ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION pUN—

. - Seller's Permit Number:
Submit to municipal clerk. Federal Employer identification

Number (FEIN):

LICENSE REQUESTED »

For the license period beginning 20 ;
H . [m A B [
ending 20 ; R Class B Boer s
O Wholesale Beer
O Class C Wine
TO THE GOVERNING BODY of the CITY OF MILWAUKE, MILWAUKEE COUNTY i Class A Liquor
Aldermanic District no. A Class B Liguor ;
TOTAL FEE 2

1. Thenamed OINDIVIDUAL [JPARTNERSHIP  CILIMITED LIABILITY COMPANY
CORPORATION CINONPROFIT ORGANIZATION
hereby makes application for the alcohol beverage license(s) checked above.

2.  Name (individual/partners gipe tast name, first, middle—;,tj)rporati ns/limited lfability companies give registered name):
Dacle Des7? oF O @ e t-g A,
3. Isindividual, partners or agent of'corporation/limited liability company subjec/t to éompletion of the responsible beverage server

training course for this lICenSe PEriod? ... s s st e JGV€S. INO
4. Isthe applicant an employee or agent of, or acting on behalf of anyone except the named applicant? .o everreerveeseereneens OYes Ptho

5. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business? ......OYes PENO
6. (a) Corporate/limited liability company applicants only: Insert state W. and date { ////& of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?.......OYes ja'No
{c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or agent

hold any interest in any other alcohol beverage license or permit in Wisconsin? ﬁYes ONo
(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)
7. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include all
rooms including living quarters, if used, for the sales, servige, and/or storage of glcohgtbeverages ang records..(Alcghol beverages may
i ]
be sold and stored only on the premises described.) / = fFlrer an (? fg’: Jz e ée éoa fed
8. Legal description (omit if street address is given above):

9. (a) Was this premises licensed for the sale of liquor or beer dysing the pas llcense;ﬁzg ........................................................ XYes ONo
(b) if yes, under what name was license issued? Ich aels / o/

10. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5) before beginning business? [phone
1-800-937-8864] Mes ONo

11. Does the applicant understand a Wisconsin Seller’s Permit mu".:E"bf applied for and issued in the same name as that shown in

I iy

i
Section 2, above? [phone (608) 266-2776)..cc.ccvcurivenne, r ,@““L\:\.{“""&,% ..............................................................................
12. Is the applicant indebted to any wholesaler beyontﬁf : sYorQeéP-o_r 32' 3YS FOr liGUOT? wuveusiveinsiciseeeseeee
of &l %

et

READ CAREFULLY BEFORE SIGNING: Under penalty provieé‘lf} Iaﬁ&heéppﬁea nk % s that each of the above questions has been truthfully
answered to the best of the knowledge of the signers. Si@e_ﬁagra tofpe this®uginess according to law and that the rights and
responsibilities conferred by the license(s), if granted, wilEﬁQB.g Eign angl m,ﬂlndividual applicants and each member of a partnership
applicant must sign; corporate officer{s), members/managhrs of'l.-hfp_ited iatgi!it' Qogﬁ"panies must sign.) Any lack of access to any portion of a
licensed premises during inspection will be deemed a refusaﬁ’@ permi ﬁ@ ‘o’Such refusal is a misdemeanor and grounds for revocation of this

. r. |
q, 43!
license. TPty

SUBSCRIBED AND SWORN TO BEFORE ME / ‘/yz ﬂ / E__

This 0‘ 4 day of oS = (D T ,20 : & & / &/ 6
Z 2; g ; /’gent/Owner/Partner

(Clerk/Notary PW = ﬁf

ol Ad
My Commission Expires ;/(//é %jitional Owner/Partner

*Notary Seal must be affixed.

TO BE COMPLETED BY CLERK:

Date received and Filed With License Numbher License Granted Issued Date
Municipal Clerk

AT-106 (R.7/12 v.1}



Answer to Question #6{c), Page 1:

Applicant Jack A. Doe holds interest in a Class “B” Tavern
License, located at 444 N. 2" st., as President of ABC
Liquor, Inc.



Mll“ 1111\99

BUSINESS APPLICATION

Office of the City Clerk License Division

200 E. Wells St. Room 105, Milwaukee, W/ 53202 ael-bappvl 9/11/12
(414) 286-2238 www.milwaukee.gov/license e-mail: license@milwaukee.qov

BUSINESS CONTACT INFORMATION
[ sole proprietor [ partnership [ LLC X corporation [ other:
Legal Entity Name: Jack & Jane Doe Beverages, Inc. State Corporate ID#:
Trade/DBA Name: Jack & Jane’s Tavern Seller’s Permit#: 456-111111111111
-l Phone: (414) 111-1111 Fax:N/A E-mail:jackandjane@gmail.com
g | Premises Address: 789 N. 3™ St.
"8' | City: Milwaukee State: W/ Zip:53203
v | Company Address: [X] Same as premises address [Clother:
City: State: ZIP:
Mailing Address: [_] Same as premises address Blother: PO Box 111
City: Milwaukee State: W/ Zip: 53202
AGENT / SOLE PROPRIETOR / 1°" PARTNER INFORMATION
FULL LEGAL NAME (Last, First & Middle Initial): Doe, Jack A.
= Home Address: 123 N. 1°° St.
g City: Milwaukee State: Wi ZIP:53202
-
G orvers icense mumsersseate 10 #: [P 7| QILO-LHLL L OHRJRIAHZ O stator s
) Home Phone: (414) 275-4444 Cell Phone: (414) 555-5555 Emuail: jackandjone@gmail.com
Percent % of Ownership Interest: 50% Date of Birth: 05/01/1980
PERSONS WITH 20% OR MORE OWNERSHIP INTEREST / ADDITIONAL PARTNER(S)
FULL LEGAL NAME (Last, First & Middle Initial): Doe, Jane F.
Address: 123 N. 1% St.
City: Milwaukee State: W/ ZIP: 53202
oriver's icense mumbersstote 1o #: [ Dl 3 [ o] o - /LA -BIB LA stater e
Home Phone: (414) 275-4444 Cell Phone: (414) 555-5554 Email: jackandjane@gmail.com
o Percent 9’ of Ownershfp Inrerest 505’ Date of Birth: 06/01/1978
(=] FULL LEGAL NAME (Lust Ftrst & Mrdd!e rmt;a.')
t Address:
Q
v City: State: ZIP:
oriver's cense wumbersstote o ||| 1 1 I A - I -] stater
Home Phone: Cell Phone Email:
Percent % of Ownership Interest: Date of Birth:
[] check if there are additional partners or additional persons with 20% or more ownershlp interest.
Complete additional sheets as necessary.
OCCUPANCY PERMIT STATUS AND SIGNATURE(S)
1, The undersigned understands that applicants are required to inform the City Clerk within 10 days of any changes in any of the information supplied in
this application.
2. The undersigned has knowledge of the City Ordinances currently regulating the license applied for herein, and understands that the license may be
subject to suspension, non-renewal or revocation, if the applicants violate any rule or regulation relating to the license.
<t 3. The undersigned understands that applicants shall not willfully refuse to provide the services offered under this license, or add charges or require
- deposits not required of the general public because of race, color, sex, religion, national origin or ancestry, age, handicap, lawful source of income,
(o] marital status, sexual orientation, gender identity or expression, familial status or the fact that a person is now or has been a member of the military
- service, whether dressed in uniform or not; and shall not seek such information as a condition of employment, or penalize any employee or
3 discriminate in the selection of personnel for training or promotion on the basis of such information.
wy
CHECK ONE: An occupancy permit [ Jhas been obtained [Jhas been applied for [Jwill be obtained before operating the business.
 Signature: 4Cé .29(0 Signature: %/7 ‘ngg
Date; /12 Date: A

Office Use Only: Initials:

Date:

Applications:




AUXILIARY QUESTIONNAIRE
ALCOHOL. BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual’s Full Name (please prinf) (fast name) (first name) {middle name) Driver's License Number - Include State and Number
Doe Jack Arthur D%M"'////'W'/é
Home Address (strestiouts) Maiden/Former Name City State Zip Code

123 N. 1st St. Milwaukee WI | 53202

Home Phone Number Age Date of Birth Place of Birth

(414) 275-4444 32 [05/01/1980 Walworth, WI

The above named individual provides the following information as a person who is (check one):

("] Applying for an alcohol beverage license as an individual.

] A member of a partnership which is making application for an alcohol beverage license.

[yl President & Agent of Jack and Jane Doe Beverages, Inc.

{Officer/Director/Member/Manager/Agsnt) (Name of Corporalion, Limited Liability Company or Nonprofit Qrganization)
which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. {a) How long have you continuously resided in Wisconsin prior to this date? 32 years

(b) Have you resided in the City of Milwaukee continuously for one year immediately prior to this date? . .. ... ... [V1ves [ ] No

2. (a) Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, or laws of any otherstates?. . ..................... [VIYes [ ] No
{b) Have you ever been convicted of any violations of any county or municipal ordinances? .................. []Yes [¢¥] No

If yes, give law or ordinance violated, trial court, trial date and penalty imposed, andfor date, description
and status of charges pending. (if more room is needed, continue on reverse side of this form.)
Disorderly Conduct-Misdemeanor(Guilty), Milwaukee County, $400.00 fine & 6 months probation
3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNIGIPALIY? . ot e e e e [1Yes [¥] No
if yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corparation/nonprofit
organization or memberlmanager!agent of a limited liability company holding or applying for any other alcohol

If yes, identify. Class "B" Tavern Llcense 444 N. 2nd St.

(Name, Location and Type of License/Permit)
5. Do you hold andfor are you an officer, director, stockholder, agent or empleye of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer license,
brewery/winery permit or wholesale liguor manufacturer or rectifier permit in the State of Wisconsin? ........... [JYes [¢/] No
(If yes, identify.) “‘u““""!n,

. ) A m " 7y
{Name of Wholesals Licensee or Pe.rmmeqy‘ ON ™ L L }, %, (Address by City and County)
e & L

Y
-‘
)

READ CAREFULLY BEFORE SIGNING: |, The undersigh .sha tR,'quIIy.refuse to provide those services offered under this license,
or refuse to employ or discharge any person othenmse:q fle ause of raee célor, creed, sex, national origin or ancestry; | shall not
seek information as a condition of employment, or penahze-a cﬁ’rﬁnate in the selection of personnel for trainmg ar pro-
motion solely on the basis of such information. | also sh’all nat dlscrlmlng\)agas gny member of the military service dressed in uniform
by willfully refusing services offered under this license. %

-
-

<
-

-

-, \'.’

’.. >

‘b 5 . ; .
The undersigned, being first duly sworn on ocath, deposes év)d@ ’tha # the person named in the foregoing application; that the
applicant has read and made a complete answer to each qué ab‘tﬁe answers in each instance are true and correct. The up-
dersigned further understands that any license issued contrary to C’ﬁ‘éﬂ'{er 125 of the Wisconsin Statutes shall be void, and under penalty

of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.
Subscribed and swor%fore me
this oi day of s =} ,20_/gz
detv 4 €
(Clark/Notary Publ (Signature of Named Individual)

My commission expires 3/{//;

AT-103a (R, 3-09) Wisconsin Department of Revenue




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print} {last name) (first name) (middle name) Driver's License Number - Include State and Number
Doe Jane F. p}m— [ ;}//— 499
Home Address {street/route) Maiden/Former Name City State Zip Code

123 N. 1st St. Milwaukee WI | 53202

Home Phone Number . Age Date of Birth Place of 8irth

(414) 275-4444 34 |06/01/1978 Walworth, WI

The above named individual provides the following information as a person who is (check one):
] Applying for an alcohol beverage license as an individual.
] Amemberof a partnership which is making application for an alcohol beverage license.

ly] Vice President of Jack and Jane Doe Beverages, Inc.
(Clficer/Director/Mamber/ManagerfAgent) {Name of Corparation, Limited Liabilily Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. (a) How long have you continuously resided in Wisconsin prior to this date? 34 years

{b) Have you resided in the City of Milwaukee continuously for one year immediately prior to this date? . .. ... ... VIvYes []No

2. (a) Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, orlaws of any otherstates?. . .............. ... . ... l¥] Yes ] No
(b} Have you ever been convicted of any viclations of any county or municipal ordinances? .................. [1Yes [/ No

If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description
and status of charges pending. (if more room is needed, conlinue on reverse side of this form.)
Operating while Intoxicated(OWI), Milwaukee County(Guilty), $800 fine, 12 month license revocation
3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
UM G DAY 7 L ettt et e e e e e [lYes [/]No
If yes, describe status of charges pending.

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/imanager/agent of a limited liability company holding or applying for any other alcohol

If yes, identify.

(Mame, Location and Type of Licanse/Parmii)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
membear/manager/agent of a limited liability company holding or applying for a wholesale beer license,

brewery/winery permit or wholesale liquor manufacturer or rectifier permit in the State of Wisconsin? .. ......... [1Yes [/] No
(If yes, identify.) aanutng,
At N ty,
(Name of Wholesale Licansae or Permiittes) o~ 1, (Address by City and County)
i\?“\ CJO-"\\' . ..t.'LL }‘ ',”’ [/ ity 17
. %,

or refuse to employ or discharge any person otherwise quaified b e of race, col@r, creed, sex, national origin or ancestry; | shall not
seek information as a condition of employment, or penal&e‘ény@ngpwor disc‘firg'rsate in the selection of personnel for training or pro-~
motion solely on the basis of such information. | also shal not discriminate ins\.;gngr member of the military service dressed in uniform
by willfully refusing services offered under this license. T *, pua\' Oe g
The undersigned, being first duly sworn on oath, deposes a?usj, ﬁ"thabhe'f Y ‘-tﬁe person named in the foregoing application; that the
applicant has read and made a complete answer to each quefti T EhOhat (e answers in each instance are true and correct. The un-
dersigned further understands that any license issued contrary to CH&MW‘?S of the Wisconsin Statutes shall be void, and under penalty
of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Subscribed and swor:?efore me
" Z ~ Vd‘“/ "20“—/:2 i .9
A A <
7 (Clar/Nolary Public) g==" / (Signature of Namad Indivicual)
My commission expires ;/ é %

AT-103a (R. 3-09) Wisconsin Department of Revenue

READ CAREFULLY BEFORE SIGNING: |, The undersignﬁiﬁéil ngwﬁ%s;}e.fusé'go provide those services offered under this license,
&)

s,

rd

4,




SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NON-PROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.
KIORIGINAL APPOINTMENT OF AGENT

[[JSUCCESSOR AGENT (If successor agent, indicate the reason for cancellation and new appointment)

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 the officers of the corporation/organization or members/managers of a limited liability company, and the
recommendation made by the proper [ocal officiai.

To the governing body of; City of Milwaukee County of Milwaukee

The undersigned duly authorized officer(s)/members/managers of Jack and Jane Doe Beverages, Inc.
(registered name of corporation/organization or limited liability company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premise

known as Jack & Jane's Tavern (trade name)
located at __ 789 N. 3" St.
appoints Jack A. Doe

(full legal name of appointed agent)

123 N. 1% St. Milwaukee, WI 53202
{home address of appointed agent)

to act for the corporation/organizationfiimited liability 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? [X] Yes [] No If so, Indicate the corporate name(s)/limited liability company(ies) and
municipality(ies).

ABC Liguor, Inc. Milwaukee, WI

Is applicant agent subject to completion of the responsible beverage server training course? [ Yes [] No

How long immediately prior to making this application has the agent resided continuously in Wisconsin? 32
Place of residence last year (Address) 123 N. 1% st

For: Jack & Jane Doe Beverages, Inc.

(name of corporation/organization/limited ia_biliﬁﬂpany)
By: 4 ) v €

(signature of officerw{ﬁn’m r) -ﬁ
And: %f il

(signature of officer/a@mber/manager)

(I F B RN SR NENENNERENENNENESENERENENNEENEESESERNENENENSERENERESEERNEEENREENREERSERENENENNEESERENEENENEN SN N NN N NENN NN ]

ACCEPTANCE BY AGENT
I, Jack A. Doe hereby accept this appointment as
agent for the (print/type agent's name)

corporationforganization/limited liability company and assume full responsibility for the conduct of all business relative to
alcohol beverages co ed o?he P s for the corporation/organization/limited liability company.
[y

e P y Date: 82 /// /,Z Agent's age: _ 32
(signature of ag

5 .
‘ / )J /V / - §7L Date of birth: 05/01/1980

{home address of agent)

.....II..I.Ill...l....l.'....I.'.....I............'.III.l'.........l....l........'............ll

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
(date) (signature of proper local official) Title (Town chair, Village president, police chief)

AT-104 (R. 1-03) Wisconsin Department of Revenue




ALC'OHdL BEVERAGE CORPORATIONS/LIMITED LIABILITY COMPANY -

STATEMENT OF STOCK OWNERSHIP

This statement is required of afl corporations or limited liability companies a

Milwaukee Code). All persons wha individually own 10% or more of the total or voting stock, or proxies for that amount of stock, together with the amount of stock

and/or proxies held by each such person or persons, must be listed below.
Sec. 90-5(2) of the MCO.

Print Legibly or Type

pplying for an Alcohcl Beverage License in the City of Milwaukee (see Sec, 80-7(2)

NOTE: Penalties for submitting false statements or affidavits are provided in

Name of Corporation/LLC: Jack and Jane Doe Beverages, Inc
Address of Licensed Premises: 789 N. 3" St.
STOCKHOLDERS
Stockholder #1
Full Legal Name (First, Middle & Last) Date of Birth Percentage of Shares Held
Jack A. Doe 05/01/1980 50%
Home Sireet Address (Not business or office} Home City, State, Zip Code:
123 N. 1% St. Milwaukee, WI 53202
Stockholder #2
Full Legal Name (First, Middle & Last) Date of Birth Percentage of Shares Held
Jane F. Doe 06/01/1978 50%
Home Street Address (Not business or office) Home City, State, Zip Code:
123 N. 1% St. Milwaukee, Wi 53202
Stockholder #3
Full Legal Name (Fifst. Middle & Last) Date of Birth Percentage of Shares Held
%
Home Street Address (Not business or office) Heme City, State, Zip Code:
Stockholder #4
Full Legal Name (First, Middle & Last) Date of Birth Percentage of Shares Held
%
Home Street Address (Not business or office) ‘“‘“.""Hgmi City, State, Zip Code:
v M7
SR,
S 4
Stockholder #5 §$7 «ARY % %
Full Legal Namie (First, Middle & Last) § "7:' QU p-Ruite of B.l‘i g Percentage of Shares Held
R g %
3 % PUBY S5
Home Street Address (Not business or office) %9”.:9);:“;::- --Ho{:i%@?:ﬁtaie; Zip Code:
44,,"“5" u:m\“‘\
(if more space Is required, attach additional sheeis in duplicate)
We understand that transfers of stock must be reported to the City Clerk within 10 days after such transfer.
Subscribed and sworn to beforg me this %
al day of ‘/(IJ/ . 20 /z — z Z (=] o
/ /Siyuy’mer of Corporati ember of LLC
é/ Zpe o=
e

Notary Publi e of Wisconsin

=
5610

My Commissicn expires:
NOTARY SEAL MUST BE AFFIXED

Signature of Officer of Corporation/Member of LLC

ccl-124e 1/22/09




ccl-pln 3/29/12

PLAN OF OPERATION

i
-

L el ()
Milwaukee

1) P CONTACT INFORMATION

Mailing Address: [X|Same as premise address [X|Other: PO Box 111, Milwaukee, W1 53202

Phone Numbers: D{Business:___ 414-375-4444 Other(s}:;__ Cell: 414-777-5555

Ermnail Address: jackandjane@gmail.com

2) P IDENTIFY TYPE OF BUSINESS. {Choose all that apply)

Type 1
[1 Full Service Restaurant [] Cafe/Coffee (] Deli or Fast Food [1 Private/Fraternal/Veterans
Shop Restaurant Club
Night Club ] Tavern [] Cocktail Lounge [] Teen Club
[] Bowling Alley [] Hotel XIBanguet Hall [ Sports Facility
TYPE 2
[ Liquor Store (] Corner Store [] Supermarket ] Convenience Store
[] Gas Station [] Other

3) > IDENTIFY WHERE PREMISES IS LOCATED.

X Free Standing Building (] strip Mall [] other

{4) » DESCRIBE PREMISES STRUCTURE.

] single Story Multi-Story - # of Stories 2 [] Other

(5) ™ DESCRIBE SURROUNDING AREA.

B commercial [ ] Residential [ ] Industrial [_] Other

(6) - IDENTIFY PREMISES LOCATION.

{a) [_] Major Thoroughfare @ Secondary Street [_] Other

{b} & Nearest Cross Street W. Michigan St.

(7) ™ IDENTIFY LEGAL CAPACITY OF PREMISES (DOES NOT INCLUDE PREMISES IDENTIFIED AS TYPE Il IN QUES. #2)

75 {Call the Milwaukee Development Center at 414-286-8211 if you have questions.)

(8) ™ IDENTIFY NUMBER OF PARKING SPACES ON THE PREMISES.

20 {Do not include street parking, if none, write “0”)

(9) > IDENTIFY PROXIMITY OF PREMISES TO CHURCH, SCHOOL OR HOSPITAL.

Is there at least 300 feet between the building and any church, school or hospital? D4 Yes [ ] No

(10) » DESCRIBE PERCENTAGE OF SALES.

a) Alcohol Sales (if applicable) 20 % c) fFood Sales (if applicable) 70 %
b} Entertainment Sales 10 % d) Other %




e) Isthe current licensee operating?

; R

cel-pln 3/29/12

Opening Date:

__ 09/01/2012
b) Is this premise under construction? [_] Yes X] No If yes, list estimated completion date;
¢} s this a franchise? D Yes [X] No

d) s this premises currently licensed? <] Yes [ | No If yes, list type of license:
[]ves No [f no, list date closed: 06/01/2012

Tavern

f}  What other types of licenses/permits will you or do you hold at this location? (check all that apply)

B occupancy Permit |ZCigarette & Tobacco [ ]Gas Station DExtended Hours

Xlother:__Food
g) Do you have future plans for other businesses, licenses or permits at this location? [_] Yes [X] No
If yes, explain:

‘ %@% Tk
p ion: p :
roposed Hours of Operation Number of otential Age Range of
Customers
Customers (Class B Applicants: If requestin
Day of the Week expected each pRicants: d &
Open Close day an Age Restriction, provide here)
Complete for each day
10:00AM 2:00AM 100 25
Sunday
10:00AM 2:00AM 100 25
Monday
10:00AM 2:00AM 100 25
Tuesday
10:00AM 2:00AM 100 25
Wednesday
10:00AM 2:00AM 150 25
Thursday
. 10:00AM 2:30AM 200 30
Friday
10:00AM 2:30AM 250 30
Saturday

Indoor Closing Hours -

If alcchol beverage establishment, same as alcohol license hours.

If non-alcohol establishment 1:00 am Sunday to Thursday; 1:30 am Friday and Saturday.

Outdoor Closing Hours — 10:00 pm Sunday - Thursday; 12:00 am Friday and Saturday;

unless otherwise approved by Common Council in licensee’s plan of operation.




cel-pln 3/29/12

a) s there off-street parking? D No [X] Yes If yes, describe proposed security provisions Lighting and Security
Cameras

Are there designated loading areas? & No[] Yes If yes, describe proposed security provisions

b} Number of security personnel expected to be on the premises 2 If none, write “0” and skip ¢ through e
¢) Security personnel responsibilities Provide general security for patrons and employees. Search patrons upon

entry and request identification/age verification.

d}) Equipment used by security personnel Security wands, flashlights, radio communication

e) Security personnel licensing, certification or training credentials___ Properly licensed through the State of Wisconsin as
private security service, ‘
f) Do you have security cameras? [_] No Yes If yes, list locations 2 inside the premises and 2

outside

g) Wil searches or identification verification be conducted upon entry?

] Ne Yes describe: ID checks and searches upon entry and ID checks upon ordering at the
bar
(14) » FOOD

Will food be served on the premises? [_{ No D] Yes If yes, a Food Dealer license is reguired.
Check all that apply:

[TJrrepackaged Food DSnacks Xl Appetizers [X]Catered Events

X Full Meals = Hours of Food Service: From 11:00AM To 11:00PM

A menu must be submitted with this Plan of Operation for all restaurants.

St »

)

Description and locations of desighated outdoor smoking areas:none

Number of garbage cans outside___ 2 where are they located?__ By front entrance
Number of garbage cans inside 2 where are they located?_By restrooms
Do you use a crowd control barrier? DX No [ Yes  If yes, describe

Description of sanitation facilities (restrooms) 1 men and 1 women’s restroom

Who will clean the premises? [X]Licensee [X|Building Owner Jemployees [ |Hired Maintenance Clother:
How often will the premises be cleaned? Daily [Iweekiy [_Jother:
Name of solid waste contractor hired by the applicant Waste Management
How will noise issues be addressed? (check all that apply) Security gManager approaches customer(s)
[CJcall police P{signs Posted |:|Other:

THIS SECTION TO BE COMPLETED BY ALCOHOL APPLICANTS ONLY.




ccl-pln 3/29/12

.a)
b)

c)

d)
e)

f)

g

Property Owners Name:__ lohn Smith PhoneNumber: 414-555-1111
Address: 1900 N. Prospect Ave., Milwaukee, W1 53201

Are you taking out this application for anyone that may not be eligible for a license? No [ ] Yes
If yes, list name and address:

Will the agent, a partner or the individual licensee be conducting the day-to-day operations of the business?

No[ ] Yes
If no, list the name and address of the person(s) who will; Joseph Doe, 111 N. 1% 5t., Milwaukee, W1 53202

Class B Applicants: If the agent, a partner or the individual licensee will not be conducting the day-to-day operations of
the business, the person{(s) listed above must obtain a Class B Managers license.

Does anyone else have money invested or any other interest in this business? [<] No [_] Yes
If yes, explain:

Have you made an agreement with anyone to repay any loan or any other payments based upon income from the
business? <] No [ ] Yes If yes, list name and address:

Will any of the following types of businesses be conducted at this location? (check all that apply)

[ ]Bed & Breakfast XBilliard/Pool Hall [_Jcomedy Club [_]indoor Golf Facility

[_lvideo Game Center(6 or more games) [_|Brew Pub [_]Volleyball Court [ITheater [_Jwine Tasting Room
[ |pepartment Store [_|Pharmacy []Gift ShopDMuseum []center for the Visual & Performing Arts

If applying for Class B or C license, are you applying for “Service Bar Only”? <] No [ ] Yes
Service Bar Only means customers cannot sit at the bar. Alcohol is served to patrons seated at tables. No stools, chairs
or other articles of furniture shall be placed at the service bar for patrons to sit upon.

(17)

TYPE OF BUSINESS

Briefly describe the type of business you plan to operate if granted a license (attached additional sheets as necessary.)
Sports Bar & Restaurant

(18)

PROOF OF OWNERSHIP, LEASE OR OFFER TO PURCHASE (NEW & TRANSFER OF PREMISE APPLICANTS ONLY)

Submit Proof of Ownership, Lease or Offer to Purchase the Building with this application.
A lease or office to purchase must:

a} Bein the same legal entity name as that apply for the license

b} Reflect the same address as the premises address on this application

¢} Reflect current dates and

d} Besigned by the lessor/seller and lease/buyer

(19)

PROPERTY INFORMATION (NEW & TRANSFER OF PREMISE APPLICANTS ONLY)

h)

Do you own or lease the building? [_Jown [{Lease

Who owns the fixtures {for example, coolers, etc.}? __ Property Owner
Are you purchasing the stock and/or fixtures? X]No [_|Yes If yes, amount paid §

Total amount paid for business 5 0

Total amount paid for goodwill of the business S__ 0

Goodwill comprises the reputation and customer relationships of an existing business. If the price you pay for the
business exceeds the fair market value of all of the rest of the assets of the business, the excess may be considered
goodwill.

Have you made arrangements with the seller for payment of personal property taxes? |:| No Zl Yes

(20)

IF YOU LEASE THE BUILDING, COMPLETE THIS SECTION {NEW & TRANSFER OF PREMISE APPLICANTS ONLY)
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a) Date lease begins 06/01/2012 Ends 06/01/2014

b) Monthly rental $ 1600.00

c) Do you have an option to renew the lease? [_] No [X] Yes

d) Does your lease allow for assignment to another party without the consent of the owner? No [ ] Yes

e) For what length of time have you been guaranteed occupancy (number of years)?

f)  In addition to paying the monthly rental, will you have to pay anything additional to the owner of the building to
guarantee performance of the lease? [X] No |:| Yes If yes, explain

g) Does the present owner or occupancy object to the granting of your license? [X] No [_] Yes
If yes, explain

(21) CHANGE OF AGENT APPLICATIONS ONLY e,

te,
Have there been any changes to the floor pLafﬁ @ﬁ%‘#}‘ %’ha‘ft apf.allcatlon was submitted? [_] No [ ] Yes
If no, a new floor plan is not required. If y.eséga’(plam t&e?ha-nge(sa.
and submit a new floor plan.

i B

U Pt O 2
(22) > NOTARIZED SIGNATURES OF APPLICH\ITS e DA

SIN

N.

(/] 4y

Wi
(e?
19
<

Cp :

4y

SUBSCR!BED AND SWORN TO BEFORE METHIS,, e ........ L

% ‘4 "]:4 E Oﬁ \\\\
day of v ; v /S 20 W

| Individual/Agent of€orp. o LLC/Part J ! /Q
W ey o

Mllc State isconsin Presid Corp/Member Oi@'
My commission expires j/é/; /wyp =€

Notary seal must be affixed Secrem Corp/Add’l Member/Partner

l"

Note: All information contained in this application is subject to approval by the Common Council.
Deviating from approved plan of operation will subject licensee to citations, and/or suspension or non-renewal of the
license. Contact the License Division for information on how to request changes.

New and transfer of premise applicants must submit the following:

[] Proof of ownership, lease or offer to purchase the building
] Detailed floor plan
] If a restaurant, copy of the menu

If you do not provide all required information, your application will be returned to you.
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Piease read all instructions before preparing the floor plan.

A detailed floor plan must be submitted with this application.

5 Any application submitted without the detailed floor plan (including all required items as listed befow) will be
returned.

Even if the premise has been previously licensed and a floor plan submitted a new floor plan must be submitted

with this application.

@ The floor plan must be filed on 8 % x 11 inch size paper.
A separate sheet of paper must be filed for each floor where business will be conducted.
] Handwritten plans are acceptable.

i}

Plans do not need to be architectural drawings and need not be to scale.

The floor plan must include all of the following:
1. [_|Dimensions of the premises (length x width) and
[Tl7otaf square feet of the premises
2. [Label alt entrances and exits
3. [Lltabel ail parking areas on the premises (do not include street parking) This is required even if the parking is
shared, for example, a strip mall and
[ ]Provide the dimensions flength x width) of all parking areas on the premises. The parking areafs) should be
marked on the floor plan for the first floor showing the relation to the building.
[ liabel all seating areas, food preparation areas and bars fas applicable)
[|Mark the North point (NT) on each page
[ ]write the date on each page
[]write the legal entity name (and agent’s name if a corporation or LLC) on each page
[1write the trade (business) name on each page
[]Write the premise address on each page

WoN WA

Alcohol applicants only:
1. [_JEven if the basement is used for aicohol storage only, a floor plan of the basement is still required.
2. [ |Labet ali alcohol storage areas (coolers, etc. Jand
E]Provide. dimensions flength x width) of the alcohol storage areas
3. [Lltabel alf alcohol display areas (behind the bar, shelves, etc. ) and
[ lprovide dimensions {length x width) of the alcohol display areas
4. [ctass B & C Applicants Only: Label all outdoor areas used for the sale or service of alcohol beverages {for
example, patios, beer gardens, sidewalk cafes and
[_]Provide the dimensions (length x width) of alf outdoor areas used for the sale and service of alcohol beverages
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PUBLIC ENTERTAINMENT
PREMISES APPLICATION

OFFICE OF THE CITY CLERK LICENSE DIVISION
200 E. WELLS ST. ROOM 105, MILWAUKEE, WI 53202
{414} 286-2238 £E-MAIL ADDRESS: LICENSE@MILWAUKEE.GQV
WWW.MILWAUKEE.GOV/LICENSE

Check {¥) one and complete all required sections:

] \NDIVIDUAL: {Complete Sections B, D, F, G and Entire Plan of Qperation)
[] PARTNERSHIP: {Complete Sections B, C, D, F, G and Entire Plan of Operation}
& CORPORATION OR LLC: (Complete Sections D, E, F, G and Entire Plan of Operation )

| certify that all persons listed opn.the alcohol beverage application are identical to those persons applying for the public
entertainment premises. Initial £/# and complete sections F & G only (and Entire Plan of Operation)

>

Full Legal Name-(Last, First & Middle Initial) Full Legal Name (Last, First & Middle Initial)

8l Home Street Address Home Street Address:

Home City, State, Zip Code: Home City, State, Zip Code:

Home Phone Number: ( Home Phone Number: { ) -

Date of Birth: Date of Birth:

Business Phone Number:

{ ) -

Business Trade Name:

Address of Premises to be licensed (include City, State, Zip code):

Business email address:

(2) P IDENTIFYING OPTIGNALMA
Mailing Address (include City, State,

Full Legal Name (Last, First & Middle Initial): Home Address (include City, State & Zip Code):

Home Phone Number: ( Date of Birth:

OfficellselOnly:
initia s S i e SRS\ s SRR v iy SR G '3 e (e, |




Ec.on't'i'nued

(1) » PRESIDENT OR LLC MEMBER 1.

{2) ™ VICE PRESIDENT OR LLC MEMBER 2.

Full Narme {Last, First & Middle Initial):

Full Name {Last, First & Middle Initial):

Home Street Address:

Home Street Address:

Home City, State, Zip Code:

Home City, State, Zip Code:

Home Phone Number: { ) -

Home Phone Number: { ) -

Date of Birth:

Date of Birth:

{3) P> SECRETARY OR LLC MEMBER 3.

(4) ™ TREASURER OR LLC MEMBER 4.

Full Name (Last, First & Middle Initial):

Full Name (Last, First & Middle Initial):

Home Address:

Home Address:

Home City, State, Zip Code:

Home City, State, Zip Code:

Home Phone Number: { ) -

Home Phone Number: { ) -

Date of Birth: Date of Birth:

P IDENTIFY TYPES OF ENTERTAINMENT. (CHOOSE ALL THAT APPLY.)

X] Amusement Machines — [ ] concerts
How many? _ 3

] Bowling Alley 4 Pool Tables

Approx. # per year? Howmany? __ Howmany? 2

[] Theatrical Performances [X] Jukebox
Approx. # per year?

|:| Motion Pictures
How many screens?

[] Poetry Readings

I:] Karaoke Patrons Dancing Disc Jockey L__] Instrumental Musicians
[] Adult Entertainment/

Strippers/Erotic Dance

[[] bancing by Performers []Bands
[ ] Comedy Acts [ Battle of the Bands

[ ] patron Contests

[ ] Magic Shows
[] wrestling
[<] other Basketball Shooting Contests by Visiting Local Athletes

Note: All entertainment must be listed above and is subject to approval by the Comman Council.
Only entertainment approved and listed on the license may be allowed in the premises.

Permitting unauthorized entertainment will subject licensee to citations, and/or suspension or non-renewal of the license.

Indoar Closing Hours — If alcohel beverage establishment, same as alcohol license hours.

If non-alcohol establishment 1:00 am Sunday to Thursday; 1:30 am Friday and Saturday.
Outdoor Closing Hours = 10:00 pm Sunday — Thursday; 12:00 am Friday and Saturday;

unless otherwise approved by Common Council in licensee’s plan of operation.




" » IDENTIFY iF SOUND AMPLIFICATION IS USED.

[ ] No[X] Yes, describe: Jukebox Speakers and PA Sound System

(2) » IDENTIFY LEGAL CAPACITY OF PREMISES

75 (Call the Milwaukee Development Center at 414-286-8211 if you have questions.)
If you would like to request that the license be approved with a lower capacity than that listed above,
indicate lower capacity, . If approved, this lower capacity will print on your license and override
the capacity listed on your Occupancy Permit.

P PUBLIC ENTERTAINMENT PREMISES — FEES.

Fees for the public entertainment premises license are based on the capacity of your establishment
or if your establishment type does not require a capacity a set fee is established.
{If you indicated a lower capacity above, the fee is based on that lower capacity.)
25 or fewer persons, or Class A premises without a specified capacity: $150.
26-79 persons: $250.

80-99 persons: $375.

100-149 persons: $500,

150-179 persons: $700.

180-299 persons: $1,000.

300-499 persons: 51,500.

500 or more persons: $2,000.

| F cbnt‘inued '

(1) ™ DECLARATIONS, ACKNOWLEDGEMENTS AND DISCLOSURES.

1. Theundersigned understands that after the license has been issued, a change to the plan of operation will require a written
request to change and approval from the Common Council.

2. The undersigned agrees to inform the City Clerk within 10 days of any substantial changes in the information supplied in
this application.

3. Theundersigned understands that applicants shall not willfully refuse to provide the services offered under this license, or
add charges or require deposits not required of the g\ewér‘ 'f"'"b'l’ml;’ecause of race, color, sex, religion, national origin or
ancestry, age, handicap, lawful source ofincome,\[a%‘ itafstal ,_@ﬁé‘&,grientation, gender identity or expression, familial
status or the fact that a person is now or has beaj? ember oftﬁémilité‘y service, whether dressed in uniform or not; and
shall not seek such information as a condition ofe&?p]oy@'&& r)‘p'er'fglize%ny employee or discriminate in the selection of
personnel for training or promotion on the bagis offsueh infermationy =

4. The undersigned has knowledge of the City Or*‘i_:linai]cess.lrr Weg’tﬁ@\g the public entertainment, and understands

that the license may be subject to suspensioﬁ;' noh-_reneu/ or pe'&éocﬁion, if the applicant violates any rule, law or
E O regulation of the city of Milwaukee and State of ?&Q‘é‘e}agsmaeo \\\'-“
E - * uE OF \N\\\\“‘\

AN,

(2) > NOTARIZED SIGNATURES OF APPLICANTS.

SUBSCRIBED AND SWORN TO BEFORE ME THIS !g
42 day of /40)‘/ 20 /‘Z ) ZZ 2
tndj /Agent of Corp. or LLC/Partner
Wu blic, Sta‘é/ofWh/sin President of Corp/Member of LLC/Partner

My commission expires: >/é//é .

Notary seal must be affixed Secretary of Corp/Add’i Member/Partner

Plan of Operation must be submitted with this application.



Supplemental Application for Cigarette and Tobacco Products License c-cg1 1072112

Applicant’s Wisconsin 15-digit Sales Tax Account Number

,ﬁ, f é / , [ f { ( r , [ { / / This must be issued in the same legal name of the licensee below.
Legal Name {corporation, llc, partnership or sole proprietor) Federal Employer Identification No. (FEIN)
Jack and Jane Doe Beverages, Inc. 46-11-5678
Trade or Business Name Business Telephone Number
Jack & Jane’s Tavern 414,111.1111
Premises Address ’ Business Located in
789 N. 3"':| St., Milwaukee WI 5320 City of Milwaukee; Milwaukee County
Mailing Address (if different from Premises Street Address City, State, Zip Code

1. Type of Legal Entity (check one)
[[] sole Proprietor [] Partnership [ Corporation/LLC, enter date incorporated: __1/1/2012
[C] out of state Corporation/LLC - Are you registered to do business in Wisconsin? [_] Yes [_] No

2. Lstinthe space provided below the exact location in the building where cigarettes and tobacco products will be seld.
Note: Itisillegal to sell cigarettes through vending machines according to a new Federal Drug Administration rule which went
into effect June 22, 2010. Behind the bar

3. Do youunderstand that it is illegal to sell fruit-, candy-, or clove-flavored cigarettes? Yes []No

4. Identify the type of business offering cigarettes and tobacco products for sale. Check (\/) one, and describe {if “Other”):
[ Retail Food Stare  [] Filling Station/Convenience Store  [X] Other: __ Tavern

5. Does the applicant understand that they must purchase cigarettes only from manufacturers, distributors or jobbers who hold a permit
with the Wisconsin Department of Revenue? X ves [INe

6. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing untaxed tobacco products
from an out-of-state company? (Tobacco Products Distributor permit is available from the Wisconsin Department of Revenue at 608-

261-6435.) Yes [JNo
7. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products from another retailer, including
transferring existing stock to a new owner? B Yes [InNo
8. Does the applicant understand that they must provide employees with tobacco sales training approved by the Wisconsin Department of
Health and Family Services? {SmokeCheck.org) X ves [INo
9. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco products to minors?
& ves [INo
10. Does the applicant understand that they may not sell single cigarettes? Yes [ ]No

11. Does the applicant understand that cigarette and tobacco products invoices must be kept on the licensed premises for two years from
the date of the invoice and be available for inspection by the Wisconsin Department of Revenue/law enforcement and that failure to
comply can result in criminal penalties, including loss of cigarettes/tobacco products? B Yes [INo

12. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on the Wisconsin Department of
Justice’s website labeled “Directory of Certified Tobacco Manufacturers and Brands” at www.doj.state.wi.us/dls/tobacco/index.htm|
may be sold in Wisconsin? Yes []No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully
answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and that the rights and
responsibilities conferred by the license(s}, if granted, cannot be assigned to another. Any lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and grounds forrevocation of this license.

Signature of Sole Proprietor/Partner/Agent or 20% or More Qwner: %&' < C__

Date: 11/7/12 Print Name:__Jack Doe




