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:

* Application

e 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)

® 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)
¢ Alldepartment 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

susiess vame:_(LOL 0P Thtine

susiness address: |44 Wm Aye.

ownname: J ROPICRLParackse

pistrict: 4 _ vour Business Alder: Edwif Sd!\{mgo‘ﬁider ehone{ LUDE L2820 2.

Public Safety and Licensing Date: ‘2—"‘9\2"?/0 at 5:30PM in Room 307 (your appearance is mandatory)

Good Neighbor Meeting: [12" /0" LO at "1 ‘ [f in Room 303 (you appearance is mandatory)

Printed Name: Lﬂ Signature: | 4 . LL(_

x



BUSINESS PLAN QUESTIONNAIRE
Business Owner/ Ownership Entity C, B I OF ?A-c.iﬂif
Trade NameTrQ,P fﬁ_a_) .—PG',_I"O c l‘J&
Business Address 1lg&h1 N\esi ;a} g;ﬁa#q\ e,
Website
Business Email Address /NG @rew s +€ 2 8 yalises . ¢ g
Agent Name\rb(\ré,"‘ﬂwu Lce. T
Agent Home Address | & "2 ,_\"2 c o> PL
Agent Emergency Contact Number 2(p. =~ {olo 4L 1,93
Agent Email Address Chtas sl ol te @ 1/ a 40, Cona
Who intends to be mainly in charge of daily operations? ! &\ n.‘;.':ﬁ Sk MW’%m

Is your business currently open? Yes

If no, please complete the following Statement of Intent:

I 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 & 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. e Initials.

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

72 @ oo Alcoholic beverages
(& Food

.Soﬂ o %g’ L Other (please specify)

How many people do you intend to employ full time?

How many people do you intend to employ part time? "% pa)mdq ntmbess

What is the square footage of the premise to be licensed? AN\ 0O

What is your best estimation of the value of the business? A %O 000

Please describe the current parking situation.

There i a Honr and bacle ;::a_(‘ﬁ»ln3 L ad.

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

bl have Se,ﬁwé:{:mw
v,




_Discribe the business that you are buying/opening.

How will your establishment affect the quality of life for the citizens of Racine?

Foplace o fselaling and moet ne e aple LANLL Rllawnne
o T A= i i )
"-.' L o L R A EAN € L AOeL NGB Y W
Does the location that you are applying for already have an alcohol license? 1€
V

If yes, what type of alcohol license? C ! Ass %

e
Are you or the corporation buying the building or leasing it? Buyin@y

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

AS0

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

T hawe %%Mr eyvpuitnce as an aSent

S

What will your hours of operation be?

« Monday _{gryn ~ 2am * Friday ng- DL am

. Tuesdayj&?;mﬂ_’]_gm e Saturdayle o LR
. Wednesday{mﬂ:_lﬁ.p'\ « Sunday szmr 2.9

* Thursday lopm - D

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

Y

menu if available)




How many customers do you expect on your busiest days? 30‘

How do you intend to handle litter and garbage?

W\;’\ﬁdh e g 3@1’0%& ifore and G.pbt—/ c.LaE-m?)

How will noise at the premise be addressed?

nodieraste

What is your security plan?

_9\ Secwrit

b

g

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

'Y camuras  vn gt @nd autcidu

Will music be played at your location@ No

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



Fee ', ool %t [\ H Sé 6 License Expires June 30, 20__

Record Check: $15 New Renewal

“FEIN#: 20~ 178300
APPLICATION FOR PUBLIC DANCE HALL LICENSE

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

-~/ . .
) Lo )1CA L v A 1240'4.\5 = 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: chl 0 F g ACINE

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

Uehssu Shmae ¢ 021 Jachm Pl R e
Ml(l’lé”e’ S‘}'@ML&L 3803’ Wﬁhﬂ’\m%ﬁn%{ *
Tarose I/Ri‘lf\/ 2013 DeKoven Ave _

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

NAME RESIDENCE DATE OF BIRTH

u€ b Ssu SJ'UWW 022 JCLCKWH Pl —
f\/] (Chelle S}'awc\r&l’ 2508 Wa/g-h,%.;,m Ave —

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.

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

_ MarK Gl 29189 Via Laquna Wincheshet (4 95570
Doty N Lo Dovothy N Lee

Signature oHlppIicant or Agent Please Print or Wpe Name




AMOUNT - $5.00 “CLASS B” - $10.00
B{tl%@ ¥ 7

LICENSE Expires June 30,20
APPLICATION FOR NONINTOXICATING BEVERAGE LICENSE

VWE HEREBY APPLY FOR A LICENSE TO SELL AND/OR SERVE IN THE CITY OF RACINE FROM DATE HEREOF
UNTIL JUNE 30, 2019 (UNLESS SOONER REVOKED), BEVERAGES OF LESS THAN ONE-HALF 4)

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:

k CORPORATION PARTNERSHIP INDIVIDUAL OTHER
(Please specify)

PLEASE SUPPLY: .
LEGAL NAME OF BUSINESS (oWNER): (. BT of /Dp.uru_,

TRADE NAME: “rfb? ice ! ?md 1SL

BUSINESS ADDRESS: | (oL} | b(_uﬁhq,s A,

BUSINESS TELEPHONE: _2{g2~ 33 |— {4 P4 z1p cope 53404

HomE apprEss: | O 2L Jee.Ksen PL.

chvHum%?\taSq,n* staTe L zip copE S3U Uls

HOME TELEPHONE: 2062 ~lell4 ~ Y[, T2

BG‘\ g M Loy Drvbhy M. Lce

SIGNATURE OFAPPLICANT (Please priﬂSiGNATURE) DATE OF BIRTH

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

11



FEE: $40.00 FOR EACH DEVICE '5" " 66%

Expires June30, 20

APPLICATION FOR LICENSE TO OPERATE
JUKE BOXES, MECHANICAL AMUSEMENT DEVICES, VIDEO GA MES AND POOL TABLES

I/WE, 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 supplegentary
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.

I certify that I am a resident of the State of Wisconsin continuously since |95 and
of the City of Racine continuously since [45\¢ p

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 QB T 63 Racn ¢, InC. STATE OF INCORPORATION LDYP

NAME AND COMPLETE ADDRESS OF ALL OFFICERS:

Miicho\le  Siepert BB0S Waswiaetow ¥ [ s3Yyog

Mehissoe Sle poart 175)2’?. JdacKson P\ By A EQS&“’-*
o O\3 DeWouer Roch S3UQL
Teresa Auley ALL APPLICANTS: ° SRS RRNER
NAME OF PERSON IN CHARGE: ___\) OO un Le e
TRADENAME: V7D Pico)\  Pouracn Se_ PHONE: \_ﬁﬂ) (3[1_74” 41673

ADDRESS OF BUsINESs: Mo\ o o\as Nve  Ron ~a

NATURE OF BUSINESS CONDUCTED ON PREMISES: TAVERN 2& OTHER

12



**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 LI CENSE HELD. **

MECHANICAL

No. of Devices Description of type of device Device location in the establishment
#_] TVPMLOCAHON Beos oouth west (87ne-
# Type LOCATION

# Type LOCATION

# Type, LOCATION

# Type LOCATION

VIDEO GAMES

# Type LOCATION

# Type LOCATION

# Type LOCATION

# Type LOCATION

# Type LOCATION

POOL TABLES

#__\__ Type Pom +q b Lf LOCATION_ o Smm,p M—L;[

# Type LOCATION

JUKE BOX

e | Type J wKe b 90 LOCATION Bon EQ‘;’+ w

# Type LOCATION

\}% Mot LY L ey DATE OF BIRTH g
s

IGNATURE @'APPL:CANT

13



Original Alcohol Beverage Retail License Application

(Submit to municipal clerk.)

For the license period beginning: ending’

TR

vyl

L_ Tawn of

To the Governing Body of the: [ Village nf} ; VGO e

(X City of
Countly of Q&Q\ ~ne

Aldermanic

Check one: [] Individual
O Pannership

(if required by ordinance)

FEI zmber
3667348
T mavad yyyy) TYPE OF LICENSE l cEE
REQUESTED
Ll Class A beer $
[ Class 8 beer W/IS
[CIClass C wine S
. C’CIassAhquer 5
Dist. No. [J Class A liquer (cider only) S NiA
L] Class 8 liquor 5
O Reserve Class B liquor  |$
|_|Class B {g-gang onb,r} winery |$
Publicationfee |3
TOTAL FEE S

Limited Liability Company
Corparation/Nonprofit Organization

CH 365
Ce ikH
Q- A5 T

Apphoant's Wisconsimn Seiler's Penmit Numbeg

Y5 ool V5135 R0 2.

Tl

CAIT o1 Racine

Name (individual / partners give last name, firsl. middle; corparations / limited liability companies give registered name}

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 persen.

Home Address (Sireet, City or Post Office, & 2ip Code)

380S W8snintion T

Home Address (Stree\, City or Posl Office, & Zip Code)

20\3 DeXowenm NGang, ODINOR

Home Address (Stresl, City or Post Olfice, & ZFD Code)

Raciae 5340S

President / Member Last Name {Firs1) 1 {Middle Name)
Sreudord Micnelr\e I

Vice Presadenl { Member Lasl Name {F"rsl) (Middle Name)

ey I Teresg. i

Secratary / Member Last Name (Firsl) (Middie Name)

Treasurer / Member Last Name {Firsty ~— {Middle Name)

B }emowey IMeVsse |

Agent Last Name (First) {Middle Name)
Llce Dorothny, | ,

Directors / Managers Last Name (First) (Middie Name}

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

S 340y,

1022 Sacksen £V M‘\' Pleasant
Home Address (S!rcc'l. Cily or Post Office, & 2ip Code s34 bb
W02 JeeKSon Qn, M\‘ Pleasamt

Home Address {Streat, City or Posi Office, & Zip Code]

Business Phone Number l‘:"z’ ?:*%_0 ﬁ%&%

1. Trade Name _S,LO?\ co\ Pﬂ/t‘&¢\ sSe.
2. Address of Premises \\n\-\\ Orae 6o Ayl

Post Office & Zip Cade 5 HNO7.

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. (Alcohol beverages
described.)

Q..OMW\Q..(: Y e\

may be sold and stored anly on the premises

D\ diA e

O S A e

a0 s4g.. -

4. Legal descriplion (omit if street address is given abave):

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

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

V,XYes ONo
Wilg E\\\ I

algin Cwiefls

AT05 IR 3-19)

Wisconsin Departiment of Revenue

Bui# 56¢s

14



6. Isindividual, parlners or agent of corporation/limited liability company subject to completion of the responsible

b ge servergrainingspourse for llys license perigd? If yes, explain .. . . .. ‘ !
,ewirr M ] y f S B ,@ Yes No
- ol b1 - ot - -

7. Is the applicant an employe or agent of, or acling on behalf of anyone except the named applicant? . . . [ Yes ﬁNo
If yes, explain,

8. Does any other alcshol beverage retail licensee or wholesale permittee have any interest in or control of this
business? I yes, explain .. ... ... .ot i e e e . OvYes Ne

8. (a) Corporate/limited liability company applicants only: Insert state - "-'0;,5‘73 _ _ and date 2_@19_5
of registration. -

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? If yes, explain .. ... SIRAET § 5 TF e b memsens sammceinmmonns e s SO G BISE S SETE S T [ Yes %No

(c) Does the corporation, or any cfficer, 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? O Yes ﬁ No

If yes, explain,

10. 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
business? [phone 1-877-882-3277] ... ..ottt e e - [RAlYes Vo

11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phane (608) 266-2776] ....... & Yes [J No

12. Does the applicant understand that they must purchase alcohol beverages only fram Wisconsin wholesalers,
breweries and BIEWPUBST. .. ..o v s s msmmomssrvos i s e esmersss «awmmes e Caesny & B Sa X m Yes [] No

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant states that each of the above questions has been truthfully answered to
the bes! of the knowledge of the signer. Any persan who knowingly provides materizlly false informalion an this application may be required lo forfeil not more
than $1,000. Signer agrees lo operale his business according to law and lhal the righls and responsibililies conferred by the license(s), if granted, will not be
assigned lo another. (Individual apglicants, ar one member of 3 partnership applicant must sign; one corporate officer, cne member/manager of Limiled Liabilily
Companias must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal lo permil inspection. Such refusal is

a misdemeanor and grounds for revocation of this license.

Contacl Person s fiome [Last, First 141} Tulerkember Tl oae
u Dorcthy N Qe [1-13-2020
Fhpae Numoer Cenad Address

Signature ]{ — .
Aot WA Al -He3  |oweadsete @yoh
& ,

TO BE COMPLETED BY CLERK _ _

Dale reparted 19 counc  boand Date provivonal biense isueed | “epiturr of Clerk 4 Depuly Clek

Date received ard Red vith municipal clerk

Dale| zense grantey if).ﬂe licenye 1s3ued License rumber sucd

AT-106 (R, 3-19)

15



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk,

m\-‘du—a[’; Ful Hame (please print) flant name} S o {ﬂ;:mérh?}v T {middle name)

A1 . Neil
Heme Address (streeltroute) T Posl Office State -2ip Code -
1522 Jactson?) S W | 5840l
Home Phone Number ] ) Elage of Birh 9!__ o

20l LY -4K93 K
The above named individual provides the following information as a person who is fcheck one): ’Adm

D Applying for an alcohal beverage license as an individual.
D Amember of a partnership which is making application for an alcohol beverage license,
%Q_L

of Q%I 0~p Al -

(Ofiger / Diteclor/ Member 7 Monager 7 Agent) {Name of Carporalion, Limited Liaddity Company o Nonprolil Organizalion)

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? j\_eL.f ear S

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol be eraggs) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
CRITMNIEIPAIIP . oo vuos v 550 61500053 50 4 s s s sG55 1s st mese s 1n s [ Yes [B{
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 [/
IURICIPBIRYT v o s vt e e et s e e s s e ee e e N A No
If yes, describe status of charges pending. ] e

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 lizbility company helding or applying for any other alcohol /
BEVSTRRE LOBDSE G POITIID 1t mmormo s son o momtcnsis 6 01608555 55 85 5 HAHA & 5immmrrs w oo cr, .. [Yes {#]nNo

If yes, identify.

T iName, Location and Type o Licens e/Permil)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or comporation 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 No
If yes, identify.

{Name of Wnolesale Licensee ar Permillee) " (Address By CHy and Coiiy) T

6. Named individual must list in chronolegical order last two employers.

Einployer's Nome EMployei s AGBESS e - Employed From To
NMCA 9501 'C/p,mgru_:&m o0y 2017]
Employer's Address Employed From

Fﬁﬁ?&l\,mf - Kenosha 1913 2008
)

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above guestions 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 i_n each instance are true and
correct. The undersigned further understands that any license issued contrary te Chapter 125 of the Wlsconsrn Stalutgs shall bg void, ?nd
under penally of state law, the applicant may be progecuted 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.

Sb nrﬂmuﬂ N |y
?@mre ol M\r;t:r.! Indiviciial}

VWiscansin Depariment of Revenue

AT-103 (R. 7-18)
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_ Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.
r——— -— e e
l print) (fast name) il

1 Individual's Full Name (nlegse (firsf name) {m name) _’
| Shonart Ueli s enee

1027 Jatksaipy [T lowrd Plessant [ [ S5r0,, ﬂ’

fﬁﬁev ;;éone imbs;-r:f f}_o ,_':)LZB_B %_—_—"T Date of Birth

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 license.

5 _TReasuy @

(Name r)f_f;prpm;nnn Limited L:,'j_.'J-br, Cr-a'.‘maﬂ',' ar Nangrofil O'gar;rnr:oﬂ) ) N

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? 3\-( I/_?
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
OFMUBICIDETIT .. » onx wacs 5195 5854 1 nin womre svn s 5 g

........................................ L Yes WVO
If yes, give law or ordinance violated, trial court. trial date and penally 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 ahy offeases pn;mly per}ding ég;s};u (oa'ejr t% traffic unrelated to alcoholrgeverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

e AR - 5042455 655 e e ¢ 0 3505 50 i s s e st 53 5 s w5 s | Yes %&o
If yes, describe status of charges pending. ) ]

4. Do you hold, are you making application for e?a?é%u an officer, director or agent of a corporataonﬁw_onproﬁl
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or permit?
If yes, identify.

 (Name Locaton and Type of License/Permit)

5. Do you held 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 hoiding or applying for a wholesaie beer permit, o ,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permitin the State of Wisconsin? . .. ... . | Yes }( No
If yes, identify.

) .’A;é:‘fe;.';ﬂy City and Counry)

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

T1a
Tt

Vi Wit wT (i3 Tols |

[Eqpigrers hame Employer's Adaress Empldved From 13 ﬁl
AAvoade Awoea. | Kinokhe. WE oy [ Present |

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the abod@ q;:esftions f‘jas
: . . g
t fthe signer. The signer agrees that he/she is the person named in the oregoi
been truthfully answered to the best of the knowledge o 9 o SRerson AR In Mefaregaing
ication; i de a complete answer to each question, and that the answersi '

A el i b s sl i i t to Chapter 125 of the Wisconsin Statutes shall be void, and
igned further understands that any license issued contrary to p Wiscor _ : ‘ and
CogerCLeTnh:ltm?fesrtsa?e law, the applicant may be prosecuted for submitting false statements and affrdgwts in connection w:thl;]hls aS[:p(lJl(t):g
Egﬂe/\r?y perzon who knm;w‘ngly provides materially false information on this apphcauon may be required to forfeit not more than $1,000.

Qw@ %jcg'

(Signature of Named Individua';s

‘Wisconsn Department of Revenue

AT-103 (R. 7-18)



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's ?{ Name (please print)  (fast name) (frst name) {middle na

e ,lt@;\/,, _— Telese La ST\Jel l<
20/3 %Vau#w Racine Wl 53403

(Z4)) 383-7 975 s

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

O] Applying for an alcohol beverage license as an individual.

(] Amemberofa partnership which is n%g application for an glcghol beverage license.
of é

OV Ares 8y Memsea oY ne,

{Officdr / Direclor 7 Member / Manager / Agent} (Name of Cbrporation. Limited Liability Company or Nanprofit Organization)

which is making application for an alcohol beverage license.

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

1. How long have you continuously resided in Wisconsin prior to this date? 3?} U\ W\

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcoh9! beveﬁges) for
violation of any federal laws, any Wisconsin laws, any faws of any other states or ordinances of any county

OFMUNICIPAlItY? . ... [ Yes M\Io

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
municipality? .. (] Yes mo
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 liability company holding or applying for any other alcohol
beverage license or permit? . ... ... ... . 1 Yes @’No
If yes, identify.

(Name. Location and Type of License/Permit)
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?. ... ... ... [] Yes [S;fﬁo
If yes, identify.

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

UirFowee [ Keigha wi Vifrz_[Present
"Tew RaCine , wf 08[rs 1" 0&lrF

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the abovg questions t]as
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person na_med 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 trye ang
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the V\ﬁsp095|n Statut_es sh_all be void, Ign

under penalty of state law, the applicant may be prosecuted for sv_bmitting .false s_tategments and afﬁd;v&ts in ccnr_\ectlon wﬂhﬂ:hzs ;;;p Olg(a)-
tion. Any person who knowingly provides materially false information on this application may be requ to forfeit not more than $1,000.

ignature of individual)

Wisconsin Departmeant of Revenue
AT-103 (R. 7-18)



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middie name)
Stwart Minene AN
Home Address (street/route) Post Office City State Zip Code

3B0Y Wishingon e Bacire WI 523405

Home Phone Number J Age Date of Bi Place of Birth
267-880-1339 e

The above named individual provides the following information as a person who is (check one):
l:] Applying for an alcohol beverage license as an individual.
D A member of a partn ip which is making application for an alcohol bekerage ficense.

O mcm o | Vesiden + oo OB/ of Kacine

(Officer / Direclor / Mémber/ Manager / Agent) (Namd of Corporation, Limiled Liability Company or Nonprofil 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? 3[0 VECIYrS

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

BB s 22 500 B 105 sanrores s o s esicsms w90 55 313 29 Y 85 e o oo e et s BT o [(JYes [XNo
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
L L [Jyes XINo
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 liability company holding or applying for any other alcohol
beverage license or permit? .. ... ... .. [] ves WNO
If yes, identify.

(Name. Location and Type of License/Permit)

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,
\ Zﬁ No

If yes, identify.

(Nama of Wholesale Licensee or Permitiee) {Address By City and County)
6. Named individual must list in chronological order last two employers.

Mo Ebwer Kenosha; M oljz018  |pdizo\8
;gva;ie o mTWMK&} WA odjzorg  |CQurrent

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned st;;tc;s t_hat';1 each of the abc;?niﬁzsft‘iﬁg;oiz:;
i . The signer agrees that he/she is the person name
been truthfully answered to the best of the knowledge of the signer. i . el el
ication; i de a complete answer to each question, and that the answe | _

application; that the applicant has read and ma _ ! el I g L g
i d contrary to Chapter 125 of the Wiscons _ :

correct. The undersigned further understands that any license issue co cor : gl sy
i false statements and affidavits in connection w pp

Ity of state law, the applicant may be prosecuted for sqummg. tate : _ -

Egge;\rﬁj r;:egcon who knowingly s;)3r0\.'ides materially false information on this applicatio may be required to forfeit not more than $1,000

d.8=

s {Signatura of Named Individual)

Wisconsin Department of Revenue
AT-103 (R. 7-18)



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company
Submit to municipal clerk.

Al corporations/organizations or fimited liability companies applying for a license to sell farmented mall 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.

(] Town

To the governing body of: [ ] Village  of ¢ \G .\ O County of ?\Q_c_\ v
[Xcity

The undersigned duly authorized officer/member/manager of C_. % 1 0’1— . i \C\_C_:N\Q_ _S_an

{Registered Name of Corporation / Organization or Limitad Liability Companyj

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

o Pvee\ Porco dco, S
{Trade Name)}
located at \ \o M\ D s b\ & A ve ‘?\_C: adane. WS- S0
appoints 'D OCco ‘\-d\r\\.,\‘ L’Q_Q___

(Name of Appointed Ageni)

\OLZ  SacRson Pya ce My, Prencant 5’0“\b5°

{Home Address of Appointed Agent)

to act for the corporation/organizationflimited liability company with full authority 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 appiying for a beer and/or liguor license for any other location in Wisconsin?

OYes A No Ifso, indicate the corporate name(s)limited liability company(ies) and municipality(ies),

Is applicant agent subject to completion of the responsible beverage server training course? mes No
Haw long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? LGL{ :j M

Place of residence last year 3 ”2,'1-»‘,_)(2«:, KSsan P‘ _
For CBT of Paune _

{Name of Gorporation / Organization / Limited Liabiity Company)

By: Tayon ot A hoax
]

(Signalure of Officer / Member/ Manager)

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

ACCEPTANCE BY AGENT

I DOY'C?‘H'TL{? l-\_.‘(,-f . ___ .. hereby accept this appointment as agent for the
i (Print/ Typs Agenl's Name)

corperation/organization/limited liability company and assume full responsibliity for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organization/limited liability company.

‘\\\‘;WM 5—3 | N-23-2020 Agent's age ___-____ .

5 (Dale)

(Signalure of Ageni)
1022 & Esen pate of birtn [ | D

(Home Address of Agent)

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

ked municipal and state criminal records. Ta the best of my knowledge, with the available information,

| hereby certify that | have ched ds. | _
g ! tion are satisfactory and | have no objection to the agent appointed.

the character, record and reputa
Title

Approved on by

J (Town Chair, Village Presidenl, Police Chiel)
(Date)

{Signatute of Proper Local Olfficial)

Wisconsiit Dapariment of Revenue 17

AT-104 iR 4-18)
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