
New Liquor License Packet
The first time you arrive at the clerk's office you wiI be given this packet. rncruded inthis packetare:

. Application

. Business Plan Questionnaire

. Directions for Scheduling lnspections

. Good Neighbor Meeting Directions

. What's Next?

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

. Completed Apptication (inctuding this packet)

. Conditional Surrender of License (if takinB over a current license)

' Auxiliary Questionnaire Form (1 per each offlcer of the business and agent listed on the application). Schedule of Appointment ofAgent
. Business Plan Questionnaire
. Proof of FEIN

r Proof of Wl 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)

. Alldepartment sign offs must be complete
o lt is your responsibility to call the people/departments listed below to setup appointments to have your

premise inspected.

' Environmentar Hearth Department - rocated at city Ha[ in Room r (26216g6-9203
. Building Department - located at Ctty Hall in Room 3O4 (202)636_9464
! Fire Depa nt- located in the City Public Safety Buildtng (262) 63S-7915

Business Address:

DBA Name; aJt

oistrict: 4 your Business Alder:
Y.
Alder Phone Iw\8tL-tbZ

Public Safety and ticens'tng oate: 1,2€22- 2O at 5:3OpM in Room 307 (your appeara nce is ma ndatory)

Good Neighbor Meeting,l?'10't) u in Room 303 (you appearance is mandatory)

1

Printed Name: signature:

Business Name:



Business Owner/ Ownership Entity a To
BUSINESS PTAN UESTIONNAIRE

c-int€
t

Trade Name

Business Address I

Website

Agent Emergency Contact Number 2Ia

Agent Name

Agent Home Add ress (S

s

)_- ( -qb93

tr.., rr/1

t-
{

Agent Email Address (r-\

Who intends to be mainly in charge of daily opera ns?

ls your business currently open? yes

What is you estima1ed ross monthly

ooa

lf no, please complete the followinB Statement of lntent:

I understand that the granting of this license would be conditional on my being able to operate
within 6 months of common council approval. I intend to operate under t-he licelnse within six
months of common council approval. lf I am not able to operate within 6 months, I may request
a one-time extension of up to 3 months. lf I am still not actively operating under ihe license
within I months of common council approval, my license will be considered denied and lwil,
have to re-apply for a new llcense, h L- tnitiats.

(rG'

revenue for each of the following categories:

Alcoholic beverages

rI bcrl
\-1\O

A o

+-

t) Food

s Porner (please specify)

How many people do you intend to employ full time? d
How many people do you intend to employ part time? j
What is the square footage ofthe premise to be licensed?

What is your best estimation ofthe value ofthe business?

Please describe the current parking situation.

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

LLW-{I

2

Business Email Address

@

Itarc {s q &ont q,46[ tc<-c\< na,rKlrtq \*].

i



pe.scribe the business that you are buying/opening.

t^ui-

H w will you r establishment affect the quality of life for the citizens of Racine?

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

l, yes, what type of alcohol license?

Are you orthe corporation buying the building or leasing it? Buyi

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

A.}G

Leasing

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

s

What will your hours of operation b€?

. tvtonday GEm - 2 c.r'zr

. tuesday (Z 
O rra - I 4*\

. wecinesday Llqnn - ?arrr

. ThursdaV f.a re;it 
* 2-ent

will you be offering food? lf so, what type of menu will you have? Do you have a kitchen? (Please attach a copy of your

menu if available)

O\O

. Fridav leom- '1- *a,

. ,",rrdry@

. sunaay lei,*t' Lq.l

3



How many customers do you expect on your busiest days?

How do you intend to handle litter a nd garbage?

rn
a,.r,.&t I (.t

How will noise at the premise be addressed?

What is your security plan?

c ;+

what type ofvideo surveillance do you intend to have on the premise (prease rist equipment)?

It+ e A-.btt^CLS 'n s r-'d.< ..-,.,!(i &

Will music be played at your Iocation No

lf yes, how will music be played? 
@

4

3D

Live DJ Radio Other



'& rf u grsb
License Expires June 30, 20_
New Renewal-Fl-lt$:2J- tTgT\)

A TTON FOR DANCE HALL LICENSE

The underslgned he pplles for a license to conduct a public Dance Hall a

O ,zAd e in the City of Racine, Wlsconsin, in accordance with
the provislo s of Chapter 22.09 of the Municipal Code of the City of Racine and has checked with theBuilding Department On to verif,/ that this location is zoned properly for a public
Dance Hall.

Name of individual, firm, partnership or corporation: oal oF llciN€1

2 Names, residences and ages of the applicant if an individual, firm or partnership or of the principal
Offcers if a corporation or association:

E

lrlrt,tr, Skwu,z t loLz ullsm Pl

Vl,ch,tk Slwul 3Eo{ W avh,"filn'tlvt

zotll)tKov(tt |Yt

N)'l,ssu Skwotil' ba ),"Ksm ?l

lJohttlP Slzu'.rt t- 3so{ ltrluvh,',gLn rtvt

4. The_date and place of any convictlon (iF any) of an offense under Chapter 22.09 or under any similar law,
ordinance or regulation of any person connected wlth thls venture,

o-h-l

5. The name and address of the

l,\ar,ti( &i ll qtlkq (.h qsq
ALr hw l\orolt''q A Ltt

Signature plicant or Agent

tcl

Pteaie Print or$e ltanre

ln

Fqq'. l0O'@
Record Check: $ 15

3. The following person or persons are hereby designated as Manager ofthe said dance hallr

NAME RESIDENCE DATE OF BIRTH

person owning the premises for which a license is sought:



AMOUNT - $s.00 "CLASS B. - $10.00

APPLICATION FOR NO
LICENSE Expires June 30,20

l,r5G81

GE LICENSE

(Please specify)

NINTOXICATING BEVERA

I/WE HEREBY APPLY FOR A LICENSE TO SELL AND/OR SERVE TN THB CITY OF RACINE FROM DATE HEREOFUNTIL JUNE 30, 20I9 (UNLESS SO.ONER REVOKED), BEVER;-C_ES Or LESS THAN ONE.HALF (%)oF oNE (l) PER CENTUM oF ALcoHoL BY voLUME suBJoCr ro rge LIMtrATroNs rMposED By sEcrtoN66'0433(l) oFTHE wlscoNslN srATUTEs, AND nenesv eCntq ro coMpLy wiru eJi iiws, REsoLUTroNs,ORDINANCI,S AND RECULATIONS AFFEdTINC THE SALE OF SUCH BEVERACES.

PLEASE ANSWER THE FOLLOWING QTTESTTONS FULLY AND COMPLETELY:

(Check One:) BUSINESS IS:

r CORPORATION 

-PARTNERSHIP -INDIVIDUAL 

OTHER

PLEASE SUPPLY:

LEGAL NAME OF BUSINESS (/OWNER): AI of '?-c.r**
TRADE NAME lccl-.! r5L

BUSINESS ADDRESS:

BUSTNEss rELEp goxn,, 2lil- 3? l- q 9q(} ZIP CODE

HoMEADDREsS, lo'lzJ r(sc^u Pl

H,MErELEpHorvB: ZbZ_taLq _ q(o 13

SIGNATURE O ICANT
t i. l--,ce

(Please prin SIGNATURE) DATE OF BIRTH

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

77

clrvMusr*?tcas<,.r* srerE--ldl . 

--zrpcoDE 

S3ceub



FEEI $40.00 FOR EACH DEVTCE

A
A

I certify that I am a resident of the
of the City of Racine continuously s

IiIAME OF APPLICANT

Expires June3Q 20_
TO

ffiirt SGffi

r/wE-hereby apPly for a license to operate ,uke Box, Mechanlcal Amusement Device and/or video Gameas defined in sections 22'166 through zz-rgr ortne uunlcipal code oith" crii;;;;; frcm the datehereof until JUNE 3o, 2019 (untess ioner revorea;, suajet to- rimltauonstheie*inJ sipplerr.ntarvthereto, and agree to complv wltfi all taws, resotutiiins ana ..ain"n"ir ii"pt"-alv iiJiJrron counctt ofthe City of Racine pertaining to the same.

ND TA

ntinuously since 195(" andState of
ince lC

Wisconsin co
6V

ADDRESS OF APPLICANT ztP

IF PARTNERSHIP:

NAME STATE OF PARTNERSHIP

N,IME AND coMpLETE ADDRESS oF ALL pARr{ERs (use reverse side if morc space is needed)r

IF CORPORANON. LLC. CLUB OR ASSOCIATTON:

NAM q 1L

NAME AND COMPLETE ADDRESS OF ALL OFFICERS:

5-l.|C STATE OF INCORPORATION d,orD

C\r'c\^te.\\€. S\e,ro o"r& 3ROS L^) 0-s\, or,{-o* Jf / s:.jo5
\5 sG- S\<. .L toz? To-c Pi e o.so.n-1

e/resc- Rr t*1 ot3 O9\(s ue,tr Raor ns ,3q63 53rtQ[
ALL APPLICANTS:

NAME OF PERSON IN CHARGE: or
TRADE NAMEI

-fro P,co-\ Po.x-o,o, se PHONE: -4tu
ADDRESS OF BUSINESS: \ to.ti Q o u,.-r,\as F ve- (\c.c^ 

^e-
NATURE OF BUSINESS CoNDUCTED ON PREMISES: TAVERN

-t2

IF INDIVIDUAL:

OTHER 

-



**GAMBLTNG 

"ACHTNES 
THAT PAY OUT MO EY ARE ITLECAL AND NUST BE REMOWD FROM THEpREMrsEs. FATLURE ro Do so cARRrEs rHE arcr oria-osecuuonT-iiiiiiiiiiiilNon_

RENEwAL/REvocATro l oF crrr-rssuED uceVsrs, oeietorno oN THE rypF oF LrcENsE ttELD,**
MECHANICAL

*
#

#

#

VIDEO GAMES

No. of

+! Ty

Des€ription of tvpe of device

TIO N

LOCATION

Type_LOCATION

OCATIO

OCATION

LOCATION

TIO

LOCATIO

LOCATIO

Type-._.......---LOCATION

Device location in the establishment

Boz-' -ioqJh wud t"z'-'

Ty

Ty

Ty

Ty#

#

#

POOL TABLES

#

#

JUKE 8OX

#

a *ablt 0J
ry

Ty Jwk b

CATIO

LOCATION

LOCATION Bo.n- q:{ V4,ll

Ll.L-rl DATE OF BIRTH

Type-LocATroN-

\^Ji*.1



Ci 3r(,,5
C* 3tbq
g'# lo5?

Bitt* 5 CtS

(Suhmil lo municipal cletu.)

For the license period beginning ending

)

check oner E lndividual

fl Parlnership
{Li.it"o Li"u,tity co.p"ny

/E 
CorpolationNonpront organization

rl Town of
To the Governing Body of the: [-] village of

m ciry of

county or R CLC.\ rve,

Bccr ne-

Aldermanic Disl. No.
(if required by ordinance)

?o\j -Oe-xo.ie,r- lccr ry-o-__
Ho6. AddrGss (Srre$|, Cily or P6r OII!.. & Zip Code)

s3\s3-

5 3q%
lozZ i!.qrrcsq^ ?!*{}.

.s lskccl C;1, orPalr Oric. a zrF cod.) - fteq sc"rt t
53YOF

€qs ca.!t

Name (i.dividu.l/ pahe.s e'v€ lasl narne, lirsl. nlddl.: corporaijon! / lin led liability companies sile reqislered nam.)

CBT. ot- Rclcrt'.e -1-rlC

An "Auxiliary Questionnaire," Forrn AT-103, must be compleled and attached to this applicalion by oach indivldual appllcant,
by each nember of a partnershiF, and by each olticer, dlreclor and .g.nt of a corporation or nohprotit organization, and by
each mehbedmanager and ag€nt of a limiled liability company. Listthetullnalne and place of residence of each pErson.

(Fir!0 (Mlddle Nahe) HomE Address (Slreet, cily or Post Omce, A Zip Codc)

( Clr\e\\ oS W *s!,.!n-L !s.1., € /. Sacr le 531
Holn.Ad.lre!! (Slre!1, Cfty or Posl Oifc€. & Zip Code)(FlrsD

Te,<-e:o-
{ir,rll

(Fi,.l)

fr\e_\ r
(Fi,st)

io Lz_J clcK 5 0J \,_Y!,,Pr
HomoAddror! (srerr. cily or Post o,fi.c. I zp codE)

2. Address of Premis"" \G\t D6-\,\ r. \4- c= R rr€ 53.{o"-
Premises description: Describe building or buildings where alcohol beverages are to be sold and stoted. The

applicant must include all rooms inoluding living quarters, if used, for the sales, service, cousumption, and/or
storage oi alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises

Business Phone Number

Post Olfice & Zip Code

L+to -

3

described.) r\
\o cnrr\c-c r c c.-\ e (c

/.,]t I'cr,n 3 r'vr..r:$i,: Seiler'r Pcrnii i!
45a-z*>tgqrn*-
''&tWqriya

TYPE OF LICENSE ]

REQUESTED I

L l ctass A beer ,ls
ll ciass B ueer ,z/'s

s

s
sliq!6r{cid

I
tl ctasi a

5

$

sl-l Class B (wins only) winery

Reserve Class B li

Publication fee

4o
.EE

n ctess C wine
ll'l clasi A liquor

er only)

qtlor

TOTAL FEE 5

Prcsid.nl / lUembe. L.6l Nam.

Sl-srls-r{
!'ic. President / ManlerL.El Nam€

i,trc"
secrgtrry I uCh\cr t gir ;iimi

Tr.srLrEr I Member Last Nahe

$\-e-^'o".+
Lee

Dir.clo6 / Iv;iag.ls Lart Name

Orr a- S!sr=
i ,}{1

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

5. (a) Was this premises licensed for the sale of liquor o' beer duling lhe past licehse year? - X*" DNo

L\B\ C,
r1l4c^rin ocpr.rii.rr o/ R.ve.ue

14

Original Alcohol Beverage Retail License Application

1. rrade NameTlof1e4-,\ Pa.,.o-{, t*

{b) rryes. underwhat name was ricense iss*o: VI/LS ,^y'r'lA B,\l\ a 
"rt-."



6. ls individual, partners or agenl o f corporation/limiled liability company subiect to comOletion of the responsrble
bra€r5!-e ser rpu rs hcense peri s, explain?tf

7

8

4"* rNo

ls lhe applicaht an employe or agent of, or acting on behalf of anyone except the named applicant?
lf yes, explain, (^"n Yes

Does any other alcohol beverage retail licensee or wholesale permi ee have ahy inlerest ih or conlrol of this
business? lf yes, explain ...

NE Yes No

9 (a) Corporaterllimiled llability compahy applicants ohly: lnsert state - rl(,/r. g
of regislralion.

* - anC date _ Z:?i15_

(b) ls spplicant corporatior/limit.d Iiability company a subsidlary of any other corporation or limited liabitiry
company? Ityes, explaln ... ,... fr.

(c) Ooes the corporation. or any otllcer, direotor, stockhoHer or agent or limiled liability company, or any
mem ber/manager or agent hold ahy interesl in any other slcohol beverage ticense or peimitin wisinsin: Eves &xolry.s, erplain. Ir

I ves

[Yes {o

fi ves E tlo

10. Does the applicanl understand lhey must regisler as a Retail Beverage Alcohol Dealer wlth the federal
government, Alcohol and TobEcco Tax and Trade Bureau (TTB) by filihg (TTB lorm 5630-5d) beforo beginnlhg
busihess? lphone lA7 ? -882-3277)

'11. Does the applicant understand lhey must hold a Wisconsin Seller's Permit? lphone (608) 26G27761 ....... I V"s Ino
12. Ooes the applicant undersland thal they must purchase alcohol beverages only from Wsconsin whotesalers,

breweies and brewpubs?.....,

REAo CAREFULLY 8EFoRE slcNlNG: Under penalty provided by law, the applicant states lhat each of lhe above quesliois has been kuthfully answered lo
lhe best ol lhe lrowledge ol lhe 5lg0er. Aoy petson who Inovringly provides materi.lly ,ak€ inlorm.lion on lhis application may be required to ,orteit not mo,e
lhan $1,000. Signel agrees lo oplrale this business according lo lalv .nd lhal lho rights and responsib;hlies co.rer.ed by lhe lic€nse(s), il gtanled, u/ill nol be
alslgned l0 anothe. (lndividual applicanls. 0r one member o, a pa,hership applicanl musl sqn;one corporale olri.er. one mernber/manage. olLlmited Liability
Corntanier mlsl sbn.)Any lack ol access lo any portion o, a licansed Flmises dudog inspeclion wll be deemed a relusal l0 permil inspecdon. Suah relusalis
a misdemeanor and g.ounds lor revoc€liol ol this license.

.TO 
BE COMPLETED 8Y CLERK

c*}+ -2-o?i
N a .lrt r{ -r{u13 rj.rrsoOt shr. .CrOVr

E
lo.'e,!n.u

rd lJLd eln nwi.lp.l cl.rl oJr. ttrr! tt.1!L l/D.n l Orr. r'.r,n6tr1 I :.,r,c r.- k, rI'ir'd, ra s\r Drp.:I, o.rr

15



Auxiliary euestionnaire
Alcohol Beverage License Application

Submit lo municipal clerk.

H o',e Addtc.t ( stec thout.)

lozz d-c u. 5&goa

nr* d

o*, u{

tJ
Cil/

nA.ta-L4
I

The above named lndiylirual provides the ,o)lowing information as a peEon who is /checl ore):
f] Applying for an alcohol beverage license as an ihdividual.
I-l eV

2W- U1. b1 pl-
r,r\-g-

r ol a partngrship which is making applicalion for an alcohol e license.e8t o-P
LLn,. c 1,.\b.!.tt co,1p$r., N1"ptiiida';;ii'ii- -which is making application for an alcohol beverage license

any offeDses ptesefllly pending against you (other than lramc un;ated to alcohol beverages)
ny federal laws. any 1 /isconsin laws, any laws of other slales or ordir ances of any county or

! Y.s No

! ves

i;aiior ;-4i iyp. oii;;i;tiint j

fhe above named individual providcs the lollowing information to the licensing €uthorlty:
'1. Howlong haveyou continuously resided in Vvisconsin prior to tht. O"r"f 

- 
f_3 C.i qC4-/rS2. Have you ever been convicted ot any oflenscs (othe. than traflic unrelated to;cohot he{,.redFer ,^.

violalion of any tederdl laws, any lMsconsin laws, any taws of any otf.r", 
"t"t." 

o, oraH/ni."', l"V 
"o_,,or municipality?

lfyes, give raw or o.drnance vrorated, t iar crurr, rriar daie and penar(y imposed, and/or dale, description andstatus of charges pending. (t more room is n.edad, continue on reverce sjah ol lhls ,orm.)

3. Are charges for
for violatioh ofa
municipality? .,
,f yes, describe status ofch8rg.s pending.

4. Do you hold, are you makihg appticafiol f91o_.1e V9u an offcer, director or ageflof aErporation/nonprofit
organiza,oh or memberlmanagedageDl of a rimited riabirity company hording o. appryihg for any othe. arcohorbevcrage license orpermit? ........,.
lf yes, identify. 6no

5' Do you hold andlor a.B you an ofice[ di ector, srockhorder, agent or emproye of sny pe*on or cocrorgtion ormember/manager/agent ot 6 limit d liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or recufier p"-it in th" strt" or wiscon.in?. . . . . . .
lf yes, identify.

lNa4o ot Wnohtite Uc.nrpe at eennte)
6. Named individualmusl llst in chronological oader last tu/o employers.

t d*.ss Dr ctti ond aoil;ii 
-'

\l tuc 33I C g
EdDlovcatAdd.car -

Ke.'.r 0,94

EM k5 2oltl
-13

READ cAREFULLY BEFoRE slGNlNG: Under penally provided by law the undersigned states lhat each ol the above ouestjons has
been trulhfully answered to the best of lhe knowledge of the signer The signer agreeslhar t"t"rt. i" rr,.l"r*n niirlJinl1," ro*going
applicatjon; that the applicanl has read and made a complete answer lo each quest!on, and that the answe;s in each instance are lrue and
correcl The undersigned further underslands thal any license issued contrary to Chapter 125 of tbe Wsconsin Statutes shall be void. and
under penally ol state law, the applicant may be prosecuted fo, submitting false slatements and affidavils in connection wirh lhis applica-
tion. Any person who knowingly provides materially false information on this applicalion may be tequired to forfeh not mor; than g1.ooo.

za!1
2$O?

v,r*o"si" otoal--r or n*c.* 16

t>o^.l}r-* ru}. r.--,tw ..1Nr^ca,^d&d.Et)



. Auxiliary euestionnaire
Alcohol Beverage License Application

Submit to municipal cle*.

J+;wa-R_+-
Pmt) lasr nancl

UthsU

fhe above named individual p1syi6s516s 1q1

!- Applying lor an atcohotbeverage ticens e as an individual

lowing rnformalion as a person who rs fcrock ore,,

_ A member of a partnership which is making applicatron fo

Y
-Tfr<ac

e

ol
Mrhas|, / a;;A 

-

g

{N.ne.t wh.t.s ate Ltca*aqr pi ii,n*t

r an alc-ohol beveraqe license__tfl_
,\an.e ut co.pn.t,na t ,;"|.d1-n.G:E,,oi .which is making application for an alcohol beverage lrcens

fhe above named jndlvtirual provides the following information to the licensjng authoril1. How long have you continuously resided in Wisconsin prior to this date? 3Lt 4€
ohol bevera

\,

2. Have you ever been corvrcted of any offenses (other than traffic unretate d to alc ges) Forviolation oF any federal laws, any WiSconsrn laws, any laws of any olher states or ordrnances of any courtyor munlcipality?

3. Are ctrarges for any offen ses presenfly peoding agatnsl you (other than traffic unrela ted to alcohot beveragesjfor violation of any federallaws. any !i,isconsin laws. any laws ol other states or ordinances of any county ormunicipality?
lf yes, describe stalus of charges pendin

lf yes 
' give raw or ordinance vioraied, lriar coud. triar dale and p"n, ty i.prr"o, anolor oatc uescripiion anaslalus of charges pe nding. (i hore room ts needed, conlouo on ;er"u"'"ia""o-rini" o*.1

y'",; ves

i _t Yes V'"4. Do you hold, are you making apptication for or are you an ofFicet di rector or agenl of a corporalion /nonprofitorganization or member/manager/agent of a limited tiabitity compan y holding or apptying fo. any other atcoholbeverage license or permit?
lf yes, identify

Do you hord and/or are you an omcer, direcror, stockhordl;::ilT;fi1fl:7;J::" _ 
"o.0o,",," ",member/manager/agent of a limited liability company holOing o,. uppflng fo'. u wholesate beer permit,brewery/winery permlt or wholesale liquor, manufacturer or .ectifierperriit in ttre state of wisconsin?. . . . . . .lf yes, identify,

Yes 6.

Y No

6. Named individual must list in chron ological order tast two employers

WATftl,s wT ll t3 tot r8

d$^- hr[ IK

REAO CAREFULLY BEFORE StcNtNG: Under penatty prov ded by law, the undersigned states that each of lhe abcve questions hasbeen lruthfully answered to the best of the knowledge of the sigoer The signer agrees that he/she is the person named in the fo .egoing
application: lhat lhe applicant has read and made a complete answer to each queslion, and thal the answers In each insta.ce are Irue and
correct. Tfie undersigned further understands that any license issued con lrary lo Chapter 125 of the Wisconsin Statutes shall be void, and
unde. penalty of state law, the applicant may be prosecuted for submi ing false stalements and affidavits in connection with lhis applica-
tion. Any person who knorrylngly paovides materially fatse rniormation on be required to forfeit not more than S1.000

4$iiailt

tvfl^-)

v Address (skeet!rcuta,

1022 Jatt 6yiP\J
Posr Off; Crly

0wvfitt wt Zlp Code

Nt 59ot7
a+o +133L

As9
ol Eirlh

0_L tn e

''\i"l,i;ff

this application ma

j/,r'sco.s.. O6.rnh..1.a r.icE.u.

5.

'yes

i



The above named indiyidual provides the following information as a person who is fcheck one)

n Applying for an alcohol beverage license as an individual.
A member oF (nership which is m

Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

application fo.

of
license

n0
n
n rS ell .A- Efl'

which is making application for an alcoholbeverage license

The above named indiyluual provides the following inlormation to lhe Iicensing a ority
'1. How lorg have you continuously resided in Wsconsin prior to this date?
2. Have you ever been convicted of any oftenses (other than t.af6c unre lated to alcoh beverages)for

violation of any federal laws. any Wsconsan laws, any laws of any other states or ordinances of any county
or municipality? f v". *;4olf yes' give ,aw or ordjnance viorated, triar courr. triar date and penarty imposed, and/or date, descriptjon and
slatls of charges pendtng. lf morc roon is needed, conlinue on reve/sc side of this tom I

<Shell<T |'oSt 0

2 Kartiu
State

$hj
) q{ Oate ot ol Sidh.

.(, t/I

3. Are charges for any ofenses presenfly pending
ior violation of any federat laws, any Wsconsin
munic'pality?

against you (otl,er than trafic unrelated to alcohol beveragss)

'":"1 ."Il.' '"*.".:::*'1"]"t:.r.o:o*':"n*" 
of anv countv or

[v". ffiolfyes, describe stalus ofcharges pending.
4. Do you hold, are you making appli cation for or are you an officer, director or agent of a corporation/nonprofll

organization or member/manager/agent ol a limited liabi,ity company holding or applying for any othe. alcohol
beverage license or permit? . . .

lf yes, identify.

5. Do you hold and/or are you an oficer, director, stockho:der. agent or employe of any person or corporation or
member/nanager/agent of a limited liability company holding or applying for a wholesale bee. pormit,
breweryfuinery permit or wholesale liquor, manufacturer or rectitier permit in the State of Wsconsin?. . . . . . .

lf yes, identify.

(Nans ol vlnobstte Liccnsea ot Pitnt e

6. Named individual must list in chronological order last two employers.
lAdd.ass Ay Cny and CoLhty)

atrldaYits in connection
to lorfeit

with this applica-
ore than $1,000.

Ll res ff*"

E Yes w.

UanPamll
E0Dl4./!addra!!

Kuogfu, 1n11 }qlft ?rcsr-+k
Ctte Kqctnc,,Nl 08ltS '" \glt?

under penalty of state law, the applicant may be prosecuted for submitting lalse statements and

tion. Any person who knowingly provjdes materially false information on this application may be

REAO 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 helshe is lhe person named in the loregoirg
applicationi thatthe 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 uoderstands that any license issued conkary to Chapter 125 of the Wsconsin Statutes shallbe void, and

AT-103(i.7.18)

requ

wlscss. Oop.rlmel ol R6!€Ns



The abovo named individual prcvides the following information as a person \rr'ho is (check one)
! Applying for an alcohol beverage license as an individual.

Auxiliary euestionnaire
Alcoho! Beverage License Application

Submit to municipat clerk.

ip which is making application for an alcohol rage license
e\ tdeYl I of 0 ne

ng authority:

! ame

n
a

which is making application for an alcohol beverage license

fhe above named indiydual provides the following information to the licensi
1 . How long have you continuously resided in Wsconsin prior to this dat€?
2. Have you ever been convicted of any offenses (other than traffic unrelated to alco I bevarages) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
or municipality? . I ves fllrolf yes, give raw or ordinance viorated, trial court, tnal date and penarty imposed, and/or date, desc.iption and
status of charges pending. (t moe tuon ts neecled. continue on rcvo&e stde olthistom.)

lndividuals Full

38Os
City S1a(o Zip Code

53906Home Phone Nurnber

(,

3. Are charges for any offenses presen y pending
for violation of any federal laws, any Wsconsin
municipality?

against you (other than trafflc unrelated to alcohol beverages)
laws, any laws of other states or ordinances of any county or

lf yes, describe status of charges pending
4. Do you hold, are you making application for

organization or member/manager/agent of a
beverage license or permit? . . .

lf yes, identiiy

5. Do you hold andlor are you an officer, direclor, stockholdet agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholBsale beer permit,
breweryArinery permit or wholesale liquor, manulacturer or r€ctilier permit in the State of Wsconsin?. . . . . . .

lf yes. identify.

Eves Ero
or are you an ofllcer, director or agant ol a corporation/nonprofit
limiled liability company hotding or applying for any other alcohol p,"

E Yes vNo

(Nene ot Wdesale Lice.@ ot pernfiee)

6. Named individual must list in chronological order last two employers
lAddress By Ctf .od County)

ManPov,,er
Emobv€r3add..33

Kutoshn -, Nl 0tlzorB Oclzo\8
Hdvoa,,r Fhmva

Em.ldv./. Ad.rrerq '

l',.,l,lwauKw, nA oqt20\D Curre^t

REAO CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each ofthe above questions has

been lruthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoinq

appl ication; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and

correcl. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shallbe 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 uired to forteit not mo.e than $1,000

aT-103(R.7-10)

this applicatio ay be

w3..nsin o.p.nm6o! ol R€v.tue

! Yes



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

Submit b rnunicipal clerk.

Allcorporalions/organizalions oriimlted liability compBnies applying for a license to sellfe.mented malt beverages and/or intoxlcoting liquor

must appoint en agent. The following questions must be an$^re.ed by the agent. The appointrnent must be sigred by an oflicer of the

corporilion/organiiation o. one mernber/tnanager ol a limited liability cornpany and the recommeddstion made by the proper localolficial.

l--l lown

To the governing body of: ! Vtlage

Dkcity
The undersigned duly aulholized ofiice./memberlman?ger of tBt o\ 'Rc.c\^e 5-nc -lFeglstotod N.ne ol Coonntion / O'genizal;on ot Lt,,il9.l Lirbitty coflpan

s corporation/organization or limiled liability cgmpany making application for an alcohol beverage license for a ptemises known as

\(-O a
\ \o-\\ O cru,G )-!- 53\toz

of flc.at ...a

\c, \ fA ve- R n-n .r * c. \J-looated at

appoints Doco Lqe-
\Dzz doc,w:, "^"'CIi?i'?." sN. P \ e-al .-.t SR\() F

tg act for the corpoEtiory'organizationlimited liability company with full authority 8nd control oF the ptemises and of all business relative

to alqohol beverEges conducted lherein. ls applicanl agent presently aqling in thal capacity or requesiing aPproval tor any corporatiofl/

organizalion/limited llabillty company havlng o. applying lor a beer and/or liquor lic€nse tur any olher localion in Wsconsin?

! y"" F\Ho l, so, indlcate the corporate name(sylimited liability comPany{ies) and municipality(ies)'

lHon. Add.ess ol APqinted Ageot)

ls applicant agent subjest to completion orlhe responsible beverage servertraining couIse? z{v"
How long immediately prior to maklng this application has the applicanl agert res'rred continuously in Wsconsin?

Place of rcsidence lasl year

For:

gy:

Any person who knowingly P

1b2.'LJa-c\<*,on PI

Cb= 6+ LIN L
(l,laae ot Co/potalton / Oryaoizrnon / Ll/,.ited U.bitiu ConPll1y)

(Signdlut ol Ofic2r / Matnn.. I Mrndse4

rovldes malerlally lalse informalion in an appllcatlon for a license may be required to forfelt not morB than

No

r5

$1,000.

corporatiorvorganization,lllmited liabilily company snd assurne

beverages cotiducted on the premises for the corporalion/organ

i,

Approved on

t)

bon<**fr

fsi9n llre

s22- K-sozr

ACCEPIANCE BYAGENT

ful responslblllty for lhe conduct ol
hation/limited liEbility company.

[1- -2o2&
lDate)

-- .- , hereby accept this appointment as agenl for the

all buslness relatlve to alcohol

on"nr" "n" f --

O"tuoilint,fl

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY

(clerk cannot sign on behalf of Munlcipal otticiaU

lherebycerllfytl.atlhavecheckedmuqicipalandstatecdminalrecords.Tothebestofmyknowledge.withthe6vailableinfomation,
the character. record ahd reputatron a'e iJtaractory 

"no 
t have no objection io the aqenl appointed

w(o"ri,i o.ranmonrDr R&!ruA 
l7

(D.b)
by

Title

co,n,ror fu5L1r.1g- - ..

&utq
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