d

_,’( MILWAUKEE HEALTH .-Bureau of Consumer Protection & Environmental Health-841 N Broadway-Rm 106-Milwaukee-WI-563202 (414-286-3674)

! LICENSE APPLICATION O SITE EVALUATION APPLICATION

PI.EASE PRINT CLEARLY TARGET OPENING DATE: £=‘ 7S rooavsoate S—-//— 7 9

| ADDRESS OF BUSINESS: {LTL’,}-@ w/, Ll Ln V) 2 2;1;5'.?&/5
TH

.APPLICANTM DEVERACE cCc 2N fé’lg Lo« /\ Ce DATE:

'Must be legal entity--Corporation; Lid. Partership; Lid. Liability Cmp (regtsteredwth the Secretary of Jtate); or individual(s)
- LY 4§ .
| HOME ADDRESS: . ' / T -

'_ 'MAIL ADDRESS: (Lic Also{Y/N?) ) (113 S P
J susmess name: Posnln fbwz.au_a‘ijv' | ¥2LM59—'-—-———~ _ ?‘éf’.’!ﬁss%% #o%

CHECK THE ITEMS THAT APPLY TO YOUR BUSINESS:
‘il 3 New construction 0O Remodeling. If so, what are your plans 5

[3 Sefling-restaurant food that is limited-to individually: wrapped, hermetically sealed, single fdod servings-supplied by a licensed pmcessor
B e Sellmg meals that-are prepared from raw, canned, dried, packaged or frozen foods

3" Making or 'sélling deli salads; fruits cups, etc. If so, what
[ Using a-grinder, slicer, bandsaw, andjor knives. (Circle those. you are using.)

3 Using a soft-serve ice. cream/yogurt machine or a slushy machine. (Circle those you are using.)
O Packaginglrepackaging bulk foods such as :spices, unwrapped. candy, ice, etc. “If so, what
[3 Making-candy, sugar coated popcom, cotton candy, sno cones, shaved ice; etc. If so, what
{3 Baking cakes, pastries, cookies, etc. If so, what
0 Sellingprepackaged :potentially hazardous grocery items, such as milk, cheese, meats etc

M O Selling-prepackaged -non-potentially hazardoussgmcery items, such as bread, candy, canned goods, produce, ice, etc.

: %lstributmg If so, what (i.e., candy, chips, meat, etc.) g g yd ;

s V)
elling beer or liguor. Have you applied for your liquor or beer license? (YesINo____ﬁL“l_“ ‘ Jotf> . vt [ Chfys
- % .
’ ‘ 4 ‘ -~

..-_ D Wholesale food manufacturing. Retail shop-at same location? (Yes/No) - ‘
" ._ES.'I'IMATED MONTHLY GROSS FOO!_J..SALES. $ g b SIGNATURE OF APPLICA ‘im A :‘“..{_

This box.is for Department uss only.

"'.AGENTOFCOHP QEQQ A4 C@@M& i T 10 N: /0255505’
CORPHODRESS: é»o W. S 4 /a M//éd wC 539/2'

TYPE OF LICENSE AND REQUIRED FEE(S) %w Operator (JAdd Category [Upgrade Rest [JOther

SITE EVALUATION .......... 4 - OTHER LICENSE: e DATE PAID: [~ §2 G q .
F&LDEALER Dpemit R NP S, 3 cHEcK "o 3 Q Z BEC'D BY é’/_ﬂz
= SIL ...t LA .. :ﬁ DPreinTs:ection ............. : DISTRICT NO: Food: M:
Restaurant ........ BN A TAL .............. .
OIRest (Addl Location) ........ $ : :::T::A’;O' / 3£ / J 7
inistrati : PR I‘IO: ﬂi _
ORest (Administrative) . . ... . P WEIGHING/MEASURING DEVICES YN M 4
e PREVIOUS OPERATOR IF MALL: T wErRis: 2397
‘ORetail Food-Proc . ...... SR | ' ) REFUND:
OConfectionery Food-Proc .. ... $ -
ClBakery Food Proc . ........ $ DATE 0LD OPER OB:
inistrati TYPE OF ESTAB: :
DAg Administrative . . .. ...... $ _ ADDL FEESDUE:
Exempt-no hazardous food

Incidental to Heaith ZD ~
l%reinspection ......... e He 2 -
. 929 *= DATE PAID:

CHECK NO: REC'D BY:
LIC YEAR: PR NO:
DATE PR ISSD:

1) A0A DARTY




City of Mil kee Health Depart
PAYM E NT REQU EST Diseaslety C?.':ntr:.':\;vaar‘:d(-:‘E(-:‘nvi(:‘:ntmenetgIaHrt:.:Ia(:iPht
. 841 North Broadway, R 315
Food Dealer License ° M'}&,aa:@;, vt\)/??szoz

Return with payment. This is not a license.

Payment due by 07/02/2008 Contact Information

- Office Hours: 8:00 AM - 4:15 PM
Phone: (414) 286-3674
R Fax: (414) 286-5164
SRR AR Web: www.milwaukee. gov/cutygov/health’/CEH

PAUL'S BEVERAGE CENTER JUL S /
6220 W SILVER SPRING DR Al .
. z Invoice Number: 133732
AILWAUKEE, WI SR
MILWAUKEE, W1 53218 Loeanis Establishment Number: 3219

License Number: 9057
Food District: 2 strict: None

Date Issued: 06/02/2008

Licensee: PAUL'S BEVERAGE CENTER L.L.C.

SPRING DR

Valid: 07/01/2008 - 06/30/2009 MILWA , WI 53218

The fees that apply to your business are listed below. Pay this amount bythe due date.

Qty Description Unit Price Price
1 No Processing Fee, less than $ 20,000.00 135.00 135.00
Balance Due 135.00

Add late fee of $ 40.00 if payment is not postmarked or delivered by: 07/02/2008
Total amount paid

i

Establishment Name: PAUL'S BEVERAGE CENTER
Establishment Contacts: - Ownership. Contacts:-\
Phone (414) 464-4188 Phone (414) 545-1106

Agreement: | hereby agree that a condition of the lice mspection at all

reasonable times, and that all informatio

Signature of Licensee or Designated Representative:

Instructions

- Correct any of the above entries that are incorrect or missing.

- Indicate on this form if you no longer require this license.

- Payment may be in the form of cash, check, or credit card (VISA or MasterCard).

- Mail payment and this form to the address in the upper right hand comner of this form.

- The City by ordinance has established a fee for a duplicate license and a penalty fee for checks,
credit, or debit card payments made to the Department and returned unpaid for any reason.

- PAY ON-LINE: www.milwaukee.gov/payfee



