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New Liquor License Packet

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

« Application

Business Plan Questionnaire
Directions for Scheduling Inspections
Good Neighbor Meeting Directions
What’s Next?

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

e Completed Application (including this packet)

«— Conditional Surrender of License (if taking over a current license)

e Auxiliary Questionnaire Form (1 per each officer of the business and agent listed on the application)
e Schedule of Appointment of Agent

Business Plan Questionnaire

Proof of FEIN

e Proof of WI Sellers Permit

gefore Your license will be issued the following MUST be completed:

e Proof of Responsible Beverage Course
o Attenda Good Neighbor Meeting
e Attend a Public Safety and Licensing Committee Meeting
o (ommon Council Approval (it is not mandatory to attend this meeting)
¢ Al 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 Neighbar Meeting — Schedule by calling (262) 636-9115

BusinessNamer_&ar\qu?“\- |~(aﬂ Pyeindis  LLC.

BusinessAddresss: 3219 {1 )y

DBA Name: J.))q ifelVe {- Mc{ (( Pyinalis

District: lg Your Business Alder: Qg& Vs !SQ | !¥ Alder Phone:| O~G, Y = t—!
Tositoh
Printed Name: Q&Q&ﬁ_\ﬂi_@ﬁﬂ;ﬁignamrei éﬁ@.@_&\i&ﬁ’ U .

«your Public Safety and Licensing Date Is tentative to when your record check and good neighbor meeting are completed.



BUSINESS PLAN QUESTIONNAIRE
Business Owner/ Ownership Entity (2\9 QR A PO SADA \) .

Trade Name prvV\pC!VLQJE" —[-G?v(( g‘) i \/\\_('}( cS

Business Address _ 2 3 [ 4 (AJC&S‘/\: Lf\fi)‘{-Ov'\ ai/e Racing W 530S
Website A [H :

Business Email Address (&v) { = /—) ' e M -

Agent Name _(5 € 12 6 ( A& PosunA .
Agent Home Address -Ll_qﬁﬁ ;L"\Yd AU¢ '}ZQM(\W (VR1\ 53“{0-

Agent Emergency Contact Number AN 1\1'7(3 5— OY (9.
Agent Email Address 901257“9}‘1' gl ]DOSQQLG iﬂ-m@g Mal ( - Lo,
Who intends to be mainly in charge of daily operations? G ¢ oREOUSK p@‘i"ﬁ:{}ﬂj U g

Is your business currently open? No

If no, please complete the foliowing Statement of Intent:

| understand that the granting of this license would be conditional on my being able to operate
within 6 months of common council approval. | intend to operate under the license within six
months of common council approval. If | am not able to operate within 6 months, | may request
a one-time extension of up to 3 months. If | am still not actively operating under the license

within 9 months of common council Zpr al, my license will be considered denied and | will
have to re-apply for a new license. &ae a Initials.

What is you estimated gross monthly revenue for each of the following categories:
SRV Alcoholic beverages
r \«f‘af Food

P\Qz‘/\/b\' ‘ﬁ :! i€ YOO " Other (please specify)

How many people do you intend to employ full time? l -

How many people do you intend to employ part time? C

What is the square footage of the premise to be licensed? A U400

What is your best estimation of the vaiue of the business? ‘!% [ 50 ] QOC\

Please describe the current parking situation.

T he olveek oond Lo beck pqv-\,ﬁ‘\/\ﬂ (ot

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

We. will \hae 5@@0\4%}1 fov +he mr-%'?&s




Describe the business that you are buying/opening. : .

la  aben new all COY {,QXV"LGS

{tuadplmcm aotecennevasS, Bilrthdoaus | by shouers
~ Ly o LT = < _J .

crc.,

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

Theu will Waw a eafe _place te gathey aund
Coleeale . ‘

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

If yes, what type of alcohol license?

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

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

No

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

] howve othev bum\r\oes i \Lonnehﬂ{ ‘COY rﬁ—gﬂﬁxs.

What will your hours of operation be?

Friday _20wWd 'LM,({,S %-()b()r&‘-’qmol"“.

s Monday

e Tuesday . Saturdav_&_@_()__l&(} arl
¢ Wednesday e Sunday mmé :l“ we S

e Thursday 3100 — (L2100 AM.

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

menu if available)

NO




How many customers do you expect on your busiest days? &ﬂO

How do you intend to handle litter and garbage?

('!Vh’ﬁ e (nr{?wizq

Qe

We. hgque Gﬁdvvtsﬁ%-tf eans

overy Dot 2

il .
~J

How will noise at the premise be addressed?

the dacies

¢ A
C\O5ed .

Mo n-i’q'mimjj

What is your security plan?

'9) a)ﬂE—T e

S e

W will \n,oaMQ_ %QQUY}JFB\ --_fov {’\na

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

None

Will music be played at your Iocation? No
If yes, how will music be played? Jukebox Live Radio Other



Lo

_ l.=or Municlpal Use Only

Form Alcohol Beverage License HEa

AB"200 Application License Period
License(s) Requested: (up to two boxes may be checked) Fees
D Class "A"Beer .......... $ %Iass “‘B"Beer ........ $ l; IO License Fees $ g&)
[J“class A" Liquor ......... $ (] “class B” Liquor . ... . ... $__ Background Check Fee |$ \S
{1 “Class A” Liquor (cider only) $ [] Reserve “Class B" Liquor Publication Fee $ Sh

“Class C" Liquor (wine only) ${0{) Total Fees $ S

Part A: Premises/Business Information
1. Legal Business Name (individyal name Iif sole proprietorship)

L Pvindis LLC

2. Business Trade Name or DBA

Provauek Uall Bivdis.

3.FEIN ¢ 4. Wisconsin Seller's Permit Number

q9-215/5599 Ysg-1031736974-02

5. Entity Type (check one)
[ Sole Proprietor [ Partnership Ijli.imited Liability Company [] Corporation ] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number

Wi b4lis|ao2y Bi17333
23[9 was,h‘fnﬁ%ﬂ Aus.

11. State 12.Zip Code

10. City .
Rocing ) wi | 53403
13. County 14. Governing Municipality: 7] Clty [] Town [] Village 15. Aldermanic District
|Q0\c,‘{w2, i of _ Ragind. [3
16. Premises Phone 17. Premises Email 18:Website
262\ 10 5—U0 g ge exqinaposadad 1280 gmail -cem. A [A

19. Prﬂ!’ﬁis'es Dé‘écr‘lption - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcoho! beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

»
20. Mailing Address (if different from premises address) *

21. City 22. State 23. Zip Code

Part B: Questions

1, Has the business (sole proprietarship, partnership, limited liability company, or corporation) been convicted of E(
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [] Yes No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . ... {1 Yes (] No
Law/Ordinance Violated Location Trial Date
Penalty imposed
Was sentence completed? . . ... [ Yes (1 No

AB-200 (N, 03-24) -1 - wisconsin Departmant of Revenue

Lnside -Hru, hall Pepple v g 0 a_cocler and ideken .



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes B’No
beverages.

if yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ Yes No
If yes, provide the name of the restricted Investor and describe the nature of the interest.

~

4. |s the applicant business owned by another business entity? .. . ........ooouven it e e R S e R [] Yes [E/No

If yes, provide the name(s) and FEIN(s) of the business entity awners below. Attach additional sheets as needed,
4a, Name of Business Entity 4b. Business Entity FEIN
5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. .. ... .. i [] Yes @/No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?...... [:] Yes @( Na
7. Does the applicant business owe past due municipal property taxes, assessments, ar otherfees? ........... D Yes No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business ar businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone

Pasaoa A\l CEop LN Ol ine 2¢2)705-0y

Part D: Attestation

One of the following must sign and attest to this application:
» sole proprietor « one general partner of a partnership = one corporate officer + one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. 1 agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis, Stat, Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

q.

Last Name First Name ML
PesfOf \ - CroR6\WH

e Emall . | Phone
Inembei Jeorginapesadal4-2 805 2¢7)705-0 40

LeoaeTRRO . 5 (11 /28

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Data License Granted Date License Issued

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)}

AB-200 (N, 03-24) 2.



Alcohol Beverage
Individual Questionnaire

Form

AB-100

Sl ]ag

All individuals involved in the alcohol beverage business must complete this form, including:

« all officers, directors, and agent of a corporation or nonprofit organlzation

« sole proprietor
. members and agent of a limited liability company

« all partners of a partnership
Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1. Legal Business Name (mdiviul name if sole proprietor)

Banaguek all  Rrindis

2. Business Trade Name or DBA
Aot Jqu\( A cinelis:
Mimited Liability Company

LG

3. Entity Type Ycheck one)

[] Sole Proprietor ] Nonprofit Organization

[0 Partnership (] Corporation

Part B: Individual Information

3. M.

e

1. Last Name
.

Posap A

4. Relationship to Business (Title}

mewine v~

5. Email 6. Phope

\“705-04 0¢

aacamrmﬁomrﬁu'\ 4 ) R elamat) 26

7. Home Address

Hg 06 23vd A

oM

8. City

Keposun

10. Zip Code 11. Date of Birth

=31 40 b .

9, State

O]\

13. Drivers License/State ID State of Issuance

12. Drivers License/State ID Number

PI21—-280T7-5928 -0 W I

Part C: Address History /

1. Do you currently reside in Wisconsin? .........ocvrvrrrarnrennees B R SR E I R . MYes [1No

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? .. .. ?:E Monlhs

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 & ty Slate Zip Code
4906 WS Kenosha wi| 53140
Previous Address 2 City State Zip Code

Previous Address 3 City Stale Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets If necessary.

State Count! State County State County State County
ANCELS ALFeRNIA

State County State County State County State County

Continued —

AB-100 (N. 03-24)

Wisconsin Department of Revenua



Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. ... ..

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location

Conviction Date

Penalty Imposed

[JYes [ No

Law/Ordinance Violated Location

Conviction Date

Penalty Imposed
Was sentence completed?. . ...

[Jyes [ No

Law/Ordinance Violated Location

Conviction Date

Penalty Imposed
Was sentence completed?. ... .

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

ordinances?. .. ...... I oo e P S S PR e SRR LR TR

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

under penalty of state law. | further understand that| may be prosecuted for submitting false statements and affid
with this application, and that any person who knowingly provides materially false information on this applicatio

to forfeit not more than $1,000 if convicted.

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully, | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license Issued contrary to Wis. Stat. Chapter 125 shall be void

avits In connection
n may be required

Bso0 g \L. 05 |11 |

Signature - SMA\ Date [

AB-100 (N. 03-24) -2 -




AMOUNT - $5.00 “CLASS B” - $10.00

LICENSE Expires June 30, 2027
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, 2019 (UNLESS SOONER REVOKED), BEVERAGES OF LESS THAN ONE-HALF )
OF ONE (1) PER CENTUM OF ALCOHOL BY VOLUME SUBJECT TO THE LI MITATIONS 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:

CORPORATION PARTNERSHIP INDIVIDUAL OTHER L L C
(Please specify)

PLEASE SUPPLY:
LEGAL NAME OF BUSINESS (JOWNER): 6 LopGinr POSABA \_J .

TRADE NAME: P)Ckﬂq_ wet Hall  Pvindis.
BusiNess appress: 2.3 (4 Washin q LC] n Ave Racing WL 53y 0S

BUSINESS TELEPHONE: 1.( 1> 705 —CHq zecopE_H3YU0S

HOME ADDREss: _L{G ()6 Q»F%Vd AVE
crry__ K ¢ MOSHA sTaTE___ (O | zircobE_S3 (4D

HOME TELEPHONE: _2.6 9—3 205-0409

o SHO/
6 copREJIUR U & U DATE OF BIRTH

SIGNATURE OF APPLICANT (Please print SIGNATURE)

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



: ion / Nonprofit
for Appointment of ﬁ_\g ent-bylc_:orporaﬂon
Schedule 0rgagization or Limite d Liability Company
Submit to municipal clerk.

L e e mpanies applying for = licenseto sell fermented malt beverage;. and/or intoxicating liquor

All corporations/organizations T"”.';:Ed tzl;l:;;ﬁ?mﬁsi be answered Dy~ the agent. The appointment must bs signed by an officer of the

must appoint an agent. Tr;e ;Zlgv:;q%;;managﬁ of a limited liability € mpany and the recommendation made by the proper local official,
; izati o]

corporation/organization o

(] Town

] c f y
To the governing body of: [ ] Village °f_Q\_CLc_LQ-@.\ ounty o _[2 acine
MTciy . ._ )
The undersigned duly authorized officer/member/manager of 5 ng ot J‘fa [ J Ay ivicli s [ LQ
e un

(Registered Name of Corporation / Organization or Limited Lizbiity Gompeny)

- ‘ icati
a corporation/organization or limited liability company making application for an alco

P anagiuet HQH Pvinal | ¢
L

(Trade Narme) ——

2219 Washington ave Racing Gl SRYOS
located at ___> | o : '
appoints (:: sOR GIAA POSG‘QDA A}_

{Name of Appointeof Agent)

Hq06 23" aNe _Wenosha W =340

{Home Address of Appointed Agenl)

hol beverage license for a premises known as

i ith full @uthority and control of the premises
i izati ited liability company with L :
to act for the corporahan"ngc?::jzm!;g'?Is applicant agent presently actlr!g In that capacity or requestin
to al::?h:;: be;fnritag: ;:;Ely company having or applying for a beer and/or liquor license for any other lo
arganization/ii

and of all business relative
g approval for any corporation/
cation in Wisconsin?

12( N If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
- [](‘5; naued ff Loumivaicia s ine
licant ;nt subjec‘t to completion of the responsible beverage server training course? [ Yes @’ No
Is applicant ag

ication has the applicant agent resided continuously in Wisconsin?
jor to making this applica
How long immediately pri

wonce sstyeer 4906 934 A Fopncha G 5340

Place of residence last year _ X # \: o o
 Dangued belbdadie LEC
By: Kf_@ﬂ@ﬁ?@ﬁ .

(Signature of Officer/ Member/ Manager)

' Eematont fication for a license may be required to forfelt not more than
i i ly false information in an app
ly provides material
Any person who knowing
$1,000.

ACCEPTANCE BY AGENT

_Grop et POSAD A \,.

, hereby accept this appointment as agent for the
> 's Nama)
(Print / Type Agent's

T full responsibility for the conduct of all business relative to alcohol
. —— lity company and assume full el A

oorporanon/orgjﬁéf:g%r:!';ﬂ“::eI,I“ai:;gvur ther: corporation/organization/limited liability company.
beverages con

- o 5A DA
Georclii” N 05ltifag2¢

Agent's age

(Date) — -
(Signalure of Agent) ) ) i
H Q_ e MQ [ 0] U 3—3_ L«! O Date of birth
qog SYC{ ﬂu mum:}gr:s)s'ofadgemg' I I' ate of bi F———

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

- iminal records. To the best of my knowledge, with the available information
municipal and state criminal ds. - ' |
| hereby cetl'tIfy ;T:itré Zi\éergr;tc:t?gn are saptisfactory and | have no objection to the agent appointed.

the character, r

Title
Approved en (Date) ol {Signature of Proper Local Official]

(Town Chair, Village President, Police Chien

Wlsconsin Depariment of Revenue
AT-104 (R. 4-18)
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