CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Friday, February 23, 2018

COMMITTEE MEETING NOTICE AD 07

FLANAGAN, Patrick R, Agent
Four Seasons Enterprises LLC
19331 W Greenfield Av

New Berlin, Wt 53210

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

Tuesday, March 06, 2018 at 01:15 PM

Regarding: Your Secendhand Motor Vehicle Dealer's License Renewal Application as agent for "Four Seasons
Enterprises LLC" for "Four Seasons” at 3019 N 30th St.

There is a possibility that your application may be denied for one or more following reasons: Neighborhood Objections to
undesirable neighborhood problems, such as: parking and traffic problems which tause the normai flow of traffic on roadways and alleys
to be impeded, loitering, littering, noise, loud music, and conduct which has an adverse impact on the public heaith, safety and welfare of
the community. Failure of the applicant to meet the statutory and municipal license qualifications. Pending charges against or the
conviction of any felony, misdemeanor, municipal offense or other offense, the circumstances of which substantially relate to the
circumstances of the particular licensad activity, on behalf of the licensee, his or her employes, or patrens, other than those specified in s.
218.0116, Wis. Stats., as amended. The licensed premises is operated in such a manner that it constitutes a public or private nuisance or
that the conduct on the licensed premises has had an adverse effect on the neighborhood, including but net limited to failure to maintain
property In accordance with the board of zoning appeals and department of neighborhood services guidelines. you do not meet the
statutory and municipal requirements; the appropriateness of the location to be licensed and whether the location will create undesirable
neighborhood problems, whether or not you have been charged with or convicted of any felony, misdemeanor, municipal offense or other
offense, the circumstances of which substantially relate to the licensed activity; and any other factors which reasonably relate to the public
health, safety and welfare, See attached police report and/or written correspondence regarding this application. Please be advised the
pubtic 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.

Deladeatnaina sl i aranting/denial ofyourapplication. s
Failure to appear at this meeting may result in the denial of your license. Individual applicants must appear only in persen or by an attorney. Corporate or
Limited Liability applicants must appear only by the agent designated on the application o by an attorney. Partnership applicants must appear by a partner
listed on the application ar 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 commiitee, 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 alsa confront and cross-examine opposing witnesses under oath. (f you have difficulty with the English language, you should
bring an interpreter with you, at your expense, so that you can answer quastions and participate in your hearing.

You may examine the application file at this office during regular business hours prior ta the hearing date. Inguiries 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
auxiltary 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 OWCZARSKL, CITY CLERK

(A~

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

BY:

200 E. Wells Street, Room 105, City Hall, Miiwaukee, WI 53202. www.milwaukee gov/license
Phone: (414) 286-2238 Fax: (414) 286-30567 Emait Address: License@milwaukee.gov
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MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DaTE: 01/18/18
LICENSE TYPE: USeED CAR No. 223149
New: [ ] Application Date:

RENEWAL

License Location: 3019 North 30" Street
Business Name: Four Seascns Enterprises

Licensee/Applicant: Flanagan, Patrick R.
({Last Narme, First Name, ME)

Date of Birth: 09/19/1981

Home Address: 19331 West Greenfield Avenue

City: New Berlin State: Wl Zip Code: 53146

Home Phone: 262-744-0146

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

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

1. On 12/07/2015 the applicant was charged in Waukesha County with Strangulation and
Suffocation §940.235(1); Intimidate Victim/Use or Attempt Force §940.45(1) and Battery

§940.19(1).

Charge 1: Strangulation and Suffocation
2: Intimidate Victim/Use or Attempt Force
3: Battery

Finding 1 Charged Dismissed but Read-In
2: Guilty
3: Guilty

Sentence : 6 months Local Jail Imposed & Stayed/18 months Probation, Sent

Imposed each charge concurrent
Date ; 06/09/16
Case ; 2015CF001555

Incident # 1 previously reported, disposition now added on 01/18/18.




Friday, February 23, 2018

Notice of Public Hearing

MILWAUKEE

FLANAGAN, Patrick R, Agent
Four Seasons at 3019 N 30th St
Secondhand Motor Vehicle Dealer's License Renewal Application

Tuesday, March 06, 2018 at 1:15 PM

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 3/6/2018 at
1:15 PM, 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 Commitiee 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 persch 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 fo testity).

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

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

6. You may then provide testimony.

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

b. Include only information you have perscnally
withessed 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 committes, 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
{icenses Commitiee and the licensee may ask
guestions regarding the testimony you have given or
other factors relating to the license application.

8. Business Competition is not a valid basis for denial

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

Total Records: 21

MAIL ADDRESS
3039 N 29TH ST
3009 N 29TH ST
3016 N 30TH ST
3031 N 29TH ST
2931 W CHAMBERS 5T
3019 N 29TH 5T
3007 N 25TH 5T
3003A N 29TH ST
2968 N 30TH ST
3004 N 30TH ST
3034 N 30TH ST
3028 N 30TH ST
3023 N 29TH ST
3038 N 30TH ST
2968A N 30TH ST
3013 N 29TH ST
2933 W CHAMBERS ST
3052 N 30TH ST
3029 N 29TH ST
3003 N 29TH ST
3024 N 30TH ST

CITY, STATE ZIP

MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, Wi 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, Wi 53210
MILWAUKEE, W1 53210
MILWAUKEE, W153210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, Wi 53210
MILWAUKEE, WI 53210
MILWAUKEE, W1 53210
MILWAUKEE, Wi 53210
MILWAUKEE, WI 53210
MILWAUKEE, Wi 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210

Radius: 250.0 feet and Center of Circle: 3019 N 30th St




SECONDHAND MOTOR VEHICLE DEALER LICENSE
RENEWAL APPLICATION :

MILWAUKEE Office of the City Clerk License Division
200 E. Wells Street, Room 105, Milwaukee, Wi 53202
Legal Entity Name: Four Seasons Enterprises LLC
Premises Address: 3019 N 30TH ST
Type of License: Secondhand Motor Vehicle Dealer's License

HOURS OF OPERATION

Are/fhere any changes to the current hours of operation?

No  [Clves if Yes, describe:

STORAGE, MAINTENANCE & REPAIR w

1. Do you understand that all vehicles associated with the business must be stored on the licensed premise? Yes [ INo

2. What are your plans to ensure this requirement is met {check all that apply)?
ﬂEmployee Tralning E]/Supervisor Monitoring l}(fenced Lot KKeys Kept in Locked Box

[] other:

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

4, What are your plans to ensure this reguirement is met {check all that apply}?
ESIEmployee Fraining IﬁSupervisor Manitoring [E\/Designated Repair Area

] other:

LITTER & NOISE

Are there any changes to your litter and noise plans since your last application?

FE,NU [Jves # yes, describe:

DISCLOSURE

Has the applicant ever had a license relating to the activities licensed in Milwaukee Code of Ordinances Chapter 93 denled, not
renewed, suspended, or revoked? E’No [[ves

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:

| RETAIL DEALERS ONLY

Total Number of Parking Spaces {including customer/employee parking) Mml_;:ﬂ____
Number of Parking Spaces that will be used for Display/Storage of Secondhand Motor Vehicles 8

SIGNATURE

ﬁ,y/ % e

Signature of%@‘r’éprietor; a Partner; or if a Corporation or LLC, the Agent must sign

ALSO COMPLETE REVERSE SIDE



CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

REVISED
Tuesday, February 27, 2018

HARRISON, James J, Agent
Tatou Amusement, LLC
P. O. Box 241244

Milwaukee, WI 53244

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

Tuesday, March 06, 2018 at 01:15 PM

Regarding: Your Class B Tavern and Public Entertainment Premises License Renewal Applications as agent for "Tatou

Amusement, LLC" for "Tatou" at 3945 N 3
There is a possibility that your application may be denied for .E- more of the following reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-4-4, unless otherwise specified in
the code, probative evidence concerning non-renewal, suspension or revocation may include evidence of the following: failure of the
applicant to meet municipal qualifications, pending charges against or the conviction of any felony, misdemeanor, municipal offense or
other offense, the circumstances of which substantially relate to the circumstances of the particular licensed or permitted activity, by the
applicant or by any employee or other agent of the applicant. If the activities of the applicant involve a licensed premises, whether the
premises tends to facilitate a public or private nuisance or has been the source of congregations of persons which have resulted in any of
the following: disturbance of the peace; illegal drug activity; public drunkenness; drinking in public; harassment of passers-by; gambling;
prostitution; sale of stolen goods; public urination; theft; assaults; battery; acts of vandalism including graffiti, excessive littering, loitering,
illegal parking, loud noise at times when the licensed premise is open for business; traffic violations; curfew violations; lewd conduct;
display of materials harmful to minors, pursuant to s. 106-9.6; or any other factor which reasonably relates to the public health, safety and
welfare, or failure to comply with the approved plan of operation. See attached police report or correspondence,

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

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

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

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

Limited parking for persons attending meetings 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

ol

Jessica Celella
License Division 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

COMMITTEE MEETING NOTICE AD 07
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Koberstein, Jonathan

From: Celella, Jessica

Sent: Friday, August 18, 2017 12:02 PM

To: Koberstein, Jonathan

Subject: FW: Not in my grandchildren's neighborhood

Please add ,%

From: Morton, Sherman

Sent: Friday, August 18, 2017 10:49 AM ’¢0)

To: Rainey, Khalif

Cc: Celella, Jessica €0

Subject: RE: Not in my grandchildren's neighborhood

lessica, please add this to Tatou on 35" & capitals .. File. g @C’O
Thank You for your assistance, /90

Sherman T. Morton
Legislative Assistant for
Alderman Khalif Rainey
7" District, Milwaukee

414-286-2863

MILWAUKEE

From: Rainey, Khalif

Sent: Friday, August 18, 2017 9:57 AM

To: Morton, Sherman

Subject: Fwd: Not in my grandchildren's neighborhood

Sent from my iPhone
Begin forwarded message:

From:

Date: August 18,2017 at 7:57:38 AM CDT

To: "Khalif Rainey@milwaukee.gov" <Khalif Rainey@milwaukee.gov>
Subject: Fw: Not in my grandchildren's neighborhood




From: ST o

Sent: Friday, August 18, 2017 7:56 AM

To: ahamil@milwaukee.gov; mcoggs@milwaukee.gov; KRainey@milwaukee.go
Subject: Not in my grandchildren's neighborhood

I am not sure which district 35th and Capital lies however if you are considering a Strip Club in
that area, please think again. My 3 grandchildren live on 21st and Melvina, the last thing that
neighborhood needs is more crime. A strip club is a huge crime against humanity both
women and men. Please vote against this. If there is a meeting we can attend to voice our
opinion please let me know the date and time.

- . 'Of all the things our
community needs... a strip club is not on the list.
#NotInOurNeighborhood

NotinYours!

#35thCapital...Noooo!

/950
'40@0050



Depariment of Neighborhood Services Tnspection Date
[‘?ﬁq Exforcement Section 08/17/2017
i iy 841 N. Broadway ORD-17-13542,
;f’aﬁgi e Milwaukee, WI 53202
zf[—alf of
Milwanikee '
INSPECTION REPORT AND ORDER TO CORRECT CON'VDITION
Department Copy
Re: 3945 N 35TH ST

Taxkey #: 268-1203-000
A recent inspection of the premises at the above address revealed conditions that violate the Milwaukee: Code of

Ordlinances. You are hereby ordered to correct cach violation listed below by date indicated.

Correct By Date: 08/25/2017
1) 200-24 PERMITS REQUIRED. Obtain proper permits for all remodeling alterations. Permit minst be issued,
inspections conducted, alteration approved and then closed out.
(OBTAIN PERMITS FOR ALTERATIONS, PLUMBING, AND EXTERIOR EXIT DOOR
REPLACGEMENT.)

For any additional information, please phone Inspector Raymend Rittherford at (414)286-3146 of
RRUTHE@milwaukee.gov between the hours of 8:00 a.m. to 10:00 a.ni. Monday thrgugh Friday:
Violations can also be viewed on our-website at www.mi]wﬁuk‘ée,gdvllms.

Pei Cominissiorier of Neighbothood Sefvices By -

Raymond Ratherford
Inspector

Recipients:

Jamnés J Harrisor (RA), 3945 N, 35th 8T, MILWAUKEE, W1 53216

Takgis Aviusernent LLC, 3945 N, 35th ST, MILWAUKEE, W1 53216
MOHAMMED ARIF GHAFEAR, 1215 W MANOR LN, RIVER HILLS, W1 532, i7
MOHAMMED ARIF GHAFFAR, 1215'W MANOR LN, RIVER HILLS, Wi 53217

FAILURE TO COMFLY
Failure to coriect the violations noted herein within the time set, of failyre fo comply with the order as modified by an

- appellant board and maintain compliance, may subject you t proseeution and to daily penalties of $150.00 to $10,000

OFFICIAL NOTICE OF VIOLATION
The City of Milwaukee - Departmept of Nelghborhood Services
J1- )

2685
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3945 N 35TH ST Serial #: ORD-17-13542
Jnspection Date: 08/17/2017

in the manner provided in Section 200-19.

Also, any infraction of this order may resultin a oitation under Section 200-12-5 of the Milwaukee Code of Ordinances

Volume Il

RIGHT TO APPEAL

You may file an appeal within 20 days. The Milwaukee Code of Ordinances requires that a written appeal of this order
be teceived within 20 days of seivice of this order, If service of this ordet is made by mail, the appeal shall bhe received
within 30 days or by the complignce date plus 5 days not to exceed 30 days. ‘There is a fee for filing this appeal.

Violations (excluding zoning violations - Chapter 295) must be appealed to the Code Appeals
Secretary, Municipal Building, 1st Floor, 841 N, Broadway, Milwaukee, Wisconsin 53202, phone

414-286-3679.

Violations of Chapter 295 of the Milwankee Code of Ordinances must be appealed to the Board of Zoning Appeals,
809 N. Broadway, 1st floot, Milwaukee, Wisconsin 53202, phone 414-286-2501. All appeal applications must
irielude the required information cuflined in sec. 295-311-6.

If an appeal is puisued, it is your responsibility, as the recipient of this oxrder, to file with the
appropriate deparément. Please contact the inspecior that issued this order if you are unglear on
this issue.. Filling an appeal with the incorrect department may render your appeal null and void.

TENANT RENT WITHHOLDING

Uncoriected violations on properties may allow tenants to deposit their rent in an escrow account in the Department of
Neighbothood Services under Section 200-22. The Commissioner may withdraw monies from such escrow dgcounts
to make repairs to protect the health, safoty and welfare of tenants.

REINSPECTION FEES

In accoldance with Section 200-33-48, a fee may be charged for any reinspection, except 1o fee shall bs charged for
the final reinspection when compliance is recorded. The fee is $101,60 for the first reinspection, $203§.2(3

for the second and all subsequent reinspections. These fees include a 1.6% training and

technology surcharge. Reinspection fees shall be a lien upon the real estate wheve the

reinspections were made and shall be assessed and collected as a special tax. Ifyou wishto gontest the
assessmenl of a reinspection fee, contact the inspector, and, if necessary, the inspecior’s supérvisor. 1 no agreement is
reached, an appeal form will be mailed to you, which you can coniplete and send fo the City's Administrative Review
Appeals Board. Any question regarding the actual appeal process, please contact the Ad ministrative Review Appeals
Board at (414) 286-2221. Please beaware that there is a fee required when filing an appeal:

TRADUCCION EN ESPANOL .

Si Ud, necesite ayuda para la traduccion, de esta informacion, comuniquesé con el ‘Centro Hispano® Council for the
Spanish Speaking, Inc., 614 W. National Avenue, Milwuakes, W1 53204, Teléfono: (414) 384-3700 0 Comtimnity
Advocates; 728 N, James Lovell 5t,, Milwaukee W1, 53233, Teléfono: (414) 449-4F77

OFFICIAL NOTICE OF VIOLATION
The City of Milwaukei - Depirtiiént of Neighborhood Services

-2~

2585




3945 N 35TH ST

LUS HMOOB

Serial #: ORD-17-13542
Inspectien Date: 08/17/2017

Yog koj xav tau kev pab txhais cov lus no, thov hu mus rau koomhaum Hmong/American Priendship Association,
West Vliet Street, Milwaukee, W1 53208, xovtooj yog (414) 344-6575.

3824

OFFICIAL NOTICE OF VIOLATION
The City of Milwdukée - Department of Neighborhood Services
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© TATOU AMUSEMENT LLC (T060598) Page 1 0f 2

Wisconsin Department of Financial Institutions
Strengthening Wisconsin's Financial Future

Search for: Seardli.
Agganwd.Sea[gl
@ou amusement, lic ]Eearch Records_l Hajtio Avafiabitty
Corporate Records Result of lookup for TO60598 (at B/16/2017 8:49 AM )

TATOU AMUSEMENT LLC

Yol cant Filo an Annual Report - Request a Certificate of Status - File a Registered AgeniOffice Update Form

Vital Statistics

Entity 1D T060598
Registered 08/20/2013
Effective Date

Period of Existence PER

Status Definquent Request a Cerlificate of Status

Status Date 07/0112017

Entity Type Domestic Limited Liability Gompany

Annual Report Limited Liabiity Companies are required to file an Annual Repott under s, 183.0120, W Statutes.
Reguirements

Addresses

Registered Agent JAMES J, HARRISON
Office 3945 M. 35TH ST
MILWAUKEE , Wi 53216

ile a Registered Adent/Office Update Form

Principal Office 3945 N. 36TH ST
‘ MILWAUKEE , Wi 53216

Historical Information

Annual Reports vear Reel Image FiledBy StoredOn
2015 | 000 | ooco | oniie | datavase
File an Annugl Report - Order 2 Document Copy
Gertificates of None
Newly-elected

Officers/Directors

httﬁs://www.wdﬁ.org‘/apps/COrpSear;cthetails‘aspx?entityID—_“TO60598&hash':255671977... 8/18/2017




Owneér Form (View)

Record ID: ORD-17-13542

Cancel Help

Name Primary
MOHAMMED ARIF GHAFFAR N '

Owner Name 2
0'wner Nanme 3

Address Line 1
1216 W MANOR LN

State Zip

City .y _
RIVERHMILLS Wi 53217 Country/Region

\Bbch\té l—L[CU"f\Q 8@*’\
D@ R QJJH QY

U 7 R, RPN DRy g | etglowner/dv\fnerUpdate.do?value(mode)“—"edit&‘\falue%z 8ID3...

Page 1 of 1

8/18/2017
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LAKE COUNTRY

DISPOSAL
282.389,8232

LAKECOUNTRYDISPOSAL.COM




08/17/2017 10:59
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Page 1
City of Milwaukee
Department of Neighborhood Services
CHRONOLOGICAL RECORD OF ENFORCEMENT

=~
|
J

SERIAL NO Y
apbebss S 1D, B <X DATE OF INsPECTIONOR 172 1 |
DATE ACTIVITY AND REMARKS INTALS | = o
0_[3-\| ORDERS MAILED FIRST CLASS. o | €3
2 g
o 3
0 2
[ )
4
| received a call from Phone # g9
OR X o §
gl iz | calledMehanvec(hatfer (jm‘ﬂé‘-ﬁ) Phone # Y4839 | AL E P
B loalr [1Spoke to: Sames Hanmison (eecwpan) Wi URG-RHB | QR 3!
If contact is not owner, explain: < %
h =
| Verified the following information: i 5
A% /18 Ji7| A) Owners name Yes X No R e
ekfya [I7| B) Phone number Yes % No R )
&%l ]J0l ©) Mailing Address Yes X, No o o
4 If no, correct address is =
Copy mailed to new address Yes No g
a1 | D) Receipt of orders Yes v No DL =
okfali7 | E) Explained reinsp. fee policy Yes X' No Rl c 1)
Ko : I ok
dghali)  Tnspeeior l&p%hgdatd_‘?mﬁi 1o Mohemmee)  [R LI S
(e and e indicalent Ne wias _ LNALOANC N
oFf the tem na_GqonQ On, T Alen 1Nfol )
Aoa e e, o coee and e/ hasn't cheel s \ >
papl 1o A OO E. Adings. T Alsd spnlEs YO it
Vaes Warnison  wohng O VRES e, A )
D) mlen Lnboenied hina o8 bhe, onAer, () z
Gl Inspeckor Ruobhectbed o Londs anpoe s &
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The pe, Lo plan Aoawin(s O clabnin ECAESHN
ReArES :
D [0 12001 rnfblihﬁd(f‘* Pod~erord 3eole 40 Aames \D
Hactison 1) oegacels to o Skalos updots. on
P optd Bod e e ke d o ek uoeel e z
CL e, el e dinalng peckion fordhel L
Qlomlong A Alepahons  QEFnuis, [l

DNS-36D



City of Milwaukee
Department of Neighborhood Services

CHRONOLOGICAL RECORD OF ENFORCEMENT

ADDRESS :\C\L\S R &

A

SERIAL NO.

SR

DNS-36C

\ DATE OF INSPECTION
DATE ACTIVITY AND REMARKS el ehn | iNms




Departinent of Neighborhood Services Inspection Date

' ,%“ Enforcément Section 10/09/2017
i j;};‘a\( Lﬁi}" 841 N. Broadway GRD-17.16568
;%‘ﬁ%‘ e Milwaulee, WI 53202
, _}%‘L’*“‘_JO A
Milwaulee
INSPECTION REPORT AND ORDER TO CORRECT CONDITION
Department Copy
Re: 3945 N 35TH ST

Taxkey #: 268-1203-000 _
A recent inspectioh of the premises at the above addiess ievealed conditions that yiolate the Milwaukee Code of
Ordinances. You até hiereby ordered to correct éach violation listed below by date indicated,

Curiect By Date: 12/1172017
13 Ocgipancy Perniit :1t shall be nrilawful to ogtupy any building, stracture or premises that has been vacant fora
period in excéss of 6 mionths unless and until a ceitificate of ocoupancy is first obtained. Illegally re-occupying the
prerises miy résult i the femoval of the ogcupants, thic securing of the premises and the issuance of'a citation.
pleage call (414) 286-8211 for information on required permits 200-42-2-C-2 [OBTAIN OCCUPANCY
PERMIT FOR BASEMENT USAGE OF PROPERTY )

For any addlitiondl ififormation, please phorié Inspector Raymond Rutherford at (41 4)286-3146 or
RRUTHE@niilwanlkée.gov between the hours of 8:00 a.m. fo 10:00 a.an, Monday through Friday.
Violations can also be viewed on our website at www.milwaukee.gov/[ms.

Per Commissioner of Neighboihood Services By -
Revingid Rutherfe
inspector

Rekipients:

Totow Atusement LLC; 3945 N, 35t §t, MILWAUKEE, WI 53216

Jemes Harrison (RA), 3045 N. 350 5T,

MOHAMMED ARIF GHAFFAR, 1215 W MANOR LN, REVER HILLS, W1 53217

FAILURE TO COMPLY
Faifure t¢ dorrect the vivlations noted herein within the time set, or Tailure to comply with the order as modified by an
dppéllant board and taintain compliance, may subject you fo prosecution and to aily penalties of $150.00 to $10,000

OFFICIAL NOTICE OF VIOLATION
The City of Milwaukee - Department of Neighborhood Services
-1- '

" o585’

e e T e g e i




3945 N 35TH ST

Seriaf # ORD-17-16568
Inspection Date: 10/09/2007

in the manner provided in Section 200-1%.

Also, any infraction of this order may result in a cifation under Section 200-12-5 of the Milwaukee Code of Ordinances

Volume I

RIGHT TO APPEAL
You may file an appeal within 20 days. The Milwaukee Code of Ordinances requires that a written appeal of this order

be received within 20 days of service of this order, If service of this order is made by mail, the appeal shall be feceived
within 30 days or by the compliance date plus 5 days not to exceed 30 days. There is a fee for filing this appeal.

Violations (excluding zoning violations - Chapier 295) must be appealed {0 the Code Appeals
Secretary, Municipal Building, 1st Floor, 841 N. Broadway, Milwaukee, ‘Wisconsin 53202, phone

414-286-3679.

Violations of Chapter295 of the Milwaukee Code of Ordinances must be appealed fo the Board of Zoning Appeals,
809 N. Broadway, 1st floor, Milwaukee, Wisconsin 53202, phone 414-286-2501. All appeal applications mmust
include the required information outlined in sec. 293-311-6.

Ifan appeal is pursued, if is your responsibility, as fhe recipient of this oxder, to file with the
appropriate deparément. Please contact the inspector that issued this order if you are uncleai on
this issue. Filling sn appeal with the incorrect department may render your appeal nuil and void,

TENANT RENT WITHHOLDING
Uncorrected violations on propérties may allow tenants to deposit their rent i ni an escrow adcount in the Department of
Neighbothood Services under Section 200-22, The Comnissionér may withdraw monies from such escrow acconints

to make repairs to protect the health, safety dnd welfare of tenants,

REINSPECTION FEES
In accordance with Section 200-33-48, a fee may be charged for any reinspection, extept no fee shall becharged for

the final reinspection when coinpliance i is tecorded, The fee is $101.60 for the first reinspection, $203.20

for the secoid and all subsequent reinspections. Thesé fees include a 1.6% training and

feclinology surcharge. Reinspeetion fees shall be a lien upon the real estate where the

reinspections were made and shall be assessed and collected as a special tax. Ifyou wish to contest the
assessment of a reinspéction fee, contact the inspector, dnd, if necessary, the inspector's supervisot. 1f no agresment is
reached, an appeal form will be mailed fo you, which you can complete and send to the City's Adminisirafive Review
Appeals Board. Any question regarding the actual appeal process, please contact the Administrative Review Appeals
Board at (414) 286-2221, Please be aware ihat there is a fee required when filing an appeal.

TRADUCCION EN ESPANOL
Si Ud, necesite ayuda para la traduccién, de esta informacion, comuniguese con el ‘Centro Bispano’ Council for the

Spanish Speaking, Inc., 614 W. National Avenue, Milwunakee, W1 53204. Teléfono: (414) 384-3700 0 Community
Advocates, 728 N, James Lovell 8t., Milwaukee WI, 53233, Teldfono: (414) 449-4777

OFFIGIAL NOTICE OF VIOLATION
The City of Milwaikee - Department of Neighborhood Services

= 2 . 2585




R

Sertal §: ORD-I7-16568

0 3945 N35TH ST
Ispection Daic: 104092017

1,US HMOOB _
Yog koj xav tau kev pab txhais cov Ius no, thov hu mus rau koomhauim Hmong/American Friendship Assdciation, 3824
West Vliet Street, Milwaukee, W1 53208, xovtooj yog (414) 344-6575.

OFFICIAL NOTICE OF VIOLATION
The City of Milwatkee - Departiment ofNeighborhcjod Services
Y —
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Page 1
City of Milwaukee
Department of Neighborhood Services

CHRONOLOGICAL RECORD OF ENFORCEMENT _
seriAL NOORD -1 -ILBIS

ADDRESS 60“-\:% N AR o)L oATE oF INspECTIoN (O JDQ ROID
DATE o ACTIVITY AND REMARKS INITIALS St
—~ 5 =h
10-151)_| ORDERS MAILED FIRST CLASS. XL | 93
% 9
o 3
n =
n o
b
| received a call from Phone # g9
OR \ 8 8
crbalit | called Mohammed Ghatfe s Caunner) Phone # Ui, 83094l R1T E -
2Jaa 17| | Spoke to: \ames Waomusan (ocea )pm\-\/ Wil 429 LR 5 5
If contact is not owner, explain: < 5
N =
| Verified the following information: E %
o%/aa]12 | A) Owners name Yes L _No AL 7 o
I B) Phone number Yes %+ No R <!
offoa]17 | C) Mailing Address Yes < No R o
If no, correct address is =2
Copy mailed to new address Yes No %
odlaa ]i? | D) Receipt of orders Yes X_ No Ru R 2.
o2/aa [ | E) Explained reinsp. fee policy Yes ¥, No PLR cs
: ! { T = 5
AaTs ] Tosmcion Lotetard Seole, 1o mohemnmed 1R 2%
(Shefle~ ord Re Lo CArE NE LDAS ONBLIBNT, W
oL Pne e ling G010 OO, T alsn infop ‘ =]
R e oF Uhe, order Bad D hesat Checl has @
Ml 10 8 CooplE Qans. T alsh Seole O s
lanne s 1ancisd N Who O oDIES tnE, QrORE oty . m
acd blsn 10Cormed hino of Hne onde s, —1 [
3
i [e3[1%] Lnspe ddor ot ford alorg uotth Manacer~ (KU
Mk =, Mmanon oondiced & Follna-u 10SPEE HOD, "
The. D[\D“\P\\AJ\Q;. \am@ Ipemson o) Cony BHerny =
LOXATE, |n(_:nf\_mg:éa\ 40 t‘\f‘r‘\sﬁ\—rj. Hhere A enr-Hluan _' %
drousings to Tef 0t Aou CherRes e e s FUTAM ¥
e plterehons oo 1ec éssSm\ul Pepvuts, VIR
DB Insperor RotheNord SeolCL. Yo James @
Boresen 10 teaands Ab A skalus Opdate,
on ety andh e indienten by e
el Y tode e cataeg o binal, 1o z
Laseec hons for Hae, Aombint.aind_aUer— [ICJC
Hong Qv k. ; l
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Department of Neighborhood Services

City of Milwaulee

CHRONOLOGICAL RECORD OF ENFORCEMENT

DNS-36C
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TATOU AMUSEMENT LLC (T060598) Page 1 of 2

s

r
1

Wisconsin Department of Financial Institutions
Strengthening Wisconsin's Financial Future

Search for: Search )
Advan ea.rc
[tatou amusement lic H Search Records I R
Corporate Records Resuli of logkup fof TOS0598 (at 10/%/2017 3:58 PM) f

TATOU AMUSEMENT LLC

You can' Fije an Apnual Report - Request a Certificate of Status - File a Registeréd Acent/Office Update Form

Vital Statistics

Entity 1D T0B0508
Registerad 08/20/2013
Effective Date

Pariod of Existence PER

Status Delinquent Request a Cerlificate of Status

Status Date 07/01/2017

Entity Type Domestlc Limited Liability Company

Anniual Regort Limiited Liability Gompanies are required to file an-Annual Rép'ort under s, 183.0120, WI Statutes.
Requirements

Addresses

‘ Registered Agent  JAMES J. HARRISON
Office 3945 N. 36TH ST
: MILWAUKEE , Wi 53216

File a Reglstered Agent/Office Update Farin

Principal Office 3945 N. 35TH ST
MILWAUKEE , W] 53216 i

Historical Information

Avinu e .
nnual Repo Year Reel Image Filed By StoredOn

3016 | 000 [ aooo | oniine | database

File an Annual Report - Order a Docurvisnt Gopy’

Certificates of None
Newly-elected
OficersiDirectors

.https://www._wdﬁ.org/apps/cdrpSeai-ch/Detai_is,aspx?entityJD=T060598&hashm255671977’... 10/9/2017



Qwnér Form (View)

Record ID: ORD-17-16568

Cangel Help

Name Primary
MOHAMMED ARIF GHAFFAR Y

Owner Name 2

Owner Name 3

Aélqres's‘_ Line 1
1215 WMANOR LN
City State Zip

RIVERHILLS W  s3pq7 Countiy/Region

Page 1 of 1 ',

https://aﬂ.acce]a.corri/poi'“tlets/oWner/owheiUpdate.do?value(mode‘)‘—*edit&Value-%Z81D3... 10/9/2017 .
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Appiean's Wisconsfin

Sullor's Permit Humber:

Suhn]i'l to municipal clerk, Read Instructions on reverse side. BTAVN 203980 Tutaal Eniployet (icnnficaten
For the license period beginning 3/21/2017; ending 3/20/2018 Mo e S FREGUESTEDY
TO THE GOVERNING BODY of the CITY OF MILWAUKEE, MILWAUKEE COUNTY [ Class A Doot

" Class € Wino

11Cloas 0 Boal _

Aldermanic District No, 7 HARRISON, James J, Agent TiClasa A Liguor

C1Class 0 Liquor
T1itoservo Class B Liquor

Type of Legal Entity: Lin L i g

yp Bi tity nited lﬂlﬂlllv Commny 01 Class O (wina only) winory $
P'ublication [ea $

Complete A or B, All must complate C. “TOTALTEE ) 3

A: Individual or Partnership;
B8: Full name of Corporation/Nonprofit Orpanization/Uimited Liability Company: Tatou Amusement, LLC
(414) 875-1888

. Tatou
C. 1. Trade Name » . Business Phone Number

2. Address of Premises ¥ 3945 N 35TH 5T post Office & Zip Cade ¥
3, Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and

DFOWPDS? sessnssnssiemmissssivessesssissssssmmmmssmessiss [Nives [No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored, The applicant must Include all rooms
including living quarters, if used, for sales, service, consumption and/or storage of alcohol beverages and records. (Alcohol beverages may be sold

and stored only on the premises described.)

First Floor and Basement Bar

5. Legal description {omit if sireet address Is given above):
6. a. Since filinp of the last application, has the named licensee, any memher of a partnership licensee, or any member, officer, director, manager ot
agent for cither a limited liability company licensee, corporation licensee, or nonprofit organization licensee been convicted of any offenses
(excluding traffic of fenses not related to alcahol) fof violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of
any municipality? If yes, complete the reverse side .. [Cves [/Ino

b. Arc charges for any offenses prosently pending (excluding traffic offenses not related to alcohol) against the named licensee or any other

persons affiliated with this license?
If yes, camplete the reverse P P TR I IR LA R ]ach Cne

7. Except {or questions Ga and 6b, have there been any changes in the answers to the questions as submitted by you on your last application for
this license? [yes Nno
If yes, explain,

8. Was the profit or loss fram the sale of alcoho! beverages for the previous year reported on the Wisconsin Income or Franchise Tax Return of the
e PIYeS [NO

licensee? .
If not, explain. : S

9, Does the applicant understand a Wisconsin Seller's Permit must be appliad for and issued In the same name as that shown under Section Aor B
above? [phone (608) 266-2776] vusirsiesserinsenss : [Nves [Ina
10, Paes the applicant understand thit alcohol beverage invoices must b kept at the licensed premises for 2 years from the date of Invoice and
made avallable for Inspection by law enforcement? Nyes [INo
11. Is the applicant indebtad to any wholesaler heyond 15 days for béer or 30 days TOr HGUOT? wovrminrmmessime ey [Cves (Nino
READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant states that edch of the above questions has been truthfully
answered to the best of the knowledge of the signers. Signers agree Lo operate this business according Lo law and that the rights and
responsibilities canferred by the license(s), if granted will not be assigned to another. (Individual applicants and each member of a partnership
applicant must sign; carporate : f ficer(s), members/managers of Limitecl.LJ‘F:HIli'tNrﬁ?:npantcs rist sipn.)

SUBSCRIBHD AND SWORN TO BEFORE ME ) t .
This : £ 2&%8 1", d(\?
- A - ;5" ; -’Z:’Z-‘S(Pt-—-'\
1 |
o /I(’ j J'. 1’

T T TIRT CITT P AL LT LK LI RL AL E LA

C mFg"qnnur"—- g

SERRS

.':::(,) . 3
P I M=
v | e g . g § o E o, 10 2
Clerk/Nptary Public)” ™~ \_{/\’M/j_/ z .\__n; : C& N W8
: % o -... ( /ﬂ g » ;-'
My C)p nmission Expires / ¢ /.,Q 3”“,_':*1, 'kt._k.llmmnl me;r{?armm
"oty Seal st be alfixed. / ! ({IIIIII/SCC')}:{S\\\\ N\\\\"\
70 BE COMPLETED BY CLERK: g™
Date received and Fil .WiLI\ License Number License Granted Issued Date
Muni¢ipal Clprk . _—
g 2] 57 - _

[ O

Wir| 5 PH)




INSTRUCTIONS FOR RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION (AT-115A)

THIS RENEWAL FORM CANNOY BE USED IF;
ampany; partnership changed Lo individual or

1. There is o change in business entity {ic. individual has changed to partnership o corporation/limited liability ¢
) anid it imited fiability company has been dissolved.

corporationflimited liabiity company; corporation changed to ndividual, pactnership of limited liability contpany.
2, Partners are added or dropped.
3. Appheation is madein a different municipality,

PARTNERSHIPS:

Indicate full name and home address of each partner, Each partner must sign application. Reminder:
application, you must use Forn AT-106 {Original Alcohal Beverage License Application).

If partners have been added or dropped since your Jast

CORPORATIONS:

An pwner(s) must sign application. Be sure Lo answers Question No, 7 by indicating any change of owiers, agents, and/of changes in home addw.«s,li there are any
changes in awmers of agent each murst completed Form AT-103 (Auxil1i|rv_(1u_uslluuualn:). If there has been a change In agent since your last approved agent, he/she
st complete Form AT-104 (Schedule for Appolntment of Apent]) AND AT-103 (Auxiliany Questionnaire) n addition to this (AT-113) forny.

LIMITED LIABILITY COMPANY:

An wner must sigi application. Follow procedure ungder Corporatiois fur aiy change of owner or agent,

NOTE: Application must be slgned where Indicated on all copios In thepresence of a rotary public, Use Ink or typewirjter when filling in applicatlons. Be sure to

answer all quistions fully and accurately. Any lack of access to any portionof a liéensed primises during fiispection will be deemed a refusal to pernilt Inspection.
Such refusal i misdémennot and grounds for revacation of this heense.

DISCIIMINATION CLAUSE:

The applicant shall nat willfully refuse fo provide thosé services offered upder this license of refuse to pmploy or discharga a
race, color, creed, SeX, national erigin or ancestry: thé applicant shall not seek Information as & condilion of employment, o penalize any employed of discriminate in
the selection of pursonnel for training or promotion solely on the basiy of such information. The applicant also shiall not discriminate against any membaer of the
wilitry service dressed in viniform by villfully refusing services offered under this license.

ny person othernwisi (|unilfirud‘ because of

Complete, sigi and retum this form to the clerk.

1 ansyvrer Lo Qudstion Mo, Ga anidfor 6b on the reverse side s “yES," outline details below”

CONVICTIONS

1. HAME I_Amﬁ_LBﬁm\\\ﬁm STATUTE HO./LOCAL ORDINARCE L_‘lmfﬁu‘\ Estao ”Ex@\ﬁf)g_i_«u 2 LAY

CHARGEL-—'_;QQW\ E& e - Exg G.’L\\\ﬂé Occupy LAWY e comvicien

patdp-y e PERIALTY VM@ . [IMiSDEMEANOR CIFELONY

2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE = WIIERE CORVICTED , _ : o

DATE PENALTY _ CImisDEMEANOR [IFELONY

SHAME STATUTE NO.JLOCAL, ORDINANCE - .
CHARGE WHERE CORVICTED _

DATE ; PENALTY. CImisemMeAnoR CIFFLONY

PENDING CHARGE

1 NAME _ ‘ , ; ; ... STATUTE ND,/LOCAL ORDINANCE

PENDING CHARGE _ ; ‘ DATE _

B




BUSINESS RENEWAL APPLICATION | office Use Only: App %
Office of the City Clerk License Division
200 E. Wells St. Room 105, MObjs No___Yes __  Chgs
MILWAUKEE Milwaukee, W1 53202 Filed Initials
(414) 286-2238 www.milwaukee.gov/license -
e-mail address: license@milwaukee.gov Paid MPD
LGranted_w__b_m, Lic #_

Section 1

Section 2

Section 3

Section 4

~ BUSINESS CONTACT INFORMATION

Legal Entity Name:  Tatou Amusenent, LLC Trade/DBA Nome: Tatou

‘Phone: (#14) B75:1888 E-mail;
premises Address (include city/state/zip): 3995 N 35TH ST, Milwaukee W1 53216

Mailing Address (include city/state/zip): P. 0. BOX 241244, Milvsaukee W1 53244

AGENT OF CORP/LLC/NONPROFIT / SOLE PROPRIETOR / 1° PARTNER
) ' ! bate of pirth:

HARRISON, James J, Agent l/lﬁ / / ‘?‘9-

FULL LEGAL NAME (Last, First & Middle Initiol):

Home Address (include city/stote/zip):
Cags N oM St Rz ub . .
Driver's License Numbee/State 10 1 @@@'l}]'@m'@- State: LJT—"

. Home Phones cel Phonc.(gi Hl [Ja}\ ‘q la\q :

Percent 55 of Ownership I.fnercst:/(x) - )
LIST ALL PERSONS WITH 20% OR MORE OWNERSHIP INTEREST / ADDITIONAL PARTNER{S)

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

. Homve Address (include city/state/zip):

e teensesampasne s I IIOOCIC-OOOC-C st

Home Phone: ' Cell phone; Emall:

" Percent 55 of Ownership Interest:
I Dote of Birth:
|

| FULL LEGAL NAME (Lasl, Firsl & Middle Initial):

Home Address (include -cillv'/sfuru/n'p‘):

| Driver's License Number/State 10 #: DDDD"DDDD"DDDD"DD State: ______

Hame Phene: . Cell Phane: Emoil:

percent % of Ownership Interest:

[0 check if there are additional persons with 20% or more ownership interest or pariners.
complete additlonal hieels ias necessary,

REQUIRED SIGNATURE

supplied in this application.

(2. The nndersigned has knowledge of the ity Qrdinances eurtemtly regalating the license applied far heremn, antd understands that the Hleense may

i be subject to suspensiorn, non-renewal or revocation, if the applicants violate any rule or regulation relating to the llcense.

3. 1he undersigned anderstasids that applicants shall not willfully refuse 1o provide the services olfesed under this license, or add charges of
requite deposits noy reqiaired of the general public batause ol race, culor, sex, religion, national orlgin or ancestty, PEC, handicap, Iy
| yource of ineome, marital status, sexunl orientation, gender Kentity at expression, familial statuy or the fact that a person Is now of s been i

1. The undersigned lln’ﬂr!n\.\ml:, that applicants are fequired to intnem Ahe Clty Clerk within 10 days of any changes In any of the informatton

Em "“"‘jl-\ﬁ'/lﬁm:sﬁﬂ ,Tﬂe& i li‘/i‘/,'( R

|

member of the military service, whether dressed in uniform or not; and shall not sech such Information as a condition of employment, ot

penalize any employee or discaminate in the selection of personnel for tralning or promotion on the basis of such Information.

J.  1jwie state that thls apphcation for a license is nol made for and behall of any other peison and that the applicant s not acting as an agent tor,

or in the employ of anuther

a
|
!
!
l
v
i




i e T i i gnma s D e : RS T7 LN L -
THIS PAGE INTENTIDNALLY LEFT BLANK,

R




" 9016-2017 Plan of Operation for 3945 N 35TH ST

1. Litter & Security Plans |

How are the grounds kept clean? sweep [ Pressure Wash [N Pick Up Litter [CJ other:

How often will grounds be cleaned?  [N[Dally [Jweekly [Cother:

Who cleans the grounds? [Nuicensee [IBullding Owner [NEemployees [litired Maintenance Cother:

How are noise issues prevented and/or addressed? [Nsecurity [S_IMnnnger approaches customer{s) [call police ESigns Posted

I:]Other:

Are there designated outdoar smoking areas? CIno [A] Yes  1fYes, pescribe: OVt e At e Mot B K\‘n\g aves

side__% Locations: Diind SR\ Qezard :Qx RN UL NG g (Na Yy RQL#'LFM Yoo
Owtside _ 5 Locations! [baide Eruak ngp_'\'_\_\&m’ﬁmi TNy

Number of garbage cans:

f

Is a crowt control barrler used? [ No[SNIYes  If Yes, Describe:(a) WO Jeook Derfe e eiley

Number of restroonis: L, A
A Meaits, 1 Womedds

Name of solid waste contractor:

Are there parking spaces an the preimises? Ona[Aves 11 ves, list number of spaces: Ll%__n_\': and describe security plans:

Ao dnoike Quitels Paklin, He oo Qeen Ourd Conftiling FRERC

Are there designated loading arcad? [ No [Z] Yes if Yes, destribe securlly plans: Rena ot e 8""@‘@)
PO, Lighhive ownd Seconty Coameens,

Do you have 5e"c)ur‘ily p'é}rsonnel on the premise? [ no [N Yes 1 Yes, how many? -8 )

AND  Whal are their responsibilities? Mains A Qe il Veewnees 4 "’i( C,UD‘}OW] ens
what security equipment do they use? _IE\(’_'H—\'\ dedectees, sV oleoste A Qens Lhish fihods
e ek dLe. R vl o0 Hhe (L Deplol Paprt
List their licensing, certiflcation or training éredentials: gef ™ ‘dl‘lh emdnle o e LT Y " fot ‘ﬁ?‘f' <

Are there security cameras? [] o [Z] Yes IF Yes, list all locations: ironk Endrnance. ]z,.__v_\¢¢m‘ Lots ,:‘,]:1‘] Jeriph, F,Z/Jﬂ,/

Are searches and/or identification cliecks conducted upon entry? Cno [Zl Yes If Yes, {Ieiscribu:ﬁg.d[_)‘v"ﬂ i I D C_..h el B
Aed Securly Semon BN\ JFom &0 Arnd OnYeine Yo Bolding

2. Percentage of Sales (muist total 100%)

Alcohol Q’Q % Food Sales _[O % Entertainment O« Other %
3. Businesses On The Premises (choose all thatapply): . S i e

[N Restaurant [ cale/Coffee Shop [\] Cocktail Lounge [] convenience Store [ other:
[S] Night Club [Z] Tavern Banguet Hall ] sports Facility
[ tiquor store ] Hotel [ supermarket [ vrivate/Fraternal/Veterans' Club

4. Hours of Operation and Age Restriction

Are there any changes to the current hours of operation or age restriction? 2] no [ yes i Yes, Describe:

Please Note: 1 you will be open carlier or Jater than the hours listed on your current license {or even and event ar holiday {for example, St.
Patrick’s Day, Brewers Opening Day, etc.) during the license period, this must be reported and printed on your license.
Yaur hours of operation and age restriction are listed on your currént license.

5. Floor Plan and Capacity.

Arc you requesting any changes Lo the floor plan or capacity? [Z No |_] Yes If Yes, Describe:

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

6. Sidewalk Dining (if renewing a current license)

aiy changes to the sidewalk dining site plan? [CIno [ Yes  1f Yes, submit an updated site plan with this application.

LA_FE there
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PUBLIC ENTERTAINMENT PREMISES RENEWAL SUPPLEMENTARY APPLICATION

N

1. CURRENT APPROVED ENTERTAINMENT

The following types of entertainment have been approved for your current Public Entertainment Premises license:
Dive Jockey, Postiy Readings, panids, Daociing by Pedonncils), Pation Cantests, Patrons Dancing, Concerts, Jukehos, Karaoke, Erotic

Diincers/Saippees /AT Entertaimnent; b Mosemenl paachines, 1 Pool phl:

2. ADDING ENTERTAINMENT

if applicable, check any entertainment you wish to ADD:

[Jinstrumental Musicians [ Bainds [ Battle of the Bands [ comedy Acts

[] pisc Jockey 7] Magic Shows ] poetry Readings [T pancing by Performers
[ Jukebox [ wrestiing ] patron Contests [ patrons Dancing

[ Adult Entertainment/ [ Karaoke [] Bowling Alley ] ool Tables
Strippers/Erotic Dance How many? Howmany?
] Motion Pictures ] Amusement Machines - [ coicerts [ theatvlcal Perfarmances
How many screens? How many? Approx. i peryear? Approx. il peryear?

[ other:

No entertainment changes can take place until approved by Common council and a new license has been issued and posted on the premises.

3. REMOVING ENTERTAINMENT

If applicnble, list any entertainment you wish to remove:

4. PROMOTERS/SOUND AMPLIFICATION
will promoters ever be used for any of the entertainment? [JNo [N Yes If Yes, Describe:
R Speia) eenk Reoliing

At any time will sound amplification be ysed? | nTE'E] Yes If Yas, Descrlbe:

Rooess Sl DI [ BA._SySien

5. NOTARIZED SIGNATURES

| understand that after the license has been issued, a change to the plan of operation will require a written request o change and approval from

the Common Council.

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

y refuse ta provide the sepvices offerad under this license, or add charges or require deposils not required of

the peneral public because of race, color, sex, religion, national origin or ancestiy, age, haidicap, lawful source of Income, marital status, sexual
orientation, gender Identity or expression, familjal status or the fact that a person is now or has been a membeér of the military service, whether
drassed In uniform or not; and shall not seek such information asa condition of employment, or penalize any employee or discriminate iii the

selection of parsonnel for tralning or promotion on the basis of such information.

1 understand that | shall not willull

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

X ‘\““uummj.,’”
suuscnu;nmo_sw R o  YAs /V/I”"‘" ﬁ 6/ .
This /[ {flay gt o 5 %l il NC\ Vi e -

Agent/20% or More Shareholder/Partner
rd
AN

TQJBEFORE ME

Additional 20% or More Shareholder/Partner

(Clerk/Nofary 761ic]""'

My Cpmmjssion Explres (. r,f? . :
* Moty 5eal jnpst be athxsl, f / Q”:.?CONS“"\ “\‘_&
- o e .----————-—-—“——‘—__‘ 4 ”!."im‘l‘i““‘“’




PA-33AE Rev 512

MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 01/31/2018
LICENSE TYPE: BTAVN No. 269266
NEw: [ | Application Date: 01/30/2018

RENEWAL: [X]

License Location: 3945 North 35" Street
Business Name: Tatou Amusement

Licensee/Applicant: Harrison, James J.
(Last Name, Flrst Name, MF)

Date of Birth: 01/15/1982

Home Address: 8515 North 60" Street
City: Brown Deer State: Wl Zip Code: 53223
Home Phone: 414-429-9929

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

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

1. On 04/26/2016 the applicant was cited in the city of Milwaukee for Licensed Establishment-
Exceeding Occupancy Limit.

Charge: Exceeding Occupancy Limit
Finding: Guilty

Sentence:  $10,000.00 fine

Date: 12/15/2016

Case: 16047541




Friday, February 23, 2018 z
MILWAUKEE

Notice of Public Hearing

HARRISON, James J, Agent
Tatou at 3945 N 35th St
Class B Tavern and Public Entertainment Premises License Renewal Applications

Tuesday, March 06, 2018 at 1:15 PM

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 Mitwaukee. The hearing before the Licenses Committee wili take place on 3/6/2018 at
1:15 PM, 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 scheduied
hearing. Please review the information befow 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 6. You may then provide testimony.

the above time. Due to other hearings running longer a. Include only information relating to the above

than scheduled, you may have to wait some time to license application.

provide your testimony. b. Include only information you have personally
witnessed or seen.

2. You must appear in person and testify as to matters ¢. Provide concise and relevant information

that you have personally experienced or seen. (You detailing how this business has affected or may affect

cahnot provide testimony for your neighbor, parent or the peaceful enjoyment of your neighborhood.

anyone else; this is considered hearsay and cannot be d. If by the time you have the opportunity to

considered by the committee.) testify, the information you wish to share has already been
provided to the committee, you may state that you

3. No letters or petitions can be accepted hy the agree with the previous testimony. Redundant or

committee (unless the perscn who wrote the letter or repetitive testimony will not assist the committee in

the persons who signed the petition are present at the making its recommendation,

committee hearing and willing to testify).
7. After giving your testimony, the members of the

4. Persons opposed to the license application are Licenses Committee and the licensee may ask

given the opportunity to testify first; supporters may guestions regarding the testimony you have given or
testify after the oppenents have finished. other factors relating to the license application.

5. When you are called to testify, you will be sworn in 8. Business Competition Is not a valid basis for denial
and asked to give your name, and address. (If your first or non-renewal of a license.

and/or last names are uncommon please spell them.) 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 CCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

Total Records: 24

MAIL ADDRESS

3925 N 36THST

3919 N 36TH 5T

3611 W ROOSEVELT DR
3950 N 36TH ST

3934 N 36TH ST

3902 N 36TH ST

3921 N 36TH ST

3603 W ROOSEVELT DR
3936 N36THST

3918 N 36TH ST

3933 N36TH ST

3940 N 36TH ST

3930 N 36TH 5T

3946 N 36TH ST

3523 W ROOSEVELT DR
3914 N 36TH ST

3535 W ROOSEVELT DR
3527 W ROOSEVELT DR
3529 W ROOSEVELT DR
3908 N 36TH ST

3609 W ROOSEVELT DR
3946A N 36TH ST

3922 N 36TH ST

3902A N 36TH ST

CITY, STATE ZIP

MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, Wi 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, Wi 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, Wi 53216
MILWAUKEE, W1 53216
MILWAUKEE, WI 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, WI 53216
MILWAUKEE, W1 53216
MILWAUKEE, W] 53216
MILWAUKEE, W1 53216
MILWAUKEE, Wi 53216
MILWAUKEE, W1 53216

Radius: 250.0 feet and Center of Circle: 3945 N 35th St
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2018-2019 Plan of Operation for 3945 N 35TH ST

1. Litter & Security Plans

How are the grounds kept clean? [N sweep [_} Pressure Wash I pick Up Litter 1 other:

How often wili grounds be cleaned? EDHI]V Kweekly El()ther A‘\’.’,\_u\& T (_JO‘&C 2 F @ada mQML rsoew

wWho cleans the grounds? Eiucense‘e [IBuilding Gwner &Employees Dleed Maintenance [_lOther:

How are noise Issues prevented and/or addressedﬁ ESecursty ISlManager approaches customer(s) NCaII Police ESlgns Posted

I lother:

Are there designated outdoor smoking areas? [ no [8] Yes  [f Yes, Describe: [\((‘w, o ‘Hfl'f. F'(‘Do”i{' dm,.p\ 00{1..)"( -

Number of garhage cans: Inside é) Locations: Belhod @wdn B Al En abage, f\wi nexho aken G5
Outside O’l Locations: Outmae. Tront F)‘JU\“\. u'i\f\& S Pe ‘\ﬁ‘lﬂ‘; ABCH

L Is a crowd control barrier used? [] No |Zers If Yes, Describe: Wealevinie Teovwe W)y 3\_\;\ mL‘_j\\ ’1){.)(% %

Number of restrooms..i M(_;\}e. ;ﬂ_ LG RANA i Name of solid waste contractor: ﬁd\/dﬂ"—&-

Are there parking spaces on the premises? [ nNe[Aves If Yes, list number of spaces: 33‘%"7” and describe security plans: L,,‘-S M:j
CAMECRS, Saruniy] IMET

Are there designated loading areas? I No @ Yes If Yes, describe security plans: 8.‘&“.__\& cF %u\\c\\‘%i ¥lley Ko ess

Do you have security personnel an the premise? [ INo[7] Yes if Yes, how many? ; a

AND What are their responsibifities? fAawesn, Hecnd, e D""e:m)v) ‘\f\&, Ma. Cuntonmeds,
What security equipment do they use? _fMe. l—w\ d {.N_‘._\Onb Came s
List their licensing, certification or training credentials: P ieg lgww\{’v Qeﬂn s et \Dv Ul t—-lc_ /th

Are there security cameras? { | No [/] Yes If Yes, list all locations: 'F(Om— %\J\ (Q{_\s \‘\\‘\K Aredag / Leond b_ﬂ&% ack o % Infecs

Are searches and/or identification checks conducte upan entry? [:] No ]2] Yes If Yes, describe: 5 @™ 3(")! 5 2 e Al
Cuntomens When @n ferting AL Boilding

2. Percentage of Sales (must total 100%)

Alcohol zS"C‘ % Food Sales 1O % Entertainment > % Other %

3. Businesses On The Premises {choose all that apply):

N‘Restaurant [t cafe/Coffen Shop ]ZI Cocktail Lounge [[] Convenience Store Z Night Ciub ] Liquor Store Tavern [ Sports Facility

] Hotel IZ?BH nquet Hall [T supermarket [ private/Fraternal/Veterans’ Club ] cther:

4. Hours of Operation and Age Restriction

Are there any changes to the current hours of operation or age restriction? [ No I:[ Yes If Yes, Describe:

please Note: i you will be open earlier ar later than the hours listed an your current license for even one event or haliday {for example, St. Patrick’s Day,
Brewers Opening Day, etc.) during the license period, this must be reported and printed on your license.
Your hours of operation and age restriction are listed on your current license,

5. Floor Plan and Capacity | LC

Are you requesting any changes to the floor plan or caPaC|ty? I no [N Yes If Yes, Describe:

Qem@@&»{*se. Roin Baé ARSAS, PARISING SRl 5 ol le R, Adel 1ng Dl"e‘:ssm Kedry Tu
fascment vyt vy $M"’"’Rmm L”'ﬁ'}t& LiguoR .514&#"45&, e I;?e‘l-s’e'mﬂ" Fr oot Flona, Wemwad Buoort €K
If reqquesting changes to the floor plan, submit a new floor plan with this application. Changes in floor plan include changing the location of tables, games, etc.

within your current licensed premises. [f your changes include adding any additional areas or square footage to your premises, or any renovations to the buiiding

will be done, a Permanent Extension of Premises application must be filed.

6. Sidewalk Dining: Fee

Are there any changes to the sidewalk dining site plan? [\} No ["ves If Yas, submit an updated site plan with this application,

7. Food License: Fee: 8. Weights and Measures: Fee:

Your current food license includes the following food operations:. Are there

any changes to your food operations as listed above? [ ne [ Yes, if Yes, Number/Type of Devices:

explain Are there any changes to the number or types of devices? [Cne  [res
If yes, contact our office for further instructions.

coude




PUBLIC ENTERTAINMENT PREMISES SUPPLEMENTAL APPLICATION

1. CURRENT APPROVED ENTERTAINMENT

The following types of entertainment have been approved for your current Public Entertainment Premises license:
bisc Jockey, Poetry Readings, Bands, Dancing by Performer(s), Patron Contests, Patrons Dancing, Concerts, Jukebox, Karacke, Erotic

Dancers/Strippers/Adult Entertainment, 5 Amusement Machines, 1 Pool Table

2. ADDING ENTERTAINMENT

If applicable, check any entertainment you wish to add: ONLY CHECK ENTERTAINMENT TYPE{S} YOU ARE ADDING. YOUR CURRENT APPROVED
ENTERTAINMENT 1S LISTED ABOVE

1 instrumental Musicians M Bands 1 Battle of the Bands 1 comedy Acts

] bisc Jockey {1 Magic Shows [] Poetry Readings (1 pancing by Performers
(] jukebox [ wrestling [_] patron Contests [] patrons Dancing

] Aduit Entertainment/ 1 Karaake [T 8awling Alley [ ] rool Tables
Strippers/Erotic Dance How many? How many?

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

[ other:

No entertainment changes can take place until approved by Common Council and a new license has been issued and posted on the premises,

3. REMOVING ENTERTAINMENT

If applicable, list any entertainment you wish to remove:

4. PROMOTERS/SOUND AMPLIFICATION

Will promoters ever be used for any of the entertainment? [ wo [/] Yes  If Yes, Describe:

0N Sy e \\a\ ?\Ob\‘\a& U\)‘Q\’\jrb

At any time will gound amphflcat:on beused? [ | No N Yes If Yes, Describe: ‘PW i‘@5w‘1 oY) ﬂ\ Dj-' P{.‘\ 6 y:-) !.Q(Y‘\

5. NOTARIZED SIGNATURE

f understand that after the license has been issued, a change to the plan of operation will require a written request to change and approval from
the Commaon Council.

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

| understand that | shall not willfully refuse to provide the services offered under this license, or add charges or require deposits not required of
the general public because of race, color, sex, religion, national origin or ancestry, age, handicap, lawful source of income, marital status, sexual
orientation, gender identity or expression, familial status or the fact that a person is now or has been a member of the military service, whether
dressed in uniform or not; and shall not seek such information as a condition of employment, or panalize any employee or discriminate in the
selection of personnal for training or promotion on the basis of such information.

| have knowledge of the City Ordinances currently regulating public em‘;ertalnment and understand that the ficense may be subject to

suspension, non-renewal or revocation, if | violate any rule, Iau\&i‘?‘L Lgatloﬂ'ai,the city of Mitwaukee and State of Wisconsin,

& PETLL LT

R %,
SUBSCRIBED AND SWORN TO BEFORE ME §§>> e b SN
ﬁr‘f SSS S 72 NRE
This day of_{ kﬂuﬁ/w éig ,g’ o 5t T (2
.2‘;’ _-'fzn 3/ 'S0 e)’{oprletor a'Partiey, or if a Corporation or LLC,
. }:2} "Czy Agent must sign

%,
BT

0!
~e

{Clerk/Notary Public)
My Commission Expir
*Notary Seal must be affixed.




	Flanagan, Patrick
	Harrison, James

