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Form Alcohol Beverage License " Icii% (;@ 'QCQ( nQ

AB-200 Application %l‘ﬂ“f;fl:é‘_’(“}] j M('%!qu_
License(s) Requested: (up to two boxes may be checked) Fees
O Class°A"Beer .......... $ @Class "B"Beer ........ 3 _X_ License Fees $ Lo@(’\
[J“Class A" Liquor ......... L @Class B" Liquor ....... $ l_ Background Check Fee |$ \ (SV
[ “Class A" Liquor (cideronly) $_____ [ Reserve ‘ClassB"Liquor $______ | pyblication Fee $ Sa
[J“Class C" Liquor (wineonly) $ Total Fees $LO 10[\"

Part A;: Premises/Business Information

3. FEIN| 4, Wisconsin Seller's Permit Number , . ,
4|- 4721092 Sk |0%234 % 28Y-02.
5. Entity Type (check one)
[ Sole Proprietor [ Partnership Limited Liability Company [0 Corporation O Nonprofit Organization
6. State of Organization | 7:Dateof Organization, 8, Wisconsin DFI Registration Number.

— S 125
"TASA DvHu s Ave

10. City é[ /{/\J@ 11, State, | 12.Zip gpde_ 2

13. County 14. Governing Municipality: £City Town [:]Vlllaée 15. Aldermanic District
20 Kac

16. Premises Phone 17. Premises Email - 18, Website

19, Premises Description - Describe the building or buildings where alcohol beverages are produced, soid, stored, or consumed, and relatad records
are kept. Describe all rooms within the building, Including living quarters. Authorized alcohol beverage activities and storage of records may occur

on - miies dﬁw u-:is application. Attach ; arnj&oh dia 33@%@35 if necessary. ﬁ z é E
7 - Py WE?C s, Gl o 111010 oo

e
.’/‘5’ LA

zofﬁl!ing Address (if different from premises address)

21, City 22. State 23, Zip Code

Part B: Questions

1, Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. O Yes /%lo

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed?. . ... [Oves [ No
Law/Ordinance Violated Location Trial Date

Penalty Imposed
Was sentence completed?. ... . [JYes []No

AB-200 (N. 03-24) -1- In Dep of f



Dascribe the business that you are buying/opening. 3 - o

S g e clopene | d Az L O Vel {C}c&ﬁ@”\
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How ﬁ%«astabhshment affect the quality of life for the cmzens of Ra me? W
LA AN, 4= vt s

O~ dag Tn % LOY

Does the location that you are applying for already have an alcohol license? }4{5;

If yes, what type of alcohol license? ( /{! ({% &*

Are you or the corporation buying the building or leasing |t? Buyi asing

Will you be doing any remodehng and if so, what are your plans'?

(amei e i€ .. 11,Lm,{f,mj,__

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

L Pt been i Yl beuShesS Since | Lwas
LS, SO0 4 Totu l 6F Zceuf’cwg

__CM’T?/HM HuN = J]onIne< WM TAV407AS V/??r’%? 210

What will your hours of operation be? i -
o Monday lﬂy = ' H/ ‘ﬂD 99 o Friday E ( [ Lﬁo %‘7
o Tuesday ' !—*} e Saturday [{—
e  Wednesday [—<}1 9?7 o Sunday_j!—
o Thursday — L L 9

Will you be offering food? If so, what type of menu will you have? Do you have a kitchen? (Please attacha topy ofyour

menu if available) &/{’6 U Lu/{,/ /J mw ,O/Z’Zﬁf m
S , we hadt 4 Jereres)




