CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, January 30, 2024

COMMITTEE MEETING NOTICE AD 01

LEHAL, Amandeep KAUR, Agent
Eclipse Lounge LLC

4616 W HAMPTON Av
Milwaukee, W1 53218

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall or you may attend virtually using
the link below.

Tuesday, February 13, 2024 at 10:35 AM
The access code is https://meet.goto.com/366065821. If you wish to call in: +1 (872) 240-3212 and use Access Code: 366-065-821
Please see the enclosed best practices document for further instructions.

Regarding: Your Class B Tavern, Public Entertainment Premises and Food Dealer License Applications Requesting 4
Amusement Machines and 1 Pool Table as agent for "Eclipse L e LLC" for "Eclipse Lounge" at 1935 W
SILVER SPRING DR #6. @

There is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence concerning whether or not
a new license should be granted may be presented on the following subjects: whether or not the applicant meets the municipal requirements, the
appropriateness of the location and premises where the licensed premises is to be located and whether use of the premises for the purposes or activities
permitted by the license would tend to facilitate a public or private nuisance or create undesirable neighborhood problems such as disorderly patrons,
unreasonably loud noise, litter, and excessive traffic and parking congestion. Probative evidence relating to these matters may be taken from the plan of
operation submitted with the license application, if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the
premises to be maintained as the principal place of business, including but not limited to whether there Is an overconcentration of businesses of the type
for which the license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location’s
proximity to areas where children are typically present. The applicant's record in operating similarly licensed premises; and whether or not the applicant has
been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of which substantially relate to the
activity to be permitted by the license being applied for or any other factor which reasonably relates to the public health, safety or welfare may also be
considered. See attached police report or correspondence.

| 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 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 during normal business hours is available at reduced rates (5 hour limit) at the Milwaukee Center on the
southwest corner of Kilbourn Avenue and Water Street. You must present a copy of the meeting notice to the parking cashier,

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

2 y /
C fuu thzte—
BY: i ——

Jim Cooney
License Division Manager

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, January 30, 2024

COMMITTEE MEETING NOTICE AD 01

LEHAL, Amandeep KAUR, Agent
Eclipse Lounge LLC

W127 N6370 SUMAC CT
Menomonee Falls, W1 53051

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall or you may attend virtually using
the link below.

Tuesday, February 13, 2024 at 10:35 AM
The access code is https://meet.goto.com/366065821. If you wish to call in: +1 (872) 240-3212 and use Access Code: 366-065-821
Please see the enclosed best practices document for further instructions.

Regarding: Your Class B Tavern, Public Entertainment Premises and Food Dealer License Applications Requesting 4
Amusement Machines and 1 Pool Table as agent for "Eclipse Lounge LLC" for "Eclipse Lounge" at 1935 W
SILVER SPRING DR #6.

There is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence concerning whether or not
a new license should be granted may be presented on the following subjects: whether or not the applicant meets the municipal requirements, the
appropriateness of the location and premises where the licensed premises is to be located and whether use of the premises for the purposes or activities
permitted by the license would tend to facilitate a public or private nuisance or create undesirable neighborhood problems such as disorderly patrons,
unreasonably loud noise, litter, and excessive traffic and parking congestion. Probative evidence relating to these matters may be taken from the plan of
operation submitted with the license application, if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the
premises to be maintained as the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type
for which the license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location’s
proximity to areas where children are typically present. The applicant's record in operating similarly licensed premises; and whether or not the applicant has
been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of which substantially relate to the
activity to be permitted by the license being applied for or any other factor which reasonably relates to the public health, safety or welfare may also be
considered. See attached police report or correspondence.

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 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 alse 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 during normal business hours is available at reduced rates (5 hour limit) at the Milwaukee Center on the
southwest corner of Kilbourn Avenue and Water Street. You must present a copy of the meeting notice to the parking cashier.

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
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BY: a’/

Jim Cooney
License Division Manager
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




Cox, Andrew

From: License

Sent: Tuesday, October 4, 2022 11 37 AM

To: Cox, Andrew 7

Cc: Cooney, Jim; Roman, Carmen

Subject: FW: Eclipse Lounge (1935 W. Silver Spring Dr. Suite #6)

Please attach

Have a good day,

Faviola Martin HEDACTED HECOHD
License Division Assistant Manager
200 E. Wells St. Rm. 105

Milwaukee, W1 53202
(414)286-2238

)
HILWALIKEE
From:

Sent: Monday, October 3, 2022 7:04 PM
To: License <LICENSE@milwaukee.gov>
Subject: Eclipse Lounge (1935 W. Silver Spring Dr. Suite #6)

You don't often get email from . Learn why this is important
My husband and I ™ ) strongly oppose having this business in our
neighborhood.

We have had an increase in vandalism and crime since the liquor store went into the strip mall with police
enforcement needed and having a club/tavern ( entertainment business) will increase the problems.

We have had a service vehicle vandalised to the point of being totalled in the parking lot behind our

house. Garbage in the alley is overflowing and blowing into our fence line and yard. Men urinating in the alley
is common and having a club/tavern will increase that as well.

The increase in traffic/parking and driving through the alley is going to affect our sleep and make us not feel
safe along with people walking through the alley during the night.

Our 3 grandchildren live in our cul de sac and having a club/tavern in the alley is not what is best for their
growth and development.

If there is a time for an in person conversation about opposing this proposal I would like to be there.

Thank You,
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Roman, Carmen

From: License

Sent: Monday, September 26, 2022 1:58 PM
To: Roman, Carmen ' :
Cc: Martin-MGR, Faviola -

Subject: FW: Objection to Eclipse Tavern

Please add 1935 W Silver Spring #6

REDACTED RECORD

From* * ) LN |
Sent: Saturday, September 24, 2022 3:31 PM
To: License <LICENSE@milwaukee.gov>

Subject: Objection to Eclipse Tavern

Hello to whom it may concern,

I'm ‘

adjacent neighborhood and block. | currently .

is objecting due to health and safety concerns on the basis of traffic pattern within the
_to said commercial establishment. The increasing of

speeding vehicles out the alley as well as the trash in the shared alley way, urinating in the back of residents
garage all poses a health and safety concerns. Please feel free to email for further dialogue. Thank for your

listening to concerns



Date: 10/10/2022
Officer: T. Geniesse

City of Milwaukee Police Department
90-5-1.5 Crime Prevention Survey
Tavern Inspection

Name of Premise: Eclipse Lounge
Address: 1935 W. Silver Spring Dr., Suite 6
Phone: Pending

Owner: Amandeep K Lehal 02/28/99 1.400-0119-9568-03 exp 2/28/26
Owner address: W127N6370 Sumac Ct

City State Zip: Meno Falls, WI 53051

Owner Phone: 414-807-5732

Owner email: lehal.aman?2@gmail.com

Licensee/Agent: Amandeep K Lehal
Home Address: W127N6370 Sumac Ct
City State Zip: Meno Falls, W1 53051
Phone: 414-807-5732

Email: lehal.aman22@gmail.com

Preferred contact: Amandeep Lehal
Location currently open: [] YES NO

Projected open date: Jan. 1%, 2023
Day’s open: [ 1S [ M [T [Jw CITh CIF [C]SA XIALL

Hours of Operation: Sun: 9a-9p 024 hours [ 1Y XN
Mon: 9a-9p | '
Tue: 9a-9p
Wed: 9a-9p
Thu:  9a-9p
Fri:  9a-9p
Sat:  9a-9p
Premise Type: PXTavern/Bar
[ IRestaurant
| |Other:

Licenses currently held;: NONE




Alcohol: [ Tyes [X]No Class: #:

Tobacco: [Tyes XINo #:
Food: [ Jves XNo #:

Extended Hours: [ IYes XINo #:
Secondhand Dealer: [ |Yes [X[No Type: #:
Other: [ Tves XNo Type: #:
Other: [ 1ves PXINo Type: #:
Exterior Survey:
1. Is the area around the location clean? [ Yes [ [No
2. What surrounds the location? (Check all the apply)
[ Park
[ ]School
[ TYouth Center
[ JChurch
[ |Tavern(s) If so, how many
[ JResidential
EXlOther businesses
. [ Jother: .
Can you see from the outside of the location into the interior [X]Yes [ [No
Can you see the employees inside of the location from the outside [X]Yes [ [No
Are exterior windows free of signage P Yes [ [No
Is there a parking lot X Yes [ No
Is the parking lot clean? DX Yes [ [No
Off-Street parking [ Yes PNo
. Is the parking lot well 1it? D Yes [_]No
0. Valet Parking [ [Yes PX]No
a. Will this lot have a guard? D Yes [ [No 1
b. Will this lot have cameras? P Yes [ [No 2
11. Are there areas where a person could conceal themselves X Yes [ No
12. Is there exterior lighting? [X]Yes [ INo. Does it appears to be adequate Kyes| JNo
13. Exterior Payphone? [ Tves DNo
14. Are there No Loitering Signs posted? [ Yes DX]No will be posting signs
15. Are there exterior security cameras || Yes IXINo How Many:
16. Are the address numbers prominently displayed and easy to see D Yes [ No

TRt A0 o R

20 00 N v A W

Camera Survey:
17. Does this location have security cameras? [_]Yes PJNo
18. Are they in working order? [ |Yes [ |No
19, What format are the cameras?
a. Color [IYes [ [No
b. Digital lves[ INo
¢. Recorded [ TYes[ [No
20. How long is footage stored for later viewing:
21. Are there exterior cameras || Yes [ |No How many:
22. Are there interior cameras | |Yes [ |No How many:
23. Do all employees know how to retrieve recorded digital images/footage? [ 1Yes [X]No




24. Cameras located in parkinglot [ |Yes [X]No  How many
25. They will be installing 10 cameras, of which two will be exterior and seven will be
interior. They will be colored, digital and recommended storage of 30 days

Interior Survey:
26, What is the planned capacity Unknown
27. What is the minimum number of employees That will be on premise 2
28. Is the storeowner willing to be a standing complainant regarding loitering? Bves [ [No
a. If yes have them fill out the standing complaint form and give them two of the
commercial signs [ [Yes [X]No

29. Is the interior of the location neat and clean? Xves [ INo
30. Does an interior camera face the entrance/exit? [ |ves PXNo but will

31. Is there a lockable area that separates employees from customers? [ |Yes DXNo
32. Are emergency and non-emergency numbers posted near the phone? [_TYes XINo
33. Does the owner know how to contact their police district directly? [X]Yes [ JNo

a. Did you provide a district contact guide to the owner? PYes [ [No

Security

34. How many security personnel are going to be employed: 1
35. How ill they be deployed: Interior Exterior both inside and out
36. What days will they be deployed MoK TuelXIWed X ThulX]FrifSatf<]Sun
37. Will the security be managed by business [Xlor contracted| ]
38. Will they be armed [_|Yes. [ [No Unknown at this time
39. What type of security measures to be used:

D Wanding/metal detector

ID Scanner

[ ] Dress Code

[ | Cover Charge

Age restriction 30 and up

[ ] Other

ADDITIONAL COMMENTS/RECOMMENDATIONS:




[

Milwaukee

Gity Concentration Map for 1935 W Silver Spring Dr #6

Area of Interest (AOIl) Information
Area : 21,862,585.64 ft*

Nov 17 2022 12:16:13 Central Standard Time
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Summary

Name Count Area(ft?) Length(mi)
Alcohol Licenses 1
Alcohol Licenses
i License Type Total Expiration
# | Legal Entity | Trade Name Licensee Address o Capacity Date Count
1935 W Class A Malt & ;
1 | STARK | siark Foods IV E;'GRRN:'I SILVER Class A Liquor 2120236100 | 4
‘ + g SPRING DR 7 | License

Eslablishments within a 0.5 miles radius centered on area of interest.




Tuesday, January 30, 2024

MILWAUKEE

Notice of Public Hearing

Blank Notice

LEHAL, Amandeep KAUR, Agent
Eclipse Lounge at 1935 W SILVER SPRING DR #6
Class B Tavern, Public Entertainment Premises and Food Dealer License Applications Requesting
4 Amusement Machines and 1 Pool Table

Tuesday, February 13, 2024 at 10:35 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 2/13/2024 at
10:35 AM in Room 301-B, Third Floor, City Hall. This is a public hearing. Those wishing to view the proceeding are able to do so
via the City Channe! — Channel 25 on Spectrum Cable — or on the Internet at hitp:/city. milwaukee.gov/citychannel. Those
wishing to provide oral testimony via phone or internet are asked to contact the staff assistant, Yadira Melendez at (414) 286-
2775 or stassts@milwaukee.gov for necessary information. Please make such requests no fater than one business day prior to
the start of the meeting. You are not required to attend the hearing, but please see the information below if you would like to
provide testimony. Once the Licenses Committee makes its recommendation, this recommendation is forwarded to the full
Common Council for approval at its next reguiarly scheduled hearing.

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 wiil be sworn in
and asked to give your name, and address. (If your first
andfor last names are uncommon please spell them.)

8. 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
guestions 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.



OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
Blank Notice

Total Records: 41

MAIL ADDRESS

1900 W BIRCH CT

1901 W BIRCH CT

1906 W BIRCH CT

1907 W BIRCH CT

1910 W BIRCH CT

1911 W BIRCH CT

1916 W BIRCH CT

1921 W BIRCHCT

1922 W BIRCH CT

1930 W BIRCH €T

1935 W BIRCH CT

1936 W BIRCH CT

1942 W BIRCH CT

1943 W BIRCH CT

1951 W BIRCH CT

2119 W SILVER SPRING DR
2121 W SILVER SPRING DR
2124 W NEIL PL

2125 W SILVER 5PRING DR
2127 W SILVER SPRING DR
2130 W NEIL PL

2136 W NEILPL

2208 W NEIL PL

5517 N 20TH ST

5525 N 20TH ST

5531 N 20TH ST

5532 N LONG ISLAND DR
5539 N 20TH ST

5539 N LONG ISLAND DR
5540 N 20TH ST

5545 N 20TH ST

5550 N LONG ISLAND DR
5557 N LONG ISLAND DR
5565 N LONG ISLAND DR
5570 N LONG ISLAND DR
5571 N LONG ISLAND DR
5579 N LONG ISLAND DR
5585 N LONG ISLAND DR
5587 N LONG ISLAND DR
5593 N LONG ISLAND DR
5595 N LONG ISLAND DR

CITY STATE ZIP

MILWAUKEE, WI 53209-5018
MILWAUKEE, W1 53209-5018
MILWAUKEE, W 53209-5018
MILWAUKEE, W1 53209-5018
MILWAUKEE, W| 53209-5018
MILWAUKEE, W1 53209-5018
MILWAUKEE, W1 53209-5018
MILWAUKEE, W1 53209-5018
MILWAUKEE, W1 53209-5018
MILWAUKEE, WI 53209-5018
MILWAUKEE, W1 53209-5018
MILWAUKEE, Wi 53209-5018
MILWAUKEE, W1 53209-5018
MILWAUKEE, W1 53209-5018
MILWAUKEE, W1 53209-5018
MILWAUKEE, W1 53209-4336
MILWAUKEE, W1 53209-4336
MILWAUKEE, Wi 53209-5028
MILWAUKEE, Wi 53209-4336
MILWAUKEE, W1 53209-4336
MILWAUKEE, W1 53209-5028
MILWAUKEE, WI 53209-5028
MILWAUKEE, W1 53209-5055
MILWAUKEE, W1 53209-5016
MILWAUKEE, WI 53209-5016
MILWAUKEE, W1 53205-5016
MILWAUKEE, W| 53209-5076
MILWAUKEE, WI 53209-5016
MILWAUKEE, WI| 53209-5075
MILWAUKEE, W1 53209-5065
MILWAUKEE, Wi 53209-5016
MILWAUKEE, W1 53209-5076
MILWAUKEE, W1 53209-5075
MILWAUKEE, W1 53209-5075
MILWAUKEE, W1 53209-5077
MILWAUKEE, W1 53209-5075
MILWAUKEE, Wi 53209-5075
MILWAUKEE, Wi 53209-5075
MILWAUKEE, WI 53208-5075
MILWAUKEE, Wi 53209-5075
MILWAUKEE, W1 53209-5075

Radius 250.0 feet and Center of the Circle: 1935 W Silver Spring Dr




ccl-amend 5/10/18
==  APPLICATION AMENDMENT

Office of the City Clerk License Division
- 200 E. Wells Street, Room 105, Milwaukee, W| 53202 (414) 286-2238

Date: Yune 28, 2023

MIEWAUKEE

To the License Division of the City of Milwaukee:

, Amandeep Lehal
{Full legal name)

Class B Tavern, Food Dealer, and . . : :
Public Entertainment Premises license at 1935 W Silver Spring Dr., Suite 6, Milwaukee, Wl

[type of license) {premises address, if applicabie)

, wish to amend my answer(s} on the application for a

by adding or amending the following information (complete only those sections being amended):

. Plan of Operation Yes, sound ampfification will be used for TouchTunes machine but Agent
Answer to Question(s) #_3(e) should be; will ensure noise levels will remain appropriate for premises.

Agent shouild be {full legal name}): Also complete 3, 4,586
Date of birth should be:

& WM

Home address should be {include city/state/zip):

Phone number should be (include area code}:

Driver's License Number/State ID Number should be:

Corporation/LLC name should be {full legal name}:

Business name should be: Eclipse Café + Cocktails

o New

Premises address should be (include city/state/zip}):

10. Business phone number should be {include area code}):

11. Mailing address should be {include city/state/zip):

12. Email address should be:

13. Recycling/Salvaging/Towing: Location where vehicle will be'barked should be {include city/state/zip}:

14. Class B Tavern: Age Distinction should be; 30+ after 6:00 PM

15. Other: Floor Plan has been amended and is enclosed with this amendment.

(Check with the License Division before submitting “Other” amendments using this form.}

dnnandaop Lohal__

Amandeep Lehal J;n 28,2073 16:10 CAN)
Signature of Licensee {individual, Partner, or Agent of Corp/LLC)

4

Date: ‘“?!Eé? g’.,}ﬁ}"?‘a Initials:n\.riﬂé'i@i?ﬂ To LG

ICEmail: [ JmpD [ InNs [JHD Initials:

S 7N g
Office Use Only:  Application #: %’"L{f_;ff 5




Crite, Yvette

From: Austin Baldwin <austin@ovblaw.com>

Sent: Tuesday, July 11, 2023 12:17 PM

To: Crite, Yvette

Cc: Martin, Faviola; Emil Ovbiagele; Aman Lehal ‘

Subject: 1935 W Silver Spring Dr. - Eclipse Lounge LLC Updated Floor Plan

Attachments: 20230711 Eclipse Loung LLC - Floor Plan Updated.pdf; 20230706 Eclipse Loung LLC -

Amendment Corrections Needed.pdf

Good Afternoon Yvette,

1 teceived your voicemail this morning regarding Eclipse Lounge LLC and the amended floor plan. Thank you for getting back
) to me.

I have attached the updated floor plan that now includes:

1. The parking atea in front of the business with listed dimensions
'The premises’ square footage
Dimensions for all display areas and storage areas
The sutrounding street (Silver Spring Dr.) listed on the floot plan
A compass
Agent’s hame and trade name

e A

Please review and please let us know if anything additional is tequited fot the floor plan or the licenses application.
Thank you,

WIE'RE MOVING! Please note that as of July 20, 2023, we will be telocating our office. Qut new address is 826 N Plankinton
Ave, Suite 600, Mifvaukee, WI 53203, All mailings should be sent to the new address beginning July 19, 2023. While we are
thrilled about this exciting development, there will be distuptions. We ask for your patience and understanding as response
times may be delayed. '

)

Austin Baldwin
Firm Administrator/Paralegal

OVB Law & Consulting S.C.
839 N. Jefferson St

Suite 502

Milwaukee, WI 53202

414. 585. 0588 (office)

414, 255, 3031 (fax)

LAW & CONSULTING, §.C.

The preceding email message may be confidential or protected by the attorney-client privilege. It is not intended for transmission to, or receipt by,
any unauthorized persons, If you have received this message in error, please (i) do not read it, (ii) reply to the sender that you received the message in
error, and (iii) erase or destroy the message. Legal advice contained in the preceding message is solely for the benefit of the OVB Law & Consulting,
S.C. clieni(s) represented by the Firm in the particular matter that is the subject of this message, and may not be relied upon by any other party.
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cclamend 9/10/18
APPLICATION AMENDMENT

Cffice of the City Clerk License Division
200 E. Wells Street, Room 105, Milwaukee, Wi 53202 (414) 286-2238

Date: M(AU). i1, 2013

MItWAUKEE

To the License Division of the City of Milwaukee:

1, MO\V\GWP L{V\G\ ‘ , wish to amend my answet{s} on the application for a
[fult legal name})
W B L pefP fcenseat \AD9 W SRV Sviviy . Wikl
[type of license} ’ {premises address, if applicable) )

by adding or amending the following information {complete only those sections being amended}:

Answer to Question(s) # should be:

Agent should be {full legal name): Also complete 3, 4,5 &6
Date of birth should be:

L

Home address should be {include city/state/zip):

Phone number should be {include area code):

Driver’s License Number/State 1D Number should be:

Corporation/LLC name should be {full legal name):

Business name should be:

© @ N @ oW

Prerises address should be {include city/state/zip):

10. Business phone number should be {include area code):

11. Mailing address should be {include clty/state/zip}:

12, Email address should be;

13, Recycling/Salvaging/Towing: Location where vehicle will be parked should be (include city/state/zip):

14. Class B Tavern: Age Distinction should be: %0 +

15, Other: LU WS vn - Krmsl0-(0) mclohW\ fodeh, Unowijiviey (Rt OF S,
FOW a0 S (0 1) an L Uues LB Mgy 5 Y0

{Check with the License Division hefore submitting “Other” amendments using this form.) L‘p —\’OUD\ L{i}

Uy PAiL ek - 20
S A m\/

Sig re of Licensee Indwrdual Partner, or Agent of Corp/LLC)

T
T AYNS DY S0 BT - ( . )
Office Use Only:  Application #: PEP oG dt-Date: D \ A "az}g“ JII>nitials: \CE,@ ToLC;
LCEmail: [ JMPp [INS [ ]HD Initials:




BUSINESS LICENSE PLAN OF OPERATION cel-busplan 5/12/2020
Office of the City €lérk License Division
200 £, Wells $t. Room. 105, Milwaukee, W1 53702
i o {414) 286-2238  www.illwaukes.gov/iicenss a-mall address: icense@milwaukee.
MILWAUKEE v/ Gmiaukes gov

‘1. Type of Business

Apiplying for: E]E'xtended Honirs {12AM Lo 5AM) » If 3 fo6d establishivant, chieck all thatapply: [Joelivery [Iorive Thry  E10ining Room
[Iself Servicelaundry  [IMassoge Establishment [T IFilling Statton
EZIGt'h'er {supplemental application for specific licensé also requirad)

Frovide o détailed diseription of the type of businass you pl;‘m on operating; l
b B Qugiie owriinment o FOM G
Do you have any experience operating this lype of husiness? [:l Ho [g/e.r. if yeos, exmain S’W\VL fﬂ\)ﬁ\g Eh i Bor ¥ fnvi ”
‘2. Business Operations
a.  Proposed Opening Date: _ G0NV 16, 0P Y
b. i this premise under conStruction? &no [ ves i yes; list estiméated completion date:
¢, lsthisafranchise? M No [ ves :
d. s Uhis prenilsés currently licensgd? EZ(NO E:] Yes 1F vés, fist type of license: _
e, Isthe cofrentdicensee operating? No []Yes tf no, list date closed: S&\;J“Em_\‘m{ W, WTE

i. Do you have future plansifor.other businesses, licerisesor permits at this location? [ No {ves

If vas, explain:

g, Have you previously !1e|d an Extanded Hours Licenge jn Milwaukee? E/Nc: El Yos
s, list addressies):

h.  Ave athér businesses operating in the same hullding? EZﬁ\m E] Yes yes, clescnbe
3. Litter & Naise _ )

a, llow are prounds kepl clean? @/Sweup_ [ Pressure Wash F_/]_/Pis:k Up titter  [_Jother:

b: How offen will grounds be cleaned? @63'&\/ [Cweekly []As Neaded [_IMonthly [ Other:

¢.  Grounds¢leaned by: [ Jlicensee [7]8uilding Owner Eﬁﬁmployees [IHired Maintenance [_lother:

d. How are noise issues prevented and/or addressed? [ |Security @Gﬂmger approaches customer(s) E:]Cail Police

@ggnsrpasteﬁ [lother:

e, Wil a sound amplification system be used? Q{ﬂu [lves fiyes, describe:

4, Smoking & Sanitation
a.  Are there designated outdeor smaoking areas? [y_fNo [T ves f yes, desciibet
b, Numiber of Garbage Cans: 'ins’ide:_f;lm aﬁon&?'WWDWImUV\’F UW\CAWW: s, AV, El’k\’Vﬁ\\%,l
Outside: \ Locatiohs: '(VUY\‘V . o

<, Isacrowd control barrier tsed? IEI/NO []ves  Ifyes, deseribe:

d.  How many restrooms are on the premises? L

e, Nanie of solid wasts contractor: [ JAdvanced Disposl [\ZTV/Vaste Mamgement [Clother;




5, Security

A Arethere onsite parking spaces? [ No [ Yes if yes, how many? __ %U and describe the parking security
plan:_ (ArAYas, Hive light 1%

b. Istheré a loading zone? !Q/No [} ves Ef yes, deseribe the loadihg area security plan:

. Will you have security personnel on premise? &ﬁ\lo [ves ifyes, how many? and answer the following:
What are thelr responsibilities?

Is Security equipment used? [ INo [ves 1 yes, describe
List thefr licenstng, certification, or training credentials

d. Will there be security cameras? ] No [E/‘?es if yas, How many? __\Q __and list locations: __Abuvs, | 0Py

DU '

8. Will searches/identlfization checks be dorie upon entry2 { ] No E’Yes If yes, describe VAl 1p YE(IM[V’{d
6. Percentage of Sales (must total 100%)

Alcoliol U0 % T rond I

Secondhand Mearchandise Precious Metals & Garms
. % o
Entertainment 1’0 % Cigarettes % et i %
Salvaged Materials % Personal Services (such astattoo, | rypa, %

Pawnbroker Activity % ' body plercing, salon, tatlor, ™

{such as scrap metal) annlnf,, ate} % Dascribe;
7. Busmesses/Llcenses on the Premises (check all that appfy)
Type 1
[_] Full service Restaprant [gCafe/Coﬁee shop ] Delior Fast Food Restaurang [ private/Fraternal/Veterans Chib
1 Night€iub © avem @ocktail Lounge [11een Club
[} Banquet Hall [ sports Facility [] Bowling Alley
[j Hotel/Motel:  Niimbef of Floors: [ ] Rooming House:  Mumber of Fldors:
Number of Reoms; * Mumber of Rooms:
Type 2 '
E ] Liquor Store [ corner Store F] supermarket [] convenience Store
4 !
] Gas Station [T Amusemerit/Phonographi Distributor [] Recycling, Salvage or Towing
[J used Car bealer ] fersonal Service Establishment : Ej Recording Studio

{such as tattoo business, halr salon, tailor, etc.)
What ather licenses/permits will you hold at this location? {check aff that apply)
[Moccupancy Permit [cigarette & Tobaceo {"|Gas Statlon [_JExtended Hours E'\_z'(lass “B" taveri [ ] Weights & Medsures
{]Secondlnnd Dealet [ Jprecious Motal & Gem E!/ther Putic BV Itdinmer + ?OQJWW\

8. Legal Capacity (only if a Type 1 premises in #7 above)

¢ {Call the Milwauker Development Center at 414-286-8211 i you have questions.)




9. Framises Dascription

a. Ideptify all area(s) of the premises that will be used in operating this business (include areas used only for storage}):
%‘ Floor [12™ Floor [Basement Storage [lPatic [1Beer Garden [lSidewalk Café [lDeck ClRooftop

[(0ther: Descnbe

b.  Describe Location: B/MajorThoroughfare [ secondary Street [ ] Other: g\\UQV gﬂ"c’%\fb\ ‘QV
Gvavn Ping P
d.  Describe Bulding: [ ] Free Standing Building [Q/tnp Mall [] Other:

e. Describe Premises Structure:

¢ Nearest Major Cross Street:

Singte Story [ Multi-Story - # of Stories

f. Describe Surrounding Area; E’Commercial [C] Residential [ ] industrial [ Other:

g.  Building Owner Name: Q\\\}JW SYW VW\ H\)\WY\IA LLL Phone Number:
Building Owner Address: Yl W Q\VM{ QWWW] Y)Y

D Other:

Y- s~ Yist,

10 Hours of Operatlon & Customers

Will customers be entering the premises? [ | No [[] Yes

e Praposed:H.(.).u.rs.c.:f Operatlon | ESt::g:Ii fol:l: ::sber.= | Ar;o:;:::L :;;:)s;fcgr;a;izz .

g e i et
B Sunday = 0\ %‘:00 W Lo;uU ‘[)W\ 4’30 Zjyr 7){94-
_ Monday |4 £00pm 10:00 P 60 20 Hoe
CTuesday | 400 P \{-00 P S0 0¥ Bux
Wednesday 10t 00 py 10 00pm N el 2y
3 %00 1000w 2 20 20
o 00 paw W%@m 50 40 B0
1a & ovem Wi o A0 | BT

An Extended Hours Esta blishment License is required for any convenience store, filling station, personal service establishment {such as tattoo, body
piercing, salon, tallor, tanning, etc.), recording studio or restaurant which is open between the hours of 12:00 a.m. and 5:00 a.m.

Alcohol Establiishments Class A:
Permitted Hours of Operation:  Class B:

8:00 am to 9:00 pm Sunday thru Saturday
6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

Entertainment Qutdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or later,

Is established by the Common Council in its approval of the licensee’s plan of operation.

11 S’gnature(s)

AA/\WW

Stgnéﬂ:re of Sole Proprlet&{, Partner, or 20% or more Shareholder
(f there are no 20% or more shareholders,
Corporate Officer-print name/title and sign)

See Application Information for a complete list of all required application forms.

Signature of additional partner or 20% or more shareholder
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ccl-alcpepplan 4/29/19

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL 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.gov www.milwaukee.gov/license

MILWAUKEE

Legal Entity Name:  £{\iyxdt LOU\YW}_{ LLi

Premise Address: {NAG . Gy §pving oy Suite p wmiwwavikee, Wb 55204

Proximity of Premises to Church, School, Daycare Center or Hospital

Is the building within 300 feet of any church, school, daycare center or hospital? ig/l\lo [j Yes

“Service Bar Only” Designation

If applying for Class B or Clicense, are you applying for “Service Bar Only”? IE/NO [:] Yes

Service Bar Only means customers cannot sit at the bar. Alcohol is served to employees who serve patrons seated at tables.
No stools, chairs or other articles of furniture shall be placed at the service bar for patrons to sit upon.

Business Information

a}  Are you taking out this application for anyone that may not be eligible for a license? E/No D Yes
If yes, list their name and address:
b}  will the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? D No MS
if no, list the name and address of the person(s} who will:

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.,

P
¢) Does anyone else have money invested or any other Interest in this business? No []Yes
If yes, explain:

d) Have you made an agreement with anyone to repay any loan or any other payments based upon income from the business?
IE’NO |:| Yes If yes, list name and address:

Property Information (New & Transfer Applicants Only)

a} Do you own or lease the building? Clown E(L;ase

b) Wha owns the fixtures {for example, coolers, etc.)? LQS‘Q’L

¢} Are you purchasing the stock and/or fixtures? E«K\;o L Jes If yes, amount paid $
d} Total amount paid for business 8 0-0p

e) Total amount paid for goodwill of the business s 0.00

Goodwill comprises the reputation and customer relatlonships 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 goodwiil.

f}  Have you made arrangements with the seller for payment of personal property taxes? E\Z/No [ ves

Lease Information (New & Transfer Applicants who are leasing the premises only)

a) Datelease begins _ QUKO\IY ?lnq‘%‘h's &(@YL‘(’(\\?W 0, WP
b} Monthly rental % 2,000 QU

¢} Do you have an option to renew the lease? I no M{es [\z(/
No[] Yes

d) Does your lease allow for assignment to another party without the consent of the owner?

e) For what length of time have you baen guaranteed occupancy {number of years}? S s




Lease Information (Continued)

f}  1naddition tom\m‘lg the monthly rental, will you have to pay anything additional to the owner of the building to guarantee performance
of the lease? [ ves Ifyes, explain

g} Doesthe present owner or occupancy object to the granting of your license? @/No Cves
If yes, explain

Change of Agent Applicants Only

Have there been any changes to the floor plan since the last application was submitted?l_] No [_Jves
if no, a new floor pllan is not required. If yes, submit a new fioor plan and explain the change(s}:

Signature

o A~

Ssgnatt‘fré of Sole Proprietor, Partner or 20% or More Shareholder
{f no 20% or more Shareholder, Corporate Officer - print name/title and 5|gn)

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

New and transfer of premises applicants must submit the following:
["|Detailed fioor pian
[1If a restaurant, copy of the menu




ccl-focdplan 2/28/19

FOOD DEALER LICENSE PLAN OF OPERATION

OFFICE OF THE CITY CLERK, LICENSE DIVISION

MILWAUKEE Gy HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, Wi 53202

{414) 286-2238 = license @ milwaukee.gov * www. milwaukee.gov/license

Legal Entlty Name: EL\‘\‘PS& L[)\AV\(/]{ LG

Premises Address: UP-)C) \N S\\\J&V S\(W “g') nY S\ﬂlt\’ 4 0\(

SECTION 1 . TYPE OF BUSINESS

What will be the majority of your food sales? (check one)

[ ] Restaurant ltems (meals):
MEALS include, but are not limited to, chicken, ribs, sandwiches, roasted corn, baked potatoes, hot dogs, brats, tacos,

nachos w/ cheese and meat, French fries, cooked or deep fried vegetables/fruit, cooked cheese curds, corn dogs,
egg rolls, salads,

%etail ltems (snacks and beverages):

RETAIL items Include, but are not limited to, ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappuccine,
tea, fruit juice, smoothies, candy, dispensed soda, fruit cups, bakery, cookies, kettle corn, cotton candy, funnel cakes,
fritters, tortilfa chips w/ cheese.

Will it be a convenience store? [ |Yes [ | No

A convenience store contains less than 5,000 square feet of retail space and has, as its primary business, the sale
of hasic food items and in addition, sells household products or is a filling station that sells basic food items and
household products.

[] Bed & Breakfast
[T Micro Market

All Applicants: Submit a menu or a list of food items that will be sold.

Will any wholesale business be done? [Q/NO [Jves Ifyes, what percentage of food sales will be wholesale?
7] Less than 25%

[]25% or More AND:;
I ] Restaurant items (meals} will be sold — Complete this application and also contact DATCP.

] NO restaurant items (meals) will be sold - Do NOT complete this application. Contact DATCP only.

SECTION2 ~  FOODPROCESSING -

Will any food processing be done? [INo [Eﬂes

Processing is defined as assem bling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottling, grilling, canning,
extracting, fermenting, distilling, pickling, freezing, drying, smoking, or packaging.

SECTION3 . FOOD REQUIRING TEMPERATURE CONTROL - |

Will any food that requires temperature control be sold? No [ JYes
{includes dairy products such as mitk, cheese, and ice cream, fish, shellfish, meat, poultry)

If yes, list the types of food items: QA\SU\J U\Nik’ﬁ. ];W“(,l [/i){/’[’% ] DleMLU Mﬂ(,{',,




ccl-foodplan 2/28/19

SECTION4 DETAILS OF OPERATION . -

Will you have seating on site.for dininé? E:] No E,;es

Will you be doing any catering? Na [ ]Yes

Will you be doing any delivery? Q/No [ Yes

Will you have outdoor activities? No . []Yes- Check all that apply: [[IBar [ ]Cooking/Griling [ |Dining
wilt you have a drive thru window? No [ ]Yes-Are hours different from inside? [ INo [ ]Yes

If Yes, provide drive thru hours:

Wil scales or barcode scanners be used? m []Yes - You must also apply for a Weights & Measures License.

SECTION5 -~ ADDITIONALSITES -

Where will food be prepared and/or sold?

m asinglesite - ] At enultiple sites;  How many? (for example, a hotel with several dining rooms or bars)
tf multiple sites, attach a Food Dealer Additional Site Addendum (cel-foodadd) for each additional site.

SECTION 6. - CONSTRUCTION OR CHANGES - . - .

Are you planning any construction, remodeling or equipment changes?

[ No  IfNo, SKIP to Section 7

Q/ Yes If Yes, check all that apply: I:I New construction of a building E’énovation or ramodeling
[T Construction changes to existing building [ Equipment changes only

Provide a brief description of the changes: G)\MW“V\M WIS, Ymm!hm ﬁﬁﬂ_ﬂf'ﬁmm%

Start date: T%‘O ’ g

Name, Address & Phone Number of Architect: {%O

Name, Address & Phone Number of Contractor: /(%D

SECTION7. ' - ALCOHOLBEVERAGES. = -~
Are you applying for an alcohol beverage license?
no 1f No, SKIP to Section 8
Yes If YES, if your food license is approved prior to the alcohol license, when do you want the food license issued?
E ] Immediately [Béthe same time as the alcohol license
SECTIONS  ACKNOWLEDGEMENTS S SIGNATURE

You must initial each item confirming your understanding:

| understand the Health Department must conduct an inspection and advise the License Division of thelr approval
before the license may be issued.

| understand § must obtain an occupancy permit from the Department of Neighborhood Services and an inspection
may be required. Neighborhood Services must advise the License Division of their approval before the license may
be issued.

{ understand the district alderperson will review and either support or object to my application. If he/she objects, |
may appeal and be scheduled to appear before the licenses Committee. The Licenses Committee will then make a
recommendation to the Common Council. The Common Council must grant the license before it may be issued,

1 understand proof of payment for all license feas must be on file in the License Division before the license may be
issued and the license must be issued and posted in my establishment prior to opening for business.

| will not operate my food business untfl the license Has been issued and ppsted in the establishment.
Signature of Sole Proprietor, Partner, ar 20% Shareholder: </ Y,

E[E [2 RE

1
Signature of Additional Partner:




cel-pepapp 8/23/18

PUBLIC ENTERTAINMENT PREMISES LICENSE
SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division
z 200 E. Wells 5t. Room 105, Milwaukee, WI 53202
MILWAUKEE {414) 286-2238 www.milwaukee.gov/license e-mail address: license@mitwaukee sov

PREMISES ADDRESS:  (A%G  \. Givey (pyving DY. Spite b Milinicee, Wi 527209

TYPES OF ENTERTAINMENT (CHECK ALL THAT APPLY)

£
B{Amusement Machines *

[] instrumental Musicians [ ] Battle of the Bands [] pancing by Performers
How many? "|
Adult Entertainment Concerts
[ ] Bands |:| Comedy Acts D . / D
. : Strippers/Erotic Dance Approx. # per year?
i Theatrical Performances
D Bowling Alley ] Disc lockey E:] Wresting [
E—Eoy many? Approx. # peryear?
T o . .
Pool Tables - ] magic Shows [7] patron Contests ] Jukebox
How many? \
[ Motion Pictures (movies by il Poetry Readings ]:I Patrons Dancing EI Karaoke

admission) - How many?

[ 1 other:

Entertainment Cutdoor Closing Hours: 10:00pm Sundey-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or later,
Is established by the Common Council in its approval of the licensee’s plan of operation.

PROMOTERS/SOUND AMPLIFICATION

£
Will promoters ever be used for any of the entertainment? IQ’NO (1 ves If Yes, Describe:

/
At any time will sound amplification be used? E{No [Dves If Yes, Describe:

LEGAL CAPACITY OF PREMISES

{Call the Development Center at 414-286-8211 with questions.} Legal capacity determines the fee for your Public Entertainment
Pramises License. If you would like fo request the license be approved with a lower capacity than that listed above, indicate the lower capacity
here: . If approved, this lower capacity will print on your license and override the capacity listed on your Occupancy Permit.

ACKNOWLEDGEMENT/SIGNATURE

tunderstand 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 Comman Council. | agree to inform the City Clerk within 10 days of any substantial changes in the information supplied in this application.

| understand that | 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 tralning or promotion on the basis of such information.

I have knowledge of the City Ordinances currently regulating public entertainment, and understand that the license may be subject to
suspension, non-renewal or revocation, if | violate any rule, law or regulation of the city of Milwaukee and State of Wisconsin,

Aokt

Signatu ré of Sole Proprietor, Partner or 20% or Mare Shareholder
(If no 20% or more Shareholder, Corporate Officer - print name/title and sign)

Office Use Only:
Initials: Filed: App :
only PEP? | InNo [:]Yes If Yes, [_]Queue to MPD and [_]Emaif Mgrs/Team Lead {must be heard w/in 60 days)




