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:

e Application

e Business Plan Questionnaire

s Directions for Scheduling Inspections
e Good Neighbor Meeting Directions

e  What's Next?

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

s 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

e Proof of Wi Sellers Permit

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

£e  Proof of Responsible Beverage Course

s Attend a Public Safety and Licensing Committee Meeting

e Attend a Good Neighbor Meeting

= Comman Council Approval (it is not mandatory to attend this meeting)

e All department sign offs must be complete

o Itis 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: MAMN‘/ L-IIQUOR COR(’

Business Address: | 111 N MaN ST Rauwe oy S3AYW0L.

DBAName:  (ONE S0P FD'OD a LiguoR

) [ - :
District:éi_ Your Business Alder: fcfm 1 Cgm;t_a?c? Alder Phone: 262 - §22-- 330 2

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)

j ' :
Printed Name: VlANPREET SIPGH Signature: |/ Vig/—}q@d’ )V’L(;ﬂ 1




BUSINESS PLAN QUESTIONNAIRE

Business Owner/ Ownership Entity _ M1ANNY L/9U0 R CorP
Trade Name @N‘E {707 A'DD g L/ﬂ(/bﬂ
Business Address / 2/ N[l S7 ﬂﬁCN/(:' L) 53402

Website

Business Email Address
Agent Name M/"/\//’/?(;E7 g

Agent Home Address & 9758 S (USWL Pl Do Creek g 53154
Agent Emergency Contact Number Ly - 520 - 74 5-{ ~

Agent Email Address Zsc2 @ Live . Lo

Who intends to be mainly in charge of daily operations? MANPREET S)r/GH

Is your business currently open? Yes 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

have to re-apply for a new license. Initials.

within 9 months of common council aipggal, my license will be considered denied and | will

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

30 ,860.“° _ Alcoholic beverages

¢, poo Food
22,4500 %, Other (please specify)
How many people do you intend to employ full time? /
How many people do you intend to employ part time? A
What is the square footage of the premise to be licensed? 2236

What is your best estimation of the value of the business? [, 35',, o0 .

Please describe the current parking situation.

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

ﬂ/p. [Mouw?l"@d’g;m}) L



Describe the business that you are buying/opening.
UdveR  S70RE

How will your establishment affect the quality of life for the citizens of Racine?
SERVING  Twer  w7H  QuAlizy I7EME  AND  GovDd  SErviel

Does the location that you are applying for already have an alcohol license? Ve sS.

If yes, what type of alcohol license? CiLnss A

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

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

Mo

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

%-.“_A.f“\.— A - PM

What will your hours of operation be?
\

e Monday Sana oM w e Friday

* Tuesday ] e Saturday >

e Wednesday l e Sunday / )
e Thursday .

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)

No PP .
ez e




How many customers do you expect on your busiest days? _2-60 ~=

How do you intend to handle litter and garbage?

ear“' TRALT  yo1 Pudesne  Corlpny

How will noise at the premise be addressed?

§;p«/_‘. /mE_o/ W{/Nkﬂ-ﬁu azzp;pfbau«ZrA x%ﬂ W,J

What is your security plan?

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

SM Cgmnenals, e

Will music be played at your location? Yes @/

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

\MW\JVWSW\%L



/B

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

FEIN#: Z6- 299101\
APPLICATION FOR PUBLIC DANCE HALL LICENSE

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

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

No ne

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:

/L(&/“ %Lrgw MQHP(‘EC"&: anq

Signature of Apphcant or Agent Please Print or Type Name




AMOUNT - $5.00 Expires June 30, 20
“CLASS B"- $10.00 FEIN# 86 - 3919 o1y

CITY OF RACINE
APPLICATION FOR NONINTOXICATING BEVERAGE LICENSE

I/WWE 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:

v~ _CORPORATION PARTNERSHIP __INDIVIDUAL
OTHER

(Please specify)

PLEASE SUPPLY:
LEGAL NAME OF BUSINESS ((OWNER): _ PMANNY L1806 R Corp

TRADE NAME:_INE  ST70p S o Lsave?

BUSINESS ADDRESS: [ 7/ N Mpiv S7 /Aa»/é Wi 5340

BUSINESS TELEPHONE: 262 -63Y4 - 655/ zIp copE: 53402

HOME ADDRESS: 7763 2 Cosrie P

oy Opk- CREEX STATE (o7 zipcope 53/54

HOME TELEPHONE: &/t~ 20 — 9854

¥ }UC’LWPM)’%‘ML MowPREET  Synltrt

SIGNATURE OF APPLICANT (Please print Name) DATE OF BIRTH

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

L-1-

DATE




Fee: $40.00 for each device Expires June 30, 20___
Fee: # X $40.00 =
FEIN#: 36~ 2A9 1071

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

I/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 200 &y, ,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_NMANNY {/8VoR CoRP ___ STATE OF INCORPORATION__ 42/

NAME AND COMPLETE ADDRESS OF ALL OFFICERS:
émsv"!‘c pL

MANPREET ___S/MVGH 9758 S Oale (reekesw (21 53/54

ALL APPLICANTS:
NAME OF PERSON IN CHARGE: M ANPREES 7 R,

TRADE NAME: (IvE_S70f frop ~+ Lt8oaA PHONE: &/ -S24- 985¢
ADDRESS OF BUSINESS: [/ &/ [/Mar S7  Koere oy

NATURE OF BUSINESS CONDUCTED ON PREMISES: TAVERN ¥ OTHER v

*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.**



MECHANICAL

No. of Devices

. S

#
#
#
#

VIDEO GAMES

#

#

it

POOL TABLES

#

*_

JUKE BOX
e —
.

Type:
Type:
Type:
Type:

Type:

Type:
Type:
Type:
Type:

Type:

Type:

Type:

Type:

Type:

Description of type of device

Location:

Location:

Location:

Location:

Location:

Location:

Location:

Location:

Location:

Location

Location:

Location:

Location:

Location:

M&wwgﬁ iN

Device location in the establishment

SIGNATURE OF APPLICANT J

DATE OF BIRTH
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Original Alcohol Beverage Retail License Application S pphcant’s ¥ agered Selers P Nuvhar
(Submit to municipal clerk ) qﬁ m/o.Sﬂ 75¢6 g27-0 L/
FE u er 3{
For the license period beginning ending 367/ 0 7L/
T i ey TYPE OF LICENSE “EE
REQUESTED '
(__ Town of Q — ] Class A beer is
To the Gaverning Body of the: [~ Village of1 Al (] Class 8 beer !
X City of J D Class C wine 5
- . lass A liquor " 3
Counly of @Q urle ﬁﬁ:mﬁg'dcb?sgrdr?:ang - |C 'CIassAhuuor (cider only) AS_ NiA
q I:} Class B liguor s
EI Reserve Class B liquor '
Check one: [ Individual [J Limited Liability Company || Class 8 (wmn only) winery |5
[J Partnership Carporation/Nonprofit Organization Publication fee 3
TOTAL FEE 5

Name (indwidual / partners give last name, first, rmiddle; corporations / limited liability ccmbanies give registered name)

MaNNY L1QuoRk  CoRP !

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by
each member/manager and agent of a limited liability company. List the full name and place of residence of each person.

[ President / Member Las! Name { (First) - '{Mi:f:lle Name) Home Addrass%eet, City or Post Office, & Zip Codc)- )
Ay c Pl cefe 37
SileH ‘ MonPREET | 9758 S Restie L gase Co L5y
Vice President / Member Last Name | (First) i(Mlddle Name) Home Address (Street City or Past Office, & Zip Cede)
Secretary / Member Last Name {I (Firaly T | (Midola Name) Home Address (Sireet, Cily or Post Office, & Zip Cade)
|

Treasurer / Member Last Name !{Fu s [ {Middle Name) Hame Address (Sirexl, Cily or Post Dffice, & 2ip Code)
Agent Last Name YWFiest) 7 [{Middie Name} | Home Address (Steeet, City or Post Ofize, & Zip Code)

258 5 7, L bRk Kegk W1 SISY

SINGH PMONPREET | sy koswe £

Direcloss / Managers Last Name . tFnrsl} ~ | (Middle Name) Home Address (Sireet, City or Past Office. & Zip Code)

1. Trade Name @_ﬂf— 5,_/’ ﬁbp ~J— A/&Uo—/( Business Phone Number 2_«63— 539 35-57 ~
2. Address of Premises | 71N MFVN ST Post Office & Zip Code é,éaﬂ_(_-:___é.'li ig_ﬂja .

3. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The
applicant must include all rooms including living quarters, if used, for the sales, service, consumption, and/or
storage of alcohol beverages and records. (Aleohol beverages may be sold and stored only on the premises

described.)

Srrep n  Lrae Lra [ [BEeR  pv oot
 So> o BE#NND  Toxe  Co0NTER — ALOHIL .

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

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

(b) If yes, under what name was license issued? @Né‘ _S7o 7’ A‘DD ) - L/gw&

ATLE R W19 Mszensin Qupusmens of Reyeaue

14



6. Isindividual, pariners or agent of corporation/limited liability company subject to completion of the respansiole
beverage server training course for lhis license period? If yes, explain X : e ] Yes E/NO

7. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . [ Yes B/No
If yes, explain,

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

DUSINESE? f YOS, BXPIAIN . .« ¢ e e st et bt te e e e e e e et e e ey [ Yes @ No
9. (a) Corporate/limited liability company applicants only: Insert state M _ _____anddate _“5-/2;9_/[}02/
of registration.
(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability ,
Gompany? 1 Yes, BXPIAIN . ... oot e e OYes [@No
(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? MYes [ No
If yes, explain. , N )
Zo 25 Svpeirasllef Lra— /2ev Yilla g7 Prcie 17 53403
ToPS 2 Sipemaihd Jon 04 Jk 57 Lains o SRyoy
: b b
10, Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
goverament, Alcohol and Tobacca Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
business? [phone 1-877-882-3277] ..o vvi vt n i R - SN MYes [J No
11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ....... T Yes [ No
12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
reweries and BIEWPUDST . .. .« v v e m e o m e et e e e . (AYes [No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions kas been truthfully answered to
the best of the knowledge of the signer. Any person who kncwingly provides malerially false informalion on this applicalion may be required lo forfeil not more
than $1,000. Signer agrees lo operale this business according lo law and thal the rights and responsibililies conferred by the license(s), if granted, will nol be
assigned to another, (Individual applicants, or one member of & partnership applicant must sign; one corporale officer, one member/manager of Limiled Liabilily
Companies must sign.) Any lack of access to any portion of a licensad premises during inspection will be deemed a refusal lo permil inspection. Such refusal is

a misdemeanar and grounds for revoeation of this license.

‘\F;TAP:O;;;{E ILE“"TS ) )gﬂ‘fﬁ H m;&zg.SID ENT D"‘"’é - %ﬂ (&\‘ i 1

Signature f u ' ' Fhane huntknt Ernal Adoress

\
¥ C{VAP!"QQ'- Y L1y-52o ~GR85¢€ 25c2 B lve . Com
T L J - e —
TO BE COMPLETED BY CLERK
Fato tezerar nrl md ol municigsl dork | Oate repanil to Snuned | haaid D3le pronsiona keense sued Thgreivre of Ghed d ennly Glek =
Dale | Zente g!.n_\lu‘v.‘l_-‘  Cate sicense issued Ticerae Famber caued -

}
{
i

AT-188 (R, 3-19)
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Ingivicuals Ful Name (pieass ponl)  (lazt name; e A L [iiia name)
SINGH  Monpreer
Home Address (sireetouta) [ Post Office ey T Swate | Zip Coce
9758 S Lume Pl |Oue Creele | Dake Creek Wt | 52484
Home Phone Number B e
Yy -S20 — GE5€ : seNS
| 4 —_—— /9 vEeN

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

OFFICER ) PGENT of MANNY oD Lo R
T (Oliicer / Direcior/ Member F Manager 7 Agent) (Name of Carpermtion, Limied Luabity Company or Nonprolil Grgamialion) -

which is making application for an alcohol beverage license.

The above named individual provides the following information ta the licensing autharity:
1. How long have you continuously resided in Wiscansin prior to this date?  QN'¢E 2/001.’
2. Have you ever been canvicted of any offenses (other than traffic unrelated to alcohnlubeverét_.ﬁés) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances af any county
OF MUMICIPAITY? . oottt ettt e [ Yes (N0
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 beverageéj
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? . ... ... LR R VRN L AEE PR e cev o [dYes N0
If yes, describe status of charges pengding. - o

4. Do you hold, are you making application for or are you an afficer, director or agent of a carporation/nonprofit

organization or member/manager/agent of a limited liability company holding or zpplying for any other alcohol
beverage 1icense O PEMIL? «iis ansimaniissom o o somis s s s s o Esis & 4ew s s 45e o « o 50 de e v o e Ml Yes [ jNo

I yes, identify.?%;_!iwu,\i”/w O Bps Z2Lpermonters s Pagina wi .

Name, t.cdaion ana F‘;rpé of License/Parmi]
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 liabifity company holding or applying for a wholesale beer permit,

If yes, identify,

{Name of Wholesale Licensee or Permiflee) T {Aadress By Cily and Ceuntyf

8. Named individual must list in chronological order last two employers.

Employei s Aitdruss Emoloyed From [Ta

Zimployer's Mame

Emplayer’s Nama ey cysEiadiess Employed From |7

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 perscn 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.

y -JM_EHPV_&{’%} n%\,.

[ Svgtatare of Ao IR oo

AT-103 4R 7-18) Aisconsin Departmeni ol Reverue
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Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company
Submit to municipat clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent, The appointment must be signed by an officer of the
corporation/organization or one member/manager of a imited liability company and the recommendation made by the properlocal official.

(] Town
To the governing body of. [ 1 Village  of FQC,//"C: County of RHC/NG

& city
The undersigned duly authorized officer/member/manager of MQNA/Y L/&?U&'R ()RP

(Registered Name of Corporalion / Orgamzahon or Limited Liability Company)

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

ONE  S70P  Jfoo> o+ L/gusk. S

{Trade Name)

ocotedst [ N Mo S7  Ppcve o7 535072 I
appoints M;Qﬁf/’fé&"? _f}ﬂ:‘/é%’ i e A = et
9758 Ruze Pt ppe Cecsx 47 53154

(Home “Address of Appmr-ted Agent)

to act for the corporation/organtzatian/limiteeHiability company with full autharity and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited hability company having or applying for a beer and/or liquor license for any other location jn Wisconsin?

b?] Yes D No I so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies
ToPS Soplrlmakicsr Ive = 7oPS 3 _SoleRMAREET Iie iy /?ﬂaﬂé' Y

Is applicant agent subject to completion of the responsible beverage server training course? (] Yes ?
How lang immediately prior to making this application has the applicant agent resided continuously in Wlsconsm’? / HQC«S

Place of residence last year @75-3 _S £U$7/C— /L QA_ﬁCfEé/t ) @[ 5—3_/.5?9___
/‘?nﬂﬂy z!/auarﬂ Y4 o

Corpcrahw Drgamzaney /7 Lamited Liability Compan;

v oo _[Moafr \ aapred b Singh

f. Sngnétyje of Officer / Member / Manbger)

Any persan who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

i, M/A/\///?EE7 !2/‘/4/7 —— , hereby accept this appointment as agent for tha

(Prnt/ Type Agenr 's Name)

corporation/arganizationfiimited liability company and assume full responsibility for the conduct of all business relative ta alcchol
beverages conducted on the premises for the corporation/organization/limited Ifability company.

lh’\ﬁ*\/\#’[g\-’)m," C%i ﬂ’\L\'\— —— Agent's age _ .
Signature of Agent) _} (Daie) )
4758 ¢ /é '

vsric. Sl Opk CREEk L) 535y Date of birth

{Hame Address of Ageni) ' /-- -

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

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available infarmation,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

by _ _ _ Title

(Dare) T (Signalure of Proper Local Official) (Town Chair, Villags President, Police Chial]

Approved on

Wdscensit Japaitiim o Revenyz

AT-104 iR 448)
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Application for Cigarette and e AUNICIRRL SE Y
Tobacco Products Retail License

Submit to municipal clerk.

Periad Coverad

l
! of lssuance
I

Appticant's Wissangin 15-digil Sales Tax Account Numbear ‘ 2 This o it uediifessame
GS6- /103075683704 ! Legal Name of the licensee belaw. = Y
Legal Mzme {corperation, limied kablity campany. partnershig =7 sole propriclorshing Faderal Employer [dentilication No (FEIN) |
Moy Ligvok  CRP - 186-299(074 |
Trade or Business Name (if different than Legal Name) Telephone Number |
ONE S70f f00p + A/ﬁde - 1) S2o '935?
Business Address (License Lacalion) i Susiness Located [n Business Telephone o
17t N _Maw 57 | Doy [Qviese [Jrom |(262) 63, 5557
Municipality T |Siate [2ip Code ﬁ County
. i of: ME ﬁ -
Rocers 7 | 53402 1 A/ A NE
Mailing Address (if differen! than Business Address) | Municipality State ‘ Zip Code
Organization (check one})
El Sale Proprietor . Wisconsin Corporation — Enter date incorpaorated: 5/?/0/ 20 2/

D Partnership D Out-of-State Corporation —Are you registered to do busmess in Wisconsin? [ ves D No
["] other (describe)

E/Yes |:| No 1. Does the applicant understand that they must purchase cigarettes and tobacco products only from
distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

B/Yes (I no 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permil is
available from the Wiscansin Depanment of Revenue at 608-266-6701, See application form CTP-
129, evenue wi gavidorfnims/ein-129 pddf.)

(A Yes (1 No 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

[(AYes [INo 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (hitps /fwitohacencheck.org)

[AYes []Na 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electranic cigarettes containing nicoting)?

(AvYes [ ]No 6. Does the applicant understand that they may not sell single cigarettes?

B/Yes [ No 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarsttes/tobacco products?

E/Yes (] No 8. Does the applicant understand that only cigarettes and roll-your-own (RYQ) tobacco products listed on
the Wisconsin Department of Justice's website labeled "Directory of Certified Tobacco Manufacturers
and Brands" at wwew doj.state, wi us/disdlobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold &1 over counter ] through vending machine I:] both

READ CAREFULLY BEFORE SIGNING Under penalty provided by law, the appllcant states that each of the above questlons has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to aperate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.Any lack of access to any por-
tion of a licensed premises during inspection will be deemed a refusal to prmit inspection. Such refusal is a misdemeanor and grounds
for revocation of this license. Any person who knowingly provide malenally false lnformatlon on this application may be required to
forfeit not more than $1,000. W

{Oﬂ'cer_af Corp J'rorl % Mﬂmber/l‘-‘!ﬂrl:g"; g{jrxmu uabm(} Company / Dar‘r.er/:nd'vrdﬁ-a()

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R 9-19) ‘Phsconsin Depariment of Revenue
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