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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)

All department sign offs must be complete

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:  E.\ixir ? Ok LL('
Business Address: 2@3 rRIb LS ar, s L QCINe A K_Dj- 53403
DBAName: ‘= liXir QQK

District: L Your Business Alder: M UK oLy Auder Phone:w_

Printed Name: D&um (oun Signature: kb\ e

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




BUSINESS PLAN QUESTIONNAIRE

Business Owner/ Ownership Entity/M_D -KQ JOC. qi}’é’. Lty i
Trade Name (DBA) __ [=lixis ? Odl

Business Address Zo0 by G*\’ R“"C/'H\Q WL

Website Nfoaud. &Z('(}Ca"? Mc) UJR Lo

Business Email Address ellgip amJ b&ﬁl %)) 3}:«1&;\ rloin

Agent Name Dg uin Cain

Agent Home Address Mk 14 P\h@ﬂbd. La /4(;&}4 P]&wm\‘ Wil 513’10)'

Agent Emergency Contact Number 1t -902 qis2

Agent Email Address d:zul}\ cainfe gjjmq\\ - Cod™

If Agent has been known by any other names within the last 10 years, please list /I\/A'

Who intends to be in charge of daily operations for a majority of the time? D; L,.f\ (ain ( @ffb raJo -r)

General Manager Name (If different than Agent) MFT

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

General Manager Address N Pf

(
General Manager Phone Number f‘u‘ F*’

General Manager Date of Birth __

Is your business currently open? Yes @
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. Initial



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

@&t{:oholic Beverages

bf—-%_ Food

~—Other (please specify)

How many people do you intend to employ full time? !Z )
How many people do you intend to employ part time? |

M

What is the square footage of the premise to be licensed? = Lowo S

(250K

What is your best estimation of the value of the business?

Please describe the current parking situation.

Stiret Pfd‘qﬁ\i x (Dul)\!‘( \‘

Please describe how you intend to handle crowds, during both regular business hours and at bar close.
w"’ W‘u {"ﬂ!n\n,;\ a,‘;(,}’ L‘s {3)'\\‘50"‘?) P ATVAN ro menk L»-q fha-“l‘rcnﬁ XL ww\m LNJ ‘} jﬂ&J‘ \q we M‘C\ft,
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Describe the business that you are buying/opening.

T\l\c )L/:'enw_ wil be o husion rdouteel mashin bor, We s ba do x G astan [ I Spunir,
1!1-7“\}:) Mo bu.,pum, AU:U";& *:UIC;N\.',/OLHFJGS {' ”\&NL [£3)-58

How will your establishment affect the quality of life for the citizens of Racine?
A ll be. ol JIth homs ﬁ\ﬁ\‘ I‘LJ‘j]' e clt??r( J’M’{)MJI\ wblrn W\\ L*j (Aol UPVG,km‘l’%
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Does the locatlon that you are applying for already have an alcohol license? 1& If yes, what type of alcohol

\
license? | iﬁ [b‘

Are you or the corporation buying the building or leasing it? Buying/@)



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

Mone_

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

]: mub fan ﬁlu :wi\ (\"ul 34«\«: bww{ ¢ ‘cﬁl‘ iz ‘«m:s ( bewe  Seuc Lﬁem

\
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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 I pn
hours listed. - Friday{0" -2
v Py
« Monday_|0—l + Saturday [o*"- 2
A v
« Tuesday_ (¢ —1 . Sunday 10*"~ |

v
« Wednesday IOM' {

A
+  Thursday_ |0 - o

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)

q?@ We ase C?(Oi‘f.au\ c—’xw\{ --‘JMN; g'v“xuﬂ B‘STMW\)r L{QS ‘{'k (S 4 ktia‘m}
/{o NMyAu a,l‘ uﬂh \'m\e,

How many customers do you expect on your busiest days? 7';"( kz

How do you intend to handle litter and garbage?
Al hyas an1 \J m%.u%b ‘lc\\n.- -3‘}\ (uflr'\-a']’e() {‘M;}\/Pf-w: ms C#"'-Lc Wby f-U_’v'U q\EJ’I"t'.ai'i ¥G.
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How will noise at the premises be addressed?

Uu% \ivﬁlﬁ wft\ l?e, @n\.\a\lﬂc} l‘;j M@ﬁ (‘.‘Dvl""a l?wnphas clmfzu, OLm.S, Avsic fldjbqh‘ L
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Wh‘at is your security plan?

6{‘3&% bui“ ['?f L!‘c-tiﬂy} %‘o m.am\-e.r *\\L fi}ﬂmi@.ﬁ. qj_‘ qH L\ﬁv;, On {.’)uy‘iu‘ ﬂ!:.»]‘k of
“%Ld-t\ M‘“F Ly qﬂl W'}'t’a;?g\ﬁ G ﬂm-),:r-.\ Tl——-D('j u)-\\ L’c‘,’ Cl“{i}i&‘) a.{’ !10!“‘1‘:'}1 FL?
N M‘Ohm w’tln 2L,

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

UJ{’. u}.\\ L’\M ‘m‘paw‘or "? ‘Lrl'aiw Camdos §rf QU?},,-):*-JS 5*-%,

Will music be played at your location?@ No

If yes, how will music be played? Jukebox DJ _ Other
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For Municipal Use Only
. icipajity Y
Form Alcohol Beverage License “?"Y‘j,u of NE e
AB'ZOO App"cation License Period

License(s) Requested: (up to two boxes may be checked) Fees
[ Class"A"Beer .......... $ X} Class"B"Beer ........ $ {00 Licanse Fees $ 90O
[]"Class A" Liquor .. ....... $ X “Class B" Liquor . ....... $ 500 Background Check Fee |§ | 5
[ “Class A" Liquor (cider only) § ] Reserve “Class B" Liquor §$ Publication Fee s 5 0
] "Class C" Liquor (wine only) § Total Fees $ (ﬁ W 5

Part A;: Premises/Business Information

1. Legal Business Narne (individual name if sole proprietorship)
Elixir & Oak LLC

2. Business Trade Name or DBA
Elixir & Oak

3. FEIN 4, Wisconsin Seller's Permit Number

4212 TH10 Yo -)03) 8 36287.-D2

5. Entity Type {check ons)
[] Sale Proprietor [ Partnership [X] Limited Liability Campany ___ Corporation ] Nonprofit Organization

6. State of Organization 7. Date of Organizalion 8. Wisconsin DF] Registration Number

W orgin 4(2412(, EOT(L28

9. Premises Address

300 6th St
10. City 11. State 12. Zip Code
hacia WL 53463
13, County 14. Governing Municipallty: [g"cny [] Town [] viitage 15. Aldermanic District
) t of Racine District 1
o e
16. Premises Phone 17. Premises Email 18. Website
TBD elixirandoak@gmail.com Elixirnoak.com

19, Premises Description - Describe the building or buildings where alcohal beverages are produced, sold, stored, or cansumed, and related records
are kept. Describe all rooms within the building, Including living quarters. Authorized alcohol beverage activities and starage of records may occur

anly on the premises described In this application. Attach a map or diagram and additional sheets If necessary.

A full service restaurant and full bar with dining in both bar area and
small separate room on the 2nd floor, In the basement below, is a locked liguor storage area.

20. Mailing Address (if different from premises address)

21. City 22, State 23. Zip Code

_Ert B: Questions

1, Has the business (sole proprietarship, 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

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

s e ,_,

AB-200 (N. 03-24)

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? .. ... [] Yes @.’No
Law/OrdInance Violated Location Trial Date
Penalty imposed
Was sentence completed? . . . .. [JYes B No
«1- Wisconsin Depariment of Revanue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses uniess related to alcohol . . [[] Yes E/NO

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

3. Is 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 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? ... ........... oo iiiiiiiiani i Yes [X] No

If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed,
4b. Business Entity FEIN

4a. Nams of Business Entity
Eloxir and Dele R2-222 -q41{,
5. Have the partners, agent, or sole propristor satisfied the responsible beverage server fraining requirement for
this license period? Submit proof of COMPIEHION. . .« .. u vt oottt X] Yes [} No
8. Is the applicant business indebted to any wholesaler beyand 15 days for beer or 30 days for liquor/wine?...... (] Yes X No

7. Does the applicant businsss owe past due municipal property taxes, assessments, or other fees? ... ...oiinn [ Yes X} No

Part C: Individual Information

List the name, title, and phone number for each person ar entity holding the following posftions in the applicant business or businesses listed In Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation ar nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liabllity company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below, Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name Flrst Name Title Phone
Member 262-902-9152

Cain Devin

Part D: Attestation

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

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| 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 responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operale this business
according to the law, including but not limited to, purchasing alcohol beverages from slate authorlzed 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 far
revocation of this license. | 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 afidavits In connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfelt not more than $1,000 if convicted.

- one member of an LLC

Last Name First Name M.
Cain Devin M
Title Emait Phone
Member devincainre@gmail.com 262-902-9152

Signature &L}; Q Date b /H/Qé

Part E: For Clerk Use Only
Date Application Was Filed With Clerk | Llcense Number

Date License Granted Date License Issued

Date Provisional License Issued (if applicable}

Signature of Clerk/Deputy Clerk

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



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

Submit to municipal clerk.

Al corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered oy the agent. The appointment must be signed by an officer of the
corporation/organization or cne member/manager of a limited llabifty company and the recommendation made by the proper local official.

] Town
To the governing body of: [ ] Village  of Racine County of Racine
City
The undersigned duly authorized officer/member/manager of
(Reglsterad Name of Corporation / Organization or Limited Liabillly Compeny)

a carporation/organizatlon or limited liabifity company making application for an alcohol beverage license for a premises known as
Elixir & Oak LLC

(Trade Name}
300 6th St Racine WI 53403

located at
appoints Devin Cain
(Name of Appointed Agent)

4629 Phoebe Ln, Mount Pleasant WI 53403
{Nome Address of Appoinled Agent)

to act for the corparation/organizationflimited llabllity company with full autherity and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting In that capacity or requesling approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

X] ves (I No If so, indicate the corporate name{s)/limited liability company(ies) and municipality(ies).
Elixir & Oak LLC DBA: Elixir & Oak

Is applicant agent subject to completion of the responsible beverage server tralning course? [X] Yes (I No
How long Immediately prior to making this application has the applicant agent resided continuously in Wisconsin?
4629 Phoebe Ln, Mount Pleasant WI 53405

36 Years

Place of residence last year

For: Elixir & Oak LLC
\ =
o Vo (-

Any persan who knowingly provides materially false information in an appficaticn for a license may be required to forfelt nat more than
$1,000.

(Name of Carparation / Organization / Limited Ligbility Campany)

(Signalure of Officar / Member / Manager]

ACCEPTANCE BY AGENT

Devin Cain , hereby accept this appointment as agent for the
(Print / Typa Agent's Namae)

corporation/organizationflimited labllity company and sssume full responsibility for the conduct of all business relative to alcohol

beverages condycted on the premises for the corparation/organization/limited liability company.

\S“;, ( \." é /Li/?[ Agent's age
{Signaltre of Agent} (Date)

4629 Phoebe Ln Mount Pleasant Wi 53405 Date of birth
(Home Address of Agent]

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

I hereby certlfy 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
{Yown Chair, Village President, Polica Chief)

Approved on by
(Date) (Signature of Proper Local Official)

AT-104 (R. 4-18) Wisconsin Deparimenl of Revenus
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Date

Form Alcohol Beverage
AB-100 Individual Questionnaire

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

* sole proprietor . all officers, directors, and agent of a corparatlon or nonprofit arganization
+ all partners of a partnership - members and agent of a limited liability company

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

Part A: Business Information

1. Legal Business Name {Individual name if sole proprietor)
Elixir & Oak LLC

2. Business Trade Name or DBA
Elixir & Oak

3. Entity Type (check one)
[ Sole Proprietor (] Partnership X Limited Liabllity Company [ Corporation [J Nonprofit Organization

Part B: individual Information

1. Last Name 2. First Name 3. M.L
Cain Devin M
4. Relationship to Business (Title) 5. Email 6. Phone
Member devincainre@gmail.com 262-902-9152
7. Home Address
4629 Phoebe Ln
8. City 9. State 10, Zip Code 11. Date of Birth
Mount Pleasant wi 53405
12, Drivers License/State ID Number 13. Drivers License/Slate 1D Stats of Issuance
C500-1738-9347-09 Wisconsin
Part C: Address History
1. Do you currently reside in Wisconsin? .. .............. e e o te et masel e SRR SRR -« - BT . . XjYes [JNo
if yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? ... ... Yggrs’ M°“ghs"

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

Previous Address 1 City

Non Applicable
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 Cily State Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach addltional sheets if necessary.
State County State County State County State

County

State County State County State County State County

Continued —

AB-100 (N. 03-24) -1~ Wisconsin Department of Revenus



Part D; Criminal History

1, Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, WisconsIn, or another state’s laws or of any county or municipal ardinances?

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

[] Yes No

Law/Qrdinance Violated Location Conviction Data
Penalty imposed
Was sentence completed? ..... [ ]Yes []No
Law/Ordinance Viclated Location Convictlon Date
Penalty Imposed |
Was sentence completed? ..... [ ]Yes []No
Law/Ordinance Violated Localion Conviction Date

Penalty Imposed
Was sentence completed?

2. Are charges for any offenses currently pending against you (excluding traffic offenses untess related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal

B 1T Ta e = 2N R R L

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

[]Yes KXlnNo

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of la
truthfully. | certify that | am not prohibited from participating in
beverage industry as a restricted investor. | understand that any license
under penalty of state law. | further understand that | may be prosecuted for su
wilh his application, and that any person who knowingly provides malerially false informatio
to forfeit not more than $1,000 if convicted.

this business due to any involvement in another

n on this applicatio

w, | have answered each of the above questions completely and

|ssued contrary to Wis, Stat. Chapter 125 shall be void
bmitting false statements and affidavits in connection

tier of the alcohol

n may be required

Date

b/

Signature ™\ T )
&L\r\ [_..—-.._

AB-100 (N. 03-24)



AMOUNT - $5.00 “CLASSB”- §10.00

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

I/WE 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 One:) BUSINESS IS:

CORPORATION PARTNERSHIP INDIVIDUAL OTHER LLC
(Please specify)

PLEASE SUPPLY:
Elixir & Oak LLC

LEGAL NAME OF BUSINESS (/OWNER):

TRADE NAME: Elixir & Oak
BUSINESS ADDRESS: 300 6th St Racine WI
TBD 53403
BUSINESS TELEPHONE: ZIP CODE
HOME ADDRESS: o2, Rhoche g
CITY Mount Pleasant STATE wi ZIP CODE 53405
HOME TELEPHONE: 262-902-9152
a ) ~
N\ / b\d Devin Cain
SIGNATURE OF APPLICANT (Please print SIGNATURE) DATE OF BIRTH
SIGNATURE OF PARTNER /(IF APPLIES) (Please print SIGNATURE) DATE OF BIRTH



FEE: $40.00 FOR EACH DEVICE

Expires June30, 20__

APPLICATION FOR LICENSE TO OPERATE
JUKE BOXES, MECHANICAL AMUSEMENT DEVICES, VIDEQO 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 Sections 22-166 through 22-181 of the Municipal Code of the City of Racine from the date
hereof until JUNE 30, 2019 (unless sooner revoked), subject to limitations thereof and supplementary
thereto, and agree to comply with all laws, resolutions and ordinances adopted by the Common Council of

the City of Racine pertaining to the same.

I certify that I am a resident of the State of Wisconsin continuously since 1989 , and
of the City of Racine continuously since 1989 ‘
IF INDIVIDUAL:
NAME OF APPLICANT
ADDRESS OF APPLICANT zIp
IF PARTNERSHIP:
NAME STATE OF PARTNERSHIP

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

IF CORPORATION, LLC, CLUB OR ASSOCIATION:

Elixir & Oak LLC STATE OF INCORPORATION Wisconsin

NAME

NAME AND COMPLETE ADDRESS OF ALL OFFICERS:

Devin Cain 4629 Phoebe Ln Mount Pleasant WI 53405

ALL APPLICANTS:

Devin Cain

NAME OF PERSON IN CHARGE:

Elixir & Oak PHONE: 262-902-9152

TRADE NAME:

300 6th St Racine WI 53403

ADDRESS OF BUSINESS:
OTHER Bar/Restaurant

NATURE OF BUSINESS CONDUCTED ON PREMISES: TAVERN



**GAMBLING 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.**

MECHANICAL

No. of Devices Description of type of device Device location in the establishment
o B Type LOCATION

# Type LOCATION

# Type LOCATION

# Type LOCATION

# Type LOCATION

VIDEQ GAMES

¥ Type LOCATION

# Type LOCATION

# Type LOCATION

# Type LOCATION

# Type LOCATION

POOL TABLES

& 1 Type Coin E)f; LOCATION_ 2nd Floor
# Type LOCATION

JUKE BOX

¥ Type LOCATION

#_ Type LOCATION

\Q . (,: DATEOFBIRTH ___ . . o |

SIGNATURE OF APPLICANT




" a Buicher J00 8abeg 4/P0/2074 231 17 A DWG Ta POF pcd

EEg-

NV1d ¥001d

W00 = Y3 WS

mﬂ
EE:

I
A

[tz

NY1d 400714 PuUZ

Ok =9 3WOS

d¥I 05
H1MON

O

HLHON

e

190 |

® mevme neimiCIAE uC
- o] 34

L e RPY Architecture, LLC | &332

300 6th St triby
- 3318 N Wiconun SI 202-D0A-9225 L PATTICD FRITIC JGASENT G
Racine WI 53403 Recoe, W1 3402 mb_puoe@y om oo LRCHALCTUNE LE NS




R T

3 THIVELY $47 1% AL
- Tn -5 Fa-Xe 796N

A T e T AL w e R
YA Vevd vy B 3V 3 VRLVALY
- =3 = = = == SAE s

et g

W

QisC

This is to certify that

Devin Cain

% oodA“d BevTrainijp

9.co

RBSPO“Sible Beverage Seller/Seryer Trai %
n

nj
“9 Collrso

has successfully completed the

M
FoodsBevrrAINING.

Wisconsin Responsible Beverage Seller/Server Training Course

This certificate represents the successful completion of an
approved Wisconsin Department of Revenue Responsible
Beverage Server Course in compliance with secs.
125.04(5)(a)5., 125.17(6), and 134.66(2m), Wis. Stats.

August 4, 2025
Certificate ID: 0b575b43-e48d-46e1-9f33-bed225b6b9b5

Completed on:

oy Wit
Johny White
Authorized Signature
MyFoodAndBevTraining.com
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