New Liquor License Packet

The first time you arrive at the Clerk’s Office you will be given this packet. Included in this packet are:

s Application

s Business Plan Questionnaire

e Directions for Scheduling Inspections
o Good Neighbor Meeting Directions

* What's Next?

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

» Completed Application (including this packet)

e 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 Schedule of Appointment of Agent

o Business Plan Questionnaire

e Proof of FEIN

s Proof of WI Sellers Permit

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

e Proof of Responsible Beverage Course
e Attend a Public Safety and Licensing Committee Meeting
e Attend a Good Neighbor Meeting
e Common Council Approval (it is not mandatory to attend this meeting)
o All department sign offs must be complete
o Itls your responsibility to call the people/departments listed below to setup appointments to have your
premise inspected.
» Environmental Health Department - located at City Hall in Room 1 (262) 636-9203
= Building Department — located at City Hall in Room 304 (262)636-9464
= Fire Department — located in the City Public Safety Building (262) 635-7915

Business Name: M@y ic.o é;mr\)n QeotivranT LLCE

Business Address: (b 00 _(,(TL ST

DBA Name: _ gy \(.D Lind

District: 1 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

Trade Name ;4/\6‘)6{(4) (in Jh Re Gﬁuﬁz n AZC
Business Address 00 é% S

Website
Business Email Address ch.cm 1re re | re&e ‘\Jj mails Com

Agent Name JD&{ Confreen ¢

Agent Home Address _Z/8 1 DLui'?A(T sy

Agent Emergency Contact Number (202) 622 ~050.
Agent Email Address ngrl‘frfﬁzf 706D cOg}m}i e Lony

Who intends to be mainly in charge of dally operations? Senli Lontfrers ¢

Is your business currently open? ées Y No
If no, please complete the following Statement of Intent:

| understand that the granting of this license would be conditional on my being able to operate
within 6 months of common council approval. | intend to operate under the license within six
months of common council approval, If | am not able to operate within 6 months, | may request
a one-time extension of up to 3 months. If | am still not actively operating under the license
within 9 months of common council approval, my license will be considered denied and | will
have to re-apply for a new license, __ Initials.

What is you estimated gross monthly revenue for each of the following categories:
4 z X% Alcoholic beverages
@ ?,Q, 000,00 Food
@‘()‘ o0 Other (please specify)\t}yk
How many people do you intend to employ full time? 7 SuX”/SM\AJ pwnel$

How many people do you intend to employ part time? 7

What is the square footage of the premise to be licensed? /,?0059 1
What Is your best estimation of the value of the business? g"ﬂ gf 200,061

Please describe the current parking situation.

0Lt SheT .%r!cmg

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

SeconTy £ needed




Describe the business that you are buying/opening. -
Wenitan  Lestruan T with  Dine in and (larry oe’
;ﬂ?fSr}p /,7.' ,/J/.'-f-f"?'r) put cssr d(ﬂ/ﬂ.y‘-ﬁ"

How will your establishment affect the quality of life for the citizens of Racine?
family owned busivece TT Aas beon soyvicivg facin
Geaer 1GbHl. War Neww [otaler tul/ /2:«7;:45 ,/'uﬁp/}/t_

o s

Does the location that you are applying for already have an alcohol license? f;’-“’ (4

If yes, what type of alcohol license? Clrss £
Are you or the corporation buying the building or leasing it? Buying /(Eeasiné >

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

niene

What type of experience do you have that would prepare you for this type of business?
My wile ard £ worded 1p Cushmer Sean o Lo oty

10 _fav® N6 [t~ alsd Ivlpm WUn - e Au s [
Swrel lederek g 145 }9r3c)/ [ocoton /

What will your hours of operation be?

¢ Monday Cltjs&é o Friday _ Xawm~ 24w
s Tuesday Eow~ Z awa o Saturday_Yava~ Z4ma
* \Wednesday 9935.- 2a8A e Sunday Qo ~ 200

e Thursday _@ow~ 2aun

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)

Yes, woxicain £,




How many customers do you expect on your busiest days? __ 7 &~ 20
How do you intend to handle litter and garbage?

Cleapn - Spdoez\ WS dm[gj_,

How will noise at the premise be addressed?

AOYL  wIL\ kT o 'ﬁ'»llﬁMj: Cawp Lacde o m/}/

//_Joss:bb Jipe entertaindwoal | fo 7 A& year /F l/’l(/m!/*ié'?ﬂ{

What is your security plan?

w
T reoded A ot Hive Sft‘lur('f?- AT _ovs Hvsiness will

‘ﬁ’ﬂu}fd Mh\h}f o a_ Rettauan .

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

o  Gawmerr  focorded

Will music be played at your location@ No
If yes, how will music be played? Jukebox Live D) @ Other



gild 533

Fee; eongn. License Expires June 30, 20
Record Check: %5 New Renewal
FEIN# _Q4-25406710

APPLICATION FOR PUBLIC DANCE HALL LICENSE

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

é 00 éf h 9'," 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 verlfy that this location is zoned properly for a Public

Dance Hall,

1.  Name of individual, firm, partnership or corporation: Mf’u{ 0 L[W{() @rz ’Z1.(/V[m'(' [

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

Jose Aontuco Conbumas jx
201 Dught b Rocws yw o403  iemm—y

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

NAME RESIDENCE DATE OF BIRTH

Y

"4

o Ponibaccd Cﬁm}\emé J‘I" Lol Duaght et Rawe

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:
THuwAny S Hh2nuvg $31Y Gk 2d
% YLy e B lordee G2

Signature of Appticant or Agent Please Print or Type Name




_ AMOUNT - $5.00 g.‘l(:ﬁ 5134 Expires June 30, 20___
*CLASS B" - $10.00 ‘ FEIN#: _QU-25H40pT0

CITY OF RACINE
APPLICATION FOR NONINTOXICATING BEVERAGE LICENSE

IIWE 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 PARTNERSHIP ______ INDIVIDUAL
OTHER
(Please specify)
PLEASE SUPPLY:
LEGAL NAME OF BUSINESS (/OWNERY); Nose B Cmﬁfraﬁdf “2ryli 6 Conbern S
TRADE NAME: Meeieo  Linde les. WL
BUSINESS ADDRESS: (? o0 L,—f’}\ 6‘71’
BUSINESS TELEPHONE: A% 2- 171 O ZIPCODE:.____ S H40 A

HOME ADDRESS: Alo | IDIPETS o

cITY @Acc ng staTE___ W ZIP CODE Y™
HOME TELEPHONE: 22 (1L~ 0590
4
/L%L\J \pye 3 {pileeres HT
SIGNATURE GF ADPLICANT (Please print Name) DATE OF BIRTH
,@O (C@L( Cendi (Conhss e
SIGN OF PARTNER /(IF APPLIES) (Please print Name) DATE OF BIRTH

Y12-U

DATE

11



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

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, 2019 (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.

| certify that | am a resident of the State of Wisconsin continuously since , and of the
City of Racine continuously 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 OUT MONEY ARE ILLEGAL 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.™

12



MECHANICAL

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

# Type: Location:
# Type: Location:
# Type: Location:
# Type: Location:
# Type: Location:
POOL TABLES

# Type: Location:
# Type: Location:
JUKE BOX

# Type: Location:
#__ Type. Location:

DATE OF BIRTH

SIGNATURE OF APPLICANT



Pyent

Original Alcohol Beverage Retail License Application
(Submil lo municipal clerk }

0 Jaazt ensny Ob[ 2071

deon Jrwiteh ot f yyey)

%auv}c

)
Aldermanlc Dist. No, /.
(if required by ordinance)

For the license period beginning:

% Town of
To the Governing Body of the; [ yillage of}

. City of
@\aum’ |

County of

@leited Liability Company
(0. Corparation/Nanprofit Organization

Check one: [J Individual
[0 Partnership

CH63%

¥ 3123
B 1416

Bi# g{ 24

Applicant’s VWhscansul Seuler's Fermit Nynibrer

H4hy =i02060 1Y

FEIN NMumpe

_EY=2550b70

TYPE OF LICENSE
REQUESTED

L] Class A beer
|”1Class B beer
[ Class C wine
[]Class A llquor

-OQ

FEE

0. 69

3
's
b
5

5
[C] Class A liquar (cideronly) s , NA
[lClassBliquer 400.00
[(J Reserve Class B liquor |3 -_
|| Class B (wing only) winery |3
~ Publicaionfee |5
TOTAL FEE 5 &00.00

o (Individual / pariness give lasl name, firsl, middle; corporations / limiled liability companles glve registered name)

Mexico Lpdd Pest L

s B (o0t ras d7 // SEND/ Lnan<z2A S

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to thls 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 membar/manager and agent of a limited liability company, List the full name and place of residence of each person.

President / Member Last Namo (First) {Middle Nama)}

Vice President / Meinber Lost &fame {Fir'ﬂ) iMldt!ln Name)

ose—2 (mbevs Ji DO | Bk 2101 Dua

Home Address (Stanl,

Home Address (Streat, Cily or Posl Offico, & Zip Cede)

%H st 72&.:&1{- %3

or Pasl bfﬁr.e, & Zip Code]

el 531075

veras | Seidi | AL Dokt . Pacad
Secretary / Member Lost Nome (Firs1) {Middla Name) Home Address {Sireel, Clly cr Post Office, & Zip Cede)
“reasaror / Mémber Last Name (Firsly {Middle Name}) Home Addiess (Sircel, Cily of Pos Olfice, & 2ip Code)
Agent Last Namo R (177 I (Miadia Name) | Homn Adirass (Sireey, City or Poal Office, & 2ip Code)
Sch é;-cf;'}tﬁ E&/wra/ I 5374 é /’7166;43/ _ ]
Direclers { Managers Lasl Name (Firsl) — ~ ITWidlc Name) | Fiome Address (Siceel, Clty of rom Oifice, & 2ip Code)

1. Trade Name

2. Address otF'remlses' EVOO fc‘h’i ‘*'7“"

Post Office & Zip Code

1o Lo (Zfi"!' . (. Business Phone Number 267 =770 - HR&o

S

3. Premlses description: Describe building or buildings where alcohol beverages are to be sold and stored. The
applicant must include all rooms including living qusriers, if used, for the sales, service, consumplion, and/or
sterage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on tha premises

described.)

St TR

Liaour Sesved_on_ Ficst Floor + Pukio - Qer

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

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

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

The Rooot

AT-10E IR Y-y

Wiscensin De pu;‘_-ll.le‘rl of Revenue
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10.

1.

12,

Is individual, pariners or agent of corporation/iimied liability company subject to completian of Ihe responsible
beverage server Iraining course for this license periad? ¥ yes, explain .. - ‘. 3.8 EE oo .. OYes \QNO

[ Yes MND

Is the applicant an emplaye or agent of, or acting on behalf of anyone excepl lhe named applicant? . ..
If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permitiee have any interest In or control of this
business? 1fyes, eXBIalN v .. vvrunnninar i ennirairressrsas e b e DYes)QNo

(8) Corporate/limited liability company applicants only: Insert state ___anddate
of registration.
(b} Is applicant corporatlon/limiled liability company a subsidiary of any other corporation or limited liabillty
company? Hyes, explain .. ......00n T Ty S et R P B I - ﬁNo

(c) Does the corporation, or any officer, director, stockholder or agent or limited liabllity company, or any
member/manager or agent hold any interest In any other alcohol beverage license or permit in Wisconsin? O Yes [&/No

If yes, explain,

Does the applicant understand they must register as a Retail Beverage Alcohal Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
business? (phone 1-877-882-3277] ...... S R e e e e e ‘o Yes [ No

Does the applicant understand they must hald a Wisconsin Seller's Permit? [phone (608) 266-2776} . ....... MYes [J No

Does the applicanl undersiand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and brewpubs?....... . s BRI B SRS SRR SR R R TP KYes 1 No

READ CAREFULLY BEFORE SIGNING: Under penally provided by Iaw, the applicant slates Ihat each of the above questions has been truthfully answered to
the bes! of the knowledge of the signer. Any persan who knowingly provides malerially faise Informalion on Ihis application may be required lo ferfeil not more
than $1,000. Slgner agrees lo operale this business according to 1aw and Ihat the rights and responsibilities conferred by the license(s), if granted, will nol be
assigned 1o another, (Individual applicants, or ene member of a patlnership applicant must sign; one corporale officer, one memberfinanager of Limiled Liabillly
Cormpanies must sign.) Any lack of access to any porlicn of a licensed premises during inspaction will be dezmed a relusal lo permit inspeclion. Such refusal Is

a misdemeanor and grounds for revecation of this license.

Contagl Persnn 3 Mame (Las], Fust, 11) 7
Conbrepgs  Jog frenifach owres S-29-2 /

TillesMomber Date

Signawgrs

Fhano huniber Empl Aduress

{4& ) 6"*- / AL p12-0590 Jsl« (aon{'enﬂ.(vlféb’

2 s
s & gl
i R
TO BE COMPLETED BY CLERK
Tath recewad and fied wAll mumcipd) clerk | Dale reported (o counes Fboaid Laie provaiinal heense e ] G ol ol Blev fDepuly Clok
 S— i .
Oste bcense granied Odle deanse issund | Li¢ énsg rumber i23und ’
|

ATA06 (R, 3419)

15



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk,

Individual's Ful Name (pleasa pnnt)  flast pame) T {first namm) {idetta name)
Condrerms ir S @w 4 Clo o
Home Address (streelfrouic) Post Office State Zip Code
bl Drght ¥ ﬁam W | %%y
Home Phona Numbef Age Date ol Bidh Place of Birth
Uz~ (12-05 G0 x| BEgy [ e fun

The above named individual pravides the following infarmation as a person whao is (check one):
() Applying for an alcohol beverage license as an individual,
(0 Amemberofa pa rinership whlch is making application for an alcahol beverage license.

@™, Mgna of Mexico ‘g;Jr
ﬂ' ramnr 7 Direclor # Mambe! M.:n:gnrhlpcnu {Nume of Carpamwn Limded La.m.ly pIny é’ﬁ‘ .m-:anm.r

which is making application for an alcohol beverage license.

The above named individual pravides the following Informalion ta the licensing authority:

1.
2,

How long have you continuously resided in Wisconsin prior to this date? o
Have you ever been convicted of any offenses (other than traffic unrelated ta alcohol beverages) for
violatian cf any federal laws, any Wisconsin laws, any laws of any other stales or ordinances of any county

OF MUAICIPANILY? « v vvvevennrneiiainiienens b5 AR T e SR SR R A cevers [ Yes QNO
If yes, give law or ordlnanca violated, irial court, trial date and penalty |mposed and/or date, description and

status of charges pending. (If more reom Is needed, continue on reverse side of this form.)

Are charges for any offenses presently pending agalnst you (other than traffic unrelated to alcohal beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other stales or ordinances of any county or

municipality? ..o e O R R PR I TS S e T T e S S R At e v O Yes I§LN0

If yes, describe status ofcharges pending. o

Do you hold, are you making application for or are you an o!ﬁcer director or agent of a corporallonlnonprofll

arganization or member/manager/agent of a limited liability company holding or applying for any other alcohol

beverage license or permit? ... .. ciiiiiiriianns TR A A S A S T S [ Yes KNO
If yes, Identify.

{Namg, Localion and Type of LiceRse/Peimd)
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, manufacturer or rectifier permit In the State of WisconsIn?.......... [ Yes KNO
If yes, identify.

(Name of Ucensee or Permitiee) s T T T T T (Auuress By Cityand Ceunly] T
Named individual must list in chronologlcal order last two employers,
Einploytr's Mame Enplayes s Address Employes From To
SC 1Dhnsen acin  VJT | 1 -301i5 Presen
Etnployers Name Emplayers Aduresh = Employcd From To - i
. ’ ~ ] ~
Povecioe DViome Milwedier, Wi /~20(3 12018
L J

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above 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
applicalion; that the applicant has read and made a complele answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be vold, and
under penally of stale law, the applicant may be proseculed for submilling false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides malterially false Information on this application may be requlred to forfeit not mare than $1,000.

AT-103 (R 7-11)

Wf/

| Seandturd cf Named Indivictaal)

YMscansin Depanment of Revenue
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Neme (please prinl} last pame) (first name) (middla pame)

crding £, Jzrcd

Home Address (streetirouts) Post Ofice City o) State Zip Code
534 erlite Ad | 3303 | Lbcime |ag| s3pwg

Home Phone Number Age Dats of Birth Place of Birth
63 <59 ~esz 7 Nim| e/ €

The above named individual provides the following information as a person who is (check one):
] Applying for an alcohol beverage license as an individual.
[] A member of a partnership which is making application for an alcohol beverage lice

3 Alseni— of The Roosr gn S

(Olficer 7 Direclor / Membar / Manager / Agenl) {Name of Corporation, Limiled Liabiily Company ar Nonprahl Organization)
which is making application for an alcohol beverage license.

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

1.
2,

How Jong have you continuously resided in Wisconsin prior to this date? 5_071/ /- 5
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 aws of any other states or ordinances of any county

LT L Mes [ No

If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

status of charges pending. (i more room is needed, continue on reverse side of this farm.) 0
Vs Orcte ity cpactoc]

Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverageé)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

T T o1 1Y ] Yes w/No

If yes, describe status of charges pending.

. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license oF PEMIt? .. .. ...ovvuerenerrnesinnsess s e o s e e e oA S {7 Yes ijﬂo
If yes, identify.

{Nems, Locolion and Typa of License/Permit)

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, manufacturer or rectifier permit in the State of Wisconsin?. . ........ [] Yes Eh/No
If yes, identify.
(Name of Wholesale Licansee or Parmitiee] {Address By Cify and Counly)

Named individual must list in chronological order last two employers.
Empiorgfl Name' Employor's Address Employed From To

lziner Flmbine | 5249 LJla ST /555 frces/lr
Employer's Name \/ Emplayor's Addross Employed From To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been iruthfully 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 to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

(Signfiure of Named [ndivid

AT-103 (R. 7-18) Wiscongin Depariment of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individyal's Full Name (please prinl)  (last name) (firsi nams) (middle name)
ovdre e S5€ Y 62 AL FLa
Home Addrees {street/route) Post Office City R State Zip Cade
2ol _Duugld st €acno W\ $2702
Home Phone Numbar Age Date of Birth Placs of Birth
Zer- (12 -o557 0wt [ficxiin

The above named individual provides the following information as a person who is (check one):
O Applying for an alcohol beverage license as an individual.
(] Amemberofa partnership which is making application for an alcohol beverage license.

[&' MO Mo of MC’K[(’(\ Cundlo US}TMWVF\- LLL

{Officer / Director / Membar / Managar / Agent) {Name of Corporalion, Timited Liabilily Company or Nonprolil Organization)
which is making application for an alcohol beverage license.

The above named Individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date?
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 IMUMICIDAIYT - - - o e e e e et e e e e e e e e e e e e e e e e e [] Yes wo
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room Is needed, continue on 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 states or ordinances of any county or
MUNICIPAIKY? . . .ot ee ettt e e et e e e e e e [ Yes Ij(ﬁo
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liabllity company holding or applying for any other alcohol k[;
No

beverage HCBNSE OF PEIMIEY .. ... .. 'er ettt ettt et et e te e e et e e e et e e e e e, O Yes
If yes, identlfy.

(Name, Localion and Type of License/Permif)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any persan 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, manufacturer or rectifier permit in the State of Wisconsin?.......... [ Yes |j>(o
If yes, identify.

(Name of Wholesale Licensee or Fenmilles) (Addrass By Cily and County)
6. Named individual must list in chronological order last two employers.

Employars Naino z Employer's Address Employad From ﬂ _,(_
T 5 ~(areciun¥ 9~ 20 a7

Employor's Namo Employers J\ddrass Employed From

Mex (co (,(w(t) 2145 oo 51 /95S ZO/%‘

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above 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 foregaing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 Ef the Wigtdnsin Statutes shall be void, and

under penalty of state law, the applicant may be prasecuted for submitting false statemen d affidgvits in connection with this applica-
tion. Any person who knowingly provides materially false information en this application méy be required/to forfeit ore than $1,000.
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Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company
Submit to municipal clerk.

parations/organizatlons or limited liability companies applying for a license to sell fermenied malt beverages and/or intoxicating llquor
appoint an agenl. The following questions must be answered by the agent, The appointmen| must be signed by an officer of the
ation/organization or one member/manager of a limited liability company and the recommendation made by the proper local officla,

[ Town .- > .
.o the governing body of. [} Village  of "’2\1? BN County of %ﬁf/\/

JZ] Clty )
The undersigned duly authorized officer/member/manager of WLL o (u 1/)9{('] @ EQJ—UA/V/VI“" Z,L(,v

(Regislarod Name of Corporation / Organizalion or Limited Liabisly Company)

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

Mewt (o L[&gf P estoznt

(Trads Nama)
located at éO{S ID“‘ 94
appoints 05 16 C&YH"U eS|

(Name of Appointhd Ageni)

Ul Dwd f ot fLacuwe ma 2%y

o/ (Home Addrass of Appainted Agent) '

to act for the corporationforganization/limited liability company with full autharity and control of the premises and of all business relative
to alcohol beverages conducted therein. |s applicant agent presently acling in that capacily or requesting approval for any corporation/
organization/limited liabllity company having or applying for a beer and/or liquor license for any other location in Wisconsin?

Lﬁ‘fes ] No If s0, Indicate the corporale name(s)/limited liabllity company(ies) and municipality(ies),

ﬂ’l(’xf_{{i Lo 127 strrrent Ll

Is applicant agent subject to completion of the responsible beverage server tralning course? ,@.Yes l:] No .
How long immedlately prior to making this application has the applicant agent reslded continuously in Wisconsin? MW
Place of residence last year UL Nzl b ot

1 i = A=E RS

For: ecieo bigly Restrwaud CLs

(Name of Corparalion / Qrdanization / Limited Liabilily Company)

By: ujm, b L enhane s It

{Signalure of Qfficer AMumber / Manager)

Any persan who knowingly provides malerially false Information In an application for a license may be requlred to forfelt not more than
$1,000.

ACCEPTANCE BY AGENT
1, E@’A)a/'c/ 5(’446/‘(_:{ n , hereby accept this appointment as agent for the
(Pdnt / Typo I's Name)

corporation/organizationfiimited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organization/limited liability company,

WM kﬁZ?"ﬂ Agenl's age -_E T

(Signature of Agani) (Date)

S3/Y G rlle Rof HacCine, L2, S3IOR Date of birtn NGNS

{Hame Address of Agenl)

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

| hereby cerlify thal | hava checked municipal and state criminal records. Ta the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by . : Title
(Dafe) (Signalure of Proper Local Official) (Town Chair, Village President, Police Chiel)
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