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

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)

o Itisyour 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 Hallin 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: .LA' %(f/f/ ‘} 4/ *.4 \Z <\
Business Address: .:1 aos Tf?)flgd/q A Ve,
DBA Name: 4}-’{ X b _
District: ,3_Your Business Alder:_,'._@f//f‘ for’(_ /‘_:; C  Ader Phonej;éa/z A Z /h.:// : /,5_'/ (,/49'
Printed Name: JQ }%{fﬁ;g) // ;/(‘ f/{’ Z (’Q Signature: !)(ﬂ 2ZMeV) Lé /f//é// Qﬂ*

L

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



Mmm‘-ﬂﬂﬁ_uﬁﬂ[gum

Trade Name (DBA)

Business Address ' ‘ - i
Website
Business Email Address

‘u /] -7

Agent Name

Agent Home Address
d / ,
ntact Number — —_ ;

Agent Emergency Co

Agent Email Address [l ,fi)q

If Agent has been known by any other names within the last 10 years, please list ﬁ / £9

Who intends to bein charge of daily operationsg fora majority of the tim ?_C ) zﬂQ‘.{lz (’;’g

General Manager Name (If different than Agent) é &[ng& gZ Z‘Q{ 1{% /%S

If General Manager has been known by any other hames within the last 10 years, please list 11{ é

General ManagerAddress

CGeneral Manager Phone Number )~ =
General Manager Date of Birth ___ <~ . i"' - 77
Is your business Currently open? Yeg @




What is your estimated gross monthly revenue for each of the followi ng cate iories?:

5_ Awcoholic Bevera es‘”“z- /’//S\U@UT Z =) JPe /' JIS THe
ety SRS o

Other (please specify)

How many people do you mtend to employ full time? @
How many people do you intend to employ part time? é §

Whatis the Square footage of the premise to be ucensed‘>

What is your best estimation of the valye of the busmess'? fC) vi Fo NS &"J%

Please describe the current parking situation,

't Lol

Does the location that you are applying for already have an alcohol licenseé{/@ Ifyes, what type of alcohol
license?

Are you or the Corporation buying the building or leasing it?




Will you be doing any remodeling; and jf 80, what are your plans?

\

/

What will your hours of Operation be?
This is the only time that customers are
Ppermitted to be on the premises. You
may close early on a given day.
Customers may not be in the building

and you may not be open outsige ofthe . X i
hours listed, o ?7 M/ *  Friday ﬂ 7 0 — /% o0
* Monday A j{)( /0‘ . /) m, . Saturday%’/;;z"""’\‘j

* Tuesday L/-(] Q< SU< ‘ Sundaywz'?@

* Wednesday 2 -(z/l/j"' /0]%’ 70 M.
* Thursday &@ & [0 J= /’ 77




How will noise at the premises be addressed?

015¢ fievT [fe ‘{/

L

What is your security plan?

bl 1o lrbice ¢ N-e@ﬁ@\p

Will music be played at your location7Yes)No

Ifyes, how will music be played? @ Live @ Radio Other
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Form Alcohol Beverage License
AB-200 ‘ Application

License(s) Requested: (up to two boxes may be checked)

U Class"A"Beer ..., S DOClass'B"Besr..... s_10O License Fees $ 07

[ *Class A~ Liquor.. .. . . . S DOrClasss Liquor . . ... .. S@ mgj’_ﬂ%

O “class - Liquor (cider only) Y O Reserve *Class B Liq}mr S Publication Fee $ ~ Q 0_-'5
$

[ “Class ¢~ Liquor (wine only) § Total Fees

Fees

Part A: Premlaes!Buslnm Information

— e

1. Lagal ness Name (individuaj name if sola propristorship)
A ,‘ - C
£ -

:-,: _-T. H -'.-‘l
/] ¢ {/

A —
3. FEIN 4. 'MseonginSthr's e if Number

; (-' ﬂ;’fﬁ"é’ﬂg7 "wds’ - 2 /- (7 ¢

(4" Sole Proprietor O Partnership [J Limited Liabllity Company

7. of Organlzation
ﬁoxﬁ
7

amises Descripti Describé the buliding or buildinge whi ol baverages are produced, soid, slored, Or consumed, and related racords
are kept. Describe gjf rooms within the building, inciuding living quarters, Authorized alcohol beverags activites and storage of records may occur
iges described In this appl + Attach a map or m and additio, ots If necassary,

1. Has the business (sole proprietorship, partnership, [imited liability company, or Corporation) been convicted of
violating federaj or state laws or Jocal ordinances? Excjude traffic offenses unless related to alcoho| beverages,

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

Penalty Imposed

Was sentence completed? . . .. Oves o

AB-200 (N, 03-24) -1 Wisconsin Department of Reverue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related {o alcohol . , ] Yes m’ﬁﬂ
beverages.

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

/‘

4.Isheapplfcantbuslnassownedbyanotherbuslnassantlty?........................................ as o
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additiona) sheets as needed.
4a. Name of Business Entity 4b, Businass Entity FEIN

8. Have the partners, agent, or sole proprietor satisfied the responsible beverage server fraining requirement for
this license period? Submit proofefcompletion. ............... . ooooon s T ————— es []

6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?, . . . . D Yes
7. Does the applicant business owe Past due municipal property taxes, assessments, or other fees? ., . .. o D Yes No

List the name, title, and phone number for each person or entity holding the following positions in the applicant bueiness 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,
shests if necessary,

Part D: Attestation
One of the following must sign and attest to this application:
* sole proprietor * one general partner of 3 parinership * one corporate officer * one member of an LLC

READ CAREFULLY BEFORE SIGNING; Under_ penalty of law, | have answered each of the above qussﬂun_s completely and truthfully, | agree that

Tile? % J

Q@{A)ﬁﬂ—ﬁfﬂf!/@ﬂ

“"“)“(9/,»,%' I //,s@o,f Z-7-75"

Part £: For Clerk Use Only

Date Application Wes Filed With Clerk , License Number Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk ‘ Date Provisional License Issued {if applicabla)

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



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

Al corporations/organizations or limitad liability companies applying for a license to sell fermented malt bevaragas and/or intoxicating iquor
must appaint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the

corporation/organization w?«n‘m&wwd a limited Hability company and the recommendation made by the proper local official.
own - \
To the goveming body of: %ﬂbge of M(’ (N County of E A‘C ( //j ’e
Cty ' ' _ X S
The undersigned duly authorized officer/member/imanager of ’/ _ﬁ /%d g Cp ('Z’f 'U lﬂ-

Name &f Corporation / Crganization or Limited Lisblllly Compeny)

a mrpzwa%n or limited liability company making spplication for an alcohol beverage license for a premises known ae
A [

] QA M
locatsd at ﬂ.-_/f()ﬁ ﬁﬂar‘i A [)%‘ﬂ:mw
appolnts ({/A:m (:f ‘4/ : V/gm}g /%C")‘/S
C/Qf‘rff NP7 Ave A r)f}C/f/]/g WE &2

A
{Home Address of Agenl]

to act for the corparation/organizationfiimited llabllity company with full authority and control of the premises and of all business relative
to aleochol rages conducted thersin. ls applicant agent presently acfing in that capacity or requesting approval for any corporation/

organ 'ordélyf fiability company having or applying for a beer and/or liquor license for any other location in Wisconsin?
: No [fso, indicste the corporate name(s)imited liability company(ies) and municipaiity(ies).

is applicant agent subject to completion of the responsible beverage server tralning course? [__ﬁqes [ Ne ¢
How long Immediately prior 1o making this application has the applicant agent resided continuously in Wisconsin? éf 0 .7, 49 s

Place of residence last year ﬁ o7 CE’ ‘T%Z / ‘;Z& A 'A‘f{-(‘ {:A/E’/, K‘{fr /:__g '
For:

(Name of Corparalion / Organization / Limited Liabiffy Compary)

By:

(Signature of Offfcer / Mamber / 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
, hareby accept this appointment as agent for the

Agent's Name)
nization/limited liability company and essume full responsibliity for the conduct of all business relative to alcohol
ugted on the przr? ferma tion/organization/limited labllity company.

L - 7 "_9 ’% Agent's age _ -
o 7728 [HE

{Dals)
s (Home Addrass of Agant)
APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Officlal)

| hereby certify that | have checked municipal and stale criminal records. To the best of my knowledge, with the avaliable information,
the character, record and reputation are satisfactory and | have no objection to the agent appelnted.

Title
(Signature of Proper Local Ofiicial) (Yown Chair, Vitlage President, Police Chiol)

Dets of _.

Approved on by
(Dats)

AT-104 (R- 4-18) Wisconsin Depariment of Revenue



Form Alcohol Beverage b 7_74
- ] ] -
AB-100 Individual Questionnaire l
All individuals involved in the alcohol beverage business must complets this form, Including:
* sole proprietor - all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership - members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information

1. Legal 2 ﬁ Name ;nd\ddé?l anm: I:Isjle xgrtopuetor) Z/A C
2. Business 1’rm

LA f—S/;\C(r /L/A"

3. Entity (dleck nna
ole Proprietor [ Partnership O Limited Ltabllity Company O Corporation ] Nonprofit Organization

Part B: Individual Information

71V PR PR
O AlER f& /io 41 B2 2y,
T 1ALer ve’/ Khelle ()T 2

8 City = 9.State | 10. Zlp Code 11. Data ~FBidh
Acife 17 153904 ‘ |
License/StateiD Number -~ 3. Drivers, Licensé/State ID Statw of Issuance ¢
// $99-7 3097201 lhgs L 4zl
i}
Part C: Address History —
1. Do you currently reside in Wisconsin? .. ... ... ... it [E/Yes [ No

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

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

%I@E/ AR _rpe 7 1 Rach de A 2403

revious Address 2 City State  [-Zip Code
Previous Address 3 Clty State Zip Code
Previcus Address 4 City State Zip Cade
Previous Address 5 City State Zlp Code

3. List all states and countles you have lived in as an adult. Attach additional sheets If necessary.
te State County State County State County

g\ CLMP ’

Stdte | County © State | County State | County Stale | County

Continued —

T

AB-100 {7\, 03-24) -q-



Part D: Criminal History

1. Have you ever been convicted of any offenses (axcluding 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/Qrdinance \ﬂomc} ) Lo?fn - Cofwlwon Date
Ik )4 ,-‘/lafﬂ/_ subb- KL (Mg /775
Impose
/f O yﬁ Was sentence completed? . .... m O nNo
Law/Ordinafice Vt:alatad Location Conviction Date
Penalty Imposed
Il)' Was sentence completed?..... []Yes [ No
Law/Ordinance Violated Location Conviction Dale
Penalty | d
1y Impose Was sentence completed?. . ... [dYes [ Neo

2. Are charges for any offenses cumrently 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

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

OMdINANCES?. . vveveeraccasnrasanasnanssnnsssans

]

DY&%

Part E: Attestation

to forfelt not more than $1,000 if convicted,

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above gquestions 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
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 knowingly provides materially false informalion on this application may be required

16

"R i (IR = 7
f\)L/ {

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



AMOUNT - $5.00 “CLASS B”- S$10.00

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 (%)

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 O BUSINESS IS:
CORPORATION PARTNERSHIP INDIVIDUAL OTHER

(Please specify)

xcstoarorsomess oz [/l // /s
e, LA T4 PrAL alPx

S S— 20@6’ 77 #XL@} Ale.
—— o %’r 9 [/ meom_S 3707
HOME ADDRESS: fﬁ’ZO‘W’TA%LmQ Af)t’ #/

arv_RAC] 1€ skl mrar_ 3%

HOME TELEPHONE: jgj C/gﬁ /7\//7
g:imﬂﬁﬁ/% // m

OF APPLICANT

DATE OF BIRTH

A)-

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




FEE: $100.00

RECORD CHECK: $15 ¢
NEW RENEWAL _ SES

PPLICATION FOR PUBLIC DANCE HALL LIC
LICENSE EXPIRES JUNE 30, 20___
The underslgned hereby applies for a license to !Ejt a Public Dance Hall at:

8
slM- M/ in the Clty of Racine, Wisconsin, in accordance with
the provisions

Building Department on
Dance Hall.

-
1.  Name of individual, firm, partnership or corporation: Z 4 ﬁ_r éu [ A) )‘4—/

2. Names, residences and ages of the applicant if an individual, firm or partnership or of the principal
Officers if a corpomtion or association:

RESIDENCE DATE OF BIRTH

%J’M/ // ﬂyf‘f/@f ) ﬂ&ﬁé{mﬁdﬂ Ao/

3. The following person or persons are hereby designdted as Manager of the said dance hall:
NAME -/U — ﬂ/ 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.

H-22-77

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

/r//*’/m/m //d,mf) A/)A//‘?rm/ ///C/"’[ﬂ'/

Signature of Applicant or Agent Pledse Print or Type Name




FEE: $40.00 FOR EACH DEVICE

Expires June30, 20__
P, N Fi ENSE TO OP.

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

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

the Clty of Racine pertaining to the same.

I certify that I am a resident of the State of,q!}rﬁsqgfsln continuously since LZZZ* and
of the City of Racine continuously since _/7 %/ .

JF INDIVIDUAL:
NAME OF APPLICANT ?Q ALl / fP/LL’\ j ol p

ADDRESS OF ”Pummﬁﬁc.qﬁ%/{ ke ﬂi/ m 05

py TNERSHIP:

NAME STATE OF PARTNERSHIP

NAME AND COMPLETE ADDRESS OF ALL PARTNERS (use reverse side If more space Is needed):

/ IF CORPORATION, LLC. CLUB OR A : >
ums_,_d\ %j i #1-% Zﬂ LR 1A STATE OF INCORPORATION__/ )~

NAME AND COMPLETE ADDRESS OF ALL OFFICERS:

Kpdba [/ dales
4 w5 T4l oR Ale.*|
NAME OF PERSON IN CHARGE: i pﬁ%}ﬂm (//I// A // J_ ‘

TRADE NAME; /£ }?S’ QU 7408 I"I-IOI:Eﬁé?j - 77/ ’ﬁ// 7
ADDOFBUSINESS:;\\W}f 7%’%)& Al — (Qb“péﬂ/ g L

NATURE OF BUSINESS CONDUCTED ON PREMISES: TAVERN “ OTHER




*2GAMBLING 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.**

ECHANIK

; Type 4, Mf‘{’(ra’/t" LOCATION_ %Q[Qt,} 5

#
# pe LOCATION
# Type LOCATION
# Type LOCATION
¥, Type LOCATION
VIDEO GAMES

Type LOCATION

Type, LOCATION
# Type LOCATION
# Type LOCATION
# Type LOCATION,
POOL TABLES o %
I_ Type 7 7‘7 LOCATION 5% (O A/
# Type LOCATION
JUKE BOX _f/
#_.L Type LOCATION 5’@ ﬁo/t) A
S Type. LOCATION

Al // Uﬁ&&'f DATE OF BIRTH I ;

SI TURE OF APPLICANT
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