New Liguor License Packet
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)
. L

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 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: AAC’LH NGO g ‘l’ L‘C’? +Q t (7/ RCOQQ
Business Address: \7 3% | er(A Cup /'[UQV(UQ H&("(\f

DBA Name: Ax olado S H‘G J TLC& Y
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Printed Name: ,__(iO\JO 7Y 16 Slgnature
|
*Your Public Safety and Licensing Date is tentative to when your record check and good nemwng are completed.



¢
Business Owner/ Owner;Ci’p Entity LOQ (SR MQ (i no
Trade Name (DBA) [ISYCY L{,W& 2 {C‘v

Business Address 17,%% LCS‘(Q/\ CO? AU@,MOQ, A&Z\w’ W1 S3ULS

Website

Business Email Address \ OCPL"L@@M&SJF\O?\ e !b"\}/ R o

Agent Name | OE}\CW\ MC‘ rao _

Agent Home Address 153 L Ukﬁ /jr Veinsg %a are W1 Sy (71
Agent Emergency Contact Number _1(‘{}7 “0{01 ’-667 [ (\g

Agent Email Address [%JQ “) Matino 3@ C\) Ma\ Lo

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

\_,/

Who intends to be in charge of daily operations for a majority of the time? LDUC} (AN _/{/?a["ﬁ 1%

General Manager Name (If different than Agent) =

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

_—

General Manager Address
—r
General Manager Phone Number
—

General Manager Date of Birth

Is your business currently open? | Yes 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 extension ofup to 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. LM Initial



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

Yook
2" Food

Other (please specify)

How many people do you intend to employ full time? __, Z

/D

How many people do you intend to employ part time?

D
What is the square footage of the premise to be licensed? 'U?I’

What is your best estimation of the value of the business? gf i 5 { ( 20

Please describe the current parking situation.
Dio latsn |ok 10 yhach (ustowes Pad
L &US\H‘LC] e Liwe we wle ()E}QJ/{

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

\MQ, \Du\\ MO e (7065\‘@ Du F\Qq l&u:meﬁ% (/twa
ond Qlosmote [eSpons. hle. /ﬂbbého\ Seqi ¢ €
cmd enswg patlons leave Cal @L/

Desgﬂ:_ethe business that you are buying/opening. , I
L& [OuA R@(\)(D\Ur{‘lm g L LW !:U“ Vice

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

b\)@/ wo \( DDS:‘%\J@L{/ Covd‘f U ‘7’0 EQCA@ f/;uf
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/

Does the location that you are applying for already have an alcohol license? If yes, what type of alcohol

license? /U 0
Are you or the corporation buying the building or leasing it? Buyiny@



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

/0
7
Wha}j)_/pe of experience do you have that would prepare you for this type of business?
L\}Q_ Doun \r’\st’\/\ Oy \:ﬁﬁ{'@\)(\cbwjr \}-)U“b

E()r O ’\/gd}’ \U&f(/mj; WA 6U@m

Ne o (Ao
u \’ A

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.
Customers may not be in the building

and you may not be open outside of the u
i * Friday - ‘Z

hours listed.
« Monday l:[ -0 » Saturday ” - l ’
¢« Tuesday C(()S@é » Sunday “ - l O

*  Wednesday ‘ -\0

* Thursday u -1G

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)

o5 Thlalegm foed . Ves Wtden
I\/m1 l/\OL(/‘Z ‘/"14 el / AL ) &?q)\,/

How many customers do you expect on your busiest days? f l~)

How do you intend to handle litter and garbage? i\' o
\[ 2zp Coa @y /0 BN\ (ngh fo¢ &33005‘31\
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i
/l/lc. L 0L, [ . c\eau upn aleeyy

\



How will noise at the premises be addressed"

\\[AQFL wh ! \01/ o )()ub MmuUsSC

O chm(\ﬁ ; szfi /l(,{l \)(J%d\ AL ATAI
A Ao \/\QUMBOFLL J

What is your security plan?

T ave Secully (owermi,
cC 060 S e (’Foc;‘efw[{/ 1N %LA\” Qt‘c(ﬂf)
ot 1 J

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

Lliggey  WM/7 [e(cdiny /pperag
\/ A >

Will music be played at your location7’Yes)No LN5S /\b@

If yes, how will music be played? Jukebox Live D) @'Other



. For Municipal Use Only
Form Alcohol Beverage License i
AB '200 Appl ication License Period

License(s) Requested: (up to two boxes may be checked) Fees
[ Class "A" Beer ........... $ [ Class "B" Beer ........ sl License Fees s LOO
[T “Class A" Liquor ... ...... $ [ “Class B" Liquor . . ....... §S00) Background Check Fee |§ s
[J “Class A" Liquor (cider only) $ [0 Reserve “Class B" Liquor $ Publication Fee $ SO
O “Class C" Liquor (wine only) $ Total Fees $

Part A: Premises/Business Information

1. Legal Eusinass_Name (individual nama If sole proprietarship)

Matines  Hespleliy glooe
2. Business Trade Name or DBA , Y { A
Maorinots | wble Tlaly
Permit Number

3.FEIN L’U 'l {L( 5 3 D q [ 4 wucaigeu.és

10372 223479 oY

5. Entity Type (check one)
[ Sole Proprietor [ Partnership B8 Limited Liability Company O

Corporation ] Nonprofit Organization

6. State of Organization 7. Date of Organlization

Ung ton? Jn beb (% 10U,

8. Wmnsin DFI Registration Numbar

wUildq 433

9.Pmmi§?.fémcmss‘zg% LQ~HAfoP /'U(?AAL‘J

10. City -
\-ﬂ&u N

1‘[{?!2}.&$ 12 Zt:;-%o_dz{og

14. Gavemning idpalj[y: - city ] Town O viage 15. Aldermanic District

13. County =
Q Celin -t of: Ceeline
16. Premises Phona 17. Premises Email ) _ 18. Website
77 170 200(p|  (Han@ imesises LHETRY (G

only on the p{remises dencdb*_ (\ad inthis ag&wlcatmn. Aftach a Tap %r diagram and addiﬁ:f{al:h
Single ‘:') ¢ (Camerca pec€ , wi
O)CL‘{J: O (/é‘y{'dqe‘/l. A’ld‘f_}h()( [&% -*&
Desgreben Stelesd &es | and Ll

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

e Stvlred secuted
be sed oaly 04 praq |

B0, cated dinng aleq,
Y et s

be <

20. Mailing Address (if diflerent from premises address)

21. City

22, State 23.Zip Code

Part B: Questions

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

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. [ ] Yes [] No

Law/Ordinance Vioiated Location Trial Date
Penalty Imposad Py
P Was sentance completed? . ... . . Cyes [No
Law/Ordinance Violated -Location Trial Date
Penalty Imposed
Was sentence completed?. ..., [JYes []No

AB-200 (N. 03-24) -1-
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For Municipal Use Only
Municipality

License Period

‘Form - Alcohol Beverage License
AB-200 Application

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

[(JClass"A"Beer .......... $ (J Class“‘B"Beer ........ $

[ -Class A" Liquor ......... $ "ﬁs B’ Liquor .. ..... $

[] “Class A” Liquor (cider only) $ ['] Reserve "Class B” Liquor $

[ “Class C” Liquor (wine only) $

Fees
License Fees $
Background Check Fee | $
Publication Fee $
Total Fees 3

Part A: Premises/Business Information

1. Legal Business Name (indivic__lual name if sole proprietorship;

Mulinos WSO dal by

(e
2. Busines§ Trade Name or DBA' ' }’ \

Macnes Ldlle Thaly

3. FEIN

41 15443349

4. Wisconsin Seller's Permit Number

5. Entity Type (check one)

[ Sole Proprietor ] Partnership [] Limited Liability Company

ﬂ Corporation [ Nonprofit Organization

6. State of Organization 7. Date of Organization

ML

8. Wisconsin DF! Registration Number

9. Premises Address

|13

/01((,1 (¢ 2 /

L

pgnul

d
L= 1 T

10. City . 11. State 12. gij‘}’ Code
h M
Accne wr | $5dos
13. County / ' 14. Governing Municipality: City [] Town [] Village 15. Aldermanic District
NG e ot
16. Premises Phone 17. Premises Email 18. Website

19.

The flewises 19 a Gugle Shoty
wdla L&&jiacakeb_ bor ,chﬂ., cita a

Premises Description - 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 alcohol 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.

(g ahe."ﬂ.i({k
wd

eStavrant Space

u‘%

Aleomol, el be ste@

%
mise

i

: o ! \ . . :
secotel; \iebnd +he bal (IAcUad ) and Sewed ealy, wiklin tue fred
20. Mailing Address (if differert from premises address) = 7 !
21. City 22. State 23. Zip Code
Part B: Questions

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

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.

[] Yes /g/No

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [JYes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [JYes []No

AB-200 (N. 03-24)

Wisconsin Department of Revenue



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

if yas, 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 relatad B
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. Is the applicant business owned by another business entity?............. e ttatecaaaansareraasnnsann ] Yes m No
If yes, provide the name(s) and FEIN(s) of the business entity owne's below. Attach additional sheets as needed,
4a. Name of Business Entity 4b. Business Entity FEIN

/L/LC{F’LA@ 5 {-(c;‘)‘ﬁ ;(&(«'11/ Gf?"up L“ 7,5/{" L[ 9536?

5. Have the partners, agent, or solé proprietor Satisfied the résponsible beverage server training requirement for

this license period? Submit proof of complstion. . . .......oovviinniini e Sl s e e T 8 Yes [] No
6. Is the applicant business indebted to any wholesaler beyond 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? ........ ... [] Yes f# No

Part C: Indlvidual Information

List the name, title, and phone number for each person or enlity holding 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 arganization, all partners of a partnership, and all members,
managers, and agent of a limiled liability company, Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appolnt an agent by including Form AB-101.
Last Name First Name Phone

Title
Metie Logom Owrer | 762-902-54

Part D: Attestation
One of the following must sign and attest to this application:
» sole proprietor « one general partner of a parinership = 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, |agree that
1 am acting solely on behaff 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 akohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a llicensad premises during inspection will be deamed a refusal to allow inspection. Such refusal Is @ misdemeanor and grounds for
ravocation of this license. | understand that any license Issued contrary to Wis. Stat. Chapter 125 shall be vald 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 falss Informatlon on this application may be required to forfelt not more than $1,000 if convicted,

N

Last Name /{‘/'l. a n ;\() Flrs![ljni‘\ C\A’\ M.Ij

hone

jﬂe (303 N .Qf Em}l\t?lan@“) o ass (i e 2aly. (o.: 1ol 20?7 9¢

(e

Signature . % Date _\j—l; h{ g Z{_‘)L (a

e
Part E: For Clark Use Only

Date Application Was Flied With Clerk | License Number Date License Granted Date License lssued

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

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



Form Alcohol Beverage Date

AB-100 Individual Questionnaire

All individuals involved in the alcohol beverage business must complete thls 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 alcoho! beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business information

1. Legal Buslne Name (Individual nama if sole proprieto,
Brino § u@ml'a 1\# G(U\)p

2, Eusinaﬂ de Name or DBA

afin0 o L’M& ﬂ&u/

3. Entity Type (check one}

[ Sole Proprietor (O Partnership 4 Limited Llablllly Company O Corporation [ Nonprofit Organization

Part B: Indlvidual Information

4

1. Last Name /[/' 2. FirstNgme ML
Macine Dgfw/ .

4. Relationghip to Business (Titls) 5. Emall 6. Phone .

[ p,[,-ka.,r T ﬁX\GW\@ wials 103 [ Atle ?'{m‘}/ (o %7- WGt )’Q[C
7. Home A
722, Lalle hvenoe 22 qm

8. City 9. State 10. Zip Code 11._Dale of Bil
Aa(}rug WL | 93Ue> .

12. Dﬂwmnss@ml 13. Drivers License/State 1D State of Issuance

5 C g?oo u3 o3
Part C: Address History
1. Do you currently reside in WISCONSIN? . .. ... .vvueerennnentrsnnnirnnenene e Yes [ ]No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . ... YE;’”;,' M
(5

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

State Zip Code

m??gm% e 00 “{5 - [/J:rw5 Lrl q %-z%p 2 gﬁﬂ IS

Previous Address 2 A City 4
lalee Avenve Qf‘,rm e wp| 53403
Previous Addréss 3 cty =~ - Stale [ Zip Code
Previous Address 4 City State Zip Code
Previous Address § City Slate Zip Code

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

Slate County State County State County State County

State County State County State County State County

Continued —

AB-100 (N. 03:2¢) -1-
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Part D: Criminal History

1. Have you ever been convictad of any affenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or ancther state's taws or of any county or municipal ordinances?...... |:] Yes No

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

Law/Ordinance Violated Location Conviction Date
Penaity Imposed
; Was sentence completed?..... [ ]Yes [1No
Law/Ordinance Violated Location Conviction Dale
Penalty Imposed '
i Was sentence completed?..... [ ]Yes []No
Law/Ordinance Violated / Location Conviction Date
,’/‘
Penaity Imposed
e / Was sentence completed?. . ... [JYes [ No
2, Are charges for any offenses curg_eﬁtly pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wiscensin, or another state's laws or any county or municipal =
ordinances?. . ........... [ SN 2" T e AR iraenarenea vevnn. [ Yes ¥ no
/

if yes to question 2, degeri’be nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Altestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above guestions 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. { undersiand that any license issued contrary to Wis. Stal. 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 applicalion may be required

ta forfelt not more than $1,000 if convicted.
P 8

S I pse 07 /)g /Z_é

—

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



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

Submit to municipal! clerk.

All corporations/organizations or limited fiability companies applying for a llcanse to sell fermented malt bevarages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/managerafa limited liability company and the recommendation made by the proper local official.

] Town - A
To the goveming body of: [ Village  of Ro‘ lenl County of g(l cn £

e
o /th‘r'qoS [45,55,(:&}(‘*,7 Geop

The undersigned duly authorized officer/member/manager of
{Registarsd Name of Corp fon or Limited Lisbillty Compeny)

a corporation/organization or limited labifity company making application for an alcohol beverage license for a premises known as
LUL L e /,.-Jrél;;m;;ﬁq((;/ .
112K (akicep ﬂ\uewue hecne WT 5840S

located at
appoints L_O"ja&w /{/tO\ { :-‘4 % —
. P of App d = i '
V457 Lalke Nwnne  Pucine WT 53403
(Home Addresa of Appainled Agenl] T :

to act for the corporation/organizationflimited llabliity company with full authority and control of the premises and of all business relative
to aleohol beverages conducted thersin. Is applicant agent presently acfing in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

{7 Yes No If s, Indlcate the corporate name(s)/limited liability company(ies) and municipafity(ies).

is applicant agent subject to completion of the responsible beverage server tralning course? X Yes ] Ne I

How long Immediately prior io making this appiication has ‘thﬂappiicant agent resldegd continuously in Wisconsin? Zs l'/mg
) ) i i -

Place of residence last year 7/33 ( a V"Q. A J & ecengs WL “403

For: /1,/]&(‘[#\05 HOSP LCL&S.({W G?Ou_p
’

_  (Nsmeof Corporatlon / Organizalion / Yemited Liabilily Compamy)

32

By:

C// (Signatura of Officer/ Member / Manager)

Any person who knowingly provides materially false information n an application for a license may be required to forfelt not more than
$1,000.

N . ACCEPTANCE BY AGENT
mc b alano , hereby accept this appointment as agent for the
=4 {Print / Type Agent's Nama)

corporation/organization/limited liabllity company and essume full responsibliity for the conduct of all business relative to alcohol
beveragses conducted o premises for the corporation/organization/limited Rebllity company.

)Jkk/ /l LUL(J Agent's .

—

B - \[Sighalure of 7] . { (Dala)
132 \alie ?TU?MU{;' R cune Wr T3 Date of birth ,
N (Home Addresa of Agant) | 131, —_—

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on bahaif of Municipal Official)

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with tha available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.
Title

Approved on by —
(Date) (Signature of Proper Locul Offficiel) (Yown Chalr, Village Prosiiant, Police Chisl)

AT-104 (R 4-10) rY Py Lol



AMOUNT - $5.00 “CLASS B”- §510.00

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

I/WE HEREBRY 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 (15)

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:

i(yﬂ One:) BUSINESS IS:
CORPORATION PARTNERSHIP INDIVIDUAL OTHER
(Please specify)

Mioinos Hogds"Yy  Dpovy

LEGAL NAME OF BUSINESS (/OWNER):

mavenes _Mociips Lide  Tholy

BUSINESS ADDRESS: __| 22D /qj&‘.’wg} A\’{/‘/‘Uﬁ/ H&Uﬂf WT 53405
susassreuzrox: £.(52 = [10-5000 g cony STHOS
sovsaoonsss_37_lalce Avewve H (32

omy_hG = srare_ \ )0 _ apcone S 7HOD
sommermove: (02 =702 Bl ¢

&‘% Z O /Lf Ck-":ﬂg:- M 3
DATE OF BIRTH

SIGNAT! OF APPLICANT (Plexise print SIGNATURE)

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



gy o= e e
%z/v\am\os Crke—1 Yol | IR
A |

\ <>

'\.q

\
N\

< K

"\
g

7\
N

g

> 1<
A | V0 EiAm

Work From Home™ - © PlanAhead LLC



A
is proud lo prasent this certificate to E‘Ah

Logan Marino SERVING
ALCOHOL

for successlul completion of the online course

Wisconsin Alcohol Seller/Server Course

PEHSGONS COMPLETIAG TvaS COURSE MAVE AGREED 10 EXECUITE TNE
FOLLOWING POUICICS TO THE BEST OF THEMR ABWITLS M =
OF THER AR Verify anline at

* CARD ANY PERSON 35 YFARS OF AGE OH YOUNGER .

- ORSERVE AND Rf FDAT ANY CUSTCMTR SHOWING SIGNS OF servingalcohol.com
POSSIY MPAIRED BF HAVIOR TO MAKAGFMENT

« RESPOND MVEDRATELY 10 ANY POSSIBIE PROBLEM SITUATICN

» DETEAMING THE PECPLE FNTERNG THF PREMISES TO CONSUME Verification Code
ALCOHOU ART O7 LEGAI AL COMOL DRINKENG AGE AND RICARD THEM
\F THERE 1S AY OUES TION ABGUT THEIR AGE 61um8v7mtF

+ ENSUBE A PEHSON MATCHES THEIR VALID LEGAL IDENTISICATION

Date Issued
This is a Wisconsin Departmeni of Revenue approved May 12th, 2022

Rospansible Bevarage Servor Training Courso in comphiance
with Sac. 125.17 (6), 134.66 (2m), and 125.04 (5) (a) 5. Wis. Stats.

This is nol a Wisconsin operalorwbarntenders flicense.
This certificate will be requestad 1o abtaln a Wisconsin operators/bartenders
license from the Wisconsin clty clerk’s office in the municipality where you are working.
Find your city clerk’s office here: hitps /felectlons.wi.goviclerks'directory

[‘ Wisconsin Alcohal Seller/Server Course ‘I

! Name: Logan Merino ]
Certification Date: May 12th, 2022 |

i Certificate Code: 6lum8v7mtF

| Verlfy Online: servingalcohol.com '

1 125.17(6), 134.66 (2m), 125.04(SXa)$ Wis. Stats. f

SERVING ALCOHOL INC

VALIDFOR2YEARS

Learn more about this wallet card at httpuiservingalcohol.com/wallet-card




