CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, March 25, 2025

COMMITTEE MEETING NOTICE AD 15

JONES, Tressa D, Agent

FAVORITES LLC

N54 W20922 CARTERS CROSSING CIR
Menomaonee Falls, W 53057

You are requested to attend a hearing which is to be held in Room 301-8, Third Floor, City Hall or you may attend virtually using
the link below.

Tuesday, April 08, 2025 at 09:25 AM

The access code is https://meet.goto.com/902734029. Please see the enclosed best practices document for further instructions.

Regarding: Your Class B Tavern, Public Entertainment Premises and Food Dealer Licenses Application Requesting
Instrumental Musicians, Disc Jockey, Bands, Karaoke and Poetry Readind Age Restriction 30+ After
6PM as agent for "FAVORITES LLC" for "Favorites Restaurant & Lounge—=c1810 W FOND DU LAC Av,

There fs 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
anew license should be granted may be presented on the fellowing subjects: whether or not the applicant meets the municipal requirements, the
appropriateness of the location and premises where the licensed premises is to be jocated and whether use of the premisas for the purposes or activities
permitted by the license would tend to faciitate 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 reiating to these matters may be taken fram the plan of
operation submitted with the license application, if any, but shali 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 propasal is consistent with any pertinent neighborhood business or development plans, or the location’s
proximity to areas where children are typicaily 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 weifare may alsc be
considered. See sttached police report or correspondence.

: S e s eeantingl/de Fyourapplication: = o s s
Failure to appear at this meeting may result in the denial of your license. Individuat applicants must appear only in person or by an attorney. Corporate or
Limited Liability applicants must appear only by the agent designated on the applicatlon or by an attorney. Partnership applicants must appear by & partner
listed on the application or by an attorney. if you wish to do so and at your own expense, you may be accompanted 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 cath and you may alse 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.

Yau may examine the application fife at this office during regular business haurs prior to the hearing date. Inguiries regarding this matter may be directed to the
person whose signature appears below.

Limited parking for persons attending meetings during normat business hours is avaifabie at reduced rates (5 hour limit) at the Mwaukee 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 additicnal 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

i P
BY: y oo

- %%ﬁ:ﬁrx‘v—)

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 premises for all licenses.


Date: 12/30/2024
Officer: P.O.OrdlynSanders

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

Name of Premise: Favorites
Address: 1810 w Fond Du Lac Ave
Phone: 414-552-2510

Owner: Tressa D. Jones

Owner address:N54W20922 Carters Crossing Circle
City State Zip: Menomonee Falls, W1 53051

Owner Phone: 414-552-2510

Owner email: TressaJones99@gmail.com

Licensee/Agent: Tressa D, Jones

Home Address: N54W20922 Carters Crossing Circle
City State Zip: Menomonee Falls, WI 53051

Phone: 414-552-2510

Bmail: TressaJones99@gmail.com

Preferred contact: Phone

Location currently open: ] YES NO
Projected open date: Unknown

Day’s open: [XS XM XIT W [X]Th [XIF ISA XALL

Hours of Operation: Sun:  10am-2am 024 hours [ Y XIN
' Mon: 10am-2am
Tue; 10am-2am
Wed: 10am-2am
Thu: 10am-2am
Fri: 10am-2am
Sat:  10am-2am

Premise Type: K Tavern/Bar
DXRestaurant
[ ]Other:

Licenses currently held: Currently no license are held spoke with Tressa JONES and she stated
she will be getting a Alcohol license and Food license
Alcohol: [ ]Yes XINo Class: #



Tobacco: Yes XNo #:
Food: [TYes DdNo #:
Extended Hours: [Yes XNo #:

Secondhand Dealer: [ ]Yes DXNo Type: #:
Other: [ TYes [No Type: #:
Other: [Yes [ INo Type: #:

Exterior Survey:
1. is the area around the location clean? []Yes [_|No
2. What surrounds the location? (Check all the apply)
DPark
[CSchool
XY outh Center
BJChurch
[JTavern(s) If so, how many
DResidential
B Other businesses
. [JOther:
Can you see from the outside of the location into the interior MYes [ INo
Can you see the employees inside of the location from the outside BdYes DdNo
Are exterior windows free of signage [ ]Yes [ [No
Is there a parking lot [ ]Yes XINo
Is the parking Iot clean? [ Yes [ JNo
Off-Street parking DdYes [ No
. Is the parking lot well it? [X]Yes P<INo
0. Valet Parking [ [Yes DXINo
a. Will this lot have a guard? [_}Yes [_|No
b. Will this lot have cameras? [_]Yes [_|No
11, Are there areas where a person could conceal themselves XYes [ INo
12. s there exterior lighting? [ Yes [[INo. Does it appears to be adequate ] Yes [ JNo
13. Exterior Payphone? [Yes XINo
14. Are there No Loitering Signs posted? [ Yes XNo
15. Are thete exterior security cameras [XYes [_JNo How Many: 6 exterior cameras and 16
interior cameras
16. Are the address numbers prominently displayed and easy to see [_]Yes [XNo (Still under
construction)

g h e AP O

=0 oo L B W

Camera Survey: Site is still under construction, Owner plans on having colored digital
recorded cameras installed |
17. Does this location have security cameras? DJYes [ [No
18. Are they in working order? ] Yes [No
19. What format are the cameras?
a. Color Xyes [ INo
b. Digital Byes [ INo
c. Recorded Xl Yes [_No
20. How long is footage stored for later viewing: 30 days
21. Are there exterior cameras D Yes [ |No How many: 6
22. Are there interior cameras L Yes [ |No How many: 16
23. Do all employees know how to retrieve recorded digital images/footage? [IYes XINo




24. Cameras located in parking lot [ _|Yes [JNo  How manyNo Parking Lot

Interior Survey:

25. What is the planned capacity 99 persons

26. What is the minimum number of employees That will be on premise 15

27.1s the storeowner willing to be a standing complainant regarding loitering? D Yes [INo
a. Ifyes have them fill out the standing complaint form and give them two of the

commercial signs [ 1Yes [ No

28. Is the interior of the location neat and clean? [_|Yes [ [No (Still under construction)

29. Does an interior camera face the entrance/exit? DX Yes [JNo

30, Is there a lockable area that separates employees from customers? (Y es [ JNo

31. Are emergency and non-emergency numbers posted near the phone? B Yes [INo

32. Does the owner know how to contact their police district directly? D Yes [ [No
a. Did you provide a district contact guide to the owner? DJYes [[INo

Security

33. How many security personnel are going to be employed: 2
34. How will they be deployed: Interior 1 Exterior]
35, What days will they be deployed [ JMon[_1Tue[ TWed[ ] ThulFril<Sailx]Sun
36. Will the security be managed by business [Xor contracted( ]
37. Will they be armed [XYes [ [No
38. What type of security measures to be used:

XWanding/metal detector

X ID Scanner

] Dress Code

[] Cover Charge

D4 Age restriction 30 and up

[] Other

ADDITIONAL COMMENTS/RECOMMENDATIONS:

As of right now restraunt is still under construction. Owner stated she will have cameras installed
in the interior, exterior and outside parking lot
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Milwaukee .

Gty Concentration Map for 1810 W Fond Du Lac Av

Area of Interest (AOIl) Information
Area : 21,862,585.89 ft
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1217724, 11:29 AM

Sum

mary

about:blank

Area(ft‘) - ..

o lengthm)

Alcohol Licenses

Alcohol Licenses

o e e R e LlcenseTyp Expra ion | e
egal Entlity e | lLcensee |  Address |' Name | ‘| . pate . | %
] Sfonlfeer’é . |Evone'sFine |EVONE 2220 W Fond | G058 4 H{‘;"& & 112112025,
LLGC Liquors THOMAS, Agt | du LacAY Licanse 6:00 PM
Class A
, | NewRainbow, | New Reinbow |BALWINDER | 1433 W North Fermented e 113012025,
[LC Foods SINGH, Agt AV Retailer's 6:00 PM
License
Class B .
3 STILLON STILLON JUANITAL 1871 N 12TH Tavern 65 2/8i2025, 6:00
12TH 8T H 12TH ST SHAW, SP ST Li P
icense
Julian's Hall | v an | Julian L 2125 W North | SAss B 41612025, 7:00
4 {and Lounge 4L Nel At AV Tavern PM
LLG and Loungs alson, Ad License
Wisconsin Class A Malt &
. ABC Beer & NAVDIP 1819 N 12th B 511712025
5 | Liquor & Food, |’ Class A Liquor . ’
Inc Liquor Depot I | KAUR, Agt ST License 7:00 PM
Class A
o | oL GALST GURDEV 1622 W aeaﬂfggffe‘:age 5/25/2025,
GALST, LLC FOODS SINGH, Agt NORTH AV Retailer's 7:00 PM
License
1700 Pull Up Rosetta M 1848 W Fond | S3S B 5/30/2025
7 1700 Pulf up Tavern : '
LG ] Bond, Agt Dg Lac AV License 7:00 PM
Class A
g |LuckySam  |LudkySem |Paminder | 2401N 21st EETBBELZ% ” 71212025,
Food Mart Inc | Food Mart Kaur, Agt ST Retailer's 7:00 PM
License
. . Dalynn A Class B '
g l 218 SDC[_liIC ;218 Social Brookshire- :\%18 W North Tavern 25 ;%’glé(ﬁ&
ounge, ounge Cain, Agt License )
10 | Randip One, | Superior Food Randip P 1535 W g:zzgﬁ Ea:} o&r 11/6/2025,
Inc. & Liquer Singh, Agt NORTH AV License 4 6:00 PM
Establishments within a 0.5 miles radius centered on area of inierest.
aboui;blank
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Tuesday, March 25, 2025

Notice of Public Hearing

MILWAUKEE

Blank Notice

JONES, Tressa D, Agent
Favorites Restaurant & Lounge at 1810 W FOND DU LAC Av
Class B Tavern, Public Entertainment Premises and Food Dealer Licenses Application Requesting
Instrumental Musicians, Disc Jockey, Bands, Karaoke and Poetry Readings and Age Restriction
' 30+ After 6PM

Tuesday, April 08, 2025 at 9:25 AM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 4/8/2025 at
9:25 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 Channel — Channel 25 on Spectrum Cable — or on the [nternet at hitp://city. milwaukee.gov/citychannel. Those
wishing to provide oral testimony via internet are asked to contact the staff assistant, Yadira Melendez at (414) 286-2775 or
stasstS@milwaukee. gov for necessary information. Please make such requests no later than one business day prior to the start
of the mesting. You are net required to attend the hearing, but please see the information below if you would like to provide
testimony. Once the Licenses Committee makes its recommendation, this recommendation is forwarded to the full Common
Council 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 ficense 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 pefitions 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 tesiify 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.)

8. You may then provide testimony.

a. Include only 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 neighborhaood.

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 o 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 committee unless you personally
testify af the hearing.



OCCUPANT

CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT GCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

CURRENT OCCUPANT-

CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT QCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

MAIL ADDRESS

1706 W LLOYD ST

1708 W LLOYD ST

1801 W MONROE ST

1805 W MONROE ST

1812 W FOND DU LAC AVE
1814 W FOND DU LAC AVE
1848 W FOND DU LAC AVE
1850 W FOND DU LAC AVE
2108 N 18TH ST

2110 N 18TH ST

2130 N 18TH ST

2130A N 18TH ST

2134 N 18TH ST

2139 N 18TH ST

2141 N 18TH ST

2142 N 18TH ST
2143 N 17TH ST
2145 N 17TH ST
2145 N 18TH ST
2146 N 18TH ST
2146A N 18TH ST
2150 N 18TH ST

2203 N 17TH ST
2205 N 17TH ST
2206 N 18TH ST

2222 N 19TH ST# 301
2222 N 19TH ST# 302
2222 N 19TH ST# 303
2222 N 19TH ST# 304
2222 N 19TH ST# 305
2222 N 19TH ST# 306
2222 N 19TH ST# 401
2222 N 19TH ST# 402
2222 N 19TH ST# 403
2222 N 19TH ST# 404
2222 N 19TH ST# 405
2222 N 19TH ST# 406
2222 N 19TH ST# 501
2222 N 19TH ST# 502
2222 N 19TH ST# 503
2222 N 19TH ST# 504
2222 N 19TH ST# 505
2222 N 19TH ST# 506
2222 N 19TH ST# 601
2222 N 19TH ST# 602
2222 N 19TH ST# 603

CITY STATE ZIP

MILWAUKEE, W1 53205-1251
MILWAUKEE, W1 53205-1251
MILWAUKEE, WI 53205-1149
MILWAUKEE, W1 53205-1149

"MILWAUKEE, W1 53205-1146

MILWAUKEE, W1 53205-1146
MILWAUKEE, W1 53205-1146
MILWAUKEE, WI 53205-1146
MILWAUKEE, W| 53205-1247
MILWAUKEE, Wi 53205-1247
MILWAUKEE, WI 53205-1247
MILWAUKEE, W1 53205-1247
MILWAUKEE, W1 53205-1247
MILWAUKEE, WI 53205-1248
MILWAUKEE, W!53205-1248
MILWAUKEE, Wl 53205-1247
MILWAUKEE, W1 53205-1219
MILWAUKEE, Wi 53205-1219
MILWAUKEE, W1 53205-1248
MILWAUKEE, W1 53205-1247
MILWAUKEE, W1 53205-1247
MILWAUKEE, W1 53205-1247
MILWAUKEE, Wi 53205-1221
MILWAUKEE, W1 53205-1221
MILWAUKEE, WI 53205-1249
MILWAUKEE, W1 53205-1136
MILWAUKEE, WI 53205-1136
MILWAUKEE, W{ 53205-1136
MILWAUKEE, W1 53205-1136
MILWAUKEE, W[ 53205-1136
MILWAUKEE, W1 53205-1136
MILWAUKEE, W1 53205-1136
MILWAUKEE, W1 53205-1136
MILWAUKEE, WI 53205-1136
MILWAUKEE, Wl 53205-1136
MILWAUKEE, W1 53205-1136
MILWAUKEE, WI 53205-1136
MILWAUKEE, WI 53205-1136
MILWAUKEE, W1 53205-1136
MILWAUKEE, Wi 53205-1136
MILWAUKEE, W1 53205-1136
MILWAUKEE, W1 53205-1136
MILWAUKEE, WI 53205-1136
MILWAUKEE, Wi 53205-1136
MILWAUKEE, W! 53205-1136
MILWAUKEE, WI 53205-1136




CURRENT OCCUPANT 2222 N 19TH 5T# 604 MILWAUKEE, W1 53205-1136

CURRENT QCCUPANT 2222 N 19TH ST# 605 MILWAUKEE, Wl 53205-1136
CURRENT OCCUPANT 2222 N 19TH ST# 606 MILWAUKEE, W1 53205-1136
Blank Notice

Total Records: 49
Radius 250 feet and Center of the Circle: 1810 W Fond du Lac Av.




3/25/25, 10:33 AM Summary

HOME SECARCH SUMMARY INTERIOR

EXTERIOR

| Fw‘rmtablo Record Gard | Previcus Assessments | Sale Owner History | Permits
Card 1 of L
;‘Locatlon 1810 W FOND DU LACAV EProperty Account Number 351 26931001]

" Parcel ID_3512698100]
Old Parcel 1D

_ .. Current Property Malling Address
0 W FOND DU LAC LLC ;

wne

i
State WI |
Address 6865 N 107TH ST Zip 53224 X
Zoning LB2
i b RS e S C“"'e"t Property Sales Information e et
;g ‘Sale Date 11/15/2019 ""“Legal Reference 10927702 o f
_ Sale Price 130,000 Grantor(Seller) M C COLE _ _ !

e Current Property Assessment e

' Total Parcel Value
Year 2024 Building Value 44,100
Yard items Value 0
Land Area 0.20393 - AC L.and Value 6,700

Total Value 50,800
Narrative Descrlptlon

l’[‘hls property contams 0. 20393 AC"of !and mainly classified as Local Commercial wnth a(n) Tavern style buﬂdmg, built;
bout 1889 , having Other exterior and N/A roof cover, with 2 commercial unit(s) and 2 residential unit(s), 0 total
room(s), 2 total bedroom(s), 0 total bath(s), 0 total half bath(s), 0 total 3/4 bath(s).

niw_egal‘Des_g::lp‘tlon A

“ROUNDY'S SUBD OF W 14.838 ACRES ETC IN NE 1/4 SEC 19.7-22 BLOCK 252 S'LY 10° OF LOT 22 & ALL OF LOTS 23 |
&24BID#32TID #44

Property Images

hitps:/fassessments.milwaukee.goviSummary.asp?AccountNumber=187256 11



BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 5/12/2020

Office of the City Clerk License Division
200 E, Wells 5t. Room 105, Milwaukee, W[ 53202
(414) 286-2238 www.milwaukee.gov/license e-mall address: license @miwaukee. gov

MILWAUKEE

1. Type of Business

‘
Applyingfor:  [_JFxtended Hours {12AM to 5AM) - If a food establishment, check all that apply: [_IDelivery [[]Drive Thru  Dining Room
[self service Laundry [ |Massage Establishment  {_JFiiling Statfon
%ther {supplemental application for specific license also required)

Provide a detallﬁ'd description of the type of business you plan on operating: m‘ 2 Wﬂ}

Do you have any experience operating this type of business? WNO [1yes ifyes, explain:

2. Business Operations

a. Proposed Opening Date: %Mﬂ_;m m’mf%/

b. Isthis premise under cgfistruction? [_] No % If yes, list estimated completion date:
. Isthis a franchise? [ No [] Yes

d. s this premises currently licensed? Ne [1yes if ves, list type of license:
N

e, Isthe current licensee operating? o []Yes if no, list date closed:

#f,°% Do you have future plans for other businesses, licenses or permits at this location? No []Yes

ff yes, explain: i

g.  Have you previously held an Extended Hours License in Milwaukee? Eﬁ\lo [ ves
If yes, list address(es):

h. Are other businesses operating in the same building? lﬂ/ !:1 Yes If yes, describe;

3. Litter & N0|se

a. How are grounds kept clean? &Sweep mressure Wash "l Pick Up Litter [_|Other:
h. How often will grounds be cleaned? Iﬁbally [ JwWeekly [EAS Needed DMontth [lother:
c¢. Grounds cleaned by: [ |Licensee []Building Owner E&Employees mmred Maintenance [_|Other:
d. How are noise issues prevented and/or addressed? mSecurlty ml\/lanager approaches customer({s) NC&IE Police

[ Isigns Posted [_|Other:

e.  Will a sound amplification system be used? [ ] No t&]ves If yes, describe: ;ﬂfﬁ,@l’} l i M J/Mélg K

4. Smoking & Sanitation A e L R
a. Arethere designated outdoor smokmg areas? | | No EE/Yes If yes, describe: UMSW/ _pQ’h D/ﬂ@ﬁ/é’
- §
b. Number of Garbage Cans: Inside: Locations: Ll [

Outside: a Locations: Al ﬁjb

c. Isacrowd control barrier used? Qﬁ No[ |Yes Ifyes, describe:

d. How many restrooms are on the premises? __ &

e. Name of solid waste contractor: [_Advanced Disposal w\Naste Management [_|Other:




5. Security

a. Arethere onsite parking spaces? @ No []Yes ifyes, how many? and describe the parking security

plan:

b. lsthere aloading zone? IXINO [ vYes if yes, describe the loading area security plan:

Describe equipment used : QLQU»MM {ﬁ M}W;, in ﬁ’ﬂt{!rf

List their License Number {s)

d. Wil there be security cameras? [Ino @es If yes, how many? &2 and list locations; Mﬂlk} lzml[!s} liiﬂﬁﬁ

/i/iJ(Cl/Um, S}’Mu/ Lo, Bobund Fur uy

e, Will searcheslldentlﬂcatlon checks be done upon entrv"r' D No [z<(es If yes, descnbe &‘Q{(’J/ L(LPW\

6. Percentage of Sales (must total 100%)

. Alcohal L;{ l ) % | Food % ) )
: Cigarettes, Electronic Secondhand Merchandise Precious Metals & Gems

. o) Vape Devices, Q{ £§ % ﬁ %
W \ Q L)
__fEntertamment _Lﬁ“_ﬁ Tobacco Products %

' N , Salvaged Materials g" o Person.al szrvices (such' as tattoo, Gther 9
Pawnhroker Activity ﬁ % body piercing, salon, tailor,

(such as scrap metal) tanning, etc.) o Describe;
7. Businesses/Licenses on the Premises {check all that apply):
T 1
%Fu” Service Restaurant [:l Cafe/Coffee Shop [:] Deli or Fast Food Restaurant D Private/Fraternal/Veterans Club
1 Night Club wTavem MCocktail Lounge ] Teen club
[] Banguet Hall [ sports Facility [] Bawling Alley
)
[ ] Hotel/Matel :  Number of Floors: ] Rooming House:  Number of Floors: &
Number of Rooms: Number of Rooms:
Type 2
[] tiquor Stare L corner store [] supermarket [1 Convenience Store
[:] Gas Station [ ] Amusement/Phonograph Distributor D Recycling, Salvage or Tawing
[} Used Car Dealer ™ personal Service Establishment [ Recording Studio

{such as tattoo business, hair salon, tailor, etc.)

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

.ﬁ'gccupancy permit [_] Clearette, Tobacco,  [MGas Station [ [Extended Hours lass “B” Tavern [_| Weights & Measures
Electronic Vape Products

] secondhand Dealer [] precious Metal & Gem [other:

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

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




9. Premises Description

sy !dsfpf{y all area(s) of the premises that will be used,in operating this business (include areas used only for storage):
" 1% Floor 2™ Floor %}Qasement Storage %atio [IBeer Garden []Sidewalk Café eck [1Rooftop

ClGther: Describe:

b. Describe Location: ﬁl\ljajor Thoroughfare Secondary Street [ | Other: - i
c.  Nearest Major Cross Street; gﬂ/’ AJ)L ("Lﬂ + JW/ Qf’fffj,{L
d. Describe Bunldmg:mFree Standing Building 7] Strlp Mall [] Other:

e. Describe Premises Structure: [_] Single Story mMulnnStory # of Stories 9: ] other:
f.  Describe Surrounding Area Commercial %Res:dentlal [ ] industrial [_] Other:

g Building Owner Name: WK"’E’A HE‘WP’Q X PHone Number: /[—”(-{)599' 95}0
Building Owner Address: MSLHA Wﬁ/lm CWKSWM QVQ? MQM(W {%/ﬂq L(’ZZ S%@%T

10. Hours of Operatlon & Customers

Will customers be entering the premises?mi\io %Yes
‘ i j

PR . '_P—roposed Hours of Operation: | o oo Number Potential | . Class B-Tavern
: S o . - Age Range Applicant Only:
Day of the Week — : T - of Customers - of Age Restriction
. Open Time CloseTime | expectedeachday | . . it ge * it ‘None’
_ ok {include a.m. o;_‘lpfm.} “(include 3-'.7’,-"5" p.m._)_' e us ‘om.ers_ (._.n_ﬂ:r,l}.e:.wrl_je_._ qne.)
T a - ; 3 )
Sunday dn lolgm K 40 ot lpom

Monday | [| [Dam uU) Ml g ‘?}Dﬂuﬂ i oSl it

et |l 3 01 Al g
Wednesday \’ ] (“m I%m _ C,lo\ .

=

\
\
ey i Qi Wy \

:'_'S'ia’tt_'lrday = (/U/y\ A\G\w’\ 0\{}\ \/ \‘I/

An Extended Hours Establishment License is required for any convenience store, filling sta?ibn, personal service establishment {such as tattoo, body
piercing, salon, tailor, tanning, etc.), recarding studio or restaurant which is open between the hours of 12:00 a.m. and 5:00 a.m.

Alcohol Establishments Class A:  8:00 am to 9:00 pm Sunday thru Saturday
Permitted Hours of Operation:  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 Commeon Cauncil in ItS approval of the hcensee 5 plan of operat:on
11. Sighatune(s) //

\i)—-m

‘Sig ature ¥ Proprie’t’or, Partner, or 20% or more Sharehalder Signature of additional partner or 20% or more shareholder
e are no 20% or more shareholders,
Corporate Officer-print name/title and sign)

See Application Information for a complete list of all required application forms.
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ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES
SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division
200 E. Wells $t. Room 105, Milwaukee, W 53202
(414) 286-2238 e-mail address: license@milwaukee.gov www.milwaukee. gov/license

MILWAUKEE

Legal Entity Name: 7% MM#X [/l(/

Premise Address: /Km ”" W dl(, /M M//MMM LUL 55%8

PI‘Olelty of Premises to Church School, Daycare Center or Hospital

Is the building within 300 feet of any church, school, daycare center or hospital? m D Yes

: ,:Servi__cé__Bar Only” Desighation y

if applying for Class B or C license, are you applying for “Service Bar Only”? Mo ]:[ Yes

Service Bar Only means customers cannot sit at the bar. Alcoholis 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 Infermation

a)  Are you taking out this application for anyone that may not he eligible for a license? M\!O [ ves
If yes, list their name and address: -

b} Wil the agent, a partner or the Individual licensee be conducting the day-to-day operations of the business? D No E’Yes
If no, list the name and address of the person(s) who will:

Class B Applicants: f the agent, a partner or the individual licensee will not be conducting the day-to-day operations of the business,
the person(s) listed above must obtain a Class B Managers license.

c) Does anyone else have money invested or any other interest in this business? ;@’/No L—__| Yes
If yes, explain:

d) Have you made an agreement with anyone to repay any loan or any other payments based upon income from the business?
ng\lo ] Yes 1f yes, tist name and address:

-Propgrty Informationf(New & T_ransféf Applicant,s_n!y)

a} Do you own or lease the building? Iff/w Lease
b} Who owns the fixtures (for example, coolers, etc.}? M ly ﬂd(/& 4 /{1 /
¢} Areyou purchasing the stock and/or fixtures? MNO [CIves if yes, amount paid $

d) Total amount paid for business S_mw
e} Total amount paid for goodwill of the business 5 hl ‘”

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

f)  Have you made arrangements with the seller for payment of personal propetty taxes? X| No 1 Yes

| Leas'e' ihformatiph"(N_e@&_'Tra_n_sf_e,r Applicants who éféfiéég_ing the ‘pre'r_h_is'é_s _dnly) n

a) Date [ease begins Ends
b} Monthly rental 5 )
€)1 Do you have an option to renew the lease? [ ] NoT.Yes
d} Does your lease allow for assignment to another party without the consent of the owner? [ 1No[ ] Yes
)  For what length of time have you been guaranteed occupancy (number of years)?




Lease Information (Continued)

f)  In addition to paying the monthily rental, wifl you have to pay anything additional to the owner of the buitding to guarantee performance
of the lease? |:[ No D Yes If yas, explain

gl Doesthe present owner or occupant object to the granting of your icense? D!o Des

If yes, explain

: Change of Agent Applicants Only

Have there heen any changes to the floor plan since the last application was submitted?| ] No DYes
If no, a new floar plan is not required. If yes, submit a new floor plan and explain the change(s):

Signature

‘Signatyre o roprietbr, Partner or 20% or More Shareholder
{If no 20% ore Shareholder, Corporate Officer - print name/title and sign)

Note: All information contained in this appiicatihn is subject to approval by the Common Council.
Deviating from approved plan of operation will subject licensee to citations, and/or suspension ar non-renewal of the license.
Contact the License Division for information on how to request changes.

New and transfer of premises applicants must submit the following:

[Ibetailed floor plan
{_1if a restaurant, copy of the menu
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FOOD DEALER LICENSE PLAN OF OPERATION

OFFICE OF THE CITY CLERK, LICENSE DIVISION
MILWAUKEE i1y HALL 200 E. WELLS ST, ROOM 105, MILWAUKEE, W1 53202
{414) 286-2238 = license@milwaukee.gov = www.miiwaukee.gov/license

t N

1
Legal Entity Name: mr}/

o U8, . ,
o [0 ji). Foml dl fue Mlknadey. 10753005~

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 patatoes, 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 {shacks and beverages):

RETAIL items include, but are not limited to, ice cream/saft serve, lemonade, snow cones, coffee, espresso, cappuceing,
tea, fruit juice, smoothies, candy, dispensed soda, fruit cups, bakery, cookies, kettle corn, cotton candy, funnel cakes,
{ritters, tortilla chips w/ cheese.

Will it be a convenlence store? || Yes %o

A convenience store contains less than ,5(\5!5 square feet of retail space and has, as its primary business, the sale
of basic food iterms and in addition, sells household producis or is a filling station that sells basic food items and
hausehold products,

] Bed & Breakfast
D Micro Market

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

Wil any wholesale business be done? MNO []Yes ifyes, what percentage of food sales will be wholesale?
] Less than 25%

[7] 25% or More AND:
[ restaurant items {meals) will be sald - Complete this application and also contact IXATCP.

] NO restaurant items {meals) will be sofd - Do NOT complete this applicatian. Contact DATCP anly.

SECTION2 . FOOD PROCESSING

Will any food processing be done? [ I No ﬁwes

Processing is defined as assembling, grinding, cutting, mixing, haking, coating, stuffing, packing, bottling, grilling, canning,
extracting, fermenting, distifiing, pickling, freezing, drying, smoking, or packaging.

SECTION 3 FOOD R.EQUIRIN_G TEMPERATURE CONTROL

Will any food that requires temperature control be sold? [1Na Iﬁgs

{includes dairy products such as milk, cheese, and ice cream, ')sh, shel!fish: meat, poultry) ‘
y C ol _ .

if yes, list the types of food items: 1 ; A |
A UI{ (JAM%Q A WMX[; Pw;t{’V/!/
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SECTION 4 DETAILS OF OPERATION

Will you have seating on site for dining? [ No %}Yes

Will you be doing any catering? No Yes

Will you be doing any delivery? o []Yes

Will you have outdoor activities? [ InNe Yes - Check all that apply: Bar ﬁ]Cooking/Griliing MDining
Will you have a drive thru window? 'q%No [ ] Yes - Are hours different from inside? [ JNo [ Yes

If Yes, provide drive thru hours:

Will scales or barcode scanners be used? ﬁNO [ ] Yes - You must also apply for a Weights & Measures License.

'SECTION 5 ADDITIONAL SITES

Where will food be prepared and/or sold?
NA‘: a single site {7 At muttiple sites:  How many? {for example, a hotel with several dining rooms or bars)

If multiple sites, attach a Food Pealer AddItiona! Site Addendum (ccl-foodadd) for each additional site.

SECTION 6 CONSTRUCTION OR CHANGES

Are you planning any _construction, remodeling or eguipment changes?

1 nNe If No, SKIP to Section 7 _

ﬁ Yes If Yes, check all that apply: [ New construction of a building %enovation or remodeling
onstruction changes to existing building I T Eequipment changes‘only

Provide a brief description of the changes: i 4{2{1’ \'@M’O ﬂt/l&’ii:r‘; bltﬁd{(/{;

Start date: ' S

.| Name, Address & Phone Number of Architect: Qun’?_ O?S{(Ef] [l{‘/: YU% Mﬁ A‘U& W ldj—sg;

‘ (947 2377

o

3

"SECTION7  ALCOHOL BEVERAGES o

Narne, Address & Phone Number of Contractor: ' i naﬁrmmﬁ 37 5739'{43; '\)M/wl '7(1)”
| My {(muwz,- WE S5 (i) 5971- 9153

Are you applying for an alcohol beverage license?
[no if No, SKIP 1o Sectlon 8
[ Yes If YES, if your food license Is approved prior to the alcahol license, when do you want the food license issued?

tmmediately [ ] At the same time as the alcohol license

SECTIONS ’  ACKNOWLEDGEMENTS & SIGNATURE

You must initial each item confirming your understanding:

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

1 understand | 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 hefore the license may
be issued. ‘

| understand the district alderperson will review and either sugport 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 a
recommendation to the Common Council. The Common Council must grant the license before it may be issued.

} understand proof of payment for a\ll license fees must be on file in the License Division before the license may be
issued and the license must be issued and posted in my est ent prior to opening for business.

| will not operate my food business until the license has b€en jssugd agfl posted in the establishment.

B

NP AN
B R

Signature of Sole Proprietor, Partner, or 20% Shareholder: / ,! )

Signature of Additional Partner:
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PUBLIC ENTERTAINMENT PREMISES LICENSE
SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division
: 200 E. Wells St. Room 105, Milwaukee, WLl 53202
MILWAUKEE {414} 286-2238  www. milwaukee pov/license e-mail address: license@milwaukee gov

N o
PREMISES ADDRESS: \%(D A ‘HM(, d{i ia f[t{)ﬁﬁl&féﬂ WL S2905”

TYPES OF ENTERTAINMENT {CHECK ALL THAT APPLY)

===

. ' . A hines
Instrumental Musicians [] Battle of the Bands [ ] pancing by Performers D musement Machine
How many?
% Adult Entertainment/ Conceris
\éBands [] comedy Acts D _ U
Strippers/Erotic Dance Approx. # per year?
Bowling All Theatrical Performances
L] g Aley Disc Jockey [Iwrestling ) O
How many? \ Approx. #peryear?
Pool Table .
L] s D Magic Shows l:[ Patron Contests [] sukebox
How many?
. . . 7
] I\{Iojcton Pictures (movies by Poetry Readings [ ] Patrons Dancing /%(araoke
admission) - How many? '
[ ] other:
Entertainment Outdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or loter,

Is established by the Cornmon Council In its approveal of the licensee’s p!an af operation,

PRGMOTERS/SOUND AMPLiFICATION

Will promaoters ever be used for any of the entertamment? .ﬂNo l:l Yes Iers Descnbe

At any time will sound amplification be used? [_] No %’Yes if Yes, Describe: W

"LEGAL CAPACITY OF PREMISES ~* "~ "~ === - T AT A T

{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 abave, Indicate the lower capacity
: heve: . Ifapproved, this lower capacnty wsli prmt on vour license and override the capamty listed on your Occupancv Permit.

ACKNOWLEDGEMENT/SIGNATURE - ]

I understand that after the license has been issued, a change to the plan of operatlon w1ll require a wrltten request to change and approval from
the Common Council. | agree to inform the City Clerk within 10 days of any substantial changes in the information supplied in this application.

| understand that | shail not wilifully 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, nationat origin or ancestry, age, handicap, lawful source of income, marital status, sexual
otientation, gender identity or expression, familial status or the fact that a person is now or has been @ 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 an the basis of such information.

f have knowledge-afthe City Ordinances currently regulating public entertainment, and understand that the license may be subject to
3

{If no 2% or mare Shareho!der, Corporate Officer - print name/title and sign)

Office Use Only:
Initials: Filed: App :
Only PEP? [Cno DYes If Yes, E]Queue to MPD and DEmail Mers/Team Lead {must be heard w/in 60 days)
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ARCHITECT:
vm:._m
Design, llc

8023 Currie Avenue

Wauwatosa, Wl 53213
PH: (414) 476-3377
FX: (414) 259-9203
village@execpe.com

CLIENT
Favorites, LLC

1810 W, Fond du Lac, Ave.
MILWAUKEE, W] 53205
attn: TRESSA JONES
ph:  (414) 852-2510

Tressajones9@aomail.com

CONTRACTOR

XL

PROPERTY MANAGEMENT.LL
5722 W. NORTH, AVE, |

g:.ﬁ%.amm WI 53208
b AL COLE
" 474) 387-2753

_ Xlprop,.com
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*Turkey Burger with Teriyaki sauce on Brioche Bun served with freshly cooked Green Beans 7.99
Soups

*Chicken Veggie Soup served with warm hard roll

*Broccoli & Cheese Soup with warm hard roll

Salad

*Cesar Salad with Romaine Leftuce & Cesar dressing

*Favorite House Salad served with Green Leaf Lettuce & Tomato, Cheese, Boiled Egg, Onion,
Cucumber, Croutons

Favorite Fries

*Crinkle, *Waffle, *Wedges, *Chips

Favorite Dinner Menu
* Shrimp & Grits with tomato based sauce & fresh herbs served with
Sweet Butter Cornbread 12.99
% 5 Chicken Wings served with Waffle Fries & Homemade Coleslaw 10.99
*Jambalaya with Sausage & Chicken served with Corn on The Cob and
Sweet Butter Cornbread 9.99

* Alfredo with Chicken & Broccoli served with Favorite’s Butter Garlic Bread  11.99
*Hamburger or Cheeseburger served with Waffle Fries & your choice of toppings Lettuce, Tomato,

Onion, Mayo, Mustard, Fried Egg 9,99 Bacon +1.49
*Deep Fried Chicken Strips served with Waffle Fries & Favorite’s
Butter Garlic Bread 8.99
Favorite Specials

TUESDAY
Three Flour Tacos: Beef $5.99, Chicken $6.99, Shrimp $7.99

Served with Lettuce, Tomato, Cheese, Sour Cream, Salsa
WEDNESDAY

Favorite Dipped Wings: Hot, Buffulo, Garlic Perm, Barbecue, Lemon Pepper; Two for a Dollar
Party Wings (Buy 1 Get 1 Free) Party Wings Served with choice Fries & Dipping Sauce

THURSDAY
Two Dollar Slice of Pizza: Cheese, Pepperoni, Sausage

Served with Favorite s Butter Garlic Bread
Friday
Fish Fry Friday: Your Choice of Catfish $9.99 or Perch $9.99

Served with choice of Fries & Coleslaw
Saturday
Favorite s Grand Nachos/ Tacos (tater tots): Chicken $8.99 Beef §7.99
your choice of Tortillas or Tater Tols Served with Nacho Cheese, Leftuce,
Tomato, Sour Cream, Salsa, Onions

The Market

Tn the neighborhood there is not a space similar to Favorite. There is no direct competition due to the
offerings and the targeted clientele. .
“Located in the Near North Side of Milwaukee, the Lindsay Heights Neighborhood is officially seeking
new opportunities for redevelopment by building on the momentum of recent arvea investment. The area
has seen a gradual growth of financial institutions, businesses, and community organizations and
wishes to continue its focus on bringing in commercial investment, job opportunities and training,
wellness services, and programs for youth. With a variety of open lots and existing buildings, the area
lends itself to a wide variety of users, with options for rehabilitation, as well as new construction”,
according to marketplacebid comhvp-content/uploads/201 8/02/Lindsay-Heights-Charette-Report-1.pdf.

Fuborp U
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Tressa Jones is a community local business owner that wotks to help build better futures for children
and their families. Tressa has been married for 10 years, has 5 beautiful daughters, 2 grandsons, and a
granddaughter on the way. Since she was a little girl, Tressa has been a caretaker, helping to take care
of her mother and grandmother. As an adult, she became licensed by the state to foster children, and did
so for nearly 20 years until she fell in love with 2 minor girls and adopted them.

Tressa has worked as a district manager of Payless ShoeSource for 22 years in the Milwaukee area
where she trained and developed other store managers with budgets, facilities, inventory, store display
setup, hiring and firing, and managing profits and losses.

After managing Payless Shoes, Tressa took a position as store manager for Aldi’s Food. She ran a very
demanding and busy location in the inner city. Controlling theft was one of biggest challenges in that
area, She was also responsible for training and developing new hires, budgeting, ordering store
supplies, setting up store displays, audits, stock and making sure all policies and procedures were being
followed to help keep the store safe and ran smoothly. As the store manager she also held the liquor
license for that location.

Tressa is currently an owner of two commercial childcare centers. Between both locations she serves
about 200 children and their families. Recently she has expanded her business to a team of 35 staff
members. During her 10 years in business as AWOL, her moto has been “We may not learn the same,
but we are all teachable”. The child care locations are both located in the Milwaukee area at 7000 W.
Good Hope Rd. and 4122 W, Fond Du Lac Ave,

Tressa’s words: “I am not just a wife, mother, nana, child care provider, and caretaker. Lam a
woman of God, and use him as my number one source”.

Mission
Favorite is a place that brings families and the community together in a friendly, safe, clean

environment, while experiencing the “Urban Soul” of our city and enjoying “Favorite Dishes” of the
day!

Philgsophy
“To make a positive impact on each individual life and future as God allows us to. Help those we
encounter daily utilize everyday life as a tool for growth and prosperity”.

The Product

The product is straight forward food with soul, made from scratch, served in a comfortable, family
oriented setting. Services and products will be related to restaurant offerings, bar services and event
design and coordination.

Menu samples and pricing ideas:

Favorite Lunch Menu
*all lunch entrees come with your choice of soup, salad or fries

Main

*Bacon Lettuce & Tomato on Texas Toast 6.99

*Hamburger or Cheeseburger with Lettuce & Tomato 5.99

*Deep Fried Chicken Breast Fillet Sandwich 5.99

*Corn Beef Sandwich served with Sauerkraut, Cheese & Brown Mustard 9.99

*Three Flour or Corn Tacos served with your choice of Chicken or Beef 8.99 Shrimp 9.99
*Chicken Alfredo served with Favorite’s Gatlic Bread 8.99

Hue &rr UL




