ccl-109 (09/23/08)
APPLICATION AMENDMENT

OFFICE OF THE CITY CLERK LICENSE DIVISION
200 E. WELLS ST. ROOM 105, MILWAUKEE, Wi 53202
(414) 286-2238 EMAIL: LICENSE@MILWAUKEE.GOV

Milwaukee Date: D Q-—oF

To the License Division of the City of Milwaukee:

AM ARJIIT - S SH o HH AR , wish to amend my answer(s) on the application for
(your full legal name - print or type)
a AL wec license at I TA. pIC ST
(type of license) (premise address)

by adding or amending the following information:

1. Answer to Question(s)# {5 _should be: "'Ié\f C NEw CRmE3h DaocpelE0 |
VR (AmoTA N7 Mavs Tafr | NEW rROVvArvs 2rduis /R Chno7ts

Agent should be: Also comblete 3,485
Date of birth should be:
Home address should be:

Home phone number should be:

Corporation/LLC name should be:

Business name should be:

® N O O s ®wN

Business address should be:

9. Business phone number should be:

10. Premises description should be:

11. Location where vehicle will be parked should be:

12. Age Distinction should be (for Class B Taverns only):
13. Other:

Subscribed and sworn to before me

Signature
individual/partner/agent/officer/member)
Or

,,///”m (F#SS3C-0)75-S0)/0%

| Office Use Only: V@}/f //////é

My Commnssuon expires I,' ,
Notary Seal must be affixed 4//,,

\{7,.\

License Number: ﬂ%ﬁ/‘f“ /@fl Date received Initials

Date entered in system Initials

Date copy sent to LIU Initials

Relisting for police report needed? [_JYes [ JNo If yes, date given to LC Initials

Date LC faxed to NS Initials




s BT ccl-264c (1/09)

. EXTENDED HOURS ESTABLISHMENT
Clty LICENSE RENEWAL APPLICATION — CORPORATION/LLC

of OFFICE OF THE CITY CLERK LICENSE DIVISION
: 200 E. WELLS ST. ROOM 105, MILWAUKEE, WI 53202
Milwaukee (414) 286-2238 E-MAIL ADDRESS: LICENSE@MILWAUKEE.GOV

WWW.MILWAUKEE.GOV/LICENSE
[1] Late Fee: A $35 late fee is applied to any renewal application filed after filing deadline.

24HRS 1053

AMARJIT S SANDHAR, AGENT
SANDHAR CORPORATION
2173 N 35TH ST
MILWAUKEE, WI 53208

———

; U] If type of Iegal “enhty has changed thenryou ‘must file a new appllcahon form (ccl-264b)

: %l"}IDENTIFY TYPE‘OF ENTITY HOLDING LICENSE.

| Check (v) one and complete the application in its entirety.
[] INDiviDUAL [JPARTNERSHIP [X] CORPORATION ORLLC

Full Name of Corporation or Limited Liability Company:

SANDHAR CORPORATION
Full Legal Name (Last, First & Middle Initial): Home Address (include City, State & Zip Code):
SANDHAR , DT £ 192206 -0 -MAr%Y R, Ay ERN LS X 243
Home Phone Number: ( ) Date of Blrth Stockholder Q/\
Uy’ 857 - 49488 ® | —1 1983 | % of Stock. [ 1%
Full Name (Last, First & Middle Initial): Full Name (Last, First & Middle Initial):
SANVDHAR , AMARTIT. £~ SAMAHAR  AMARTIT + £,
Home Street Address:” Home Street Address:
1280 -tv- MANSK L) [Q26 - e MAPK s
Home City, State, Zip Code: Home City, State, Zip Code:

LiverHLS - WS35 Rayerhils —Wl- §32/3
Home Phone Number: (l"t"l ) BY-) -g_, - ¢ 958 Home Phone Number: (L' “' ) S 03 — 6 9% $
Date of Birth: Co 1 —~( |~ fTS"/ Date of Birth: O [‘__,, A AS
Stockholder: [D/'Percentage of Stock: v % Stockholder: Percentage of Stock: I %
Full Name (Last, First & Middle Initial): Full Name (Last, First & Middle Initial): \f( /’

f,rlf a1l

Home Address: (Xy"’ Home Address: P(‘ /
An

Home City, State, Zip Code: Ky Home City, State, Zip Code: F’

<

Home Phone Number: M )/ - Home Phone Number: ( Q(r /

Date of Birth: 4 Date of Birth:

Stockholder: [ ] Percenjége of Stock: % Stockholder: [ ] Percenfagg of Stock: %

Continued on Page 2 »> >




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

a A <

Home Phone Number: ( /%, Date of Birth: |~ gtocikshtoldfr O
b of Stock:

Has any person listed in Sections B to C on this application been convicted within the last year of violating any federal laws,
state statutes or city ordinances? Check () one: [:I Yes IB/N:)

If Yes, then list below the names of the persons convicted, dates of convictions, violations, and penalties imposed.
N-s T Remems €ER
Attached additional sheets, if necessary.

Business Trade Name: Business Phone Nymber:

MARATHON #5 Lty —LUh7—o0l42
Business Address (include City, State, Zip code):
2173 N35TH ST
MILWAUKEE, Wi 53208

Mailing Address (include City, State, Zip code):
SHME QA SECTIoN £

1. The undersigned agrees to inform the City Clerk within 5 days of any substantial changes in the information supplied in
this application.

2. 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.

3. The undersigned understands that the filing of an application does not entitle applicants to licenses, and that granting of
licenses is in the sole discretion of the Common Council.

4. 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 this license.

5. The undersigned, being duly sworn under oath, depose and say that | am the person named above and that all
statements made in the foregoing application are true and correct.

& FORE ME THIS
Signature of Officer/Member/Agent N

m—
o
3
-
>
o~
=
g

e

Print Name

Aoma)y 7§ LBrdhira

[!] Notary:seal

[1] Reminder:
1. Enclose a check or money order for the license fee in the amount of $200 made payable to: City of

Milwaukee.
2. Incomplete applications and applications submitted without the $200 license fee or required notarized

signatures will be returned.
3. Any person listed on the renewal applications as a NEW agent, officer, member, or 20% shareholder

must be fingerprinted.



PI.AN OF OPERATION,
EXTENDED HOURS ESTABLISHMENT

| i OFFICE OF THE CITY CLERK LICENSE DIVISION
: 200 E. WELLS ST. ROOM 105, MILWAUKEE, WI 53202

Milwaukee (414) 286-2238  E-MAIL ADDRESS: LICENSE@MILWAUKEE.GOV

> IDENTIFY NAME OF LEGAL ENTITYANDADDRESS. l
Legal Entity: SANDHAR CORPORATION

Business Address (inciude City, State, Zip code):

2173 N 35TH ST

MILWAUKEE, WI 53208

: 1) What her types f licenses or prmts o you, owiI ._ at this Ication? hec (v) all that apply.
[X Occupancy Permit [JGas Station [ Cigarette [\UFood [J Class “B” Tavern [WOther: List »

[!'] Restaurants Only. [!] Restaurants or Personal Service Establishments Only.
(2) Legal Occupancy Limit/Capacity » (3) Number of Off-Street Parking Places »

For Each Day List Current Hours of Operation List Proposed Hours of Operation List Number of

of the Week... (Ex. 8:00 a.m. to 1:30 a.m.; or 24 Hours) (Ex. 8:00 a.m. to 1:30 a.m.; or 24 Hours) Customers Expected
S <AmMT YA | S pm T bofe 70—
Mond

onday ] '7 W T
Tuesd

uesday B / >, —
Wednesday / Z 10—
Thursday / 4 ts —
Friday ] ‘ VI R

e Saturday ] i (\ L Se —

Describe your plans for providing security at the premises:

E _HAVE CAMERA pITALLEDN OO THE FRIERTY
e Bawve  ONE CECHRITY PeRsowd Jote woOTCH  CHI(AEG HSbs-

Check (V) ali answers that apply for each question listed below.
(1) Who is responsible for keeping the grounds clean of litter and debris?  [\J4+fcensee [ Building Owner
(] Empioyees [ ]Hired Maintenance [ ]Other: List »

(2) How will the responsible party keep the grounds clean of litter and debris? [U-8weep [ Pressure Wash
\JPick Up Litter [\ &atbage Cans Outside [ ]Other: List »

(3) How often will the grounds be cleaned of litter and debris? M’Daily (J Weekiy [] Other: List» 7!1,4 Trme~

(4) In what manner will issues related to noise be addressed? [Security (el police [L-Signs posted
RJManager approaches customer(s) [S-Other: List » ALl of THE Ao/

VAAIAARRRTIFSE LS.

Applicant's Name: » A‘MFH?\"”J' < g

(Please Print)

Ay S )N

Appiicant’s Signature: » #






