New Liquor 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 W! 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 Itisyourresponsibility 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: /@ME @(5}%/ Qﬂﬂ/’I' M
Business Address: 7/6;6 M&Aﬂ @ %u LO{ gg‘%

DBA Name: U)M’,W'U’
District:__l_Yo_u Business Alder: uﬁl& L HQW Alder Phone: 2&7 qwé Dﬂﬁ/
Printed Name: UUQSW Signature: .

7
*Your Public Safety and Licensing Date is tentative to when your record check and good neighbor mee’iﬂn)g'are completed.




L

Business Owner/ Ownership Entity /éﬁl Q4 QZ)Y:}’ </{Q574' Z.//&

Trade Name (DBA) MIM()?/ [Cam /

Business Address Z% LL’{GUI’{ @

website LAzl ( 914

Business Email Address _(Md@iﬂ’@ {m&—f— (07’4

Agent Name W&W MZIUL‘/

Agent Home Address %ZZ— ﬂﬁl/ﬂ(ﬁ/l ﬂ"ue . //Zﬂﬁfﬂ 4 [0[ 6%%&5
Agent Emergency Contact Number ZwZ'é qg‘? *3{5?

Agent Email Address lkﬂﬁyl’ﬁ Ll/fl‘l@))’l‘if”@)gjpl&” [OW

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

A
/
f "
Who intends to be in charge of daily operations for a majority of the time? _\Q@Mﬂ/ .% ‘<Z/L0/

General Manager Name (If different than Agent) ”H’

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

N#

General Manager Address M f}’

General Manager Phone Number M ﬁ

General Manager Date of Birth M ﬁ'

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 of up to 3
months. If | am still not actively operating under the ticense 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 foltowing categories?:

/_({@ Alcoholic Beverages
Zé@ Food

_@Other(please specify) /&U{aﬂ éj}’ mMZU;)LW

How many people do you intend to employ full time?

How many people do you intend to employ part time? \g

What is the square footage of the premise to be licensed? 5 ; 700

What is your best estimation of the value of the business? ZQQ‘@

Please descrlbe thec ugrent parking situation.

ot mtwq, o _tarhy na/bm Bu RS

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

Hicorkt plooc. tof utially Ipind in (ame Cpp/ds .
AMareincit Loy "ot @all ""M//;y Ut e
(e @[fféf‘?) L “Rebre I o [F Hoo! an ﬁa%

Describe the business tHat you are buying/opening.

Upcovtr (n 4 wite, o (1dF |y Oapd _<plodt s pefp) e
oo lpr Hat<olbs pie o dody s

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

0 Ay Lot 72 D 4 bty - Wﬁ%
Luﬂl m ﬁﬂ/ 200, [ ulud Qu Cudomass gp (L Wi
f}ﬁ:@@m{\ adl_pther Commasty il ottt s e v S22

license?

Does the {@Znon that you are applying for already have an alcohol license? }( If yes, what type of alcohol
Are you or the corporation buying the building or leasing it? Buyin



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

Not 8 cusfally oy 12 a4t iy, b b aF 1ad
ﬁr% o Yo funt gl /mm &y rmmw%/
[

What type of experience do you have that would prepare you foi this type of busmess"

er Ly, loon o gy &t e Thews Qupiory
(ool tor_oAF S mﬁt%ﬁ Qmmmf/mz@

@5& (il I fdrizred Lidloc i ponerts e A buard

(0LhGiind -

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
« Friday [ f M- ( Zam

hours listed.
Monday _[/ 2 ~ /W « Saturday lan - (Lam
Tuesday /@M *’{ ﬁM « Sunday ” oM - ‘?ﬂ?}’/

Wednesday H@ﬁf B //ﬂ‘ﬂl

Thursday ”Q/ﬂ - /7104%

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)

e /Mu ey /M/WW 1556/ eh &) ok gz
Ohookes, 24! abaf

How many customers do you expect on your busiest days? f«ﬁi)

How do you intend to handle litter and garbage?

Do will Ploan w dad afoud gy Glice K 2 Aaly
D&




How will n0|se at the premises be addressed?

W will 44 Awron who in disediu 4 Lo . Bst

crillo 0adl {atper law ﬂmmutﬂ_ doalia. ot (it
(udoniers 4

What is your security plan?

Yule A 44 alo @@‘w for i 4@1& zu\ el

04 Sblurdy luuens <Thi, 0l
(hutzs g oibty axe et Do ol m’ ¢ a2 ww
naad Aot Brese. ary isqes O 1owdy gr clprderty " Relodir
What type of video surveillance do you intend to have on the premise (please list equipment)?

How Qb stuwnt Qensity Laptas on L flewrzs.

V0% e ourdyy proyieles, Seawciy Eor e ﬂﬁeﬂis&s
Tyt i elso ko Gaal wefol ~Gre . vhsian

Will music be played at your location@s No

If yes, how will music be played? Jukebox@ DJ o Other

Heaw‘%u




Form

AB-200

Alcohol Beverage License
Application

For Municipal Use Only

Municipality

License Period

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

[ Class “A" Beer m Class "B" Beer

[ “Class A" Liquor $ “Class B" Liquor

] “Class A" Liquor (cider only) $

] “Class C" Liquor (wine only) $

] Reserve “Class B" Liquor $

Fees

License Fees

% 000
5 20
' 50
'1pR20

Background Check Fee

Publication Fee

Total Fees

Part A: Premises/Business Information

1. Legal Zslness Name (i §;mdua! name%ﬁﬁ;ﬁ;ﬁtmsm

2. Business Trad¢ Name or DBA L( “—QC-S\(\Lk'

3. FEIN 4-21‘@7 DZ 'g

4. Wisconsin Seller's Permit Number

425616212

5. Entity Type {check one)

[] Sole Proprietor [] Partnership

$ Limited Liability Company

[] Corporation ] Nonprofit Organization

6. State of Organization

Lo\

7. Date oﬂrganlzallon

8. Wisconsin DFI.Registration Ngmber

LR 203

9. Premises Address . '_
o Haia Gt

10. CIWWM

11, State

il

12. le%‘d%

14, Gave

8 )

" i

Municipality:

15, Aldermanic District

|ty [ Town [] Village

17. Premises Email

16. Premises Ph(fe%z ) qug

fmmldr@

g [
18. Website

wpeortrcom | ([atorilt.(om

19, P:emrsas Daseriptian= Describe the building or buildings where alcoh
are kept. Describe all rooms within the building, including living quarte

2 [Eg on the premlses ﬁcﬂbe&h
W a euamL mw (5 \D0

is application. Attach a IZZFIOT diagram d
e Tl '7?

ol beverages are produced, sold, stored or consumed, and related records
rs. Authonzed alcohol beverage activities and storage of records may occur

tlonal sheels if necessary C’w LQ /5 T}‘-ﬂ 7
Plosre <o fap.

20. Ma]l:? Address (if ?iﬁaranl from p 2¥rses address)

21. Clm‘ L/L

22. State

w[ 23. Zi%{/@g

Part B: Questions

1. Has the business (sole propr
violating federal or state laws or local ordinance

jetorship, partnership, limited liability company, or corporation) been convicted of
s? Exclude traffic offenses unless related to alcohol beverages.

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

[] Yes )&TNO

Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed? . . . .. [1Yes []No
Law/Ordinance Violated Location Trial Date

Penalty Imposed

AB-200 (N, 03-24)

Wisconsin Department of Revenue






Vi
2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to aicohol . . [] Yes m No
beverages.
If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. I:] Yes

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related .
No
If yes, provide the name of the restricted investor and describe the nature of the interest. %

n

4. Is the applicant business owned by another business entity? .. ... ... . i i i |:| Yes ﬁ] No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Altach additional sheets as needed.
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 |:| D
Yes No

this license period? Submit proof of completion. ... ... .o il
6. Is the applicant business indebted to any wholesaler beyand 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 otherfees? ........... 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 nonprofit 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 person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.
Last Name First Name Title Phone

Vesstlo i N4 % 26799 - 35K
N Lo Ly T LB 7

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. 1 agree that
1 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 anather individual or entity. | agree to operale this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized 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 for
revocation of this license. [ understand that any license issued contrary to Wis, Stat. Chapter 125 shall be void under penaity of state law. | further
understand that 1 may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

M.L

Last Namusw First KB&W £

Title Email

ol 1o ,n Ruashrs wnoret O quasl- (oA 202K 56
Wbl | | rz/zp2Le

Part E: For Clerk Use Only \ )
Date Application Was Filed With Clerk License Number Date License Granted

Date License Issued

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

AB-200 (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 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 by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[] Town

To the governing body of: | Vilage  of KRZM/(LL County of ('7,& Q,(R,O-'
|¥1 City
The undersigned duly authorized officer/member/manager of __@ ILG., %\-UYU %4’ L‘L’&'

(Regist\red Name of Cororation / Organization or Limited Liability Company)

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

(
located at ZL{O M . %‘ ! M{ w‘ "6%(0\5

BRRoin ‘LLE_W 6W ‘Name,of Appainted A
w22 Caype] " Bafl . Waeine, (B 8845

(Home Address of Appointed Agent)

to act for the corparation/organization/limited iability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. 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 Wisconsin?

es 1E| No If so, indicate th; corporate name(s)/limited liability company(ies) and municipality(ies).
Is applicant agent s‘anjecl to completion of the responsible beverage server training course? p\’es [l No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? E?Q ] [Qﬂé S
Place of residence last year M , L,\.S \
v I
For: ] !:; Wf" (/L C—/

(Name o orporglion / Organization / Limited Liabilily Company)
By: . J ool o~
V  (Sighallre of Officer / Member / Manager)

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

5 \ uﬂa& ACCEPTANGE BY AGENT
1, , hﬂ-( _ r , hereby accept this appointment as agent for the

(Print / Type Agenl's Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
bavsﬁs conducted on the prémiSes for tfe corporation/organizationfimited Iiat?‘lity company.

U/L_,—- Lo — [ D[ ﬂ ZbZL.() Agent's age —_—

Dtz (Wil T Gpeis, i G5 e

! (Home Addrass of Agent)

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

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

Approved on by Title
(Date} (Signature of Proper Local Official) (Yown Chair, Village President, Police Chief)

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



Form

AB-100

Alcohol Beverage
Individual Questionnaire

Date

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

« sole proprietor
- all partners of a partnership

- all officers, directors, and agent of a corporation or nonprofit organization

« 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 Business Name (individual na

&

if sole proprigter
il ket , LLC

2. Business Trade flame or D

Un o

3. Entity Type (check one)
[} Sole Proprietor

[ Partnership

dumited Liability Company

[] Corporation

[ Nonprofit Organization

Part B: Individual Information

1. Last Vzeéw}/

) FWML/

4. Relgtjonship to Business (Title)

6. Phone 3. %
Wiz-J0-355

A

DI
Z

7. Home A
247

Carnal -

&Eﬁwuﬁ%nuﬁ94maﬂwbm

8. Ci%@ju

Wt

11. Date of Birfh
- i

et et ot

(0]

13. Drivers License/State 1D State ui 1ssuance

Part C: Address History

M’Bs [] No

1, Do you currently reside in WISCONSIN? ... ... ettt e —
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . \2('5 poninS

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

P..a%sﬁddregs 1 ' 7 ﬂ/ ﬂ. L{» Cjt/y{ ‘F %& . E ‘Stat(e Zip o% Lp

Previous ﬁ(\ddress 2 5 ! N City : ts(ite Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address § City State Zip Code

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

TZ;S % State County State County State County

State\ County u, State County State County State County

Continued —

AB-100 (N. 03-24)

Wlsconsin Department of Revenue



Part D: Criminal History
1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages) D
Yes @%o

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/Ordinance Violated Location Conviction Date

Penalty Imposed
Was sentence completed? . .... [ Yes 1 No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed? . .... [ ]Yes []No
Law/Ordinance Violated Location Conviction Date

Penalty Imposed
Was sentence completed? .. ... [] 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
OFIMANCESZ, &+ v v v e e e e e e s e sn s s e e e s s a s s st n e e e |:| Yes No
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 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 apilicatinn. and that any person who knowingly provides materially false information on lhis application may be required

to forfeit nol more than $1,000 if f“onvicted.
LY

A

Signalure' U ,1 N M\%}/ Date\al Q' ZD 700

AB-100 (N. 03-24) Pk



Form | Alcohol Beverage Dgle , ¢
AB-100 Individual Questionnaire oD |

All individuals involved in the alcohol beverage business must complete 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 Business Name (individual name ifsole p r[etor}

2. Business Trade Name or DBA ? SZLD{HL L LC
C/ ACo rk?"

3. Entity Type (check one)
[J Sole Proprietor [ Partnership (A Limited Liability Company (1 Corporation ] Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. ML
)abo rb{% - Er'tl"\"i X

4. Relationship to Bfisiness (Title 5. Emall ) 6. Phone
L i d F4@ ook com | 23G- 505 195]7

7. Home Address

AHAA Coarme) Ave

8. City 9. Staﬁ 10. Zip Code t 11. Date of Birth
Raocine 3405 |

12. Drivers License/State ID Number 13, dvers License/State ID State of Issuance )

"D(:20-2013-H10 -0 iScoNnIiN

Part C: Address History

1. Do you currently reside in WISCONSIN? . .. .. veusnsssuuasmmuseauaonenerinatuannnssneonests - E’?es 1 No
If yes to 1 above, how long have you continuously fived in Wisconsin prior to the date of application? .. .. Y?ﬂs Mzghs

)

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

Previous Address 1 City zSt:eﬁ Zip Code
- g
439 Qakes Rd (Ut A M Pleasant 524006
Previous Address 2 ity Sta Zip Code
| AEet CriaC iR T | boost
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code

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

State County State Count State nty
DT Rocine, | Tullake  |SC [Doichepter

State County State County State County State County

State County

Continued —

AB-100 (N. 03-24) -1- Wiscansin Department of Revenue



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 ordinances?. ... ..

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

[ Yes E@

Law/Ordinance Violated Location

Conviction Date

Penalty Imposed

[(1Yes [ No

Law/Ordinance Violated Location

Conviction Date

Penalty tmposed

[]Yes []No

Law/Ordinance Violated Location

Conviction Date

Penalty Imposed
Was sentence completed? . .. ..

[JYes []No

2..Arercharges 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
OFINIANCES?,: « « v v ee omeie e s eia s sie s s siaasaiiinsaivssdsldsssnaussssssssseanesnesromessnnssrrnssess

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

[] Yes FlNo

Part E: Attestation

to forfeit not more than $1,000 if convicted.

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 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 knoewingly provides materially false information on this application may be required

Date

"B O L-3-26

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




FEE: $100.00

RECORD CHECK: $15
NEW. RENEWAL

APPLICATION FOR PUBLIC DANCE HALL LICENSE

LICENSE EXPIRES JUNE 30, 20
The undersigned hereby applies for a license to conduct a Public Dance Hall at:

ZL{C’ &Q(}Jl %(Qﬂ:\’ in the City of Racine, Wisconsin, in accordance with

the provisions of Chapter 22.09 of the Municipal Code of the City of Racine and has checked with the

Building Department on to verify that this location is zoned properly for a Public
Dance Hall.

1.  Name of individual, firm, partnership or corporation: LOM( QD’L{ ﬂW’f' L“Lé‘

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

RESIDENCE DATE OF BIRTH

Wt lostor  zdzz (oomal hb. Pooiny 5545
Gile Dewgy iz G| b 5305

3. The following person or persons are hereby designdted as Manager of the said dance hall:

NAME RESIDENCE DATE OF BIRTH

ﬂa(w Vosszor B 2dzz Camel the. TGwine
Grlle. Toeey 7472 (pruel fl. Yosisy 2245

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.

5. Wd address of the person owning the premises for which a license is sought:

¢ Ve 240 Uain & 5545

Noale Ul o har Joszr

Signature of Applicant or Agént) Please Print or Type Name




AMOUNT - $5.00 “CLASS B” - $10.00

LICENSE Expires June 30,202/
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 (%2)

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 LL C}"

(Please specify)
PLEASE SUPPLY: , A

LEGAL NAME OF BUSINESS ((OWNER): LUMC\) @C’/bf QLQI/ l‘ LLC
TRADE NAME: (, ,f) (Lo et

BUSINESS ADDRESS: 240 WL % /(Zﬂ.@/\m (D1 6%
BUSINESS TELEPHONE: o?- (Qng 4(‘“‘5 ZIP CODE 2 5%

HOME ADDRESS: %ZZ &LV(ULI IA(}[
CITY (L0 state_[O| ZIP CODE -%406

poME TeLEPHONE: _ AP " %4 - 58 65/

“\\ﬂﬁb@ﬁm u@i}w Q@([w lszler P e

SIGNATURE OF APPLICANT ) (Please print SIGNATURE) DATE OF BIRTH

Pl Q2 Erhe ADpewes

SIGNATURE OFBARTNER /(IF APPLIES) (Please print SIGNATUKE) " VATE OF BIRTH
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Serving Alcohol ‘?Ai'h

is proud to present this certificate to SERVING
Heather Keszler ALCOHOL

for successful completion of the online course W

Wisconsin Alcohol Seller/Server Course

PERSONS COMPLETING THIS COURSE HAVE AGREED TO EXECUTE THE

FOLLOWING POLICIES TO THE BEST OF THEIR ABILITIES. Verify online at

* CARD ANY PERSON 35 YEARS OF AGE OR YOUNGER .

- OBSERVE AND REPORT ANY CUSTOMER SHOWING SIGNS OF servingalcohol.com
POSSIBLE IMPAIRED BEHAVIOR TO MANAGEMENT

* RESPOND IMMEDIATELY TO ANY POSSIBLE PROBLEM SITUATION

* DETERMINE THE PEOPLE ENTERING THE PREMISES TO CONSUME Vetrification Code
ALCOHOL ARE OF LEGAL ALCOHOL DRINKING AGE AND RECARD THEM
IF THERE 1S ANY QUESTION ABOUT THEIR AGE k976BPixWi

* ENSURE A PERSON MATCHES THEIR VALID LEGAL IDENTIFICATION

Date Issued

This is a Wisconsin Department of Revenue approved
Responsible Beverage Server Training Course in compliance Jun 1 Sth’ 2026
with Sec. 125.17 (6), 134.66 (2m), and 125.04 (5) (a) 5. Wis. Stats.

This is not a Wisconsin operators/bartenders license.
This certificate will be requested to obtain a Wisconsin operators/bartenders
license from the Wisconsin city clerk's office in the municipality where you are working.
Find your city clerk's office here: https://elections.wi.gov/clerks/directory

" Wisconsin Alcohol Seller/Server Course ]
Name: Heather Keszler
Certification Date: Jun 15th, 2026
Certificate Code: k976BPixWi
Verify Online: servingalcohol.com
125.17(6), 134.66 (2m), 125.04(5)(a)5 Wis. Stats.

SERVING ALCOHOL INC

\ VALID FOR 2 YEARS

o

Learn more about this wallet card at http:/servingalcohol.com/wallet-card
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