RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION P et

Submit to municipal clerk. Read instructions on reverse side. BTAVN 000000 pmivki e
For the license period beginning 5/26/2013; ending 5/25/2014 LICENSE REQUESTED
aci AB
TO THE GOVERNING BODY of the CITY OF MILWAUKEE, MILWAUKEE COUNTY S e DO
0 Wholesale Beer
[ Class C Win:E §
(1 Class A Liquor
Aldermanic District No. 0 Doe, Jane, Agent L Class B Liquor :
Type of Legal Entity: Corporation TOTAL FEE ]
ALL APPLICANTS: )
1. Trade Name » My Place Business Phone Number (4 l"\\ 555- 5555
2. Address of Premises » 123 W Street 5t Post Office & Zip Code » 532000
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries or
DIEWPLIDST 1oocvivriihianiisicisibissisnnsisbeaessnasissbanebasss e o s s on s a b ahsa s e SR e A SR SRS LSS PSSR SRR e e @Yes [CIno

4. 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 sales, service, and/or storage of alcohol beverages and records. (Alcohol beverages may be sold and stored
only on the premises described.)

FIRST FLOOR

5. Legal description (omit if street address is given above):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer, director, manager or
agent for either a limited liability company licensee, corporation licensee, or nonprofit organization licensee been convicted of any offenses
(excluding traffic offenses not related to alcohol) for violation of any federal laws, any Wisconsin laws, any laws of other states, ordinances of any
municipality? If yes, ComMPlEte the FEVEISE SIHC..........c...coorrrrersensmsesssssasiesssesssessesesssemssesssssssssesssssesssenssessnssenssesssnssnnsonssnnsnesennse (34766 [_INO

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named licensee or any other
persons affiliated with this license?

If yes, COMPIERE THe FEVErSE ST i sismsrormivurmi e snsmsssio s ohsen o s ssses evess s iyt s Eoer s s e o fouseh i sonnd ks e S o Bdves [Ino

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your last application for

T T T O Wl - 1o

If yes, explain.

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or Franchise Tax Return of the

[ICENSEE .o.vvevevrieereeeeersensssesssesscs et ssee a6ttt en s s s snssennsesnsesseens DY ES [ NO
If not, explain.

9. Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown under Section A or B

3DOVE? [PRONE (B08) 266-2776] .....c.vvrvureeuercceraeriersanisssssssasessssesssesessssessssssssssssssssessssessssesessssesssssssssesssssesssssssssssssssssssssessssonnisessnennnnes |24Y€S [_JNO
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the date of invoice and
made available for inspection by law enforcement?... TR e DR Yes: L Ne
11. Is the applicant indebted to any wholesaler beyond 15 davs for beer or 30 days FORITGUBIR ccmivrimimmssimssssssmsinsmsviaii: L 168 | IQNO

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 Signers. Signers agree to operate this business according to law and that the rights and
responsibilities conferred by the license(s), if granted will not be assigned to another, (Individual applicants and each member of a partnership
applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN T BEFO "'"”lf, "
This _3 dayoféﬁsg AC E&k r,,' , 20 \%'

U 8L
g ! " 2 Age ,’Owner/Partny
WA ! § 2
(Clerk/Notary Pul:r' ) UV T . A:UBL\G v §
| ’:{n > o“o}“ -2'?
My Commission Expires_ 3 /‘5;’5 "-".;:-.-",-\\?‘ & Additional Owner/Partner

*Notary Seal must be affixed. "#,, Ofr 15
"‘l'mnm\“‘

TO BE COMPLETED BY CLERK:

Date received and Filed With License Number License Granted
Municipal Clerk

Issued Date

AT-1158 (R, &/12v.1)
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INSTRUCTIONS FOR RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION (AT-115A)
THIS RENEWAL FORM CANNOT BE USED IF:

1. There is a change in business entity (i.e. individual has changed to partnership or corporation/limited liability company; partnership changed to individual or
corporation/limited liability company; corporation changed to individual, partnership or limited liability company).

2. Partners are added or dropped.
3. Application is made in a different municipality.
PARTNERSHIPS:

Indicate full name and home address of each partner. Each partner must sign application. Reminder: If partners have been added or dropped since your last
application, you must use Form AT-106 (Original Alcohol Beverage License Application).

CORPORATIONS:

An owner(s) must sign application. Be sure to answers Question No. 6 by indicating any change of owners, agents, and/or changes in home address. If there are any
changes in owners or agent each must completed Form AT-103a (Auxiliary Questionnaire). If there has been a change in agent since your last approved agent, he/she
must complete Form AT-104 (Schedule for Appointment of Agent) AND AT-103a (Auxiliary Questionnaire) in addition to this (AT-115a) form.

LIMITED LIABILITY COMPANY:
An owner must sign application. Follow procedure under Corporations for any change of owner or agent.

NOTE: Application must be signed where indicated an all copies in the presence of a notary public. Use ink or typewriter when filling in applications. Be sure to
answer all questions fully and accurately. 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 for revocation of this license.

Complete, sign and return this form to the clerk.
DISCRIMINATION CLAUSE:

The applicant shall not willfully refuse to provide those services offered under this license or refuse to employ or discharge any person otherwise qualified because of
race, color, creed, sex, national origin or ancestry; the applicant shall not seek information as a condition of employment, or penalize any employee or discriminate in
the selection of personnel for training or promotion solely on the basis of such information. The applicant also shall not discriminate against any member of the
military service dressed in uniform by willfully refusing services offered under this license.

If answer to Question No. 6a and/or 6b on the reverse side is “YES,” outline details below”

CONVICTIONS
1. NAME jcw\e —S:ba STATUTE NO./LOCAL ORDINANCE Q‘-} 2, ’ZO(,!)/ﬂ\
CHARGE TY\e-c-\ W\D\'cx\o\e ’P(ooer’h/\ WHERE CONVICTED Mi\Mi/AUKQ 2

DATE 51ro[|z PENALTY QB%%*U'HO/\ jl \ﬁ(oa 14 [AMisDEMEANOR [JFELONY

2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [CImispEMEANOR [JFELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [CIMISDEMEANOR [JFELONY

PENDING CHARGE
1. NAME Tant DOB STATUTE NO./LOCAL ORDINANCE q 0.(8
PENDING CHARGE e\ 41 unde,vaqj(’ DATE q |24 /,f e




Ty BUSINESS RENEWAL APPLICATION ccl-bapp3 v1 2/25/13
ﬁ (lt\' Office of the City Clerk License Division
'0[ 200 E. Wells St. Room 105, Milwaukee, WI 53202

v-w-

=i

I':

Mi l“ aukee (414) 286-2238 www.milwaukee.gov/license

Section 2

Section 3

Section 4

Section 1

e-mail address: license@milwaukee.gov

BUSI NESS CONTACT INFORMATION

le §r—ca_l E.n‘t:'!y 'Nm};é'.-kiﬁc, Inl: Trade/DBA Name: My Place
Phone: (414} 555-5555 Fax: NJ l A E-mail: \5 o e C ema f | —
Premises Address (include city/state/zip):123 W Street St, Milwaukee WI 53000

Mailing Address (include city/state/zip): 123 W Street St, Milwaukee WI 53000
AGENT / SOLE PROPRIETOR / 1°T PARTNER INFORMATION

FULL LEGAL NAME (Last, First & Middle Initial): ]70 C ’:5 ane (_\ Date of Birth: | [ { [I \

Home Address (include c.-ty/stal‘e,’z.-p} \ Q Bq l/\) l E23 S\- m \W&U\(Q &, l/\_] ] 53200
Driver’s License Number /State ID #:IDI OI O”_QH OI 0 I OI[ OH d IO I o IO |-| o IO l State: _{5(__2_—?:__
Home phone: (IU) 555 - UUHY cenphone: (414) S55- 1111 | emoi: 7 ane@ email.com

Percent % of Ownership Interest: 6 O %e
PERSONS WITH 20% OR MORE OWNERSHIP INTEREST / ADDITIONAL PARTNER(S)

FULL LEGAL NAME (Last, First & Madd!e Initial): ‘Doe ‘0',\ P‘ Date of Birth: \ ' | l ]|

J‘\ddress finclude ﬂl‘y/smte/npj | ;1 24 | l "5 * %+ M \ \ w aU Ke Q UJ ! 5 3 208

Driver's License Number /State 1D #:I DI l l "t" \ Hl I \ I \ " \ H \ I \ I \ I'l H | Il IS!aI‘e.'_L}-J_I_;__
Home phone: (U1U) GSS-HUUY  cenrnone: (4]u) 555-2222 | emoi: jon @ email-com

Percent % nj‘ Own ersh:p Interest: 60 /a

FULL LEGAL NAME (Last, First & Middle Initial): Date of Birth:

Address (include city/state/zip):
Driver’'s License Number/&tate 1D #: " B i State:
Home Phone: Cell Phone: Email:

Percen: % of Ownershrp Interest:

[ Ccheck if there are additional persons with 20% or more ownership interest or partners.
Complete additional sheetsas necessary.

REQUIRED 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 knowled ge ofthe City Ordinances currently regulating the license applied for herein, and und erstan ds that the lice nse may
be subject to suspension, non-renewal or revocation, If the applicants violate any rule or regulation relating to the license

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 ofincome, 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 discrimin ate in the selection of personnel for training or promotion on the basis of such information.

W}Zﬂ /O% Signature: W @%
Position: et Date: :.H? l'|3, Pasition: Juhn e Date: l—{ , & , 1%
Office Use :

Checked for and noted in LIRA and on App [_]N. Objs

Checked for and noted changesin LIRA and on App E]Agent I:}Dwnershlp (individual/owner %) D—Iours
LIRA updated | |business contact info. Dnd,’part/agt/SH contact info. E}alan of op
[nvoiced canned/attached all pages

Initials Filed Appt License#

Signature:




2013-2014 Plan of Operation for 123 W Street St

1. Litter and Noise

How are the grounds kept clean? [ESweep [] pressure Wash [ Pick Up Litter [] other:

How often will grounds be cleaned? [XDaily [ Jweekly [ JOther:

Grounds Cleaned By: @Licensee [:]Building Owner @Employees DHired Maintenance [:]Other:

How are noise issues prevented and/or addressed? [¥Security [>IMmanager approaches customer(s) [Xcall Police
[Isigns Posted [ JOther:

2. Smoking and Sanitation

Are there designated outdoor smoking areas? I:\ No [X\ Yes
If yes, describe the area(s) and provide location(s): <€ C‘\'\‘OV\ Or PAC < A \o

Number of Garbage Cans: inside: 2  Llocations: reStvooms, neov Lav ¢ bowling alle \5‘5
Qutside: :?. Locations: 5\-\ ex\ + " "IPGK\’ \(\'r\q‘ \cn'{' )
5

Is a Crowd Control Barrier used? ] No [ ] Yes  If yes, describe:

Describe sanitation facilities {restrooms):ﬂ. cestvooms , MNeNs . c'-‘j\‘al\g, Db\)/]‘ﬂal‘;’-: wemens 5 ‘:’:‘!"JL”S

Provide name of solid waste contractor: Al a6t e Mrmaqp pent
= ]
3. Security

Are there parking spaces on the premises? [One @ Yes If yes, number of spaces: SO  and describe security provisions:

Secucitu duocd wo\Khvova\a

Are there designated loading areas? [ No [] Yes If yes, describe security provisions N/A

Do you have security personnel on the premise? [] No IE Yes If yes, how many? __ =2
AND What are their responsibilities? _ Cowv el —Pq-\'ro(\%p, Yéeymovye d |'%Orcler\ul T‘Da:bror\c_.
What security equipment do they use? ‘(‘acit' (2] )

List their licensing, certification or training credentials: N ! A

Are there security cameras? [] No [X] Yes If yes, list all locations: \~exYevior gvityavve ) \ ~aove (ash (eqistes

Are searches and/or identification checks conducted upon entry? [] No [ Yes If yes, describe: _ Re View L D< #
4. Percentage of Sales (must total 100%)
Alcohol 4O % Food Sales L O % Entertainment _2(> % | Other %
5. Businesses On The Premise (choose all that apply):
[34 Full Service Restaurant [ cafe/coffee Shop [] peli or Fast Food Rest. [ private/Fraternal/Veterans’ Club
[] Night club [ ravern [H cocktail Lounge [Jteen club
‘@Bowling Alley E] Hotel O Banquet Hall [:| Sports Facility
[ Liquor Store [ corner store [] supermarket ] convenience Store
[[] Gas station [] other

6. Hours of Operation and Age Restriction

Are there any changes to the current hours of operation or age restriction? E No \:\ Yes If yes, describe

Please Note: If you will be open earlier or later than the hours listed on your current license for even one event or holiday (for example, St.

Patrick’s Day, Brewers Opening Day, etc.) during the license period, this must be reported and printed on your license.
Your hours of operation and age restriction are listed on your current license,

7. Floor Plan

Are there any changes to the current floor plan? E No I:l Yes If yes, describe

AND submit a new floor plan with this application. Changes in floor plan include changing the location of tables, games, etc. within your current
licensed premises. If your changes include adding any additional areas or square footage to your premises, or any renovations to the building
will be done, a Permanent Extension of Premises application must be filed.




ccl-pepl vl 02/01/2013

PUBLIC ENTERTAINMENT PREMISES
SUPPLEMENTARY APPLICATION

Office of the City Clerk License Division
‘\ll'\\dlll\(‘(‘ 200 E. Wells St. Room 105, Milwaukee, WI 53202
(414) 286-2238 www.milwaukee.gov/license

e-mail address: license@milwaukee.gov

(1) TYPES OF ENTERTAINMENT (CHOOSE ALL THAT APPLY)

[] Instrumental Musicians [[] Bands [] Battle of the Bands E Comedy Acts
P4 pisc Jockey [[] magic Shows [] poetry Readings [[] pancing by Performers
[:| Adult Entertainment/ El Wrestling @ Patron Contests [:l Patrons Dancing
Strippers/Erotic Dance
B Jukebox g Karaoke @ Bowling Alley E Pool Tables

How many? E i How many? __ 3
|:| Motion Pictures [E Amusement Machines — [:| Concerts D Theatrical Performances
How many? How many? 7 Approx. # per year? Approx. # per year?

[] other:

(2) LEGAL CAPACITY OF PREMISES

5 50 (Call the Milwaukee Development Center at 414-286-8211 if you have questions.) Your legal capacity will
determine the license fee for your Public Entertainment Premise License. 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.

(3) IDENTIFY IF SOUND AMPLIFICATION IS USED

(] No [ Yes, describe:_ T3 >Ppe aKexc

(4) DECLARATIONS, ACKNOWLEDGEMENTS, AND DISCLOSURES

1. The undersigned 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. 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, 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 discriminate in the
selection of personnel for training or promotion on the basis of such information.

4. The undersigned has knowledge of the City Ordinances currently regulating the public entertainment, and understands
that the license may be subject to suspension, non-renewal or revocation, if the applicant violates any rule, law or
regulation of the city of Milwaukee and State of Wisconsin.

(5) NOTARIZED SIGNATURES OF APPLICANTS
SUBSCRIBED AND SWORN TO BEFORE.ME:-:.,,,

This 5 day of ACE; 7720
//7/‘\—/f -eé%"‘ﬂfﬂ TAL ‘.‘Cy
{Clerkz"Notar///;‘Fublic] !

My Commission Expires
*Notary Seal must be affixed.%, —y,:‘. )

///?///)”/ VO,

Agent/Owner/Partner

A

Additional Owner/Partner




Application for Cigarette and Tobacco Products License

Applicant’s Wisconsin 15-digit Sales Tax Account Number

g] 5 ?‘ 5 5 5- 5 E” ” EE’ 5- 5-4—-— 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)
ABC, Inc -]
Trade or Business Name Business Telephone Number
My Place (,L‘{ “'{) 655555
Premises Address Business Located in

City of Milwaukee; Milwaukee County
123 W Street St
Mailing Address (if different from Premises Street Address City, State, Zip Code
123 W Street St MILWAUKEE WI 53000
1. Type of Legal Entity (check one)

10.
11.

12,

[[] sole proprietor [_] Partnership gtorporatlon/LLC enter date incorporated: | l \ l k(=
[[] out of state Corporation/LLC — Are you registered to do business in Wisconsin? [Jyes[Ino

List in the space prcvider\&\elowt e exact location in the building where cigarettes and tobacco products will be sold:
beWind the VLo

Do you understand that it is illegal to sell fruit-, candy-, or clove-flavored cigarettes? E_ Yes []No

Identify the type of business offering cigarettes and tobacco products for sale. Check {'\J] one, and describe (if “Other”):

[] Retail Food Store  [] Filling Station/Convenience Store Other: TaNe\y N

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? EZ;Yes [CIno

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 []No
Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products from another retailer, including
transferring existing stock to a new owner? Bd ves [Ino
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) B ves [Ine

Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco products to minors?

P ves [] No
Does the applicant understand that they may not sell single cigarettes? [E‘, yes []No
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\ ves [JNo
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.html
may be sold in Wisconsin? X4 ves [Ino

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 for revocation of this license.

Signature of Sole Proprietor/Partner/Agent or 20% or More Owner: /MWﬂ @4&/

Date:

L’} l ‘5\ \> Print Name: :‘K-O\V\ & 'DOC_.




