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The first time 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 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 (One for the agent and one per officer of the business listed on the
application)

» Schedule of Appointment of Agent

* Business Plan Questionnaire

* Proof of FEIN

* Proof of WI Sellers Permit

L]

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

* Proof of Responsible Beverage Course

» Attend a Good Neighbor Meeting

» Attend a Public Safety and Licensing Committee Meeting

» Common Council Approval (it is not mandatory to attend this meeting)

« Alldepartment sign offs must be complete

o Itisyourresponsibility 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: MBX  WESTOLON CoRP
Business Address: _ 3326 g & QQQIJ\!P Wl S3408- 3Lu0

DBA Name: IALLTOLOA Eonhy
District: | 2 _Your Business Alder: M(\/\) Alder Phone:
Printed Name: Dc&vr"uc&(—f\\% o™ Signature: RN k\\m&@(i\l\‘i KU\\%’(

*Your Public Safety and Licensing Date is tentative to when your record check and good neighbor meeting are completed.



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

Ok Alcoholic Beverages

.30/4 Food
L[Q_K_Other(please specify) 755400 qna/ /’l/‘?’ }W'\G“-

How many people do you intend to employ full time? j
How many people do you intend to employ part time? 52
What is the square footage of the premise to be licensed? Y oo8

What is your best estimation of the value of the business? 55-0 k

Please describe the current parking situation.

CLEA LO\TH 30 TeenlG P0TS.

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

SfCUQ,\T\J SqSTam, MAVAGELS  GuARDS , fFaEtNy STAEF.

Describe the business that you are buying/opening.

&20(.2@4 ~ LIQUOE., Becl a

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

Yeouniae oo SeeuE ,QualTd  FOOD AN GR=aT P2\CES.

Does the location that you are applying for already have an alcohol license? MeS |fyes, what type of alcohol
license? CLASS A Sl

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?

MO . MOT NEEDED.

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

AV +YEAR OF EXPEQIENLE W) OPPELATING BUWWWESSES .

What will your hours of operation be?
This is the only time that customers are
permitted to be on the premises. You
may close early on a given day.
Custormers may not be in the building
and you may not be open outside of the

hours listed. +  Friday _Bwo am- 12:00AM

«  Monday D:00am - (2:00AM +  Saturday 800 am- 2.: CORM.
+  Tuesday D:00am- RcooAM . Sunday_O1-:00AM- Q:00 pMm.

. Wednesday ©:00 m-12:00AM

»  Thursday 8:00 &M - 12.:00 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? ﬂ:g 0-S$00

How do you intend to handle litter and garbage?

CLEANDWWEG CREVD.




How will noise at the premises be addressed?

MAVAGEL. oz <Secoitd wul Wawlge (T

What is your security plan?

CAMELR  SNSTEM, Guapp , AVD  SENSORS .

What type of video surveillance do you intend to have on the premise (please list equipment)?
DUA (84 voue) catdt A4 . camseass AMD  yMOTION
SELTORS.

Will music be played at your location? Yes @

If yes, how will music be played? Jukebox Live DI Radio Other



ESSP | IR

Business Owner/ Ownership Entity _ /\i VA X W =9 to I s ID_
Trade Name (DBA) IALLTDLON  FooD
Business Address Q324 st ST KACINE , l/'\” £.3u0.C

Website N/ A
Business Email Address MQX!;)QQTOLQW(W?P@ CMAIL . LM
Agent Name DRVINDLRTIT  KAUR

Agent Home Address 0358 S RiLTic P), 0AK CRELX Al S5318Y
Agent Emergency Contact Number _ 2§ - QAN -2823
Agent Email Address ____SINGHMAxH) HOTMAIL - CON]

__...—-—"/

If Agent has been known by any other names within the last 10 years, please list

. i)
Who intends to be in charge of daily operations for a majority of the time? DO{U ' o e DI K

General Manager Name (If different than Agent) DAV/NDELTIT ,/419(_).(2

If General Manager has been known by any other names within the last 10 years, please tist_———

General Manager Address 975 % ,Q’Aé’uc;-h'c P! 4 Oa[((’mdk, S35

General Manager Phone Number __ 2 &2 920 25 2%
¢

General Manager Date of Birth .

Is your business currently open? @ 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 extensionofupto 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. ’#,4 Initiat



2117 344

- For Municipal Uss Only

Form Alcohol Beverage License Murigipaity

AB-200 Application Ucanse Period
License(s) Requested: (up to two boxes may be checked) =
B/C:Iass BATBEEE .. ai e s\ [ class“B"Beer ........ $ License Fees $ (_00;5 oo
lEﬁ(ﬂass A"Liquor ......... $Ha) [ “class B* Liquer . . ... .. $ Background Check Fee [§ \55 0O
[ “Class A" Liquor (cider only) $§ [] Reserve “Class B* Liquor $ e : p—
[ “Class C" Liquor (wine only) $ —_— =

Part A: Premises/Business Information

1. Logal Business Nama (individual namae If sole propriatorship)

MOxX  WELTOWN  CORP

2. Business Trade Name or DBA

AESTOWON — F00DS

3. FEIN

ba-93068144

4, Wisconsin Seller's Permit Number

Lat - 10342030 -0

5. Entity Type (check one}
[J Sole Proprietor

[0 Partnership

[0 Limited Liability Company Corporation [0 Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Numbar
LAl DS - 0b= 21025 MY 2834
9, Premises Address
3326 o ST
10. City 11. State 12. Zip Code
RACINE W | £3upC- 3uul
13. County 14, Governing Municipality: [] City []Town [] Village 15. Aldermanic Districl

of:

16. Premises Phone

R e

17. Premises Email 18. Website

ooLeAaL o D®annal] -

NI A

19, Premises Description - Describe the building or buildings where alcohol bevarﬁga‘s’aré}:roduced. sold, stored, or consimed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized a

hol beverage activitias and storage of records may oceur
If necessary.

only on the premises described in this application. Attach a map or diagram and additional sheets

Rehind Me rcgslref,. Sroee oo lole

\—QQb i e Dasene

20, Mailing Address (if different from premises address)

Q3cs & Rutne Pl

22, State

21. City

0K CREEK

23. Zip Code

Wl 53184

Part B: Questions

partnership, limited liability company, or corporation) been convicted of

1. Has the business (sole proprietarship,
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol baverages. D Yes % No
If yes, list the details of violation below. Attach additional sheets if necessary.
Law/Ordinance Violated Location Trial Date
Penalty Impesed
Was sentence completed?. .. .. OvYes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. .. .. [:] Yes [:] No
Dapartmant of

AB-200 (N. 03-24)




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

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

3. s 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 distributar? .. [] Yes [ No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by ancther business entity?.......... ..ol e [ Yes [8f] No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Aftach 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. . .. ... v oo e X] Yes [:] No
6. Is the applicant business indebted to any wholesaler beyand 15 days for beer or 30 days for liquor/wine?...... (] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ..... veve-. [ Yes No

Part C: Individual Information

List the name, title, and phone number for each person or entity hokding the following positions in the applicant business or 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.

Inciude 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
KAHR DAVINDERTIT PREUDENT |262-930 -3
Part D: Attestation
One of the following must sign and attest to this application:
* sole proprietor - one general partner of a partnership m » one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penally of law, | have answered each of the above questions completely and truthfully. | agree that
i 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 responsibiilties conferred by the license(s), if granted, will not be assigned to another individual or entity, |agree lo 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 thal any license Issued contrary to Wis, Stat, Chapter 125 shall be vold 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 requlred to forfelt not more than 31,000 if convicted.

Last Name First Name M.L
KRR DAVINDERTIT
Title Email 0 Phone
____ PREUDENT sih holmoil .com 12632930 -2€23
gnature ate == .
Pioov vl ¢y [Leaay— S (S A6
Part E: For Clerk Use Only
Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

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

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



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

Submit to municipal clerk.

All comparations/organizations or limited liability companies applying fora license to sellfermented malt bevarages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appoiniment must be signed by an offlcer of the
corporation/organization or one member/manager of a limited liability company and the recommendatlon made by the proper lccal offictal.

] Town : Q
To the governing body of:  [_] Village  of Q&C@\"\E County of aLliné

[ty
The undersigned duly authorized officer/member/manager of M ﬂ'x N&q Tn a‘ﬁ/\l CDR p

[Reglslered Name of Corporation / Organizailon or Limited Liablily Company)

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

IWESTOWON N,ﬁo"‘m
located at ? D)).A ’ 6”" -.QT qu C}Np 2 )/\” 53 ZH'LC
apoirs __DAVINDERTIT  KAUR

{Name of Appolntad Agenl)

G72¢8 ¢ Ruane Pr 0dxk CReex W S3)T -

(Home Address of Appointed Agenl)

ited llabllity company with full autherity and control of the premises and of all business relative
Is applicant agent presently acting in that capacity or requesting approval for any corporation/
for a beer and/or liquor license for any ather location in Wisconsin?

to act for the corporation/organization/lim
to alcohol beverages conducted therein.
organization/limited liability company having or applying

[ Yes m If so, indlcate the corporate nams(s)/limited liability company(les) and municipality(ies).

/; - _—
Is applicant agent subject to completion of the responsible beverage server tralning course? ¥ | Yes fﬁ\la
How long Immediately prior to maklng this application has the applicant agent resided cantinuously in Wisconsin?

25" Vede

Place of residence last year -

For:

(Name of Corporalion / Organizalion / Limited Liability Company)
By:

{Signature of Officar/ 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
L, DQVJ NDC!? TEr MP. , hereby accept this appointment as agent for the

[Print / Type Agent's Nams)

corporation/organization/limited llability company and assume full responsiblfity for the conduct of all business relative to aleohoal
beverages conducted on the premises for the corporation/organization/limited liabliity company.

CAaVina ey it L~ 5- 15 -2¢€

Agent's age i

{Signalure of Agenl) (Data)
WE® S RusTIc B2, 04K CReeic ) a3y Dete of bl _
lome Addrass of Aganl

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY

(Clerk cannot sign on behalf of Municipal Officlal)
| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have na objection ta the agent appointed,

Title

Approved an by

{Dats} (Signeture of Propar Local Officlal) {Tawn Chair, Village President, Polica Chial)

in D | of Revenu!

AT-104 (R. 4-18)



Alcohol Beverage
Individual Questionnaire

Form

AB-100

Date ..

Silslzu

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

* sole proprietor

« all partners of a partnership - members and agent of a limited Hability company

Your alcohol beverage application or renewal Is not complete until all

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

required Individual Questionnaires are submitted.

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)

MAX LOECTON  CORP

2, Business Trade Name or DBA
CORP

3. Entity Type (check one}

L\JF,S Tot ﬂf\,
[T Sole Proprietor {1 Limited Liabiiity Company

O Partnership Corporation

[J Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. M.l
KAUR DAVINDERT T
4. Relationship to Business (Titla) 5. Email ~ 6. Phone
PRELIDENT QNOGRMAY/AHNTMAL (DM [282-930 -2£33
7. Home Address L=
3R & Rusmie Pl
8. City 9, State 10. Zip Code 11. Date of Birth
ORk CRALK Il S22 1
12. Drivers License/State ID Number 13, Drivers License/State ID State of Issuance
Koon - 1602-LB9)-09 A
Part C: Address History
1. Do you currently reside in Wisconsin? ........ e T Sl [A Yes []No
If yes to 1 above, haw long have you continuously lived in Wisconsin prior to the date of applicatlon? . . . . YGESD O
2. List in chronological arder all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
Previous Address 2 City State Zip Code
Previous Address 3 City Stale Zip Code
Previous Addrass 4 City State Zlp Code
Previous Address 5 City State Zip Code
3. List all states and counfies you have lived in as an aduit. Attach additional sheets If necessary.
Slate County State County State County State County
Al DM LOALreé =
Stale County State County State County State County

Continued —

AB-100 (N, 03-24)

Wisconsin Departmant of Revenue



Part D: Criminal History _—

1. Have you ever been convicted of any offenses (excluding traffic offenses unless ralated to alcohol beverages)
for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?...... D Yes [N No

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
Was sentance completed?. . ... [JYes [No
Law/Ordinance Violated Locatlon Conviction Date
Panalty Imposed
Was sentence completed? . . ... [JYes []No
Law/Ordinance Violated Location Conviclion Date
Penalty Imposed
Was sentence completed? . . . . . [JYes f1No
2, Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wiscansin, or another state’s laws or any county or municipal
ordinances?. . . . . . e o A T e S S S e i S A S e [dYes f8No

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

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the abave questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in ancther tier of the alcohol
beverage industry as a restricted Investor. | understand that any license Issued contrary to Wis. Stat. Chapter 125 shall be void
under penally of state law. | further understand that | may be prosecuted for submitting false statemenls and affidavlts in conneclion
with this application, and that any person who knowlngly providas materially false informalion on this application may be required

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

Date

‘ch,u:hf\&e.(%\-\— ke e Sy QAL

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



FOR CLERKS OHLY

Form Cigarette, Tobacco, and Electronic Vaping
CTV-100 Device Retail License Application

Part A: Premises/Business [nformation
1, Legal Buslness Name (individusl name if sole proprietor)

MY LICLTawA.  CORP

2, Business Trade Name or DBA

WELTOUON EFnobd

4. Wisconsin Seller’s Parmit Number

3. FEIN
42 -236BIUb Lk -1p3)Y 2034 —02
5. Entity Typs (chack one)
[ Sole Proprietor [ Partnership O Limited Liabiilty Company Corporation
6. State of Organizalion 7. Date of Organizalion 3. Wisconsin DFI Registration Number
aC 06 —201b Dy 28 3M

9. Pramises Address (do not use PO Box)

29,4 & W™ &T,

10, City 11. State | 12. Zip Code
Raune AT $3)Ch
13. County - 14, Govemi unicipality: [}-Bity [J Town [J Village 15. Aldermanic District
QLane of: Al \A

16. Malling Address (If different from premises address)

azee S Rutne Pl

17. City

18, State | 19. Zip Code

0Ay  CReek N] L3LCY

20. Premises Phona 21. Premisas Emall 22, Webslte

mooestoune o Oomaileon NG

23. Premises Deacription - Describe tha bullding or bulldings where cigareltes, tobheco ucts, and electronlc vaping devices are to be sold and stored.
Describe all rooms Including living quarters, If used, for the sales and/or storage of cigarettes, tobacco products, and slsctronic vaping devices and
records. Cigareltes, tobacco products, and electronic vaping devicas may be sold and stosed ONLY on the premises described In this application.

Attach a floor plan if possibie. r
Zhund  Hhe cosver regiotes Locked tn Fre badt oHice

Part B: Questions

1, What products wlil be sold at this business location? (check all that apply)
Cigarettes Tobacco Products [0 Elsctronic Vaping Davices

2. How will cigareltes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
Over the counter ] Vending machine

Vi
3. Is the applicant business owned by anather business Bntity? s oiiiireee e e A vives [ Yes @; No
If yes, provide the name and FEIN of the parent company below, identify parent company members in Part C, and attach Form
CTV-101 for all of the parent company's members, partners, or officers.

3a. Name of Parent Company:

3b. FEIN of Parent Company:

CTV-100 (N. 2-24) oq- P



Part C: Individual Information

An Individual Questiannaire, Form CTV-101, must be completed
any parenl company Indicated in Part 8. Such persans include: sole propristor,

all members and agents of a limited llability company.

List the full nams, title, and phone number for each person below. Attach additional sheets if necessary.
Phone

and attached to this application for each person involved in the applicant business and
all officers and agents of a corporation, all partners of a parinership, and

Lest Name First Name Title

VAV ’/\)p EQ‘,H# E;"(('.QJ\_N\ SIS | g 2 <F50 233

Part D: Attestation

One of the following must sign and attest to this application:
« sole proprietor « one general partner of a partnership - one corparate officer

« one managing member of an LLC

READ CAREFULLY BEFORE SIGNING:

1 understand and agree to the following:

« 1 will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distributor's permit and pay all applicabie axcise laxes.

« | will not purchase or exchange products from another retallar, including transferring existing stock lo a new owner,

« | will provide tobacca sales training that has been approved by the Wisconsln Department of Health Services to my employses.
(htips iiwitohacgocheck,orq).

= | will not sell single cigarettes.

- | will nat sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minars.

- | will keep product invoices on the licensed premises for two years and ansure the records are avallable for inspection by law

enforcement. Fallure to comply with this will result In ¢riminal penalties, including loss of inventory.

| will not sell cigarettes or roll-your-own (RYQ) tobacco products unless listed on the Wisconsin Department of Justice's directory

of certified tobacco manufacturers and brands.

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree
to operate this buginess according to law and that the rights and responsibilities conferred by the license(s), if granted, cannot be
assigned to another. Any lack of access to any portion of a licensed premises during inspection will be deemed a rafusal to permit
inspection. Such refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially

false Information on this application may be required to forfelt not more than $1,000.

Signaturs Date 5__ IJ," Q G

AV E)\-l’ }-cou%
Name (Las!, First, M.L.}

KAUR  DAVINDRRIIT

Tile Emall Phone
PREVDCAIT .QPWAM@LLM cm

Part E: For Clerk Use Only -

Date applcation was fllad with clerk | Date license issued Date license explres License number

Licensa fees Signature of Clerk/Daputy Clerk

CTV-100 {N. 2-24) -2-



AMOUNT - $5.00 “CLASS B”- 510.00

LICENSE Expires June 30,20__
APPLICATION FOR NONINTOXICATING BEVERAGE LICENSE

LUWE 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:

(Cbeck One:) BUSINESS IS:

_X _CORPORATION PARTNERSHIP _____INDIVIDUAL _____ OTHER
(Please specify)

PLEASE SUPPLY:

LEGAL NAME OF BUSINESS (OWNER): MAx  D)Eaawn  CoRP

TRADE NAME: IANELTOLON Epont

BUSINESS ADDRESs: 3324 J* ST LAcNE A Caypt

BUSINESS TELEPHONE: zipcobE S 3ubHU

HOME ADDREss: J2(& S PutTic P

CITY DAK  (CROEK sTATE____ Al zip copE 353400

HOME TELEPHONE: 2A2— 930 — 2,51,3 ( 35'13)

Davivdey ) Lawi” DAY T ASE ka Wy [er=3 (= f (/{
' DATE OF BIRTH

SIGNATURE OF APPLICANT (Please print SIGNATURE)

SIGNATURE OF PARTNER /(IF APPLIES) (Please print SIGNATURE) DATE OF BIRTH
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Created with a trial version of Syncfusion Essentiai FLT

-
-y,

Wisconsin Responsible
Beverage Seller/Server

Training

DAVINDERJIT KAUR

has met all training requirements and successfully completed the above course and/or exam. -;

Certification Number: SL192631

Date of Completion: 03/26/2025

Authorized Signature

\is certificate represents the successful completion of an approved
.consin Department of Revenue Responsible Beverage Server
'¢ in compliance with secs. 125.04(5)(2)5., 125.17(6), and Diversys Leaming, Inc.
1101 Arrow Point Drive, Suite 302

“2m), Wis. Stats. Present this certificate to your local
1 clerk's office to receive your Operator's or Retail license. Cedar Park, TX 78613



