CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, September 13, 2023

BARNETT, Kevine J, Agent
Yardies LLC

3536 N 99TH St
Milwaukee, Wi 53222

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, September 26, 2023 at 10:05 AM
The access code is https://meet.goto.com/986783021. If you wish to call in: +1 (408) 650-3123 and use Access Code: 986-783-021.
Please see the enclosed best practices document for further instructions.

Regarding: Your Waiver Request of the Time Limit to Receive the Class B Tavern, Public Entertainment Premises and
Food Dealer Licenses as agent for "Yardies LLC" for "Yardies" at 2670th St.

There is a possibility that your application may be denied for one or more of the followingTeasons: 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 noise, litter, and excessive traffic and parking congestion. Probative evidence relating to these matters may be taken from the plan of
operation submitted with the license application, if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the
premises to be maintained as the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type
for which the license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location’s
proximity to areas where children are typically present. The applicant's record in operating similarly licensed premises; and whether or not the applicant has
been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of which substantially relate to the
activity to be permitted by the license being applied for or any other factor which reasonably relates to the public health, safety or welfare may also be
considered. See attached police report or correspondence.

COMMITTEE MEETING NOTICE AD 15

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

i 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 confront 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 information or to request this service, contact the Council Services Division ADA Coordinator at (414) 286-2998, Fax - (414) 286-
3456, TDD - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK

e ) {7
C fup lrtes
g )

.»
Js

BY: 4

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@milwaukee.gov



stasst5
Sticky Note
The licenses were granted on 7-12-2022


- STATE OF WISCONSIN, PETITIONER

Case 2010PA000321PJ Documen! 10 Fited 03-29-2023 Page 1of2 FILED

03-29-2023
Anna Maria Hodges

Clerk of Circuit Court
DATE SIGNED: March 29, 2023 2010PA0G0321PJ

Electronically signed by David R. Pruhs
Court Commissionsr

STATE OF WISCONSIN, CIRCUIT COURT, MILWAUKEE COUNTY

IN RE THE PATERNITY OF:
KAHLON MONTRAL BARNETT Order to Show Cause

Court Case: 10PA00G321 P
JACINDA R GATSON, RESPONDENT Agency Order ID:4010PAQ00321

W-D Case(s): 4424507

AND
KEVIN J BARNETT, RESPONDENT

For Official Use

Upon the aitached affidavit, 1T IS ORDERED:

KEVINE J BARNETT must appear

* bate and Time: , - 74}1%1/3% 30, 5?6}5?3 73

Presiding Officlal:  ANAM BERRIOS

TELEPHONE 15 minutes before your hearing time, you must call 414-278-5169 (FCC1}, The
court will call you back from a blocked number when your hearing is ready
to begin, Make sure your phone can accept cails from a blocked number.
DO NOT APPEAR AT THE COURTHOUSE, :

You must appear and provide the court information about your compliance with the court order, including your
ahility to pay or otherwise comply with the order.

This is a contempt action and your ahllity to pay or otherwise comply with the order is the critical issue. You
may provide the court information about your ability to pay or otherwise comply with the order, which may
include paper documentation or testimony.

The Mitwaukee County Clerk of Court is an equal opportunity service provider. If you need assistance to
access services or need material in an alternate format, please call (414) 985-5757.

'YOU ARE NOTIFIED:

The court may impose onha oF more of the following sanctions, pursuant to Chapter 785, Wis. Stats., if you
are found in contempt:

- payment of money to compensate for a loss resulting from the contempt;
- imprisonment for up to six (8) months or for so long as the contempt continues, whichever is shorter,
- a forfeiture of up to $2,000 per day for each day of noncompliance;

Page 10f 2




Case 2010PAN00321PJ  Docurment 12 Fited 03-20-2023 Page 1 of 1 FILED

03-29-2023
Anna Maria Hodges
Clerk of Circuit Court

STATE OF WISCONSIN, CIRCUIT COURT, MILWAUKEE COUNTY

FTRE THE PATERNITY OF; __ ! 2010PA000321RJ
KAHLON MONTRAL BARNETT Affidavit for Contempt
STATE OF WISCONSIN, PETITIONER
CounCase  10PA000321 PJ
JACINDA & GATSON, RESPONDENT Agency Order D:4010PAQ00321

WD Casels): 4424507
AND

KEVIN J BARNETT, RESPONDENT
- . Cen e v Far Officlal Uss

UNDER OATH | STATE:

} am a representative of the Milwaukee County Child Support Agency, which represents the State of
Wiscansin. | do not represent any individual in this action.

The State of Wisconsin Is a real party In Interest in this case, pursuant to § 767.205(2), Wis. Stats.

According to the payment records maintained on the Kids information Data System (KIDS), KEVINE J
BARNETT has failad to comply with the court order for support and owes an arrearage on this case,

The arrears, interast and fees as of March 20, 2023 are $2,040.64, of which $390.00 is owed to the State
of Wisconsgin.

KEVINE J BARNETT was previously orderad to pay $36.31 per week toward current chitd support.
This affidavit Is in support of the state’s motion for contemp!.

This affidavit is also in support of the state's requesl that KEVINE J BARNETT be ordered {o padicipate in
and comply with the provisions of the Chidren First prograr),

“AKERS
PARALEGAL
Subscribed and sworn to befote me on
wmeadhzt, D023 .
Date { REBECCA 1}
., m‘-.WAiNWRIGH’I}
P\‘i \Q.lm‘.)-’ Loy rand \M N 2
- Notary Public, Stats of Wisconsii, County of MILWAUKEE
My commission (is perenanent) (expires) _pAGAN LY,

Pagh Lok




Case 2010PAQC0A21PI  Document 10 Filed 03-29-2023 Page 2 of 2

- an order designed to ensure compliance; and/or
- a different sanction if the court finds the other sanctions would not be effective to stop the contempt.

KEVINE J BARNETT must praduce at the hearing:

- a copy of hisfher tax retums for the |ast two years;

- a wage statement from hisfher employer for the eight weeks immediately preceding the date of this
hearing,

- a statement of the receipt of any veteran's benefits or Social Security benefits;

- a statement of any unemployment or disability benefits that he/she is currently receiving;

- a statement of any other income that he/she receives;

- a completed financial disclosure form; and

- information about any health insurance available to cover his/her child(ven), including the types of
insurance and costs for the single and family plan. This includes employer-sponsored health insurance,
or health insurance available through anather individual or grganization. If KEVINE J BARNETT's
child(ren) is/are already enrolled in a health insurance plan, hefshe must bring proof of coverage such
as an enrollment card or a copy of the policy.

KEVINE J BARNETT shall be personally served a copy of this order to show cause and annexed affidavit
at least five (5) days before the hearing. _

Page2af 2




STATE OF WISCONSIN CIRCUIT COURT MILWAUKEE COUNTY

IN RE THE PATERNITY OF: KAHLON MONTRAL NOTICE AND ORDER TO WIiTHDRAW
BARNETT : WARRANT AND/OR ORDER TO APPEAR

STATE OF WISCONSIN, PETITIONER

JACINDA R GATSON, Respondent - COURT CASE #10PA000321PJ
VD #4424507
AND : : FAMILY COURT: B

KEVINE J BARNETT, Co-Respondent

FINDINGS:

KEVINE J BARNETT, Respondent in the above case was seen by Milwaukee County Child Support Services, made a
child support payment and provided employment information.

Respondent has been informed of the next court date and that, if he does not appear, the court may make orders that
affect his interest or issue a new warrant for arrest. Child Support Services will send Court hearing notices to both parties.

Based upon the above, Milwaukee County Child Support Services has asked the Court fo withdraw the outstanding bench
warrant of KEVINE J BARNETT. :

THE NEXT HEARING ON THE ABOVE REFERENCED CASE IS SCHEDULED TO BE HEARD BEFORE THE FAMILY
COURT COMMISSIONER'S OFFICE, MILWAUKEE COUNTY COURTHOUSE, 901 North 9th Street, Milwaukes,

Wisconsin, on the following date by TELEPHONE: - ‘&/WL,

DATE: AUGUST 30, 2023 TIME: —4:45.PM..— FCC-1

ViA TELEPHONE: 15 MINUTES BEFORE YOUR HEARING TIME, PARTIES MUST CALL 41 4-278-5169
(FCC-1). THE COURT WILL CALL BACK FROM A BLOCKED NUMBER WHEN THE YOUR ]
HEARING 1S READY TO BEGIN. DO NOT APPEAR IN PERSON.

'

ORDERS

The Warrant is withdrawn for KEVINE J BARNETT and he is ordered to appear as above. pbb

ALt

2741E R2




Jim Owczarski
City Clerk
jowcza@milwaukee. gov

Office of the City Clerk Jim Gooney =~
: Lidense Division Manager

License DIVISiOﬁ jim.cooney@milwaukee. gov

July 12,2023

BARNETT, Kevine J
3536 N 99TH St
Milwaukee, WI 53222

Dear License Applicant:

Your police report shows you have the following past due fines and/or outstanding warrants,

Entity: Yardies LLC
Warrant Type Comments Satisfied/Paid

The applicant has the following warrants with Walworth and Milwaukee County:

06PA139 Child Support 04/03/23 Body Only
2023004819 Child Support 05/04/23 $100.00

Proof that the fines/warrants have been satisfied should be submitted to our office immediately.
If you have a fine/wartrant in the City of Milwaukee, you can contact (414) 286-3800 for

payment information. If you dispute the fine/warrant information, contact the License
Investigation Unit at (414) 935-7430. '

Renewal Applicants: Failure to do so will result in you being scheduled to appear before the
Licenses Committee, and a possible denial of the renewal or lapse in your
license.

New Applicants: Failure to do so will result in no further action being taken regarding your
application. If you wish to pursue the license in the future and if has been
over one year since the application was filed, you will be required to file a
new application.

Sincerely,

) 7 B
LW Vsl """&frf){lx’:ﬂ\_._.\,.:fh
Carmen Roman
License Specialist I1I

City Hail * Room 105 » 200 E. Wells St. « Milwaukee, Wt 53202
Phone (414) 286-2238 » Fax (414) 288-3057 + www.milwaukee.gov/license + Hoense@milwaukes.gov




PA-33AE Rev 5/12

MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DAaTE: 06/19/23
LICENSE TYPE: Class B Tavern No. 320704
NEW: Application Date: 02/15/2021

RENEWAL: [ ]

License Location: 2679 N 30" St
Business Name: Yardies

Licensee/Applicant: BARNETT, Kevine J

{Last Name, First Name, MI)

Date of Birth: 05/26/1983
Home Address: 4545 N 39t St

City: Milwaukee State: Wi  Zip Code: 53209
Home Phone: :

This report is written by Police Officer Monreal, assigned to the License Investigation Unit, Days.
The Milwaukee Police Department’s investigation regarding this application revealed the following:
1. On 06/29/2021 the applicant was charged in Milwaukee County with Harboring/ Aiding a Felon
(Felony) and Obstructing an Officer (Misdemeanor).
Charge 1:  Harboring/Aiding a Felon

2. Obstructing an Officer
Finding 1;  Dismissed but Read in

2. Guilty
Sentence: 1 year Probation
Date: 06/13/2022
Case: 2021CF002619

2. On 10/17/2021 the applicant was cited in the City of Milwaukee at 2911 N. 29 St. for Licensed
Establishment exceeding Occupancy and Smoking Prohibited.

Charge 1:  Licensed Premise Exceeding Occupancy
2. Smoking Prohibited

Finding: . Guilty

Sentence: Fine Charge #1 ***warrant status™**

Date: 07/25122

Case: 22000111, 22000112




3. The applicant has the following warrants with Walworth and Milwaukee County:

06PA139 Child Support 04/03/23 Body Only
2023004819 Child Support 05/04/23 $100.00




Wednesday, September 13, 2023

Notice of Public Hearing

MILWAUKEE

Blank Notice

BARNETT, Kevine J, Agent
Yardies at 2679 N 30th St _

Waiver Request of the Time Limit to Receive the Class B Tavern, Public Entertainment Premises
and Food Dealer Licenses

Tuesday, September 26, 2023 at 10:05 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 Cammon Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 8/26/2023 at
10:05 AM in Room 301-B, Third Fioor, 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 hitp:/city milwaukee.gov/citychannel. Those
wishing to provide oral testimony via phone or internet are asked to 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 Commitiee makes its recommendation, this recommendatfion is forwarded to the full
Common Council for approval at its next regular]y 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 fime. 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 . " ¢. 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 hearsdy 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 can 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 commiiftes 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 cailed to testify, you will be sworn in 8. Business Competition is not a valid basis for denial
and asked fo give your name, and address. (If your first of non-renewal of a license.

and/or last names are uncommon please spelt them.) 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
Blank Notice

Total Records: 12

MAIL ADDRESS

2641 N 30TH ST

2664 N 30TH 5T

2665 N 29TH ST

2666 N 30TH ST

2672 N 30TH ST

2672A N 30TH ST

2673 N 29TH 5T

2673A N 29TH ST

2673B N 25TH ST

2674 N 30TH ST

3010 W PEMBERTON AVE
3012 W PEMBERTON AVE

CITY STATE ZIP

MILWAUKEE, W1 53210-2633
MILWAUKEE, W1 53210-2632
MILWAUKEE, W1 53210-2629
MILWAUKEE, W1 53210-2632
MILWAUKEE, W1 53210-2632
MILWAUKEE, W1 53210-2632
MILWAUKEE, WI[53210-2629
MILWAUKEE, W1 53210-2629
MILWAUKEE, W153210-2629
MILWAUKEE, W1 53210-2632
MILWAUKEE, W1 53210-2641
MILWAUKEE, W1 53210-2641

Radius 250.0 feet and Center of the Circle: 2679 N 30th St




BUSINESS LICENSE PLAN OF OPERATION cel-busplan 5/12/2020
Office of the City Clerk License Division
P 200 E. Wells 5t, Room 105, Miwaukee, WI| 53202
: (414) 286-2238  www.milwaukee.govflicense e-mail address: license@milwaukee.gov
MILWAUKEE :

1. Type of Business

Applying for: | JExtended Hours {12AM to 5AM) - If a food establishment, check all that apply: [ |Delivery [IDrive Theu [ 1Dining Room
' [C]self Service Laundry ~ [_JMassage Esteblishment  [“|Fifling Station

EOther {supplemental application for specific license also required)

Provide a detailed description of the type of business you plan on operating:
Tavern w tﬁh ﬁwd) SRV CL A s\vmbm g wikh Do . Brasomend ssid for liquier 5t DIYE

) i
Do you have any experience operating this type of business? I:] No Yes If yes, expla]n Y\f\m\ﬂﬂ@ T Jﬂv‘[ 5 \,_D HMA,Q

2. Business Operatlons

a. Proposed Qpening Date; 12-15- 9'0?’0
b. s this premise under construction? [_| No Bl ves tFyes, list estimated completion date: l'*'%ﬂ '202{
¢. lIsthis a franchise? K| No [] Yes

d.  1s this premises currently licensed? E Mo [_]Yes Ifyes,list type of license:

e, |sthe current llcensee operating? m\No [ ves if no, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this [ocatlon? JXI Mo [1ves

if yas, explain;

g.  Have you previously held an Extended Hours License in Milwaukie? m Mo D Yes
if yes, list address{esh:

h. Areother businesses operatmg in the same bulldlng? a No I:I Yes If yes describie:

3. thter&l\imse L ST S

a. How.are grounds kept ciean? ﬂSweep l:l Pressure Wash Iﬂ Pick Up Litter DOther
b. How often will grotnds be cleaned? [_]Daily EIWeekiy [Xns Needed [[JMonthly [ Jother;
c.  Grounds cleanad by: mi.icensee DBuEldlng Owner mﬁmpioyees [ Hired Maintenance [_JOther:
d. How are nolse issues prevented and/or addressed? @‘fecuritv KlManager approaches customer(s) ' [_]call Police

E{Signs posted [_|Other:
e. Wil a sound amplification system be used? [ ]No [E.Yes if yes; describe: Wh@*"\ ho;s\‘mg DT

4, Smoking & Sanitation

a. Are there desjgnated outdoor smoling areas? D No K] Yes |fyes, descrlbe ?)&M.lﬁ Cpﬂ‘l‘l 0

b. Numberof Garbage Cans:  Inside: _ﬁ)__ Locations: b htn& bﬂ.“‘% b@lﬂrDDmA b‘i @V\'i“@t‘
Outside:_2* _ Locations! Pﬂ’\'(f)

¢. tsacrowd control barrier used? [Z]No MYES if yes, describe; BQCK aréea ‘{'Cﬂ&:’d WY

d, How many restrooms are on the premises? f‘;

o, Name of solid waste contractor: [_JAdvanced Disposal [_|Waste Management [0ther: Eﬂﬂ Diﬁifb%ﬂl




5. Security

8, Arethere onsite parking spaces? [ | No @ Yes Ifyes, hoﬁr many? by and describe the parking security
plant ”kh@?@ U)\Il b(’.. CaNveras
b. 1 there a loading zone? f{} No [ ]Yes Ifyes, describe the foading area secutity plan: %6 IUQC[U’WI W\H b(’..
Arough badk daho door. hore il e securi comenas. Awa hag fence
c.  Willyou have securlty personnel on premise? [} No Q Yes Ifyes, how many? _% 2 ELI_ and answer the following:
What are their responsibilities? O:TOUJd s HO' ] D 6hQCk SECIN h/f D U&’Q”
Is securltv equipment used? [} No E] Yes [fyes, descrlbe \Nﬂﬂtﬁ{b
= roining Yhrodgh ampan
d. Wil there be security cameras? [_} No ‘g:l‘(es If yes, how many? \Cﬂ and list locations Pﬂ[ imt’;jﬂr“ Qf: lof,ﬂ ([Jg
Qubslde 9 paclung, . pabo, B wside

e.  Will searches/ldentiflcatlon checks be done upon entry? CIna ‘KI Yes Ifyes, describe |0 Ch€ C‘C- O»Nk \.00 U\L\‘

6. Percentage of Sales (must total 100%)

Alcohol ] 5 % Food \5 % :
’ Secondhand Merehandise Precious Metals & Gems
% %
Entertainment ___J D_m% Cigarettes % ° '
Salvaged Materials % Personal Sarvices {such as tattoo, Other %
Pawnbroker Activity % ) | body plercing, salon, talior, T
{such gs scrap metal) tanning, etc.) % Describe:
7. Businesses/Licenses oi the Premises-{check all that apply):
Type 1 '
] Full Service Restaurant [l cafefcoffer Shop [ Deli.or Fast Food Restaurant {1 private/Fraternal{/Veterans Club
] Night club B ravern 7} cocktail Lounge [ Tean ciub
[ Banquet Hall [ Sports Facility 7] Bowling Alley
] Hotel/Motel :  Number of Floors: [ Rooming House:  Number of Floors:
Number of Rooms: Number of Rooms:
“Type 2
[ uquor store {1 corner Store [ supermarket ] convenlence Store
[7] Gas Station 1 Amusement/Phonograph Distributor [ Recycling, Salvage or Towing.
[ Used Car Dealer [ personal Service Establishinent [ Recording Studio

{such as tattoo business, hair salon, tallor, ete.)
What other licenses/permits will you hold at this location? {check all that apply)
Pdoceupancy Permit Bcigarette & Tobacco [_|Gas Statlon [_|Fkeended Hours E]Class “g” Tavern || Welghts & Measuras
[ lsecondhand Dealer Iprecious Metal & Gem [ Jother )

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

Capacity 28)‘; {Call the Milwaukee Development Center at 414-286-8211 If you have questions.}




9. Premises Description

a.  [|dentify alf area(s) of the premises that will be used In operating this bustness {include areas used only for storage):

R1% Bloor B2" Floor KiBasement Storage

[J0ther: Describe:

n T

s

Mearest Major Cross Street: Fond du Loc M@J’\Mﬁ.

Patlo [lBeer Garden USidewalk Café {lDeck [JRooftop

Describe Location: (3 Major Thoroughfare [_] Secondary Street [T other: W Cﬁﬂ'\ﬁf Gmd N 30 6\]’&{,{

Describe Building: Elfree Standing Building [} Strip Mall [ Other:
Describe Premises Structure: [} Single Story E Multi-Story - # of Storles
f. Describe Surrounding Area: [_] Commercial [ ] Residential [ industrial [] Other:

g Building Owner Mame: mna\ CO“W\% - -
' BmtdmngnerAddress 7)‘5‘5(9 “ qo(%\ 5“‘653— Mtlwﬂulfﬂli W‘ gb?—Z'L

2 ] other:

: Phone Numher

A1k 3A7-2900

10. Hours of Operatlon & Customers

Will customers be entering the premises? D No mYes

Proposed Hours of Operation:- Estimated Numbey | Potential
Day of the Week | ~ - - of Customers - e R? nee
Open Time Close Time expected each day - o
. {include am. or p.m.) (in'cll_gde am. of pam.) _ ' Customg_rs R
Suriday G om 2.4 10 | 245 | 21-HO
Monday | G am 9, Om a0 [ 245 | 21-4F
Tesky | G am 2 am 140 21-45 | 2i-45
Wednesday | G am 2 am P 2-45 | 20-45
Tusday, | G am 2 am 40 | 2-4¢ | 2|-HS5
Fiday | G qpn 230 am 260 | 2145 | 2145
Saturday @ am 230 oy 230 21-45 | 2|4 K

An Extended Hours Establishment License is required for any convenience store, filling station, personal service establishrmerit (stch as tattoo, body
piercing, salon, fallor, tanming, etc.), recording studio or rastaurarit which is open between the hours of 12:00 a.m. and 5:00 a.m.

Alcohol Establishments

permitted Hours of Qperation:

Class A
Class B:

8:00 am to 5:00 pm Sunday thru Saturday
6100 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

Entertainment Cutdoor Closing Hours:

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

Is established by the Commen Council in Its approval of the licensee’s plan of operation,

11, Signatufe(s)

kﬂkl}v c ﬂ&\w e:?lf_

Slgnature 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% ar more shareholder

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




cel-alepepplan 4/29/19

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES
SUPPLEMENTAL APPLICATION '

Office of the City Clerk License Division
200 £, Wells 5t, Roomn 105, Milwaukee, W1 53202
(414) 286-2238 e-mail address: license@milwaukee.gov www.milwaukee.gov/license

Legal Entity Name: \(a‘(d‘\eg LLC
Premise Address: ‘L& 74 N B0% 8“69{3 leamkae_,

Pr'ox‘irﬁ_ity of Premises to Church,-_‘Schoql, Daycaaﬁe Center‘q‘r Hospi'tal

MILWAUKEE

Is the building within 300 feet of any church, school, daycare center or hospital? ﬁ No  [_]Yes

“Ser\nce Bar Only Demgnatnon

If applying for Class B or C license, are you applying for "Service Bar Only"? B;No [ves

Setvice Bar Only means customers cannot st at the bar, Alcoho! Is servad to employees who serve patrons seated at tables.
No stools, ehairs or other articles of furniture shaif be piaced at the service bar for patrons to sit upon.

‘Busmess lnformatlon

a} “Areyou taking out this apphcatlon for anyone that may not be eligible for a license? B] No [ 1ves
If yes, list their name and address: .

b}  Will the agent, a partner-or the Individual licensée be conducting the day-to-day operations of the business? ne }&Yes

" ifno, 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 obtain a Class B Managers license.

¢} Does anyone else have money invested or any other interest In this business? mNo Fves
If yes, explain:
d} Have you made an agréement with anyone to repay any loan or any other payments based upon income from the business?
E_Na E] Yes If yes, list name and address:

Property Information (New & Transfer Applicants Only)

a} Do you own or lease the buflding? Cown mease

b) Who owis the fixtures {for example, coolers, etc.)? OWH i
¢}  Are you purchasing the stock andfor fistures? [no m‘les If yes, aniount paid §
d} Total ameunt paid for business $ O

e} Total amount pald for goodwilt of the business 5 0

Goodwill comprises the reputation and customer relationships of an existing business. If the price you pay for tire business exceads the
fair market value of all of the rest of the assets of the business, the excess may be considered goodwill.

f)  Have you made arrangements with the sefler for payment of personal property taxes? ]X{ Ne 71 ves

Lease information (New & Transfer Applicants Who'are ieasing the p're.mises only)

a) Date lease beging %MMO Engs. ﬁlﬂlm{lﬁ
100090

b} Monthlyrental S

¢) Do yout have an option to renew the lease? ] No m‘{es

d) Does your lease allow for assignment to another party without the consent of the owner? [ZI Mo 7] ves
e} For whatlength of time have you been guatanteed occupancy {number of years)? q.




Lease Information {Continued)

f)  tnaddition to paying the monthly rental, will you have to pay anythlng additlonal to the owner of the bullding ta guatantee performance
of the lease? TE] No ] Yes (Fyes, explaln stigsdia

B} Doesthe present owner or oceupancy object to the granting of your llcense? ENO Oves
If yes, explain sdlgssig

Change of Agent Applicants Only

Have there been any changes to the floor plan since the last application was submitted?] ] No [_ves
it no, & new flaor plan s not required, [fyes, submit a new floor plan and explaln the change{s):
adfgssdd '

Sigt_iafure

1

wa;m/ @G\Me—#‘

Signature of Sole Proprietor, Partner ar 20% or More Shareholder
{if ho 20% or more Shareholder, Corporate Officer - print nameftitle and sign)

Note: All information contalned in this application is subject to approval by the Comman Councit.
Deviating from approved plan of operation will subject licensee to citations, and/or suspension or non-renewal of the license.
Contack the License Diviston for information on how to request changes,

New and transfer of premises applicants must submit the following:

EIDetailed floor plan
jﬂlf a restaurant, copy of the menu



ecl-pepapp 8/23/18

PUBLIC ENTERTAINMENT PREMISES LICENSE
SUPPLEMENTAL APPLICATION

Office of the City Clerk License Diviston
200 E, Wells St, Room 105, Milwaukee, WL 53202
(414) 286-2238  www.milwaukee.pov/license e-mail address: license@milwaukee.goy

pREMISES ADDRESS: 207 N 20 Ssives) MIIWMQL

TYPES OF ENTERTAINMENT (CHECI( ALL THAT APPLY)

sl e
MILWAUKEE

[ Instrumental Musicians [T Battle of the Bands [[] pancing by Perfortmers H[j Amuser:ent Machines
oW many
Adult Entertainment Concerts

[} Bands [ comedy Acts L o ! [

Strippars/Erotic Dance Approx. # per yeat?

_ Theatrical Performa

D Bowllng Alley I,Xi Disc Jockey ] Wresting. L f nees
How many? Approx. # per year?
X} pool Tables I ] Magic Shows A [C] patron Contests P sukebox
How many?

] Motlon Plctures {(movies by
admisslon) - How many?

[} other:

Frtertainment Outdoor Clesing Hours: 10:00pm Sunday-Thursday; 12:000m Friday & Soturday; unless o different time, either earlier or later,
Is established by the Common Councll In its appra\m! of the licensee’s p!an of opemtion

PROMOTERS/SOUND ANIPLIFICATION

Wil promoters ever be used for any of the entertalnment? ENO l:l Yes Eers Describe:

[] Poetry Readings [ xaraoke

At any time will sound amplification he used? ] Noﬁ Yes 1f Yes, Describie: Whentthere are Dd.

, LEGAL CAPACITY OF PREMISES

_ ’9_@5 {Call the Development Center at 414-286-8211, with questions. ) Legal capacrty determmes the fee for your Pubhc Entertainment
Preinises License, if 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 pnnt on vour Iu:ense and override the capaclty listed on vour Occupancy Permit.

ACKNOWLEDGEMENT/ SIG NATUR[ :

| understand that after the license has bean |ssued a change to the p[an of operation WIEI requlre a wrltten 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.

} understand that | shall not wilifully. réfuse 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, réfiglon, national origin or ancestry, age, handicap, lawful source of income, marital status, sexual
orlentation, gender identity or expression, famillal status oy the fact that a person is now or has been a member of the military service, whether
dressed i uniform or pot; and shall not seek such inforrmation as a condition of employment, or penallze any employee or discriminate in the
selection of pevsonnel for training or promotion on the basis of such Information.

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

Vovine  Paned T

Signature of Sole Praprietor, Partner or 20% or Mare Shareholder
{If no 20% or more Shareholder, Corporate Officer - print name/tite and sign)

Dffice Use Only:
Initials: Filed:__. App: _
Only PEP? DNO DYes " i Yes, |_JQueue to MPD and [ Jemail Mgrs/Team Lead (must be heard w/in 60 days)




cel-fondplan 2/28/19

FOOD DEALER LICENSE PLAN OF OPERATION

AT OFFICE OF THE CITY CLERK, LICENSE DIVISION
MILWAUKEE oy HALL 200 E, WELLS 5T, RODM 105, MILWAUKEE, W1 53202
{414) 286-2238 « license@milwaukee,gov » www.milwaukee. gov/license

Legal Entity Name: Yﬂ?’dle[b L_LC
Premises Address: 9(;,70‘ N 80“'\ f)‘if@@\‘ M\\W&l%kee W\

SECTION 1 E TYPE OF BUSINESS

What will be the majority of your food sales? (check one)

Restaurant ltems (meals):
MEALS Include, but are not Hriited to, chicken, ribs, sandwiches, roasted corn, baked potatoes, hot dogs, brats, facos,

nachos w/ cheese and meat, French fries, coaked or deep fried vegetablas/frult, cooked cheese curds, corn dogs,
egg rolls, salads,

7] Retail items (snacks and beverages):

RETAJL items include, but are not fimited to, lce cream/soft serve, lemonade; snow cones, coffee, espresse, cappuccino,
tea, fruit juice, stnoothies, candy, dispensed soda, frult cups, bakery, cookies, kettie torn, cotton candy, funnel cakes,
fritters, tortitfa chips w/ cheese.

Will it be a conventence store? [ ]Yes [_]No

A convenience store contalns less than 5,000 square feet of retail space and has; as its primary business, the sale
of basic food items and In addition, sells household products or Is a filling station that sells basic food items and
household products,

[T Bed & fireakfast
1 Micro tarkat

All Applicants: Submita menu or a llst of food items that will be sold.

Wil any wholesale business be done? mt\!o [Yes If yes, what percentage of food sates will be wholesale?

[1iess than 25%

1 25% or More AND: '
] Restaurant items {meals) will be sold — Complete this application and also contact DATCP,

F_] NO restaurant Items {meals} witl be sold - Do NOT complete this application. Contact DATCP oniy.

sEcTiONZ FOOD PROCESSING -

will any food processing be-done? _ No }<Yes '

Processing is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottling, grilling, canning,
extracting, fermenting, distilling, pickiing, freezing, drying, simoking, or packaging.

SECTION 3 FOOD REQUIRING TEMPERATURE CONTROL

Will any food that requires temperature control be sold?  {_f No Yes
fincludes dalry products such as mitk, cheese, and ice eream, fish, shelifish, meat; poultry)

if yes; list the typesof food items: M€0{7\‘{ Wf)ul-‘lﬂ/{} \QM‘O; :FL':‘»}'I; 6}1d \ﬁSh




cel-foodplon 2/28/19

SECTION 4 DETAILS OF OPERATION

Will you have seating on site for dining? [] No EYes

Will you be doing any catering? ANo  [ves

Will you be doing any detivery? o [Tes

Wil you have outdoor activities? [ONo [ Yes- Check all that apply:  [_Jar cooking/Griling  [Joining
Will you have a drive thru window? Kno [ ves-Are hours different from inside? ] Ne Clves

If Yes, provide drive thru hours:
Will scales or barcode scanners be used?  PANo [T Yes - You must afso apply for a Welghts & Measures License.

SECTIONS  ADDITIONAL SITES

Where will food be prepared and/or sold?

@‘At a single slte [ ] At multiple sites:  How many? (for example, a hatel with severa! dinlng rooms or bars)
If multiple sites, attach a Food Dealer Additlonal Sita Addendum {ccl-foodadd) for each additional site.

SECTIONG  CONSTRUCTION OR CHANGES

Are you planning any consteuction, remodeling or equipment changes?

[ Ne  if Ne, SKIP to Section 8

E Yes if Yes, check all thatapply:  1_| New construction of a building {1 Renovation or remodaling
mConstruction changes to existing building 1 Equipment changes only

Provide a Erief dascriptian of the changes: A Dew K\""Ch@ﬁ Wi “ b& {\’\'Sh\ﬂﬁd

Start date:

Name, Address & Phone Number of Architect:

Name, Address & Phone Number of Contractor:

SECTION7  ALCOHOL BEVERAGES

Are you applying for an alcohol beverage [lcense?

[INe If No, SKIP to Section &

B'\Yes If YES, if your foad ficense Is approved prioy to the alcohol license, when do you want the food lleense Issued?
T imediately X} At the same time as the alcohol ticense

SECTION 8 ACKNOWLEDGEMENTS & SIGNATURE

You must initlal each item conflrming your understanding:

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

| understand § must obtain an occupancy permit from the Department of Nelghborhood Services and an Inspection
may he requited, Nelghborhood Services must advise the License Division of their appraval before the license may
he issued,

| understand the district alderperson will review and gither support or object to my application. If hefshe ohjects, |
may appeal and he scheduled to appear before the Licensas Committee. The Licenses Committee will then make a
recommendation to the Common Council. The Comman Council must grant the license before it may be issued.

| undarstand proof of payment for all license fees must be on fite In the License Divislon before the llicense may be
issued and the license must be Issued and posted in my estabilshment prior to opening for business,

| will not operate my food business until the license has heen issued and postad in the establishment.

5F § FE

Slenature of Sole Proprietor, Partner, or 20% Shareholder: Kﬂ/ bl i @ﬁ

Slgnature of Additional Partner:
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Oxtails

Stew pork

Stew peas

Curry goat

Jerk chicken

Fried chicken

Curry chicken
Ackee and salt fish
Brown stew chicken

SIDES
Festival
Plantain
Poridge
Cabbage
White rice
Jerk eqa rolls




