New Liquor License Packet

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

e Application

e Business Plan Questionnaire

e Directions for Scheduling Inspections
e Good Neighbor Meeting Directions

e  What's Next?

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

e Completed Application (including this packet)

e 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)
e Schedule of Appointment of Agent

e Business Plan Questionnaire

e Proof of FEIN

e Proof of WI Sellers Permit

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

e Proof of Responsible Beverage Course

e Attend a Good Neighbor Meeting

e Attend a Public Safety and Licensing Committee Meeting

e Common Council Approval {it is not mandatory to attend this meeting)

¢ All department sign offs must be complete
o It is 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
=  Good Neighbor Meeting — Schedule by calling (262) 636-9115

Business Name: Mot aves LLC

Business Address:_ D23 O & oy Bue 52402

oeaname: & L€ AR

oistit: 5 vour business Ader: (e 5501 Vagrelisfiter phone: Ao =939 - ¥679

Public Safety and Licensing Prospective* Date: ZM; . \3 at 5:00PM \J\PJ'MAL(your appearance is mandatory)
Printed Name:""__zn._c NGt \,_&\\Q Signature: /RMM-—

*Your Public Safety and Licensing Date is tentative to when you complete your good neighbor meeting. If your good neighbor
meeting date is later than your Public Safety and Licensing Date, you will receive a different Public Safety and Licensing Date.




BUSINESS PLAN QUESTIONNAIRE
Business Owner/ Ownership Entity /J\wmres LL C

Trade Name _L..CQ \Soe ¥
Business Address 232X DOui\’\C\S AV'Q- Qf—%k{\"\ﬂg oA Sﬁb"wl

Website W wWwWr 1 Ce\no % i")_,a_\o (v

Business Email Address
Agent Name ,\7\0\ L.\/\(,\&\ SQ.\\s

Agent Home Address_ 22 ’PO\F*\‘ o O "'&2 \ 3 M ount Pleason Yun S340G
Agent Emergency Contact Number _ 221~ A20-H 4 4 |

Agent Email Address QS?_;\% Rl @_;\% o \noD . (o

Who intends to be mainly in charge of daily operations? \Z sehhoael e\ N

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 commen council approval, my license will be considered denied and | will
have to re-apply for a new license. __ Initials.

What is you estimated gross monthly revenue for each of the following categories:
#12,000 -*15,000 plcoholic beverages
4500 - #1000 Food

Other (please specify)

How many peaple do you intend to employ full time? O

(o

What is the square footage of the premise to be licensed? [o% i

How many people do you intend to employ part time?

What is your best estimation of the value of the business? 4 %(;} .00G

Please describe the current parking situation.
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Please describe how you intend to handle crowds, during both regular business hours and at bar ciose.
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Describe the business that you are buvmg/openmg
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How will your establishment affect the quality of life for the citizens of Racine?
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Does the location that you are applying for already have an alcohol license?

N «\a
Q«P&‘H/\ezv- -Cu/n lace,
if yes, what type of alcohol license? Clanss % \i O o ocia\t ze?kv\
: W ;
Are you or the corporation buying the building or leasing it? Leasing ¢ Ratine ereq

Will you be doing any remodeling; and if so, what are your plans?
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What type of experience do you have that would prepare you for this type of business?
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What will your hours of operation be? wwooe
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Will you be offering food? If so, what type of menu will you have? Do you have a kitchen? (Please attach a copy of your
menu if available)
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How many customers do you expect on your busiest days? g O

How do you intend to handle litter and garbage?
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How will noise at the premise be addressed?
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What is your security plan?
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Will music be played at your location?\Yes) No

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



Ice Box Pub Business Plan Questionnaire

1. Please describe the current parking situation.
a. lce Box currently shares 15 off street parking spaces with the neighboring
business to the north located at 2412 Douglas Ave. Ice Box has also secured
additional off street parking from Park Inn Restaurant, which provides a
minimum of 12 parking spots. There is also on street parking across the street
from Ice Box on Layard Ave and on Layard Ave between lce Box and Park Inn
Restaurant.

2. Please describe how you intend to handle crowds, during both regular business and bar
close.
a. If thereis a scheduled event where the customer turnout is expected to be high,
I would have an adequate amount of staff, including private security, present to
monitor the premise. If circumstances arise to where subjects become unruly
and/or unmanageable they will be asked to leave in attempt to disperse the
crowd. If continued failed attempts occur, law enforcement will be notified.

3. Describe the business that you are buying.

a. Ice Boxis a neighborhood sports bar that contains a private fenced-in outdoor
patio that has been in business since 2012. The establishment also hosts events
such as pool and dart league, bags tournaments, and sponsored events such as
golf outings. Ice Box also serves non-alcoholic beverages and has a limited menu
serving only frozen pizza at this time.

4. How will your establishment affect the quality of life for the Citizens of Racine?

a. lce Box Pub is currently a friendly neighborhood bar. My goal is to maintain that
atmosphere and have it be a welcoming establishment for all to enjoy. Whether
it is meeting with friends, loved ones, or business associates we will be there for
everyone. It will be a local hangout spot hosting patio game tournaments and
leagues as well as supporting occasional live music and pop-up events. Ice Box
Pub will positively affect the quality of life for the Citizens of Racine by offering
another fun place to socialize in the Racine area.

5. Will you be doing any remodeling? What are your plans?

a. ldo plan on remodeling the exterior of the building which includes repainting
the siding and obtaining new signage. In addition, | intend to remodel the front
entry way to offer an updated and more inviting curb appeal. By teaming up
with a local contractor and/or remodeling company, | believe this can be
achieved. By updating the exterior, it will add to the aesthetically pleasing
appearance of the City of Racine.

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



a.

7.

a.
8.

a.
9.

d.

Even though | do not have direct experience in owning a tavern, | have worked at
a restaurant for approximately 8 years and am familiar with some internal
aspects of the food, beverage, and customer service industry. In addition, | was
also a law enforcement officer for 11 years and have established communication
skills in order to effectively interact with the public, including de-escalation
tactics. While in law enforcement, | held the position of shift commander and
field training officer, where | learned how to positively manage others.
Furthermore, | understand in the importance of conforming to state laws and
local ordinances.

Will you be offering food? What type of menu? Do you have a kitchen?

Currently, frozen pizza is being served at Ice Box and a fryer is located under a
kitchen hood, but it does not have a full kitchen. The hood will allow for the
future addition of kitchen appliances in order to offer an expanded food menu.
A preliminary sample menu is attached that will provide options for various diet
restrictions such as gluten and dairy free items.

How do you intend to handle litter and garbage?

| will ensure that myself and the staff are aware of local ordinances for waste
disposal and will also complete a daily exterior area check in order to maintain
the cleanly appearance for the environment and for the citizens.

How will noise at the premise be addressed?

| will again also ensure that myself and the staff are educated on any applicable
local noise ordinances. The volume at which the music is played will be
monitored as to not unreasonably disrupt the lives of the neighbors to the Ice
Box. If any complaints are received, they will be handled to maintain a positive
rapport within the local community.

10. What is your security plan?

d.

| am aware of the importance of safeguarding the premise as well as the staff
and clientele. | will ensure quality video surveillance equipment is in place on
the exterior and interior of the building. Paid security personnel will also be
present in the event where larger crowds are expected. A security check will be
placed at the entrance of the business to ensure proper identification of clientele
is produced. As a last resort, law enforcement will be contacted if incidents are
not able to be handled internally.

11. What type of video surveillance do you intend to have on premise?

a.

An unknown brand of video surveillance is currently in place at the Ice Box. |
would like to upgrade the video surveillance equipment to the Night Owl brand
for clearer images and will also include WIF! capabilities where it would be
accessible for monitoring even if | am unable to be present at the tavern. | have
used this brand while conducting investigations while in law enforcement and
have had great success with the product.
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W Bill¢ 5730

Fee: $60.00 License Expires June 30, 20

Record Check: $15 New X Renewal .
FEIN# 35 -22.0430

APPLICATION FOR PUBLIC DANCE HALL LICENSE

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

I Le. Eo X Du;b 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: A—.n"\*arta_ 3 L ]__(‘_‘_

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

TL&.\LV\@{\ Sed\s 250 oo Or F2\3 ISE=RE

Moot Plaasam |~V Uou

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

NAME RESIDENCE DATE OF BIRTH

4, The date and place of any conviction (if any) of an offense under Chapter 22.09 or under any similar law,
ordinance or regulation of any person connected with this venture.

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

.QC\QV\&"@\ Feils 250 Portico D T2\ Mowrd Pleasanl Wi SAUSe

/KM,‘Z—_/L_J_——f Ve onsnsX Sei\g

Sidnature of Applicant or Agent Please Print or Type Name

10



8‘\“ # 573l

AMOUNT - 5.00 Expires June 30, 20

“CLASS B" - $10.00 FEIN®: 35-2720073C

CITY OF RACINE
APPLICATION FOR NONINTOXICATING BEVERAGE LICENSE

I/'WE 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 (/OWNERY); __ A nhae s Ll

TRADE NAME: dce B o X

BUSINESS ADDRESS: _ L A 2% Dbug\cxb Ave Q\g\g\r\q! UL

BUSINESS TELEPHONE: 22 - 033-2922 zIp cope; 34O

HOME ADDRESS: 250 Varhco Dr ¥213

SITY Mt Y\ easa iy sTaTE W zpcone . D3HOL

HOME TELEPHONE: _ 2o - 420 ~HWG |

"Qw-ﬁ_ﬂ A (Q(,\c.‘s/\-:\ A Ses E=2EERE

SIGNATURE OF APPLICANT (Please print Name) DATE OF BIRTH
SIGNATURE OF PARTNER /(IF APPLIES) (Please print Name) DATE OF BIRTH
PNH-2\

DATE



Bill#5131

Fee: $40.00 for each device Expires June 30,20
Fee: # X $40.00 =
FEIN#: 95~ 2710430

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

IANE, hereby apply for a license to operate Juke Box, Mechanical Amusement Device and/or Video Game as
defined in Sections 22-166 through 22-181 of the Municipal Code of the City of Racine from the date hereof until
JUNE 30, 2019 (unless sooner revoked), subject to limitations thereof and supplementary thereto, and agree to
comply with all laws, resolutions and ordinances adopted by the Common Council of the City of Racine pertaining

to the same.

I certify that | am a resident of the State of Wisconsin continuously since \A36 , and of the
City of Racine continuously since __{49¢,

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  Avataces LL @ STATE OF INCORPORATION AL

ME AND COMPLETE ADDRESS OF ALL OFFICERS:
Watinee\ S2i\s

L0 PR D 2\
Maxnty  Pleasany WL K2U0CL

ALL APPLICANTS: : o
NAME OF PERSON IN CHARGE: \dcuchma 2\ e i\

TRADE NAME: e ey PHONE: 2L -G 33~ 292
ADDRESS OF BUSINESS: _ 2323 ‘D@u\%\c-\-\ Ave o dae AT SV O )

NATURE OF BUSINESS CONDUCTED ON PREMISES: TAVERN # OTHER

“GAMBLING MACHINES THAT PAY OUT MONEY ARE ILLEGAL AND MUST BE REMOVED FROM THE
PREMISES. FAILURE TO DO SO CARRIES THE RISK OF PROSECUTION AND SUSPENSION/NON-
RENEWAL/REVOCATION OF CITY-ISSUED LICENSES, DEPENDING ON THE TYPE OF LICENSE HELD.™



MECHANICAL

No. of Devices Description of type of device Device location in the establishment
# 2‘ Type:’E\eC*\‘t’mlt. Q}z\\-wéation:gm‘;c L STSS I e v\ o Aavern
# Type: Location;

# Type: Location:

# Type: Location:

# Type: Location:

VIDEO GAMES

# Type: Location:

# Type: » Location:

it Type: Location:

# Type: Location:

# Type: Location:
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gale 5729

Original Alcohol Beverage Retail License Application

(Submit lo municipal cleri )

For the license period beginning: ending” N N
B 3 vy A fman 30 yyuyi
" Town of
l_
To the Governing Body of the: {_* Village of1 QCA’ C—\ e
‘E_Cny of j

County of QO\Cu nNE

(if required by ordinance)

TK.Limited Liability Company
{7 Corporation/Nonprofit Organization

Check one: ] Individual
[ Partnership

Aldermanic Dist. No. 5 .

CH éc24
CH 625
Bd g077

Applicant's Wiscensin Seiler's Piermii Number

HS -
FEIN Number,

235-2712.09730

TYPE OF LICENSE |
REQUESTED
LI Zlass A beer
"] ciass B bear
i_J Cless C wine
E‘ Class A liquor
r] Class A liguor (clder only}
X{(Class B liquar
O Reserve Class B Il:quor
1] Class B {wine anly) wfrrury

F’ubllcatlon fee

FEE

(27

N/a

[O20 118 Ol -0

™ m;m;w vl s oo

TOTAL FEE

- C

Name flndwlﬂuaf / parners give fﬁJ name, first. middle; corporations / limited liabllily companies give registered nama)

A NEred

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.

7203 Mok Dlocgont LTS3 406

D.M,Lobcm\““i

President / Member Last Name First) {Middte Name) Home Mﬁres; (Street, City or Post Office, & Zip Code)
Seils ,.Rg.ebgzal\ | Dsov Vg P25 M
Vice President / Member Last Meme {First) (Middle Name) Home Address (Sires!, Cily or Pos! Office, & 2Zip Code)
‘Secrstary / Member Last Name | (FItst) | (Middie Narie) Home Address (Sireet, Cily or Post Office, & Zip Coda)
Treasurer /Member Last Name | (First) (Middie Name) Home Address (Sirez1, Cily or Post Ofiice, & Zip Cada)
Agent Last Name ’ )i(& " [tMiddie Nsme} | Home Address (Street, Chy or Post Office, & Zip Cods)

e e 250 Ko Do,
Direclors / Manngers Last Nama (First) (Middle Name) Home Address (Street, ity or Poat Olncc 5 Zip Gode

- SYHo L

1. Trade Name L2 DOK
2. Address of Premises 2-22-3 'Do\ ;&\C\‘\

Business

Phone Number 2@2. - (933 . Zq 22
Posl Office & Zip Code

Lo Yo lu |0 A

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 alcohal beverages and records. (Alcohol beverages may be sold and stored only on the premises

described.)

Tcee Pov s a stand-alane oal\ding winece Ane Vousiness

Srdvance, 18 Ol 3\4_\ Coon e "3‘4‘\"&1‘\- \evel off of

D \O\: A V e— £ - m ~

Ans e onain level where

Yo oac anned S’;\‘&ﬁ:;\ SEEC\'\(\A acens oce \orated,

&{&\J tj\'ﬂf. [ e ‘i*\rm

s Adods and o =\ tale e

\ X A ~o
'g ‘l!:h djb im‘ S jD ( (“ ""\|‘\
o \ekeed o ey '{\:u( o\ n\na\ m—an&

\A@..'\:ﬂ&ﬁ_,jh&Lu_QAi’f

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

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

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

3 %Qfes [ No

AT0a (R 3-19)

Mscansic. Deporimeni of Revenue

14



10.

1.

12.

Is individual, parlners or agent of corporation/limited liability company subject ta completion of the respansizle .
beverage server training course for this license periad? If yes, explain . : .  Yes N No

Is the applicant an employe or agent of, or acting on behalf of anyone except the named apglicant? | ., O Yes ‘gNo
If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permiltee have any interest in or control of this
BUSINESS? I Yes, @XPIAIN .. oottt it ettt e et e [ Yes KNG
(a) Corporate/limited lability company applicants only: Insert state _ WI ______anddate _Z.l?j;l‘\_

of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation cor limited liability .
COMPANY? M Yes, EXPIAIN L o\ttt e e et e e oo [OYes 1Q/No
(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [] Yes % No

If yes, explain.

Does the applicant understand they must register as a Retail Beverage Alcohal Dealer with the federal

government, Alcohol and Tobacca Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning

bUSINESS? [PRONE 1-BT7-B82-32TT] . . oo vve e ee e eeseenenn e ﬁf\fes O No
Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776]) . ....... ™ Yes I No
Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, |

breweries and brewpUDS? . ... oot s 2 % Yes [J No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states thai each of the above questions has been truthfully answered to
the besl of the knowledge of the signer. Any person who knowingly provides malerially faise infcrmalion on this application may be required to forfeit not more
than $1,000. Signer agrees lo operale this business according to law and thal the rights and responsibilities conferred by Ihe license(s), if granted, will not be
assigned to another, (Individual applicants, or ene me:mber of a partnership applicant must sign; one corporate officer, one member/manager of Limiled Liabilily
Companies must sign.} Any lack cf access to any portion of a licensed premises during inspection will be deemed 3 refusal lo permil inspection. Such refusal is

a misdemeanor and grounds for revacalion of this license.

Can:m Parsen's Mame First, M1} Fﬁ!&tcmtnr Daty, ,L .\
2 Vs } -2

| Sels , Kaonae) ;

e Frone Husbor Emal Addrest
m/}u_ ,,.,AL———’ 202-9%0-HH491  [PReile . (b

TO BE COMPLETED BY CLERK

Datn reeeiog acad fod with municigs clek

Dl reponitd (o counal § boan Ozte pravaional hense 2 sued | Ssgnctwee of Clerk § Depuly Glerk
i

| |

Drate fzense granted

| Cciicense issved | Ligenze numbes paved
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk,

Indivicual's Full Name (please gnnt]  flast name) {first namn} T T favddie name
Seils chchcx e\ N
Past Office City Slate Zip Code

Home Address (sfreetirouta)

250 Wi De ¥212 Mount Pleasant WIS 2400

Age Date of Binth Place of Birth

Heme Phone Number

22-420- 444} Kcr\oshc\ s

The above named individual pravides the following information as 3 person wha is (check one):
(] Applying for an alcohal beverage license as an individual.

OJ A,.ijber ofa partnership which is making application for an alcohol beverage licens
W dacwhae) Sely of  Toece Rpy Bl).‘b LLc

Otficor 7 Chrector / dember 7 Manoger/ Agent) IName of Corperation, Limied Labarty Company of NonpraiT Organization]

which is making application for an alcohal 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? _31_-,_ \EGXS
2. Have you ever been convicted of any offenses (ather than traffic unrelated to alcohol everages) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OFMUNICIPlity? . . oo gYes [(J Ne
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

status of charges pending. (If moce room /s needed, continue on reverse side of this form.) ) ) DQJ-L
Qﬂdﬁ&gﬁ_‘r@eﬁa{\_\nﬁxﬂ\gﬁu&ﬁ* C \Lﬂ,_g EVocding Ocdinanies ™ Pao
3. Are chargesTor any offenses presently pending &gainst you (other than traffic urfrelated to alcohol beverages)

municipality? ... T T
If yes, describe status of charges pending. o o o
4. Do you hold, are you making application for or are you an officer, directar or agent of 2 corporation/nonprofit

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
] Yes MND

far violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
oo [ Yes XNO

beverage license orpermit? .. ... .. ..

If yes, identify.
e — " {Name. Lacallon 3nd Type of Licenzedrarmi) e R
5. Do yau 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 whalesale liquor, manufacturer or rectifier permit in the State of Wiscansin? .. ... ... .. ] Yes XNO
If yes, identify.
== {Name of Ligensea or Permilt ) o T T T Adiress 8y ciy ond County) "
6. Named individual must list in chronological order last two employers.
| Employers Namz{- \\__wc Employer’s addiess T Empleyed Fram Yo,
Bidirston Wlice Deol2a4 € Tetferwon S i [2010 5 /2024
Employers Namad ¥ [ Employer's Address Empldyed From To !
OBeen wndd Acsopiates Stedbeuide 2004 20)0

READ CAREFULLY BEFORE SIGNING: Under penalty provided by Iaw, the undersigned siates that each of the above questions has
been truthfully answered to the best of ihe knowledge of the signer. The sigrer agrees |hat he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to 2ach question, and that the answers in each instance are {rue and
correct. The undersigned further understands that any license issued contrary to Chapler 125 of the Wiscansin Statutes shall be void, and
under penalty of stale law, the applicant may be prosecuted for submitling false staternents and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be raquired to forfait not more than $1.000.

SV i

_—_
e d i

AT-1DI (R 7-18) ‘Wsconsin Departmenti of Revenue
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Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company
Submit ta municipal clerk.

All corporalions/erganizations or limited liability companies applying for a license to sel! fermented malt beverages and/or intoxicating liquer
must appoint an ageni. The following questions must be answered by the agenl. The appeintment 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 /\ZG\C W € Counly of \2 A e
City
The undersigned duly autherized officerfmember/manager of A‘V" M S L._L-Q

(Registared Name of Corporalion / Organizalion or Limilad Liabilily Company)

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

:r(‘_ . Bo )(
{Trads Name)
located at L3I0 DDL&E\J.\QS AN QC\ e Wi ) 3 {02
appoints ,RCJ\C_\{‘\OLQ-\ %ﬁ W\ <

{Name af Appointed Agent)

250 ‘Do{’*\'r;a O 213 Mouwnt D\E‘C\Q\C\.ﬂ‘%ku\ﬁ: S3IHOL

(Home Address of Appointed Agent)

to act for the corparationforganizationfiimited liability company with full authority and controf of the premises and of all business relative
to alcohol teverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited llability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

D Yes %No I so, 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? ] Yes WNO

L <
How lang immediately prior to making thls application has the applicant agent resided continuously in Wisconsin? A
Place of residence last year | , e\ s A fM_\_gugL{\'\-‘\Kir =317
. = - ;
For: Ace \Sor ’P'\.,L\o U
ame of Corparalion / Crganizanon / Limited Liakilly Company)
N f
By: -7 &q_ﬁ—r«!—-r‘a-)d_A W ——ogzred
&N (Signalure of Officer / Member / Manager)

Any person 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

R ch(‘..h ae\ C} e\\g . 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 on the premises for the corporation/arganization/limited liability company.

"?2',:_,( e ,vd;.z/a./ld - Agent's age_-___ -

¢Signature of Agent) (Date)

230 Ryebicn C\(*’l\}fMN\QLuﬂ'm&&\ ot W S34Y0L Date of’ainh-

e Address of Agenl)

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. Ta the best of my knowledge, wilh the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approvedon _ _ by ___ Title
(Date) (Signature af Proper Local Official) {Town Chair, Yillage Fresident, Podica Chial)

AT-104 (R 418} Wagconsa Dapartment of Revenus
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