CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, June 08, 2021

COMMITTEE MEETING NOTICE AD 07

STOTTS, Timothy R, Agent
A TASTE OF SOUL MKE LLC
4706 W FOND DU 1AC Av
Milwaukee, W| 53216

You are requested to attend a virtual hearing to be held on:

Tuesday, June 22, 2021 at 10:00 AM

Regarding: Your Class B Tavern License Ap=t=ntion and Food Dealer License Transfer Application Removing
Shareholder as agent for "A TOF SOUL MKE LLC" for "A TASTE OF SOUL MKE" at 4706 W FOND DU LAC
Av,

This meeting will be held via GoToMeeting. Please see the enclosed best practices document for further instructions. The
access code is https://global.gotomeeting.com/join/743465261. If you wish to call in, please call +1 (571} 317-3112
and use Access Code: 743-465-261.

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 shoutd 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 focated 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 eperation submitted with the license application,
if any, but shall not include the content of any music. Evidence regarding the fitnass 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.

se. Individual ap.».pliéan.ts and p rtnershlpappllca attend or.at.ten.d.b\} a aitorney. Th
agent or attorney for corporate or limited liability applicants must attend. 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 attend the virtual hearing and are 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 request an
interpreter attend the meeting with you, at your expense, so that you can answer questions and participate in your hearing.

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

- ]

BY:

lim Cooney
License Division Manager
If you have questions regarding this meeting, please contact the staff assistant, Molly Kuether-Steele at (414) 286-
2775 or molly kuether-steele@milwaukee.gov,

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

Tuesday, June 08, 2021

COMMITTEE MEETING NOTICE AD 07

STOTTS, Timothy R, Agent
A TASTE OF SOUL MKE LLC
6635 N 113TH St
Milwaukee, Wl 53224

You are requested to attend a virtual hearing to be held on:

Tuesday, June 22, 2021 at 10:00 AM

Regarding: Your Class B Tavern License Application and Food Dealer License Transfer Application Removing
Shareholder as agent for "A TASTE OF SOUL MKE LLC" for "A TASTE OF SOUL MKE" at 4706 W FOND DU LAC
Av,

This meeting will be held via GoToMeeting. Please see the endosed best practices document for further instructions. The
access code is https://glohal.gotomeeting.com/ioin/743465261. If you wish to call in, please call +1. (571) 317-3112

and use Access Code: 743-465-261,

There is a possibility that your application may he 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 foliowing 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, unreasanably 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 carrespondence.

Lo 2 granting/denial of your application, - Gaian
result in the denial of your license. Individual applicants and parinership applicants must attend or attend by an attorney. The
agent or attorney for corporate or limited tability applicants must attend. If you wish to do so and at your own expense, you may be accompanied by an
atterney of your choosing to represent you at this hearing.

You will be given an oppartunity to speak on behalf of the application arid 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 attend the virtual hearing and are willing to testify. You may present witnesses under
cath and you may also confront and cross-examine opposing withesses under oath. If you have difficulty with the English language, you should request an
interpreter attend the meeting with you, at your expense, so that you can answer guestions and participate in your hearing.

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

JiM OWCZARSKI, CITY CLERK
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BY: ¥

Jlim Cooney
License Division Manager
If you have guestions regarding this meeting, please contact the staff assistant, Molly Kuether-Steele at {414) 286-
2775 or molly.kuether-steele@milwaukee.gov.

200 E. Welis Street, Room 105, City Hall, Milwaukee, WI 53202, www.milwaukee.govflicense
Phone: (414) 286-2238 Fax: {414) 286-3057 Email Address: License@milwaukee.gov




PA-33AE Rev 512

MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 03/17/2021
LicENSE TYPE: Class B Tavern _ No. 321926
NEW: Application Date: 03/16/2021

RENEWAL: [ ]

License Location: 4706 W Fond du lac Av
Business Name: A Taste of Soul

Licensee/Applicant: STOTTS, Timothy R

{Last Name, First Name, MI)

Date of Birth: 04/08/1968

Home Address: 6635 N 113" St

City: Milwaukee State: WI Zip Code: 53224

Home Phone:

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 04/25/2012 Samuel STOTTS (20% shareholder) was cited for Operating while Intoxicated.
He was convicted on 10/09/2012 and his license was revoked for 225 days.




Name of Premise:

Address:
Phone:

Owmer:

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

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

Email:

Date:
Officer: Xavier Benitez

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

A Taste of Soul
4706 W. Fond Du Lac Ave

Timothy Stotts
6635 N. 113" St
Milwaukee W1 53224

414 975-2645

tasteofsoulmke@gmail.com

Same

Preferred contact: by phone 414 975-2645

Location currently open: [l YES NO

Projected open date: July 2020

Day’s open: s DM Cr[w [th TR ISA ALL

Hours of Operation:

Premise Type:

Sun: 1lam-lam 024 hours| JY [N
Mon: 1lam-lam
Tue: 1lam-lam
Wed: 1lam-lam
Thu: 1lam-lam
Fri:  1lam-lam
Sat: llam-lam

[ Tavern/Bar
X]Restaurant
[Jother:

Licenses currently held:



Alcohol: [Ives [ INo Class: #:
Tobacco: [ IYes| JNo #
Food: [ Tyes[ No #
Extended Hours: [Iyes[ INo #

Secondhand Dealer: [ ]Yes [ [No Type: #:
Other: [IYes [ INo Type: #:
Other: [ 1Yes [ |No Type: #:

Exterior Survey:

1. Is the area around the location clean? DX Yes [_|No

2. What surrounds the location? (Check all the apply)
[ ]Park
[ ISchool
[ ]Youth Center
[ |Church
[ ITavern(s) If so, how many
[ Residential
[X]Other businesses
. [LlOther:
Can you see from the outside of the location into the interior KYes [ INo
Can you see the employees inside of the Jocation from the outside Klves [ No
Are exterior windows free of signage [_|Yes X]No
Is there a parking lot [ _|Yes X]No
Is the parking lot clean? [Tyes [ No
Off-Street parking Bves [ INo
. Is the parking lot well 1it? [ JYes| [No
0. Valet Parking [ |Yes [XNo

a. Will this lot have a guard? [_]Yes [_|No
b. Will this lot have cameras? [ |Yes [ |No

11. Are there arcas where a person could conceal themselves [ ves BXNo
12. Is there exterior lighting? [X]Yes [ [No. Does it appears to be adequate [_|Yes [ No
13. Exterior Payphone? [ves XNo
14. Are there No Loitering Signs posted? [ ]Yes P>XNo
15. Are there exterior security cameras X[ Yes [ [No How Many: 2
16, Are the address numbers prominently displayed and easy to see X Yes [ INo

P@ e o o

=000 N OV W

Camera Survey:
17. Does this location have security cameras? Bves | INo
18. Are they in working order? DXYes [ No
19. What format are the cameras?

a. Color Byes [ |No
b. Digital Dves [ INo

¢. Recorded XiYes [ INo
20. How long is footage stored for later viewing: 30
21. Are there exterior cameras [ Yes [ _|No How many: 2
27. Are there interior cameras D Yes [ [No How many: 4
23. Do all employees know how to retrieve recorded digital images/footage? PXves [ INo



24. Cameras located in parking lot [ ]Yes [XINo  How many N/A

Interior Survey:

25. What is the planned capacity 99

26. What is the minimum number of employees That will be on premise 2

27. s the storeowner willing to be a standing complainant regarding loitering? [ 1Yes X]No
a. Ifyes have them fill out the standing complaint form and give them two of the

commercial signs | _|Yes D<INo

28. Is the interior of the location neat and clean? XYes [ No

29. Does an interior camera face the entrance/exit? KYes[ INo

30. Is there a lockable area that separates employees from customers? HKyes [ INo

31. Are emergency and non-emergency numbers posted near the phone? Yes [ INo

32. Does the owner know how to contact their police district directly? HKyes[ INo
a. Did you provide a district contact guide to the owner? D<ves [ INo

Security

33, How many security personnel are going to be employed: 2
34. How ill they be deployed: Interior Exterior
35. What days will they be deployed [ JMon[ | Tue[ JWedP]ThulX]Frip{Sat]Sun
36. Will the security be managed by business [ Jor contracted[X]
37. Will they be armed [_|Yes [X]No
38. What type of security measures to be used:

[ TWanding/metal detector

[ 11D Scanner

[] Dress Code

[ ] Cover Charge

[ ] Age restriction

Ofther Check Id s of patrons and check around the location

ADDITIONAL COMMENTS/RECOMMENDATIONS:




el

lep pue Jonb ¥ SsED g

S) IS NRSG ERPRME GSFEMAGD Yl LRSS 45D 5
uR] T PR S VR L v : siwir A ﬂﬂ_ weaL] g Sseln ° abelerag e PRIUGWLSS ¥ SSEID a0
uH L'0 GE0 410 1

b S " . " Ja|elay] el D SSE[D ® Qmﬁhmbwm.:m«)_ pajuswlles g sse|p . Sasuad|T joLody

(B4 0 va ]

950°8L-L
4 = g
F

Y BIBIOILED z
PR o~
o % = = =
~ = o, o
1 i
= 3
“ < w
< -
= v
o
3
3N 313 14 any @) O Aamnd WNY
E @ - N
2§ 2 £
3, 3 2 B o
1§ usen M <, 1S useN M L 16 UITM 2 w v w @
3 s 2 2 @

. W \ w : . 2 m m 15 CUINE Ny
(B A =i v 2 M.‘\ B e S - |m..|l... — Hf.tl..ﬁ..hi, -
i .,.u.ﬁ.. “ .u\.,.n\..o_._ evm“_.v ¥ = sny ZjursEaIg 14 ®
% =" m 1 3 .
15 LETA M .g:. 15 UELEW M m mw : I,._mmﬂ ¥
awi| 1y6iheq [enued g1:8L:GL 120Z 91 BN
A /$°G8G'Z98°1 T - Baly
uoneuwLioju] (JOV) 1s491U] JO B3Iy
ITHNBMAJLIA
o=
9AY 0BT NQ PUOH M 90/ 10} UOIR.JUSIUOD [0YOD[Y bmoé
g

Lcog/elie



e/c

"1S8J8]U] JO 821 LU0 palalusd SNIP.) S8]IW ' 2 UIYJIM SIUSWYs)gelss

INd 00:9 el Avovina s 9 B
’ UlaAe ‘ Je) edd
M zozisii o somrs | QNOZ M 2vey | TIETHEIEN T PEASEEN gy vaan | ¢
asuaol
: sJajierey B HiEiiE "
. ~ INd 00:9 oBesorsd 1IN 1S } M:m__ M_m Hep 0D |
L202/LILL o,y | HLBENL08E| M despuep IUIA] BUUBIA | VMY ¥YAYN
v sse|D
9suUa9I7 . )
] INd Jonby ssepy | AYIVINA | 1BV ‘VHIHM | 1 30VEIATE ONI'| ¢
00:9 ‘220Z/e/E 2 IEN v ssey | ANOH M 60y SINVYNLVYS| ONIHLYON LYSINYVd
2sua9lT 16y
Nd 00:2 ¥a loyde) . JonbiT
[ Jonbr v sse|D emeypuey JTdnoio Na| ¥
L20z/cz/0) 2 e v SSE1D M 92y 3} 198UABN Ang 1seg
INd 00:9 oS | ¥d Ionden 1By o1
’ ulane : de] de
Ll zzozeL o g sees Mizzr| mouesomg| LR INE qng geysum | ©
9SU0IT By ‘s3] a7
% ... ssaperey | AV OV | | BATESE 3
00°9 ‘220z/2/) suim o ssejy | ANO3 M 90LF dAgowny | 40O 40 3USYL Y
asus0I
s Jajieloy o1l
m 3
- ssemregion | ( (VOMING | v 2M0S| mwoos|
00:9 ‘220zZ/2/ oajuswiay | ANOE M 90Ly ! 40 3LSVL VY
d SSe|D
: aeq fioeden aweN ,
juno) uonendxg 1301 | adAy asuaor] SSaIppY 3asua9al] aweN apeil Amug eba p:
SENIE ] B[e]8[e]\V/
i S9SUS2I7 [oYoo|Y
(rw)yybua (W)eary juno) aweN
Alewwing

*1Z0Z ‘9] UDJBJ\ UO SAY 987 N PUOH A\ 90/ UO paisjusd Sniped s|iw Jey B Ulyim sjuswiysijgelss sbeiensq |oyodje pasusdl]

L20e/9L/e



Tuesday, June 08, 2021

Licenses Committee
Notice of Hearing

Timothy Stotts
PO Box 250865
Milwaukee, W] 53225

The Licenses Committee wiil consider the following license application:

Class B Tavern License Application and Food Dealer License Transfer Application
Removing Shareholder

STOTTS, Timothy R, Agent

A TASTE OF SOUL MKE at4706 W FOND DU LAC Av

Date: 6/22/2021

Time: 10:00 AM

Location: The hearing before the Licenses Committee will take place virtually on
Tuesday, June 22, 2021. This is a public hearing. Those wishing to view
the proceeding are able to do so via the City Channel — Channel 25 on
Spectrum Cable — or on the internet at
http://city.milwaukee.gov/citychannel. Those wishing to provide oral
testimony will be asked to do so by phone or internet and are asked to
contact the staff assistant, Molly Kuether-Steele at (414) 286-2775 or
molly.kuether-steele@milwaukee.gov for necessary information. Please
make such requests no later than one business day prior to the start of
the meeting. You are not required to attend the hearing, but please see
the information below if you would like to provide testimony

Please note this application may be recommended for denial based on fithess of the location due
to concentration of alcohol beverage outlets in the area. If the application is denied for {his 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.

MILWAUHKEE




Tuesday, June 08, 2021

Licenses Committee
Notice of Hearing

A Taste of Soul MKE, LLC
4706 W Fond Du Lac Ave
Milwaukee, Wl 53216

The Licenses Committee will consider the following license application:

Class B Tavern License Application and Food Dealer License Transfer Application
Removing Shareholder

STOTTS, Timothy R, Agent

A TASTE OF SOUL MKE at4706 W FOND DU LAC Av

Date: 6/22/2021

Time: 10:00 AM

Location: The hearing before the Licenses Committee will take place virtually on
Tuesday, June 22, 2021. This is a public hearing. Those wishing to view
the proceeding are able to do so via the City Channel — Channel 25 on
Spectrum Cable — or on the Internet at
http://city. milwaukee.gov/citychannel. Those wishing to provide oral
testimony will be asked to do so by phone or internet and are asked to
contact the staff assistant, Molly Kuether-Steele at (414) 286-2775 or
molly.kuether-steele@milwaukee.gov for necessary information. Please
make such requests no later than one business day prior to the start of
the meeting. You are not required to attend the hearing, but please see
the information below if you would like to provide testimony

Please note this application may be recommended for denial based on fitness of the location due
to concentration of alcoho! 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.

=

MILWAUKEE




MILWAUKEE

Tuesday, June 08, 2021

Notice of Public Hearing

blank
notice

STOTTS, Timothy R, Agent
A TASTE OF SOUL MKE at 4706 W FOND DU LAC Av
Class B Tavern License Application and Food Dealer License Transfer Application Removing
Shareholder

Tuesday, June 22, 2021 at 10:00 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 Councif of the City of Milwaukee. The hearing before the Licenses Committee will take place virtually on
/2212021 at 10:00 AM. This is a public hearing. Those wishing to view the proceeding are able to do so via the City Channel -
Channel 25 on Spectrum Cable ~ or on the Internet at http://city. milwaukee.gov/citychannel. Those wishing to provide oral
testimony will be asked to do so by phone or internet and are asked to contact the staff assistant, Molly Kuether-Steele at (414)
286-2775 or molly kuether-steele@milwaukee.gov for necessary information. Please make such requests no later than one
business day prior to the start of the meeting. You are not required to attend the hearing, but please see the information helow if
you would like to provide testimany. Once the Licenses Committee makes its recommendation, this recommendation is
forwarded to the full Common Council for approval at its next regularly scheduied hearing.

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

1. The license application is scheduled to be heard at 6. You may then provide testimony.

the above time. Due to other hearings running fonger 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 testify as to matters that you have personally ¢. Provide concise and relevant information

experienced or seen. (You cannot provide testimony for detailing how this business has affected or may affect
your neighbor, parent or anyone else; this is considered the peaceful enjoyment of your neighborhood.

hearsay and cannot be considered by the committee.) d. If by the time you have the opportunity fo
testify, the information you wish to share has already been

3. No letters or petitions can be accepted by the provided to the committee, you may state that you

committee (unless the person who wrote the letter or agree with the previous festimony. Redundant or

the persons who signed the petition are willing to testify).  repetitive testimony will not assist the committee in
' making its recommendation.
4. Persons opposed to the license application are

given the opportunity to testify first; supporters may 7. After giving your testimony, the members of the

testify after the opponents have finished. Licenses Committee and the licensee may ask
guestions regarding the testimony you have given or

5. When you are called to testify, you will be sworn in other factors relating to the license application.

and asked to give your name, and address, (If your first

andfar last names are uncommon please spell them.) 8. Business Competition is not a valid basis for denfal

or non-renewatl 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 QCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT QCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
blank

MAIL ADDRESS

4513 W LEON TER, 1

4513 W LEON TER, 2

4525 W LEON TER

4531 W LEON TER

4534 W LEON TER

4535 W LEON TER

4540 W LEON TER

4541 W LEON TER

4544 W LEON TER

4545 W LEON TER

4546 W LEON TER

4603 W LEON TER

A604 W LEON TER

4609 W LEON TER

4609A W LEON TER

4610 W LEON TER

4615 W LEON TER

4617 W LEON TER

4618 W LEON TER

4618A W LEON TER

4619 W LEON TER

4622 W LEON TER

4622A W LEON TER

4623 W FOND DU LAC AVE
4625 W LEON TER

4627 W FOND DU LAC AVE
A628 W LEON TER

4629 W FOND DU LAC AVE
4629 W LEON TER

4633 W FOND DU LAC AVE
4635 W FOND DU LAC AVE
4635 W LEON TER

4635A W LEON TER

4639 W FOND DU LAC AVE
4641 W FOND DU LAC AVE
4645 W FOND DU LAC AVE
AB47 W FOND DU LAC AVE
4701 W FOND DU LAC AVE
4703 W FOND DU LAC AVE
4713 W FOND DU LAC AVE
4719 W FOND DU LAC AVE
4725 W FOND DU LAC AVE
4729 W FOND DU LAC AVE
4732 W FOND DU LAC AVE
4735 W FOND DU LAC AVE
notice

CITY STATE ZIP

MILWAUKEE, W1 53216-2430
MILWAUKEE, W1 53216-2430
MILWAUKEE, W1 53216-2430
MILWAUKEE, W] 53216-2430
MILWAUKEE, WI 53216-2431
MILWAUKEE, W153216-2430
MILWAUKEE, WI 53216-2431
MILWAUKEE, Wi 53216-2430
MILWAUKEE, Wi 53216-2431
MILWAUKEE, W1 53216-2420
MILWAUKEE, W1 53216-2431
MILWAUKEE, W1 53216-2432
MILWAUKEE, WI 53216-2433
MILWAUKEE, Wi 53216-2432
MILWAUKEE, W1 53216-2432
MILWAUKEE, W1 53216-2433
MILWAUKEE, W] 53216-2432
MILWAUKEE, W1 53216-2432
MILWAUKEE, W1 53216-2433
MILWAUKEE, W1 53216-2433
MILWAUKEE, WI 53216-2432
MILWAUKEE, Wi 53216-2433
MILWAUKEE, Wi 53216-2433
MILWAUKEE, W] 53216-2422
MILWAUKEE, W| 53216-2432
MILWAUKEE, W| 53216-2422
MILWAUKEE, W1 53216-2433
MILWAUKEE, W1 53216-2422
MILWAUKEE, W1 53216-2432
MILWAUKEE, W1 53216-2422
MILWAUKEE, W1 53216-2422
MILWAUKEE, Wi 53216-2432
MILWAUKEE, Wi 53216-2432
MILWAUKEE, Wi 53216-2422
MILWAUKEE, W1 53216-2422
MILWAUKEE, W 53216-2422
MILWAUKEE, W1 53216-2422
MILWAUKEE, W1 53216-2424
MILWAUKEE, W1 53216-2424
MILWAUKEE, W1 53216-2424
MILWAUKEE, W 53216-2424
MILWAUKEE, Wi 53216-2424
MILWAUKEE, W1 53216-2424
MILWAUKEE, Wi 53216-2425
MILWAUKEE, Wi 53216-2424




Total Records: 45
Radius: 250.0 feet and Center of Circle: 4706 W Fond Du Lac Ave




BUSINESS LICENSE PLAN OF OPERATION cel-busplan 3/15/18

Office of the City Clerk Llcense Division
200 E. Wells §t. Room 105, Milwaukee, WI| 53202

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

Applying for: ngtended Hours {12AM to 5AM] - If a food establishment, check all that apply: [loelivery [ Jorive Thru ﬁbinlng Room

[ Jself Service Lanndry [ |Massage Establishment  [JFilling Station

[lother {supptemental appileation for specific license also required}

Provide a detatled description of the type of buskness yoy plan on opeating:

Q?ﬂkom (‘(uft\‘

row

e o

Pru.;;osed Opening Date: \\Qf\\ Q) 3*0;11\

s this premise under constructmn?'gii\in E:] Yes If yes, list estimated completion date:
Isthis a franchlse?&Nn Dves
Is this premises currently licensed? Tl No []Yes If yes, list type of licanse:

15 the current licensea operating? mNo [} Yes 1Fno, ist date closed:

Do you have future plans for other businesses, licenses o permits at this location? ELNO ] ves

If yes, explain:
Have youi previously hefd an Fxtended Hours License in Milwaukee?‘m o []Yes
1f yas, list address(es):

Are other businesses operating In the same huiiding?'mhlo 7] ves if yes, describe:

How are grounds kept clean? mweep [ Pressure Wash E,Pick Up Litter [Clother:
How often will grounds be cleaned? @_Dal[y [weekly [las Needed [ Monshly Clother:

Grounds cleaned by: [ Licensee [ ]Building OwnermEmployeesmHired Maintenance [ ]Other:
How are nolse issues prevented and/or addressed? %ecurity mManager approaches custorner{s) [cali Police
[ 1signs Posted [ lother:

Will a sound amplification system be used? [ ND\E\YES i yes, describe: M_ﬂdﬂ:&mw

Are there des:gnated outdoor smoking areas? ENG [[1Yes Ifyes, describe:

Number of Garbage Cans:  Inside: 5 7 Locatlons:’l t{n{* \[:\\ J'K)*(\,? \05{ (u end dﬁff b«\-c]meﬂ

OQuiside: i Locations:
Is a crowd control barrier used? | No‘mYes if yes, describe:
How many rastrooms are on the premises?

Name of solid waste contractor: [ladvanced Disposal '@;Waste Management {other:




a. Arethere onsite parking spaces? ﬁNo D Yes If yas, how many? and describe the parking security
plan:

b. Isthere aloading zone? [ |No m\’es vae-s, describe the loading area security plan; | cﬂéi‘(!g‘f '1 S \1 Al
Poe toor & g

¢, Will you have séeurity personnel an premas‘e‘] Cno m\\‘es ifyes, how many'-‘ & and answer the fn]lowing:
What are their responsibilities? SR WL @ 21 e\ T A AL C
Is security equipment used? |:E Nu ﬂ&’es If yas, describe

Alcohol i_':‘:: ) Y% food _55__%
Entertainment Ez % Cigarettes i! % -&—-% Q %

Secondhand Merchandise Precitous Metals & Gems

Calvazed Matarials 5 Personal Services {such astattoo, | nypar o
Pawnbroker Activity O % & hody piereing, salory, tallor, . '
{such as scrap metal) tanning, etc.) ) % Describe:

7. Busines:
Type 1
ﬁFuII Service Restaurant [ cafefCotiee Shep  [| Dell or Fast Food Restaurant 7] privateffraternal/Veterans Club
[:] Night Club [ ravern ﬁCucktail Lounge D Teen Club
'&Banquet Halt {1 5parts Facility [ Bowling Alley
] Hotel/motel :  Number of Floars: s O Roeming House:  Number of Floors:
MNumber of Rooms: Number of Rooms:
Type 2
[ liquor Stora £} corner Stare [] supermarket [J Conventence Store
] Gas Station "] Amusement/Phonograph Distributor 7] Recycling, Salvaga or Towing
[ Used Car Dealer 1 Personal Service Estatlishment [ Recording Studio

{such as tattod business, hair salan, tailor, ete.)

What other licenses/permits will you hold at this location? (check alt that apply}
ﬁchupanty Pérmit [ Cigarette & Tobacco {Jas statlon ‘@Extended Hours 'E_Class “B* Tavern [] Weights & Measures

{")secondhand Dealer {JPreclous Metat & Gem [_|Other:

Capacity HOD {Call the Milwaukee Development Center at 414-286-8211 If you have fuestions.}




a.  ldentify alt area(s} of the prerises that will be used in eperating this business {iriclude areas used only for storage):

Rl" Floor T12™ Floor [IBasementStorage [Patio [IBeer Garden [lSidewalk Café {Deck FIRooftop
IOther: Deseribe:

b, Describe Location: MMajor Thoroughfare D Secondaty Street E} Other:

¢, Nearast Major Cross Street: %ﬁéx (\’Q \(ﬁ(‘ . ME e, |

d. Describe Building: gj_:raa Standing Buliding {1 Strip Malt [] Other:
e. Describe Pramises Structure: m_Single Story [] Multi-Stary - # of Stories —_[Zother:
f. Describe Surrounding Area: Bl Commerciat \ff] Resideritial [] industeiai [[] Other:

\.;\J:... Phone Number: lL.“l-\\ CY'\ S" 2{23"\‘5

g Building Owner Name:

Business Owner Address;

Masie QRuMNE AL
M’5 dn\os Mg

- e

15

20-5

LA 15

2065

1S

B0 e

VAL 1S

20-65

LA 15

2065

\M5

2060

A

1S

201,

Wowe.

An Extended Hours Establi
plercing, salon, tilor, tanning, etc.), cecording s

shment License Is required for any-co

uir nventence stare, filling skation, personal service ‘establishment (such 2 tattao, body
tudio or restatiarit which is open between the hotirs of 12:00 a.m. and 5:00 a.m.

?}!;qﬁ_éi E#tabi[shﬁ;ents

Parimitted Hoiirs of Cperation:

ClaisA: 8100 arri'to 9:00 pm Sunday thru Saturday

ClagsB:  5:003m to-2:00 am Sunday thru Thursday, 5:00 am to 2:30 am Friday & Saturday

Entertainmant Outdoor Closing Hours:

Aottt

Is

30:p0pin Suriday-Thursday; 12:00am Friday & Satuirday; unless 2 diffe
established by the Corman Goungll in its approval of the license

rant tims, either earliar or later,
plan of aperat

Signature of Sole Prz;@dor, Partnar, or 20% or more Sharehalder
%

{if there are no

or more shareholders,

Corporate Officer-print name/title and slgn} )

Sianature of additional partrér or 20% or mofe sharehalder

See Applitation Information for a complete list of all reguired application forms.




cel-alcpepplan 4/29/19

ALCOHOL BEVERAGE & PU_BLIC ENTERTAINMENT PREMISES
SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division

200 E. Walls St. Room 105; Milwaukes, WI 53202

{A14) 286-2238 e-mali address: license @milwaukee.gov www.milwaukee gov/licensg

Legél Entity Name: ‘\*\’ n.::_?\( % S N\ M\(__‘E
S0 | Y S N \ g~

\glNu [ ves

Service Bar Only means custémers cannot sit al tha har. Alcohal is served to employees who serve patrons seated at tahles,
No stools, chairs or ather articies of furniture shall be placed at the service har for patrens to sit upon,

If applying for Class 8 or C license, are you applying for “Service Bar Only"?

s} Areyou taking cut this application for anyone that may not be eligible for a license? mu E:E Yas
if yes, list their name and address:
b) Will the agent, a partner or the individual licensee be conducting the day-to-day operations of the bustess? [ No ‘E! Yes
If o, Hist the name and address of the personis} who will:

Class B Applicants: If the agent, a partner or the individual licensee will not be conducting the day-ta-day operations of the husinass,
the parson(s} isted ahove must chiain a Class B Managers license.

¢) Boesanyone else lrave money lgvested or any other interestin this business? No [ dYes
1f yas, explain:

d} Haveyoumade an égreement with anyone to repay.any loan or any otifer payments based upon income from the bustness?
\mﬂ 1 Yes i yes, list name and address:

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

8} Beinthe same Jegal entity name as that apply for the Beense

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

¢} Reftect current dates and

d} Be signed by the lessor/setler and lessee/buyer

al Do you nwn or lease the building? Own [ lLease

by Who owns the fixtures [for example, coolers, etc.)? [\ ‘\_\e,C

¢) Areyoupurchasing the stock and/or fixtures? ﬁ@o [hres I yes, amount paid $
d)  Total amount paid for business ) 4 &?)?)\DDD

e) Total amount paid for goodwilt of the business % D

Goodwill coniprises the reputation and customer refationships of an existing business. if the price yau pay for the business excéeds the
fair market value of all of the rest of the assets of the business, the excess may be constdered goodwill.

fj Have you made arrangements with the seller far payment of personal property taxes? COwo Tﬂles

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



a
b)
t)
d)
e)

Infdre

Date lease hegins Ends

Monthly rentail &

Do you have an gption to renew the lease? [ ] No[ ] Yes
Does your lease aflow for asslanment to another party without the cohsent of the awner? MNe ] Yes
for what length of time have you been guaranteed accupancy {number of years)?

In addition to paying the monthly rental, will you have to pay anything addltlonal to the owner of the bullding to guarantee perfarmance
of the lease? [ | No["] Yes ifyes, explain

Does the present owner or occupancy object to the granting of your license? CIno ] ves
1f yes, explain

Have there been any changes to the flaor plan since the last application was submitted? &Ne Cves
I no, a new floor plan is not required, If yes, submit a new floor plan and explain the changels):

et L FAS

Signature of Sole Pr@tun Partner or 20% or More Shareholder
{if no 20% or more

eholder, Corporate Officer - print nameftitle and sign}

Note: All information contained in this application s subject to approvat by the Common Council.
Deviating from appraved plan of aperation will subject licensea to citatlons, and/or suspension or non-renewal of the ficense.
Contact the License Division for Information on how to request changes.

New and transfer of premises applicants must submit the following:
[Irroof of ownership, tease or offer to purchase the building

FIDetafled fioor plan

71 a restaurant, copy of the menu



BUS]NESS TRANSFER APPLICATION cel-transferd 2/24/20
Office of the City Clerk License Division
W 200 E. Wells 5t. Room 105, Milwaukee, W1 §3202
MILWAUKEE {414) 286-2238 www.milwaukee.qov/fiicense license@milwaikee.qov

[B CHANGE OF AGENT [7] TRANSFER OF STOCK

rType/Number FﬁEST__ODHbD"’I TvpeINumber Typemumibrgimm_ _'

. Type/Mumber: Type[Number Type/Nomber:

Legal Ent[tv Namae: B\TQ‘D}?_C_O%' ‘EJOU\ M\L:\:, LLC;
%:Premlses Address; va] D b \N ,‘,. A 'DU l:,t\a. R\iﬁz M \‘N&U t@& \)Jﬁ-ﬁo%f;\{a ;l[_{9;§

Legal Ent!ty Name: bc ’Yagv\c, okr 6001 MLE LL.C E TradelDBA Nan;f‘ lacL‘;_L@ 0)( SQ\_) MKL.

Premises Address (inciude mty/state/zip)
Uk W vom\ Do LAC AWE. pAtlwsakee. \WILSEAU-HDS

Malling Address: [ Same as premize EOther {include c:;y/stat zip
%2 “OBS \naog. WA 92225

(‘Ll hans-Abls ., .Email j_.a-a&co% Soo\ M\LE @ Crraa). com
JLE FROPRIETOR / 1° PARTNER . - ’ :

FULL LEGAL NAME {Last, ?Irs: & Middle Initial}: z | Date af Bsrth . C&b
Home Address {include clty/state/zip): %}‘&ﬁ)ﬁﬁl ‘\JLDS‘}V\\\ \ I (a{ \ %
b29 WL izth & uk\\N.m S22,
=HE

Legal Entity (check one) [:E sole Pruprletqr []Part,nersh!p Dcarpuratmn -LLC I:} Non Profit

‘DrweHL:cense Number[&tateln# @@.@ IE”II.. @.@ Stale: y\_) ;2

Héme Phonei ] Cell Phong: U“ \U;\ q_[{) abL‘\6 T
Percent of Ownershlp Interest [if applicable): 10‘3‘70 i Email: ’T(M,‘; \L

'SECTION 6. LIST-ALL PERSONS WITH.20% OR MORE OWNERSH|P INTEREST 7/ A

FULL LEGAL NAME {Last_, First & Middle Initial): ' Date of Birth:

Home Address {intlude city/state/ziph

Ditvar's License NLil;hher/StatéiD #: DDDD*DDDD“DDDD"DD State; | | _

Céll Phane:

Home Phone:

Percent of Ownersh!p interest | 7E;néii:

3
| FULL LEGAL NAME (Last, First & Middle laitfal): i Daté af Birth:
| Hofne Address {inclide city/state/zip)

Driver’s License Number[StatelDul " “ ” H:“ " " ”::I I:]I:I State

! Home.Phone ’ l Cell Phone
! Percent of Owaership Interest; ‘ Emali-
I

Are thére additfanal persons with 20% or more Interast or partners? [‘E].No [ClvYes  if yes, attach additional forms as necessary.

"Offics Use ORly: mmitials . _ Filed __ _ Apglication #(s)____ Patd
MeD NS L o

Issued _ License #(s)



Are you requesting changes to the current pfan of operation or floor plan?

[dves If Ves, you must submit a new Plan of Operation and Floor Plan. Required for all changes of lofation.

[A no

ION'E. | SIGNATURE(S)

|fwe understand that | am/we are requiréd to inform the Chy clerk within 10 days of any substantial chenges in any of the infarmation
supplled in this application,

Ifwa have knowledge af the City Ordinances currently regulating the license applied for hereln, ard understand that the licensi may be
subject to suspension, non-renawal or revocation, if [fwa violate any rule or fegulation relating to this license.

Ifwe understand that |/we shall not wilifully refuse to provide the services offered under this license, or add charges or reguire
deposits not required of the genéral public because of race, color, sex, religion, national ortgin or ancestry, age, handicap, tawfil
sourcé of income, marital status, sexval orientation, gender [déntity or exprassion, familial status or the faet that 3 peréon Is now or
has been a member of the milltary sérvice, whather dressed In uniform or hot; afid shall not seek sich informatfon as a condiilon of
employment, or penalize any employee or discriminate in the selection of personnel for tralning or promotion on the basis of such
informatliomn.

I/we rertify that | amifwe are the applicant and all statements are trie and correct,

st i Metli="

Signature of Aig;e}nt or 20%+ Owner "




