
Cm OF MILWAUKEE
^^^s^^bs^^>. OFFICE OF THE CITY CLERK

Monday, March 23, 2026

COMMITTEE MEETING NOTICE AD 12

CERVERO, Kaelyn M, Agent
NOBLE RIVERCENTER MKE, LLC
14380 W GRANGE AV
NEW BERLIN, Wl 53151

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.

Wednesday/ April OS/ 2026 at 09:35 AM
The access code is https;//meet.goto.com/459501549. Please see the enclosed best practices document for further instructions.

Regarding: ^our Class B Tavern, Public Entertainment Premises, Food Dealer and Weights & Measures Licenses
Application Requesting Instrumental Musicians, Disc Jockey, Bands, Magic Performances/ Karaoke,

Poetry Readings, Comedy Acts, Dancing by Performers and Patrons Dancing as agent for "NOBLE

RIVERCENTER MKE, LLC" for "41FORK EXCHANGE AT WANTABLE CAFE" at 123 E WALKER St #115.

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, probatrve 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. Probstive 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 maybe accompsnied by an attorney of your choosing to represent
ycu at this hearing.

You will be given sn 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 sfgnature 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 Indh/iduals through sign language interpreters or other
auxiliary aids. For additional information or to request this sen/ice, contact the Council Services Division ADA Coordinator at (414) 286-2998, Fax - (414) 286-

3456, TDD - (414) 286-2025.

JIM OWCZARSKI/ CITY CLERK
y

^-..^w.^-:fm'--
//<"

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, W! 53202. www.milwaukee.qov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee,gov

stasst5
Sticky Note
New application.
EXPERIENCE MILWAUKEE LLC, had the licenses granted on 7-15-25.




Date: 02/26/26
Officer: Vodicka

Name of Premise:

Address:
Phone:

Owner:

Owner address:

City State Zip:
Owner Phone:
Owner email:

Licensee/Agent:

Home Address:
City State Zip:
Phone:

Email:

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

Tavern Inspection

41Fork Exchange at Wantabie Cafe
123 E Walker St. Suite 115

Noble Rivercenter MKE LLC
14380 W Grange Ave
NewBerlm,WI53151
414-698-4127
Klaelyn@41Fork.com

Kaelyn Cervero
14380 W Grange Ave
New Berlin, WI 53151
414-698-4127
Kaelyn@41 Fork.com

Preferred contact: Kaelyn Cervero

Location currently open: |^| YES |_| NO

Projected open date:

Day's open: DS DM DT DW DTh DF DSA EALL

Hours of Operation: Sun: 600a"10p
Mon: "

Tue: "

Wed: H

Thu: "

Fri: '

Sat: H

D24 hours DY[E|N

Premise Type: JTavern/Bar
I Restaurant

DOther:



Licenses currently held:

Alcohol: [XJYes DNO Class: #:
Tobacco: dYes C]No #:
Food: [x]Yes DNO #:
Other: KlYes DNO Type: #:
Other: DYes DNO Type: #:

Exterior Survey:

1. Is the area around the location clean? EEOYes QNo
2. What surrounds the location? (Check all the apply)

a. DPark
b. DSchool
c. DYouth Center
d. DChurch
e. |^|Tavern(s) If so, how many3
f. ^Residential
g- I^IOrtler businesses
h. DOther:

3. Can you see from the outside of the location mto the interior E^Yes [_]No
4. Can you see the employees inside of the location from the outside ^Yes IiNo
5. Are exterior windows free of signage [^Yes I|No
6. Street pai-kmgl^YesDNo
7. Is there a parking lot I^Yes QNo
8. Is the parking lot clean? [X|Yes QNo
9. Is the parking lot well lit? (^Yes E]No
10. Valet Parking DYes [^No

a. Will tliis lot have a guard? DYes K|No
b. Will this lot have cameras? [X]Yes ! [No

11. Are there areas where a person could conceal themselves [_|Yes E3No

12. Is there exterior lighting? ^Yes QNo. Does it appears to be adequate [^Yes [_]No
13. Exterior Payphone? QYes ENo
14. Are there No Loitering Signs posted? QYes ^No
15. Are there exterior security cameras ^Yes QNo How Many: 10

16. Are the address numbers prominently displayed and easy to see l^^es QNo

Camera Survey:
17. Does this location have security cameras? [^Yes DNo
18. Are they in working order? ^ Yes QNo
19. What format are the cameras?

a. Color [XlYesDNo
b. Digital I^YesDNo
c. VCR ClYesQNo
d. Recorded ^Yes QNo

20. How long is footage stored for later viewing: at least 2 weeks

21. Are there exterior cameras OYes [_]No How many: 10
22. Are there interior cameras ^Yes QNo How many: 2



23. Do all employees know how to retrieve recorded digital unages/footage? QYes MNo
24. Cameras located in parking lot ^Yes [_JNo How manyl in each lot

Interior Survey:

25. What is the planned/posted capacity 250
26. What is the minimum number of employees that will be on premise 1
27. Is the storeowner willing to be a standing complainant regarding loitermg? I^Yes IiNo

a. If yes have them fill out the standing complaint form and give them two of the
commercial signs [X]Yes QNo

28. Is the interior of the location neat and clean? ^Yes DNo
29. Does an interior camera face the entrance/cxit? KtYes QNo
30. Are emergency and non-emergency numbers posted near the phone? ^Yes QNo

31. Does the owner know how to contact thek police district directly? ^Yes QNo
a. Did you provide a district contact guide to the owner? ^Yes QNo

Security

32. How many security personnel are gomg to be employed: none

33. How will tliey be deployed: Interior Exterior
34. What days will they be deployed DMonQTuedWedDThuDFriDSatDSun
35. Will the security be managed by business [_|or contractecQ
36. Will they be armed DYes DNO
37. What type of security measures will be used:

QWanding/metal detector
II ID Scanner

Dress Code

n Cover Charge
n Age restriction
D Other

38. When at capacity, how will the overflow crowd be managed? bar manager will monitor

39. Will a guard monitor the overflow crowd at all times? LJYes |^jNo

ADDITIONAL COMMENTS/RECOMMENDATIONS:



|^<y 123 E Walker St
Milwaukee

Area of Interest (AOI) Information

Area: 21,862,585.68 ft2

Feb 19 2026 1 1:46:24 Central Standard Time

• • •

•

•

*:.f... I> ""'""'

• _"''

'Hlito.'ic

•

ItfiH.er's
point

•

<*-..

•<

•̂
•

•

.A.

•

:4

t

•
•

•

•

•

.*•

••*.

,:•«I?
...I- •

•
•

^

<
•

•
•

c1^ .

•- <\*

*.

^ .,
'•(• Y

Haibof
• Vie rt

• •

•

•
••-.•

I

i-i-L

~w

Jones'

lil and

AlccholL'.-en;&4(e<t;v6)

C^3sAFEtm£fitsdl/3t86'.era3a

• C^sAU^uofandMe't

Cljss B F?minlsd (.'all 8^£fSfj3 '•-' Clssi C WTne Re^''e(

Class B Ta'/em I—I C?/ Um'ls

1;1BOES
A) as o+rr.

I 0.17 C-i3 0-7 LT,



Summary

Name

Alcohol Licenses

Count

79

Areafft2) Length(mi)

Alcohol Licenses



#

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

Legal Entity

CIELITO
LINDO, LLC

RADBAT LLC

Saz's Caterinc
Inc

Saz's

Catering, Inc.

Saz's

catering, INC

::REIGHT38
±c

-a Dama, LLC

\BSOLUTE
SYNERGY
^OSPITALIP^
.LC

FHEVBAR,
±c

\AL MM, INC.

\AL MM, INC.

Vunderjak
Enterprises,
-LC

clutch Corp

woBirds, LLC

^RAMPELA

WESTMENT
i [NC

^LLIE BOY'S
IAGELRY &
UNCHEONE
TE,LLC

LUID, INC

Trade Name

CIELITO
LINDO

Odd Duck

South Second
A Saz's
Hospitality
Group
Property

Saz's

Hospitality
Group

The National
Block -The
3eorge and
Mad Cap
Lounge

FREIGHT 38

-a Dama

TOAST
MILWAUKEE

Fhe Tin Widow

\rts At Large
:afe

\rts At Large
;afe

:at Daddy's

<nodyne
coffee
coasting Co.

:ernweh/lvy
^use

3YRO
>ALACE

Jlie Boy's
!agelry&
uncheonette

luid

Licensee

LORENZO R
LOPEZ, Agt

ROSSM
BACHHUBER
^gt

Stephanie L
Sazama-

Schneck, Agt

Stephanie L
3azama-

3chneck, Agt

Stephanie L
3azama-

Schneck, Agt

\DAML
iMITH.Agt

=mmanuel
;orona
^elendez, Agt

loseph A
ianchez, Agt

iAMUEL L
iERMAN, Agt

Jrsula G
:lores, Agt

Jrsula G
'lores, Agt

1TEFANI I
AKSIC,Agt

;rica C Karis,
.gt

ylerTCurran,
-gf

IICKA
ARAMPELA
.Agt

taci Lopez,

gt

/ILLIAM M
/ARDLOW,
gt

Address

733-39 S 2NC
ST

939 S 2nd ST

338 S 2nd ST

201 W Walker
ST

t29W
NATIONAL AV

i38S1STST

139 S 2ND S1

>31 S 2ND ST

f03 S 2ND ST

100 S 5th ST

100 S 5th ST

20 W
Jational AV

'24 W Bruce

>T

063
IARCLAY ST

02 S 2ND ST

35 E National
v

19 S 2ND ST

License Typ<
Name

Class B
Tavern
License

Class B
Tavern
License

Class B
Tavern
License

Class B
Tavern
License

3!ass B
tavern
-icense

31ass B
Favern
-icense

31ass B
Fave m
jcense

^lass B
Fave m
-icense

;lass B
Fave m
jcense

^ass B
Favern
-icense

;lass B
'avern

.icense

;lass B
avern

.icense

;lass B
avern
.icense

;lass B
avern
.icense

;[ass B
'ermented

lalt Beverage
tetailer's

icense

lass B
avern

icense

;lass B
avem
icense

Total
Capacity

198

240

30

t9

i12

70

55

5

06

Expiration
Date

3/3/2026, 6:OC
PM

2/26/2026,
6:00 PM

4/4/2026, 7:OC
PM

4/4/2026, 7:OC
PM

4/4/2026, 7:OC
DM

3/2/2026, 6:00
3M

3/8/2026, 7:OG
3M

V2/2026, 6:00
3M

t/15/2026,
?:OOPM

1/31,2026,
?:00 PM

i/31/2026,
'-.00 PM

1/9/2026, 7:00
3M

1/31/2026,
';00 PM

1/31/2026,
•:00 PM

,7/2026, 7:00
>M

,4/2026, 7:00
'M

,11/2026,
:OOPM

Count

1

1

1

1

1

f

I

I

I

I



1£

1£

2C

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

i6

i7

LABARBUE
LLC

MC ZAR'S,
LLC

The Chefs
Table LLC

Dream Lab
LLC

Sermak
Milwaukee #2
-LC

-OLA'S, LLC

3wi Club LLC

.aCage, LLC

FAQUERfAEL
FORO LLC

iTAT)ON184(
-LC

X)NEJITO'S
1LACE, INC

3reige, LLC

;ocalo Tavern
.LC

VISCONSIN
WESTMENT
3ROUP, INC

;aizenmke,
LC

Lra mark
corporation

lANDERAS
08, LLC

;amacho's

ar. LLC

xperience
tllwaukee
LC

E CABARET,
*iC

Giving Tree
Garage

O'Lydia's Bar

& Grilf

The Chef's
Table

Dream Lab

Cermak Fresh
Market

Walkers Pint

Boone fii
Srockett/The
Sooperage

L-aCage Nite
31ub

FAQUER)A EL
FORO

STATION 184(

^ONEJITO'S
3LACE

3reige

';ocalo Tavern
.LC

HARBOR
?OOM

;ute Robot
'apanese
Citchen

iockwell
aitomation/Ca

landeras

;amacho*s
lar

;xper(ence
tilwaukee

exas J's

Nathaniel A
Davauer, Agt

Linda M
Sackett, Agt

David P
l^agnasco, Ac

Shawn A
<a2ubowski,
^gt

Joseph
\/1arano, Agt

=UZABETH A
30ENNING,
\gt

=mily C Delt,
\gt

DAVID G
/VOLZ, Agt

foribjo Perez
i/tartinez, Agt

/teghan M
/tiles, Agt

•HOMASA
/ilLLER,Agt

essica A
ieinhardfsen,

^
esusO
Sonzatez, Agt

iobert K
lurphy, Agt

anef L
ioettner,Agt

teidl M
'etrakis, Agt

HCHAEL J
tTEL,Agt

ESUSM
AMACHO,
gt

teven L
ilynn, Agt

3HNA
RBAN, Agt

902 S 2ND S'

338 S 1ST St

500 S 3rd ST

?38 S 3RD St

135 E Scott
3T

i18 S 2ND S-1

118 S Water
3T

t01 S 2ND S1

>25-631 W
NATIONAL AV

!15WBRUCt
3T

i39W
/IRGlNtAST

08 W Florida
>T 104

.20-636 S
TH ST

17E
iREENFiELD
v

04 S 2ND ST

201 S 2nd 31

08 W
LORIDA ST
02

31 S 6TH ST

23 E
/ALKER ST
15

13 S 1ST ST

Class B
Tavern
License

Ctass B
Tavern
License

Class B
Tavern
License

Class B
Tavern
License

Class A Malt £
Class A Liquoi
License

3iass 8
tavern
Jcense

3iass B
Fave rn
Jcense

3Iass B
Favem
-icense

;lass B
tavern
Jcense

;lass 8
Favern
Jcense

^lass B
Favem
.icense

;)ass B
avern
-icense

;lass B
avern
.icense

;lass B
avern
icense

;lass B
avern
icense

;lass B
avern
icense

;lass B
avem
icense

;lass B
avern
icense

;fass B
avern
icense

lass B
3vem
icense

150

150

385

}5

144

60

9

60

5/29/2026,
7:00 PM

6/4/2026, 7:0(
PM

5/25/2026,
7:00 PM

5/19/2026,
7:QQ PM

3/21/2026.
?:00 PM

3/27/2026,
7-.QO PM

3/15/2026,
3:46 AM

i/15/2026,
?:00 PM

3/30/2026,
7:OQ PM

73/2026, 7:00
3M

i/29/2026,
F:00 PM

711/2026,
':QQ PM

79/2026, 7:00
*M

,23/2026,
:00 PM

,28/2026,
:OOPM

,24/2026.
:OOPM

,14/2026,
:OOPM

,19/2026,
;OOPM

f 14/2026,
;OOPM

f21,2026,
;OOPM

1

1

1

1

1

1

1

1

1

I

I

I



3i

3<

4C

41

42

43

44

45

46

47

48

49

50

51

52

53

i4

i5

i6

KRUZ, LLC

POP MKE,
LLC

MILWAUKEE
CANDLE
COMPANY,
LLC

^ ore I
restaurant
-LC

/en delta
coffee Bar
-LC

3raise
restaurant,
.LC

slext Act
Fheaire, inc.

^EMS LLC

Midwest Sad,
.1C

tiLL VALLEY
)AiRY LLC

:CN3 Inc

iAP US Corp,

;anni LLC

L Associates,
LC

;aminobar
LC

A BARBUE
LC

HE TRIPLE
ELT
ORPORATIG

haRersmihva
tee inc

u
ePalma.LLC

KRUZ

POP

Slassnote
3andie Bar

vlorel
restaurant

/endetta
coffee Bar

3 raise
restaurant

<]extAct
Fheatre

AobCfaH Bee

Midwest Sad

till Valley
)airyand
/Silwaukee
)heese Bar

:ngine Co No

;afe India

;anni

a Casa de
.tberto

:amino

omeroy

.I.X.

bakers Cigar
a r and World
afe

ie Dark
orse Tavern

SERGE
PELUCELLI,
^gt

\4arcus L
lA/ise, Agt

Kevin J
Soudzwaard,
\Ql

Jonathan S
ylanyo, Agt

/Villiam J
4aiey, Agt

3avid K
iwanson, Agt

Etizabeth F
^mato, Agt

iarah J
4alstead, Agf

iamantha M
iandrin, Agt

osieM
lenningfeld,

^

^UGUSTO P
1ANDRONI,
R.Agt

tAKESH
SEHAN, Agt

;olin J
tazinsk!, Agt

uisA
ionzalez, Agt

ASEYA
ATACZAK,
gt

athaniel A
avauer, Agt

LIZABETH J
UJAWA, Agt

OBERTG
'EISS, Agt

ONICAJDE
\LMA, Agt

354 E
NATIONAL A1

124 W
NATIONAL W

324 S 2ND S
3

130 S 2nd ST

i24 S 2ND S'

1101S2ndS

!55 S Water
ST

i05 S 5TH St

iO-1 S 6TH St

38WBRUCI
iT

'17 W

JationalAV

05 S 1ST ST

10 S 5TH ST

24 W
fATIONALAV

34 S 2nd ST

23 S 2ND ST

39 S 1ST ST

?2 S 2nd ST

)17S2ND
r

Class B
Tavern
License

Class B
Tavern
License

Siass B
Fave m
-icense

3iass B
ravern
Jcense

^lass B
Favern
Jcense

:lass B
Favern
-tcense

;lass B
Favern
Jcense

;lass B
Favern
-icense

^lass B
"avern

.icense

;lass B
avem
.icense

;lass B
"avern

.icense

;lass B
avern
icense

;lass B
avern

icense

lass B
avem
icense

lass B
avern

icense

lass B
avern
icense

fass B
avern
cense

fass B
ivern
cense

lass B
ivem
cense

160

i9

'02

H7

9

8

30

^4

)

3/4/2026, 7:0!
PM

9/22/2026,
7:QQ PM

9/28/2026,
f:00 PM

i/31/2026.
?:00 PM

}f22f202Q,
T:00 PM

?/2/2026. 7:0(
3M

»/18/2026,
f:QQ PM

»/3/2026, 7:OC
3M

1/23/2026,
':00 PM

0/15/2026,
';00 PM

0/8/2026,
':00 PM

0/2/2026,
:OOPM

0/1/2026,
:OOPM

1/3/2026,
:OOPM

0/29/2026,
:OOPM

D/23/2026,
:OOPM

3/21/2026,
:OOPM

)/12/2026.
00 PM

1/27/2026,
00 PM

1

1

1

1

1

f

I

I

I

I



57

58

59

60

61

62

63

64

65

66

67

68

69

70

71

72

73

74

75

LA
MERENDA,
INC

625S6THBAR
LLC

Momo Mee
ING

Botanas LLC

1033
Omakase LLC

STENVS, INC

Ei Bodegon
LLC

CORK MKE
LLC

3HULLY
CATERING,
NC.

700 CLUB,
-LC

3&S
-lospitality
concepts, LLC

3hatia Corp

-A Tropicana
roods LLC

;OMPROV.
NC

^IAGIC BOX &
iROTHER'S
STUDIO LLC

/1AGtC BOX &
)ROTHER'S
iTUDfO LLC

iTRAfGHT
^HEAD, INC

ion's Deli LLC

SADBATLLC

LAMEREND/

Last Rites

Momo Mee

Botanas

1033
Omakase

STENY'3

Movida at
Hotel Madrid

30RK MKE

3 bully's
cuisine and
Events

3ABBATIC

Slack Sheep

:ine Vineyard

ATropicana
:roods

;OMEDY
iPORTZ

/iAGIC BOX &
IROTHER'S
iTUDIO

/SAGIC BOX &
tROTHER'S
iTUDIO

;AROLINE'S

ton's Diner

)dd Duck

AUGUSTO P
SANDRONf,
JR, Agt

James Rice,
Agt

Alexis T
Henningsen,
^gt

JaimeA
Gonzalez, Agl

Theeraporn
Phetleung, Ag

JEROME L
3TENSTRUP,
^gt

fl»aron R
Sersonde, Agl

Christopher M
-fomayouni,
\gt

Jacob C
3huHy, Agt

1AYK
3TAMATES,
^gt

MICHAEL R
>ORGE, Agt

/AR1NDER P
iHATIA. Agt

iALWAB
'ALEB,Agt

IOSHUAM
.EFEVRE,Agl

Jayeli P
tores
^lelchor, Agt

iayeli P
'lores

lelchor, Agt

;AROL R
tUBlTSKY,
'gt

lichaef B
ehrens, Agt

;OSSM
ACHHUBER,
gt

125 E
NATIONAL A\

625 S 6TH S-T

HOE
GREENFIELC
w

816 S 5th ST

1033 31 ST
ST

300 S 2ND S1

300 S 6TH ST

1039 S 5TH
3T

129 W
NATIONAL AV

^00 S 2ND ST

)16 S 2nd ST

>01-BS1st
iT

1011 S5TH
3T

^20S1STST

102 S 5TH ST

02 S 5TH ST

01 S 2ND ST

100 S 1ST
T

39 S 2nd ST

Class B
Tavern
License

Class B
Tavern
License

Cfass B
Tavern
License

Class B
Tavern
License

Class B
Tavern
License

Class B
Tavern
License

Class B
Tavern
License

SIass B
Fave rn
Jcense

^fass B
Fave m
Jcense

^lass B
Favern
-icense

^lass B
Favern
-icense

;lassAMalt&
31ass A Liquor
Jcense

SfassAMalt&
3!ass A Liquor
.icense

^iass B
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Monday. March 23, 2026
MILWAUKEE

Notice of Public Hearing

Blank Notice

CERVERO, Kae!yn M, Agent
41 Fork Exchange atWantable Cafe at 123 E WALKER St #115

Class B Tavern, Public Entertainment Premises, Food Dealer and Weights & Measures Licenses
Application Requesting instrumental Musicians, Disc Jockey, Bands, Magic Performances,

Karaoke, Poetry Readings, Comedy Acts, Dancing by Performers and Patrons Dancing

To whom it may concern;
Wednesday, April 08, 2026 at 9:35 AM

The above application has been made by the above named applicanf(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 4/8/2026 at
9:35 AM in Room 301-B, Third Floor, City Hail. 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 http://cily.milwaukee.gov/cftychannel. Those
wishing to provide oral testimony via internet are asked to contact the staff assistant, Yadira Melendez at (414) 286-2775 or
stasst5@miiwaukee.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 iike to provide
testimony. Once the Licenses Committee makes its recommendation, this recommendation is forwarded to the full Common
Councif for approval 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 some time to
provide your testimony.

2. You must appear in person and testify as to matters
that you have personally experienced or seen. (You
cannot provide testimony for your neighbor, parent or
anyone else; this is considered hearsay and cannot be
considered by the committee.)

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 to the license application are
given the opportunity to testify first; supporters may
testify after the opponents have finished.

5. When you are called to testify, you will be sworn in
and asked to give your name, and address. (If your first
and/or last names are uncommon please spell them.)

6. You may then provide testimony.
a. Include onty information relating to the above

license 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 to
testify, the information you wish to share has already been
provided to 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
questions 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: tf you have submitted an objection to
the above application your objection cannot be
considered by the committee unless you personally
testify at the hearing.



MAIL ADDRESS On STATE ZIP
105 E WALKER ST MILWAUKEE, Wl 53204-1855
828 S 1ST ST MILWAUKEE, Wl 53204-1815
900 S 1ST ST MILWAUKEE, Wl 53204-1817
904 S 1ST ST MILWAUKEE, Wt 53204-1817
907 S 1ST ST MILWAUKEE, W! 53204-1818

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

Total Records: 5

Radius 250 feet and Center of the Circle: 123 E Walker St



MILWAUKEE

BUSINESS LICENSE PLAN OF OPERATION cd buspian 5/12/2020
Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, Wl 53202

(414) 286-2238 www.milwaukee.gov/ficense e-mail address: licensefSmilwaukee.gov

1. Type of Business

Applying for: QExtended Hours (12AM to SAM) - If a food establishment, check all that apply: QDelivery QDrive Thru QDining Room

Qself Service Laundry QMassage Establishment Qfilling Station

Hher (supplemental application for specific license also required)

Provide detailed descriptiop of the type of business you plan on operating:

'flf-^ an6l U)u\io^iMg^ft,^^
Do you have any experience operating this type of business? |_| No I\jlrYes If yes, explain: H/UiJ.h f\\^

l/y t/v "I/ yl/ -

2. Business Operations
u 2-^a. Proposed Opening Date:

b. Is this premise under coj,?truction? [S^lo Q Yes If yes, list estimated completion date:

c. Is this a franchise? 0 No [_] Yes

d. Is this premises currently licensed? D No [S^es If yes/list type of license: '^(^">^ ^ \ ^N/'^'/Y'^

e. Is the current licensee operating? Q/No D Yes If no, list date closed: _ ___ V \ "" '«>L> '" Z-^-x—

f.' Do you have future plans for other businesses, licenses or faermits at this location? [3^o | 9es

If yes, explain:_ _i

g. Have you previously held an Extended Hours License in Milwaukee? ^rNo |_| Yes
!\.

If yes, list address(es): _^__^ _L^T-^-Z^
h. Are other businesses operating in the same building? Q No Q^Yes !f yes, describe: \/N ^U/L'^TJU'^'t--' IHC' _^U<?i

3. Litter & Noise

a. How are grounds kept clean? Q^weep Q Pressure Wash B/Pick Up Litter mother: (/l^LUU^fj ^\N\i€^

b. How often will grounds be^feaned? LjDaily QWeekly QAS Needed QMonthly father: ^^ ^ C^/Wc>(?/ ^=-

c. Grounds cleaned by: F\Xicensee [_JBuilding Owner f^^mployees [^I^Jred Maintenance Ilothen

d. How are noise issues prevented and/or addressed? Qsecurity QManager approaches customer(s) QCall Police

QSigns Posted QOther:_^
e. Will a sound amplification system be used? DNoQ^es If yes, describe: \Mli^ TV Vlli^ 1 C (L I i^?) 0V ^J

4. Smoking & Sanitation jL
a, Are there designated outdoor smoking areas? ^No Q Yes if yes, describe:

b. Number of Garbage Cans: Inside: ^ Locations: (Xr^UH^ ^^^- ^\}V/\A\/\i\ f^U['U-^1'

rOUtsid£: i Locations: T)i;i /l/i?U) •H f^ J.} .'i'. f'S i (\ ^"~/r"—~ "—"••"•—""l/l// <v\[ —'-^—U"'L'S c1''- ^"

c. Is a crowd control barrier used? '0 No [_} Yes If yes, describe^
'X.

d. How many restrooms are on the premises? ;./"'>

e. Nameof solid waste contractor: QAdvanced Disposal 0Waste Management QOther:



A T~^'

5. Security

a. Are there onsite parking spaces? |_] No {3^Yes If yes, how many? ff)

Plan: C'ftAWy/aS"
and describe the parking security

b. Is there a loading zone? -0<o Yes If yes, describe the loading area security plan:.

o |_| Yes If yes, how many?c. Will you have licensed security on premise?

What are their responsibilities?

Describe equipment used

List their License Number (s)_^

d. Will there be security cameras? Q No QYes If yes, how many? J_^

and answer the following:

and fist locations:

'fWlU^ \W\^. p-f/h ^-<-'^ ^V(;i 1^1^,
ientry?Q/Noe. Will searches/identification checks be done upon entry? fc^No |_| Yes If yes, describe

6. Percentage of Sales (must total 100%)
Alcohol

Entertainment

n Food ^^
Cigarettes, Electronic

Vape Devices,
Tobacco Products

Secondhand Merchandise

_%

Precious Metals & Gems

.%

Pawnbroker Activity.
Salvaged Materials

(such as scrap metal)

Personal Services (such as tattoo,

body piercing, salon, tailor,

tanning, etc.) _%

Other %
Describe:.

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

fCafe/Coffe

Type 1

Full Service Restaurant Cafe/Coffee Shop Q Del; or Fast Food Restaurant

D Night Club D Tavern

D Banquet Hall D Sports Facility

D Hotet/Motel: Number of Floors:

Number of Rooms:

Cocktail Lounge

[_] Bowling Alley

D Rooming House: Number of Floors:

Number of Rooms:

(__| Private/Fraternal/Veterans Club

[_} Teen Club

Type 2

D Liquor Store

0 Gas Station

Q Used Car Dealer

Q Corner Store [_] Supermarket

(_] Amusement/Phonograph Distributor

\_] Personal Service Establishment

(such as tattoo business, hair salon/ tailor, etc.)

{_] Convenience Store

[_\ Recycling, Salvage or Towing

(_| Recording Studio

What other licenses/permits will you hold at this location? (check all that apply)

occupancy Permit Q Cigarette, Tobacco, QG as Station DExtended Hours
Electronic Vape Product's" / ~^T \

Q Secondhand Dealer D Precious Metal & Gem Q6ther: ^\)\}{

:lass "8" Tavern Q Weights & Measures

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

Capacity A-^ (Call the Milwaukee Development Center at 414-286-8211 if you have questions.)



9. Premises Description

a. tdeo<ify all area(s) of the premises that will be used in operating this business (include areas used only for storage}:
[stFloor D2 Floor D Basement Storage DPatio DBeerGarden FISidewalkCafe DDeck ORooftop

dOther: Describe:

b. Describe Location: Q Major Thoroughfare 0 Secondary Street (_] Other:

c. Nearest Major Cross Street: I ^r (L^\ d ,)\1 fLfUM /,'-(

d. Describe Building: t^Free Standing Building [_j Strip Mail [_| Other:

e. Describe Premises Structure: QSingleStory ^Multi-Story - ff of Stories s^\ QOther:,

f. Describe Surrounding Area; 0Commerciat Q Residential Q Industrial Q Other:

g. BuildinR Owner Name: ^ (\\^/Y\ (•f^\^ _ Phone Number: \(l\^V\ (^ \N(b'V^U?^ . ^^

Building OwnerAddress: c\ ^€\ S'- BAT^/L^ /Sf. (V\^^^ LU [ ;T3 ^^^
10. Hours of Operation & Customers

Will customers be entering the premises? Q No Q/Ves

Day of the Week

Proposed Hours of Operation:

Open Time
(include a.m. or p.m.)

Close Time
(include a.m. or p.m.)

Estimated Number

of Customers

expected each day

Potential
Age Range

of
Customers

Class B Tavern

Applicant Only:
Age Restriction

(If none, write "Nonfe'l

Sunday [oO-W 10 PA/V ^>Q as~-s?- [r\DY)Z
Monday ~^c>
Tuesday SoO

Wednesday ^0
Thursday ^c^

Friday LOO
\r wSaturday &0

An Extended Hours Establishment License is required for 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.

Alcohol Establishments
Permitted Hours of Operation:

Class A: 8:00 am to 9:00 pm Sunday thru Saturday

Class B: 6:00 am to 2;00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

Entertainment 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 plan of operation.

11. Signature(s)

^
Signature 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

Sco Application Informntion for n compictc list of all required application fonns.



cd-alcpepplan 11/10/2025

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES
SUPPLEMENTAL APPLICATION
Office of the City Clerk License Division

200 E. Wells St. Room 105, Milwaukee/ Wl 53202

(414) 286-2238 e-mail address: license@milwaukee.gov wwv/.nniiwaukee.gov/ticense

Legal Entity Name: |\Sj)^ ^\ \j-(}A/06^^'' U^C LL^L.

Premise Address: \^^ ^ . \^_tUK^ ^t , W^'^CU^-^ ^01 ^'i^

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

Is the building within 300 feet of any church, school, daycare center or hospital? CT^Io [_] Yes

"Service Bar Only" Designation /
If applying for Class B or C license, are you applying for "Service Bar Only"? 'Q^No Q 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 patrons to sit upon.

Business Information

a) Are you taking out this application for anyone that may not be eligible for a license? ^4 No I I 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 I No [^Yes

If 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 obtain a Class 8 Managers license.

c) Does anyone else have money invested or any other interest in this business? FvfNo [~_\ Yes

If yes, explain:.

d) Hav^you made an agreement with anyone to repay any loan or any other payments based upon income from the business?

No |_J Yes If yes, list name and address:

Property Information (New & Transfer Applicants Only)

a) Do you own or lease the building?

b) Who owns the fixtures (for example/ coolers; etc.)?

c) Are you purchasing the stock and/or fixtures? Qt^o QYes If yes, amount paid $.

d) Total amount paid for business $,

e) Total amount paid for goodwill of the business $. ^Goodwill comprises the reputation and customer relationships of an existing business. [f 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.

Form Continues on next page "^

Sft!A})f>!icntion In/tUinfnso^ for n //'.^: of^lli's^ffn^'^fipplicnii^nfnnns.



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

Date lease begins ~^-1 \ I ^p End5 /2-^ t / ^-^T

b) Monthly rental t tZ.

c) Do you have an option to renew the lease? [_] No 0 Yes

d) Does your lease allov/for assignment to another party without the consent of the owner? 0No Q Yes

e) For what length of time have you been guaranteed occupancy (number of years)? L

f) In addition to paying the ryonthly rental, will you have to pay anything additional to the owner of the building to guarantee performance
of the lease? DNoK^es If yes, explain P AW\ ^ ^ ^C*r\ _^_

g) Does the present owner or occupancy object to the granting of your license? fvfNo Q Yes

If yes, explain.

Change of Agent Applicants Only

Have there been any changes to the floor plan since the last application was submitted? Q No Q Yes

If no, a new floor plan is not required. If yes, submit a new floor plan and explain the change(s):

Responsible Beverage Server Training

a) Within the last 2 years have you held a bartender's license in the sta^e of Wisconsin? (_] No Q^es

b) Within the last 2 years haye you held a Class "A" or Class "B" alcohol beverage license, or a Class "B" manager's license in the state of

Wisconsin? Q No H^es

c) Within the last 2 years have you completed a Responsible Beverage Server Training Course in the state of Wisconsin? [_J No MrYes

If you answered no to all the above questions, proof of course completion must be provided by submitting your course certificate to the

License Division.

For Course enrollment information, contact MATC at (414) 297-8370 or for similar approved courses see '^Training" on the Wisconsin Department

of Revenue's Website (https:/A'Avw,revenue.v/i.eov/PaBes/Train]nR/a!cSellerServer.aspx)

I understand that a license will not be issued without a copy of the course certificate pr proof of the license held within the last two years

being submitted to the License Division.

Print Name df Individual/Partner/Agent

A (j&r ^ m

"^•>

7 /
Signature of Individual/Partner/Agent

Signature

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

(If no 20% or more Shareholder, Corporate Officer - print name/title and sign)

Note: All information contained in this application is subject to approval by the Common Council.

Deviating from approved 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.

Ne^A/ and transfer of premises applicants must submit the following:
'tailed floor plan

I If a restaurant, copy of the menu



ccl-pepapp 5/5/2025

MILWAUKEE

PUBLIC ENTERTAINMENT PREMISES LICENSE
SUPPLEMENTAL APPLICATION
Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, Wl 53202

(414) 286-2238 vAvw.milwaukeG.gov/licenie e-mail address: Hcensefaimilwaukee.gQv

PREMISES ADDRESS: [ gf ^ l/OCUtK-^^ SL- (^A/J^ 0.0^^- €37^0
TYPES OF ENTERTAINMENT (CHECK ALL THAT APPLY) SUA^- tUo

Instrumental Musicians D Battle of the Bands

M Bands

[_| Bowling Alley

How many?

Pool Tables

How many?

D Motion Pictures (movies by
admission) - How many?

0-fookah Service

Comedy Acts

"Disc Jockey

/

lows

Poetry Readings

Other:

Dancing by Performers

f_] Adult Entertainment/

Strippers/Erotic Dance

QWrestling

Patron Contests

Patrons Dancing

II Amusement Machines

How many?

n Concerts

Approx.ff per year?

Q Theatrical Performances

Approx. # per year?

II Jukebox

Karaoke

Entertainment Outdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or later,
/s established 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? f\^No D Yes If Yes, Describe:

J-

At any time will sound ampllfication be used? D No [^Yes If Yes, Describe: ^.J'^ t6(X^i<> ('^ '\'Cf/{/U '&'Wl'V^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 listed above, indicate the tower capacity

here: _. If approved, this lower capacity will print on your license and override the capacity listed on your Occupancy Permit.

ACKNOWLEDGEMENT/S1GNATURE
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. I agree to inform the City Clerk v/ithin 10 days of any substantial changes in the information supplied in this application.

I understand that 1 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.

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 I violate any rule, law or regulation of the city of Milwaukee and State of Wisconsin.

Signature of Sole Proprietor/ Partner or 20% or More Shareholder

(If no 20% or more Shareholder, Corporate Officer - print name/title and sign)

Office Use Only:

Initials: Filed: APP:.

Only PEP? QNO QYes lfYes,QQueueto MPDand QEmai! Mgrs/Team Lead (must be heard w/in 60 days)



ccl-foodplan 1/1/2026

FOOD DEALER LICENSE PLAN OF OPERATION
OFFICE OF THE C\Vf CLERK, LICENSE DIVISION

M I LWAU KE E OTV HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, wi 53202
(414) 286-2238 • license ©milwaukee.eov • www.milwaukee.gov/license

LeialEntityName: ^\)\^ ^w/if>^ Y \^e LU
premlsesAddress: v^'b t- \/\fd(LU^C)t/^>aOuxu-iajL ^??^^
SECTION 1 TYPE OF BUSINESS

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

Restaurant Items (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 Items (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, kettle corn, cotton candy, funnel cakes,

fritters, tortilla chips w/cheese.

Will it be a convenience store? [_J Yes l\>Mo

A convenience store contains less than 7/500 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.

Bed & Breakfast

Micro Market

All Applicants: Submit a menu or a list of food items that will be sold.

J_
Will any wholesale business be done? 1^/No E_]YesIf yes, what percentage of food sales will be wholesale?

d Less than 25%

C] 25% or More AND:
Q Restaurant items (meats) 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.

SECTION 2 FOOD PROCESSING

^Will any food processing be done? Q No 5^es

Processing is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, battling, grilling, canning,

extracting, fermenting, distilling, pickling, freezing, drying, smoking, or packaging.

SECTION 3 FOOD REQUIRING TEMPERATURE CONTROL

Will any food that requires temperature control be sold? [_] No 0Yes

(includes dairy products such as milk, cheese/ and ice cream, fish, shellfish/ meat, poultry)

If yes, Ihtthe typ.s offood ite.s: \)( 1,( ^(i.ndWl ^'1 ^; ^ \W ^ ^ ^./)\



cci-foodplan 1/1/2026

SECTION 4 DETAILS OF OPERATION

Will you have seating on site for dining?

Will you be doing any catering?

Will you be doing any delivery?

Will you have outdoor activities?

Dining

Will you have a drive thru window?

D No EZYc

D No

is

[Y^s

D f^o QrYes

'No D Yes - Check all that apply: F]Bar Dcooking/Grilling D

No n Yes - Are hours different from inside? D No Q Yes

If Yes, provide drive thru hours:

Will scales or barcode scanners be used? \_\ No KYes- You must also apply for a Weights & Measures License.

SECTION 5 ADDITIONAL SITES

Wherp will food be prepared and/or sold?

ff\\, a single site I I At multiple sites; How many? ,{for example, a hotel with several dining rooms or bars)

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

SECTION 6 CONSTRUCTION OR CHANGES

Are y^d planning any construction, remodeling or equipment changes?

No If No, SKIP to Section 8

Q Yes If Yes,check all that apply: Q New construction of a building Q Renovation or remodeling

Q Construction changes to existing building Q 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?

D N^ If No, SKIP to Section 9

Yes If YES^f your food license is approved prior to the alcohol license, when do you want the food license issued?

Q^lmmediately Q At the same time as the alcohol license

SECTION 8 ACKNOWtEDGEMENTS & SIGNATURE



ccl-foodplan 1/1/2026

You must initial each item confirming your understanding:

6<^ I understand the Health Department must conduct an inspection and advise the License Division of their approval

before the license may be issued.

I understand I must obtain an occupancy permit from the Department of Neighborhood Services and an

inspection may be required. Neighborhood Services must advise the License Division of their approval before the license

be issued.

I understand the district alderperson will review and either support or object to my application. If he/she objects,

may appeal and be scheduled to appear before the Licenses Committee. The Licenses Committee will then make

recommendation to the Common Council. The Common Council must grant the license before it may be issued.

I understand proof of payment for all license fees must be on Pie 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 hqs been-is^ued and posted in the establishment.

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

Signature of Additional Partner:



MILWAUKEE

WEIGHTS & MEASURES PLAN OF OPERATION
Office of the City Clerk license Division

200 E. Wells St. Room 105, Milwaukee, W( 53202
(414) 286-223B wv/w,ml!waukee.gov/license license@mi1waukee.gov

ccl-wmplan 1/9/18

Legal Entity Name; |\1 6 ^'K^^VCfXt-C^ M^ LjXL
Premise Address: \^ t. V^QjU^.^^ <^t, SlUJ^-lib
Type of Business

Provide a brief description of the establishment/business:

t^t ^ U^U S^Mf

Other {icenses may be required depending on the type of business you are operating.

1:wL'T(M/-^1) bC€u^u^

Litter & Noise

a. How are grounds kept dean? 0Sweep Q Pressure Wash 0Pick Up Litter nOther: l^lt/A

b. How often will ground$ be cleaned? QOaily DWeekly DAS Needed DMonthly father: "W\C^ W€^^

c. Grounds cleaned by: Q^icensee QBuilding Owner Q^mployees Q^ired Maintenance Qother:.

d. How are noise issues prevented and/or addressed? QSecurity Qt^lanager gpproaches custonner(s) Qcall Police

Qsigns Posted Qother;.

Signature

Signaturevof Sole Proprietor, Partner, or 20% or more Shareholder
(If there are no 20% or more shareholders,
Corporate Officer-prfnt name/title and sign)

Signature of additional partner or 20% or more shareholder

This form must be submitted wkh the Business License Application, Weights & Measures License Supplemental

Application, and appropriate fee. Forms can he ohtoined online at www.milwaukee.QQv/licenses.



ccl-w&m 9/26/18

MILWAUKEE

WEIGHTS & MEASURES LICENSE
SUPPLEMENTAL APPLICATION
OFFICE OF THE OH CLERK, LICENSE DIVISION
CtTY HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, Wl 53202
(414) 286-2238 • license@milwaukee.gov • v/ww.miiv/aukee.gov/licsnse

W-c J^/cf/iA^\MM^ac-Legal Entity Name:

Premise Address: J5 t- V^OjU^/i M~, ^i/Ld< I \^
Device Type(s)

* Check al! device types for which you need a Ilcen$e.

• For each device type checked, indicate hov/ many you have In the Number of Devices column (b),

• Calculate the Total Fee Per Device Type by multiplying the Fee Per Device Type (a) by the Number of Devices (b).
• Add all Total Fee Per Device Type amounts together and that w!(l be your Total Fee Due,

* Exception: The Scanner fee is not per device. Check the box for the appropriate range.
ff you have 1-3 scanners, the total due is $130. If you have 4 or more scanners/ the total due is $250.

Check the Number of Devices (b).
Fee Per ., .__ _^ Total Fee Per

Device Type License Period Device Type ^F.'.'i'-ll'i^ Device Type

(a)__—^' (axb)
Liquid Measuring Devices
D
D
a
a

Retail Petroleum Meters
0 to 30 gallons per minute
31 to 200 gallons per minute
Over 200 gallons per minute

jSca^Sy Measuring any weight amount
' Scanners

a
a

Up to 3 scanners

Four or more scanners

Other Devices

a Length Measuring Device

12 months

24 months
24 months

24 months

24 months

24 months
24 months

24 months

$60
$60

$250
$250

$55 f'
Fw for scanners

Is by range

$130 iotai:il

$2SO totals

$60

Check how many
rcannen you have

Ql 02 03
D4 a Other,

D Timing Device 24 months $30

Total Fee Due I 5^

Signature

I hereby agree that I will comply with the applicable sections of the Wisconsin State Statutes, Administrative Code and the
Milwaukee Code of Ordinances regarding the operation of weighing and measuring devices.

I understand that all devices must be operated within the specifications, tolerances and other technical requirements 5et forth In the
National Institute of Standards and Technology Handbook 44. (understand that the license for which I am applying must be posted on the
premises or in my vehicle prior to opening for business or operating the device,

I understand that these device licenses are not transferable (with the exception of scanners). If the device is replaced or needs to be

resealed, I must apply for gnd receive a new license so that an inspection of the device can be performed prior to fts use.

I acknowledge that as a condition of being issued this license, I must allow the Health Department into the establishment to test the
device to validate its specifications/tolerances. tf my devices are found out of compliance, I may be charged inspection fees.

I have read, understand, and will adhere to all the above acknowledgments.

Signature of Sole Proprietor, Partner, or 20% or more Shareholder
(If there are no 20% or more shareholders,
Corporate Offlcer-print name/title and sign)

Signature of additional partner or 20% or more shareholder

This foim musS: be sohmttt'Ril with the Onsiness Uwnse /}{ip!u:uiion, Weight & Mecsui'vs ^Inn of Operation, ami appropriate fee.

Forms con be obtained online at www.milwaukee.aov/lkense5,



1 v L^l Vi 1^* v'./'i ^ »—-(/V \-/> \^-y *'|Y\^ W^lA/|t 1 ^^\y v L^ T i/ j i ^ v',/-1 ^ y~-'(/y^^> \^'

\^5 i.v^CUJ^ Sh,^u.^€ H^
\) ^: 4 \ Fi?^ <^ Ck^-& itt V\|.Cu^r?U^^ '04<. ^W) ^

r-vc/- ' n ^/^

(5^f<t- x- 14-1 (:?)

^si'^^d
ii,^^^ '^c^

wm^m
Building Total = 26,320 sq?

Red Total =5,919 sq' i
Cafe = 4,769 sq' i 80?5

OT121
TomcEt 3P lm

n"~i

^CCL^J to-



Blueberry Muffin
Double Chocolate Muffin
Chocolate hazelnut croissant
Apple butter croissant
Buttercream and cheese filled croissant
Muitlgrain croissant

Red velvet Cookie
Chocolate Chunk Cookie
PB and J Cookie
Smores cookie
Cannotis matcha/ube/raspberry & pistachio

Three cheese egg bites
Two each, made with Cage free eggs
(giuten free, nut free. vegetarian)

Two each, made with Cage free eggs
(gtuten free, nut free)

croissant bun, e^g. sliced prosciutto, kale pesto, calabrian chilis, provotone

Croissant bun, Double smoked bacon, cheddar cheese, egg, tomato jam

Crojssant bun, avocado, egg, pickled red onion, Kafe pesto, provolone

BROWN RICE. SHELLED EDAMAME, CARROTS. RED BELL PEPPER, RED QUINOA.
pickled red onion, red cabbage, Ginger miso sauce, soy nuts, sesame seeds

(gluten free, contains sesame seeds)



Ancient grain with Rale pesto, roasted tomatoes, aruguia,

Mediterranean bowl
Cous cous, feta, tomatoes, pickied onions, cucumber, champagne vinaigrette

Burrata bowl
Burrata, balsamic, roasted tomatoes^ aruguta, olive oil, bread sticRs

Parmesan, romaine, chicken, creamy caesar dressing

Mediterranean wrap
Prosdutto, satamt, turkey, calabrian chilis, provofone, tettuce, tomato confit. olives, garlic gioli

louthwest turkey wrap
chipotle atoli. chicken, corn, black beans, chedctar, lettuce, tomato confit

Sweet chiti Hummus, romalne. aruguta, red cabbage pickted onions, tomato confit, cucunnbers,
roasted peppers

Croissant bun, tomato jam, chipotle aioli, aruguta, roast salmon, pickled onions

avocado , double smoked bacon» tomato jam, lettuce, garlic aioti

Blackberry Turkey GroissQnt
BlacRberry jam, sliced Turkey breast, calabrian chitls, gariic aioli, cheddar & provotone

i§rd@n

louthWQst salad



Soup
3553328 mushroom brie soup
9168188 chicken tortilla
385153 red pepper and gouda
1801195 Italian wedding
2634574 sweet potato
9839945 broccoli and cheese
2943058 parm and kale
5737960 tomato basil

gyrrata, tomato, basil, olive oil

y W999W9f

Fruit

Protein box

Hard boiled eggs


