CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, September 02, 2014

COMMITTEE MEETING NOTICE AD 10

MESOLORAS, Christ, Agent
Argostoli LLC
5616 W Lisbon Av

Milwaukee, W1 53210
You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, September 09, 2014 at 08:45 AM

Regarding: Your Secondhand Motor Vehicle Dealer's License Application as agent for "Argostoli LLC" for "Planet Auto
Sales" at 5616 W Lisbon Av.

There is a possibility that your application ma@enied for one or more of the following reasons: Neighborhood Objections to
the granting of such a license due to the creation esirable neighborhood problems, such as: parking and traffic problems which
cause the normal flow of traffic on roadways and alleys to be impeded, ioitering, littering, noise, loud music, and conduct which will have
an adverse impact on the public health, safety and welfare of the community. Additionally, the over concentration of secondhand motor
vehicle dealers in the neighborhood such that the concentration will have an adverse impact on the public health, safety and welfare of
the neighborhood. you do not meet the statutory and municipal requirements; the appropriateness of the location to be licensed and
whether the location will create undesirable neighborhood problems, whether or not you have been charged with or convicted of any
felony, misdemeanor, municipal offense or other offense, the circumstances of which substantially relate to the licensed activity; and any
other factors which reasonably relate to the public health, safety and welfare. See attached police report and/or written correspondence
regarding this application. Please be advised the public will be able to provide information to the committee in person or in writing. The
committee will receive and consider evidence regarding the above mentioned criteria.

Notice for applicants with Proof of warrant satisfaction or payment of fines must be submitted at the hearing onithe
warrants or unpaid fines: above date and time. Failure to comply with this requirement may result in a delay of the

granting/denial of your application.
Failure to appear at this meeting may result in the denial of your license. Individual applicants must appear only in person or by an attorney. Corporate or
Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner
listed on the application or by an attorney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may also confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you should
bring an interpreter with you, at your expense, so that you can answer questions and participate in your hearing.

You may examine the application file at this office during regular business hours prior to the hearing date. Inquiries regarding this matter may be directed to the
person whose signature appears below.

Limited parking for persons attending meetings in City Hall is available at reduced rates (5 hour limit) at the Milwaukee Center on the southwest corner of East
Kilbourn and North Water Street. Parking tickets must be validated in the first floor information booth in City Hall.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters or other
auxiliary aids. For additional information or to request this service, contact the Council Services Division ADA Coordinator at (414) 286-2998, Fax - {414) 286-
3456, TDD - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK

oy: S lunes ). ML

Rebecca N. Grill
Deputy City Clerk

If you have questions regarding this notice, please contact the License Division at (414) 286-2238.

200 E. Wells Street, Room 105, City Hall, Milwaukee, WI 53202. www.milwaukee.gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, September 02, 2014

COMMITTEE MEETING NOTICE AD 10

MESOLORAS, Christ, Agent
Argostoli LLC
202 N 67" st

Milwaukee, Wi 53213
You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, September 09, 2014 at 08:45 AM

Regarding: Your Secondhand Motor Vehicle Dealer's License Application as agent for "Argostoli LLC" for "Planet Auto
Sales" at 5616 W Lisbon Av.

There is a possibility that your application may be denied for one or more of the following reasons: Neighborhood Objections to
the granting of such a license due to the creation of undesirable neighborhood problems, such as: parking and traffic problems which
cause the normal flow of traffic on roadways and alleys to be impeded, loitering, littering, noise, loud music, and conduct which will have
an adverse impact on the public health, safety and welfare of the community. Additionally, the over concentration of secondhand motor
vehicle dealers in the neighborhood such that the concentration will have an adverse impact on the public health, safety and welfare of
the neighborhood. you do not meet the statutory and municipal requirements; the appropriateness of the location to be licensed and
whether the location will create undesirable neighborhood problems, whether or not you have been charged with or convicted of any
felony, misdemeanor, municipal offense or other offense, the circumstances of which substantially relate to the licensed activity; and any
other factors which reasonably relate to the public health, safety and welfare. See attached police report and/or written correspondence
regarding this application. Please be advised the public will be able to provide information to the committee in person or in writing. The
committee will receive and consider evidence regarding the above mentioned criteria.

Notice for.applicants with Proof of warrant satisfaction or payment of fines must be submitted at the hearing on the
warrants or.unpaid fines: above date and time. Failure to comply with this requirement may result in a delay of the

granting/denial of your application.
Failure to appear at this meeting may resuit in the denial of your license. individual applicants must appear only in person or by an attorney. Corporate or
Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner
listed on the application or by an attorney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may also confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you should
bring an interpreter with you, at your expense, so that you can answer questions and participate in your hearing.

You may examine the application file at this office during regular business hours prior to the hearing date. Inquiries regarding this matter may be directed to the
person whose signature appears below.

Limited parking for persons attending meetings in City Hall is available at reduced rates (5 hour limit) at the Milwaukee Center on the southwest corner of East
Kilbourn and North Water Street. Parking tickets must be validated in the first floor information booth in City Hall.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters or other
auxiliary aids. For additional information or to request this service, contact the Council Services Division ADA Coordinator at {414) 286-2998, Fax - (414) 286-
3456, TDD - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK

p: K lwaes M. Mol

Rebecca N. Grill
Deputy City Clerk

If you have questions regarding this notice, please contact the License Division at (414) 286-2238.

200 E. Wells Street, Room 105, City Hall, Milwaukee, W| 53202. www.milwaukee.gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov




Tuesday, September 02, 2014

Notice of Public Hearing

MILWAUKEE

MESOLORAS, Christ, Agent
Planet Auto Sales at 5616 W Lisbon Av
Secondhand Motor Vehicle Dealer's License Application

Tuesday, September 09, 2014 at 8:45 AM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 9/9/2014 at
8:45 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the

License Division at (414) 286-2238.

Important details for those wishing to provide information for the
Licenses Committee to consider when making its recommendation:

1. The license application is scheduled to be heard at
the above time. Due to other hearings running longer
than scheduled, you may have to wait some time to
provide your testimony.

2. You must appear in person and testify as to matters
that you have personally experienced or seen. (You
cannot provide testimony for your neighbor, parent or
anyone else; this is considered hearsay and cannot be
considered by the committee.)

3. No letters or petitions can be accepted by the
committee (unless the person who wrote the letter or
the persons who signed the petition are present at the
committee hearing and willing to testify).

4. Persons opposed to the license application are
given the opportunity to testify first; supporters may
testify after the opponents have finished.

5. When you are called to testify, you will be sworn in
and asked to give your name, and address. (If your first
and/or last names are uncommon please spell them.)

6. You may then provide testimony.

a. Include only information relating to the above
license application.

b. Include only information you have personally
witnessed or seen.

c. Provide concise and relevant information
detailing how this business has affected or may affect
the peaceful enjoyment of your neighborhood.

d. If by the time you have the opportunity to
testify, the information you wish to share has already been
provided to the committee, you may state that you
agree with the previous testimony. Redundant or
repetitive testimony will not assist the committee in
making its recommendation.

7. After giving your testimony, the members of the
Licenses Committee and the licensee may ask
questions regarding the testimony you have given or
other factors relating to the license application.

8. Business Competition is not a valid basis for denial

or non-renewal of a license. -
Please Note: If you have submitted an objection to
the above application your objection cannot be
considered by the committee unless you personally
testify at the hearing.
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CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
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CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT

Total Records: 52

MAIL ADDRESS
2558 N 57TH ST
2563 N 57TH ST
2567 N 57TH ST
2573 NS7TH ST
2577 NS7TH ST
2578 N 68TH ST
2600 N 56TH ST
2602 N 56TH ST
2603 N 65TH ST
2606 N 56TH ST
2607 N 55TH ST
2607A N 55TH ST
2610 N 56TH ST
2612 N 56TH ST
2613 N 55TH ST
2613A N 55TH ST
2616 N 56TH ST
2619 N 55TH ST
2620 N 56TH ST
2623 N 56TH ST
2624 N 56TH ST
2625 N 55TH ST
2625 N 66TH ST
2629 N 55TH ST
2630 N 56TH ST
2633 N 56TH ST
2634 N 56TH ST
2635 N 55TH ST
2637 N 56TH ST
2638 N 56TH ST
2638 N 57TH ST
2638A N 56TH ST
2639 N 55TH ST
2639A N 55TH ST
2640 N 57TH ST
2643 N 55TH ST
2643 N 56TH ST
2643A N 55TH ST
2644 N 56TH ST
2644 N 57TH ST
2644A N 56TH ST
2645 N 56TH ST
2648 N 56TH ST
2648 N 57TH ST
2648A N 57TH ST
2649 N 56TH ST
2649A N 56TH ST
2652 N 56TH ST
2653 N 56TH ST
2654 N 56TH ST

CITY AND ZIP CODE

MILWAUKEE, WI 53210-2206
MILWAUKEE, WI 53210-2207
MILWAUKEE, WI 53210-2207
MILWAUKEE, Wi 53210-2207
MILWAUKEE, WI 53210-2207
MILWAUKEE, WI 53210-2212
MILWAUKEE, WI 53210-2235
MILWAUKEE, WI| 53210-2235
MILWAUKEE, WI 53210-2333
MILWAUKEE, WI 53210-2235
MILWAUKEE, WI 53210-2333
MILWAUKEE, WI 53210-2333
MILWAUKEE, WI 53210-2235
MILWAUKEE, W 53210-2235
MILWAUKEE, Wi 53210-2333
MILWAUKEE, Wi 53210-2333
MILWAUKEE, Wi 53210-2235
MILWAUKEE, WI 53210-2333
MILWAUKEE, WI 53210-2235
MILWAUKEE, WI 53210-2236
MILWAUKEE, WI 53210-2235
MILWAUKEE, Wi 53210-2333
MILWAUKEE, WI 53210-2236
MILWAUKEE, WI 53210-2333
MILWAUKEE, WI 53210-2235
MILWAUKEE, WI 53210-2236
MILWAUKEE, WI 53210-2235
MILWAUKEE, Wi 53210-2333
MILWAUKEE, WI 53210-2236
MILWAUKEE, WI 53210-2235
MILWAUKEE, WI 53210-2237
MILWAUKEE, WI 53210-2235
MILWAUKEE, WI 53210-2333
MILWAUKEE, WI 53210-2333
MILWAUKEE, WI 53210-2237
MILWAUKEE, WI 53210-2333
MILWAUKEE, WI 53210-2236
MILWAUKEE, WI 53210-2333
MILWAUKEE, WI 53210-2235
MILWAUKEE, WI 53210-2237
MILWAUKEE, WI 563210-2235
MILWAUKEE, W1 53210-2236
MILWAUKEE, WI 53210-2235
MILWAUKEE, WI 5§3210-2237
MILWAUKEE, WI 5§3210-2237
MILWAUKEE, WI 53210-2236
MILWAUKEE, WI| 53210-2236
MILWAUKEE, WI 53210-2235
MILWAUKEE, WI 53210-2236
MILWAUKEE, WI 53210-2235

5512 W CLARKE ST MILWAUKEE, Wi 53210-2352

Radius: 250.0 feet and Center of Circle: 5616 W Lisbon AV



BUSINESS APPLICATION** - #* MUST BE SUBMITTED WITH THE APPROPRIATE

. LN SUPPLEMENTAL APPLICATION FOR THE TYPE
Office of the City Clerk License Division OF LICENSE FOR WHICH YOU ARE APPLYING
J.l I 200 E. Wells St. Room 105, Milwaukee, Wi 53202
1 \\dll wee (414) 286-2238 www.milwaukee.gov/license e-mail: license@milwaukee.gov ccl-bappl
BUSINESS CONTACT INFORMATION
[ sote Proprietor DPartnership ﬁ\l_LC DCorporation [ other:
Legal Entity Name: . C Seller’s Permit#:
c  Trode/DBA Name: RPlane+ Avto K<xles
Q
-_.3 Phone: Ly 4 0T G759 E-mail: mSﬂ’U p3ia ,@ gm enl. Cony
g Premises Address (include city, state, zip code): T é ] b W. L; ¢bows Ave Nl lw alese Ly §3=?IO

Mailing Address: ESame as premises address [dsame as home address in Section 2
[Cother (include city, state, zip code):

AGENT / SOLE PROPRIETOR / 1°" PARTNER INFORMATION

FULL LEGAL NAME (Last, First & Middle Initial): Date of Birth:
Mesolorns  Cprist ‘05/13]49

Home Address (include city, state, and zip code):

Q08 M-(D’) S‘TMQ+ Uzk'lb.,aukﬁq L“l SBQ'}

Ema’l:M§P»p Sia /@ 9mrvw‘l -l o~

Section 2
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[v]
i1
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&

Home Phone: H14 ¢ €G- 675 i‘e/l Phone:

Percent % of Ownership Interest: ;0o )5

LIST ALL PERSONS WITH 20% OR MORE OWNERSHIP INTEREST / ADDITIONAL PARTNER(S)
FULL LEGAL NAME (Last, First & Middle Initial): Date of Birth:

Home Address (include city, state, and zip code):

oriver's ticense number/state 1o #: |_J_J|_J[_J-L_ LI J-C -] state:

Home Phone: Cell Phone: Email:

Percent % of Ownership Interest:

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

Section 3

Home Address (include city, state, and zip code):

oriver's License Number/state 10 #: |_J|__|L_I_1-_ I I T JCICI-CIC] starer

Home Phone: Cell Phone Email:

Percent % of Ownership Interest:

[ Check if there are additional partners or persons with 20% or more ownership interest. Complete additional sheets as necessary.

OCCUPANCY PERMIT STATUS AND SIGNATURE(S)

CHECK ONE: An occupancy permit [ Jhas been obtained [Jhas been applied for \QHH be obtained before operating
[Jis not needed (will obtain home occupation statement) []is not neéded-reason:

I/we understand that | am/we are required to inform the City Clerk within 10 days of any substantial changes in any of the information supplied in this
application. [/we have knowledge of the City Ordinances currently regulating the license applied for herein, and understand that the license may be
subject to suspension, non-renewal or revocation, if I/we violate any rule or regulation relating to this license.

I/we understand that |/we shall not willfully refuse to provide the services offered under this lice nse, 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.

I/we state that this application for a license i t made for and behalf of any other person and that the applicant is not acting as an agent for, or in the

employ of another. Iéww% thatsl am the applicant and all statements are true and correct.

Sole Proprietor, Partner, ﬁ)% or more Shareholder, Signature of additional partner or 20% or more shareholder
or the Agent - only if there are no 20% or more shareholders

fice Use Only: Initials: Filed: S~ '7"\"( Applications: AR ~ \236‘-’5

Paid: %2 l IE’ ‘5‘ 1& ’ l l Granted License #




g
B ((;'-t-‘ SECONDHAND MOTOR VEHICLE DEALER &
Milwaukee USED MOTOR VEHICLE DEALER-PARTS ONLY CCL-UCAR1 6/18/13

‘ SUPPLEMENTAL APPLICATION
Legal Entity Name: P Co o Yo\ Ll

Premises Address: S bl b W Li Lwn Arve
Mo (welee, i S3 210

Type of License applied for (check one):
/\gﬁecondhand Motor Vehicle Retail Dealer

[] secondhand Motor Vehicte Wholesale Dealer
[1 used Motor Vehicle Retail Dealer — Parts Only
[[J used Motor Vehicle Wholesale Dealer — Parts Only

Days of Operation: Check all that apply and provide hours (incfude a.m. and p.m.) No Sales On Sundays

EMonday &_ lo mTuesday %ﬁ _(9__ EWednesday__g_'_[D

mThursday_%B” (o \@Friday__ié___ mSaturday_i‘__B_____

Retail Dealers Only: .
Total Number of Parking Spaces (including customer/employee parking) Lf;@
Number of Parking Spaces that will be used for Dispiay/Storage of Secondhand Motor Vehicles?-i -Ho

List plans to ensure that all motor vehicles associated with the business will be stored, maintained, and repaired on the licensed
premises and no code provisions relating to the littering of the public way will be violated {check all that apply):

Where will vehicles be stored, maintained and repaired? E]garageMparking lot [Jother:

What are your plans to keep the grounds clean? MSweepy pressure wash\ﬂpick up litter [Jhired maintepance , Ot
mguilding owner’s responsibility/ggarbage cans outsidea\other: No v pave men+ . Da ‘Iﬂ‘l‘, e €& TS
' 7 o+ lenct La f

Who is responsible to keep the grounds clean? N}licensee [ building owner memployees Ohired maintenance

[TJother;

Do you buy, sell, exchange or deal in used or secondhand bicycles, bicycle parts, tires or batteries, either retail or wholesale?
[ Yes W] No; If yes, describe:

SUBMIT THIS FORM ALONG WITH THE “BUSINESS LICENSE APPLICATION”



CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, August 27, 2014

COMMITTEE MEETING NOTICE AD 10

SYLVIA M TAYLOR
2929 N 45th St

Milwaukee, Wi 53210
You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, September 09, 2014 at 08:45 AM

Regarding: Your Used Bicycle, Tire or Battery Dealer's License Application for 'S & M's" at 7202 W Appleton Av.

There is a possibility that your application may be denied for one or more of the following reasons: Neighborhood Obje@ to
the granting of such a license due to the creation of undesirable neighborhood problems, such as: parking and traffic problems whic
cause the normal flow of traffic on roadways and alleys to be impeded, loitering, littering, noise, loud music, and conduct which will have
an adverse impact on the public health, safety and welfare of the community. Additionally, the over concentration of secondhand motor
vehicle dealers in the neighborhood such that the concentration will have an adverse impact on the public health, safety and welfare of
the neighborhood. you do not meet the statutory and municipal requirements; the appropriateness of the location to be licensed and
whether the location will create undesirable neighborhood problems, whether or not you have been charged with or convicted of any
felony, misdemeanor, municipal offense or other offense, the circumstances of which substantially relate to the licensed activity; and any
other factors which reasonably relate to the public health, safety and welfare. See attached police report and/or written correspondence
regarding this application. Please be advised the public will be able to provide information to the committee in person or in writing. The
committee will receive and consider evidence regarding the above mentioned criteria.

_ __
Not_l_cc_a_fg_r rapplicants with Proof of warrant satisfaction or payment of fines must be submitted/at the hearingon'the |
| warrants or.unpaid. f'neS' above date and time. Failure to comply with this requirement may result in a delay of the [

_granting/denial of your application.
Fallure to appear at this meetlng may result in the denial of your -Jicense. Individual applicants must appear only in person or by an attorney Corporate or
Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner

listed on the application or by an attorney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choaosing to represent
you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may also confront and cross-examine opposing witnesses under oath. if you have difficulty with the English language, you should
bring an interpreter with you, at your expense, so that you can answer questions and participate in your hearing.

You may examine the application file at this office during regular business hours prior to the hearing date. Inquiries regarding this matter may be directed to the
person whose signature appears below.

Limited parking for persons attending meetings in City Hall is available at reduced rates (5 hour limit) at the Milwaukee Center on the southwest corner of East
Kilbourn and North Water Street. Parking tickets must be validated in the first floor information booth in City Hall.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters or other

auxiliary aids. For additional information or to request this service, contact the Council Services Division ADA Coordinator at (414) 286-2998, Fax - (414} 286-
3456, TDD - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK

W hioans . ML

Rebecca N. Grill
Deputy City Clerk

If you have questions regarding this notice, please contact the License Division at (414) 286-2238.

200 E. Wells Street, Room 105, City Hall, Milwaukee, WI 53202. www.milwaukee.gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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MILWAUKEE POLICE DEPARTMENT
LICENSE INVESTIGATION UNIT

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 05/19/14
LiceNse TYPE: USED BIKE/TIRE/BATTERY No. 187297
NEW: X Application Date: 05/15/14
RENEWAL: Expiration Date:
License Location: 7202 W Appleton Avenue Aldermanic District:

Business Name: S & M's

Licensee/Applicant: Taylor, Sylvia M
{Last Name, First Name, Ml) AKA: WATSON, SylviaM

Date of Birth: 11/02/1979

This report is written by Police Officer KUKOWSKI, assigned to the License Investigation Unit,
Days.

The Milwaukee Police Department's investigation regarding this application revealed the
following:

1. On 10/20/2007 at 2:00AM & 12:55AM, the applicant was cited by Milwaukee Police
Department under the name (WATSON, Sylvia M) at 2846 N 13" St for:

Charge: Vandalism
Finding: Guilty
Sentence: $349.00
Date: 12/10/2007
Case: 07122121

2. On 02/09/2008 at 1:15AM, the applicant was cited by Milwaukee Police Department under the
name (WATSON, Sylvia M) at 2579 N Teutonia Av for:

Charge: Presence Of Minor At Licensed Premises
Finding: Guilty

Sentence: Fined $367.00

Date: 05/15/2008

Caset#: 08028228



3. On 03/16/2008 at 11:00AM, the applicant was cited by Milwaukee Police Department under
the name (WATSON, Sylvia M) at 3145 N 10" St for:

Charge: Vandalism
Finding: Guilty — Milwaukee Municipal Court
Sentence: $349.00 Penalty
Date: 06/11/2008
Caset: 08038238
4. On 10/21/2008, the applicant was charged by Milwaukee County under the name (WATSON,
Sylvia M) for:
Charge: Possession of Cocaine /Coca
Finding: Guilty — Milwaukee County Circuit Court
Sentence: DOT License Suspended 6 Months / House Of Correction — Imposed and Stayed
150 days / Probation, Sent Imposed 12 months
Date: 02/17/2009

Casetff: 2008CF005317



Wednesday, August 27, 2014

Notice of Public Hearing

MILWAUKEE

TAYLOR, Sylvia M
S & M's at 7202 W Appleton Av
Used Bicycle, Tire or Battery Dealer's License Application

Tuesday, September 09, 2014 at 8:45 AM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 9/9/2014 at
8:45 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the

License Division at (414) 286-2238.

Important details for those wishing to provide information for the
Licenses Committee to consider when making its recommendation:

1. The license application is scheduled to be heard at
the above time. Due to other hearings running longer
than scheduled, you may have to wait some time to
provide your testimony.

2. You must appear in person and testify as to matters
that you have personally experienced or seen. (You
cannot provide testimony for your neighbor, parent or
anyone else; this is considered hearsay and cannot be
considered by the committee.)

3. No letters or petitions can be accepted by the
committee (unless the person who wrote the letter or
the persons who signed the petition are present at the
committee hearing and willing to testify).

4. Persons opposed to the license application are
given the opportunity to testify first; supporters may
testify after the opponents have finished.

5. When you are called to testify, you will be sworn in
and asked to give your name, and address. (If your first
and/or last names are uncommon please spell them.)

6. You may then provide testimony.

a. Include only information relating to the above
license application.

b. Include only information you have personally
witnessed or seen.

c. Provide concise and relevant information
detailing how this business has affected or may affect
the peaceful enjoyment of your neighborhood.

d. If by the time you have the opportunity to
testify, the information you wish to share has already been
provided to the committee, you may state that you
agree with the previous testimony. Redundant or
repetitive testimony will not assist the committee in
making its recommendation.

7. After giving your testimony, the members of the
Licenses Committee and the licensee may ask
questions regarding the testimony you have given or
other factors relating to the license application.

8. Business Competition is not a valid basis for denial

or non-renewal of a license.
Please Note: If you have submitted an objection to
the above application your objection cannot be
considered by the committee unless you personally
testify at the hearing.
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CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT

MAIL ADDRESS

7057 W BECKETT AVE
7063 W BECKETT AVE
7068 W BECKETT AVE
7069 W BECKETT AVE
7074 W BECKETT AVE
7075 W BECKETT AVE
7080 W BECKETT AVE
7081 W BECKETT AVE
7084 W BECKETT AVE
7085 W BECKETT AVE
7091 W BECKETT AVE
7094 W BECKETT AVE
7095 W BECKETT AVE
7103 W BECKETT AVE
7107 W BECKETT AVE
7113 W BECKETT AVE
7119 W BECKETT AVE
7125 W BECKETT AVE
7156 W APPLETON AVE
7156 W APPLETON AVE A
7157 W APPLETON AVE 1
7157 W APPLETON AVE 2
7157 W APPLETON AVE 3
7157 W APPLETON AVE 4
7158 W APPLETON AVE
7158 W APPLETON AVE A
7159 W APPLETON AVE 5
7159 W APPLETON AVE 6
7168 W APPLETON AVE 1
7168 W APPLETON AVE 10
7168 W APPLETON AVE 11
7168 W APPLETON AVE 12
7168 W APPLETON AVE 2
7168 W APPLETON AVE 3
7168 W APPLETON AVE 4
7168 W APPLETON AVE 5
7168 W APPLETON AVE 6
7168 W APPLETON AVE 7
7168 W APPLETON AVE 8
7168 W APPLETON AVE 9
7176 W APPLETON AVE
7177 W APPLETON AVE 1
7177 W APPLETON AVE 10
7177 W APPLETON AVE 11
7177 W APPLETON AVE 12
7177 W APPLETON AVE 13
7177 W APPLETON AVE 14
7177 W APPLETON AVE 15
7177 W APPLETON AVE 16
7177 W APPLETON AVE 17
7177 W APPLETON AVE 18
7177 W APPLETON AVE 19
7177 W APPLETON AVE 2
7177 W APPLETON AVE 20
7177 W APPLETON AVE 21

CITY AND ZIP CODE

MILWAUKEE, WI §3216-2047
MILWAUKEE, WI 53216-2047
MILWAUKEE, WI 53216-2048
MILWAUKEE, WI 53216-2047
MILWAUKEE, WI 53216-2048
MILWAUKEE, WI 53216-2047
MILWAUKEE, WI 53216-2048
MILWAUKEE, WI 53216-2047
MILWAUKEE, WI| 53216-2061
MILWAUKEE, WI 53216-2058
MILWAUKEE, WI 53216-2058
MILWAUKEE, W1 53216-2061
MILWAUKEE, WI 53216-2058
MILWAUKEE, WI 53216-2049
MILWAUKEE, WI 53216-2049
MILWAUKEE, WI 53216-2049
MILWAUKEE, WI 53216-2049
MILWAUKEE, WI 53216-2049
MILWAUKEE, WI 53216-1931
MILWAUKEE, WI 53216-1931
MILWAUKEE, WI| 53216-1954
MILWAUKEE, WI 53216-1954
MILWAUKEE, WI 53216-1954
MILWAUKEE, WI 53216-1954
MILWAUKEE, W| 53216-1931
MILWAUKEE, Wi 5§3216-1931
MILWAUKEE, WI 53216-1930
MILWAUKEE, WI 53216-1930
MILWAUKEE, WI 53216-1952
MILWAUKEE, WI 53216-1952
MILWAUKEE, WI 53216-1952
MILWAUKEE, WI 53216-1952
MILWAUKEE, WI 53216-1952
MILWAUKEE, WI 53216-1952
MILWAUKEE, WI 53216-1952
MILWAUKEE, Wi 63216-1952
MILWAUKEE, W1 53216-1952
MILWAUKEE, Wi 53216-1952
MILWAUKEE, WI 5§3216-1952
MILWAUKEE, WI 53216-1952
MILWAUKEE, WI 53216-1931
MILWAUKEE, W1 53216-1930
MILWAUKEE, WI 53216-1930
MILWAUKEE, WI 53216-1930
MILWAUKEE, WI 53216-1930
MILWAUKEE, WI 53216-1930
MILWAUKEE, W1 53216-1930
MILWAUKEE, W1 53216-1930
MILWAUKEE, W1 53216-1930
MILWAUKEE, WI 53216-1930
MILWAUKEE, WI 53216-1930
MILWAUKEE, WI 53216-1930
MILWAUKEE, WI 53216-1930
MILWAUKEE, WI 53216-1930
MILWAUKEE, WI 53216-1930



CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT

Total Records: 98

7177 W APPLETON AVE 22
7177 W APPLETON AVE 23
7177 W APPLETON AVE 24
7177 W APPLETON AVE 25
7177 W APPLETON AVE 26
7177 W APPLETON AVE 27
7177 W APPLETON AVE 28
7177 W APPLETON AVE 29
7177 W APPLETON AVE 3
7177 W APPLETON AVE 30
7177 W APPLETON AVE 31
7177 W APPLETON AVE 32
7177 W APPLETON AVE 33
7177 W APPLETON AVE 34
7177 W APPLETON AVE 35
7177 W APPLETON AVE 36
7177 W APPLETON AVE 4
7177 W APPLETON AVE &
7177 W APPLETON AVE 6
7177 W APPLETON AVE 7
7177 W APPLETON AVE 8
7177 W APPLETON AVE 9
7206 W APPLETON AVE
7206A W APPLETON AVE
7222 W APPLETON AVE 1
7222 W APPLETON AVE 2
7222 W APPLETON AVE 3
7222 W APPLETON AVE 4
7224 W APPLETON AVE 1
7224 W APPLETON AVE 2
7228 W APPLETON AVE 1
7228 W APPLETON AVE 2
7228 W APPLETON AVE 3
7228 W APPLETON AVE 4
7230 W APPLETON AVE 1
7230 W APPLETON AVE 2
7234 W APPLETON AVE 1
7234 W APPLETON AVE 2
7234 W APPLETON AVE 3
7234 W APPLETON AVE 4
7236 W APPLETON AVE 1
7236 W APPLETON AVE 2

MILWAUKEE, WI| §3216-1930
MILWAUKEE, WI| §3216-1930
MILWAUKEE, WI| 53216-1930
MILWAUKEE, WI 563216-1930
MILWAUKEE, WI 53216-1930
MILWAUKEE, Wi 5§3216-1930
MILWAUKEE, WI 5§3216-1930
MILWAUKEE, WI §3216-1930
MILWAUKEE, Wi 53216-1930
MILWAUKEE, WI| 53216-1930
MILWAUKEE, WI| 563216-1930
MILWAUKEE, WI| 53216-1930
MILWAUKEE, WI 53216-1930
MILWAUKEE, WI 53216-1930
MILWAUKEE, WI| 53216-1930
MILWAUKEE, WI 5§3216-1930
MILWAUKEE, Wi 53216-1930
MILWAUKEE, WI 53216-1930
MILWAUKEE, WI 53216-1930
MILWAUKEE, WI| §3216-1930
MILWAUKEE, WI| §3216-1930
MILWAUKEE, WI| §3216-1930
MILWAUKEE, WI 53216-1933
MILWAUKEE, Wi 53216-1933
MILWAUKEE, Wi 563216-1933
MILWAUKEE, WI| 63216-1933
MILWAUKEE, WI| 5§3216-1933
MILWAUKEE, WI 53216-1933
MILWAUKEE, WI 53216-1933
MILWAUKEE, W1 53216-1933
MILWAUKEE, WI| 563216-1933
MILWAUKEE, WI| 5§3216-1933
MILWAUKEE, WI| §3216-1933
MILWAUKEE, WI 5§3216-1933
MILWAUKEE, WI 53216-1933
MILWAUKEE, WI 53216-1933
MILWAUKEE, Wi 53216-1933
MILWAUKEE, WI| 6§3216-1933
MILWAUKEE, WI 63216-1933
MILWAUKEE, WI| 5§3216-1933
MILWAUKEE, WI 53216-1933
MILWAUKEE, WI 53216-1933

Radius: 250.0 feet and Center of Circle: 7202 W Appleton AV



BUSINESS APPLICATION** *¥* MUST BE SUBMITTED WITH THE APPROPRIATE
SUPPLEMENTAL APPLICATION FOR THE TYPE

20 Offi ce of the City Clerk License Division OF LICENSE FOR WHICH YOU ARE APPLYING
ﬁ\ﬂ:ﬂ 1 200 E. Wells St. Room 105, Milwaukee, W1 53202 ¢ ke
Waukee (414) 286-2238 www.milwaukee.gov/license e-mail: Incense@m:lwaukee g_ se¢ ccl-bappt

Section 1

Section 2

| Legal Entity Name: 5//% s / /ﬁ'///é’/ Seller’s Permit#:
\. Phone(/.//g) é/él -7é//$/ E-mail: = /0/6,7;{ fer Sf € (/é/éd tCS’”"I

BUSINESS CONTACT INFORMATION
Sole Proprietor [ partnership [ LLC [ corporation O other:

Trade/DBA Name:

"

Section 3

. Premises Address (include city, state, zip code): "7gdﬂ W. f/&/«&n A/C/ /?7//&1/‘2@/&"’{1/4%‘ )
Mailing Address: []Same as premises address @ame as home address in Secnon
_DO_TET_(TCI”de city, state, zip code): M//W & 2 %
AGENT / SOLE PROPRIETOR/ 157 PARTNER INFORMATION
FULL LEGAL NAME (Last, First & Middle Inmal} Date of Birth: o
N i aae 1977
Home Address (include city, state, and zip code) —
IR N oS st i [Wawpe LI gz 2/t
Driver’s License Number/State ID #: m..@ @El IZ”E. State
- Home Phon(i//(_//g/(_/ﬂ L/f7 ~Cell Phan{[-jﬂ/)@ /[/ é//$/ Email: //L/IC 7 /‘L', fd‘/ @/—[LAC)C)» .
Percent % of Ownershlp Interest: E
LIST ALL PERSONS"NITH 20% OR MORE OWNERSHIP INTEREST / ADDITIONAL PARTNER(S)
FULL LEGAL NAME (lLast. First & Middle Inmall _ Date of Birth: . >//
| Al S Lo o P —
| Home Address (include cifv state and zip code):
; i e S A =
I_ Driver’s License Number/State ID #: e et e L
| Home Ph i ell Phoney. Email: " D A S -
i‘ me Phon . e oney. 3 mai , -~ i34
| Percent % of Ownership Interest: e /
| FULL LEGAL NAME (Last, First & Middle Initial): Date of Birth: T

|
| Home Address (include city, state, and zip code):
|

orters ueense numbersioe o I I I I -] ster_

{
{
], Home Phone: Cell Phone Email:

| Percent % of Ownership Interest:

e o R el e e =

(] check if there are additional partners or persons with 20% or more ownership interest. Complete addmonal sheets as necessary

OCCUPANCY PERMIT STATUS AND SIGNATURE(S) SRS

CHECK ONE: An occupancy permit Dhas been obtained |:|has been applied for {_Jwill be obtained before operating
[ is not needed (will obtain home occupation statement) []is not needed-reason:

I/we understand that | am/we are required to inform the City Clerk within 10 days of any substantial changes in any of the information supplied in this
application. |/we have knowledge of the City Ordinances currently regulating the license applied for herein, and understand that the license may be
subject to suspension, non-renewal or revocation, if I/we violate any rule or regulation relating to this license.

I/we understand that |/we shall not willfully refuse to provide the services offered under this lice nse, 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.

hat this application for a license is not made for and behalf of any other person and that the applicant is not acting as an agent for, or in the
another. |/we certify;that | am/we are the applicant and all statements are true and correct.

/ Ipa_
ﬁle%prietor, Partnér, 20% or more Sharehoider,

~

Sigr(atﬁr% of aﬁiﬁonalﬁarfne?or 20% or more shareholder

or the Agent - only if there are no 20% or more shareholders

)ffice Use Only: Initials: j)L Fited: \5 lq L{F Applications: !3 qiq(]

Paid: 1’; !L!' [q" MPD flJ/éT// ?l Granted I..icense#

/)‘&wvo




;. |

;;_;,g_ USED BIKE, TIRE AND BATTERY LICENSE CCL-UBIKE1 6/13/13
1\5[11“‘111"]\(,(—‘ SUPPLEMENTAL APPLICATION

Legal Entity Name: 5\,/’(/[' G M TH—»{ /o[
Premises Address: — [ 9\(')(9\ D WP\X—\/O N \';\J_Q

LICENSE TYPES & HOURS OF OPERATION

Type of License: Q\Betail |:|Wholesale

Hours of Operation: Opening Time (include a.m. or p.m.) Closing Time (include a.m. or p.m.)
Monday QOO \DVVV\ 700 ’Dlw

Tuesday C( ODP(V)/] 7 o0 79“/1

Wednesday OC’ P(VV[ —7 OO0 f?ﬂ/l
Th.ursday . C)O W,/] 7 OO /9 "
Friday . q 'OO %% 7 ; OO ’9/']/1

Saturday [D . OO H—yl/\ ZQ . OO P‘M
Sunday )D B OO A wnn 6OU /'9}/)4

STORAGE, MAINTENANCE & REPAIR
Do you understand that all vehicles associated with the business must be stored on the licensed premise? ,QYes [(Ono

Do you understand all maintenance/repair work to these vehicles must be confined to the licensed premise? Wes [no

List your plans to ensure these requirements are met:

LITTER & NOISE
How will the grounds be kept clean? B Sweep [] Pressure Wash %]'Pick Up Litter [] Other:

How often will grounds be cleaned? ]zﬁaily [Cweekly [Jother:
Grounds cleaned by:JZLicensee [(Building Owner/@'Employees [CHired Maintenance [Jother:

How will noise issues be prevented and/or addressed? DSecurityﬂManager approaches customer(s) [JCali Police

/@Signs Posted [_Jother:
DISCLOSURE

Has the applicant ever had a license relating to the activities licensed in M.C.0O. Ch. 93 denied, not renewed, suspended, or
revoked? DYesﬂNo If yes, provide the circumstances and jurisdiction in which the event occurred:

SUBMIT THIS FORM ALONG WITH THE “BUSINESS LICENSE APPLICATION”



CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, August 27, 2014

COMMITTEE MEETING NOTICE AD10

KALIM M BEG

9425 W BROWN DEER DR

Miwaukee, W1 53224

You are requested to attend a hearing which is to be held in Room 301-8, Third Floor, City Hall on:

Tuesday, September 09, 2014 at 08:45 AM

Regarding: Your Extended Hours Establishments Application to be Open 24 Hours Per Day for "Kal Service dba Capitol
BP" at 7311 W CAPITOL DR.

There is a possibility that your application maenied for one or more of the following reasons: Neighborhood Objections to
operating the business during the hours of 12:00 Awrarid 5:00 AM without the required licenses and/or conduct which is detrimental to
the health, safety, and welfare of the neighborhood. See attached police report and/or written correspondence regarding this application.
Please be advised the public will be able to provide information to the committee in person. The committee will receive and consider
evidence regarding the above mentioned criteria.

| Notice for applicants with Proof of warrant satisfaction or payment of fines must be submitted at the hearingonthe |
| warrants or.unpaid fines; above date and time. Failure to comply with this requirement may result in a delay of the '

oot Silodbil e .. eranting/denial ofiyourapplication.

Failure to appear at this meeting may result in the denial of your license. Individual applicants must appear only in person or by an attorney. Corporate or
Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner
listed on the application or by an attorney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may also confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you should
bring an interpreter with you, at your expense, so that you can answer questions and participate in your hearing.

You may examine the application file at this office during regular business hours prior to the hearing date. Inquiries regarding this matter may be directed to the
person whose signature appears below.

Limited parking for persons attending meetings in City Hall is available at reduced rates (5 hour limit) at the Milwaukee Center on the southwest corner of East
Kilbourn and North Water Street. Parking tickets must be validated in the first floor information booth in City Hall.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters or other
auxiliary aids. For additional information or to request this service, contact the Council Services Division ADA Coordinator at (414) 286-2998, Fax - (414) 286-
3456, TOD - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK

ov:  diens . ML

Rebecca N. Grill
Deputy City Clerk

If you have questions regarding this notice, please contact the License Division at (414) 286-2238.

200 E. Wells Street, Room 105, City Hall, Milwaukee, W 53202. www.milwaukee.gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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MILWAUKEE POLICE DEPARTMENT
LICENSE INVESTIGATION UNIT

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS

DATE: 07/29/14
LICENSE TYPE: 24HR No. 190756
NEw: X Application Date: 07/29/14
RENEWAL: Expiration Date:
License Location: 7311 W. Capitol Drive Aldermanic District: 06
Business Name: Capitol BP
Licensee/Applicant: BEG, Kalim M.

(Last Name, First Name, MI)

Date of Birth: 01/01/1960 Male: X Female:

Home Address: 2715 Country Club Dr.

City: Mequon State: WI Zip Code: 53092
Home Phone: (262) 238-0146

This report is written by Police Officer KUKOWSKI, assigned to the License Investigation Unit
Days.

The Milwaukee Police Department's investigation regarding this application revealed the
following:

1. On 06/13/09, applicant was cited for Convenience Food Store Regulations at 9026 W
Brown Deer Rd.

Charge: Convenience Food Store Regulations
Finding: Guilty

Sentence:Fined $676.00

Date: 08/05/09

Case: 09096672



Wednesday, August 27, 2014

MILWAUKEE

Notice of Public Hearing

BEG, Kalim M
Kal Service dba Capitol BP at 7311 W CAPITOL DR
Extended Hours Establishments Application to be Open 24 Hours Per Day

Tuesday, September 09, 2014 at 8:45 AM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 9/9/2014 at
8:45 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the
License Division at (414) 286-2238.

Important details for those wishing to provide information for the
Licenses Committee to consider when making its recommendation:

1. The license application is scheduled to be heard at
the above time. Due to other hearings running longer
than scheduled, you may have to wait some time to
provide your testimony.

2. You must appear in person and testify as to matters
that you have personally experienced or seen. (You
cannot provide testimony for your neighbor, parent or
anyone else; this is considered hearsay and cannot be
considered by the committee.)

3. No letters or petitions can be accepted by the
committee (unless the person who wrote the letter or
the persons who signed the petition are present at the
committee hearing and willing to testify).

4. Persons opposed to the license application are
given the opportunity to testify first; supporters may
testify after the opponents have finished.

5. When you are called to testify, you will be sworn in
and asked to give your name, and address. (If your first
and/or last names are uncommon please spell them.)

6. You may then provide testimony.

a. Include only information relating to the above
license application.

b. Include only information you have personally
witnessed or seen.

c. Provide concise and relevant information
detailing how this business has affected or may affect
the peaceful enjoyment of your neighborhood.

d. If by the time you have the opportunity to
testify, the information you wish to share has already been
provided to the committee, you may state that you
agree with the previous testimony. Redundant or
repetitive testimony will not assist the committee in
making its recommendation.

7. After giving your testimony, the members of the
Licenses Committee and the licensee may ask
questions regarding the testimony you have given or
other factors relating to the license application.

8. Business Competition is not a valid basis for denial

or non-renewal of a license.
Please Note: If you have submitted an objection to
the above application your objection cannot be
considered by the committee unless you personally
testify at the hearing.



RESIDENT

CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT

Total Records: 39

MAIL ADDRESS

3913 N 72ND ST

3915 N 72ND ST

3934 N 74TH ST

3950 N 72ND ST

3950 N 74TH ST

3954 N 72ND ST

3956 N 72ND ST

4011 N 73RD ST

4020 N 73RD ST 1

4020 N 73RD ST 2

4020 N 73RD ST 3

4020 N 73RD ST 4

4020 N73RD ST 5

4020 N 73RD ST 6

4020 N 73RD ST 7

4020 N73RD ST 8

4021 N 72ND ST

7156 W BECKETT AVE
7161 W BECKETT AVE
7164 W BECKETT AVE
7200 W CHAPMAN PL
7202 W CHAPMAN PL
7204 W CHAPMAN PL
7206 W CHAPMAN PL
7209 W CHAPMAN PL
7209A W CHAPMAN PL
7212 W CHAPMAN PL
7214 W CHAPMAN PL
7307 W BECKETT AVE 1
7307 W BECKETT AVE 2
7307 W BECKETT AVE 3
7307 W BECKETT AVE 4
7376 W POTOMAC AVE
7380 W POTOMAC AVE
7384 W POTOMAC AVE
7388 W POTOMAC AVE
7392 W POTOMAC AVE
7398 W POTOMAC AVE

CITY AND ZIP CODE

MILWAUKEE, WI 53216-2045
MILWAUKEE, WI 53216-2045
MILWAUKEE, WI 53216-1971
MILWAUKEE, WI 53216-2046
MILWAUKEE, WI 53216-1971
MILWAUKEE, WI 53216-2046
MILWAUKEE, WI 53216-2046
MILWAUKEE, W! 53216-1041
MILWAUKEE, WI 53216-1042
MILWAUKEE, Wi 53216-1042
MILWAUKEE, WI 53216-1042
MILWAUKEE, WI 53216-1042
MILWAUKEE, WI 53216-1042
MILWAUKEE, WI 53216-1042
MILWAUKEE, WI| 53216-1042
MILWAUKEE, WI 53216-1042
MILWAUKEE, WI 53216-1033
MILWAUKEE, WI 53216-2050
MILWAUKEE, WI| 53216-2049
MILWAUKEE, WI| 53216-2050
MILWAUKEE, WI 53216-1935
MILWAUKEE, WI 53216-1935
MILWAUKEE, WI 53216-1935
MILWAUKEE, WI 53216-1935
MILWAUKEE, WI| 53216-1934
MILWAUKEE, WI| 53216-1934
MILWAUKEE, WI 53216-1935
MILWAUKEE, WI 53216-1935
MILWAUKEE, WI 53216-1009
MILWAUKEE, WI 53216-1009
MILWAUKEE, WI| 53216-1009
MILWAUKEE, WI| 5§3216-1009
MILWAUKEE, WI| 53216-1968
MILWAUKEE, WI 53216-1968
MILWAUKEE, WI 53216-1968
MILWAUKEE, WI 53216-1968
MILWAUKEE, WI 53216-1968
MILWAUKEE, WI 53216-1968

Radius: 300.0 feet and Center of Circle: 7311 W Capitol DR



EXTENDED HOURS ESTABLISHMENT SUPPLEMENTAL APPLICATION
i 'C't\— Office of the City Clerk License Division ccl-24hr1 v1 9/14/2012
FU'\E()f * 200 E. Wells St. Room 105, Milwaukee, WI 53202

)li]\‘-ztll]{(J(, (414) 286-2238 e-mail address: license@milwaukee.gov www.milwaukee.gov/license

IDENTIFY TYPE OF BUSINESS
Identify the type of business that best describes the business operation. Please check one.

E’Filling Station KCanvenience Store  [] Restaurant [] Personal Service Establishment [ Recording studio

IDENTIFY OTHER OR PREVIOUS EXTENDED HOURS ESTABLISHMENT LICENSES HELD
Has the applicant previously been licensed, or otherwise permitted, to conduct an extended hours establishment at a premises located within
the limits of the City of Milwaukee? Please check one. ves [ No

If Yes, then list below the addresses of all locations.

233 .Locust, 1930 ) Howard, 9036 1) Brawn Deer, P35 ) Browi Deer; 5758 oy

IDENTIFY OWNER OF BUILDING

" Balim I Be
/3 W-Covntry Lob "D, Megoon W1 55094

FILE PLAN OF OPERATION
Submit with this application the required Plan of Operation (form ccl-24hr2)
DECLARATIONS, ACKNOWLEDGEMENTS AND DISCLOSURES

1. Under penalty provided by law, the undersigned states that each of the above questions has been truthfully answered to the best of the
knowledge of the signers.

2. The undersigned agree to operate this business according to the law, and that the rights and responsibilities conferred by the license, if
granted, will not be assigned to another.

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

4. The undersigned 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 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.

5. | have knowledge of the City Ordinances currently regulating the license applied for herein, and 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.
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EXTENDED HOURS ESTABLISHMENT PLAN OF OPERATION

) le\ Office of the City Clerk License Division ccl-24hr4 8/12
If',:l_'_l_l.ﬁ of * 200 E. Wells St. Room 105, Milwaukee, W| 53202
\l ]\\(llll\(‘(‘ (414) 286-2238 www.milwaukee.gov/license

e-mail address: license@milwaukee.gov

IDENTIFY NAME OF LEGAL ENTITY AND ADDRESS 1

Business Trade Name: i S :_, %L ,gf—‘/’(,(//(é 4/5//7 /ﬂ//f&é 5/ -

Name of Corporation/LLC (if applitable):

Premises Address {include City, State, Zip code): ,731/ w Cﬂ@ /7‘6/ Df m I/M t ?é, L(j/ 532/@

IDENTIFY OTHER LICENSES HELD, OCCUPANCY LIMIT, AND PARKING SPACES
(1) What other types of licenses or permits do you, or will you, hold at this location? Check (V) all that apply.

L
] occupancy permit MGas Station MCigarette erfoad [ ciass “B” Tavern O other: List »__

[!] Restaurants Only. [!] Restaurants or Personal Service Establishments Only.
{2) Legal Occupancy Limit/Capacity » {3) Number of Off-Street Parking Places »
IDENTIFY HOURS OF OPERATION AND NUMBER OF CUSTOMERS EXPECTED
(1) (2) (3}
For Each Day of List Proposed Hours of Operation List Current Hours of Operation List Number of
the Week... {Renewals with no change mark none) (Renewals only) Customers Expected

{Ex. 8:00 a.m. to 1:30 a.m.; or 24 Hours)
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Check (V) all answers that apply for each question listed below.

(1) Who is responsible for keeping the grounds clean of litter and debris? [] Licensee [] Building Owner

wEmponees [JHired Maintenance []Other: List »

(2) How will the responsible party keep the grounds clean of litter and debris? [ ] Sweep [[] Pressure Wash

MPick Up Litter ﬁGarbage Cans Outside  []Other: List »

{3} How often will the grounds be cleaned of litter and debris? MDaily [ weekiy [] other: List»

My
. {4} In what manner will issues related to noise be addressed? .M&curity [Ocatt police Msigns posted ,‘P,RY P, Ugm"lfl
gManager approaches customer(s) E] Other: List é /O ”#,

" NOTARIZED SIGNATURE OF APPLICANT. " = 7 L [ S A R T e NV T P T e e N T
SUBSCRIBED AWRN T0 BEFORE ME THIS F A C EY ° Z
{3 day of \/M'& /CQZ/M gﬁ’ F > f [

plicany’s Name " Q<'<,\§
)= / ’l. N wisCRS
> T Iitneesss
s Signature

v/
| My commission expirmwf }p/?'

|
| [!] Important: Notary Seal must be affixed

Office Use Only: Initials __ License # _
(if changes accur during license period, then also list): Filed ___ Granted Issued




	MESOLORAS, Christ

	TAYLOR, Sylvia M

	BEG, Kalim M


