CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Manday, August 26, 2024

COMMITTEE MEETING NOTICE AD 03

SCHULTZ, Angela, Agent
7-ELEVEN, INC

P.O. Box 139044
Dallas, TX 75313

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 10, 2024 at 10:30 AM

The access code is https://meet.goto.com/360917733. Please see the enclosed best practices document for further instructions.

Regarding: Your Class A Fermented Malt & Class A Liquor (Cider Only), Extended Hours Establishments, Food Dealer
and Weights & Measures Licenses Application as agent for "7-ELEVEN, INC" for "@EN #35852)" at
1609 E NORTH Av.

There is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence concerning whether or not
a new license should be granted may be presented on the following subjects: whether or not the applicant meets the municipal requirements, the
appropriateness of the location and premises where the licensed premises is to be located and whether use of the premises for the purposes or activities
permitted by the license would tend to facilitate a public or private nuisance or create undesirable neighborhood problems such as disorderly patrons,
unreasonably loud 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 averconcentration of businesses of the type
for which the iicense is sought; whether the proposai is consistent with any pertinent neighborhood business or development plans, or the iocation’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
heen charged with or convicted of any felony, misdemeanor, municipal offense or other effense, 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
censidered, See attached police report or correspondence.
Notice for applicants with Proof of warrant satisfaction or payment of fines must be submitted at the hearing on the
warrants or unpaid fines: above date and time. Failure to comply with this requirement may result in a delay of the

granting/denial of your application.
Failure to appear at this meeting may result in the denial of your license. Individual applicants must appear only in person or by an attorney. Corporate or
Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner
listed on the application or by an attorney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing. You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the
denial. No petitions can be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify.
You may present witnesses under oath and you may also 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 (S 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
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BY: 4

Jlim 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
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Sticky Note
New application (reorganization).
DAIRYLAND RETAIL GROUP LLC holds the current licenses (6-15-2025) and were granted with a WL on 2020.


CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Monday, August 26, 2024

COMMITTEE MEETING NOTICE AD 03

SCHULTZ, Angela, Agent
7-ELEVEN, INC

8807 W HAMPTON AV
Milwaukee, WI, 53225

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 10, 2024 at 10:30 AM

The access code is https://meet.goto.com/360917733. Please see the enclosed best practices document for further instructions.

Regarding: Your Class A Fermented Malt & Class A Liquor (Cider Only), Extended Hours Establishments, Food Dealer
and Weights & Measures Licenses Application as agent for "7-ELEVEN, INC" for "7-ELEVEN # 35852]" at
1609 E NORTH Av.

There is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence concerning whether or not
a new license should be granted may be presented on the following subjects: whether or not the applicant meets the municipal requirements, the
appropriateness of the location and premises where the licensed premises is to be located and whether use of the premises for the purposes or activities
permitted by the license would tend to facilitate a public or private nuisance or create undesirable neighborhood problems such as disorderly patrons,
unreasonably loud 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 deveiopment plans, or the iocation’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, misdemeancr, 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

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

granting/denial of your application.
Failure to appear at this meeting may result in the denial of your license. Individual applicants must appear only in person or by an attorney. Corporate or
Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner
listed on the application or by an attorney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing. You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the
denial. No petitions can be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify.
You may present witnesses under oath and you may also confront and cross-examine opposing witnesses under oath. If you have difficuity 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
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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
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MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 08/08/24
LiceNsE TYPE:  AMALT No. 365935
NEW: Application Date:

RENEwAL: [ ]

License Location: 1609 E North
Business Name: 7-Eleven

Licensee/Applicant: Stachnik, Daniel
({Last Name, First Name, M)

Date of Birth: 03/07/64

Home Address: 5650 W Wahner Ave #205
City: Brown Deer State: Wl Zip Code: 53223
Home Phone: ‘

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

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

1. On 05/30/24 at 8:13p.m., Milwaukee Police were conducting Underage Compliance Checks
utilizing a minor police aide. The Police Aide entered 1609 E. North Ave., and did purchase
alcohol from the cashier, who did not check ldentification. The cashier was later notified of
the violation and issued a citation (M582CBQ6N6). The cashier was cooperative with the
officers.

item #1 added as Previous premise



Monday, August 26, 2024

MILWAUKEE

Notice of Public Hearing

Blank Notice

SCHULTZ, Angela, Agent
7-ELEVEN # 35852J at 1609 E NORTH Av
Class A Fermented Malt & Class A Liquor (Cider Only), Extended Hours Establishments, Food
Dealer and Weights & Measures Licenses Application

Tuesday, September 10, 2024 at 10:30 AM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approvai from the Licenses Committee

" and the Common Council of the City of Milwaukee. The hearing before the Licenses Committes will take place on 9/10/2024 at
10:30 AM in Room 301-B, Third Floor, City Hall. This is a public hearing. Those wishing to view the proceeding are able to do so
via the City Channc! - Channel 25 on Spectrum Cable - or on the Internet at hitp:/lcity milwaukee . gov/citychannel. Those
wishing to provide oral testimony via internet are asked to contact the staff assistant, Yadira Melendez at (414) 288-2775 or
stassta@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 heating, but please sea the information below if you would iike to provide
testimony. Once the Licenses Commitiee makes its recommendation, this recommendation is forwarded to the fuil Common
Council for approval at its next regular!y scheduled hearing.

Important details for those wishing to provide information for the

Licenses Commiittee to consider when making its recom

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 walt scme time to
provide your testimony.

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

3. No letters or petitions can be accepted by the
comimittee (uniess 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 {o 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
andfor last names are uncommon please spell them.)

nendation:
6. You may then provide testimony.

a. Include only information refating to the above
license application.

b. Include only information you have personally
withessed 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 opnortunity 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 wiil 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 fo the license application.

8. Business Competition is not a valid basis for denial

or non-renewal of a license,
Please Note: If you have submitted an objection to
the above application your objection cannot be
considered by the committes unless you personally
testify at the hearing.
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CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CHRRENT QCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
Blank Notice
"Total Records: 42

]

MAIL ADDRESS

1527 E NORTH AVF

1531 E NORTH AVE

1533 E NORTH AVE

1537 E NORTH AVE
1538 E WINDSOR PL
1540 E WINDSOR PL
1541 E NORTH AVE
2112 N NEWHALL ST
2114 N NEWHALL ST
2115 N BARTLETT AVE
2115 N NEWHALL ST
2116 N NEWHALL ST
2117 N NEWHALL ST
2118 N NEWHALL ST
2121 N BARTLETT AVE
2121 N NEWHALL ST
2123 N BARTLETT AVE
2124 N NEWHALL ST
2125 N NEWHALL ST
2127 N BARTLETT AVE
2128 N NEWHALL ST
2129 N NEWHALL ST
2200 N NEWHALL ST
2202 N CAMBRIDGE AVE#
2202 N CAMBRIDGE AVE# 2
2202 N CAMBRIDGE AVE# 3
2202 N CAMBRIDGE AVE# 4
2203 N BARTLETT AVE
2203 N NEWHALLST
2204 N NEWHALL ST
2206 N CAMBRIDGE AVE
2207 N NEWHALL ST
2208 N NEWHALL ST
2709 N BARTLETT AVE
2209 N NEWHALL ST
2209A N BARTLETT AVE
2210 N NEWHALL ST
2211 N NEWHALL ST
2212 N NEWHALL ST
2213 N BARTLETT AVE
2213A N BARTLETT AVE
2214 N NEWHALL ST

CITY STATE ZIP

MILWAUKEE, Wi 53202-1032
MILWAUKEE, W] 53202-1032
MILWAUKEE, W1 53202-1032
MILWAUKEE, W[ 53202-1032
MILWAUKEE, W1 53202-1043
MILWAUKEE, W1 53202-1043
MILWAUKEE, W 53202-1032
MILWAUKEE, W| 53202-1027
MILWAUKEE, W1 53202-1027
MILWAUKEE, W1 53202-1019
MILWAUKEE, W153202-1026
MILWAUKEE, Wi 53202-1027
MILWAUKEE, W1 53202-1026
MILWAUKEE, W1 53202-1027
MILWAUKEE, W1 53202-1019
MILWAUKEE, W1 53202-1026

- MILWAUKEE, W| 53202-1019

VILWAUKEE, W1 53202-1027
MILWAUKEE, W[ 53202-1026
MILWAUKEE, Wi 53202-1019
MILWAUKEE, Wi 53202-1027
MILWAUKEE, W1 53202-1026
MILWAUKEE, Wi 53202-1028

ANLAAFALIED AAE R3O0 d0Ad0
IVITLVV AURLL, \/Vl S3LUL-AU LU

MILWAUKEE, WI 53202-1015

MILWAUKEE, WI 53202-1016
MILWAUKEE, W1 53202-1016
MILWAUKEE, W1 53202-1021
MILWAUKEE, W/ 53202-1029
MILWAUKEE, W1 53202-1028
MILWAUKEE, W1 53202-1016
MILWAUKEE, Wi 53202-1029.
MILWAUKEE, W1 53202-1028
MILWAUKEE, Wi 53202-1021
MILWAUKEE, W/ 53202-1029
MILWAUKEE, W1 53202-1021
MILWAUKEE, Wi 53202-1028
MILWAUKEE, Wi 53202-1029
MILWAUKEE, WI 53202-1028
MILWAUKEE, W1 53202-1021
MILWAUKEE, Wi 53202-1021
MILWAUKEE, Wi 53202-1028

Radius 250 feet and Center of the Circle: 1609 £ North Av



BUSINESS LICENSE PLAN OF QPERATION ccl-busplan 5£12/2020
© Office of the City Clerk License Division

200 E. Wells $t: Room 105, Milwaukee, Wi 53202

(414) 2862238  www.milwaukee.gov/licenss g-mail addiess: litense@milwaukee.gov

MILW AR EE

1. Type of Business .

Applying for: ﬁgﬁended Houivs (12AM to 5AM) - If a food establishment; check all that apply: [[J0stivery [ 1Drive Thru [CIbining Room
[self Service Laundry [ IMassage Establishmert  []Filling Station
Tjother tsupplemental application for specific license also required)

Pravide a detailed description of the type of business you plan én opefating:
_Comnpiencs Store

Do you have #ny experience opera’fmgthls typeof business? [ INo[[]Yes  fyes, explaln:

5 Operatlons

s Proposed Opening Date: LLY¥2 ntly \308-"1 Ck Mg? ‘3’[‘ O.F(» i"”"‘){
b,  Isthis premilse under construction? Iﬁl&lo [ ves ifyes, list estimated completion date: |
c. tsthisa franchise [ o @] ves : Clags R* Yol Bev. Ciass YACL ﬁ wo s {cided Y|
d.  Isthis premises eurrantly licensid? (] No [f&m Ifyes, Tist type of llcense: Eydeadod hours / Ao deale / t%"mttb

TE{zdecl Redrsrs
g, Isthe current licensee operating? Cno E/Yes if no, list date closad:

f. - Do you have future plans for other businesses, licenses or perwifts at this location? E/Nv Cves
Fyis, explain:

g Haveyou previously field an Extended Hours License In Milwaukeg? [:} No Eeres
(Fyes, list address{es): -33 01 N- (o Ila nd g o e o
h.  Areother businesses uperatlng in the saime building? L—_I No [:l Yas (fyes, deseribe:

3. Litter & Noise

A, How are grounds kepit-clean? IEISweep [ ] Pressure Wash [} Pick Up Litter [:]Other _
b. How pften will grounts be cleanad? [iADaily [ JWeekly [ JAs Needed [IMorithly [JOther:
¢. Grounds cleaned by: [ Jicensee DBui'!ding Owner Eﬂ’Employees Mnired Maintenance [ 10ther:.
d.  How are nolse issues prevented and/cr addressed? [:}Secunty IE"Manager approaches customér(s) [ leall police

EZ/gns posted [_|Other:

e.  Will a sound amptification system be used? [Qﬁ!o [ ves Ifyes, describe:

Ay Smokmg & Sanitation

a, Arethere designated cutdoor smoking areas? [Z]IND D Yes IFyes, destribe:
b. Numberof Garbage Cans: Inside: 7 . Locations: COQC-&E- bf'vf* / *Q'D“'* Cﬂd’iw

Outside:__%’m Locations: _Cach Sid.e t\‘.(: entlo-in ci.
¢ Isacrowd control barrier used? IZTNO [ TYes Ifyes, describe;

d. How many restroams are on the premises? "2‘” )
g, Name of solid wasta dofitractor: [:]Advanced Disposal E]Waste Management mflther &FL f:ﬂv’s oM Erk:i"ﬂvp




5. Security

4. Arethere onstte parking spaces? D No [A] Yes If yes, huw many?___ 7 _ and descnbe the parkmg security
plany_LED) i,qh»h’nc; .
b, Istherea ]oadmg zong? ﬁ No [l Yes ifyes, describe the loading area sectirity plan:

¢ Wiltyou have security personnel on premise? [Z]/No [Jves tFyes, howmany? and answer the following:
What are their responsibilities? _
s security equipment used? [ No [#]Ves It yes, describe_ £aMmevia S

List their licensing, certification, or tralning credentials

. Wil thera be security cameras? ] No ]Zf Yes ifyes, howmany? _ %  andist locations: €ndvanee - 2

ey ”‘%’4541‘? Y becr coole v
e, Will searchesf:denﬂﬁcatmn checks ba done upon entry'-‘ EZj No [] Yes If yes, desmhe

6, Percentage of Sales {must tatai 100%)

Aeohol T % | rood 2 %

Secondhand Merchaniise Preclous Metals & Gems
, o , % 2 =
Entertainment Z___ % | Cigarettes L B )

» 1 Personal Serv;ces (such astattoo ‘H‘
. | Salaged Materials ;2 % Gthe .
Pawnbroker Activity { Zé % alvaged M aI body plercing; salon, tallor, i %

(such as scrap metal) tennlrig, afc.} _ % Describe; ﬂan‘@:od. r‘rzerc-%m-n;%l’u'ﬁw

7, Busmesses/!.lcenses enthe Premises {check 5]l that apply):
'Typa 1 ' ' i

1 ol Serotes Restairant [ cafe/coffeashop [ Dt or Fast Food Restaigrant [ Private/Fraternal/Veterans Clab

[7] Night ¢l O 1avern [J cocktall tounge {7 Teen ciub

[ Banquet Hall [T} sports Facility [T Bowling Alley

[ Rotel/Maotel: Number of Flogts: | | Rodming House:  Numiber of Flagrs:

Number of Rooms: __ Number of Rooms:

ST A . - :

[ Liguor Store {1 Corner Store [T superrarket B’Cun\renlence, Stora

{1 Gas station L] Amusement/Phonograph Distribuiter 1 Recycling; Salvage or Towing

[l Used Car Dealer [ "1 Personal Service Establishment [] Recording Studio

{such as tattoo business, hair salon, taflor, ete.)
What other livenses/permits will you hoid at this location? {check all that apply) ‘
10ceupaney Permit. El/tgarette & Tobacco E]Gas Station fﬁﬁxtended Hours [IClass “8” Tavern E{Ve?ghts'_& Measuras
I“18econdhand Dealer [Iprecicus Metal & Gem [ [Others

8, l.egal Capamty (only if a Type 1 premises in #7 above)

Capaclty. N iﬂr _ {Callthe Milwavkes Davelopmerit Cent'erat414—286~8_211 if yoit have questions.)




9. Premises Description *

a Id ttfy a]iarea(s) of the premises thatwnil tie used in opsrating this. busmess (mc!ude dreas used cmly fnrstarage)
[-}g.‘ Floor [12™ ooy (iBssemettStorage LlPatio EiBeer@arden Dlsidawalk Catd CIDack [lRooftop

Dlother: Deseribe; :
b, Deseribe Location: 1ajor1h0rol{ghfare [:I Secquary Streat E] DOthor:
¢ WNearest Malor Cross Street: Dellard AZ -
d.  Descelbie Building: ] Free Standing Bullding Strlp Malt [ Other:
2. Describe Premises Structure: EfSing[a story [] Muftl-Stary -# of Storles
f.  Descrilie Surrounding Area: [/] Commercial [} Residential [ ] ndustial [ Other:
g Building Owner fame: _E w K Land WG Phone Number: (2""‘4) 8571~ “ S

Building Owner Address: J‘jb otthavd + ¢ pperyn (l“’r'!:'; LD

[ other:

110, Ho‘urs of Operation & Customers

" 60000 4 420 p o Sonde s Sonche

Will customers be entering the premisas? ]:[ No []Yes

Proposed Hours of Gperatlon' o b Potential €lass B Tavern
S Fotimated NUMBEr | e Range | Apolicont Only:
Day of the Week. M : of Customers T of Age Restriction
. O‘perl Time 7 {:Iose Time | expected each day Customers | {ffnone, write anat
) {include a.m. orpm.) | (include a.m. or pun.} ’ !
Sunday N 12 00AM | WS pany 7 358 _ |9~ 0
Tuesday ' 55
' s ﬂesd — - r = 459 | /ﬁ‘
Thursday - H e 0 l
 Friday | // \ \Joo 7 l
Saturday / 7 A4 N Sk \ [ <

An Extentled Hours Establishmant Licenase s reguired for any canvenlence stor, filling station, personal sarvice establishment (such as tatton, body
piercing, salon; tailor, tanning, etc.), recording studio or restaurant which Is open betwaen the hours of £2:00 2.m. and 5:00 a.m.

Alcohol Establishments Class Ax
Permitted Hours of Operation:  Class B;
Entertainment Qutdoor Clasing Hours:

8:00 am to 2:00 pm Sunday thru Saturday _
£:00 am to 2:00 am Sunday thiy Thursdgy, 6:00 am to 2:30 am Friday & Saturday

10:00pm Suﬂdav-‘f‘hursday; 13:00am Friday & Saturday; unfess a differant time, elther earlier or later,
15 established by the Common Coundil in s approval of the llcénsee’s plan of cperation:

| 11. Signature(s)

Yigyatire of Sole Proprietor, Pariner, or 20% or rioré Sharcholder
(If there are 1o 20% or mare sharsholders,

Curporate Oificer-print name/title and sign} ‘

gs Appiteation information for & complete list of all required application forms.

SignatorEBPadditional partrier or 20% of more shareholdar




[ —

ALLOUHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division

LR 200 E, Wells 5. Room 105, Milwaukee, Wi 53202

MILWAUKEE {414) 286-2238 e-mail address: Heense@milwaukee, gov www.milwaukee gov/Hicense

Legal Entity Name: T Elew n, "L e C‘/}::/g.. 1-Eleven *35952 0"
Premise Address: (0q B Novtn A’H& J foity Iw&u_}.,e.v. | b 83202
Proximity of Premises to Church School, Daycare Center or Hospital

Is the building within 300 feet of any church, schaol; daycare cantar of hospital? FPINo [Jves

“Serwce Bar Only” Designation

If applying for Class 8 or Glicense, are you applying for “Service Bar Oniy"? o [Jves

Service Bar Only means custamers cannot sit at the bar, Alroholls served to employees who serve patrons seated at tobles.
No stools, chairs ot other arﬁc]as of furnitura ghall be placed atthe sarvice bar for patrons 1o sit upen,

Busmess Infcrmation

a) Areyou taklng outthly appklcatiun for anyona that may not be stiglble for 4 licarise? EfN'o [(dves
vaes IIst their namé and addrass: ‘ . . - _
b)  Will tha agent, a parther orthe individus] licensee be concucting the day-tésday operations of the business? [Ino mf\'es
If no, list thé name and address of the person(s) who will:

Class B Applicants: if the agent a partner or the Tridividual Ifcensee will not he conducting the day-to- day operations of the bisiness,
the person(s) listed above must obtain a Class B Matiagers licensa,

€)  Doésanyone else have money investéd orany other interest in this business? ./ W] No E] Yas
If yes, explain;

d) Haveyou made an agreement with anyone to repay any loan or any other payments based upon lncome from the busingss?
Na- E] Yes if ves, list name and addrass:.

Prap‘erty !ﬁfarmatfiqn {New & Transfer Appl'i‘ca'nts Ohiv) |

a) Do you own 6r lease the bullding? [lown [Jisase

b) Whoowns the fixtures (for example, coolers, atc)? '? ~Eleve a, j:h a

&) Areyou purchdsing the stock andfor ftures? -,No EIYes if yes, amotnt paid § . . i
d)  Total amount paid for business : §

e)  Total amaunt paid for goodwill of the business $ ?@ .

Gonrdwill Lomprisesthe repuiation and customer relationships oF an existi ng business. IFthe price you pay for the business sxceeds the
fair market value of all 6f the rast of the assets of tha husiness; tha excess may bo eohsidered gocdwm

f)  Have you made arrangements with the selier for payment of personat property taxes? [ No [] Yes

Lease Information (New & Transfer Appllcants who are leasmg the prem!ses only)
2012 Ends_l-18-Zox

a} Date lease begms ("a'
b} Meonthly rental '
¢} Doyou have an option fo renew the ledse? [ No [ Yes

)z Does your teuse allow for assignment o another party without the consentofthe owmer? [Lf No [] Yes
BleFor what [ength of time hava you been guaranteed occupancy (number of years)?




g g

ALCUHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMVISES

SUPPLEMENTAL APPLICATION

Dfﬂca of the City Clerk Licetse Division

200 E. Wells 5t Room 105, Niilwaukee, WF 53203,

{414) 2862238 e-rhail address: ucense@mllwaukee gov vewwmllwaikee, gov/)icense

MILWAUKEE

_.LegalEntityName. rlw-t!f'\;ﬂﬁ ml,m,, a/.b/g;., - Elfvm ,*t&,;g 23“

| Premise Address: {09 B Novtn —v"irrf&, Ml fwaul.u i 55207\-‘

Proxlmitv of Premxses to Church, School, Daycare Center or Hospltal

Is the bullding within 300 feet of any church, school, daycars center or huspﬁzi'-“ E{'No ]:]_Yes

“Serwce Bar Onlv” Designation

If applying For Class B'or G ficense, are you applying for “Sarvice Bar Qniy"? [ﬂ/l\fo - | Yes

Setvice Bar Only means customers cannotsit atthe bar, Alcohol Is served to employees wiio serve patrons seafed at tables.
Nostools, chau-s oratherarﬂc]asofmmiturﬂ shall be placed atmesenfice bar for patrons fo it upun

‘ Btismess lnformatian

) Are you taking out fhls Bppiicatmn foranyone that may not be ailglb!e for & licenée? Eﬁ% I:I Yeé
ifyes, lIst thisir nameé snd address:

b Wiltthe agent; a'parther or the ndividual lieensep be. conduchng the day—td‘da\,r upemtwns ufthe busfness? [:] Mo ¥ ves
1F o, 1iét thé namme and addrass of the person{s) who will: S

Class B Applicants If me agent, a partner or the ridividual Hcensae will not be conduc;ing thedag-to. day aperatiuns of the business,
the pereon(s) Nsted shovée must ohtaln a Class B Managers livesish. i

€)  Dogs anyone else have money invistad br ‘any other interest b thiy busThess? ET{ Ne E] Yes
IF yes, wxplain;

d} Héve youmadean agreement with anvone ta repay any loan orany other pavments Baséd upon lncome frcm the buslness?
No. I::{ Yes. lfves !Ist name and.address:.

?rciﬁerty lnfqrmatiqn {New& Trénsfér Bpp?icgqts ﬂhiyj

) Do yoliown 6Flaasesha bullding? Clown iease

b Who owns the fixtuires (forexample, ‘t:nb[g@ ete)t 7 A 56’ vern, "Jfﬂ C

G} Are ey purchaiing the stock andfor fixiures? .ND E[Ya 1 yes; amonnt paid §., )
d)  Total amount pald for hushess : 5.

g) Totel amauntpaid for goodwill ofthe business g

Goadwil Lomipisedthe reputafion and eustomer relationships rifan existing hijsiness; Fihe JFiceryati pay forthe business excesdsthe
Fair market valoe oF all 6 Fha rest oF the assets of the husiness, the axcess triay bo cofisfered gagdwlil.

f)  Have you made arrangemsnts with the sellerfor ﬁayment of persona! pmpartytaxes? l:] No D Yes

Lease lnfcrmation (New & Transfer Apphcants who are !easmg the prem!ses only)

a) Date leasy begms b 1-2017.  Ende o=t 8 Frr e
Monthly rental ~ §_ 6”@ 0
¢} Do yeu havesh option tn rehewthe !ease? g EIrYes
oes yoilr leash aflaw for assignment to another. party without the consent of the cwner? %No Mes
. For what length of fine have yois Heen graranteed geoupancy (numbér of years)? [a i acdd 'L 11. N4 u')
‘ LIM 0F+\ o




Lease Information {Continuad)

fl inaddition to paying the monthly rental, will you have to pay snything additional to the ownaf of the building to guarantee performanga
of the léase? [¥] No [ | Yes ifyes, explain

8} Does the present owner or gecupant objeit to tie granting of your If(:ense? [X[d hes
Ifyies, ayplain

Change of Agent Applicants Only

Havethere been any chianges to the floor plan sinte the last zpplication was submitteds ] No [ Jves
If oo, & new fiver plan [s not required, 1F yes, submit 3 new floor plan and explaln the change(s):

Signature

Siérh‘t'ure"f' Al Pro Proprletor Partnar ot 20% orMnreSharehaldJ
{iFno 20% mare Shaezholder, Corporate Officer- print name/tr!e and lgn}

N

A

Note: All information contained in this apphcanon is sitbject to dpproval by the Comiron Cottheil.
Deviating from approved plan of operation wilf subject licensee to citations, and/orsuspension &r non-renewsl of the license,
Contact the License Division for information on how to raquest charges.

New and transfer of premises ap plicants must suhmnt the following:
}:Inetallea floor plan
{0iF 5 restaurant, copy of the menu




ecl-foodplan 2/28/19

FOOD DEALER LICENSE PLAN OF OPERATION

LAY . OFEicE OF THE CrTY CLERK, LICENSE DIVISION o
MULWAUKEE ¢ty aw, 200F, weis 5T, ROOM 105, MILWAUKEE, W1 53202

(414) 286-2238 = Jicense@milwaukee.goy = www. milwaiikes, sov/license
Ll Bttty Name: - e ey, e cl/l:z[a T-Elevyep £ 35050 T

EremfsasAddfesé: }{_91[}51‘ = U‘j\f“}'h /,fﬂf’r-f’ . IVI N f{,{,ﬂ_u_ {t AL W! D32 02,
SECTION 1 TYPE OF BUSINESS

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

] Restaucant Itertis (eals}; .
MEALS include, but are not iimited to, chicken, ribs, sandwiches, roasted corn, baked potatoes, hat dogs, brats, tacos,

hachos w/ cheese and meat, French'fries, cooked or deep friad vegetables/frult, cooked cheesa curds, corn dogs,
egg rolls; salads,

[Q/"Rgtai[ ltemns (snacks arid beveragesh ‘
RETALL iteris Include, but are not limited to, ice cream/soft serve, lemonade, show cones, toffee, espresso, cappucclio,

tea, frult Julce, smoothies, candy; dispensed soda, frif ciips, bakery, conkies, kettle ciirp, dotton candy, funnel cakes,
fritters, tortilla chips w/ theese,

Will t be's colivenienca stora? E.Z/ Yes [ Mo
A convénignta store contalns less than 5,000 square feet of retall space and has, as Its primary business, the sale

of basle food ftems and In addition, sells household products or Is a fllling statlon that $ells basic food items and
household prodycts, :

[ ] Hed & Breakfast
L1 Micro Market

All Applicants: Submit a imeny or g fist of food items that will Ba sold.

Will any wholésale business be dons? [ Ne Clves ifyes, what percentage of food salés will be wholesale?

[l Less than 25%

L1255 or More atD; _ '
1 mestaurant itams (meals) will be sold ~ Complete this application and also contact DATCE,

[ NO restaurant items [meals} wiil be sald - Do NOT complete this application. Contact DATCP anly,

SECTION2  FOOD PROCESSING

, S
Wil any food processingbedone? [ INo  [] ves

Processing Is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bittling, grilling; camnning,
_ egtragt]ngj'fenne:nﬁhg,- &lﬁﬁliing, pickiing, freezing, drying, ’smakl‘n_g{ or pa_c_k_aging_. :

SECTION3 _FOUD REQUIRING TEMPERATURE CONTROL

Will any food that requireq-témperqturg,cohtrnl be sold? D No Q]/ Yes
{includes dalry droducts siich as mitk; cheese, and ite crearm, fish, shellfish, meat, pouitry)

If yes, list the types of food iterns: hoéj—_ dﬂfﬁ/@ Z-Ed;/ dﬁ»i "2; / byeo itz s g St wdChs )

L . | ]




sl-fouuplan 2/28/15

e ey i iose g e

SECTION 4 PETAILS DF OPERATION

Will you heive seat ting on site for dining? :El No |1 Yes ) T
-Willyou ba doing ary catering? F1ne  [Jves

Will you be doing any delivary? LV{N.O [l ves

Will you have cutdoor activities? E_’{ a [TIves.Checkallthatapply: LJBar [[ICooking/eriling []Dining
| Will you have a drive thru window? E’ﬁm [ ves - Ara hours differeiit from insida? [ JNo  [[1ves

If Yes, provida drive thru hotrs:

Will scales or bareade scanners be psed? [ No Yes - You must also apply for 2 Weights & Measures Litanse,

e ot mimc o it it

SECTION 5 ADDITIONAL SITES

Where will food be prepared and/or sold?

Atz singla site 1 At muttiple sites:  How many? (for example, & hote! with séveral dining roams or bars)

I muliiple sites, al:tach & Food Dealer Addiicng] Site Afdendum (ccl-modadd} for each addisional site.

SECTION & CONSTRUCT ION OR CHANGES

Are you planning any construction, remodeling or anuipment changes?
No  IfMNo, SKIP toSection 7

L] ¥es If Yes, checkalt thatapply: [ ] New t;o;)str_ﬂcglan'gr*'a husdlding [] Refievation or femoteliag
[} Construction thangas to exfsting butlding E] Euulment changes only

Provide & brief description of the changas:

St date:

- MNafrig, Address & Phione Number of Architeit:

|

Nama, Address & Phone Number of Contractor:

SECTION7  ALCOMOL BEVERAGES

Are you applying far an afcohol heverage licknisa?
o I Ho, SKIF to Section 8
Yes IFYES, if your food licepse is approved prior to the alcohel license, when doyou want the feod licehse ssuad?

Climmediately  B7] At the same time asthe aleohol licenge

SECTION 8 ACKNBWLEDGEMENTS &S{GNATURE

You st initial ear:h ltem :onﬁrmmg your understandmg'

{'E'E l {understand the Health Departenent must Soniduct an Inspection and advise the Licénse Division of thelr approval

, beforethe license may be issued.
WM ! understaid | must vhtain 2n occupaney penmtfmm the Departmen!: of Neighborhood Services and an inspection
rmay be'required. Nejghbibrhood Servicas midst atvisd tha License DIVidlon of their approua[bnfore thelicense may

/A bejssued.
;ﬂ l f uAderstand the district alderperson will review and efther support or object to my application. If he/she objects, |
o may appeal and be schadulad to appaar before the Llesnsés Committee: The Licenses Committez will then make a
‘: Ju‘ recammandation to the Cornmer Councll. The Corafnon Council must grant the license before jt may be issued,
s Nl 1 understand praot of payman‘c for all licanse fees must be on file in the License Blvision befora tha Heense thay he -
psuedand tha liesnse must be Tssued and posted in my estah]!shment prmrtn npenrng for buginess:
will not Gpirate my food Business untl the Hodyse tias been ISSUEd and posted it this establishment.

Signatire of Sole Propiietor, Partner, or 2006 Shareholdar: _

Signatiure of Additions| Partner:




col-wikm 826718

/%=: SUPPLEMENTAL APPLICATION popt et ALY
ML e, OFFICEOF THE CITY CLERK, LICENSE DIVISION Filed I Ll ooy
=" CITY HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, W| 53202 fritials
(414) 286-2238  llcense@milwaukea.eov « vwrw.milwaukes,gov/licersa 0aid
lic#

b ¢ SR e taen

Legai Ertity Name: €. Elewn Tvic. d;b:q 2=l ve 25652

Premise Address: ]@Dq f'" l\:m’”f h i&w{, H‘ ‘W-f_tb,h ez Wi 5?20&

, Device Type(s] ) ‘

' s Check all device types for which you need a license. :

For each device fype checked, indlcate how many you have [n the Number of Devices column {b}.

-]
v Caloulate the Total Fee Per Device Type by rultiplying the Fee Per Device Type {a} by the Number of Devices {b).
v Add all Total Fee Per Device Type amounts together and that will be your Total Fee Due.
* Exception: The Scanner fea js not per device, Check the box for the appropriste range.
i If you have 1-3 scanners, the total due is $130. IFyou have 4 or more scanners, the total due is 8250,
i Check the Mumber of Davices {b).
‘ Feg Per Number of th,a} Foe Per
Deyvice Type Licgnse Pertod  Device Type Gevites () Davice Type
, — — @ (axh)
Lguid Measuring Davices . L i
3 Retail Petroleum Meters "12 months 560
[l 0fo 30 gallons per minute 24 months £60
£l . 31 to 200 gallons per minute, 24 moriths $250
i3 Over 200 gallons per minute 24 months $250 )
! Scales ] , , e
* 1 Measuring any welght amount 24 months 455
Sranners ' ) Fecforstannars * Gheckhowmany . '
L ) L. L, . isbwﬁnge . srannersyouhbve .o, L
%  Up'tadscanners 24 months 8130 total? 11 ¥z (s
[l  Fourormors scanners 24 'months s280¢otal D4 Clother
" OthéfDevices . . ' B S e Dy T
[0  Length Measuring Device 24 months 460
i 0 . Timing Davice ) 24 months E] )
; ' Total Fee Due | 1 %0 . 04
Si"gﬁa”mi‘e"

| heraby agrea that | will comply with the applicable sections of the Wisconsln State Statutes, Administrative Code and the
Milwaukés Code 6f Ordinances regarding the operation of weighing and measufing devices,

lunderstand that all deviees must be operated within the spaciﬂcahuns, Tolerances and nthertechmcal reguirements set forth In the
National Institute of Standards and Technofopy Handkook 44, 1 understarid that the ficense for which | am applyiag must b posted on tha
premises or in my vehicle prior to opeaing for bysiness oi operating the device,

! understand that thesedewce Iicenses are nnttransferab1a [wnth the except!nn ofsmnners} If the deuice Is replaced of needs ta be

1 ackunwledge that a8 = condition of befnglssueri ﬂﬁs ﬁcense, | mus‘allow the Health Department inta the est:abllshmem g test the
device to validate fs specifitatlons/tolermnces, if my devices are found out of compliance, | may be charged inspectfon fees.
| hava read, understand, and wlil adhera to all the above acknowledgmants.

“\M

élg\atumnf Sule Propaetor, Pzrtner, or 20% or mota Sharéﬁ)lder '
(iFthere are no 203 or more shiarehiolders,
Térporale Officar:print narme/tille and sign}

M of additional pariner or 208 or more shareholder

This form rust be submltted with the Business License Applicatidr, Weights & Meusures Plan of Ogeration, and appropriate fee.
Forms con be 0btuined anling ot www.milwoukes. gov/licenses.




WEIGHTS & MEASURES PLAN OF OPERATION ecl-winplan 1/9/48
OFfice of the City Clerk Licdnss Division

W 200 E. Wells 5t, Radm 105, Milwaukee, W1 53202
MILWAUKEE [414) 2862238 wheremilwaukes sov/license  Heensa@inilvmulen gay

b i gt W8 1 e % 1 - 4 orme-beemmr———

Lega! Entity Name: ]-EJ; wh_, :T:k’)(‘_. ﬁf/b Joo N~ j;\f&?_”} 4’:3)5&52 Cf'
Premise Address: DG £, North Ave M was e W1 53202
Type of Business ’

Provida a brief description of the establishment/business:

Ay ShHe Convenierics. gtore U"-"*\l’h C’I'“'D"?e . of !E.&f‘g:;ft—?/

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

Litter & Noise

A How are grounds kept clean? B/Sweep [ pressure Wash [ pick Up Litter [ JOther:_ .
b How often will grounds be cleaned? [E]I/Da!ly Clweekly ["as Needed [ IMonthily [ Jother:
¢, Grounds clearied by: [ Licensee [ IBullding Owner [Afmplayeas [ JHired Maintenance [J0ther:
4. Howare noise Tssues.prevented and/or addressed? | [Security [ﬂ?{!an,agrer approaches customer(s) [ _1Call Police

' [fSigns Pasted [Jother: |

Signature

Ehagurk 'Popt'g?f Partnar, oF 20% ar more Sharehalder srgnatuke:of'éddiﬁotiél partnar or 209 of Mibfe sharaholder

{{f thereara no 20% or mora shareholdars,
Corpdrate Offlcer-print name/title and sign)

4

| This jorm must be submitted with the Business Licenseﬁﬁ\ppﬁwtfon, Weights & Measures theense Supplemental
Applicetion, and appropricte fee. Forms con bz obtuined onilng ot www.milwoukee.gov/licenses.
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