For Municipal Use Only

Municipality

Form Alcohol Beverage License city of Racine
AB-200 Application o oc/s0/3028
License(s) Requested: (up to two boxes may be checked) Fees
[(JClass"A"Beer .......... $ O Class “B"Beer ........ $ License Fees $ lﬁ{:(\j
[ "Class A" Liquor . ........ 3 [ “Class B" Liquor . . .. ... sU 00 .| Background Check Fee |$ go
(] “Class A" Liquor (cider only) $ [] Reserve "Class B" Liquor $ Publication Fee $ SC'
(] "Class C" Liquor (wine only) $ Total Fees $(\U§,<If-)

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole p

Arowrw &< thied (imisdl

roprietorshi

"Pwsw P

2. Busjness Trade Name or DBA
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4. Wisconsin Seller's Permit Number
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5. Entity Type (check one)

(] Sole Proprietor [Z\ Partnership

[ Limited Liability Company

[] Corporation ] Nonprofit Organization

6. State of Organization

7. Date of Organization

8. \MSCOTin DFI Registration Number
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11. State 12. Zip Code
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16. Premises Phong o 17. Peemises Email 18. Website
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19. Premises Description - Describe the building or buildings whese alcohol bevera
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage act
only on the premises described in this application. Attach a map or diagram and additional sheets if necgss
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20. Mailing Address (if different from premises address)
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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 o

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

[:] Yes Z No

ffenses unless related to alcahol beverages.

Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed?. . ... [] Yes E] No
Law/Ordinance Violated Location Trlal Date

Penalty Imposed

DNo

Was sentence completed?. .. ..

AB-200 (N 03-24)

Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exciude rafic affenses unless related to alcohot .. [] Yes &No
beverages.

i yes, dascribe the nature and status of pending charges using the space beiow. Attach additional sheets as needed.

3. Is the applicant business or any of its utﬁcers.—direcmm. mambers, agent, employaas, Owners, of other related
individuals or entities a2 restricted investor with any interest in an alcohol beverage DrOSUCar ar distributor? .. ] Yes g No
If yes, provide the nama of the restricled investor and dascrice the nalure of the inferest.

4. |s the applicant business owned by ancther DUSINESS GNLY? . ooy vvvs cimnnamanae s S {J Yes ¥ No
if yas, provide the name(s} and FEIN{s) of the business entity cwners oelow. Attach additional sheets 25 neesded
43, Name of Business Enlity ['40. Business Entity FEIN
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5, Have the pariners, agent, or sole propristor satisfied the responsible beverage server sraining requirement for l
ihis Ticense period? Subrit praof of COMPIELION. . . .« woemeaaauariaeraes L KAves [INo

6. Is the applicant business indebted 1o any wholesaler beyond 15 3ays for beer or 30 days for liquoriwine?.. .. .. [ Yes [A<Mo
7 Does the appilcant business owe past due municipal property @xes, assessments, or other fees? ... .. 0 ves [B-Ne

Part C: Individual Informatlon

List the name, lile, and phone number for each parsan of enlily holding the foll g postions in the applicant busingss of Businesses fisled in Padl B,
Guestion 4 sole proprietor, all officers, dweclors, and agent of a corporalion or nenprofit organization, all panners of a parinership. and all members,
managers, and agent of a fimited liatility company. Altach additicnal sheels if necassary.

Inciude Form AB-100 far each perscn iisted below. Cuorporations and LLCs must appenl an agent by including Form AB-101.
Last Name Firsi,Name Titie Phong

Part D: Attestation
One of the following must sign and attest to this application.
« sple proprietor « ane ganeral pariner of a pannersnip « png carporate officer « one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penaily of law. 1 have answerad each of the above questions complelely and truthfully, 1 agres that
1 am aciing sclely on bahalfl of the applicant business and noi on Hehall of any ciher individuat o enlily seeking the license, Furthur, Lagree that the
rights and responsibilties conterred by the |i (%), if granted, will not be assignad to another ifdividual or entily. | agree 1o operale this DUSINESS
according to the law, including but nat limited lo, purchgsing alcohal beverages ‘rom s\ate authorized whelasalers. | undersland thal lack of access
1o any portion of a ficensed premises during inspection will be deemed 2 cefusel to allow inspection. Such refusal is 3 misdemeanor and grounds for
revocalion of this license. | understand that any license issued conirary to Wis. Stat. Chapler 125 shall be vold under penalty of slale faw. | furthes
understand that | may be prosecuted for submitting false tatements and affidaviss in canasctien wilh this applicatien, and thal any peson wio know-
ingly provides materiully false information on this application may be required to forfeit not more than $1.000 i convicted.
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Title Emall Phone <
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: For Clerk / ==
Applicalion Was Fi%th cys l License Numeer Date License Granted Date License issued
1 ;
A Signature of Clerk/Deputy Clerk Date Provisional License Issued Gl applicabic) |
| ]
AB-ZLGIN $3.24) [
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Miscellaneous License Renewals

LEGAL NAME OF BUSINESS 'H&VUOU'WM{& HQEC,( Limited pﬂ.ﬂh&’ShlP

BUSINESS ADDRESSRAD Elﬁ‘%\':m-(’ CWMC

TRADE NAME (DBA) RQABSOH lnn H&thu.hua.lll
AGENT QD{Mﬁf’, Schughed

AGENT HoME aDDREss_ AR Oﬁ‘/l'(S\e Axt

AGENT HOME PHONE (LU’L‘O\DO' g1 A

AGENT DATE OF BIRTH ___

WI SELLER'S PERMIT NO: 4“5l -000p-812(1R 232-0-
ren: 29~ 1 Y613

—

AGENT EMAIL ADDRESS: Q%_L ”DT"-"{M @ ‘L! H'wl : m

HAVE THERE BEEN ANY CHANGES SINCE YOUR LAST RENEWAL?

IF SO PLEASE LIST:

O ves )mNNo

Non-Intoxicating Beverage

MYes OO No

I/WE HEREBY APPLY FOR A LICENSE TO SELL AND/OR SERVE IN THE CITY OF RACINE FROM

REVOKED), BEVERAGES OF LESS THAN ONE-HALF (%) OF ONE (1) PER CENTUM OF ALCOHOL BY VOLUME SUBJECT TO THE LIMITATIONS IMPOSE

DATE HEREOF UNTIL JUNE 30, 2020 {UNLESS SOONER

D 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 BEVE

SIZNATURE OF OWNER / AGEN Uﬁ(m M B
L3

Public Dance Hall
Q\Yes O No

NAME OF PREMISE OWNER Hﬂ/{bDMWM(C- H‘W

™ <
HOME ADDRESS OF PREMISE OWNER gg 3 a&zﬂﬁ]\j’ a‘%

SIGNATURE: mn/ni WM
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