nNewlLiguvr License Packet

A 1Al

: | - ,
The first time you arrive at the Clerk's Office you will be given this packet. Included in tﬁl‘sﬁﬂ{éﬁre:

s, Application

A
L/

N
{
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)

Cenditional Surrenderoftitense-fiftakingovera 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 rtment sign offs must m

o Itisyour responsibility to call the people/departments listed below to setup appointments to
have your premise inspected.
. Environmental Health Department - located at City Hallin 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: \}.Qj(() ‘S LLC

v

Business Address: ,;Z‘OC\ (1w S'(Hu.*
DBA Name: \lUD Tea Roown
District: 1 Your Business Alder: I\’\L}\‘ﬂ_- le'ai\’ Alder Phone: Fo- 8‘0? 69161

Printed Name: H()UL)(WA %T(MM ()ft Signature:

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




BUSI PL ESTIONNAIRE

Business Owner/ Ownership Entity \/f,aniC.(l C,QY\M.(

Trade Name (DBA) \ors Tea Yoo

BusinessAddress 209 Gun Shreetr  Rocime Wl 3403
Website Winw . Verokeaygom com

Business Email Address Um\’at,\' @ varoyaldd .Cowr

Agent Name k—\bwu.rcl‘ %ﬁown Jx,

Agent Home Address 31049 Cand(i ck. 5 5 34y Ca\!.clovmib\”

Agent Emergency Contact Number _9%?2 - 8§00 33

Agent Email Address U2 Yo tek hownrd @ t\x)maﬁt £ oA

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

Who intends to be in charge of daily operations for a majority of the time? _\:&M Eﬂbum (5:5 m"f 3(3{“

General Manager Name (If different than Agent) Cuvw\l &S aﬂJﬂ&

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

General Manager Address 3704 LM\C\.U- . %%

General Manager Phone Number 3 ed- Boo- 9314

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 extension of up 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



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

No {enpdeliy of Qlans foc_comaddin

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

We NNt dwned and ww%ec)\‘ Vavo \oterwedivna| Cuitevie Leshuurant and hant

Vean 1Y b\m& & | m WearS. W Wae P)fpui‘oﬂ&e " &m ;% aud cﬂgbmr

Seaiten \We alsn wrd Ty De\igver ! in 3000( Cevvied -(n‘( ?Zw}fbhs M ol Cow:b

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

hours listed. . Fridale_m;b_p_M
+ Monday ([OLA/J . Saturdayw

+  Tuesday [Oam-b g . Sunday |0 g~ bpur

«  Wednesday \0 pam— b o
»  Thursday \Q .~ Le p

Will you be offering food? If so, what type of menu will you have? Do you have a kitchen? (Please attacha
copy of your menu if available)

WL i\l (‘)X&r ool we Yoy Slads snd Sununcineg . Whe hane OrepoS
and ﬂtw’dftLSt\.UL ul¢o D»CM cin aSSsirmeny D(" heseedts,

How many customers do you expect on your busiest days? ‘QE'

How do you intend to handle litter and garbage?

We will Clean up (dher and (leoan up garkege -




How will noise at the premises be addressed?

Noise a—\r lﬁm '\”m fob Wi Al m)l’ be ﬁ\)ﬂlu. loﬁ We \m\l Nt olﬁ—fwb

DWY Veighines . P«u(«) Oudrsns or ?wdm.&eiS_ﬁﬂu%M%_\MA will be asle

‘o bi\\g Mm‘( oS¢ %o ou,u,P\fJou uoluwred-

What is your security plan?

WL o2 o ('Oll(:ﬂ $o we do nit -Hruhk we winld Mlﬂ(
Can'\‘la \F Sum%ﬂ\m wiere Jo hageen where  Sewrdy
Would be WM(‘W&&\J we will {‘a” o ool;oL olwnrJrWML G helP.

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

W owe a Campr M CegordS oux Feonk door and
We Wawe a camner o Mok Tecord€ swr (uSh r’mmftrr

Will music be played at your location# Yes) No

If yes, how will music be played? Jukebox Live DJ Radig” Other BW#&F



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

$|L|DQD Food
Nl'f_r” Other (please specify)

How many people do you intend to employ full time? !

How many people do you intend to employ part time? q)
What is the square footage of the premise to be licensed? gl boD

What is your best estimation of the value of the business? 3 9 50, 000

Please describe the current parking situation.

S)t(\ﬁ-!.\' Oarkwa ; ©ox iy O6ovan2
T J — 0 3 U

Please describe how you intend to handle crowds, during both regular business hours and at bar close.
Crowds would Lo asbed Ao he gpprepriste jathe quead & an yhng

éﬁ‘:o{&"d‘%- Managelz evowds woould be Seoded or handled for d0e business
’\"M‘;C\.()(ﬂ,\'\ -Duftw% bo-vr CloSe , Qatrsnd will be askd 4o leave bar at dhe Awre of clod

Describe the business that you are buying/opening

\I_P_‘r() '\CUK Room ¢ o:( ch(u. \Cl hﬁf\th«K" (mm\\w Lpen \Olﬂ:m ‘ogu_a W\“ S’C”

'\am Bnd cwall ths 6nd Shork oxder $ond. Wil SQUJA\ZA on M:«\U'n___ lea and ﬂ&d"q
W«

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

\Iﬂb lea Yoo Slaowld LiMpreve Qwih "3 lﬂﬁ( For 141 Cnln'Zehg ‘3\4 m\HM
m\bm w\ﬂmc e Yea and é’alnA We a\fo \:os{—er aw al\ (ncluSNe mmm\w& e

Qﬁ}ﬁm S\)( a-“a‘ v Jﬁt& Ptﬁ-!._(%,\“% {\\ a Zen ' Ll. ffhﬂﬂbs‘pwm Nl\l ‘l]h"\fvl, ‘LS'UOJ.A-"
Wibe Yo e acen Wil have ogceptional Sexdice.

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

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



|_ For Municipal Use Only
. Municipalt
Form Alcohol Beverage License Cily ot Racine
AB-200 Application Tirense Pariod
License(s) Requested: (up to twe boxes may be checked) Fees
[ Class *A"Beer ...... ... $ U Class*B"Beer . ... ... .. $ License Fees $
L1 "Class A" Liquor . ..... ... $ L "Cass B” Liquor . . . . . .. $ Background Check Fee |$
[] *Class A" Liquor (cider only) § [J Reserve "Class B* Liquor $ Publication Fee $
m "Class C" Liquor (wine only) $ th Total Fees $

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
Vexo¢ LLC
2Xos
2. Business Trade Name or DBA

Vaxg Tea Loowwn

3. FEIN

4. Wisconsin Seller's Permit Number
4545406317 456 ~103 L5@ 6159 -0
5. Entity Type (check one)

(] Sole Proprietor {1 Partnership YE-Limited Liability Company ] Corporation 7 Nonprofit Organization
6. State of Organization 7. Date of Trganizalion 8. Wisconsin DF] Registration Number

| WistsnSin 02 n! pasitl VD235

9. Premises Address

04 ™™ shraet

¥

10. City 11. State | 12. Zip Code
Roacins ! 93403
13. County 14. Governing Municipality: [ City [ ] Town [ village | 15. Aldermanic District
R“C“M‘b of:
16. Premises Phone 17. Premises Email 18. Website
2b¥ - 2170 -~ 88B5K Cowtuct Pygrovag e , g WWW, Vero Yeagaom « (v

19. 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 aicohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheels if necessary.

Vit Tea Roovm ~ F Floes = b?zn-Flobr PL““‘E' OGFn_.gr._- g“&W‘V Space
Yoo Wnkzenakdnel Cuising = 3 Floer buriness- Ukdcien~ 3,05~ Di\“wr QLh =~
AT S 6 Spe Youn - o&izg

20. Mailing Address (if different from premises address)

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 offenses uniess related to alcohol beverages. D Yes o)

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

Law/Ordinance Violated ‘ Location Trial Date
Penalty Imposed
Was sentence completed? . . . . . [Jyes [JNo
Law/Ordinance Violated ' Location Trial Date
Penaity Imposed
Was sentence completed?. . . . . [Qves [ No

AB-200 (N 03-24 - Wisconsin Departmenl of Revenue
1.



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . D Yes @' No
beverages.
If yes, 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 related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . D Yes K 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? ..., ........... ... s D Yes E‘ No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as neede
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. ... .. ... g eddrementt - X] Yes [] No

6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine? . | l:] Yes &No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ..... ; D Yes @— No

Part C: Individual Information
List the name, title, and phone number for each person or entity 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 nenprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

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

RBiown \-\uwur d Mﬂ"wiﬁa&nh Chef |262-80037u

Carver \nwi ¢a OWwhay Jed- 820-2423

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 * 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
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 responsibilities conferred by the license(s), if granted, will not be assigned to anolher individual or entity. | agree to operale lhis business
according to the law, including but not limited to, purchasing afcohol beverages from state authorized whelesalers. | undarstand that lack of access
to any portion of a licensed premises during inspaction will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued conltrary to Wis. Stat. Chapler 125 shall be void under penalty of state law. | further

understand that | may be prosecuted for submitling false statements and affidavits in connection with this application, and thal any person who know-

ingly provides malerially false information on this application may be required to forfeit nol more than $1,000 if convicted,

Last Name First Name M.L

A
Canex \JgroniCo

Title Emait —‘ Phone
| Sole_ @ropifkor ULronica - Carve f @, Yamop, com

Signatur7 ’ t D‘? / / é
LPart E: For Clerk Use Only ) '

Date License Granted Date License Issued

Date Applicalion Was Filed With Clerk ‘ License Number

Date Provisional License Issued (if applicable)

ljignature of Clerk/Deputy Clerk

AB-200 (N 03-24) 525



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 fora license to sell fermented malt bevarages and/or intoxicating Fquor
must appoint an agent. The following questions must be answered by the agent. The appointment must bs signed by an offlcer of the
corporation/organization or cne member/manager of a IImited llabllity company and the recommendation made by the proper local official.

] Town
Tothe governing body of: [ Village  of ,\z iV County of R WL
[ cty '

;
The undersigned duly authorized officer/member/manager of \ir ¥ Y S LL ('
(Registared Name of Corporation / Orgenization or Limited Lisbility Compuny)

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

V-Q Y ‘T-é a1 2=y V)
o BB § (Trade Name)
located at 9‘% q {73 tw S{'Yu"
appoints Htwarc] T RBrawn Jr.

(Nama of Appolntpd Agent) ) .
3109 Cundle (k. H#4 Racne | WL §3db)
gent)

"(Home Address of Appoinied A

to act for the corparation/organizationflimited llabllty company with full authority and control of the premises and of all business relative
to alechol beverages conducted thersin. Is applicant agent presently acting 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 Wiscansin?

(3 Yes [ No If 50, indlcate the corporate name(s)/limited lability company(ies) and municipality(ies).

Is applicant agent subject to complstion of the responsible bevsrage server training course? Wes [INo

How leng Immediately prior to making this application has the applicant agent resided cantinuously In Wisconsin? 9 ¥2 0 3
Place of residence last year 2To\ ¢ [VUA! {',Uﬂ (_,l' : ‘H’ 5
For: \ley '\\‘S LLC

(Name of Corparatlon / nizstion / Limited Liabiliy Company)
By: "—44{ ﬂ '
7TV CiEignannlgr Mcar/ Member / Manager]

gly provides materially false information In an application for a license may be required to forfelt not more than

Any person who knowin
$1,000.

ACCEPTANCE BY AGENT
T ’ DAGLY d E“)W 1 J{ : » hereby accept this appointment as agent for the
(Print / Type Agent's Nama)
carporation/organization/limited liability company and essume full responsibllity for the conduct of all business relative to alcohol

beverages cond%é:ﬁhe premises ze corporation/organization/limited Rebllity company.
#‘ i b1 }UU /.30-)-5‘ Agent'sage .. ==
[ ( i (t,b}.;

ure of Apehl)
'g"'li‘)f{ conible ¢k #5 Date of binn_

(Home Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalif of Municlpal Officlal)

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

Approved on by
(Dats) (Signeiure of Proper Locs! Officiel) (Town Chalr, Village President, Police Chief)

AT-104 (R 4-13) Wisconain Deperimant of Reverws



Form Alcohol Beverage oae s ol
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 corpaoration or nonprofit organization
+ all partners of a partnership « members and agent of a limlted liability company

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

Part A: Business Information
1. Legal Business Name (Individual name if sole propristor)
t
\ovals LIC
2. Business Trade Name or DBA
Vavo a Poewm
3, Enlity Type (check ano}‘
O Sole Proprietor (O Partnership !@..Limitsd Liabllity Company [ Corporation [ Nonprofit Organization

Part B: Indlvidual Information

1. Last Name 2, First Name 3. M.l
R ewoi] Powaed
4, Relationship lo Business (Titla) 5. Emall 6. Phone

;\f'}um&g(  Exeridive Unf |Conbect Cuiroracin@icomn |36 Bop-2374
3104 Ceandle (X
8. City 9. State 10. Zip Code 11. Date of Birth
Lativee Wil | 5240) —

12, Drivers License/State ID Number 13. Drivers License/State ID State of Issdance *

Ri,50- 33 89 - 008 - 03 WS LonS

Part C: Address History

1. Do you currently reside in WISCONSINT ... .. ....eeitniraiariii et @ Yes []No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . .. Yﬁ’sa Roaes
2. List in chronological order ali of your addresses within the last 5 years, Attach additional sheets if necessary.
Previous Address 1 ] Chy State Zip Code
31 wverfeck Ar. 3Ry Reacg wit | S34eS
Previous Address 2 City State Zip Code
Previous Address 3 Clty State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 Clty State Zip Code

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

State County State County State County State County
Wl | Recon€ it
State County State County State County State County

Continued —

AB-100 (N. 03-24) -4 Wisconsin Departmant of Revenus



Part D: Criminal History

1. Have you ever been convictad of any offenses (excluding traffic offenses unless related to alcohol baverages)
for violation of any federal, Wisconsin, or another state's laws 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/QOrdinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?..... []Yes [] No
Law/Ordinance Violated Locatlon Conviction Date
Penaity Imposed
Was sentence completed? . . ... [(JYes [JNo
Law/Ordinance Violated Location Conviction Date
| Penal imposed
&4 Was sentence completed? . . . .. [J¥Yes []No

2. Are charges for any offenses currently 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
ordinances?, ....... o o R R S s e B R tse s e e e e 8 s e e s s e ..DYes[ﬁWo
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 above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the aicohol
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 stalements and affidavits in connection
with this application, and that persorywho knowingly provides malerially false information on this application may be required
ta forfelt not moryfhan S'!.O?fl'ﬁ:onv!c 4

i

ignature a 3 ; Dats _
4 //5;4/4 z 07 -0b- 200

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



Miscellaneous License Renewals

LEGAL NAME OF BUSINESS _\ij D ‘5 LLC/
susiness appress o V) eAw S‘h(A’

TRADE NAME (DBA) VQYO Teo~ (oo
AGENT_%M_CLQ_LM n ¢

AGENT HOME ADDREss_3 109 Cond\e d‘ i
AGENT HOME PHONE YD %oo - 321 4

AGENT DATE OF BIRTH <]

Wi SELLER'S PERMIT NO: k{ A (v 50 % 3

e 4D HHYbLD]
AGENT EMAILADDRESS: _\J €Y Chlfhowa*&- @, o:’mm\ VLo

HAVE THERE BEEN ANY CHANGES SINCE YOUR LAST RENEWAL? mjes I no

IF SO PLEASE LIST:

C“MqAS w it qun-\'

Non-Intoxjcating Beverage
NZ:: O No

I/WE HEREBY APPLY FOR A LICENSE TO SELL AND/OR SERVE IN THE CITY OF RACINE FROM DATE HEREOF UNTIL JUNE 30, 2020 {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 STATUTE D HEREBY AGREE TO COMPLY WITH ALL LAWS, RESOLUTIONS, ORDINANCES AND REGULATIONS

AFFECTING THE SALE OF SUCH BEVERAGES.

SIGNATURE OF OWNER / AGENT = ~N Pl
= 70 D

=
Pul&i’c(ffz;ce Hall
es [INo

NAME OF PREMISE OWNER \}J.(O NG Cﬂf v
HOME ADDRESS OFAREMISE OWNER - qu(.-cwawl C\’ t&udﬁ““”;w‘

SIGNATURE:

Pagelof2
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