ.a—'@(‘n-w TR c-.y;)q;uﬁue_ u-Lc._ge_. b—{ ouw

%d-!}{ ’ e

Does the location that you are applying for slready have an alcohel license? l\/ ©

If yes, what type of alcohol icensa? ___A_Jg_(_'_ﬁ{g{)_l_(_u‘o le o

Are you or the corporation buying the building or J2asing it? Leasyig

Wil you be doing any remodeling; and if so, what ziz your pans?

e we ll be dlews, a oot amel rebuled ' e etthie ‘QQMGLLA& hu({ o e
lﬂcltbdthif. tThe pthen |par afea, | batdrebig ard QL;(‘SLL’@ CPoso, ﬂenﬂa\lal«.»-?f
wnl( Cermerrce #qc e the licearls a.f‘e. e#mg&-—@-

What type of experience do vou heve that would prepare you for this e of business?

- h,e.ue. CE Pt of -e)([aaﬂiﬁ_t%__fé\_ﬁ;.sf-a@g serotwe woee bkan af e widy
1 )

_bxﬁﬂ_ﬁﬁss-_l_h&c__é..q_gf&_‘?_ %ﬁ’ﬂ?ﬂlw;‘:ﬁ‘- hardleng L .

what will your hours of operation be?

s Monday fam -~ 12441 s Friday Zam— Qam
° T‘JQSdaYg_;‘.@_A}..:.,!_?m_ﬁ.fﬁ.,..,.... - ¢ Satwday Fem - Ram
»  Wednesday £am = |2as > Sunday_ Fam - Ram

e Thursday Eam —(2 a*

Will you be offering food? # 55, what type of maru wili you have? Do vou have g kitchen? {Please attach a copy of your
menu if avatiabie)

Foed il be _::_Jé{f‘e«"l‘b F-ﬁrcwfs. Menew wil have o {.,wp bewgeny
Gl gamed werches, seupc erd shewders (._3*2. Mene otlonlpent)




(00-300

How many customers do you expect onyour busicst nays?

How dc you intend to handie fitter and garoage?

c 'cauu;uc, ars el SQI-Hc‘["l.‘L(A.rﬂ, wait] oo deae n.Ac‘er svery saccal enef ﬂruuale.
evenl ., A4+ the eadl .,6 eaclh husiaess. d.a-_'?_, ﬂ‘-a-anb\fees mull_ﬂ‘obc_u%*-
o wtfede arca ama pcuie WP gurssg ds ter, Dum {,ngk-f.s A e beck o He betiaes

el be mu_ﬁs_e_;l-&. garbege.

How wili noise at the premise be addressed?
Neite levelc o= be HM\;‘L:-“L [9‘1_ $+~[Aa~e0 e-ungg,eeg S a,Ns ardl

GAAGY yierants el be mede as a flfﬂnﬂf-‘-f\i_[emt.uedt, ~a keelo‘f-ﬂq_ Not e
Ao, Leitesirg oufyile Fhe witacs o L] ast b—c{af-erc(u-(

What is your security plan?
P{..g.{.- ds-q.n sgm,\_h Atay Aet Ga /\.ct.lo_.Q W“ILM venue (,s bu.,si, +/au~:a~0
scc-q.ap‘f-u et ha Sea suvte M'-r-uf‘\-Mf-c.Jg_hf-‘? ivsle ard cufpnde, Su—ua.l-.z

O T __Lé.;‘_r‘{-;g‘toﬁu-- ,!:6 ‘F_—‘/M,S coct( e cliecled arsal

_ gmaf&‘ 4o a c,lg.n.-k— for wu{)au&}

what type of video surveillance do vou intend to have on the premise {please list equipment)?

, &MUg s wrve [lonte wslde ard oulsode vt be eas beallenl E"—?M,”Wf'
el ! b_c_’a_md.u_s.»! woltes Lt tcu;o_(s.) Gl c»lnlnrbtmf_t___u_{__ba'y e ,Q.I.‘f\{ ﬁ,é' @&cgb—e.

. . AT .
Will music be played at your ;’ocehon No

if yes, how wiill music be played? jukebox Live 01 Other



I\ Y5

@ v ‘ -gr'_lr_'_,_ ]

Original Aicohoi Beverage Retai! License Application

45'4 (OX7 ¥21364 0k
 g5-3273(%0

&1 /l °[ aoxf andiing

— O

TYPE OF LICGENSE - [
REQUESTED |
{ 345 A begr | |
T ohe Governing 8 acite {1 Clase E beer |
7 |
3 ! &5 Addiquar
Qounty of apic st No . iass Adigquor {cider onlyl S Nk
quired by ordinence; . ]
‘ Ctass B liguor
Reserve {2]ass 8 iquos
Chack one :X Limited L 2hilty Company b iCigss B (wine oy} winary i
™ CorporationiNonprofd Drganzstion Piblicstion fee
TOTAL FEE 3
oMt frdvioaal: pardners g [l no ' & reg-sierkd name) |

| The Fi¢tcen- Ctﬁwl-cu

An “Auxiliary Questionnaire, Form AT-103, must be cempleted and attached to this application by each individual applicant,
by each member of a partnership, znd by each cfficer, diractor and agent of 3 corporation or nonprofit organization, and by
each membér/manager and agent of a limited liability company. List the fuli neme and place of residence of each person.

iFirsn Wi ddie [é-c."e Agaress Cily or Do it ifice, 8 Zip Code)

I— e i
[Frasident: Member Last Name i Eirst i (r',x:dl-‘_- Nairs [Horng Address (Sirest, City or Pesl Otfice, & 2ip vo::o} ]
6u.r..le..lc_¢t Efl“k"‘[l‘ T 1637 Hhu-'s.s"‘". dcie, WT S3YOY
Vice Sregitent A el Nt | {:;;gﬁ; ) CiMiddis Hame) Home Address (Stres!, Oy or Post Offize, & 2o !c:je)
| = l
Secretary 7 Memoe- Last Name TiFirat) Ezf,".ucl:.ﬂe Fentiie) Home Adgress ‘Bireel Ty o Post Office & Zip Cece)
[ ! |
Treasuroe ! Member Last Name (First) | (505 v Hame Adres3 (Strest, Sy o7 Post Office, & Zip Code)
Agent Last M-n‘u.. S iindin 2 Fatne} homf- Asgress (Straet, Cny ;.r Pout Dfize, & Zip Cod-) ) 2
! (/U i
By Shilleyln TaShare 1,37 ﬁ & Lapme Wi CHH03
irelos ¢ anpgets Lost Name i iStrens,

. Trade Name The. |-.-C,Le¢/\- th k"ﬂ-ﬂ-”)  Bisiness Prons Number 2462331 FotST

2. Address of Premises _Iga-_o(,.u_'o_sluﬁh& S,k PostOfice & Zip Code Q_d_-_ﬂfl_ur 5'3 Y3

Bremises description: Deserib buldding or bulldings where alcons] beverages are 1o be soid and stored. The
applicant must incluge all roor zf;w,.‘:.“g fvipg quarters, if used, for the szles, service, consumption, and/sr
slorage of J;CJs-,Qg beverages and reserds. {Alsehel severages may be scle ard siored enly on the premyises
gescrited.)

The FL(’W Evghdeen wcll be « bqn.gu-u(- hatl e t+h « QA”

bar Dy.{_@g_‘-n_-.h_c'\. S+‘l!.f Tewmms ;Aer(g.-.(g @ Mem anrof casomeny

_fesbrosm, sphice enel Curnomee pessr.

2

4. tegal descriplion fomit if slreet 3ddress | s given above)! o . o o
5 iz) Was thie premises lcensed fortha seie of licoor or beer diding the pasl icense year? , . {iyes

) If yes, under what name was license | inalod7




5 L sariiers Uz § - y ot el
T e .\C‘Fad"ﬁ g cd : : 7 Wowes, cxplain | o M Yes
eves Mf le ursc . FH'Q.'F tisre “f’f"‘[‘*’%

7. is the apclicant an empioye or gent of, of scling on behalf o apyon sxtept the named apiacart? [ ves XMNe

If yes, explain.
8, {3oes any othar alcohai beverage retail ivanzgs arwho le permities nave any inlerest in or contrel of this
business? if yes, explain .. ... .. oL. s e A AR e e e Tives BN

$. {a) Carporateflimited liabilRy company applicants oniy: Insart state
of registration.

{h}1s applicart sorporationflimied liabilily company 8 subsidiary of ary ainer sorporation or limited Hability
corrpany? Hyes, explain . . oo o i o R NG S - arE . TTvas P No

Does the corparation, or any officer, cirector, stackhokier or mgem or limited liabifity company, cr any
member/mansger of agent hold any interestin any vther alcohol beverage license or permit in Wisconsin? [ Yes X No

If yes, explain.

e,
¢)
-

o
2

Does the applicant undersiand ihev must register as ¢ Retall Beverage Alcorol Dealer with the federal
government, Alcohel an Tobacco Tax and Trate Sureau TR by fiting 878 form 5630.5¢) nefore beginning
pusiness? [phone ?~877‘582~3277} VP S ———— O - B - PN Lo 5 Yes [INa

41, Duoes the applicant undersiand they must held & Wisconsin Seiler's Permil? ‘phone {608} 266-2776] .. .. [(Myss TiNo

everages enly from Wisconsin wholesalers,

12. Does the applicent undersiand thal they musi purchase 2
breweries and brewptBs? .. . Lo Lo L e X Yes [iNeo

. the applicant states tha: each of the above questiors Ras beer iruthiully answered to
iha best of the knawledge of the slonzr. Any persun who Rnowingly sro. ges ma! ihis application may be required ic forleii nwl mote
tkan $1,000. Slaner agrees o ope rm-wf vusiness acsord'ng jo faw 334 that the ughls amd e giies noniered by ine llccnae(s; i J,a,\[ed wi P
gssianed 1o ancther, (Individual applicanis, or one menber oi g 13 arlegiship Fopiicent must sigy one Lorporate sfficer ke memosrinenager of L

Companiss mus: sign.} Any fack of access to.any parlion o7 3 :iLETTlr:'H premizes dunr g asocciion sib oo deemed s refusal o permit inspection. Sum refosal is

READ CAR‘"FULLY BEFORE cluNth Under p%a!ly picvided oy fa

z:z:":‘

a misdameanar and grounds for revacalion cf this license,

lmomian) Pasamt Tiame 0 AR - ——— " b ' . i
| Sk 2@.,1.,. &ud.[eq - _Efjuﬁﬂml‘-iiibﬂ ]

1265; -331- ‘Zas’s" -slnk._.,]qu-_b(%oﬁ}ud.%

D30 ot v arg donl s T vrpa rhetk L e e

|
N

Dnie (izerse granted

1




Bl B ggay

AMCUNT ~ 3808 Expires June 30, 2C
"CLASS B"- $10.00 FEIN# _&8§- 38731¢°

CITY OF RACINE
APPLICATION FOR NONINTOXICATING BEVERAGE LICENSE

I/WE HEREBY APPLY FOR A LICENSE TG SELL AND/OR SERVE IN THE CITY OF RACINE FROM DATE
HEREOF UNTIL JUNE 30, 20 (UNLESS SOONER REVOXED), BEVERAGES OF LESS THAN ONE-HALF {7%)
CF ONE {1) PER CENTUM CF ALCCHOL BY VOLUME SUBJECT TCO 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:

CORPORATION ___PARTNERSHIF _ INDIVIDUAL
X _OTHER__ tilc

{Piease specify)

PLEASE SUPPLY:

LEGAL NAME OF BUSINESS (fOwWnER) The Fufteen - Eta wheen LLC

TRADE NaME: The Fi€teen -~ Erglhteen

BUSINESS ADDRESS: L5720 Washisgten A\’c ﬁa,qim, WL $34+3
FA

BUSINESS TELEPHONE: 262~ 33)- §o5y” _ ZIPCODE 43483

HOME ADDRESS: | 637 lHowe §4

T 'Q Leiax STATE oL ZIP CODE _§ 34¢ 3
HOME TELEPHONE: 262- 331- rinel

Phikdfla R Closbayls ussloy

SIGNATURE OF APPLICANT (Please print Narme; DATE OF BIRTH
SIGNATURE OF PARTNER /(IF APPLIES) {Piease print Name)} DATE OF BIRTH

0% 5-2|

DATE



(%b\\\\ W e 2

00 License Expires June 30, 26
heck $15 New Renewal

FEIN#:§85~38673120

APPLICATION FOR PUBLIC DANCE HALL LICENSE

The undersigned hereby applies for a license to conduct 2 Pubiic Dance Hall at:

1512 Was ‘\“”ﬁﬁﬂ AUCA ue 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 Departmenton o2 /(% [ 21 to verify that this location Is zoned properly for a Public
Dance Hall.

1. Name of individual, firm, partrership or carporation: The Foftfeen - Elﬁ hteen LLC

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

NAME RESIDENCE DATE OF BIRTH

gh; kgg[lq @uc..lclc.t-‘ “,37 f{hulc S_‘/tc" 4.:;)“_‘011-_
' L]

g ¥ . N g

3. The foliowing person cr persons are hereby designated as Manager of the said dance hall

P

NAME RESIDENCE DATE CF BIRTH

Sk;k‘!?{.&. /gu.e.[cle_g (L.;—I ‘1“”‘ g%ffe“ ﬂlClﬂe (NP
/ ! £3463

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.

NoA‘c.

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

—guclcleq Tavestmeats Lec e Witk hav R loe. '%aua\‘e' W $3ysl
ALL ,M(,M The Fifleen~ Enqliteen LLe
Signature of Applicant or Aaent Please Print or Type Name

Sole Meamber

141



Application for Cigarette and
Tobacco Products Retail License

Submit to municipal clerk.

I '-Fsc,:oz':g('?ln'f

“ (16- F"_-_’F‘l‘.ﬂ_‘!:_ﬁ.‘:f;lg_\«bh{‘{"/\ L L |E53e731%°

P Teiephsne Nunper

) 36X 331~ Fody” [
,'"IJ. iness Adcres. 1se Locahan iﬁ.;sl weas Telcatio |
L 1826 Woﬁhmf‘"ﬂp , g 33!— 80&1’ L
M rr..!pa'-y 1 _‘ M Coun
Eh A€ )
o.u}\c e | cun'e _
Bty {State | Zip Code |
= LACME eNT £33 403 |
Organization {check one)
(] sole Proprietor p atewcorpaiated:
D Pannershic :} Sut-ol-State Corooration - Ate you reqistered to do business in Wisconsin? Lj Yes E Na
B& other (deseribey LG l\i“ ‘-"%“‘-(34_/‘ (_""_ R I
Q Yes [:I Mo 1. Does tne applicant undersiand (natl they must purchase cigaretles and tobacce products only from

distribuiors, jobbers, or subjeblbiers, who hold a permil with the Wisconsin Departmert of Revenue?

. Does the applicant understand mat they must obtain a Tebacco Products Distributor permit if purchasing
untaxed tobacco products frorm an out-of-slale company? ({Tobacco Products Distributor permit s
avaiiabie from the Wiscensin Depa'ﬁ_ment of Revenue at 608-266-6701. See appiication form CTP-
129, wevennz wegaviderfomis/oin- 129 paf

U
o
(=]
o

Yes

Z Yes {_} No 3. Dces the sppiicant understand ilal they canrot purchaselexchange cigareites or tobaceo products
from anoiher retaiier, incitding transferring existing stock to @ new owner?

Does the applican! undersiand that they mus! provide employees with tobazco sales lraining approved
by the ‘Alsconsin Dng rnent of Heslth Services? (hilps Zwntchaccacheck. org)

Xi
‘<
”
=z
(]
>

. Does the appiica; nt undarsiand that they may not sell, give or oiherwise provide cigarellesitobacce

products and nicotine produsts to minots (ingluding clectronic cigarettes containing nicoting)?

X
)
Q
g:
(4]

. Does the spplicant undersiznd that they may not sell single cigereties?

ED<
7]
]
Z
(o3
&)

. Does the appiicant undersland that cigarelie and tobacco products invoices nust be kept on the
licensed premises {or two years from the date of the inveice and be available for inspecticn by the
Wisconsin Gepartment of Revenue/law enforcement and that fallure 1o comply can result in crimins)
penaities, ncluding 16ss of cigarettesitsbaccs producis?

X
2]
i
i
P
o
N

M yes [ ne 8. Does the applicant understand trat only sigareties and roll-your-own {RYO) tobaceo products listed on
ihe Wisconsin Dcpar'mem of fustice's website iabeled “Directory of Certifled Tobacen Manufacturers
srd Brands” at v doi stele v usfiisilobacce-direciory may be sold in Wisconsin?

r over counter (] rough vending machine { ] bow

Sigz:et?eﬁ 7 Tobacco will be soid

READ GAREFULLY BEFORE Sit;MNG Under penally ;zrwadﬂn by law ‘fne appiicam states thal each of the above Hu‘est%ons has
been wulhiully answered 1o the best of the knpwiedge of the sp snt agrees ic operate this business accorcing to law and
that the 1ights and responsibiiities conferred by the license{s), If granied, canno! be assigned lo anotherAry lack of access to ey por-
tion of a licensed premises during inspestion will ve deemed a csfusal to prmit ,nanect.m Such refusal is a misdemeanor and gfounds
for revocation of this license. Any person who kumwingly provioes matenally falyy information on this gpoiication may be required |

furfeit nol more than $1,000.

Iy Comzany 7 Rartner /incirGund;

Appﬁcabie Laws and Rules
This dogument provides statements or interpratations of the fellowing laws and reguiations in effect as of September 14, 2019
Sections 134.65, 134,68, 138 321, 1349.78, 138.76, QGH,1C, ond 93512, Wis, Stats,

CTF.206 (R 849} Adscons - Depanrient of Revenie

18



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

itie moncipal clerk,

All corporatiorsiorganizations or . imil olyig fora license \& ifetnented mali beverages and/ r;mcxicaai-\.g figuor
MUSL 3pCont an ageni. The icliowng verad by the sgent. The apocintment must be sfgned by an officer of
corpurationforganizalicn or ong ’rembpr!rrérace'". & i"f“ted ability company and lhc reccmmencation made by the pronerjocal

aff:lal,

To the governing body of ! Vitage  of /_dﬁﬂ‘jﬁ_ - County of ﬂa C(Ae_,

The undersigned duly authorized officer/memberimanagar of T/te ' Cteea- E‘ﬁ"'f’eﬂ LCC

!Qeq:srered tlame of C:".v"crnhcw,/ Organzation or Limited Lrabmty (.'u'rnaﬂy,

a corporation/organization or iimnited Labilly cornpany making application for an alechol beverage ficense for 2 premises krnown as

lglgﬁ'eﬂ £¢7l'tf-'e/1 - S . . ~

{Trade ;"a:“’u.

tocsted at 1§26 Narﬁwc?;‘w 5'1‘ %cme WL &3y es
appoinis Shfke !0- ﬁuck/e?_ P = == = .

IRiame of Appeintes Ageni}

/437 //m st /_“wj-,wz $34e® o

(Hafie 4oc es3 of Appoinied AGen?)

ic act for the corparatien/organ zation/dirnited Naviily company with full authorily and conirol of the premises and of ali business relative
10 alcohof beverages conducied therein. is applicant agent presently acling in that capacity or requesting approval for any cerporation/
crganizatienimited liability company having or appiying for g beer and/er liquor license for any other location in Wisconsin?

L ves X~ If s0, indicate the corporate nameislimiled fiablllly companyiies] and municipalitylies).
is epplicant agent subject to completicr. of the rezpansibie beverage server training course? ¢ Yes ' No
How Jong immediaialy prior 10 making this spplication nas the zabiicant sgent resided ¢zntinuously in \wsconsm ; H Y s

Place of residence las! year _[Q_S_?_béeg_e__SA_L /?a'_ud::-, N 5'35’6? o
o THe Fiftecs £

o {Na

Any person who knowingly provides malerlally fals= infermation in en spplication for a license may be required to forfeil not more than
1,008,

hteca 1LC

nS egarizangn 2 Limuted Liabilly Company)

= of Coporel

~iSignalors of Cfficer 7 tdasifler 7 Mariager)

ACCEFTANCE BY AGENT

S_-é_?_é‘;/“ KM/‘ e e . hereby accepi this appeintment ss agent {or the
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PROJECT INFO.

OCCUPANCY GROUP.

ASSEMBLY (A1) BANOUET HALL
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STARTERS & SIDES

Butfalo Chicken Wings $6
Grilled Mozzarella Sticks $é
Super Nacho Grande $7
Shrimp Sides Basket S8
Combo Sides Basket $10
BURGERS &
SANDWICHES
Original Steak $25
Cheese and Beetf Burger $18
Pulled Pork Sandwich Special $20
Roasted Veggie Sandwich $22

SOUPS & CHOWDERS

Homemade Chicken Soup $10
Turkey Chili with Black Beans $12
Special Beef Mami $15
Noodle Soup

Asparagus Clam Chowder $15 TH E
DRINKS & SWEETS FIF I E E N

lced Tea (Honey or Lemon) $8

Fresh Fruit Juice (Orange, $12 I

Lemon, or Lime)

Cake of the Day $15 1518 WASHINGTON AVE
lce Cream Sundae Bowl $15 RACINE, WI

53403



Serving Alcohol
is proud to present this certificate to ..\?AE_L

Shikeyla Buckley SERVING
ALCOHOL

for successful completion of the online course

Wisconsin Alcohol Seller/Server Course

PERSONS COMPLETING THIS GOURSE HAVE AGREED TO EXECUTE THE
FOLLOWING POLICIES TO THE BEST OF THEIR ABILITIES. . .
Verify online at
* CARD ANY PERSON 35 YEARS OF AGE OR YOUNGER .
* OBSERVE AND REPORT ANY CUSTOMER SHOWING SIGNS OF servingalcohol.com
POSSIBLE IMPAIRED BEHAVIOR TO MANAGEMENT
* RESPOND IMMEDIATELY TO ANY POSSIBLE PROBLEM SITUATION
* DETERMINE THE PEOPLE ENTERING THE PREMISES TO CONSUME Verification Code
ALCOHOL ARE OF LEGAL ALCOHOL DRINKING AGE AND RECARD THEM
IF THERE IS ANY QUESTION ABOUT THEIR AGE dV7eDRW9Snh
* ENSURE A PERSON MATCHES THEIR VALID LEGAL IDENTIFICATION

Date Issued

This is a Wisconsin Department of Revenue approved
Responsible Beverage Server Training Course in compliance Apr 1st, 2021

with Sec. 125.17 (6), 134.66 (2m), and 125.04 (5) (a) 5. Wis. Stats.

VALID FOR 2 YEARS

ZINZN

This is not a Wisconsin operators/bartenders license.
This certificate will be requested to obtain a Wisconsin operators/bartenders
license from the Wisconsin city clerk's office in the municipality where you are working.
Find your city clerk's office here: https://elections.wi.gov/clerks/directory

‘ Wisconsin Alcohol Seller/Server Course i
Name: Shikeyla Buckley
Certification Date: Apr 1st, 2021 .
Certificate Code: dV7eDRW9Sn '
Verify Online: servingalcohol.com
125.17(6), 134.66 (2m), 125.04(5)(a)5 Wis. Stats.

SERVING ALCOHOL INC __
VALID FOR 2 YEARS )

Learn more about this wallet card at http://servingalcohol.com/wallet-card



