CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, February 28, 2017

COMMITTEE MEETING NOTICE AD 01

RODRIGUEZ, Antonio A, Agent
Leader Motorcars LLC
6770 N 43RD St

Milwaukee, WI 53209
You are requested to attend a hearing which is to be held in Room 301-8, Third Floor, City Hall on:

Tuesday, March 07, 2017 at 09:15 AM

Regarding: Your Secondhand Motor Vehicle Dealer's Licen plication as agent for "Leader Motorcars LLC" for
"Leader Motorcars" at 6310 N SHERMAN BI.

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. 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 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 commiittee, 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

Bl

Jessica Celella
License Division Assistant Manager

BY:

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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Tuesday, February 28, 2017

Notice of Public Hearing

MILWAUKEE

RODRIGUEZ, Antonio A, Agent
Leader Motorcars at 6310 N SHERMAN B|
Secondhand Motor Vehicle Dealer's License Application

Tuesday, March 07, 2017 at 9:15 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 3/7/2017 at
9:15 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.



OCCUPANT MAIL ADDRESS CITY AND ZIP CODE

CURRENT OCCUPANT 6505 N 43RD ST MILWAUKEE, WI 53209-3014
CURRENT OCCUPANT 6411 N 42ND ST MILWAUKEE, WI 53209-3006
CURRENT OCCUPANT 6404 N 42ND ST MILWAUKEE, WI 53209-3007

Total Records: 4
Radius: 350.0 feet and Center of Circle: 6310 N Sherman BL



BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 9/26/16

Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, WI 53202
(414) 286-2238 www.milwaukee.gov/license e-mail address: license@milwaukee.gov

MILWAUKEE

1. Type of Business

Applying for:  [_JExtended Hours (12AM to 5AM) - If a food establishment, check all that apply: [ |Delivery []Drive Thru [CIpining Room
[Jself service Laundry [ JMassage Establishment [ Filling Station

(CJother {supplemental application for specific license also required)

Provide a detailed description of the type of business you plan on operating:

/’\m\tsw\obL | e &(JQ‘QFQL{P

Do you have any experience operating this type of business? [_] No m Yes If yes, explain:

2. Business Operations

|\~ 3- 171

a. Proposed Opening Date:

b. Is this premise under construction? m No [] Yes If yes, list estimated completion date:

¢. Isthis a franchise? [jNo [ ves

d. Is this premises currently licensed? m No [ Yes Ifyes, list type of license:

e. Isthe current licensee operating? m No []Yes If no, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this location? m No []Yes

If yes, explain:

g. Have you previously held an Extended Hours License in Milwaukee? m No []Yes

If yes, list address{es):

h.  Are other businesses operating in the same building? ¢No [ ves If yes, describe:

3. Litter & Noise

a. How are grounds kept clean? yISweep ] pressure wash m Pick Up Litter [ JOther:
b. How often will grounds be cleaned? ﬂoaily I:IWeekIy [JAs Needed [IMonthty [ Jother:

c. Grounds cleaned by: [:]Licensee |:|Building Owner JﬁEmployees [IHired Maintenance E]Other:

d. How are noise issues prevented and/or addressed? Iz,Security DManager approaches customer(s) [_]Call Police

WSigns Posted [_]Other:
e. Will a sound amplification system be used? m No []Yes if yes, describe:

4, Smoking & Sanitation

a. Arethere designated outdoor smoking areas? m No D Yes |If yes, describe:

b. Number of Garbage Cans: Inside: L'\_ Locations: £ ‘F’F( ¢ ! B&L"’ regw
Outside: | Locations: “\}N Keng, \0 ‘\"

c. Isacrowd control barrier used? ¢ No[_]Yes If yes, describe:

d. How many restrooms are an the premises? \

e. Name of solid waste contractor: [:]Advanced Disposal DWaste Management DOther: b' e ¥




5. Security

oy

a. Arethere onsite parking spaces? NNO [JYes Ifyes, indicate how many? (Q!S and describe the parking security

plan:

b. Is there a loading zone? &No [ Yes Ifyes, describe the loading area security plan:

¢.  Will you have security personnel on premise?m No []Yes Ifyes, how many? and answer the following:

What are their responsibilities?

Is security equipment used? [_] No ELYes If yes, describe P\ \lJu'w\ Coweron

List their licensing, certification, or training credentials

d. Will there be security cameras? [_] No N Yes If yes, where?

e. Will searches/identification checks be done upon entry?\gl No [_] Yes If yes, describe

6. Percentage of Sales (must total 100%)

Alcohol % Food % . .
Secondhand Merchandise Precious Metals & Gems
% %

Entertainment % Cigarettes % ’ 0

Salvaged Materials 9% Personal Services (such as tattoo, Other \ OO %
Pawnbroker Activity % body piercing, salon, tailor,

(such as scrap metal) Describe: \\

P tanning, etc.) % :

7. Businesses/Licenses on the Premises (check all that apply):

Type 1

[ Full service Restaurant [ cafe/coffee Shop [ peli or Fast Food Restaurant [ private/Fraternal/Veterans Club

[] Night club [ Tavern [] cocktail Lounge (O Teen club

[C] Banquet Hall [ sports Facility [(] Bowling Alley

) Hotel/Motel :  Number of Floors: [C] Rooming House:  Number of Floors:

Number of Rooms: Number of Rooms:

Type 2

(] Liquor Store [ corner Store [ supermarket [ convenience Store

(] Gas Station [] Amusement/Phonograph Distributor ] Recycling, Salvage or Towing
EUsed Car Dealer ] personal Service Establishment ] Recording Studio

(such as tattoo business, hair salon, tailor, etc.)
What other licenses/permits will you hold at this location? {check all that apply)
[Joccupancy Permit []Cigarette & Tobacco [}Gas Station [JExtended Hours [ JClass “B” Tavern [ ] Weights & Measures

(Csecondhand Dealer [ JPrecious Metal & Gem [_]Other:

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

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




9. Premises Description

a. |dentify all area(s) of the premises that will be used in operating this business {include areas used only for storage):
1" Floor (12" Floor [1Basement Storage [JPatio [JBeer Garden [ISidewalk Café [JDeck [JRooftop

CDLMC\C}&

Major Thoroughfare [_] Secondary Street [] Other:

Ml Qco&

d. Describe Building: N Free Standing Building [] Strip Mall [] Other:

&)ther: Describe:

b. Describe Location:

c. Nearest Major Cross Street:

e. Describe Premises Structure: 1N Single Story [] Multi-Story - # of Stories [ other:

f.  Describe Surrounding Area: NCommercial [T Residential [] Industrial [_] Other:

g Building Owner Name: 'Iv\ A \\\' h\‘“"\": [N

Phoge Number 262“31(50055
g(og chnul\

Business Owner Address: L 3 \Q N s\“ C = LA
10. Hours of Operation & Customers
Will customers be entering the premises? [_] No p Yes
Proposed Hours of Operation: Estimated Number Potential Class B Tavern
Day of the Week of Customers Age Rfange :ppl;: ar;t.(:tr:lly:
Open Time Close Time expected each day c to I £ es.zl ,:: : 4
(include a.m. or p.m.) | (include a.m. or p.m.) ustomers | (If none, write ‘None’)
Sunday C \066& C \DS ?&
Mondsy | O p b pwm 5 13
L]
Tuesday A4 AW L 0w S MER
v
Wednesday O\ AN b oW 5 25¢
] N
Thursday el AN\ (ﬁ D M s 73t
Friday Q\ [)(N\ (D \) ™A 5 234
Saturday O\ AJ\/\ (0 Nm 10 2% ¥

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

Alcohol Establishments Class A: 8:00 am to 9:00 pm Sunday thru Saturday
Permitted Hours of Operation:  Class B: 6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday
Entertainment Closing Hours: Indoors:  Alcohol beverage establishments:  Same as alcohol license hours
Non-alcohol establishments: 1:00 am Sunday thru Thursday, 1:30 am Friday & Saturday
Outdoors: All establishments: 10:00 pm Sunday thru Thursday, 12:00 am Friday & Saturday

(unless otherwise approved by the Common Council in licensee’s plan of operation)

T —

sold. Propnetor, Palfn/r, Agent, or 20% or more Shareholder Signature of additional partner or 20% or more Shareholder

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




ccl-ucarplan 2/4/16

SECONDHAND MOTOR VEHICLE DEALER LICENSE

SUPPLEMENTAL PLAN OF OPERATION

Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, W1 53202
(414) 286-2238 e-mail address: license@milwaukee.gov

Legal Entity Name: \—\QO&P p MO\'OF oS \ \ C
Premise Address: b% \O N 6 \,\ € v O B \\/ &

What type of license are you applying for? (check one) M/Retail ] wholesale

MILWAUKEE

In addition to secondhand vehicles, will you be dealing in secondhand vehicle parts? [] Yes [ZNO

RETAIL DEALERS ONLY

Total Number of Parking Spaces (including customer/employee parking) _(QB'__
Number of Parking Spaces that will be used for Display/Storage of Secondhand Motor Vehicles _é@

STORAGE, MAINTENANCE & REPAIR

1. Do you understand that all vehicles associated with the business must be stored on the licensed premise? éYes Mo
2. What are your plans to ensure this requirement is met (check all that apply)?

w Employee Training [] supervisor Monitoring W Fenced Lot wKeys Kept in Locked Box

[ other:

3. Do you understand all maintenance/repair work to these vehicles must be confined to the licensed premise? mYes Cno

4. What are your plans to ensure this requirement is met {(check all that apply}?
[ﬁ Employee Training m Supervisor Monitoring D Designated Repair Area
(] other:

DISCLOSURE

Has any person on the application ever had a licensefrelating to the activities licensed in Milwaukee Code of Ordinances Chapter
92 denied, not renewed, suspended, or revoked? No [Jves

if yes, provide the circumstances and jurisdiction in which the event occurred (including a record of any actions from the State
Department of Transportation and Financial Institutions relating to suspensions, revocations, forfeitures and warnings imposed
by these departments relating to the operation of any automotive sales business by the applicant):

REQUIRED,SIGNATURE(S)

P

Sole Prodriet'or, PartneMO% or more Shareholder, Additional partner(s) or 20% or more shareholder(s)
or the Agent - only if there are no 20% or more shareholders

SUBMIT THIS FORM ALONG WITH THE
BUSINESS LICENSE APPLICATION & BUSINESS LICENSE PLAN OF OPERATION

Office Use Only:
Initials Filed App # Paid MPD

DNS LC cc Issued License #



CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, February 23, 2017

COMMITTEE MEETING NOTICE AD 08

KAUR, Manpreet, Agent
Gunny Food Mart Inc
3319 W River Meadows Ct
Franklin, W1 53132

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:
Tuesday, March 07, 2017 at 09:15 AM

Regarding: Your Class A Malt & Class A Liquor License Applicatio gent for "Gunny Food Mart inc" for “Gunny Food
Mart " at 2033 W Mitchell St.

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

' Notice for a'g: plicants 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

S 4 . 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

(W~

Jessica Celella
License Division Assistant 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

BY:
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Date:2-4-17
Officer: PO Matthew Diener

City of Milwaukee Police Department
90-5-1.5 Crime Prevention Survey
Convenience Store/Liquor Store Inspection

Name of Premise: Gunny Mart

Address: 2033 W Mitchell St
Phone: 414-672-9260

Owner: Manpreet Kaur

Owner address: 3319 W River Meadows Ct
City State Zip: Franklin, W1 53132
Owner Phone: 414-406-9016

Owner email: s_singh9016 @ yahoo.com
Manager: same

Home Address:

City State Zip:

Phone:

Email:

Preferred contact: phone
Location currently open: XI'  YES [] NO

Projected open date:

Day’s open: [_]S [_JM [T [JW [JTh [JF[]SA [XALL

Hours of Operation: Sun: 8a-9p 24 hours [_]Y XN
Mon: 8a-9p
Tue: 8a-9p
Wed: 8a-9p
Thu: 8a-9p
Fri:  8a-9p
Sat:  8a-9p
Premise Type: XLiquor Store

X]Convenience Store
[other:



Licenses currently held:

Alcohol: XYes [ INo Class: B #: 217258
Tobacco: [IYes [ ]No #

Food: [IYes [ ]No #:

Extended Hours: [ JYes [ |No #:

Secondhand Dealer: [ |Yes [ JNo Type: #:
Other: [ 1Yes [_INo Type: #:
Other: [JYes [ JNo Type: #:

Exterior Survey:
1. Is the area around the location clean? [X]Yes [ |No
2. What surrounds the location? (Check all the apply)

a. [JPark

b. []School

c. [IYouth Center

d. [X]Church

e. []Tavern(s) If so, how many
f. [XJResidential

g. [_]Other businesses

h. []Other:

3. Can you see from the outside of the location into the interior [X]Yes [ |No

4. Can you see the employees inside of the location from the outside [X]Yes [ ]No
5. Are exterior windows free of signage X]Yes [_|No

6. Is there a parking lot [_]Yes [X]No

7. Is the parking lot clean? [ ]Yes [ |No

8. Is the parking lot well lit? [_]Yes [ |No

9. Are there areas where a person could conceal themselves [_]Yes X]No

10. Is there exterior lighting? DYes [ JNo. Does it appears to be adequate [_|Yes [ |No
11. Exterior Payphone? [ JYes XINo

12. Are there No Loitering Signs posted? [X]Yes [ JNo
13. Are there exterior security cameras [X]Yes [ [No How Many: 3
14. Are the address numbers prominently displayed and easy to see [X]Yes [ |No

Camera Survey:
15. Does this location have security cameras? [X]Yes [ |No
16. Are they in working order? [X]Yes [ |No
17. What format are the cameras?

a. Color [ ]Yes [ JNo
b. Digital XYes [_No
c. VCR [ IYes [ ]No

d. Recorded [ TYes [ JNo
18. How long is footage stored for later viewing: 2 weeks
19. Are there exterior cameras  [X]Yes [ |[No How many: 3
20. Are there interior cameras  [X]Yes [|No How many: 13
21. Do all employees know how to retrieve recorded digital images/footage? [X]Yes [ |No



Interior Survey:

22. Is the storeowner willing to be a standing complainant regarding loitering? [X]Yes [ ]No

23.
24.

25

27.
28.
29.

30.
31
32.
33.
34.

a. If yes have them fill out the standing complaint form and give them two of the
commercial signs [X]Yes [ |No

Is the interior of the location neat and clean? XYes [No
Does an interior camera face the entrance/exit? XYes [ JNo

. Is there a lockable area that separates employees from customers? [X]Yes [ |No
26.

Does the store sell single chore boy? [1Yes XINo
Does the store sell blunt wraps? XlYes [ JNo
Does the store sell scales? [lves XINo
Does the store sell items that may be used as crack pipes? [_|Yes [X]No

a. Describe item

Does the store have an over abundance of sandwich baggies: [_]Yes [X|No

Does the owner understand that these items are often used for drug use? [X]Yes [ JNo
Do the products in the store appear to be new and rotated often? [X]Yes [_|No

Are emergency and non-emergency numbers posted near the phone? X]Yes [ |No
Does the owner know how to contact their police district directly? [X]Yes [ |No

a. Did you provide a district contact guide to the owner? X]Yes [ |No

Complete this section if alcohol establishment is a convenience store:

(** Read full ordinance for all details “68-4.3 Convenience Food Stores”)
All convenience food stores not exempted under sub. 3 shall:

1.

2.

P NoW

10.
11.

Is the cash register located in a manner so that at the time of a sales transaction, the employee
and customer are both visible from the sidewalk? [X]Yes [ |No **
Are the glass entrance and exit doors clear of any signs or advertisements with the exception of a
sign which states that the cash register contains $50 or less and that the safe is no accessible to
employees? X Yes [ JNo
Does the store maintain one of the following on the licensed premise:

a. A safe that was in use at the convenience food store on August 17, 19942 [_]Yes [X]No

b. A drop-safe or time release safe that weighs at least 500 pounds or which is attached to or

set into the floor in a manner approved by the police department? [X]Yes [ [No

Is lighting provided for the store’s parking area during all hours of darkness when employees or
customers are on the premises at a minimum average of 2-foot candles per square foot, unless the
store is not open for business after sunset and before sunrise? [_[Yes [ |[No X]N/A
Are at least two high-resolution surveillance security cameras installed? [X]Yes [ |No
Are the security cameras in working order? [X]Yes [ JNo
Does one camera show an overall view of the counter and register area? [X]Yes [ |No
Does one camera show a clear, identifiable, full frame image of the face of each person entering
and leaving the store? X]Yes [_JNo
Are the camera views obstructed by fixtures or displays? [_]Yes [X[No
Is the recorded footage stored for at least 30 days? [ |Yes [X]No
Do all store employees know how to record footage from the camera system to media capable of
being transferred to police custody? X]Yes [ |No



12. Are customer entrances/exits made of glass or other transparent material? [X]Yes [ |No
a. Exception: A store that does not have such doors on August 17, 1994 shall not be
required to install such deors until the holder of the store’s food dealer license changes.
13. Has the owner and their employees attended the Robbery Prevention Training with in 120 days
of ownership or employment? [_|Yes [X]No
a. Contact Community Outreach and Education at 935-7836 for schedule.

Sub 3. Exemptions. The requirements of this section do not apply to a convenience food store that
conforms to either of the following descriptions:

a-1. The store is located in an enclosed shopping structure, enclosed commercial building or
hospital. A convenience food store is not in an enclosed structure or building if a customer
can enter it directly from the outside.

Does store conform to a-1[_|Yes No

a-2  The store physically separates employees from customers with a solid partition that bars a
person from entering the employee area from the customer area, has a secure lock on the
employee side of any door between the employee area and the customer, and conducts all
transaction through a service window or similar arrangement.

Does store conform to a-2[X]Yes [ INo

a. At the commissioner’s discretion, a convenience store may be exempted from any or all
of the regulations specified in sub 2.

Does this location hold an exemption from the commissioner regarding any of the
requirements of Sub 27 [_]Yes X]No

ADDITIONAL COMMENTS/RECOMMENDATIONS:




PA-33AE Rev 5/12

MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 01/16/2017
LICENSE TYPE: ALQML No. 245447
New: X Application Date: 01/16/2017

ReENEwAL: [ ]

License Location: 2033 West Mitchell Street
Business Name: Gunny Food Mart

Licensee/Applicant: Kaur, Manpreet
(Last Name, First Name, Mi)

Date of Birth: 12/22/1966

Home Address: 3319 West River Meadows Court
City: Franklin State: WI  Zip Code: 53132
Home Phone: (414) 406-9016

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

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

1. On 03/16/2014 a Milwaukee police Sergeant spoke to a clerk at 2033 West Mitchell Street
(Gunny Food Mart) regarding a complaint that someone at the store had sold liquor to an
underage person. The clerk, Manohar Singh, was cited for Class D Operator’s License and
Sale of Alcohol to Underage Person.

Charge 1 Class D Operators License

2: Sale of Alcohol to Underage Person
Finding 1: Guilty

2: Dismissed without prejudice
Sentence : $368.00 fine
Date : 06/30/2014
Case 1: 14026942

2: 14026941



2. On 05/19/2015 Milwaukee police received a complaint from a citizen that Gunny’s Mart (2033
West Mitchell Street) had sold tobacco products to an underage person. An officer responded
to the business and issued a citation to the cashier, Gurnaib Sran.

Charge: Sale of Cigarettes to Minor/Underage
Finding: Dismissed without prejudice
Sentence:

Date: 03/29/2016

Case: 15062612
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LICENSED ALCOHOL BEVERAGE ESTABLISHMENTS
WITHIN A HALF MILE RADIUS CENTERED ON
1709 S Muskego Milwaukee WI 53204, October 4, 2013
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LICENSE SUMMARY
Q Class B Tavern License - 18 LICENSES

, Class A Fermented Malt Beverage Retailer's License - 10 LICENSES

, Class A Malt & Class A Liquor License - 1 LICENSES

TOTAL: 29 LICENSES




LICENSED ALCOHOL BEVERAGE ESTABLISHMENTS
WITHIN A HALF MILE RADIUS CENTERED ON

1709 S Muskego Milwaukee WI 53204, October 4, 2013

License Summary:

BTAVN -

Class B Tavern License

- 18 LICENSES

AMALT - Class A Fermented Malt Beverage Retailer's License - 10 LICENSES

ALQML - Class A Malt & Class A Liquor License

12.

- 1LICENSES

Premises Address

1979 S 15TH St
1143 S 22ND St

. 1834 S 23RD St

1835 S 25TH St

. 1600 W BECHER St

. 2013 W BURNHAM St
. 1537 S CESAR E CHAVEZ DR
. 1904 W FOREST HOME Av
. 2011 W FOREST HOME Av
. 2100 W GRANT St

. 1700 W GREENFIELD Av

2438 W GREENFIELD Av

. 2501 W GREENFIELD Av
. 2523 W GREENFIELD Av
. 1500 W MITCHELL St

. 1631 W MITCHELL St

. 1700 W MITCHELL St

. 2000 W MITCHELL St

. 2539 W MITCHELL St

. 1460 S MUSKEGO Av

. 1566 S MUSKEGO Av

. 1993 S MUSKEGO Av

. 2082 S MUSKEGO Av

. 1701 W Mitchell St

. 2033 W Mitchell St

. 1801 S Muskego Av

. 2201 W ORCHARD St

. 1586 S PEARL St

. 1586 S PEARL St

29 LICENSES

Establishment Name
T'SINN

ABC STORE

SHARI'S STILL

TIME FOOD MART
BEER CAPITAL
STARLITE FOODS

Beso A Milwaukee Bar
NEON LIGHTS

EL GRAN TEOCALLI
GRANT MARKET
VILLA'S PLACE
RICHARD'S GROCERY
EL CANAVERAL

La Fondita

La Sirenita Bar

La Tambora Restaurant
Mi Pueblo

CLUB 039

SCHULIST TAP
TEQUILA NIGHT CLUB
CANTARITOS BAR

EL DURANGUITO BAR
San Ignacio Market
MITCHELL FOOD MART
Gunny Food Mart
Bucaneros

ORCHARD FOOD MART
EL RODEO BAR

EL RODEO BAR

Lic. Type
BTAVN
AMALT
BTAVN
AMALT
ALQML
AMALT
BTAVN
BTAVN
BTAVN
AMALT
BTAVN
AMALT
BTAVN
BTAVN
BTAVN
BTAVN
AMALT
BTAVN
BTAVN
BTAVN
BTAVN
BTAVN
AMALT
AMALT
AMALT
BTAVN
AMALT
BTAVN
BTAVN

Exp. Date
11/7/2013
9/15/2014
1/21/2014
12/18/2013
9/25/2014
4/8/2014
12/17/2013
9/20/2014
4/29/2014
5/14/2014
2/5/2014
3/4/2014
7/1/2014
12/17/2013
2/26/2014
10/15/2013
10/15/2013
5/3/2014
3/23/2014
11/8/2013
10/11/2013
7/6/2014
9/20/2014
7/24/2014
2/27/2014
2/6/2014
12/15/2013
10/5/2013
10/5/2014



Thursday, February 23, 2017

Licenses Committee
Notice of Hearing

SATWINDER SINGH
3319 W RIVER MEADOW Ct

FRANKLIN, W1 53132

Date: 3/7/12017
Time: 09:15 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class A Malt & Class A Liquor License Application
KAUR, Manpreet, Agent
Gunny Food Mart at 2033 W Mitchell St

Please note this application may be recommended for denial based on fitness of the location due
to concentration of alcohol beverage outlets in the area. If the application is denied for this reason
no other application for an alcohol beverage license for this location shall be recommended for
approval by the Licenses Committee within three years of the date of denial unless the applicant
has demonstrated a change of circumstances since the prior denial.

If you have any questions, please call (414) 286-2238.

)
2
MILWAUKEE



Thursday, February 23, 2017

Notice of Public Hearing

MILWAUKEE

KAUR, Manpreet, Agent
Gunny Food Mart at 2033 W Mitchell St
Class A Malt & Class A Liquor License Application

Tuesday, March 07, 2017 at 9:15 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 3/7/2017 at
9:15 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.



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
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

MAIL ADDRESS

1750 S MUSKEGO AVE 4
1750 S MUSKEGO AVE 5
1750 S MUSKEGO AVE 1
1736 S MUSKEGO AVE
1728A S MUSKEGO AVE
1724 S MUSKEGO AVE
2004 W MITCHELL ST
1658 S 21ST ST

1719 8 21ST ST

1733 S21ST ST

1704 S 21ST ST

2031 W MITCHELL ST
2025A W MITCHELL ST
2121 W MITCHELL ST
1756 S MUSKEGO AVE
1718 S MUSKEGO AVE A
2014 W MITCHELL ST
2000 W MITCHELL ST
1659A S 20TH ST

1659 S 20TH ST

1723 S 21ST ST

1721 8§ 21ST ST

1731 S 21ST ST

1731A S 21ST ST

2103 W MITCHELL ST 3
1704 S 21ST ST 1

1739 S MUSKEGO AVE 1
1721 S MUSKEGO AVE
1744 S MUSKEGO AVE
1718 S MUSKEGO AVE
2004 W MITCHELL ST A
2004 W MITCHELL ST B
2117A W MITCHELL ST
1721A S 21ST ST

1737 S 21ST ST

2113A W MITCHELL ST
1747 S MUSKEGO AVE
2023 W MITCHELL ST 1
1718 S 22ND ST

1756A S MUSKEGO AVE
1750 S MUSKEGO AVE 3
1720 S MUSKEGO AVE
2016 W MITCHELL ST
2012 W MITCHELL ST
2012B W MITCHELL ST
1658 S 21ST ST B

2117 W MITCHELL ST
1727 S 21ST ST

1747 S 21ST ST

2103 W MITCHELL ST 2
1743 S MUSKEGO AVE
2029 W MITCHELL ST
2021 W MITCHELL STB
2009 W MITCHELL ST
1722 8 22ND ST

CITY AND ZIP CODE

MILWAUKEE, WI 53204-3172
MILWAUKEE, Wi 53204-3172
MILWAUKEE, Wi 53204-3172
MILWAUKEE, Wi 53204-3160
MILWAUKEE, WI 53204-3160
MILWAUKEE, W1 53204-3160
MILWAUKEE, Wi 53204-3017
MILWAUKEE, Wi 53204-2662
MILWAUKEE, W1 53204-3004
MILWAUKEE, W1 53204-3004
MILWAUKEE, WI 53204-3003
MILWAUKEE, WI 53204-3018
MILWAUKEE, Wi 53204-3018
MILWAUKEE, Wi 53204-3020
MILWAUKEE, WI 53204-3160
MILWAUKEE, Wi 53204-3160
MILWAUKEE, Wi 53204-3017
MILWAUKEE, WI 53204-3017
MILWAUKEE, WI 53204-2664
MILWAUKEE, WI 53204-2664
MILWAUKEE, WI 53204-3004
MILWAUKEE, WI 53204-3004
MILWAUKEE, WI 53204-3004
MILWAUKEE, Wi 53204-3004
MILWAUKEE, WI 53204-3020
MILWAUKEE, Wi 53204-3003
MILWAUKEE, WI 53204-3171
MILWAUKEE, WI 53204-3161
MILWAUKEE, Wi 53204-3160
MILWAUKEE, WI! 53204-3160
MILWAUKEE, WI 53204-3017
MILWAUKEE, WI 53204-3017
MILWAUKEE, W! 53204-3020
MILWAUKEE, WI 53204-3004
MILWAUKEE, Wi 53204-3004
MILWAUKEE, Wi 53204-3020
MILWAUKEE, WI 53204-3161
MILWAUKEE, WI 53204-3018
MILWAUKEE, Wi 53204-3005
MILWAUKEE, WI! 53204-3160
MILWAUKEE, Wi 53204-3172
MILWAUKEE, Wi 53204-3160
MILWAUKEE, WI 53204-3017
MILWAUKEE, WI 53204-3017
MILWAUKEE, Wi 53204-3017
MILWAUKEE, WI 53204-2662
MILWAUKEE, WI 53204-3020
MILWAUKEE, WI 53204-3004
MILWAUKEE, WI 53204-3004
MILWAUKEE, WI 53204-3020
MILWAUKEE, WI 53204-3161
MILWAUKEE, Wi 53204-3018
MILWAUKEE, W1 53204-3018
MILWAUKEE, WI 53204-3018
MILWAUKEE, W! 53204-3005



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
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

Total Records: 103

1750 S MUSKEGO AVE 6
2028 W MITCHELL ST A
1658 S 21ST ST C

2103 W MITCHELL ST 1
1732A S 21ST ST

1739 S MUSKEGO AVE 5
1730 S 22ND ST

1754 S MUSKEGO AVE
1736A S MUSKEGO AVE
1730 S MUSKEGO AVE
1743 S 21ST ST

2109 W MITCHELL ST
2029A W MITCHELL ST
1739 S MUSKEGO AVE 4
2021 W MITCHELL ST A
2023 W MITCHELL ST 2
2120 W MITCHELL ST
1754A S MUSKEGO AVE
1750 S MUSKEGO AVE 2
2024 W MITCHELL ST
1658 S 21STST A

1652 § 218ST ST

2119 W MITCHELL ST
1737A S 21ST ST

17328 21ST ST

1739 S MUSKEGO AVE 2
1739 S MUSKEGO AVE 3
2011 W MITCHELL ST
1732 S MUSKEGO AVE
1728 S MUSKEGO AVE

1720 S MUSKEGO AVE A

2028 W MITCHELL ST B
2018 W MITCHELL ST
2020 W MITCHELL ST
2016A W MITCHELL ST
2012A W MITCHELL ST
1654 S 21ST ST

1739 S 21ST ST

1743A S 218T ST

2113 W MITCHELL ST
2037 W MITCHELL ST
1704 S 21ST ST 2

1763 S MUSKEGO AVE
1749 S MUSKEGO AVE
2023 W MITCHELL ST 3
1726 S 22ND ST

2122 W MITCHELL ST

MILWAUKEE, WI 53204-3172
MILWAUKEE, Wi 53204-3017
MILWAUKEE, Wi 53204-2662
MILWAUKEE, WI 53204-3020
MILWAUKEE, WI 53204-3003
MILWAUKEE, WI 53204-3171
MILWAUKEE, Wi 53204-3005
MILWAUKEE, Wi 53204-3160
MILWAUKEE, WI 53204-3160
MILWAUKEE, W! 53204-3160
MILWAUKEE, WI 53204-3004
MILWAUKEE, WI 53204-3020
MILWAUKEE, WI 53204-3018
MILWAUKEE, W1 53204-3171
MILWAUKEE, WI 53204-3018
MILWAUKEE, W1 53204-3018
MILWAUKEE, WI 53204-3019
MILWAUKEE, WI 53204-3160
MILWAUKEE, WI 53204-3172
MILWAUKEE, Wi 53204-3017
MILWAUKEE, Wi 53204-2662
MILWAUKEE, WI 53204-2662
MILWAUKEE, WI 53204-3020
MILWAUKEE, WI 53204-3004
MILWAUKEE, W! 53204-3003
MILWAUKEE, WI 53204-3171
MILWAUKEE, Wi 53204-3171
MILWAUKEE, WI 53204-3018
MILWAUKEE, WI 53204-3160
MILWAUKEE, Wi 53204-3160
MILWAUKEE, W! 53204-3160
MILWAUKEE, WI 53204-3017
MILWAUKEE, WI 53204-3017
MILWAUKEE, WI 53204-3017
MILWAUKEE, WI 53204-3017
MILWAUKEE, W1 53204-3017
MILWAUKEE, Wi 53204-2662
MILWAUKEE, WI 53204-3004
MILWAUKEE, Wi 53204-3004
MILWAUKEE, Wi 53204-3020
MILWAUKEE, WI 53204-3018
MILWAUKEE, WI 53204-3003
MILWAUKEE, WI 53204-3161
MILWAUKEE, W1 53204-3161
MILWAUKEE, W! 53204-3018
MILWAUKEE, WI 53204-3005
MILWAUKEE, Wi 53204-3019

Radius: 250.0 feet and Center. of Circle: 2033 W Mitchell ST



BUSINESS LICENSE PLAN OF OPERATION cch-busplan 9/15/15

Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, Wi 53202
(414) 286-2238 www.milwaukee.gov/license e-mail address: license@milwaukee.gov

MILWAUKEE

1. Type of Business

Applying for: [ JExtended Hours Establishment E]Filling Station [Jwaste Tire Transporter [(Jwaste Tire Generator
[Cself service taundry  [“JRooming House: Number of Units: [CJHotel/Motel: Number of Units:

DMassage Establishment [z&her (supplemental application for specific license also required)

-_Provide a detailed description of the type of business you plan on operating:

Geecely Stote [ o- stoee wry Liguee. H’;@é&] N

Do you have any experience operating this typi of business? [] No [B{e’s If yes, explain: .a\_ M TH€ G'AJLJ@- sv THLS

R SIAYEER .
2. Business Operations i ?

a. Proposed Opening Date: A‘LZ@A‘O"' o?&mlm : ‘ )

b. Is this premise under construction? % [:I Yes If yes, list estimated completion date:
c. Isthis a franchise? No []ves

d. s this premises currently licensed? [_] No @(s If yes, list type of license: \E-:*D C‘LA& A—M clc) / *—“7

e. Isthe current licensee operating? [] No Q’Ves If no, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this location? B/No [T ves

If yes, explain:

ve
g. Have you previously held an Extended Hours License in Milwaukee? No [] Yes

If yes, list address(es):

h.  Are other businesses operating in the same building? [E/No ] Yes If yes, describe:
3. Litter & Noise

a. How are grounds kept clean? Ig/weep [:l Pressure Wash ick Up Litter |:| Hired Maintenance

O Building Owner Responsibility arbage Cans Outside [_]Other:
b. How often will grounds be cleaned? Daily [_JWeekly [Jas Needed I___IMontth [Clother:
c.  Grounds cleaned by: icensee [ |Building Owner I]-Em/r;loyees [CIHired Maintenance [Jother:

d. How are noisg issues prevented and/or addressed? [ |Security %nager approaches cystomer(s) [_]Call Police
gns Posted [_]Other:
e. Will a sound amplification system be used? M Yes If yes, describe:

4. Smoking & Sanitation

f.  Are there designated outdoor smoking areas? m/o [ Yes f yes, describe:

g- Number of Garbage Cans: Inside: _ 2~ Locations: _ &Y $rer) Dol e>‘-{ CorHE Y PeribesM
Outside: Locations: e"f % OJEL QLT SNE

h. s a crowd control barrier used? ljf [Yes Ifyes, describe:

i.  Describe sanitation facilities (restrooms): 8‘(&—0“"%9 Coean SA‘NTT-'Z& BT RSoMA

Name of solid waste contractor: [_]Advanced Disposal IE(as,te Management [_]Other:




5. Security

y4
Are there onsite parking spaces? I]/No [Jves Ifyes, how many?

Describe parking security plan:

Is there a loading zone? [] No es If yes, describe loading area security plan %Geoz'"f‘f . ADY
MPAITEH2 1€ |

Will you have security personnel on premise? No []Yes If yes, how many?

What are their responsibilities?

Is security equipment used? [:E]/No [(Dves i yes, describe

List their licensing, certification, or training credentials

Will there be security cameras? [_| No Ms If yes, where? HD‘*’“OM 3 ne & STt SLM(ZCUUDI

Will searches/identification verification be conducted upon entry? @{o [Jvesif yes, describe

6. Percentage of Sales (must total 100%)

Alcohol 2 % | Ffood o .
. £ Secondhand Merchandise Precious Metals & Gems
©Q_ % ¢ %
Entertainment % Cigarettes § Q % 0 0
Salvaged Materials 0 o Personal Services (such as tattoo, Other 6 o
Pawnbroker Activity (6 % body piercing, salon, tailor, L
(such as scrap metal) tanning, etc.) c 9 Describe:_-n

LHA.

7. Businesses/Licenses on the Premises (check all that apply):

Type 1
[ Full Service Restaurant [] cafe/Coffee Shop [] peli or Fast Food Restaurant Il Private/Fraternal/Veterans Club
[ Night Club [ Tavern [ cocktail Lounge [ Teen Club
(1 Banquet Hall [] sports Facility
[ Hotel/Motel — Number of Rooms: O Rooming House — Number of Rooms:
Type
quuor Store D Corner Store [:I Supermarket ’[Zénvenience Store
[ Gas station J Amusement/Phonograph Distributor [ Auto Wrecker
[T] Personal Service Establishment
[ used car Dealer [ used Auto Parts (such as tattoo business, hair [ Recording Studio

What other)icenses/permits will you hold at this location? (check all that apply)

salon, tailor, etc.)

[Z](Jccupancy Permit E?Zigarette & Tobacco [ ]Gas Station [ClExtended Hours (CIclass “B” Tavern [ weights & Measures

[(Jsecondhand Dealer [Cprecious Metal & Gem Cother:

8. Legal Capacity (only if a Type 1 premises in #6 above) "\J/ e

Capacity

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




9:

Premises Description

d. Identify all area(s) of the premises that will be used in operating this business (include areas used only for storage):
[D{“ Floor [J2" Floor [Basement Storage [JPatio [JBeer Garden [1Sidewalk Café [JDeck ORooftop
[COther: Describe:

e. Describe Location: ErMajor Thoroughfare [_| Secondary Street [[] Other:

f.  Nearest Major Cross Street: __ M\te -t B S ﬁ LAAD T .

g. Describe Building: Free Standing Building [] Strip Mall [] Other:

h. Describe Premises Structure: [_] Single Story Multi-Story - # of Stories p’» [J other:

Describe Surrounding Area: [y Je€6mmercial esidential [_] Industrial [_] Other:
Building Owner Name: LAt I D22 SISSH  phone Number: LNL' : \f 66 96! b
Business Owner Address: '%2 I‘T W L'VZL. MM e - ?LZAAJ\OMN oy _5333)/'

10. Hours of Operation & Customers

Will customers be entering the premises? D No [ﬂYes

Proposed Hours of Operation: pii el Potential Class B Applicants:
Day of the Week Open Time RS Age ::mge Age Restriction
Close Ti
{(include a.m. or (includ:z:m.":rep.m.) RIS CREN Ry Customers | (If none, write ‘None’)
p-m.)
sunday B.so A\ | Free Heo / /
Mondyy | @i A | qrwofV) | 2o /
Tuesda N
y S AN [ ' e0 @‘4 7200
Wednesday g‘do AM c? n o QM Q_dr
Thursday Kon AM Ci Vo M 2 of
Friday g Lol A q{ " AN 2 o0 / /
Saturday T o Yy N ook 2ero Y/ ]

Extended Hours Establishment License is required for any convenience store, filling station, personal service establishment (such as tattoo, body

piercing, salon, tailor, tanning, etc.), recording studio or restaurant which is open between the hours of 12 a.m. and 5 a.m.

Entertainment Indoor Closing Hours -

If alcohol beverage establishment, same as alcohol license hours.

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

Entertainment Outdoor Closing Hours -10:00 pm Sunday — Thursday; 12:00 am Friday and Saturday,
unless otherwise approved by Common Council in licensee’s plan of operation.

11. Signature(s)

Sole Proprietor, Partner, Agent, or 20% or more Shareholder

Signature of additional partner or 20% or more Shareholder

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




ccl-alcpepplan 2/18/15

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL PLAN OF OPERATION

Office of the City Clerk License Division

200 E. Wells St. Room 105, Milwaukee, W/ 53202

(414) 286-2238 e-mail address: license@milwaukee.gov www.milwaukee.gov/license

MILWAUKEE

Legal Entity Name: &\JMN# go() ﬂA—(l:( INC

Premise Address: Qo 2% I[\) M cHiet- &1 - MiLwWwAVNTE || Sg‘Zme

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

Is there at least 300 feet between the building and any church, school, daycare center or hospital? %s [ No

“Service Bar Only” Designation =0/ e

If applying for Class B or C license, are you applying for “Service Bar Only”? [ No[] Yes

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

v

Business Information

a
a)  Are you taking out this application for anyone that may not be eligible for a license? E/No [ ves
If yes, list name and address: .
b)  Will the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? [ ] No M
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.

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

d) Haveyou made an agreement with anyone to repay any loan or any other payments based upon income from the business?
No [[] Yes Ifyes, list name and address:

Proof of Ownership, Lease, or Offer to Purchase (new & transfer applicants only)

Submit proof of ownership, lease, or offer to purchase the building with this application.
A lease or office to purchase must:

a) Beinthe same legal entity name as that apply for the license

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

c) Reflect current dates and

d) Besigned by the lessor/seller and lessee/buyer

Property Information (new & transfer applicants only)

a) Do you own or lease the building? [s]Own [Z(ease
b)  Who owns the fixtures (for example, coolers, etc.)? QUNN“( C;'ﬁo Hﬂ":‘,

c) Areyou purchasing the stock and/or fixtures? [Eﬁo [CDves If yes, amount paid §

d) Total amount paid for business $ S
e) Total amount paid for goodwil! of the business $ (D)

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

f)  Have you made arrangements with the seller for payment of personal property taxes? [=] No ZY/es

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




Lease Information (new & transfer applicants who are leasing the premises only)

a) Date lease begins O‘\ el ‘\}' Ends m\é\fb\\\-’l?’

b) Monthly rental $ & Obo: Ot '

¢) Do you have an option to renew the lease? [ ] No [D//e;

d) Does your lease allow for assignment to another party without the consent of the owner? [_] No %
e) For what length of time have you been guaranteed occupancy {number of years)? "5 :{ &3

f)  Inaddition to payjzg the monthly rental, will you have to pay anything additional to the owner of the building to guarantee performance
of the lease? [\]No Oves yes, explain

g) Does the present owner or occupancy object to the granting of your license? ’ﬁo [ves

If yes, explain

Change of Agent Applicants Only P

Have there been any changes to the floor plan since the last application was submitted? mo [ ves
If no, a new floor plan is not required. If yes, submit a new floor plan and explain the change(s):

Notarized Signatures of Applicants

SUBSCRIBEDDAND SWORN TO BEFORE ME
This day of =

"‘l, Sole Proprietor, Pdrtner, 20% or moare Shareholder, or
g Agent —only if there are no 20% or more shareholders
7

P \:3

(Clerk/Notary Public)

Z
7 Z
My Commission Expires lZ! % l’ 2447 f Additional partner or 20% or more shareholder
*Notary Seal must be affixed. l,‘ d”/\\\_/%\%_’
Wit

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

New and transfer of premise applicants must submit the following:
[(CJproof of ownership, lease or offer to purchase the building [ ]Detailed floor plan []If a restaurant, copy of the menu
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Friday, February 24, 2017

COMMITTEE MEETING NOTICE AD 13

DAVISON, Joseph S, Agent
AGP MKE 6331 Milwaukee LLC
6331 S 13th St #306
Milwaukee, WI 53221

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

Tuesday, March 07, 2017 at 09:15 AM

Regarding: Your Class B Tavern, Hotel/Motel, Public Entertainment Premises, and Food Dealer-Additional Site License
Applications Requesting Bands, Comedy Acts, Disc Jockey, Instrumental Musicians, Jukebox, Karaoke,
Magic Shows, and Patrons Dancing as agent for "AGR=224F 6331 Milwaukee LLC" for "Grand Stay Hotel &
Suites" at 6331 S 13th St. i

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

' R . granting/denial of your application. _ A=

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 chaosing 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 (S 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

I et

Jessica Celella
License Division Assistant 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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MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 01/27/2017
LICENSE TYPE: BTAVN No. 246137
NEw: Application Date: 01/27/2017

RENEWAL: [ ]

License Location: 6331 South 13" Street
Business Name: AGP MKE

Licensee/Applicant: Davison, Joseph S.
(Last Name, First Name, MI)

Date of Birth: 08/13/1992

Home Address: 6331 South 13" Street #306

City: Milwaukee State: WI  Zip Code: 53221
Home Phone: 414-764-1500

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

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

1. On 04/07/2016 the applicant was convicted of Operating While Intoxicated in Pennsylvania.



Name of Premise:

Address:
Phone:

Owner:

Owner address:
City State Zip:
Owner Phone:
Owner email:

Licensee/Agent:
Home Address:
City State Zip:
Phone:

Email:

Date:2-7-17
Officer: P.O. Josh Dumman

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

Grandstay Hotel and Sweets
6331 S. 13" st
414-764-1500

Davison, Joseph S.

6331 S. 13" St. #306
Milwaukee, WI 53221
724-980-4392
gm_mke@ascendgrowth.com

Preferred contact: Joseph Davison

Location currently open:  []

YES XI NO

Projected open date: May or June of 2017

Day’s open: [ ]S (M [T (Ow CJ1h [JF [JSA XALL

Hours of Operation:

Premise Type:

Sun: 6AM-2AM
Mon: 6AM-2AM
Tue: 6AM-2AM
Wed: 6AM-2AM
Thu: 6AM-2AM
Fri: 6AM-2AM
Sat: 6AM-2AM

24 hours [ JY [N

DATavern/Bar
XIRestaurant
DX Other: Banquete Hall



Licenses currently held:

Alcohol: [Yes [(INo Class: #:
Tobacco: [JYes [ JNo #:
Food: [JYes [ JNo #:
Occupancy: [(Jyes [[INo #:
Other: [ ]Yes [[INo Type: #:
Other: [JYes [INo Type: #:

Who is your alcohol distributor? Unknown

Exterior Survey:
1. Is the area around the location clean? [X]Yes [ JNo

2. What surrounds the location? (Check all the apply)
[CPark
[C]School
[lYouth Center
[CIChurch
[ JTavern(s) If so, how many
[CIResidential
XOther businesses
. XOther:Numerous hotels
Can you see from the outside of the location into the interior ] Yes [ JNo
Can you see the employees inside of the location from the outside [X]Yes [ JNo
Are exterior windows free of signage []Yes [ |No
Is there a bus stop? [X] Yes [ JNo
Is there a bus shelter? [ ]Yes [XJNo [JN/A
Street parking [_]Yes [X]No
. Is there a parking lot DJYes [ JNo
10. Is the parking lot clean? X Yes [ JNo [_JN/A
11. Is the parking lot well 1it? X Yes [ JNo [ JN/A
12. Valet Parking [ JYes XINo
a. Will this lot have a guard? { JYes [XINo [JN/A
b. Will this lot have cameras? X Yes [_JNo [ JN/A
13. Are there areas where a person could conceal themselves [X]Yes [ JNo
14. Is there exterior lighting? [X]Yes [JNo. Does it appears to be adequate [X]Yes [ JNo
15. Exterior Payphone? [yes XINo
16. Are there No Loitering Signs posted? [ JYes [X]No
17. Are there exterior security cameras [X]Yes [ ]No How Many: 4
18. Are the address numbers prominently displayed and easy to see [ Yes [ JNo
Exterior Comments:

T e a0 s

VRNV AW

Camera Survey:
19. Does this location have security cameras? [X]Yes [ JNo

20. Are they in working order? [X]Yes [ No
21. What format are the cameras?
a. Color BYes [ JNo



b. Digital DdYes [INo
c. VCR [IYes XINo
d. Recorded  [X]Yes[ JNo
22. How long is footage stored for later viewing: 30 days
23. Are there exterior cameras  [X]Yes [[JNo How many: 4
24, Are there interior cameras  [X]Yes [ JNo How many: 4
25. Do all employees know how to retrieve recorded digital images/footage? [ ]Yes [X]No
26. Cameras located in parking lot [X]Yes [ JNo [JN/A'  How many4
Camera Survey Comments: Manager will have access to camera footage

Interior Survey:
27. What is the planned/posted capacity See additional comments regarding

28. What is the minimum number of employees that will be on premise 3
29. Is the storeowner willing to be a standing complainant regarding loitering? X]Yes [ JNo
a. Hfyes have them fill out the standing complaint form and give them two of the

commercial signs [_]Yes [X]No
30. Is the interior of the location neat and clean? XYes [No
31. Does an interior camera face the entrance/exit? XYes [ JNo

32. Are emergency and non-emergency numbers posted near the phone? [[]Yes [X]No
33. Does the owner know how to contact their police district directly? BdYes [INo
a. Did you provide a district contact guide to the owner? [ ]Yes [XINo
Interior Comments:

Security
34. How many security personnel are going to be employed: DXIN/A
35. How will they be deployed: Interior Exterior XIN/A

36. What days will they be deployed [ IMon [JTue [ JWed [ JThu [JFri []Sat [JSun [JALL
37. Will the security be managed by business [ Jor contracted]_]
38. Will they be armed [_]Yes [_JNo [XIN/A
39. What type of security measures will be used: [ JN/A
[ IWanding/metal detector
(] ID Scanner
[] Dress Code
[_] Cover Charge
[] Age restriction
[] Other
40. When at capacity, how will the overflow crowd be managed? Line will be set up for
tavern/restaurant. For special events in banquete halls, they will be asked to leave.
41. Will a guard monitor the overflow crowd at all times? [_]Yes X]No
Security Comments:

ADDITIONAL COMMENTS/RECOMMENDATIONS:



This report is written by P.O. Joshua Dummann assigned to District Six, Early Power Shift.

On 2-7-17 at 12:00PM I, along with my squad partner P.O. Carlos Felix conducted a CPTED at
The Grandstay Hotel and Sweets at 6331 S. 13Th St.

I met with the General Manager, Joseph Davison who will be the licensee. The hotel has a large
banquet room, one small event room, three terrace event rooms and a tavern/restaurant inside the
hotel. The large banquet room has a 700 capacity, 1 security camera and is used for weddings,
business events and expos. The small event room has a capacity of 70 and has no cameras inside.
The three terrace event rooms have capacities of 50, 114 and 84. These rooms are divided and
can open up into one large room. These rooms are used primarily for family events and small
business meetings. There are no cameras in these rooms. These event areas are being used
currently, but only for non-alcoholic events at the moment.

The tavern/restaurant is just north of the event rooms separated by two hallways. The hallways
between the spaces have three security cameras. The tavern/restaurant is full service with a
capacity of 288. There are no cameras inside the dining area of the restaurant, but there are five
cameras in the kitchen and office area. This space is currently closed. Davison anticipates it
being open in 3 to 4 months and will serve breakfast, lunch and dinner.

There is no security personnel employed and no plan to hire security for events per Davison.
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Friday, February 24, 2017

Licenses Committee
Notice of Hearing

AGP MKE 6331 MILWAUKEE LLC
2209 Loring Dr

Allen, TX 75013

Date: 3/7/2017
Time: 09:15 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern, Hotel/Motel, Public Entertainment Premises, and Food Dealer-
Additional Site License Applications Requesting Bands, Comedy Acts, Disc Jockey,
Instrumental Musicians, Jukebox, Karaoke, Magic Shows, and Patrons Dancing
DAVISON, Joseph S, Agent

Grand Stay Hotel & Suites at6331 S 13th St

Please note this application may be recommended for denial based on fitness of the location due
to concentration of alcohol beverage outlets in the area. If the application is denied for this reason,
no other application for an alcohol beverage license for this location shall be recommended for
approval by the Licenses Committee within three years of the date of denial unless the applicant
has demonstrated a change of circumstances since the prior denial.

If you have any questions, please call (414) 286-2238.

)
MILWAUKEE



Friday, February 24, 2017

Licenses Committee
Notice of Hearing .

AGP MKE 6331 MILWAUKEE LLC
6331 S 13th St

Milwaukee, WI 53221

Date: 3/7/2017
Time: 09:15 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern, Hotel/Motel, Public Entertainment Premises, and Food Dealer-
Additional Site License Applications Requesting Bands, Comedy Acts, Disc Jockey,
Instrumental Musicians, Jukebox, Karaoke, Magic Shows, and Patrons Dancing
DAVISON, Joseph S, Agent

Grand Stay Hotel & Suites at6331 S 13th St

Please note this application may be recommended for denial based on fitness of the location due
to concentration of alcohol beverage outlets in the area. If the application is denied for this reason
no other application for an alcohol beverage license for this location shall be recommended for
approval by the Licenses Committee within three years of the date of denial unless the applicant
has demonstrated a change of circumstances since the prior denial.

b

If you have any questions, please call (414) 286-2238.

g
MILWAUKEE



Friday, February 24, 2017

~ Notice of Public Hearing

MILWAUKEE

DAVISON, Joseph S, Agent
Grand Stay Hotel & Suites at 6331 S 13th St
Class B Tavern, Hotel/Motel, Public Entertainment Premises, and Food Dealer-Additional Site
License Applications Requesting Bands, Comedy Acts, Disc Jockey, Instrumental Musicians,
Jukebox, Karaoke, Magic Shows, and Patrons Dancing

Tuesday, March 07, 2017 at 9:15 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 3/7/2017 at
9:15 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.



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

Total Records: 31

MAIL ADDRESS

1333 W GRANADA ST 2
1335 W GRANADA ST
1408 W GRANADA ST 11
1409 W GRANADA ST 6
1341 W GRANADA ST
1333 W GRANADA ST 3
1409 W GRANADA ST 1
1343 W GRANADA ST 1
1343 W GRANADA ST 2
1331 W GRANADA ST
1337 W GRANADA ST

1409 W GRANADA ST 14

1408 W GRANADA ST 8
1343 W GRANADA ST 4
1343 W GRANADA ST 3
1347 W GRANADA ST
1338 W GRANADA ST
1333 W GRANADA ST 1
1409 W GRANADA ST 2
1409 W GRANADA ST 3
1409 W GRANADA ST 4
1345 W GRANADA ST
1333 W GRANADA ST 4
1329 W GRANADA ST
1408 W GRANADA ST 9

1408 W GRANADA ST 12

1409 W GRANADA ST 5

1409 W GRANADA ST 10
1409 W GRANADA ST 13

1408 W GRANADA ST 7

CITY AND ZIP CODE

MILWAUKEE, W1 53221-5100
MILWAUKEE, WI 53221-5108
MILWAUKEE, WI 53221-5195
MILWAUKEE, WI 53221-5197
MILWAUKEE, Wi 53221-5108
MILWAUKEE, W1 53221-5100
MILWAUKEE, W| 53221-5177
MILWAUKEE, W 53221-5180
MILWAUKEE, W1 53221-5180
MILWAUKEE, W1 53221-5108
MILWAUKEE, WI 53221-5108
MILWAUKEE, WI 53221-5197
MILWAUKEE, W 53221-5177
MILWAUKEE, Wi 53221-5180
MILWAUKEE, WI 53221-5180
MILWAUKEE, W 53221-5108
MILWAUKEE, WI 53221-5108
MILWAUKEE, WI 53221-5100
MILWAUKEE, WI 53221-5177
MILWAUKEE, WI 53221-5195
MILWAUKEE, Wi 53221-5195
MILWAUKEE, W! 53221-5108
MILWAUKEE, WI 53221-5100
MILWAUKEE, WI 53221-5108
MILWAUKEE, W| 53221-5177
MILWAUKEE, WI 53221-5199
MILWAUKEE, Wi 53221-5199
MILWAUKEE, W! 53221-5195
MILWAUKEE, WI 53221-5197
MILWAUKEE, Wi 53221-5197

Radius: 250.0 feet and Center of Circle: 6331 S 13th ST



BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 9/26/16

Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, WI 53202
(414) 286-2238 www.milwaukee.gov/license e-mail address: license@milwaukee.gov

Applying for:  [_]Extended Hours (12AM to 5AM) - If a food establishment, check all that apply: [ JDelivery [ |Drive Thru [_]Dining Room
{Jself Service Laundry  [_]Massage Establishment  [JFilling Station

XJother (supplemental application for specific license also required)

Provide a detailed description of the type of business you plan on operating:

HOTEL/MOTEL WITH BANQUET ROOMS, MEETING ROOMS, RESTAURANT, BREAK FAST AREA

If yes, explain:Owner Operator of Hotels, Restaurants and Retail

b. Is this premise under construction? @ No [] Yes If yes, list estimated completion date:

¢ Isthis a franchise? [_] No m Yes

d. Isthis premises currently licensed? [] No E]Yes If yes, list type of license: “"!(ﬂa—/ FDDD ¢ TAvVeE M

e. Isthe current licensee operating? [_] No [X] Yes If no, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this location? K] No [] Yes

If yes, explain:

g.  Have you previously held an Extended Hours License in Milwaukee? [X] No [_] Yes

If yes, list address(es):

a. How are grounds kept clean? K Sweep [X] Pressure Wash [X] Pick Up Litter [_JOther:
b. How often will grounds be cleaned? E]Daily [Cweekly [X]As Needed [_JMonthly [_Jother:
c. Grounds cleaned by: [ |Licensee [_]Building Owner Klemployees [X]Hired Maintenance [_JOther:

d. How are noise issues prevented and/or addressed? [X]Security [XIManager approaches customer(s) K]Call Police

[Jsigns Posted [_Jother:

e. Will a sound amplification system be used? ] No [X] Yes If yes, describe:

moking & Sanftation = 101

a. Are there designated outdoor smoking areas? [X] No [} Yes Ifyes, describe:

b. Number of Garbage Cans: Inside: 400 Locations: _Each Room, All offices, Restrooms, Hallway
Outside:_6 Locations: _Each Entry

c. lsacrowd control barrier used? K] No[]Yes If yes, describe:

d. How many restrooms are on the premises? _4 public and 1 in each room
e. Name of solid waste contractor: K]Advanced Disposal [_|Waste Management [ lOther:




ny? 262 and describe the parking security

CER AR eI Py el har s 4 ] R 1 e anfe S At
a. Are there onsite parking spaces? [_] No K] Yes If yes, indicate how ma
plan: CAMERAS, EMPLOYEE MONITORING

b. Isthere aloading zone? [X] No [] Yes If yes, describe the loading area security plan:

c.  Will you have security personnel on premise? K] No [_]Yes Ifyes, how many? and answer the following:

What are their responsibilities?

Is security equipment used? K] No [_]Yes If yes, describe

List their licensing, certification, or training credentials
d.  Will there be security cameras? [ ] No [X]Yes Ifyes, where? ENTIRE PROPERTY AS NEEDED ABOUT 60 CAMERAS

e. Wil searches/identification checks be done upon entry? [ No K] Yes If yes, describe

SRS s ; k-
Alcohol 5 % Food 3 % .
. Secondhand Merchandise Precious Metals & Gems
% %

Entertainment % Cigarettes %
pawnbroker Activit o Salvaged Materials % ;’e;son.al S.ervicesl‘ (sutt:h.|as Ll Other _90 %

awnbroker Activi ody piercing, salon, tailor, )

Y ) (such as scrap metal) tanr:'i:g, etc.? % Describe: HOTEL/MOTEL

{X] Full Service Restaurant [] cafe/Coffee Shop [] Deli or Fast Food Restaurant [ private/Fraternal/Veterans Ciub
[ Night Club X] Tavern [ cocktail Lounge [] Teen Club
Banquet Hall [ sports Facility [[] Bowling Alley
K] Hotel/Motel :  Number of Floors: 3 ] Rooming House:  Number of Floors:
Number of Roomns: _160 Number of Rooms:
Type 2
[] Gquor store [] corner Store [] supermarket [ convenience Store
(] Gas Station [J Amusement/Phonograph Distributor [(J Recyeling, Salvage or Towing
[ Used Car Dealer [ Personal Service Establishment [ Recording Studio

{such as tattoo business, hair salon, tailor, etc.)
What other licenses/permits will you hold at this location? (check all that apply)

BxJOccupancy Permit [[]Cigarette & Tobacco []Gas Station [JExtended Hours [XClass “B” Tavern [] Weights & Measures

[Jsecondhand Dealer [ JPrecious Metal & Gem Clother:

it

Capacity 700 (Cali the Milwaukee Development Center at 414-286-8211 if you have questions.)




a.  Identify all area(s) of the premises that will be used in operating this business (include areas used only for storage):
1% Floor ®2™ Floor [JBasement Storage KlPatio [IBeer Garden [ISidewalk Café [IDeck ORooftop

KiOther: Describe: _3rd floor, Banquet areas, Meeting rooms, Restaurant

b. Describe Location: [x] Major Thoroughfare [] Secondary Street [[] Other:
¢.  Nearest Major Cross Street: _13th Street & College Ave.,

d. Describe Building: K] Free Standing Building [ Strip Mall [] Other:
e. Describe Premises Structure: [_] Single story [X] Multi-Story - # of Stories 3 [ other:
f.  Describe Surrounding Area: [X] Commercial [[] Residential [] Industrial {] Other:
g. Building Owner Name: AGP MKE 6331 MILWAUKEE, LLC  phone Number: 630-747-8324

Business Owner Address: 2209 LORING DR., ALLEN TX 75013

a 2l -
Inly:
(] non ‘Non
1. Hotel Property Opet 24 hours., 150-700 Any None
2. Restaurant Will be Qpen 6 a.m to 11 p.m daily 150-700 Any None

Sole IUoprietor, Partner, Agent, or 20% or more Shareholder Signature of additional partner or 20% or more Shareholder
See Application Information for a complete list of all required application forms.




ccl-alcpepplan 2/18/15

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL PLAN OF OPERATION

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.qov/license

Legal Entity Name: AGP MKE 6331 MILWAUKEE, LLC
6331 S 13TH ST., MILWAUKEE, WI 53221

Premise Address:

T35 . . %

i applying for Class B or C license, are you applying for “Service Bar Only”? [X] No [] Yes

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

e for a license? [X] No [] Yes

e R i . S e

yone that may not be eligibl

a) Are you taking out this application for an

If yes, list name and address:

b)  Will the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? [_] No [X] Yes
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.

¢)  Does anyone else have money invested or any other interest in this business? [X] No [ ves
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?
No [] Yes If yes, list name and address:

A lease or office to purchase must:

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

b) Reflect the same address as the premises address on this application
c) Reflect current dates and

d) Be signed by the lessor/seller and lessee/buyer

a) Do you own or lease the building? [X]JOwn Ciease
b)  Who owns the fixtures (for example, coolers, etc.)? _ AGP MKE 6331 MILWAUKEE, LLC

¢} Areyou purchasing the stock and/or fixtures? [_JNo XlYes If yes, amount paid $ INCLUDED IN PRICE ($3-25m)
d) Total amount paid for business $ 3,250,000

e) Total amount paid for goodwill of the business $_0

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

f}  Have you made arrangements with the seller for payment of personal property taxes? O no X] Yes

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



a) Date lease begins Ends

b) Monthly rental $

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

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

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

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

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

If yes, explain

mitted? [X] No [] Yes

SUBSCRIBED AND SWORN TO BEFORE ME
This__ 2e¥  dayof Janvaay ,20_\7
Sole I-l’roprietor, Partner, 20% or more Shareholder, or

Q_ $b Agent ~ only if there are no 20% or more shareholders

(Clerk/Notary Pybtft

My Commission Expires AR z'a, 2el9 Additional partner or 20% or more shareholder

*Notary Seal must be affixed.

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

New and transfer of premise applicants must submit the following:
[Xlproof of ownership, lease or offer to purchase the building [X|Detailed floor plan ]I a restaurant, copy of the menu

‘“‘““I nm,,,"

g g™



ccl-pepapp 3/7/16

PUBLIC ENTERTAINMENT PREMISES LICENSE
SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, WI 53202
(414) 286-2238 www.milwaukee. gov[llcens e-mail address: l/cense@mllwaukee qov

NEnme

@ Instrumental Musicians [X Bands |:| Battle of the Bands [ comedy Acts

[Z, Disc Jockey E Magic Shows il Poetry Readings [] bancing by Performers
Jukebox [J wrestling [] patron Contests (X Patrons Dancing

[] Adult Entertainment/ Karaoke [1Bowling Alley [C] ool Tables
Strippers/Erotic Dance How many? How many?

[_] Motion Pictures [] Amusement Machines — [] concerts [] Theatrical Performances
How many? How many? Approx. # peryear? _ Approx. # per year?

Other: __Banguet Events

Entertainment Indoor Hours: Alcohol beverage establishment: same as alcohol license hours.

Non-alcohol establishment:10:30am to 1:00am Sun to Thurs; 1:30am Fri-Sat
Entertainment Outdoor Closrng Hours: 10: OOpm Sunday—Thursday, 12: 00am Friday & Saturday, unless otherwise approved by Common Council.

Will promoters ever be used for any of the entertainment? E] No E] Yes If Yes, Describe:

At any time will sound amplification be used? [ ] No [] Yes If Yes, Describe:  During Banquet Events

700 {Call the Development Center at 414-286-8211 W|th questions ) Legal capacity determines the fee for your Public Entertainment
Premises License. If you would like to request the license be approved with a lower capacity than that listed above, indicate the lower capacity
here: . If approved this lower capacity erI prrnt on your license and override the capacrty listed on your Occupancy Permit.

I understand that after the llcense has been lssued a change to the plan of operatlon will requrre a wntten request to change and approval from
the Common Council.

‘““mum,,”
| agree to inform the City Clerk within 10 days of any sghﬁ ﬁéggﬁ’tbe information supplied in this application.
e ...-.~

%,
¢ .2

I understand that | shall not willfully refuse to provrﬁe@aﬁe ed‘u T:.thls license, or add charges or require deposits not required of
the general public because of race, color, sex, reIrgEmﬁnptl Werglr‘é )an&e@’y; age, handicap, lawful source of income, marital status, sexual
orientation, gender identity or expression, familial3tatu} or thefertshat a pprsor:rs now or has been a member of the military service, whether
dressed in uniform or not; and shall not seek such &f atr& qmqh of anployment or penalize any employee or discriminate in the
selection of personnel for training or promotion on t,h@aws o@ﬁc"r%w o;m\ o

L TP _..‘ \\‘
I have knowledge of the City Ordinances currently reguf’aw;pﬁhhqgﬁgtamment and understand that the license may be subject to
suspension, non-renewal or revocation, if | violate any rule, 1é’wwne'glffatlon of the city of Milwaukee and State of Wisconsin.

SUBSCRIBED AND SWORN TO BEFORE ME
This. 2 @ day of < Javuae ,20 _\D)

Agéﬁt/ZO% or More Shareholder/Partner
S =<
(Clerk/Notarf Fublic)

My Commission Expires waReH 22, 20\9 Additional 20% or More Shareholder/Partner
*Notary Seal must be affixed. ’ i

Office Use Only: Initials: Filed: App:

I | Fhork if Anlv DED Imiict ha hasrd wifin G0 Aauel  Rrankad Limramen #



ccl-foodplan 8/1/16

FOOD DEALER LICENSE PLAN OF OPERATION

OFFICE OF THE CITY CLERK, LICENSE DIVISION FresT
A .
Mi LW UKEE CITY HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, WI 53202 Dy 138

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

Legal Entity Name: AGP MKE 6331 MILWAUKEE, LLC
Premises Address: 6331 S 13TH ST., MILWAUKEE, LLC 53221

igﬁ. ION '

s s,...—L%' BEres

Type of application {check one): K] taking over a currently operating business [ _] starting a new business
Anticipated opening date? _02/01/17

Check the type that best describes your business (check only one):
See Food Dealer License information sheet for definitions.

[x] Restaurant [J community Food Program
[ Retail €stablishment 7] Bed & Breakfast
If retail, will it be a convenience store? [_] Yes [] No ] Base for Food Peddier
(less than 5,000 sq ft of retail space, primary business is the [[] Base for Temporary/Seasonal Food Stand

sale of basic food items, and in addition sells household products)

In addition, will any whalesale business bé done? [ ] Yes [x] No

If yes, what percentage of the business will be wholesale? [ ] Less than 25% [ ] 25% or More (Contact DATCP)*
Will retail items be sold? F(_:] No I:] Yes If Yes, indicate percentage of food sales %

Will restaurant items be sold? [INo*  [x]Yes If Yes, indicate percentage of food sales l B0 «

* If you checked “25% or More” of the business will be wholesale and answered “No” to restaurant items being sold,
do not continue completing this application. A City of Milwaukee License is not required. Contact DATCP only.

j{;;.:m T 1\d- ol ey -”, T T e e QAT e e :"’?ﬁ"”‘":ﬁl{ﬂ"': '?“i%, ‘nl{‘-.‘ o ,ﬁ
Will any food processing be done? [_] No E] Yes
Processing is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottling,
grilling, canning, extracting, fermenting, distilling, pickling, freezing, drying, smoking, or packaging.

If Yes, check the types of food items:

SNACKS & BEVERAGES
includes, but is not limited to, ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappuccino,
tea, fruit juice, smoothies, candy, dispensed soda, fruit cups, bakery, cookies, popcorn, kettle corn, cotton
candy, funnel cakes, fritters, tortilla chips w/ cheese

MEALS
includes, but is 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

Will any hazardous food be sold? [INo []Yes
Hazardous foods require temperature control (includes dairy products such as milk, cheese, and ice cream, fish
shellfish, meat, poultry)

. . MILK PRODUCTS, FISH, POULTRY, MEAT ETC.
If yes, list the types of food items:




Will you be sharing kitchen space with another operator?

1 wilt rent space to another operator {peddler/caterer)

Y

[SECTION'S ol Toetalten

Answer the following questions:
Will you have seating on site for dining?
Will you be doing any catering?
Will you be doing any delivery?
Will you have outdoor activities?
If Yes to outdoor activities, check all that apply: [TBar
Will you have a drive thru window?
If Yes to drive thru, are hours different from inside?

If Yes, provide drive thru hours:

No If No, SKIP to Section 5
D Yes If Yes, check one:
[TJ 1 will rent space from another operator (“Shared Kitchen Agreement” is required)

Will any scales or barcode scanners be used?

[ Ata single site

At multiple sites (for example, a hotel with several dining rooms or bars)

Are you planning any construction, remodeling or equipment changes?

No if No, SKIP to Section 6

[] Yes  IfYes, checkall that apply:
[7] New construction of a building
[] Construction changes to an existing building
7] Renovation or remodeling
7] Equipment changes only (installation or replacement)

Provide a brief description of the changes:

If Yes, a Weights & Measures application must be completed and a license obtained.

If multiple sites, attach a Food Dealer Additional Site Addendum {ccl-foodadd) for each additional site.

E] No El Yes
D No Yes
xINo [Yes
KlNo [Yes
[CJcooking/Grilling  [_]Dining
[xiNo [Jves
COno  [yes
XINo [Yes

How many? 2

Start date:

Name, Address & Phone Number of Architect:

Name, Address & Phone Number of Contractor:




ccl-foodplan 8/1/16

Are you applying for an alcohol beverage license?
[INo If No, SKIP to Section 9

[x] Yes If YES, if your food license is approved prior to the alcohol beverage license, when do you want the

food license issued? [x] Immediately [X] At the same time as the alcoho! license

You-quust initial each item confirming your understanding:
& I understand the Health Department must conduct an inspection and advise the License Division of their approval

before the license may be issued.
lunderstand | 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 approve or deny my application. If denied, | 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.
I understand proof of payment for all license fees must be on file in the License Division before the license may be
issued.

lunderstand the license must be issued and posted in my establishment prior to opening for business.

I will not operate my food business until the license ha}zriissued d in the establishment.

Signature of sole proprietor, partner, agent or 20% shareholder:

A\~

Signature of additional partner(s):




Food Dealer Additional Site Addendum ccl-foodadd 6/9/15

Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, Wl 53202 ADDL
(414) 286-2238 www.milwaukee.gov/license e-mail address: license@milwaukee.gov a(_{(o\l-{‘

MILWAUKEE

Each sepaiate food establishment must have its own license. In the case where there are multiple restaurants in a building under the control of
the same operator an additional site license can be obtained in lieu of separate restaurant licenses. An example would be a hotel with a main
restaurant and several satellite restaurants. Additional site licenses cannot be obtained for franchised restaurants at different locations or for retail
food establishments such as gift shops selling food or a location selling primarily beverages.

Complete one addendum for each additional site.

_.."5 SR

‘ﬁﬁl ﬂ':‘_‘:"*g | | AGP MKE 6331 MILWAUKEE, LLC

6331 S 13" STREET., MILWAUKEE, WI 53221

* | BREAKFAST AREA

Does the plan for litter, noise and security for this site differ from the main site?
[ INo, skip to hours XlYes, complete section below

a. How are grounds kept clean? [X] sweep [] Pressure Wash [X] Pick Up Litter [_| Other:

Section 1

b. How often will grounds be cleaned? [X]Daily [ Jweekly [_]other:

c. Grounds cleaned by: [ JLicensee [“]Building Owner [X]Employees [ JHired Maintenance [ ]Other:

d. How are noise issues prevented and/or addressed? [ _JSecurity [_JManager approaches customer(s) [_]Call Police

[signs Posted [X]other: ENCLOSED ROOM

e. Wil you have security personnel on premise? [X] No [] Yes if yes, how many?

What are their responsibilities?

Is security equipment used? X No [] Yes Ifyes, describe

List their licensing, certification, or training credentials

Section 2 Do the hours of operation for this site differ from the main site?
["INo, sign form and return it with main site application [X]Yes, complete section below
Proposed Hours of Operation: Number of Potential Age Class B Appl.ic?nts: Age
Customers Restriction
Day of the Week Range of
Open expected each
. Close Customers . 5
(include a.m. . day (if none, write ‘None’)
(include a.m. or p.m.)
or p.m.) )

Sunday 6 AM 10 A.M. 50 or less ANY NONE
Monday 6 AM 10 A.M. 50 or less ANY NONE
Tuesday 6 A.M 10 A.M. 50 or less ANY NONE
Wednesday 6AM 10 A.M. 50 or less ANY NONE
Thursday 6 AM 10 A.M. 50 or less ANY NONE
Friday 6 AM 10A.M. 50 or less ANY NONE
Saturday 6 AM 10 A.M. 50 or less ANY NONE

Signature Required: )ﬂi [ —

Sc‘)'fe Proprietor, Partner, Agent or 20% or More Shareholder

See Application information for a list of all required application forms.
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DWELLING FACILITIES LICENSE SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division H
200 E. Wells St. Room 105, Milwaukee, WI 53202 24l 2 1
MOLWAUKEE (414) 286-2238 e-mail address: license@milwaukee.gov www.milwaukee.gov/license “

Legal Entity Name: AGP MKE 6331 MILWAUKEE, LLC
Premises Address: 0331 S 13TH ST, MILWAUKEE WI 53221

Is the applicant (sole proprietor, partners, or agent of Corp/LLC) a resident of Milwaukee County? []ves [ ] No
If NO, a local representative (natural person) residing in Milwaukee County must be appointed.
Provide the person’s name and street address. P.O. Boxes are not acceptable.

JOSEPH S DAVISON

Name of Person:

Street Address: 6331 S 13TH ST., MILWAUKEE, WI 53221
(mclude CIty and zip code)

Sﬂbcmn 3 Ww we

Print Name of individual, partner, aggent or 20% or more shareholder

Singture of individual, partner, agent or 20% or more shareholder
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	Rodriguez, Antonio
	Kaur, Manpreet

	Davidson, Joseph


