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:

* Application

* Business Plan Questionnaire

¢ Directions for Scheduling Inspections
* Good Neighbor Meeting Directions

*  What's Next?

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

¢ Completed Application (including this packet)

* Conditional Surrender of License (if taking over a current license) NA

* Auxiliary Questionnaire Form (1 per each officer of the"business and agent listed on the application) =
* Schedule of Appointment of Agent « -

® Business Plan Questionnaire »

® Proof of FEIN

¢ Proof of WI Sellers Permit »

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

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

Business Name: SOdﬂ-‘ On SIX"'h ;LLG
Business Address: 32"} SIX“’\ St. RaCiHe Wl 53403
DBA Name: SOCIa\ oh SM—")

District: _]_ Your Business Alder: JCFI CO& Alder Phone: 262/637 £ 0531

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 J oan ﬂ’oehre
Trade Name Social ow Sixth
Business Address ___ 924 Sixth St. Racine Wi 532443
website___ Www. Socialon sixbh. com
Business Email Address social OM5I-Y!-I/|{§)0M46IIT. Com
Agent Name Joan Roehre -
Agent Home Address B b2U Mi. Vermon Way MQU!’?!' Plfﬂsam W 5245/,
Agent Emergency Contact Number 2 (P%quq - SS”!B
Agent Email Address .joan-YOChte @ ?I"ﬂm‘,- Com
Who intends to be mainly in chargﬂe__gntdaily operations? Joan }?achrc

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
within 9 months of common council roval)my license will be considered denied and | will
have to re-apply for a new license. nitials.

What is yourestimated gross monthly revenue for each 0f the following categories:
43000 <0 Alcoholic beverages
51000 . OD Food

Other (please specify)

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

How many people do you intend to employ part time? 1 "2 conhad baSl.S an/y
What is the square footage of the premise to be licensed? , . 500 JF

What is your best estimation of the value of the business? OO - .0

Please describe the current parking situation. '
Located on e correr of Sidh 4 CAlege +here is ample street-/
, T 1 A Y
metered parkmg- 2 blocks awey [$ the McM}mn ﬁnarkmj ramp.

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

s50- larae crowds are ni‘expec#ed.



Describe the business that you are buymg/o ening.

Social on SIXI—h 1S _primar(ly an evenf venue for occasions up to 50
u ent lle suc
| e /Jmlsers. concerts, Potentiall fer,
Wmited basis, Social Hour eninas of Feri J;

_+ retal /'ore -packed Food. Opexating houts M-w, =Apm_

ment affect the quality of life for the citizens of Racine? . .
elona Com Vocate ond consider +he
our lpcal nonprofits by hoestirg Fundraisers
Emvudc a__ " non-har ” " for - friendly
ever !

Does the location that you are applying for already have an alcohol license? NO

How will your establish

If yes, what type of alcohol license?

Are you or the corporation buying the building or leasing it? Buying Teasing

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

No.

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

Having previou I owWned ¢ apérared a caferiyg Service, s we
25 VUCh experié In € planning, I offer Know!fdge 1o
clle har” will exceed thejr expect ations.

What will your hours of operation be? M/A

MondayM * F”davﬁdm;u;gm

e Tuesday_ Bam < Hpm * Saturday 5nm- [
*  Wednesday J@CLWI Hum . Sunday_g ari - !T!JM
[ ]

musdey_Bazllpm potentially a weeknight Social Hours of

Will you be offering food? If so, what type of menu will you have? Do you have a kitchen? (Please attach a copy ofyour Pm
menu if available)

\leS De" mv OUffer?!' refall I'es‘rtaumml ,IGGVZSG T W” 01(&‘!’
.i E-DOCKe ( PO L S =_UTh XS r n Lwdlmf (‘anf;umphnh

T have an arran cmm* with +he M};/;CM’L restaurant 4 provicle
cavered \\Lems sdch as tea sandwiches Plovghman's Pladurs. efr




How many customers do you expect on your busiest days? NO may € "(han 50 .

How do you intend to handle litter and garbage?

I have cﬂ'g waste « reC\:’Clinﬂ services.

How will noise at the premise be addressed?

1 aﬁ g mwd ful_business owner and will respect my alreoHy

puSINess.,

What is your security plan?
an, For fenhl evcn+5 Lhe host is 1nformed of expectations as

D rental terms, Guests are
exr wi Jsi age.

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

I do not have videp surveill ance eaum as +he 5pace 1S an
open Floor deqlah

T

Will music be played at your locatio No i
If yes, how will music be played? Jukebox { lee DJ Radlo ﬁther

S




15.00 Ping 550,
AMOUNT - $5.00 $ * Expires June 30, 20
“CLASS B"- $10.00 FEIN#:

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:

x CORPORATION PARTNERSHIP INDIVIDUAL
OTHER

(Please specify)
PLEASE SUPPLY:
LEGAL NAME OF BUSINESS (/OWNER): Soclal on 5!)(-_”0

TRADE Nave: __Oocial o SfXHn,LLC-
BUSINESS ADDRESS: ____ 374 Sixth St. Racive wi 53403

BUSINESS TELEPHONE: __ 2. ?.{ 939-5¢g]13 zIp cone.__ 53443

HOME ADDRESS: Sb2y Mount Vernon w&){

cry_Mount Pleasav& STATE W] zpcobe ___5340b
HOME TELEPHONE: 262‘/ 934-5¢13

") .ff
Cbm N TR Joan Roehre ﬁ

SIG%’I’URE OF APPLICANT (Please print Name)

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

/], 202/

"DATE




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

FEIN#: P

CITY OF RACINE /
APPLICATION FOR LICENSE TO OPERATE ;
JUKE BOXES, MECHANICAL AMUSEMENT DEVICES, VIDEO GAMES AND PO@L TABLES

to the same.

| certify that | am a resident of the State of Wisconsin continuously smce , and of the
City of Racine continuously since . f

F
IF INDIVIDUAL: /

/
NAME OF APPLICANT /
ADDRESS OF APPLICANT / 7P
/
IF PARTNERSHIP: jj
/

NAME STATE OF PARTNERSHIP

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

4
IF CORPORATION, LLC, CLUB OR ASSOC%ON:

V4

y
NAME / STATE OF INCORPORATION
NAME AND COMPLETE ADDRESS 0)/Au_ OFFICERS:
,ff
/
/
7
va
ALL APPLICANTS: /
NAME OF PERSON IN @HARGE
/

TRADE NAME: / PHONE:
ADDRESS OF BYSINESS:
NATURE OF BUSINESS CONDUCTED ON PREMISES: TAVERN OTHER

“*GAMBEING 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 Description of type of device Device location in the establish t
# Type: Location:
# Type: Location. i //
# Type: Location: _ /
# - Type: Location: | ..//
# Type: Location: j,/ﬁ
rd

VIDEO GAMES S
# B Type: Loc:}ati‘aaz
# Type: TEE;;:ation:
# Type: :“'f/ Location:
# Type: /f i Location:
# ' Type: _;’/ Location: _-

,.»'*“/f
POOL TABLES
# Typgff Location:
# }«f;e: Location:
JUKE B
# Typ-ne: Location:
# Type: Location:

Qﬂ. . M B “ DATE OF BI‘RTH

SIGNA RE OF APPLICANT



Original Alcohol Beverage Retail License Application Applicant’s Wisconsin Seiler's Permit Number
(Submit to municipal clerk } _
FEIN Number
For the license period beginning ending
fmen el yyyy! fmm ad yyyy) TYPE OF LIC ENSE FEE
REQUESTED i
__ Town of . [ Class A beer s
To the Governing Body of the: [ Village of1 Raane w' rﬂGEass B beer 's 100.00
5} City of J Clzss C wine s 100.00
. o [[] Class Aliquar 3
County of RaClhc ﬁ:iirﬁﬁggcbaii}dl\i‘:a.hg_!) [IClass Aliquor (cideronly) 5 Nia
A 1 ' D Class B liguor ) 3
O Rreserve Class B liquor $ ]
Check one: ] Individual (J Limited Liability Company L1 Class 8 (wine only) winery |5
[} Partnership ?Corpcralfcn.’Nonprofit Organization Publication fee 3 .00
TOTAL FEE 3 0.00 |

Pl & 5507 COH 6448 491
5508 B (qay

ame (indwvidual / partners give last name, first middle;va:rporaﬁons / limited liability companies give registered name)

Roehre, Joan M.

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 Last Name (First) (Middle Name)

Vice President / Member Last Name

Secretary / Member Last Name | (Firsl) | (Middie Name; | Home Address (Strest, Cily or Post Office, € Zip Code)

Treasurer / Member Last Name (Fust) {Middle Name) {Home Address (Sirest, Cily or Post Office, & Zip Codel
| W i )

Agen\ Last Name (First) (Midgdle Name) LHcma Address (Sireat, City or Past Office, & Zip Code)

Direclors / Managers Last Name {(First) (Middle Name)  |Home Address (Street, Clty or Post Office. & Zip Gode}

Home Address (Street, City or Post Office, & Zip Code)

Roehre Joan  Michelle | 562% Mount chonWay 53406

(Middle Name) Heme Address (Street, City or Post Office, & Zip Code)

(Fir
Roeehre Robert Michdel | Sb2i Mcun/’ Vernon Way 53404

AT

. Trade Name _ SOClal ah S[XJ-h Business Phone Numker MQ_-E&B

Address of Premises ESZH 5[x¥h Sjt 55 Qa Post Office & Zip Code 53403 . -

Premises description: Describe building or buildings where alcohcl 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. (Alcohol beverages may be sold and stored only on the premises

described.)

Legal descripticn {omit if street address is given above): o o
(3) Was this premises licensed for the sale of liquor or beer during the past license year? . ‘ ﬁ\’es [INo

(b) If yes, under what name was license issued? LonQShO'} VI n‘!l

—— — - Msconsin Oeporinient of Revenue

U iR 3-19)

14



10.

1.

12,

is individual, parlners or agent of corporation/limited liability company subject to complction of the responsiole
%Yes

beverage serverdraining course for this license eriog? If yes, explain .. o wm ’ s w s
ccess lhjumqﬂe.lt & o I

Is the applicant an employe or agent of, or acting on behaif of anyone except the named applicant? . 1 Yes
If yes, explain,

Does any other alcohol beverage retail licensee or wholesale permittee have any inierest in or contrel of this
PUSINESS? M YES, EXPIAIN . . o . oottt et et et e [ Yes

(a) Corporate/limited liability company applicants only: Insert state W‘ ~ anddate _03-)1[5_/202.'

of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability

] No

?No

-'ﬂNo

company? 1 yes, eXplalil . . ... .ot [ Yes y No
{c) Does the corporation, or any officer, director, stockhclder 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? [ Yes o

If yes, explain,

Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
DUSINESS? [PhoNe 1-B77-BB2-327T] . ..o vneeeaineee e e ‘%Yes

Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ... ... ?Yss

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
DreWeries aNd BIEWPUDS? . . .. o\ vv v e iie vt ae s s e ‘#Yes

] No
[ No

[ No

READ CAREFULLY BEFO

the best of the knowledge of the signer. Any person who knowingly provides maleriatly faise information on this application may be required to forfeit n
than $1,000. Signer agrees to operale this business according {0 Jaw and hat the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another. (Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limiled

Companies must sign.) Any lack of access to any porlion cf a licensed
a misdemeanor and grounds for revocation of this ficense.

RE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to

ot mare

Liabilily

premises during inspection will be deemed a refusal to permit inspection. Such refusal is

i

?

fContact Person's Marme {Ljsi. First, M}

M| Owner | Ouj24fz

jSEgnn!‘u;'z 0 - M Fhene husbe? Ernail Addres
y 262.939.58(3 | joan. roehre
L4
TO BE COMPLETED BY CLERK . e
Date provisional icense iiuey [ e af Clerk  Deputy Clerk ) i

Data rocared and Hled vith municipal clerk | Date reported to counci! | board

Date license granted

T Dale licensz issued Ligarine number ~auad

AT-106 {R, 313

1/ com

15



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

| Individual's Ful Name (siease pni) éﬁa_ifnm' T {ﬁrsj-;m.u_l T ) (midetie name,)

oehre oan Miche
Home Address (streetrouts) Post Office o ——_T%f o ! Slal!aCh Z?!{c?e
 Sb2% Mount Vernon Nagi  Mount 7P|easan+,,ﬁ[ Wl | 534sp
Home Phone Number T _

s ) _ _E'Age‘ 'Da!eofEinh ’Placeofai:'.h_
| 22.9%4.59 - WO | Recine Cty. |

The above named individual provides the following information as a person who is (check one):

[j Apelying for an alcohol beverage license as an individual.,
] Amemberofa partnership which is making application for an zleohol beverage license.

¥ [Vember of &qdmemﬁ'?"*b LLe

(Cfficer / Director/ Member 7 Manager / Agenf) Coinpany or Nenprofit Organizalion)

which is making application for an alcohol beverage license.

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

1. Hew long have you continuously resided in Wisconsin prior to this date? i 3 q \ mrs

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol everéges) for
violatien of any federal iaws, any Wisconsin laws, any laws of any other states or ordinances of any county
OFMURIGIDBITYP .. oo wuce s s o 308 18 B384 aom e s s s w56 5 S8 65 D e e o i & D Yes ‘g No
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 alcohal beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? ... ... L TR T et e e S B SR MY surbeoncn . [ Yes ?No
If yes, describe status of charges pending. ) - - ¢

4. Do you hold, are you making application for or are you an officer, director ar agent of 2 carporation/nonprofit -
arganization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or permit? ... ... ..., e N Gt SRS RSN SR §a Bt e simn s s g‘fes L J No
tyes.icenity.  Spclal on_Sixth / 324 sivth st. Racine Wi 53403

tName, Locafioff and Type of License/Permif)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin? .. .. .. ... D Yes ¥No
If yes, identify.

(Name of Wholesale Licensee or Permittee) T {Address By City and Counly]

logical order |ast two employers, Ea:g [2

6. Named individual must list in chrono ek ik o - —— " .
“WNBIC 1533 N.River Cenber Dr, MKE 00750 12 /20/20 |

Emplayer's Name
s

\isionivg p Greater IN!A_ . 01,}0‘ ,/“".‘" e 2572-0'
cihe

READ CAREFULLY BEFORE SIGNING: Under penalty pravided 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
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 submitling false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application be requir forfejhot more than $1,000.

" [Signalure o] Named individial)

18in iment of Reve 16
AT-103(R. 7-18) Wisconsin Depariment of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

" thirst aame) {midetle :qame}

Individual's Ful Nama -E.;f_\;)r.;:?;mfj- wf!ﬁ:'némg}k -
T Rage _Boberk  Michael

| Home A-&Itl:ess (s-r;'eiel/;éur“e‘j' Past Office o E Ciiv_ iSlale Zip Code

D24 Mount YernnMay| | Mownk Pleasant i | G340
| 22 [402 - 0440 . | fymouth,

The above named individual provides the following information as a person who is (check one):

J Applying for an alcohol beverage license as an individual,
E] A member of a partnership which is making application for an alcohol beverage license.

L Member of Social_on Sixlh

(Officer / Director/ Member 7 Manager / Agent) (Name of Corparation, Limited Liability Company or Nonprolit Organizalion]

which is making apolication 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? 3‘-{ ars

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol bever ges) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MURIGIPAIYP . wosevis vt i w08 55 2t e v s s 00 508 50 84555 e o e e s e oo .o O vYes g No
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 nseded, 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 Wiseensin laws, any laws of other states or ordinances of any county or
municipality? ... ... T o me s sy commos s Y L T . [ Yes gNo
If yes, describe status of charges pending. ) I

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 liability company holding or applying for any other alcohol
beverage license or permit? . ...... ... [7] Yes {gNo
If yes, identify. o

(Name, Lacaien and Type of License/Permi()

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wiscansin?. . .. . ... .. [[] Yes yj No
If yes, identify.

{Name of Wholesale Licensee or Permiltee) " tAcdress By City and County)

8. Named individual must list in chronological order last two employers, 53? 117
rmpluygfs Name T N B E—rﬁanyei s Address T 1 Empig)}ca From

SI@ ewive SoFm;re | 1002 DemingWay Madison | 2008 P"escm" o

Efn;;foy_e_l s Name Employer's Addross Employed From

Te

COW | 5520 Rebarch Park Dr. | 2000 | 2008

Fd'chbur‘; 5374
READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the uridersigned states that sach 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
application; that the applicant has read and made a complete answer to each guestion, 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 penally 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 faise information on this application may be required to forfeit not more than $1,000.

Ay L

(Sigrture of Named ndividual)

AT-103 (R, 7-18) Wisconsin Depariment of Revenue 10



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company
Submit to municipal 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 limited liability company and the recommendation made by the proper local official.

D Town X
To the governing body of: [ Village  of RaC[nc County of Rgc[ne
g City

The undersigned duly authorized officer/member/manager of SOC' ﬁ.l on SIan " LL C

{Regislerad Name of Corporalion / Organization or Limiled Liability Company)

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

Social on Sixth ,

(Trade Name)

ocatedat 324 Sixth St. Racine 53403 N
appoints -‘Oan M-R_Oehl’e S E—

(Name of Appointed Agenl) —_—
- —9bZh Pleasant Wl 5340k

(Home Addfess of Appointed Agent)

to act for the corporation/organization/limited liability 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 liability company having or applying for a beer and/or liquor license for any other location in Wisccnsin?

D Yes No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completior of the responsible beverage server training course? gYes [ No

How leng immediately prior to making this application has the applicant agent resided centinuousfy in Wisconsin? 3“' %’tg!}
Place of residence last year Mouﬂ} Pleq San*' WI o i

o Social on Sixth LLe .
lame offCorporation / Organization / Lumited Liabiity Company)
o Qan el 0>
Jd

" (Signature of Officer/ Member/ Manager)

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, Joari /@’3/7@ _ . hereby accept this appointment as agent for the
(Print / Type Agent's Name}

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted nhe prefmises for the corporation/organization/limited liability company.

Q)m e ; 044’,{4? ?'/}/ - Agent's age g’___ .
(Signature of Agent, ) ) Dak y
J S5b24 Mounf Ve rmn H/KZ[/ Moun! /izé’d{‘ 5340), vate of b!nh#

fHome Address of Agent)

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

I 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.

Title

Approved on ) by —
(Town Chair, Village President, Police Chigf)

(Date) (Signature of Proper Local Official)

AT-104 (R 4.18 Wiscansin Depgardmen! of Revenus
£
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Application for Cigarette and MUNIGIPAL USE it

. . License Mumber
Tobacco Products Retail License
Submit to municipal clerk. enpd Goveiad /
AEpicant's Wescansin 15-digit Sales Tax Account Numb 1 ) : ; Date of Issuance
plicant's Wescansin igi mber j & THis st be icsued i thesarie ale O ssuanc%'
Legal Name of the licensee below. N —
Z
Legal Name (corporalion, limited liability company, partnershig or sole proprielarship) Federal gn‘fpioyer Identification No (FEIN)
&
/
Trade or Business Name (if differen{ than Lega!Name) - T - Tcy?phonc Number
4 )
- - - — . - I
Business Addrass (License Location) §3uslness Located In ;‘7 Business Telephone
| Oy [vitage  [JTowd ¢ )
Municipality [smte 2ip Code i ; ‘4;?’ County
7
Mailing Address (if different than Business Address) | Municipality 4 State l Zip Code
}
s v | J
Organization (check ong) /
D Sole Proprietor D Wisconsin Corporation — Enter date incorporatgd:
|:| Partnership D Out-of-State Corporation — Are you registergd to do business in Wisconsin? D Yes D No
|:[ Other (describe) _ ,"'
. / .
[Jves []No 1. Does the applicant understand that they’ must purchase cigarettes and tobacce products only from

distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

Olves [no 2. Does the applicant understand that t /y must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from a@ out-oi-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-

129, ip- )

[(Jyes [INo 3. Does the applicant underst
from another retailer, incl

D Yes D No 4. Does the applicant undgfstand that they must provide employees with tobacco sales training approved
by the Wisconsin Depértment of Health Services? (htlps/iwitobacencheck. org)

d that they cannot purchase/exchange cigarettes or tobacco products
ing transferring existing stock to a new owrer?

[Jyes []No 5. Does the applicant/inderstand that they may not sell, give or otherwise provide cigarettes/tobacco

[:| Yes [ ] No 6. Does the appligant understand that they may not sell single cigarettes?

CJves [INo 7. Does the a
i mises for two years from the date of the invoice and be available for inspection by the
Department of Revenue/law enforcement and that failure to comply can result in criminal

[] Yes D No 8. Doestﬁe applicant understand that only cigarettes and roll-your-own (RYO) tobacco preducts listed on
the Wisconsin Department of Justice's website labeled "Directory of Certified Tobacco Manufacturers
and Brands® at www.daj state.wi.us/dls/ivhaccu-directory may be sold in Wisconsin?

7/

Cigarettes / Tobacco will b& sold D over counter D through vending machine E both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above guestions has
been truthfully answergd to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and regbonsibilities conferred by the license(s), if granted, cannot be assigned to another.Any lack of access to any por-
tion of a licensed prémises during inspection will be deemed a refusal te prmit inspection. Such refusal is a misdemeanor and grounds
for revocation of tKis license. Any person who knowingly provides materially false information on this application may be required to

forfeit not more $han $1,000.

(Officer of Corporation / Member / Manager of Limited Liability Company / Pariner / lndivr'd_tg‘)

Applicable Laws and Rules
This dgtument provides statements or interpretations of the following laws and regulations in effect as of September 19, 2018:
Sectigns 134.55, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.
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