RENEWAL ALCOHOL BEVERAGE LICENSE APPL  “+swwwws © wemmmsmem oo

Submit to mz,mrcapai clerk, Read iﬁs’trpcuo‘g? on reverse side. ’ ‘ i 3133 E KEEFE AV
For the icerge period begining | 21/ 2 |, 20 (17 : ending MILWAUKEE WI 53212
1O THE GOVERNING BODY of the CITY OF MILWAUKEE, MILWAUKEE COUNTY Ciass A baer $
Aldermanic District No.__{_{ Class B beer $
CHECK ONE: ﬁf INDIVIDUAL  [[JPARTNERSHIP  [[JUIMITED LIABRITY COMPANY Wholesale beer :
[JCORPORATION [ NONPROFIT ORGANIZATION Ciass A Tquor 3
Class B liquor $
Complete A or B. All must complete C. - 3
) ) Publication Fee $ o .
A, individual or Partnership: TOTAL FEE €17 ”':‘j
Full Named{s; {i.ast, First and Middie Name) Home Address Posx emce &
}Q Wwilliams ‘V(w.m:f\ Kam bgriy Verice. 2110 N.&3% {5
B.  Full Name of Corporation/Nonprofit Organization/Limited Liabifity Company P
Address of Comporation/Limited Liability Company (if different from ficensed premises) P
All Officaris}, Directorls) and Agent of Corporation and Members/Managers and Agent of Limited Liabilty Company:
Titie Name {inc. Middie Nama} Home Address Post Office & Zip Code
PresidenyMember
Vice PresidentMember,
Secretary Member
Troasurer/Member,
Agent ¥
Diractors/ Managers )
¢ 1 TradeName b _ LA S Business Phone Number LAt ) R~ HoT19
. Address of Fremises b 5?73 E' K%Q’ {“'Vf Post Office & Zip Code » 6\:37112—»

2
3. s agent of corporation/timitad iability company subject to completion of the responsible beverage server training course for this iicense period?....... [ Yes XNO
4. Premises description: Describe buiiding or baiidings whera alcohol beverages are 1 be sold and stored. The applicant must include
ali rooms including living quarters, if used, for sales, service, and/or storaga of gleohol beverages and records. {Alcohol beverages
may be soid and stored only on the premises described.} il ”f“ F}COF
6. Legal description (omit i street address Is given above):
6. & Since filing of the last application, has the named licenses, any membar of a partnership licensee, or any member, officer, director,
manager or agent for aither a limited liability company licensee, corporation ficensee, or nonprolit organization licensee been
convicted of any otfenses {excluding taffic oflenses not related to alcohol) for violation of any federal laws, ary Wisconsin laws,
any laws of other states, ordinances of any municipality? H yes, complete the reverse side ., {7 Yes %No
b. Are charges for any offenses prasently pending {(sxcluding traffic offenses nof related o alcobol) agams: the named lcenses or

any other persons affiliated with this license? i yes, complete the reverse side .. ereeremresensrr e L] YOS ﬁ No
7. Except for questions 62 and 6b, have there been any changes snmemmmmequasmassubmmhyywmywr .
181 BPDACIHION SN IS BEBMSAT ....oe. v eeevesseeoncersasoreesessossoncesomsesesssseas e ssssssbessessst 44ttt s e resresessssenereeriensssstossnanss |} YO8 ﬁuo
i yes, explaln.
8. Was the profit or loss from tha sale of alcohol beverages for the previous year reported on the Wiscensin Income of Franchise Tax
RGO NG HCBNSEET ovv.voiosissosssoassissesss casorissss s s e vebs s nss s s s e ssscrns . ﬂ'ms [ Mo
1 10t explain.
9. Does the applicant understand a Wisconsin Sebler's Permit must be applied for and issued in the same name as that shown under
Section A or B ADOVE? [ PRONE (BOB) BBB-RTTB.....eoeemecrverssersessaves e rasesssmesstess osesssriaiesaees srarmiecssmasbeiasbebiabbi s RE R T 48188 . é‘!es MNe
10, Does the applicant understand a Special SUccupations! Tax must be paid to the Federal Bureay of Alpshel, Tebaccs and Firsarms
DOfOre DEGINNING DUSINEEET | PHOND {814 BIT-BIGT]. ... eeccooeeeouusemssassessorsrssesssssssessosesorsossssseissssssesssesebsssebsbasss s 118 18141 EAE 1P 74t S Yes [ No
11, 1s the applicant indebted 10 any Wholesaler beyond 15 days for DEEr O 30 dAYS RO IUOFE ....n.ssreees e et SR [ Yes }Xm

READ CAREFULLY BEFORE SIGNING: Under penalty provided by jaw, the applicant states that sach of the above questions has been truthfully answered to the bast of the knowledge of
msagrmSag’aersmwwmmmdmmmwmwmmmmmlmmnwmmhcanse{s) if granted will not be assigned o anothes. {(Individual

sppicants and each mermber of a partnership applicant must sign; corporate Sliagi e memmmmw}
SUBSCRIBED AND SWGRNTD B GRE ME c ‘
This ot d T} dayof L2404 _ .*‘9 ,_

I f ’ l’ ; ' -.-

ti 4 : ; O

*’. : 7Y 9}- Officer of CorporatiorTMembenMananer of Limied Liabfty Compary/Partner)
My Cor év H -;:“_@b:“
3% ﬁ:" thc (Addionat ParinersyidemberManager of Linited Liabity Company H Any)

TO BE COMPLETED BY CLERK: T, e ereanaen

Hrda T

R IO )OS e /[ 7 7 7 DAC 13 om0 13 20
[



cgl-124d {68/05)

Plan of Operat:on Supplement for Retail Alcohol
Beverage License Application

OFFICE OF THE CITY CLERK LICENSE DIVISION
200 E. WELLS ST. ROOM 105, MILWAUKEE, W1 53202
(414) 286-2238  EMAIL: LICENSE@MIWAUKEE GOV

| Qheck B.ox m th;s 's'e.c*‘t.i.én that. .égglies to your ownership structure:
X individual [} Partnership [] Corporation [_] Limited Liability Company [_] Non Profit

List any other names by which you have been known on official records:

Business Telephone Number:

(qmsqa-—%mq

Business Fax Number:
M/n

Propefty Owner s Address {include City, State, Zip Code):

335 - Keede v
I Are you taking out this application for anyone that may not be eligible for a license? [_] Yes \m No
| If yes, list name and address:

Does anyone eise have money snvested or any other ;nterest in thas busmess’? D Yes ﬂ No
if yes, explain:

Paade 10of 3



HOURS OF OPERATION — REQUIRED FOR ALL APPLICANTS

Examples: Proposed Day and

- Hours of Operation:
Sunday Open: 8:00 AM . C evosedy
Monday Close: 2:00 AM ' - \ .
Monday: Closed i Mondla: DN - 200p!

daw . cdose . 3oam
| usday T open - so0pmmy
wWednzgday chese . Y3am
Wed. O Soopmm
Thuwrs.Cuse 1 30An
incirs. Open. S0 enn
et Cse . 30an
Pl -Open: Soopm
Hs5al. Close 1-30AM
| % . O0ern (5 0P pna |
{2130 F ] Sun. loSe 230nnm]
rohibited Hours of Operation:
Class A: 9:00 PM to 8:00 AM

Ciass B/C: Monday thru Friday 2:00 AM — 6:00 AM

Class B/C: Saturday thru Sunday 2:30 AM - 6:00 AM

Page 2 of 3

| Tues. Open: 9:00 AM
Tues. Close: 9:00 PM
Wed. Open: 6:00 AM
Thurs. Close: 1:00 AM
Thurs. Open: 6:00 AM
Friday Close: 2:00 AM
Friday Open: 9:00 AM
Sat. Close: 2:30 AM

| Saturday Open: Noon 15
Sunday Close: 2:30 AM JSun.




_c_ci-;_‘; 24d

I What are y T plans to mamtam an g;’derly appearance and operation of the premises with respect o

Litter: \W¢ WAz W(/Mb\ CAAN LLPS

| Noise: ' iY"{’Lf Minudes F)FIOV 0 UDSL% Ongl
’ ' ‘ , Qﬁmnn;m Mnm

Subscr;beé and sworn to before me

th;sj/ day of ib\}‘ﬁ/mﬂw\_ , 2005 ma;% j W o ———> |
( f!; W U(M & "‘..-“‘"-- ature of Individual/Partried/Pre§ident/Member
- PN )~ {4' - :

3

| N{)téry Pub ic, Stateg W!sc;p ssn
My commission expi 63’7

Warning: Penalty prow}ed for submitting Yasde
{Bection 90-5(2),

Page 30of 3
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CITY OF MILWAUKEE
RE-NEWAL ALCOHOL BEVERAGE RELATED LICENSES APPLICATION

nMﬂwaukee

BUSINESS NAME: ('/\M\o ’5’%’5
BUSINESS ADDRESS: 223 5 E. Keele Dve

Check the Licenses You Are Applymg For: Fees: Check the Licenses You Are Applying For Fees:
7} Amusement/Cabaret $1375.00 % E’j Cigareite & Tobacco $100.00 $
[ 1 pance $225.00 $ Check Method(s) of Disbursement:
] instrumental Music $150.00 $ E{Gver the Counter and/or [ ] Vending Machine
] Bitliard Hall (3 or more pool tables) ~ $105.00 § ] Pool Tables — How many? ____x $35.00 each  $
[_] Bowling Alley-Howmany? ____ x$20.00each § ﬁRecor& Spin -~ No Dancing $35.00 $
6 GAME MACHINES OR MORE ON THE PREMISES Includes DJs/Karacke/CD Players
[T} Video Game Center $400.00 $ E Phonograph/Jukebox Premises $50.00 &

[ 1f you OWN the games, listhowmany____ (] 1if you OWN the jukebox(es), list how many

AND pay an additionat $20.00 for each $ AND pay an additional $20.00 for each $
{7 i the distributor owns the games, listhowmany Eﬁ i the distributor owns the jukebox({es), list how many mgw_mm

AND name of distributor AND name of distributorw_w

'f you are app’ying for any of the above 5 GAME MACHINES OR LESS ON THE PREMISES

licenses (in this column only) that you Amusement Game Premises $50.00 $
DO NOT currently hold, a NEW Alcohol [ 1f you OWN the games, list how many
Beverage Related Licenses application AND pay an additional $20.00 for each $

must be completed. Please contact our

n i . sl ﬁ If the distributor owns the games, list how many .2 3
office to obtain this application. AND name of distributor WMM
Total of Column A: $ Total of Column B: $ 1
Total of Column A + Column B = + fee for Class “B” or “C" license
Please make ONE check payable to City of Milwaukee

The undersigned agrees to infarm the City Clerk within ten days of any substantial changes in the Information supplied in this application. The
undersigned shall not willfully refuse to provide those services offered under this license, permit, or franchise, or refuse to employ, or discharge
any person otherwise qualified because of race, color, creed, sex, national origin or ancestry; and not seek such information as a condition of
employment, or penalize any employee or discriminate in the selection of personnet for training or promotion on the basis of such information. |
have knowiedge of the City Ordinances currentiy reguiating the ficense applied for herein, and being duly sworm under oath, depose and say that |
am the person named above and that all statements made in the foregoing application are true and correct.

& CWuMIw\

Natary Public, Stale of ccn
My Commission expires ;

OFFICE USE ONLY:  INITIALS f ;g{ L icensettrmmmn™// 7 7 #l.D /4?// 3/05 _aow O
TAG(S) # GRANTED SSUED

A‘J\U{{\myrﬂM

“Print Your Name

City of Mitwatukes ‘
Otfice of the City Clerk License Division 200 E. Weils St, Room 105, Milwaukee, W1 53202 (414) 288-2238



