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BUAVIN LLEBSU
S —
RENEWAL ALCOHOL BEVERAGE LICENSE APPL Ok F DOBE

% On reverse side,

2155 8§ KINNICEKINNIC AV
MITWAUKEE WI 53207

Subit i reonicingd olerk, Read ingtrust]

For the license perlod baginning anding

TO THE GUVERNING BODY of the CITY OF MILWAUKEE, MILWAUKEE COUNTY i jCkess Apaar o 2
Aigermanic Distiat Mo, 0 22 [ Class B bear ¢ e
CHECK DNE: @,mmveéu&a [IPARTNERSHIP [ LIMITED LIABILITY COMPANY i Yholesals besr é’
[ ICORPORATION TINONSRORT CRGARIZATION Ciaze A houor g
1 Uless B bauer §
Complete 4 or B. Al must complate €. O &
o . Publication Fes $ »
A Individual or Parinership : TOTTAL EEE AR
wil Mams{s} (Last First and Middls Nams} 3 Home Address " Post Office & Zip Cods
> DCBERT ERANK FRED A16e s DELAWALE /VE. s32e 7
£ Full Name of Corporation/Nonprofit Organization/Limitad Liability Company ¥
Address of Corpotation/Limiled Liability Company (it different irom icensed premises) b
Al Officer(s}). Director(s) and Agent of Corporation and Members/Managers and Agenit of Limsted Liability Company:
Title Name {Inc. Middie Name) Home Address Post Office & Zip Code

PresidenyMembes

Vice PresidentMembar
Secretary Member

Traasurer’Member

Agert ¥

birectors/ Managers

¢ Tradename b CHBGERDS ?5’3@’553 I Business Phons Number LE L4 Y 769~ C 6 SO
. Adoressof Premises b 21 555 K anNICKisinie  MVE, Post Office & Zip Code b S .Fu & T

2
3 s agent of corporation/iimited liability compary subject 1o complation of the esponsible beverage server wraining course for this ficense peod?....... {ﬁ Yes [ 1Mo
4

[

. Premises description: Describa buiiding or buildings where alochol beverages are to be sold and stored. The applicant must include

all rooms including living quarters, if used, for sales, service, and/or srorage ofacohoi beverages and recgrds. (Alcohol beverages
s ‘,fw L

;ﬂ;, s

may be soid and stored only ontha premises described.} -

5. Legal description {omit # street address is given abova):

6. & Since filing of the last application, has the named licensee, any member of a partnership licensee, o &y member, officer, director,

manages of agent for sither a limited liability company ficensee, corparation licensee, or nonprofit organization licensee been

convicted of any offensaes (excluding traffic offenses not related to alcohol} for violation of any faderal laws, any Wisconsin laws,

any laws of other states, ordinances of any municipality? i yes, complete thereverse side ... T Yes &) No

b. Are charges for any oifenses presently pending (exciuding traffic offenses not related 10 sleohdl] against the namad licensee of

any othar persons affiliated with this ticense? Hyes, complstetherevarsesite . ] ves g} Na
7. Except for questiohs 6a and 6b, have thera been any changes in the angwers 1o the guestions as submitted by you on your
6L APENCENIOR FOE TS BEONSAT o o o ettt e e s || YES () NO
# yes, explain.

8. Was the profit or loss from the sale of alcohol beverages for the previous yesr reported on the Wisconsin Income of Franchise Tax
LBEITT O 110 HOBISBET . ovove oot eeeeee et ee et eeees oo see e oot et oo oo et et e () TS [ MO
it not, explain.

3. Doss the applicant undarsiand a Wisconsin Selfer's Permit must be apphied or and Esued in the same nam? as haf shown urdar

Bactinn A 0r B abovaT [onons B8 28027 T B e S S %fj Yes [1 Mo
10, Does ihe applicent undarstand 8 Spacial Occupational Tax must be paid o the Faderai Bureau of Aloonhol, Tobatoo and Firgamms

BE0rs Deginming BUSIREEET [ BROAE 141 BOTB95T1 1ot memesss e o s B YRS ] MO
11. Iz the applicant indsbted to any wholesalsr beyond 15 days for beeror B0 days 0T BQUOTT L 7 ves ! Mo

READ CAREFULLY BEFURE SIBMNING: Under penahy provided by the sopicant staes that sach of the above questions hes been utdully answered 1o the bast of the knowledos of
e signers, Signers agree fo operate s bugingss acens i =1 the nghis and responsibiities confarred by the Snense(s). f gmniad will not be assgnad 1o another. (Individual
applicanis and sach momber of 8 pannership applicent mus! tign: torporats offioer{s), MembErainenagyrt o Lmraii Liabil oipartas moast sign}
SUBSCRIBED AND SWORNTD BEFORE ME ; M
5 u
Ei8i - Gf Corporaticn/Membadianager of Limied Labiity Comg

syiParinanindridual

{f {Clarkictary Pubdicy {THicer of Corporationdlemberbipnager of Limded Liabitiy Comgany/Paling

-
by Commission Expires if ;?g - f

tAdationad Partner{syMemberbanager of Limied Dabifty Company # Any}

TORE COMPLETED BY CLEHK:

Dmts réfwé antd ﬁ%iaé wzm ms,z*vc:zgseé :Eeaj Jtéé’s:ﬁgﬁdg&%ﬁ;s‘; ;Jgs;‘_cgg "y
; ;.3; 1 /”‘»~ ;.,’"A‘; yf; x.ggfs?’%}

e
&




’ ) cot-1 24k (5/08)
Renewal Plan of Operation Supplement for
Mikwaukee Retail Alcohol Beverage License Application -

OFFICE OF THE CiTY CLERK LICENSE BIVISION
I00 E. WELLS ST, ROCM 105, MILWAUKEE, Wi 53202

{414) 286-2238  EMAIL: LICENSE@MILWALKEE GOV

Your application will be returned for failure to fill out this form completely and correcily, and submit the required
documents. This may result in a late fee and a lapse in your license for renewal applicants,

Check Type of License Appliedfor: -~ [ IClassA i ClassB - [JClassC = .=

Check Box in this section that appiies fo yout* ownership structure:
, gf;

?%Aﬁ;( f"}:ffaf Qf;éfwff o

Has ind;wdual Partnef(s) or Agent i:sted above benn known on ofﬁcsa! records by aray other name(s)’? |
[ lYes [X]No If yes, list name(s):

;_N' me of Cﬁrporatmﬁ L;mzted L;ab;itty Company or. Non F‘rof t @rgamzatacn

:'iState where Corporat:oa i.lm;‘ted L;abalfty Cnmpany ar i\ion Prof' t O__gamzatlon was formed

Y ear Corperaiion QF Limsted Laabilzty Company was formed

'f-'*Piease ﬁote No l;cense ma y be fssued to & corporation or i:mrted I;abflfty ccampany that has nor ragzstered w;th the
Wisconsin Department of Financial Institutions.- :

Address of Premises: ;szz awﬂwﬁf’f 3 Busmess Teiephone Number
2155 3. f“{iNiiiéll\}JHMfC Av"f wir 532077 ’ii}f»i) 769 CCFC
'_-Eusmess Maﬂmg Adciress n‘ dlfferent from address of premises {mclude Ciiy State Zip Coée)

Busmess intemet/E-mazi Address | — Busmess Fax Number

NOAE MNoNE
-;Preperty Owner's Name: e Propert: Owner’s Phone Number::
. PRANK  FRED. if’ﬁgff?' L v L O ) AR 922G .

Property Owner’s Address (inciude Clty, State Zsp Code)
27¢0 5. DFELawprE AvE. ML pyKEE, W), 3207
Are you taking out this application for anyone that may not be eligible for a license? [_] Yes [x] No
If yes, list name and address:
W:il you be conducting the day~t0~day operations of the business? [X] Yes [_] No
'if no, list name and addr&ss of ;:serson who will: _

Ciass B Applicants: if you will not be conducting the day-to-day operations of the business, the person
listed above must obtain a Class B Manager's license.

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

Have you made an agreement with anyone o repay any oan or any other paymenis based upon |
income from the business? [ | Yes (A No

if 50, st name and addrass:

Pans 1 nt 2



ool-1240

= IMPORTANT: Even if the hours of operation remain the same, you must write “same” in the
I Proposed/Continued Hours of Operation columns. Failure to do so will result in your application being

HOURS OF OPERATION

returned to you. See examples below.

Day of Week Current Hours of l Proposed/Continued Hours of §] Number of |
Operation Operation *** Custon:e;s“
Open Close  Open Close expsce
MONDAY e A 2 R £ A 7 Am
TUESDAY | GA 2 A (o 4 A4 A S Zp. HU
WEDNESDAY CAm | 2A:5) 0 4m 2 A A To-4u
THURSDAY ¢ Aim 2 A m I C A~ 2 A Y- 5C
FRIDAY CA-A | 2:30 AM I CAmM | 230 Aisa qi - 60
SATURDAY b Am | D30 p I EAis | 2ig A
SUNDAY 6 Am | 2400 Az’”‘l CAm | 2 AmM
Examples: MONDAY ]10:00am.| 1:00am. ]| Same 2:00 a.m.
TUESDAY ] CLOSED | CLOSED | Same Same

Prohibited Hours of Operation:  Class A: 9:00 PM to 8:00 AM
Class B/C: Monday thru Friday 2:00 AM — 6:00 AM; Saturday thru Sunday 2:30 ﬁ\'M — 6:00 AM

Legal Capacity/Occupancy of Premises: Number of Parking Spaces on Premises:
(Does not include Class A) . 5}{55&5!5 N o0 HE
Call (414) 286-8211 if you have guestions. (Do ot include any street parking.)

What are your plans to maintain an orderly appearance and operation of the premises with respect to:
LITTER:_ SWEAP 7 cLEAN  AS NEFEDED  FPrlice Arés DALY
("same” or “same as last year” are not acceptable answers) /

What are your plans to maintain an orderly appearance and operation of the premises with respect to:
NOISE:__HEEG Al A SEmgrbhle ce/Ee ‘
("same” or “same as last year” are not acceptable answers)

Are any other types of businesses currently conducted at this location? (i.e. grocery store, restaurant,
art gallery, gas station, convenience store) [X{] Yes 8 No If yes, explain:

Do you have any future plans for other businesses at this location? |_| Yes @ No
If yes, explain:

Are any other types of licenses or permits currently issued at this location (i.e. cigarettes, food)?
[ ] Yes [¥] No If yes, explain:

Do you have any future plans for other licenses or permits at this location? || Yes [X] No
If yes, explain:

Is the building less than 300 feet from a church, school or hospital? [ Yes 4 No

Page2of 3



Detailed Floor Plan

EXEMPTION: Is there any change in any information that was reported in the floor plan as I~
submitted with the original or previous renewal appiication? [ 1Yes [¥] No

if “Ng”, then no new floor plan is required to be filed.

A detailed fioor plan must be included with each alcohol beverage application.

The floor plan must be filed on 8 ¥z x 11 inch sized paper.

A separate sheet of paper must be filed for each floor included in the premises descnptlon
A separate floor plan is required for the basement - even if it is used only for storage.

€ & @& ¢

The floor plan must include all of the following items:

3

[

Dimensions of the premise and total square feet (length x width = square feet)
Label locations of all entrances and exits
Label locations of alt seating areas, bars, and food preparation areas (Class B and C applicants
only}
Label locations of all alcohol beverage storage areas (coolers, etc.) and provide
dimensions of all alcohol beverage storage areas (length x width)
T Label locations of ail alcohol beverage display areas (behind the bar, shelves, etc.) and provide
dimensions of all alcohol beverage display areas (length x width)

Label locations and provide dimensions of a!i outdoor areas used for the sale or service of
alcohol beverages (length x width} '

Label locations of all parking areas on the premises (do not include street parking) and provide

dimensions of all parking areas available on the premises (length x width). The parking area(s)
should be marked on the floor plan for the first floor showing the relation to the building.

Mark the North point (N 1) on each page
Date each page of the floor plan

Write the legal entity name (and agent’s name if a corporation or LLC), trade name and address
on each page (see example)

.

t

m

|

-

ot I v B

A sample floor plan is provided online at www.milwaukee.govflicense. Please be advised that hand-drawn
floor plans are acceptable. No architectural drawings or plans drawn fo scale are required.

Note: Any application filed without any required information and notarized signatures, or a detailed floor
pian providing all required information, wili be returned, which may delay the granting of your license and
subject you to the imposition of late fees. A delay in the granting of your license may cause a lapse in your
license.

Subscribed and sworn to before me ol
this 3! dayof (Jodpte . 200 & o»z%‘wé’é *"E “&’?f/

://Sig&ture of IndwnduaUPartneriPresxdenthember :
{ _
d}wfﬁm

Notary/Public, Stateestconsm

N _ Signature of Partner/Secretary/Member
My commission expires: /7~ &/~ 2065

Wamiﬁgt Fenalty provided per s, 90-5-2, MOO, for submitting false siatements and affidaviis with this application.

Page 2of 3



ALCOHOL BEVERAGE RELATED LICENSES
RENEWAL APPLICATION

Office of the City Clerk Licanse Division 200 E. Wells 8t Room 105, Milwaukee, Wi 53202 (414) 286-2258

Atthwanhes

Business/Trade Name:

Busznass Aédress

[:] Cagarette & Tobacco $1OO 00 s
k ail method(s) of Sale/Disbursement: ('] Over the Counter _andfor [ ] Vending Machine

[/ Pool Tables How many? | x $40.00 each

Bromises with 3 or more pool tables must aisa apply for & Bitfard Hafi license; ses above, ‘(7 é} € é; é}
[} Record Spin — No Dancing Allowed $40.00 | $
tnchudes DdsiKarache/O0 Players, not required for those who have amusementiabaret or dance licenses,
'%Phonographl‘}ukebox Premises $55.00 | $
List# of jukebox(es) owned X $25.00 foreach | § 574 &
List# f  of jukebox(es) owned by distributor; and | Tag Fee Paid by
Distributor Name: Distributor
gAmusement Machine Premises (5 or iess games on the premises) $55.00 | $
List# of games owned X $25.00 for each $ 55 pnd
List# .4  of games owned by distributor; and Tag Fee Paid by

Dsstﬁbutor Name Distributor

: Pleass pote: srmymrfﬁ&pmsfbdifyfcpay fol 50 Hicense ‘ ? ; ey
.maybe'fssefedm3t;mefymaﬂﬁar Moadcﬁt:mafmﬁcesmf?beﬁent R R T{}tai Fﬁe_ Due: |-

The undersigned agrees to inform the City Clerk within ten days of any substantial changes in the information supplied in this
application. The undersigned shali not willfully refuse to provide those services offered under this icense, permit, or franchise, or
refuse to employ, or discharge any person otherwise qualified because of race, color, creed, sex, national origin or ancestry; and not
seek such information as a condition of employment, or penalize any employee or discriminate in the selection of personnel for training
.or promotion on the basis of such information. | have knowledge of the City Ordinances currently regulating the license applied for
herein, and being duly sworn under cath, depose and say that | am the person named above and that all statements made in the
foregoing application are true and correct

SUBSCRIBED AND SWORN TO BEFORE ME THIS Print Name of Individual, Partner, or Officer/Membar;
3 dayor (leTalet 20 0 o Faank Dobeil

é M{g& S;gr@ndmdue, a%ﬂner or Officer/Member:

7/ Notary Public, Staie of Wasconsm s A

My Commissscn expfres - g’;? - 7 ¢

.QFFECE §J5E mm HTIAL i oY
Tﬁ%@{%}# L GRranTED R %SSUEE}

coi-1223d {8/06)



