CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, April 15, 2025

COMMITTEE MEETING NOTICE AD 06

GOLD, Jason P, Agent

BRADLEY & GOLD INVESTMENTS LLC
8616 N SERVITE DR

Mitwaukee, W[ 53223

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, April 29, 2025 at 02:05 PM

The access code is https://meet.poto.com/329456501. Please see the enclosed best practices document for further instructions.

Regarding: Your Class B Tavern, Public Entertainment Premises and Food Dealer Licenses Application Reguesting
Instrumental Musicians, Disc Jackey, Jukebox, B Amusement Machines, Poetry Readings, Comedy
Acts and Patrons Dancing as agent for "BRADLEYse—rOLD INVESTMENTS LLC" for "CAJUN SCUL MKE" at
508 W CENTER 5t.

There is a possibility that your application may be denied for one or more of the following reasons: The recemmendation 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 ficense should be granted may be presented on the following subjects: whether or not the applicant meats the muntcipal 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 foud noise, litter, and excessive traffic and parking congestion, Praobative 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 fimited to whether there is an overconcentration of businesses of the type
for which the license is sought; whether tha 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 o 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 atiached police report er correspondence.

g grantmg/demai of you_
Fallure to appear at this meetlng may result in the denia! of your hcense Indluldual applicants must appear only In persan or by an attorney. Corporate or
Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership appiicants must appear by a partner
listed on the application or by an attarney. If you wish te do so and at your own expense, you may be accempanied 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 whe 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 cath. If you have difficulty with the English language, you shouid
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 ta the hearing date. Inquiries regarding this matter may be directed to the
persen whose sighature appears below.

Limited parking for persons attending meetings during normal business hours is availabie 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 mada to accommodate the needs of disabled individuals through sign language interpreters or other
auxitiary aids. For additional informatien or to request this service, contact the Councit Services Division ADA Coordinator at (414] 286-2998, Fax - (414) 286-
3456, TOD - {414) 286-2025,

JIM OWCZARSKI, CITY CLERK

BY:

Jim Cooney
License Division Manager

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

200 E. Wells Street, Room 105, City Hall, Milwaukee, Wi 53202, www.milwaukee.gov/license
Phone: (414) 286-2238  Fax; (414) 286-3057 Email Address: License@milwatkee.gov



stasst5
Sticky Note
New application.
TWISTERS INN LLC held the licenses for 1 year (expired 11-07-24).
Twister's Inn (Sole Proprietorship) held the licenses 2021-2023.


PA-33AE Rev 512

MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 02/06/25
LiceNse Type: Class B Tavern No. 376489
New: [ ] Application Date:

RENEWAL:

License Location: 508 W Center
Business Name: Twisters

Licensee/Applicant: Howard, Latoya R
{Last Name, First Name, Mi}

Date of Birth: 08/26/81

Home Address: 9381 N 49th

City: Brown Deer State: W! Zip Code: 53223
Home Phone:

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

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

1. On 10/15/23 at 10:07p.m, Milwaukee Police were dispatched to a Property Damage at 508
W. Center St. Investigation revealed patrons were verbally arguing which escalated into a
physical fight, causing damage to the front door. The agent was on scene and cooperative,
requesting additional presence in the area due to reported drug dealing on the corner near
their business.

2. The applicant owes the following past due fines to Milwaukee Municipal Court

23006390 Speeding $104.20 09/09/24
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PREVIOUS PREMISE




Date: 2/24/2025
Officer: PO ROMO/PO NELSON

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

Name of Premise: Cajun Soul MKE
Address: 508 W Center St
Phone: 414-841-0617

Owner: Jason GOLD

Owner address:8616 N Servit Dr
City State Zip: Milwaukee, W1 53223
Owner Phone: 414-841-0617

Owner email: avjason80@gmail.com

Licensee/Agent: Craig Berry

Home Address: 920 Lamphem Lane
City State Zip: Grafton WI

Phone: 262-343-5257

Email: craigd14LB@gmail.com

Preferred contact: craigd14LB@gmail.com

Location currently open: [1 YES NO
Projected open date: June 1st, 2025

Day’s open: XIS [IM T KW IXITh [XIF XISA TJALL

Hours of Operation: Sun:  11:00 AM - 7:00 PM 124 hours [_]Y [N
Mon: CLOSED
Tue: 11:00 AM - 7:00 PM
Wed: 11:00 AM - 7:00 PM
Thu:  11:00 AM - 7:00 PM
Fri: 11:00 AM - 1:00 AM
Sat:  11:00 AM - 2:30 AM

Premise Type: X Tavern/Bar
XIRestaurant
[Other:

Licenses currently held: Class B Tavern, DJ, Food
Alcohol: XYes [ |No Class: . #:
Tobacco: [Yes XINo #:



Food: XiYes [_|No #:
Extended Hours: XYes [ INo #: 2:30 AM

Secondhand Dealer: [ ]Yes X]No Type: #:
Other: [JYes [INo Type: #:
Other: [TYes [ [No Type: #:

Exterior Survey:

1. Is the area around the location clean? PJYes [_I1No

2. ‘What surrounds the location? (Check all the apply)
[ JPark
[ ]School
[TYouth Center
X Church
B Tavern(s) If so, how many1
X]Residential
P Other businesses
. [Other:
Can you see from the outside of the location into the interior X Yes [ No
Can you see the employees inside of the location from the outside [Jves XINo
Are exterior windows free of signage D Yes [_|No
Is there a parking lot [ Yes [<No
Is the parking lot clean? [_]Yes [ {No
Off-Street parking P Yes [ INo
. Is the parking ot well fit? [|Yes [_No
0. Valet Parking [ 1Yes [XINo

a. Wil this lot have a guard? [ ]Yes [X]No
b. Will this lot have cameras? DX Yes [ JNo

11. Are there areas where a person could conceal themselves [X]Yes [ No -
12. Ts there exterior lighting? [1Yes [XINo. Does it appears to be adequate [TYes [INo
13. Exterior Payphone? [yes XNo
14. Are there No Loitering Signs posted? [ Yes XINo
15. Are there exterior security cameras [_|Yes [XINo How Many:
16. Are the address numbers prominently displayed and easy to see X Yes [ INo
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Camera Survey: |
17. Does this location have security cameras? [JYes XINo

18. Are they in working order? [ ]Yes No
19. What format are the cameras? :
a, Color []Yes [INo
b. Digital [Iyes[ INo
¢. Recorded [MTyes [ INo
20. How long is footage stored for later viewing:
21. Are there exterior cameras || Yes DdNo How many:
22 Are there interior cameras [ Yes [X]No How many:
23. Do all employees know how to retrieve recorded digital images/footage? [JYes[No
24. Cameras located in parking lot [ ]Yes [XINo  How many

Interior Survey:
25. What is the planned capacity 150




26. What is the minimum number of employees That will be on premise 3 EMPLOYEE

27. Is the storeowner willing to be a standing complainant regarding loitering? Bdves [ No
a. If yes have them fill out the standing complaint form and give them two of the

commercial signs X[Yes [ |No

28. Is the interior of the location neat and clean? [ TYes DJNo

29. Does an interior camera face the entrance/exit? [ JYes DINo

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

31. Are emergency and non-emergency numbers posted near the phone? XYes[ ]No

32. Does the owner know how to contact their police district directly? P Yes [_JNo
a. Did you provide a district contact guide to the owner? MYes [ No

Security

33. How many security personnel are going to be employed: 1 TO 2
34. How ill they be deployed: Interior 1 Exteriorl ‘
35. What days will they be deployed [ JMon[X] TuelX WedX] ThulX]Fril<] SatlX]Sun
36. Will the security be managed by business [_Jor contracted]_|
37. Will they be armed [X]Yes [ INo
38. What type of security measures to be used:

DI Wanding/metal detector

X ID Scanner

[] Dress Code

1 Cover Charge

[] Age restriction

[] Other

ADDITIONAL COMMENTS/RECOMMENDATIONS:

> The building was vacant and under construction. The interior of building was completely
empty and not equipped as a tavern setting. The business was projected to open in the
year 2025.

> The business agent applied form multiple licenses and the licenses are pending approval.

> The business agent plans to convert an oufside patio into an entertainment area.

> Tt was suggested that the business agent to equip interior surveillance cameras to the
ground level and basement area, especially to cover all entry and exit points.

> 1 was suggested that the business owner removed the tall trees that surrounded the
parking lot. The trees observed the view of the parking lot.

> It was suggested that the business agent to equip exterior surveillance cameras on the
perimeter. Suggested to add exterior lights.



» Add camera to the outdoor patio.
» Add a fence to block patrons from getting into the outside patio.

» 1 was suggested that the business owner removed the tall trees that surrounded the
premises.



2/4125, 2:48 PM

ggty Concentration Map for 508 W Center St
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204125, 2:48 PM about:blank
Summary
Alcohol Licenses 12
Alcohol Licenses
; |EDs ED'S Larisea L zers N o Class B a0 212812025,
LOUNGE LOUNGE Sharkey, SP Finlayson ST | License 8:00 PM
Class A
R . Fermented
2 Eﬂfgn Family, iglogzr Center .&?atmle;\ Kt é(_)ro E Center Malt Beverage t;lgglzjtﬁt‘»
Ad Retaller's )
License
o 2667 N Dr. Class A Malt &
3 |AR&A2ING | CenterStreet E”f’”der Kaur, | \william Class A Liquor 3 gglgtllﬁ!i.
quor g Finlayson 8T | License :
Mann Family |~ KNGOV | pnor | 2460 N Martin | C1asS A Malt& 412712025,
4 LLC Liguor and M Aqt { Kina Jr DR Class A Liquor 7:00 PM
Foods ann, Ag ing Jr License '
. ; : ) . . |Class B .
5 Rise & Gyind Rise & Grind Baboonie 2737 N Martin Tavern 80 6/9/2025, 7:00
Cafe, LLC Cafe Tatum, Agt L King Jr DR License PM
Class A
Fermented .
8 |Ludhianainc |Li General Eﬁ'ﬁgggﬁ' AR t %{31_3 W Center | et Beverage ?,’&’2025' 700
. v Ag Retailer's
License
- Class A .
. \ KENNETHR | 233 W Center | Retailer's 81112025, 7:00
7 |Ludhianalnc | LitGeneral | s gE)) Agt | ST Intoxicating PM
Liquor License
. Class A
LOCUST LOCUST Amrik Singh, | 2202 N Fermented 8/5/2025, 7:00
8 MARKET LLC SUPER Aat MOTHER Malt Beverage PM
MARKET 9 SIMPSON WA | Retailer's
License
BETTIE'S & BETTIE'S & Class B
g |EDDES EDDIE'S VALARIE J 2573NVELR |7 ass 80 9/18/2025,
CLUB CLUB - |WINGO,SP |PHILLIPS AV L?“’e"s’ 7:00 PM
MANHATTAN | MANHATTAN leense
Tina L. 2501 N Dr. Class B
10 | Jo-Will, 1...C Savoy's Johnson- William Tavern g‘f ég" gﬁs'
Williams, Agt | Finfayson ST | License )
Great Day ) 2436 N Class B
11 | Investments, Tee's Lounge '/Llrrttothy Day, MARTIN L Tavern égg’%?&a
Inc. 9 KING JRDR | License -
Class A
1o | SINGH & 7TH STREET |JATINDER | 2900 N 7TH &iﬁ?ggﬁag . 111312026,
WADE, INC FOODS SINGH, Agt ST Retallers 6:00 PM
License
Eslabiishments within a 0.5 riles radius centered on area of interest.
ahout:blank
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Tuesday, April 15, 2025

Notice of Public Hearing

MILWAUKEE

Blank Notice

GOLD, Jason P, Agent
CAJUN SOUL MKE at 508 W CENTER &t
Class B Tavern, Public Entertainment Premises and Food Dealer Licenses Application Requesting
instrumental Musicians, Disc Jockey, Jukebox, Bands, 5 Amusement Machines, Poetry Readings,
Comedy Acts and Patrons Dancing

Tuesday, April 29, 2025 at 2:05 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 4/29/2025 at
2:05 PM in Room 301-B, Third Floor, 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 Intemnet at http://city. milwaukee.gov/citychannel. Those
wishing to provide oral testimony via internet are asked to contact the staff assistant, Yadira Melendez at (414) 286-2775 or
stassts@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 Commeon
Council for approval at its hext 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 8. 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 c. Provide concise and relevant information

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

cannot 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 tan be accepted by the agree with the previous testimony. Redundant or

committee (Unless the person 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 questions regarding the testimony you have given or
testify after the opponents 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. ({f your first or non-renewal of a license,

and/or last names are uncomimon please spell them.) Please Note: If you have submitted an cbjection to

the above application your ochjection cannot be
considered by the committee unless you personally
testify at the hearing.




OCCUPANT

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

MAIL ADDRESS

2651 N DR WILLIAM FINLAYSON ST
2656 N 6TH ST

2656 N DR WILLIAM FINLAYSON ST
2660 N 6TH ST _

2660 N DR WILLIAM FINLAYSON ST
2662 N 6TH ST

2662 N DR WILLIAM FINLAYSON ST
2666 N 6TH ST

2676 N DR WILLIAM FINLAYSON ST
2716 N DR WILLIAM FINLAYSON ST
2718 N DR WILLIAM FINLAYSON ST
2720 N 6TH ST |

2720 N DR WILLIAM FINLAYSON ST
2722 N 6TH ST

2722 N DR WILLIAM FINLAYSON ST
2724 N 6THST

2727 N DR WILLIAM FINLAYSON ST# 1
2727 N DR WILLIAM FINLAYSON ST# 2
2727 N DR WILLIAM FINLAYSON ST# 3
2727 N DR WILLIAM FINLAYSON ST# 4
2728 N 6THST

2729 N DR WILLIAM FINLAYSON ST
2730 N 6TH ST

2731 N DR WILLIAM FINLAYSON ST
2733 N DR WILLIAM FINLAYSON ST
2739 N DR WILLIAM FINLAYSON ST
2740 N 6TH ST

2742 N 6THST

2743 N DR WILLIAM FINLAYSON ST
2745 N DR WILLIAM FINLAYSON ST
2770 N DR WILLIAM FINLAYSON ST# 1
2770 N DR WILLIAM FINLAYSON ST# 10
2770 N DR WILLIAM FINLAYSON ST# 101
2770 N DR WILLIAM FINLAYSON ST# 102
2770 N DR WILLIAM FINLAYSON ST# 103
2770 N DR WILLIAM FINLAYSON ST# 104
2770 N DR WILLIAM FINLAYSON ST# 105
2770 N DR WILLIAM FINLAYSON ST# 107
2770 N DR WILLIAM FINLAYSON ST# 108
2770 N DR WILLIAM FINLAYSON ST# 109
2770 N DR WILLIAM FINLAYSON ST# 11
2770 N DR WILLIAM FINLAYSON ST# 110
2770-N DR WILLIAM FINLAYSON ST# 111
2770 N DR WILLIAM FINLAYSON ST# 112
2770 N DR WILLIAM FINLAYSON ST# 113
2770 N DR WILLIAM FINLAYSON ST# 114

CITY STATE ZIP

MILWAUKEE, W 53212-2736
MILWAUKEE, WI 53212-2739
MILWAUKEE, WI 53212-2737
MILWAUKEE, W1 53212-2739
MILWAUKEE, Wi 53212-2737
MILWAUKEE, Wi 53212-2739
MILWAUKEE, Wi 53212-2737
MILWAUKEE, W153212-2739
MILWAUKEE, Wi 53212-2737
MILWAUKEE, W 53212-2326
MILWAUKEE, WI153212-2326
MILWAUKEE, W1 53212-2332
MILWAUKEE, Wi 53212-2326
MILWAUKEE, W 53212-2332
MILWAUKEE, W1 53212-2326
MILWAUKEE, W1 53212-2332
MILWAUKEE, WI 53212-2358
MILWAUKEE, W 5321.2-2358
MILWAUKEE, W153212-2358
MILWAUKEE, W 53212-2358
MILWAUKEE, WI 53212-2332
MILWAUKEE, WI153212-2325
MILWAUKEE, Wi 53212-2332
MILWAUKEE, W153212-2325
MILWAUKEE, Wi 53212-2325
MILWAUKEE, W1 53212-2325
MILWAUKEE, WI 53212-2332
MILWAUKEE, Wi 53212-2332
MILWAUKEE, Wi 53212-2325
MILWAUKEE, W1 53212-2325
MILWAUKEE, Wi 53212-2354
MILWAUKEE, Wi 53212-2354
MILWAUKEE, Wi 53212-2354
MILWAUKEE, WI 53212-2354
MILWAUKEE, W1 53212-2354
MILWAUKEE, W1 53212-2354
MILWAUKEE, W1 53212-2354
MILWAUKEE, Wl 53212-2354
MILWAUKEE, W1 53212-2354
MILWAUKEE, WI 53212-2354
MILWAUKEE, W! 53212-2354
MILWAUKEE, Wi 53212-2354
MILWAUKEE, W1 53212-2354
MILWAUKEE, Wi 53212-2354
MILWAUKEE, Wi 53212-2354
MILWAUKEE, W1 53212-2354




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 OQCCUPANT
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 QCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT QCCUPANT
CURRENT OQCCUPANT
CURRENT OCCUPANT
Blank Notice

Total Records: 87

2770 N DR WILLIAM FINLAYSON ST# 115
2770 N DR WILLIAM FINLAYSON 57# 116
2770 N DR WILLIAM FINLAYSON ST# 117
2770 N DR WILLIAM FINLAYSON ST# 118
2770 N DR WILLIAM FINLAYSON 5T# 119
2770 N DR WILLIAM FINLAYSON ST# 120
2770 N DR WILLIAM FINLAYSON ST# 13
2770 N DR WILLIAM FINLAYSON ST# 2
2770 N DR WILLIAM FINLAYSON ST# 201
2770 N DR WILLIAM FINLAYSON ST# 202
2770 N DR WILLIAM FINLAYSON 5T# 203
2770 N DR WILLIAM FINLAYSON ST# 204
2770 N DR WILLIAM FINLAYSON 5T# 205
2770 N DR WILLIAM FINLAYSON ST# 207
2770 N DR WILLIAM FINLAYSON ST# 208
2770 N DR WILLIAM FINLAYSON ST# 209
2770 N DR WILLIAM FINLAYSON ST# 210
2770 N DR WILLIAM FINLAYSON ST# 211
2770 N DR WILLIAM FINLAYSON ST# 212
2770 N DR WILLIAM FINLAYSON STit 213
2770 N DR WILLIAM FINLAYSON ST# 214
2770 N DR WILLIAM FINLAYSON ST# 215
2770 N DR WILLIAM FINLAYSON ST# 216

2770 N DR WILLIAM FINLAYSON ST# 217

2770 N DR WILLIAM FINLAYSON ST# 218
2770 N DR WILLIAM FINLAYSON ST# 219
2770 N DR WILLIAM FINLAYSON ST# 220

-2770 N DR WILLJAM FINLAYSON ST# 3

2770 N DR WILLIAM FINLAYSON ST# 4
2770 N DR WILLIAM FINLAYSON ST# 5
2770 N DR WILLIAM FINLAYSON ST# 7
2770 N DR WILLIAM FINLAYSON ST# 9
416 W CENTER 5T

416A W CENTER ST

418 W CENTER ST

420 W CENTER 5T

425 W CENTER ST

425 W CHRISTINE LN

427 W CHRISTINE LN

429 W CHRISTINE LN

431 W CHRISTINE LN

Radius 250 and Center of the Circle: 508 W Center 5t

MILWAUKEE, WI53212-2354
MILWAUKEE, W1 53212-2354
MILWAUKEE, Wl 53212-2354
MILWAUKEE, Wi 53212-2354
MILWAUKEE, W| 53212-2354
MILWAUKEE, Wi 53212-2354
MILWAUKEE, W1 53212-2354
MILWAUKEE, Wi 53212-2354
MILWAUKEE, W1 532122354
MILWAUKEE, W1 53212-2354
MILWAUKEE, W 53212-2354
MILWAUKEE, W1 53212-2354
MILWAUKEE, W153212-2354
MILWAUKEE, W1 53212-2354
MILWAUKEE, Wi 53212-2354
MILWAUKEE, W1 53212-2354
MILWAUKEE, Wi 53212-2354
MILWAUKEE, W1 53212-2354
MILWAUKEE, Wi 53212-2354
MILWAUKEE, W1 53212-2354
MILWAUKEE, W[ 53212-2354
MILWAUKEE, Wi 53212-2354
MILWAUKEE, W1 53212-2354
MILWAUKEE, W1 53212-2354
MILWAUKEE, Wi 53212-2354
MILWAUKEE, W1 53212-2354
MILWAUKEE, Wi 53212-2354
MILWAUKEE, Wi 53212-2354
MILWAUKEE, W1 53212-2354
MILWAUKEE, WI 53212-2354
MILWAUKEE, W153212-2354
MILWAUKEE, WI 53212-2354
MILWAUKEE, W| 53212-2725
MILWAUKEE, Wi 53212-2725
MILWAUKEE, W1 53212-2725
MILWAUKEE, W1 53212-2725
MILWAUKEE, W 53212-2724
MILWAUKEE, WI 53212-2355
MILWAUKEE, WI 53212-2355
MILWAUKEE, W153212-2355
MILWAUKEE, W1 53212-2355



BUSINESS LICENSE PLAN OF OPERATION _ cel-busplan 5/12/2020

Oifice of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, Wi 53202

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

1. Type of Business

Applying for:  [_]Extended Hours (12AM to 5AM] - If a food establishment, cheek all that apply: [ |Defivery [ClpriveThruy ining Room

[self service taundry [ IMassage Establishment [ IFitting Station

\Iﬁgther {supplemental application for specific license alse required}

Provide a detaned descrsptlon of the type of business you plan on operating:

5 pat Sivua Fuhiees | Apnke & pual @amd dishes

et /
Do you have any experience operating this type of businei_;;.?_ .‘ Nn ﬂ Yes Ifyes, explain: MM@& /Z/’/éf} b&ﬁy‘&ld,ﬂwf

2. Business @perations

e
a.  Propesed Opening Date: “_{" [~ Q‘Dg\h —
b. Is this premise under construction? ﬂ Ne [ Yes If yes, list estimated comgletion date:
c. Isthisafranchise?’p No [] Yes

d. s this premises currently licensed? E No [_]Yes If yes, list type of ficense:

e. Isthe current licensee operating? ENO ]:I Yes if no, list date closed:

f Do you have future plans for other businesses, licenses or permits at this location? NNO [ Yes

If yes, explain:

g Have you previously heid an Extended Hours License in Mitwaukea? ﬁNu [ ves
1f yes, list address{es):

h.  Are other husinesses operatmg in the same busldlng?mm l___] Yes If yes, describe:

3. Litter & Nbise

a. - How are grounds kept clean? m Sweep [| Pressure Wash E Pick Up Litter DOther

b. How often will grounds be cleaned? EDaHy [Cweekly g/-\s Needed | JMonthly [_lOther:

¢. Grounds cleaned by: ﬂLlcensee [T Building Owner ‘gEmpioyees [JHired Maintenance [ |Other:

d. Howare noise issues prevented and/or addressed? &Secunty EManager approaches customer(s) [Cleall police
[jSEgns Posted [:]Other:
‘e Will a sound amplification system be used? WNO [TFves fyes, describe:

4. Smoking & Sanitation -

a. Are there designated outdoor smoking areas? [:I No'ﬂ Yes If yes, describe: {",U:l“:Jld £. ﬁ&"‘ 1o

b. Number of Garbage Cans: Inside: i_{ Locations: 1?24![ L’IA bﬂf [’ﬂ*ﬁﬁ‘aﬂﬂé Z’:‘HT" ‘LI'“{'C[/'H‘:V)

Outside: ; ) Locations: Dﬁ,“l'h&f"f’ ﬂﬂkfl ﬁ,ﬂf’,@/ ’?ﬂ‘}/f A

¢, lsacrowd control barrier used?tJ@ Nol ]Yes Ifyes, describe:

d. How many restrooms are on the premises?

i
e. Name of solid waste contractor: [_JAdvanced Disposal [Mwaste Management @Other: /}% éZD pié?(;ﬁ@/




5. Security

a. Arethere onsite parking spaces? @ No [ ] Yes if yes, how many? and describe the parking security
plan:

b. s there a loading zone?% No [[]Yes Ifyes, describe the loading area security plan:

c. Wil you have licensed security on premise? %No [ ves Ifyes, howmany? and answer the following:

What are their responsibilities?

Describe equipment used

List their License Number {s)

d. Will there be securaty cameras? || No il Yes 1fyes, how many? /O andtist locations: ENT zﬂz.b'ﬂ’% ébﬂf

b wWalls Jadchen, Vadio

e. Will searches/identification checks be done upon entryt _No [ﬁ‘(es I yes, descrlbe MT{;& C‘\ [Pm

6. Percentage of Sales {must total 100%)

Alcohol % % Food j 5 % g
Cigarettes, Electronic Secandhand Merchandise Precious Metals & Gems
. ' Vape Devices, e % ' - %
Entertainment % ohaceo Praducts %
Salvaged Matetials " Personal Services {such as tattoo, Other %
Pawnbroker Activity % hody piercing, salon, tailor, et "
{such as scrap metal) tanning, etc.) o% Describe:
7. Businesses/Licenses on the Premises {check all that apply):
Type 1
B kull Service Restaurant [ cafe/Coffea Shop  [[] Deli or Fast Food Restaurant [ private/Fraternal/Veterans Club
[ Nignt Club B ravern B cockeail Lounge [ reen Club
[ Banguet Hall {7} sports Facllity [ Bowling Alley
] Hotel/Motel :  Number of Floors: ] Rooming House;  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
] Liquor Store I] corner Store ] supermarket [] convenience Store
[[] Gas Station [[] Amusement/Phonograph Distributor [] Recycling, Salvage or Towing
[] Used Car Dealer [ Personal Service Establishment [} Recording Studio

{such as tattoo business, halr salon, tailor, etc.)
What other licenses/permits wifl you hold at this location? {check all that apply}
ABoccupancy Permit [ Clgarette, Tobacco, !:]Gas Station [JExtended Hours §PClass “B” Tavern [ ] Welghts & Measures

Electronic Vape Product
[] secondhand Dealer [] Precious Metal & Gem [_|Other:

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

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




‘g, Premises Description

Identify ali area{s) of the obremises that will be used in operating this business (include areas used only for storage):
1% Floor 2™ Floor  I1Basement Storage $lPatio [8eer Garden (lSidewalk Café [1Deck [GRooftop

Cother: Describe:
b. Describe Lacation: ﬁ}l‘v‘iajur ThorourI;re 1 Secondary Street [ ] Other:

5Tt T

d. Describe Building: £ Free Standing Building [ Strip Mafl [ Other:

c.  Nearesf Major Cross Street:

e. Describe Premises Structure: B8 Single Story [ ] Muiti-Story-# of Stories
f.  Describe Surrounding Area: BB Commercial @ Resigentiat [ ] industrial [] Other:

NETl Hldings — wonewumben 2l 243~ 535°F
450 N 21 padw, Wi 55597

[] other:

g, Building Owner Name:

Building Owner Address:

10. Hours of Operation & Customers

Will customers ke entering the premises? L__| No ﬂ Yes

P

o Proposed Hours of Operation: Estimate d Number Potential Class B Tavern
DéV of the Wéek ' EERRENIIN : L of Customers Age Range APPI!C?“F_O_'?I_YF
S . Open Time - Close Time expected each day of Age Resttiction ..
_ {include a.m, qf p.m.) | {include a.m. or p.m.) Customers | {If none, wr_l_tg None’}.
Sun.day_ \\ MV\ 1&"“ i 60 02 qD ,Z ] + oeTer 0\
Monday 1 A\ oum go |\ o ’
roestay || | uh | iy O | _
Wednes_day._ H m \ &W\ %'D ’ ,\\ Vv ; .
Thursday W lam 1D W \ -
T VYT ¥ T/ Y O S |
Saturday n ﬁ/ [{%i g) I V]’D O Uu Ve

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

Alcahol Establishments

Permitted Hours of Operation:

Class A:
Class B:

8:00 arn to 9:00 pm Sunday thru Saturday
6:00 am to 2:00 am Sunday thru Thursday, 5:00 am to 2:30 am Friday & Saturday

Entertainment Outdoor Closing Hours:

10:00ptn Sunday-Thursday; 12:00am Friday & Saturday; unfess a different time, either earlier or later,

s estahlished by the Common Council in its approval of the licensee's plan of operation.

11. Slgnature(s)

y;%om ?f] NU&L

(){ture of Sole Proprietor, Partner, or 20% or more Shareholder
{If there are no 20% or more shareholders,

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.
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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.milwaukee gov/license

MILWAUKEE

Legal Entity Name: ’]}NM ley % a0 df}\}i)%fmﬂ\/‘@,\ LEd

Premise Address: 5@6 W Centéd. STeesT

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

1s the butiding within 3C0 feet of any church, school, daycare center or hospital? [:] Mo @Yes

“Service Bar Only” Designation

If applying for Class B or C iicense, are you applying for “Service Bar Only”? ﬂ Na D Yes

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

Business Information

a) Are you taking out this application for anyone that may not be eligible for a license? m No [Jves
If yes, list their name and address: —

: j Wiil the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? _" No m Yes
if no, list the hame 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 'busiﬂess,
the person(s} listed above must obtain a Class B Managers license,

¢} Does anyone else have money invested on-any.‘o}her intgrest.in.this.hu,smess?_ @No Mives
if yes, explain: s

fopmEm P

d} Have you made an agreement with anyone to repay any 1oan or any ather payments bas%d upon income from the business?
ﬁNo [ ves 1f yes, list name and address:

Prope_rt_y_lnformétion (New &‘Tran‘sf‘er Appl_icants Only)

a) Do you own or lease the building? Cown @Lease

b)  Who awns the fixtures {for example, coolers, etc.}? NLW’}:M( il 6

¢)  Are you purchasing the stock and/or fixtures? @No [CDves 15 yes, amount paid $
d) Total amount paid for business S <

e) Total amount paid for goodwill of the business 5 O

Goodwill comprises the reputation and custamer relationships of an existing business. If the price you pay for the business exceeds the
£alr market value of ail of the rest of the assets of the business, the excess may be considered goodwiil.

) Have you made arrangements with the seller for payment of personal property taxes? 1 ne mYes

Lease Information (New & Transfer Applicants who are leasing the premises only)
a) Date lease begins i—{ 7] __Ends r!)"gl ’?RQ&D
b) Monthlyrental  $ % 5E0 4 i

¢} Do you have an aption to renew the lease? Mo @ Yes
d} Does your lease allow for assignment to another party without the consent of the owner? @No O ves

e) For what length of time have you been guaranteed occupancy {number of years)? b 'T“g-




Lease information (Continued)

{)  In addition to paying the monthly rental, will you have to pay anything additional to the owner of the building to guarantee performance
of the lease? No ] ves If yes, explain

g} Daes the present owner or occupant object to the granting of your license? ﬁ}!o f:}’es
If yes, explain

Change of Agent Applicants Only

Have there been any changes to the floor plan since the last application was submitted?[_] No [ Jves
If no, 3 new floor plan is not required. If yes, submit a new floor plan and explain the change(s):

| Signature

ure of Sole Proprietor, Partner or 20% ar More Shareholder
20% or mere Shareholder, Corporate Officer - print name/title and sign)

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

New and transfer of premises applicants must submit the following:
[ Ipetaited floor plan
st a restaurant, copy of the menu
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FOOD DEALER LICENSE PLAN OF OPERATION

OFFICE OF THE CITY CLERK, LICENSE DIVISION
MILWAUKEE iy HAL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, WI 53202
(414) 286-2238 » license@milwaukee.fov * www.milwaukee. gov/license

Legal Entity Name: ﬁfqﬂd /g)/ 4 éﬂ) /d i VESTIMEN 75 LLE.

emseo i, S0B W (ENTEL G-

SECTION 1 TYPE OF BUSINESS

What will be the majority of your food sates? (check one}

@ Restaurant Iltems (meals):
MEALS include, but are not limited to, chicken, ribs, sandwiches, roasted corn, baked potatoes, hot dogs, brats, tacos,
nachos w/ cheese and meat, French fries, cooked or deep fried vegetables/fruit, cooked cheese curds, corn dogs,
egg rolls, salads.

"} Retail tems {snacks and beverages):

RETAIL items include, but are not limited to, ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappuccino,
tea, fruit juice, smoothies, candy, dispensed soda, fruit cups, bakery, cookies, kettie corn, coiton candy, funnel cakes,
fritters, tortilla chips w/ cheese,

Wil It be a convenlence store? [ ves [ INo

A convenience store contains less than 7,500 square feet of retall space and has, as its primary business, the sale
of basic food items and in addition, sells househeld products or is a filling station that sells basic food items and
household products.

[] Bed & Breakfast
L1 Micro Market

Al Applicants: Submit a menu or a list of food ftems that will be sold.

Wil any wholesale business be done? ‘g No [ ]Yes ifyes, what percentage of food sales will be wholesale?
[] Less than 25%

[ 25% or More AND:
[] Restaurant items {meals) will be sold — Complete this application and also contact DATCP.

] NO restaurant items [meals) will be sold - Do NOT complete this application. Contact DATCP only.

SECTIONZ  FOOD PROCESSING

Wil any food processing he done? D No I@ Yes

Processing is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottling, grilling, canning,
extracting, fermenting, distlllmg, pickling, freezing, drying, smoking, ar packaging. -

SECTION 3 FOOD REQUIRING TEMPERATURE CONTROL

Wil any food that requires temperature controf be sold? CiNo @Yes
(includes dairy products such as milk, cheese, and ice cream, fish, shellfish, meat, poultry)

If yes, list the types of food items: L\l\ﬂt‘ﬁ W&J( ?\mhﬂf 6]'\ﬂ“{'{4}| lﬂld/] g&tﬁ% da’u?)l
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'SECTION 4 DETAILS OF OPERATION
Wil you have seating con site for dining?  [_] No \w Yes
Will you be dolng any catering? e fm\'es
Will you be doing any delivery? Mo Fﬁ Yes
Will you have outdaor activities? L__l No mﬂfes - Check all that apply: msar \ﬂCookingIGrilling Vmoining
Will you have a drive thru window? @ No []Yes - Are hours different from inside? [ INo  [_] Yes

If Yes, provide drive thru hours:

Will scales or barcode scanners be used? m No [_}Yes-You must also apply for a Welghts & Measures License.

{SECTION5  ADDITIONAL SITES

Where will food he prepared and/or sold?
WM a single site l:l At multiple sites: How many? (for example, a hatel with several dining rooms or bars}

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

SECTION 6 CONSTRUCTION OR CHANGES

Are you planning any construction, remodeling ar equipment changes?
B No  1fNo, SKIP to Section 7
[ Yes If Yes, check all that apply: ] new construction of a building 1 Renovation or remodeling

] construction changes to existing buildiné ] Equipment changes only

Provide a brief description of the changes:

Start date:

Name, Address & Phone Number of Architect:

Name, Address & Phone Number of Contractor:

SECTION 7 ALCOHOL BEVERAGES

Are you applying for an alcohol beverage license?

Cwne If No, SKIP to Section 8

@ Yes If YES, if your food license s approved prior to the atcahol license, when do you want the foad licanse lssued?
] immediately @At the same time as the alcohal license

SECTION8  ACKNOWLEDGEMENTS & SIGNATURE -

You must ;nmal eachitem conflrmlng your understanding:

| undetstand the Health Department must conduct an inspection and advise the License Division of their approval
before the license may be issued. .

t understand  must obtaln an occupancy permit frcm the Department of Neighborhood Services and an inspection
may be required. Neighborhood Services must advise the License Division of their approval before the license may
be issued.

| understand the district alderperson wilt review and either support or object to my application. if he/she objects, |
may appeal and be scheduled te appear before the Licenses Committee. The Licenses Comumittee will then make a
recommendation to the Common Council. The Cammon Council must grant the ficense before it may be issued.

| understand proof of payment for all license fees must be on file in the License Division before the license may be
issued and the license must be issued and posted in my establishment prior to opening for business.

i will not operate my food business until the license has heen :ssued nd gost l)’?(t;'estal:llishmen*c

Aadil

Signature of Sole Proprietor, Partner, or 20% Shareholder;

Signature of Additional Partner:
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PUBLIC ENTERTAINMENT PREMISES LICENSE
SUPPLEMENTAL APPLICATION

Office of the City Cierk License Division

3 200 E. Weils St, Room 105, Milwaukee, WI 53202
MILWAUKEE {414} 286-2238 www.milwaukee.gov/license e-mait address: license@milwaukee.gov

PREMISES ADDRESS:

555 W lonter <% MilwanKee WL 53217

TYPES OF ENTERTAINMENT {CHECK ALL THAT APPLY)

4 instrumental Musicians [ Battle of the Bands [} pancing by Performers Amusement Machines
How many? f S
Adult Entertainment Concerts
MBands % Comedy Acts L] . . / L]
: Strippers/Erotic Dance Approx. # per year?
Bowli ' Theatrical Performances
L] Bowling Alley % Pisc Jockey ]:]Wrestling L]
How many? Approx. # per year?
!:I Pool Tables .
[ Magic Shows [7] Patron Contests % Jukebox
How many?

] motion Pictures (movies by
admission) - How many?

[ other:

M Poetry Readings ‘%,Patrons Dancing D Karaoke

Entertalnment Outdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or later,
Is established by the Common Council in its approval of the licensee’s pian of operation.

PROMOTERS/SOUND AMPLIFICATION

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

At any time will sound amplification be used? * No Yes If Yes, Descrlbe:’%‘f—\f\jb Mb% M \0‘ [‘\;:\P/(S

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, if you would like to request the license be approved with a lower capacity than that {isted above, indicate the lower capacity
here: . |f approved, this lower capacity WI|| print on your license and override the capamty listed on your Geeupancy Permit.

ACKNOWLEDGEMENT/SIGNATU RE

I 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 Common Council. | agree 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 2 membar of the military service, whether
dressed in uniform or not; and shalf not seek such information as a condition of employment, or penalize-any employee or discriminate ih the
selection of personnel for training or promotion on the basls of such information.

| have knowledge of the City Ordinances currently reguiating public entertainment, and understand that the license may be subject to
suspension, non-renewal or revecation, if § violate any tule, law or regulation of the city of Milwaukee and State of Wisconsin,

Jmm & MW

ture of Sale Propnetor, Partner or 20% or Mere Shareholder
l no 20% or more Sharehalder, Corparate Officer - print name/title and sign}

Offica Use Only:
Initials: Filed: App :
Only PEP? I:lNo [(ves 1 Yes, [ ]Joueue to MPD and [_JEmail Mgrs/Team Lead {must be heard w/in 60 days)
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STARTERS

MAIN COURSE

Wings $12 Marry Me Pasta 20

Cajun, Buffalo, jerk Cajun sauce, mushrooms, spinach. over rotini
pasta

Chucken Tenders $12 Blackened Chicken $12

Cajun, Buffalo, Jerk Blackened Chicken breast with choice if two
sides

Alligator Bites 315 Catfish $12
Fried or blackened. Choice of two sides

Crawfish Tail Meat $15 shrimp $i2

Sauteed in cajun butter sauce Fried or blackened. Choice of two sides.
Crab boil 30
2 lelusters Snow crab legs, potatoes, corn,
turkety sausage, with a garlic butter sauce

OYSTERS

30

The Jay Special The Mad Oyster The Golden Lobster
Parmesan Cheese Parmesan Cheese Parmesan Cheese
Crawfish kails Crawfish tail meat {Lobster
Garlic Butter blue crab Garlic Butter Sauce

SIDES SOUP/ SALADS

Cajun Butter Broccoli $12 Gumbo {Wed & Fri) 812
Fries 512 Ceasar Salad Si2
Dirty Rice ' $12 Cobb Salad $12

Fried Oltra $12 E'touffe'e






