CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Monday, May 12, 2025

COMMITTEE MEETING NOTICE AD 02

JACKSON, Jacquelynn M, Agent
JACKSON'S SOUL FOOD REDEFINED LLC
8575 W APPLETON AV

Milwaukee, W153225

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

Tuesday, May 20, 2025 at 09:05 AM

The access code is https://meet.goto.com/724980021. Please see the enclosed best practices document for further instructions.

Regarding: Your Class B Tavern and Public Entertainment Premises Licenses Application Requesting Instrumental

Musicians, Bands, Poetry Readings, Patrons Dan| as agent for "Jackson's Soul Food Redefined LLC" for
"Jackson's Soul Food Redefined" at 6137 W Font=<</lac Av.

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

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

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

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

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

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

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters or other

auxiliary aids. For additional infermation 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
C%wégzg__
y a—

Jim Cooney
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
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Sticky Note
New premises for all types.


REDACTED

Cox, Andrew Pl
From: License

Sent: Monday, April 14, 2025 12:03 PM

To: Cox, Andrew

Subject: FW: Objections/Denial 6137 W Fond Du Lac Ave Milwaukee, WI

Follow Up Flag: Follow up

Flag Status: Flagged

Please add objection

Marissa Milano

She/lher/hers

License Coordinator

City Clerk-License Division
200 E Wells St#105
Www.milyaukee. gov/license

!

Take Our Survey!

From:
Sent: Friday, April 11, 2025 8:36 PM

To: License <LICENSE@milwaukee.gov>

Subject: Objections/Denial 6137 W Fond Du Lac Ave Milwaukee, WI

Contact info:

I currently reside: yrm this business. The impact that this business will have on the
neighborhood: :

1. The drive thru will cause congestion on Fond Du Lac Ave creating accidents; this is a safety issue

2. Extended hours will cause loud noise and unwanted chaotic behavior during late hours of the night
causing safety issue '

3. Food will also attract rats in the area which is a health issue. -

4, Late hours can will affect my sleep pattern that can cause me unrest affecting my heart and health

5. Business plans to sell liquor which can create intoxication (drunkenness) in the area and attract the
wrong crowds leading to personal harm as I enter and exit my garage.

I am contesting this business selling liquor and have late hours in my neighborhood.



Name of Premise:

Address:
Phone:

Owner:

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

Licensee/Agent: '

Home Address:
City State Zip:
Phone:

Email:

Date: 04/22/25
Officer: Monreal

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

Jackson’s Soul Food
6137 W Fond du Lac
414-526-4243

Jacquelynn Jackson

8575 W Appleton Ave
Milwaukee, W1 53225
414-526-4243
jacksonsredefined@gmail.com

Same

Preferred contact: Same

Location currently open:

Projected open date:

Bl ¥YES NO

Day’s open: [_]S [ M XIT XIW [XTh IXIF [XISA [ ]JALL

Hours of Operation:

Premise Type:

Sun: 7A-1A 024 hours [ JY[ N
Mon: “

Tuge =

Wed: “

Thu; *

Fri: 7A-2A

Sat:

[ ]Tavern/Bar

XIRestaurant

[ |Other: Banquet Hall /Event Space

Licenses currently held:

Alcohol:

[ TYes XINo



Tobacco: [IYes [ INo

Food: [1Yes[ No
Extended Hours: [ Tves [ |No
Other: [Cyes| INo

Exterior Survey:
1. Is the area around the location clean? [X]Yes [ |No
2. What surrounds the location? (Check all the apply)
[ JPark
[ ]School
[ IYouth Center
[Jchurch |
[ ITavern(s) If so, how man
XIResidential
[XlOther businesses
. [Jother:
Can you see from the outside of the location into the interior Xyes [ [No
Can you see the employees inside of the location from the outside XYes [ [No
Are exterior windows free of signage P Yes [ [No
Is there a parking lot X} Yes [ [No
Is the parking lot clean? XYes [ No
Is the parking lot well lit? [ Yes [ |No
Valet Parking [ Yes X]No
a. Will this lot have a guard? [_|Yes [_|No
b. Will this lot have cameras? D Yes [ |No
10. Are there areas where a person could conceal themselves [ ]Yes XNo
11. Is there exterior lighting? P Yes [ INo. Does it appear to be adequate D] Yes [ JNo
12. Are there No Loitering Signs posted? [ Yes DXJNo
13. Are the address numbers prominently displayed and easy to see DXves [ INo

g e RO O

Ao Al

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

a. Color Kves [ No
b. Digital DA Yes [ INo

c. Recorded KlYes | INo
17. How long is footage stored for later viewing: 30 days
18. Are there exterior cameras D Yes [ [No How many: 10
19. Are there interior cameras X Yes [ INo How many: 6
20. Do all employees know how to retrieve recorded digital images/footage? DYes [ INo
21. Cameras located in parking lot D] Yes [ [No  How many2

Interior Survey:
22. What is the planned capacity 15
23. What is the minimum number of employees That will be on premise 2




24. Is the storeowner willing to be a standing complainant regarding loitering? P<}Yes [ JNo
a. If yes have them fill out the standing complaint form and give them two of the
commercial signs | |Yes | [No

25. Is the interior of the location neat and clean? Xyes [ No
26. Does an interior camera face the entrance/exit? Xyes| No

27. Is there a lockable area that separates employees from customers? [ Jyes XNo
28. Are emergency and non-emergency numbers posted near the phone? DX Yes [ [No
29. Does the owner know how to contact their police district directly? DJYes [_|No

a. Did you provide a district contact guide to the owner? [ |Yes XiNo

Security

30. How many security personnel are going to be employed: 0
31. How will they be deployed: Interior Exterior
32. What days will they be deployed [_Mon[_]Tue[ JWed[ JThul_Pri[ {Sat[ |Sun
33. Will the security be managed by business [_Jor contracted| |
34. Will they be armed [_|Yes [ [No
35, What type of security measures to be used:

[ |Wanding/metal detector

[]1D Scanner

[ 1 Dress Code

[[] Cover Charge

[] Age restriction

DX Other Checking Id’s

ADDITIONAL COMMENTS/RECOMMENDATIONS:




414125, 11:29 AM

" about:blank

Area of Interest (AOI) Information
Area : 21,862,586.02 ft?

Apr 4 2025 11:28:52 Central Daylight Time

about:blank

- FreE P = TIGIpTOT
Long View "’; 2 Helghts
] 3 °
] [ ie
i Columbus Wahl Park
Park
Capitol Lincoln
Helghts Creck
°
<]
e o [ ] a
‘e ;8,055
3 Ceml
Alcohol Licenses (active) ] i Ryl o f
al | 3 1
Class A Liquor and Malt 27 nﬁs b
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474125, 11:29 AM about:blank
Summary
7 Name Count Area(ft?) Length(mi)
Alcohol Licenses 5
Alcohol Licenses
License Type Total Expiration 3
# | Legal Entity | Trade Name Licensee Address Nan s Capacity Date Count
o |GNTEBAR - 1ELTEBAR  |JATINDER  |6305 W FOND | S12%8 B 6/12/2025,
INC AND GRILL SINGH, Agt DU LAC AV Licanss 7:00 PM
PETER J Class B
2 | FREMO'S FREMO'S FIUMEFREDD g‘b“?_;{‘éiﬂ”o Tavern 80 ;{gglﬁ(&&
0, SP License k
Ahdream Class B
: i | THOMAS J 6222 W Fond 7129/2025
3 | Entertainment, | Eve Dining Tavern { !
LLC HOLMES, Agt | Du Lac AV Licerse 7:00 PM
PRl Food Town & | Pawan Kumar, | 6608 W Fond Cassn N_[alt & 9/20/2025,
4 | Supermarket Li Acit Du Lac AV Class A Liquor 7:00 PM
LLC GO g L License +
Class A Malt &
6315 STARK JATINDER 6315 W FOND : 2/24/2026,
5 |Inc StatlsFoed Il "l sinariage  |Bulacay |fif e 6:00 PM
icense
Establishments within a 0.5 miles radius centered on area of interest,
about:blank

212



Monday, May 12, 2026

MILWAUKEE

Notice of Public Hearing

Blank Notice

JACKSON, Jacquelynn M, Agent
Jackson's Soul Food Redefined at 6137 W Fond du lac Av _
Class B Tavern and Public Entertainment Premises Licenses Application Requesting Instrumental
Musicians, Bands, Poetry Readings, Patrons Dancing

Tuesday, May 20, 2025 at 9:05 AM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Common Council of the Gity of Milwaukee. The hearing before the Licenses Committee will fake place on 5/20/2025 at
9:05 AM in Room 301-B, Third Floar, City Hall. 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 hittp:/city. milwaukee.gov/citychannel. Those
wishing to provide oral testimony via internet are asked fo contact the staff assistant, Yadira Melendez at (414) 286-2775 or
stasstb@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. Once the Licenses Committee makes its recommendation, this recommendation is forwarded to the full Common
Council for approvat at its next regularly scheduled hearing.

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

1. The license application is scheduled to be heard at
the above time. Due to other hearings running longer
than scheduled, you may have to wait sotme time to
provide your testimony.

2. You must appear in person and testify as to matters

. that you have personaily experienced or seen. (You
cannot provide testimony for your neighbor, parent or
anyone else; this is considered hearsay and cannof be
cansidered by the commiltee.)

3. No letters or petitions can be accepted by the
committee (unless the person who wrote the letter or
the persons who signed the petition are present at the
committee hearing and willing to testify).

4. Persons opposed fo the license application are
given the opportunity to testify first; supporters 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/for last names are uncommon please speli them.)

8. You may then provide testimony.

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

b. Include only information you have personally
witnessed or seen.

c. Provide concise and relevant information
detailing how this business has affected or may affect
the peaceful enjoyment of your neighborhood.

d. If by the time you have the opportunity fo
testify, the information you wish to share has already been
provided fo the committee, you may state that you
agree with the previous testimony. Redundant or
repetitive testimony will not assist the committee In
making its recommendation.

7. After giving your testimony, the members of the
Licenses Committee and the licensee may ask
guestions regarding the testimony you have given or
other factors relating to the license application,

8. Business Competition Is not a valid basis for denial

or non-renewai of a license.
Please Note: If you have submitted an objection to
the above application your objection cannot be
considered by the committee unless you personally
testify at the hearing.



OCCUPANT

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

Total Records: 33

MAIL ADDRESS

4463 N 62ND ST

4463 N 62ND STH A
4465 N62NDSTH 1
4465 N 62ND ST# 2
4465 N 62ND 5T# 3
4465 N 62ND 5T# 4
6109A W FOND DU LAC AVE
6125 W FOND DU LAC AVE
6136 W MEDFORD AVE
6142 W MEDFORD AVE
6144 W MEDFORD AVE
6148 W MEDFORD AVE
6150 W MEDFORD AVE
6152 W MEDFORD AVE
6156 W MEDFORD AVE
6158 W MEDFORD AVE
6162 W MEDFORD AVE
6204 W MEDFORD AVE
6208 W MEDFORD AVE
6212 W MEDFORD AVE
6214 W MEDFORD AVE
6223 W MEDFCRD AVE
6224 W MEDFORD AVE
6225 W BALDWIN ST
6226 W MEDFORD AVE
6227 W MEDFORD AVE
6228 W MEDFORD AVE
6229 W MEDFORD AVE
6230 W MEDFORD AVE
6231 W MEDFORD AVE
6233 W MEDFORD AVE
6236 W MEDFORD AVE
6306 W MEDFORD AVE

CITY STATE ZiP

MILWAUKEE, WI 53218-5545
MILWAUKEE, WI 53218-5545
MILWAUKEE, Wi 53218-5545
MILWAUKEE, WI 53218-5545
MILWAUKEE, W1 53218-5545
MILWAUKEE, W1 53218-5545
MILWAUKEE, W1 53218-5632
MILWAUKEE, W1 53218-5632
MILWAUKEE, W1 53218-5558
MILWAUKEE, W 53218-5558
MILWAUKEE, W1 53218-5558
MILWAUKEE, W1 53218-5558
MILWAUKEE, W| 53218-5558
MILWAUKEE, W1 53218-5558
MILWAUKEE, W1 53218-5558
MILWAUKEE, WI 53218-5558
MILWAUKEE, WI 53218-5558
MILWAUKEE, WI 53218-5561
MILWAUKEE, Wi 53218-5561
MILWAUKEE, WI 53218-5561
MILWAUKEE, Wi 53218-5561
MILWAUKEE, WI 53218-5562
MILWAUKEE, W153218-5561
MILWAUKEE, WI 53218-5550
MILWAUKEE, W1 53218-5561
MILWAUKEE, WI 53218-5562
MILWAUKEE, W1 53218-5561
MILWAUKEE, W1 53218-5562
MILWAUKEE, W1 53218-5561
MILWAUKEE, W1 53218-5562
MILWAUKEE, W 53218-5562
MILWAUKEE, W1 53218-5561
MILWAUKEE, W1 53218-5525

Radius 250 feet and Center of the Circle: 6137 W Fond du Lac Av




BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 5/12/2020

Office of the City Clerk lLicense Division
200 £, Wells St. Room 105, Milwaukee, WI 53202
< {414) 286-2238  www.milwaukee.govflicense e-mail address: license@milwaukee.gov
MILWAUKEE

1. Type of Business

Applying for: Atended Hours {12AM to 5AM) - if a food establishment, check all that apply: [ pelivery Eﬁve Thru []Dining Room
[ 1self Service taundry [ |Massage Establishment  [_Filling Station

ther {supplemental application for specific license also required)

Provide a detalled descrlptmn of the type of business you plan on operating:

)g..n-/ /6:-?4//)’!-2‘ //f.,f- =y
oSl Lo s . Lol pg’/f%-r-’ e gfoolict Sfes é’xa_r/z,/, 7% _fo go fce

Do you have any experience operating this type of business? [} Nogﬂdes if yes, explain: /:I /"K&"/(‘f /\r*( /3 CW;?—,,\/ f

2. Business Operations

a. Proposed Opening Date: /"{;’7/ i_yz()é)j ; f
“'bi71 1s this premise under construction? [ No ﬁ Yes If yes, list estimated comptetion date: %/g A ’/7'1 -

¢ Isthisa franch;sef‘?}@l T} Yes
d. Is this premises corrently E(censed?z@:ﬁo [ ves 1 yes, list type of license:

is the current Eicensee operating? E No [ lves Ifno, list date closed: vig }‘ d/) Z21 /s/c" 7(

f. Do vyou have future plans for other businesses, licenses or permits at this Iocatzon?}g No D Yes

If yes, explain:

g Have you previausly held an Extended Hours License in Mitwaukee? [ | No ?Yes
If yes, list address{es): C/C:/ G fud /;t'!/
h.  Are ather businesses operating in the same hunldlngﬁz No [] Yes ifyes, deseribe:

3. Litter & Noise

a. Howare grounds kept clean? B<fBweep nl;,&ressure WEh(E-_Rick Up Litter [_|other:

b. How often will grounds be cleaned? EDaily [Cweekly [JAs Needed [ JMonthly [ Jother:
¢ Grounds cleaned by:ﬂﬁceﬁ.seyﬂfsuilding owner fNEmployees [ JHired Maintenance [ Jother:

d. How are noise issues prevented and/or addressed? { |Security _PARianager approaches customer(s) [_]call Police

ons Posted [_|Other:

e.  Will a sound amplification system be used? FF Mo [] Yes I yes, describe:

7

4. Smoking & Sanitation

a. Are there designated outdoor smoking areas?;ﬁﬁ\fo M Yes Ifyes, describe:
b. Number of Garbage Cans: Inside: 5 Locations: iOHov/ ; by Z,,Ih/l r:(‘sc}'k, f'f‘t,(? G/, O

7 Do bt A
Qutside: _i Locations: I—» A ’ ﬂfc _ At

¢. Isacrowd control barrier usedi;E No[ lves Ifyes, describe: i,f‘/:{?f‘}/( " fm,t’ ﬁg’

d. How many restrooms are on the premises? ,

e. Name of solid waste contractor: |_|Advanced Disposal [ JWaste Management E;}ﬁiher: 5()\;7 /(9

o gt~
7’? / /o9



5. Security
a.  Are there onsite parking spaces? [ | No es If yes, how many? a and describe the,parking security ..

QA/A" /?//éﬂgi /L Eopetr TS f*/é/”/

b, Istherea Ioadmg zone? E[ No 4 Yes lf yes, describe the loading area security plan:

plan;,.

¢ Willyou have licensed security on premise? Mo [] Yes “if yes, how many? and answer the following:

What are their responsibilities?

Describe equipment used

List their License Number (s)

4?” 7{“1 , tz on Loy $¥ fhe et A JUi‘f/“"\

d.  Will there be security cameras? [} NoFYes If yes, how many? _| é and fist locations: &~ g« L’“’C/% ?/(/{C
AT

/ % %ff

Will searches/identification checks be done upon entry,?ﬁ) No E’Yes If yes, descrtbe &Wﬁ—/ £y %f’ﬁ ﬂ'/ (j o
6. Percentage of Sales {(must total 100%) '

4. erres PRI i

Food

{ ! %

Alcohol ?‘):( > %

Cigarettes, Electronic

Entertainment

é?%

Vape Devices,
Tobacco Products

éi %

Secondhand Merchandise
r’/ +7

Pre@]s Metals & Gems
%

Pawnbroker Activity _( % %

Salvaped Materials

{such as scrap metal)

=

Personal Services {such as tattoo,

body piercing, salap, tailor,
tanning, etc.) F ) %

Other C) %

Describe"'f =}

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

Type 1
[ Full Service Rest

[ night Club
"] Banquet Hall
[] Hotel/Motet :

aurant [] private/Fraternal Meterans Club

] cafe/Coffee Shop /E’Deli or Fast Food Restaurant

M1 Tavern [1 coektail Lounge M Teen club

M sports Facitity ] Bowling Alley

Number of Floors: [} Rooming House:  Number of Floors:

Numbear of Rooms: Number of Rooms:

Type 2
[ Liguor Store

[ corner Stare [T supermarket [] convenience Store

7] tas Station

"] Used car Dealer

"1 Amusement/Phonograph Distributor

[[] personal Service Establishment

[] reeycling, Satvage or Towing

[ 1 Recording Studip

{such as tattoo business, hair salon, tailar, etc.)
What other licenses/permits wiil you hold at this focation? (check all that apply)
[Joccupancy Permit [] Cigaretie, Tobacco,

Electronic Vape Products
] secondhand Dealer ] Precious Metal & Gem [_Jother:

[JGas station [ Jextended Hours []Class “B” Tavern [_] Weights & Measures

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

Capaclty l ; {Call the Milwaukee Davelopment Center at 414-286-8211 if you have questions.)




9. Premises Description

a. Igentify alt area(s) of the premises that will be used in operating this business {include areas used only for storage):
*Floor 02" Floor [lBasement S‘torage/EfPatio [Beer Garden [lSidewalk Café [Deck [IReoftop

[OJother: Describe:

ﬁMajor Thoroughfaré [] secondary street [ ] Other: 7%/7 /‘/ //4% %f’r{ %A
c. Nearest Major Cross Streek: 61/1 Iz Cé/ éﬁ

d. Describe Building?ﬂ;ﬁee Standing Buitding [ Strip Mall [[] Other:
e. Describe Premise Stmcture:E Single Story | Multi-Story - # of Stortes

b, Describe Location:

[[] other:

Industrial D Other:
Phone Number: S7% S 2 P
sl L SR 2 S

f.  Describe Surrounding Area:/E’Commerciai Residential
A Lo u e v d Seq
Building Owner Address: fo/ 2.0 L4/ Forwz (/&[/ /éf(‘

g.  Building Owner Name: { ez €,

2 =

10. Hours of Operation & Customers

will customers ke entering the premises? [ ] No /E’Yes

Proposed Hours of Operation: Estimated Number Potential _CIas_s B Tavern. S
Day of the Week of Customers - Age “3"5"- _ App ticant Only: .
B Open Time Close Time expected each day of . Age Restricflon 3
(include a.m. or p.m.) | (include a.m. or p.m.} B Customers | (If none, ‘-“ff]_te None’}
Sunday D o /, Gt yy/1°; - 50 /(/0/7‘("
Monday [ e /g 7 VX N -50 | Aow C
Tuesday L or o /et v /_ﬂ@ - KO /[/OW e
Wednesday 74),/7 /ﬂz M /9& la\/ ,_,?6 /V(:)ﬂé’
sty | 7 [ g (00 \3{-80| Abuy
iy | 7wy e (70 p[-80 Mopp
Saturday 7/;,/,1 . /}f) E,}L/_XO b e

An Extended Hours Establishment License is required for any convenience store, filling station, personal service establishment {such as tattoo, body
plercing, salon, tailor, tanning, etc.}, recording studio or restaurant which Is open between the hours of 12:00 a.m. and 5:60 a.m.

Class A:
Class 8

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

Alcohol Establishments
Permitted Hours of Operation:

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

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

i1. Signaturé[s) 7

/}L__

Siéymmﬁs of Gole Propr(;e/;mfﬁrtner, or 20% ar more Shareholder
{If there are no 20% or more sharehelders,
Corporate Officer-print name/title and sign)

Signature of additional partner or 20% or more shareholder

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



ccl-alcpepplan 9/30/22

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division

200 E. Wells St, Room 105, Milwaukee, Wi 53202

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

MILWAUKEE

Legal Entity Name: . écf/;//}fz 'J Sp o// /’go‘«'// /;75’5/{: ,,:g - / LLC/

Premise Address: s /3 5> o/ A /(,(f; /g—f,-,»—- %;- ﬁ'-‘"r'f/ﬁ,f/ gy 52|

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

is the building within 300 feet of any church, school, daycare center or hospital? ,-El-No [:] Yes

““Service Bar Only” Designation

£}
If applying for Class B or C license, are you applying for “Service Bar Only"? imiﬁ/No B ] Yes

Service Bar Only means customers cannot sit at the bar. Alcohol is served to employees \'-:r'ho"s'erv_e patrons seated at tables.
No stools, chairs or other articles of furniture shall be placed at the service bar for patrons to sit upon,

Business Information

a}  Are you taking out this application for anyone that may not be eligible for a license? Ag:No [:] Yes
If yes, list their name and address:

b}  Will the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? I ne ﬂ_)‘_es
i no, list the name and address of the person(s) who will:

Class B Applicants: If the agent, a partner or the individual licensee will not be conducting the day-to-day operations of the business,
the person{s) listed above must abtain a Class B Managers license,

¢) Does anyone else have money invested or any other interest in this buslness?/‘@:ﬂo B Yes
Hf yes, explain;

d)  Have you made an agreement with anyone to repay any [ean or any other payments based upon income from the business?
4 "
‘.a No [:l Yes If yes, list name and address:
i

Pfo/pertv Information (New & Transfer Applicants Only)

al Do you own or lease the huilding? wn [JLease
b} Who owns the fixtures (for example, coolers, etc.}? \.é - z! Sedrg ——%/ ;é,y ,/(/;5’4 /F“*e-

Are you purchasing the stock and/ar fixtures? sldns  [dves if yes, amount pald $

3 Total amount paid for business s Q
i Total amount paid for goodwill of the business S é

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

sHave you made arrangements with the sefler for payment of personal property taxes? E’No [ ves

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

a) Date lease begins Ends
b} Monthlyrental | §
¢) Dayou have an option to renew the lease? [ no [ Yes

d) Does your lease alfow for assignment to another party without the consent of the owner? [ Ne [ ves
e} For what length of time have you been guaranteed occupancy {number of years)?




Lease Information {Continued}

f}  In addition to paying the menthly rental, will you have to pay anything additional to the owner of the building to guarantee performance
of the lease? l:l No [:] Yes If yes, explain

g) Does the present owner or occupant object to the granting of your license? Eko Des
1f yes, explain

Change of Agent Applicants Only

=7
Have there been any changes to the floor plan since the last appiication was 5ubmitted?ﬁ No [Jves
If no, a new floor plan Is not required. If yes, submit a new floor plan and explain the change(s):

Signature

jh&a’urﬁ’gf Sole Proprietor, Partner of 20% or More Shareholder
‘ fio 20% or more Shareholider, Carporate Officer - print name/title and sign)

Note: All information containad in this application is subject to approval by the Commaon Coundil.
Deviating from approved pian of operatlon will subject licensee to citations, and/or suspenston or non-renewal of the license.
Contact the License Divislon for information on how to request changes.

l\I%w and transfer of premises applicants must submit the following:
[ ADetailed floor plan
-1t a restaurant, copy of the menu



BUSINE SS INFORMATION FORM SEE INFORMATION SHEET FOR THE TYPE OF
LICENSE FOR WHICH YOU ARE APPLYING

Office of the City Clerk License Division FOR ADDITIONAL FORMS REQUIRED
z 200 E. Wells St. Room 105, Milwaukee, W) 53202
MILWAUKEE [414) 286-2238 www.milwaukee.gov/license  license@milwaukee.gov ccl-busapp 12/16/19

) BUSINESS CONTACT INFORMATION

B Sele Proprletor ! E:i Corporation i a1.C |:l Partnefship ; l:} Nonprofit Organization
- iegai Entlty Name (sole proprzetor, partnershlp.,_&c or Corporation) . /éﬁﬁ-gz)ﬁj)‘ i ?4//-{':‘,,-// y/;”v"‘/_/“?‘"
5 Bus'"essl Trafi_e.N_amf_ uéadpéf&:}frj 5::1»/ e ﬁz’r c’/%{
-E Phone: f?//(_{,.,:-_‘m-% r_‘/“_;:r./) ,1 E-mail: fere, /_y,injftﬁég I ¥ .«D//é:!aé’(x /}(J'}»\.‘_
g Premlses Address (Inciude ctty, state, zlp cade): (.{/ 3 g 5{’/ A 7 CI > Cec A AP

Mallmg Addres Same as premlses address(‘EEame as hore address In Section 2 b‘} 2.4 X/

: Tlother {include city, state, Zip code):
i
AGENT / SOLE PROPRIETOR / 1°" PARTNER INFORMATION
FUH. LEGAL N‘AME {I.ast FJrst & MIdee nttiaJ}
Date of Birth: &/

jé(g, /éj (/?f k/:ffﬁf .»z’%r;«f v - / X.‘/,'F?f/
‘: Heme Address (mcfude city, §tgie, and Zij coﬁe} %
S | S5 e %” ,,,,,,,,,,,,,,, oo ﬁ//”’ f > 3227
]
;.j) Driver’s License Number/ ID #: / #‘5 6) - Vj}f“"j / Vr’é)‘/ L —

| Eman; S AN et ot ,}?”‘“f/‘év”"”‘
LIST ANY ADDITlDNAL PARTNER(S) OR OWNER(S) WITH 20% OR MORE INTEREST
| FUH LEGAL NAME (Last First & Middle Initial): Date of Birth:

! Percent % of Ownership .lnterest {Corp/LLC only}:

Home Phone: - Cell Phone:
| Home Phone: g - 5= Gt S y ;
Y i/

1
!
E
] Home Address {include city, state, and zlp code}:
|
i
.
i
1
.

! Drmer s Ucense Number/ ID # Issuer:

Home Phone CeH Phone
o S e e s . - - e
c ! Percent % of Ownershfp fnterest Emai!:
o + B . . .
«= | FULL LEGAL NAME {Last, First & Middle Initial): Date of Birth:
=
o L. L — S
Y1 | Home Aa‘dress (mciude clty, state, and 2Ip co e}

L I - e
J er's s chense Number/ JD # Issuer:
CeH Phone
Pen:ent ,6 of Ownershlp Jnterest EmaH
[:I Check If there are additional partners or persans with 20% or more ownership interest. Complete additional sheets as necessary.
OCCUPANCY PERMiT STATUS AND SIGNATURE(S]
CHECK ONE; An occupancy permlt E]has been obtalned []has heen applied for _ -rm?be obtained before operating
]:l is not needed (will obtain hame occupation statement) s not needed-reason:

; l[we understand that I am/we are required to Inform the City Clerk within 10 davs of changes ln any af the lnformation supplied in this application. Ifwe
have knowledge of the City Ordinances currently reguiating the license applied for herein, and understand that the Heense may be subject to suspensien,
non-renewal or revacatien, if Ifwe violate any rule or regulation relating to this license.

I}we undesstand that I/we shall not wilfully refuse to provide the services offered under this license, or add charges or require deposits not required of
<t the general publlc because of race, colar, sex, religlon, national origin or ancestry, age, handicap, lawfut source of income, marital status, sexual
c artentation, gender identity ar expression, familial status ar the fact that a person Is naw or has been a member of the military sesvice, whether dressed in
Q uniform or not; and shafl nat seek such Informatior as a condition of employment, or penalize zny employee or discriminate In the selectlon of personne}
- for training or promotion on the basis of such Iaformation,

g The undersigned understands that the filing of an application does not entitle appiicants to permits, and that geanting of permits Is in the sole discretion of
v the Commen Cauacli. |/we siake that this application far a license [s not made for and behalf of any ather person and that the applitant Is not acting as an
agent for, or in the empt another. t/we certify that | am/we are the applicant and ali statements are true and correct.

Signiﬁ’re of Sole Proprietor, Partner, Agent or 20% or more Shareholder Signature of additional partner or 20% or more shareholder

{if there are no 20% or more shareholders,
Corporate Qfficer-print name/titie and sign}

Office Use Onfy: Initials: (\}ké) Filed: Ll I L'I ‘Q}-) Applications: Pﬁ‘ﬁUN D)Tgt i({ ")tjj % chkj %
[INL. or [INA: Last tic [¥ew or [JRenewal Granted w/ [ |No Issues or [] BRA Exp Date____________
Paid: MPD Granted License # DNote Other Lics




cci-pepapp 1/16/2624

PUBLIC ENTERTAINMENT PREMISES LICENSE
SUPPLEMENTAL APPLICATION

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

MILWAUKEE

PREMISESADDRESS: &of % (/- -/;,\,92/ é,/(/ Af(—* /:%,(a ///Zz/xf’ e Y.

TYPES OF ENTERTAINMENT {CHECK ALL THAT APPLY)

g] Instrumental Musicians [_] Battie of the Bands [] pancing by Performers [] Amusement Machines
How many?
) Adult Entertainment Concerts
@ Bands [] comedy Acts D . / L]
Strippers/Erotic Dance Approx. # per year?
Bowli | Theatrical Performances
D owling Alley [ pisc Jockey [ Jwrestling L
How many? Approx. # per year?
D Pool Tabies [ Magic Shows { " ratron Contests ] Jukebox
How many?
[ Motion Pictures {movies by . .
[Q Poetry Readings WPatrons Dancin Karaoke
admission} - How many? 4 & )E g 0

] other:

Entertainment Outdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Fridoy & Soturdey; unless o different time, either earller or lnter,
Is esteblished by the Common Council in its approval of the licensee’s plan of operation.

PROMOTERS/SOUND AMPLIFICATION

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

At any time will sound amplification be used? []No [l Yes If Yes, Describe: 5 4222// 5/;5@ bers Ho S deﬁfé{f’/
7

LEGAL CAPACITY OF PREMISES

(Call the Development Center at 414-286-8211 with questions.) Legal capacity determines the fee for your Public Entertainment
Premises License. I you would like to request the license be approved with a lower capacity than that listed above, indicate the lower capacity
here: . i approved, this lower capacity will print on your ficense and override the capacity listed on your Occupancy Permit.

ACKNOWLEDGEMENT/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 Comimon Council. 1agree to inform the City Clerk within 10 days of any substantial changes in the information supplied in this application.

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

Ehave knowledge of the City Ordinances currently regulating public entertainment, and understand that the license may be subject to
suspension, non-renewal or revocation, if 1 violate an , faw or regulation of the city of Milwaukee and State of Wisconsin.

Slg?m{gf Sale Proprietor, Pérefer or 20% or More Shareholder
{if fio 20% or more Shareholder, Corporate Officer - print name/title and sign}

Office Use Only:
tnitials: . Filed: App:
Only PEP? [INo [Ives  1f Yes, [_Queue to MPD and [_|Emait Mgrs/Team Lead (must be heard w/in 60 days)
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