CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, February 01, 2023

COMMITTEE MEETING NOTICE AD 04

SINGH, Parvinder, Agent
LP KILBOURN MARKET LLC
901 N 27th St

Milwaukee, W1 53208

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, February 14, 2023 at 09:50 AM
The access code is https://meet.goto.com/260379253. If you wish to call in: +1 (872) 240-3311 and use Access Code: 260-379-253.

Please see the enclosed best practices document for further instructions.

Regarding: Your Class A Fermented Malt, Food Dealer and Weights & Measures License Applications as agent for "LP
KILBOURN MARKET LLC" for "KILB(@ SUPERMARKET" at 901 N 27th St.

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
anew license should be granted may be presented on the following subjects: whether or not the applicant meets the municipal requirements, the
appropriateness of the location and premises where the licensed premises is to be located and whether use of the premises for the purposes or activities
permitted by the license would tend to facilitate a public or private nuisance or create undesirable neighborhood problems such as disorderly patrons,
unreasonably loud noise, litter, and excessive traffic and parking congestion. Probative evidence relating to these matters may be taken from the plan of
operation submitted with the license application, if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the
premises to be maintained as the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type
for which the license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location’s
proximity to areas where children are typically present. The applicant's record in operating similarly licensed premises; and whether or not the applicant has
been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of which substantially relate to the
activity to be permitted by the license being applied for or any other factor which reasonably relates to the public health, safety or welfare may also be
considered. See attached police report or correspondence.

" 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 in City Hall is available at reduced rates (5 hour limit) at the Milwaukee Center on the southwest corner of East
Kilbourn and North Water Street. Parking tickets must be validated in the first floor information booth in City Hall.

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
Z,
BY: Y

Jim Cooney

License Division Manager

7
i
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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
M N Supermarket INC (same d.b.a.) hold the current same types of licenses with exp. date 5-26-23. The licenses were granted with a warning letter 2019 and 2018.


CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, February 01, 2023

SINGH, Parvinder, Agent
LP KILBOURN MARKET LLC
5210 N MOHAWK AV
Glendale , W153217

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, February 14, 2023 at 09:50 AM
The access code is https://meet.goto.com/260379253. If you wish to call in: +1 (872) 240-3311 and use Access Code: 260-379-253.
Please see the enclosed best practices document for further instructions.

Regarding: Your Class A Fermented Malt, Food Dealer and Weights & Measures License Applications as agent for "LP
KILBOURN MARKET LLC" for "KILBOURN SUPERMARKET" at 901 N 27th St.

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 development plans, or the location’s
proximity to areas where children are typically present. The applicant's record in operating similarly licensed premises; and whether or not the applicant has
been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of which substantially relate to the
activity to be permitted by the license being applied for or any other factor which reasonably relates to the public health, safety or welfare may also be
considered. See attached police report or correspondence,

COMMITTEE MEETING NOTICE AD 04

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

1 o 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 in City Hall is available at reduced rates {5 hour limit) at the Milwaukee Center on the southwest corner of East
Kilbourn and North Water Street, Parking tickets must be validated in the first floor information booth in City Hall.

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

; )y
C Ay lFreee
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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 563202. www.milwaukee.gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov




Wednesday, February 01, 2023

Notice of Public Hearing

MILWAUKEE

Blank Notice

} SINGH, Parvinder, Agent
KILBOURN SUPERMARKET at 801 N 27th St
Class A Fermented Malt, Food Dealer and Weights & Measures License Applications

Tuesday, February 14, 2023 at 9:50 AM

To whom it may conhcern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Commitiee
and the Common Councll of the City of Milwaukee. The hearing before the Licenses Commitiee will take place on 2/14/2023 at
9:50 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 Internet at http://city. milwaukee. gov/citychannel. Those
wishing to provide oral testimony via phone or internet are asked to contact the staff assistant, Yadira Melendez at (414) 286-
2775 or stasstb@milwaukee.gov for necessary information. Please make such requests no later than one business day prior to
the start of the meeting. You are not required to attend the hearing, but please see the information below if you would like to
provide testimony. Once the Licenses Committee makes its recommendation, this recommendation is forwarded to the full
Common Council for approval at its next reguiarly scheduled hearing.

Important details for those wishing to provide information for the
Licenses Committee to consider when making its recommendation:

1. The license application is scheduled to be heard at 8. You may then provide testimony.

the above time, Due to other hearings running longer a. Include only information relating to the above

than scheduted, you may have to wait some time to license application.

provide your testimony. b. Include only information you have personally
‘ withessed or seen.

2. You must appear in person and testify as to matters ¢. Provide concise and relevant information

that you have personally experienced or seen. {You . detailing how this business has affected or may affect

cannot provide testimony for your neighbor, parent or the peaceful enjoyment of your neighborhood.

anyone else; this is considered hearsay and cannot be d. If by the time you have the opportunity to

considered by the committee.) testify, the information you wish to share has already been

provided to the committee, you may state that you

3. No letters or petitions can be accapted by the agree with the previous testimony. Redundant or

committee (unless the personh who wrote the letter or repetitive testimony will not assist the committee in

the persons who signed the petition are present at the making its recommendation.

committee hearing and willing to testify).
7. After giving your testimony, the members of the

4. Persons opposed to the license application are Licenses Committee and the licensee may ask

given the opportunity to testify first; supporters may questions regarding the testimony you have given or
testify after the opponents have finished. other factors refating to the license application.

5. When you are called to testify, you will be sworn in 8. Business Competition is not & valid basis for denial
and asked to give your name, and address. {If your first or non-renewal of 4 license..

and/or last names are uncommon please spell them.) Please Note: If you have submitted an objection to

the above application your objection cannot be
considered by the committee unless you personally
testify at the hearing.
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CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
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CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OQCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT 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 OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

MAIL ADDRESS

2723 W STATEST

2725 W KILBOURN AVE# 101
2725 W KILBOURN AVE# 102
2725 W KILBOURN AVE# 201
2725 W KILBOURN AVE# 202
2725 W KILBOURN AVE# 301
2725 W KILBOURN AVE# 302
2732 W KILBOURN AVE

2733 W KILBOURN AVE# 103
2733 W KILBOURN AVE# 104
2733 W KILBOURN AVE# 203
2733 W KILBOURN AVE# 204
2733 W KILBOURN AVE# 303
2733 W KILBOURN AVE# 304
2734 W KILBOURN AVE

2803 W KILBOURN AVE# 101
2803 W KILBOURN AVE# 102

2803 W KILBOURN AVE# 103 -

2803 W KILBOURN AVE# 104
2803 W KILBOURN AVE# 105
2803 W KILBOURN AVE# 106
2803 W KILBOURN AVE# 107

- 2803 W KILBOURN AVE# 108

2803 W KILBOURN AVE# 109
2803 W KILBOURN AVE# 110
2803 W KILBOURN AVE# 111
2803 W KILBOURN AVE# 112
2803 W KILBOURN AVE# 201
2803 W KILBOURN AVE# 202
2803 W KILBOURN AVE# 203
2803 W KILBOURN AVE# 204
2803 W KILBOURN AVE# 205
2803 W KILBOURN AVE# 206
2803 W KILBOURN AVE# 207
2803 W KILBOURN AVE# 208
2803 W KILBOURN AVE# 209
2803 W KILBOURN AVE# 210
2803 W KILBOURN AVE# 211
2803 W KILBOURN AVE# 212
2803 W KILBOURN AVE# 301
2803 W KILBOURN AVE# 302
2303 W KILBOURN AVE# 303
2803 W KILBOURN AVE# 304
2803 W KILBOURN AVE# 305
2803 W KILBOURN AVE# 306
2803 W KILBOURN AVE# 307

CITY STATE ZIP

MILWAUKEE, Wi 53208-3549
MILWAUKEE, W1 53208-3515
MILWAUKEE, W1 53208-3519
MILWAUKEE, WI 53208-3519
MILWAUKEE, W1 53208-3519
MILWAUKEE, Wl 53208-3515
MILWAUKEE, W1 53208-3519
MILWAUKEE, W1 53208-3518
MILWAUKEE, W| 53208-3521
MILWAUKEE, Wi 53208-3521
MILWAUKEE, W1 53208-3521
MILWAUKEE, W1 53208-3521
MILWAUKEE, W1 53208-3521
MILWAUKEE, W153208-3521
MILWAUKEE, Wi 53208-3518
MILWAUKEE, W1 53208-3523
MILWAUKEE, W1 53208-3523
MILWAUKEE, WI 53208-3523
MILWAUKEE, W1 53208-3523
MILWAUKEE, W1 53208-3523
MILWAUKEE, W1 53208-3523
MILWAUKEE, W1 53208-3523
MILWAUKEE, WI 53208-3523
MIEWAUKEE, Wi 53208-3523
MILWAUKEE, W1 53208-3523
MILWAUKEE, W1 53208-3523
MILWAUKEE, W1 53208-3523
MILWAUKEE, W1 53208-3523
MILWAUKEE, W1 53208-3523
MILWAUKEE, Wi 53208-3523
MILWAUKEE, WI 53208-3523
MILWAUKEE, W153208-3523
MILWAUKEE, W1 53208-3523
MILWAUKEE, WI 53208-3523
MILWAUKEE, Wi 53208-3523
MILWAUKEE, WI153208-3523
MILWAUKEE, Wi 53208-3523
MILWAUKEE, Wi 53208-3523
MILWAUKEE, W1 53208-3523
MILWAUKEE, W1 53208-3523
MILWAUKEE, Wi 53208-3523
MILWAUKEE, W1 53208-3523
MILWAUKEE, W1 53208-3523
MILWAUKEE, Wi 53208-3523
MILWAUKEE, W| 53208-3523
MILWAUKEE, W1 53208-3523




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
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
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

2803 W KILBOURN AVE# 308
2803 W KILBOURN AVE# 309
2803 W KILBOURN AVE# 310
2803 W KILBOURN AVE# 311
2803 W KILBOURN AVE# 312
836 N 28TH ST# 101
836 N 28TH ST# 102
836 N 28TH ST# 103
836 N 28TH ST# 104
836 N 28TH ST# 105
836 N 28TH ST# 106
836 N 28TH ST# 201
836 N 28TH ST# 202
836 N 28TH ST# 203
836 N 28TH ST# 204
836 N 28TH STi# 205
836 N 28TH ST# 206
836 N 28TH ST# 301
836 N 28TH ST# 302
836 N 28TH ST# 303
836 N 28TH ST# 304
836 N 28TH ST# 305
836 N 28TH ST# 306
845 N 26TH ST# 101
845 N 26TH ST# 102
845 N 26TH ST# 103
845 N 26TH ST# 104
845 N 26TH ST# 105
845 N 26TH ST# 106
845 N 26TH ST# 107
845 N 26TH ST# 108
845 N 26TH ST# 109
845 N 26TH ST# 110
845 N 26TH ST# 111
845 N 26TH ST# 112
845 N 26TH ST# 113
845 N 26TH ST# 114
845 N 26TH ST# 115
845 N 26TH ST# 116
845 N 26TH STH# 117
845 N 26TH ST# 118
845 N 26TH ST# 119
845 N 26TH ST# 120
845 N 26TH ST# 201
845 N 26TH ST# 202
845 N 26TH ST# 203
845 N 26TH ST# 204

MILWAUKEE, Wi 53208-3523
MILWAUKEE, WI 53208-3523
MILWAUKEE, Wi 53208-3523
MILWAUKEE, WI 53208-3523
MILWAUKEE, W1 53208-3523

- MILWAUKEE, W| 53208-3516

MILWAUKEE, W! 53208-3516
MILWAUKEE, Wi 53208-3516
MILWAUKEE, W1 53208-3516
MILWAUKEE, W1 53208-3568
MILWAUKEE, WI 53208-3568
MILWAUKEE, W1 53208-3568
MILWAUKEE, W! 53208-3568
MILWAUKEE, Wi 53208-3568
MILWAUKEE, WI 53208-3568
MILWAUKEE, Wi 53208-3569
MILWAUKEE, Wi 53208-3569
MILWAUKEE, W1 53208-3569
MILWAUKEE, W1 53208-3569
MILWAUKEE, Wi 53208-3570
MILWAUKEE, WI 53208-3570
MILWAUKEE, W1 53208-3570
MILWAUKEE, W1 53208-3570
MILWAUKEE, W1 53233-1540
MILWAUKEE, W1 53233-1540
MILWAUKEE, Wi 53233-1540
MILWAUKEE, Wi 53233-1540
MILWAUKEE, W1 53233-1540
MILWAUKEE, W1 53233-1540
MILWAUKEE, Wi 53233-1540
MILWAUKEE, W1 53233-1540
MILWAUKEE, W1 53233-1540
MILWAUKEE, W153233-1541
MILWAUKEE, W1 53233-1543
MILWAUKEE, W1 53233-1543
MILWAUKEE, Wi 53233-1543
MILWAUKEE, W| 532331543
MILWAUKEE, W1 53233-1543
MILWAUKEE, Wi 53233-1547
MILWAUKEE, W1 53233-1547
MILWAUKEE, W1 53233-1547
MILWAUKEE, WI 53233-1547
MILWAUKEE, Wi 53233-1547
MILWAUKEE, W1 53233-1541
MILWAUKEE, W1 53233-1541
MILWAUKEE, W| 53233-1541
MILWAUKEE, W1 53233-1541




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

845 N 26TH STH 205

845 N 26TH ST# 206
845 N 26TH S5T# 207
845 N 26TH ST# 208
845 N 26TH ST# 209
845 N 26TH S5T# 210
845 N 26TH 5T# 211
845 N 26TH ST# 212
845 N 26TH ST#213
845 N 26TH STH# 214
845 N 26TH STH 215
845 N 26TH 5T# 216
845 N 26TH 5T# 217
845 N 26TH ST# 218
845 N26TH ST# 219
845 N 26TH ST# 220
845 N 26TH ST# 301
845 N 26TH STH# 302
845 N 26TH ST# 303
845 N 26TH ST# 304

- 845 N 26TH ST# 305

845 N 26TH ST# 306
845 N 26TH ST# 307
845 N 26TH ST# 308
845 N 26TH ST# 309
845 N 26TH ST# 310
845 N 26TH ST# 311
845 N 26TH STi# 312
845 N 26TH ST# 313
845 N 26TH ST# 314
845 N 26TH ST# 315
845 N 26TH ST# 316
845 N 26TH ST# 317
845 N 26TH ST# 318
845 N 26TH ST# 319
845 N 26TH ST# 320
846 N 28TH ST# 105
846 N 28TH ST# 106
846 N 28TH ST# 205
846 N 28TH ST# 206
846 N 28TH ST# 305
846 N 28TH ST# 306

C 912 N28THST

914 N 28TH ST
915 N 28TH ST
920 N 28TH ST# 101
920 N 28TH ST# 102

MILWAUKEE, W1 53233-1541
MILWAUKEE, W1 53233-1541
MILWAUKEE, W1 53233-1542
MILWAUKEE, W| 53233-1542
MILWAUKEE, WI 53233-1542
MILWAUKEE, W1 53233-1542
MILWAUKEE, W1 53233-1547
MILWAUKEE, W1 53233-1547
MILWAUKEE, WI 53233-1547
MILWAUKEE, WI 53233-1544
MILWAUKEE, W1 53233-1544
MILWAUKEE, W! 53233-1544
MILWAUKEE, W1 53233-1544
MILWAUKEE, W1 53233-1544
MI.WAUKEE, W153233-1544
MILWAUKEE, W1 53233-1544
MILWAUKEE, W1 53233-1542
MILWAUKEE, WI 53233-1542
MILWAUKEE, W1 53233-1542
MILWAUKEE, WI 53233-1542
MILWAUKEE, W 53233-1546

- MILWAUKEE, WI153233-1546

MILWAUKEE, W1 53233-1546
MILWAUKEE, WI 53233-1546
MILWAUKEE, W153233-1546
MILWAUKEE, W1 53233-1546
MILWAUKEE, W1 53233-1544
MILWAUKEE, W1 53233-1568
MILWAUKEE, Wi 53233-1568
MILWAUKEE, W1 53233-1568
MILWAUKEE, W1 53233-1568
MILWAUKEE, W1 53233-1568
MILWAUKEE, W1 53233-1568
MILWAUKEE, W153233-1568
MILWAUKEE, WI 53233-1568
MILWAUKEE, Wi 53233-1546
MILWAUKEE, W1 53208-3517
MILWAUKEE, WI 53208-3517
MILWAUKEE, Wi 53208-3517
MIWAUKEE, Wl 53208-3517
MILWAUKEE, W| 53208-3517

© MILWAUKEE, W1 53208-3517

MILWAUKEE, W1 53208-3545
MILWAUKEE, W1 53208-3545
MILWAUKEE, WI 53208-3546
MILWAUKEE, W! 53208-3545
MILWAUKEE, W1 53208-3545




CURRENT OCCUPANT 920 N 28TH ST# 103
CURRENT OCCUPANT 920 N 28TH ST# 104
CURRENT OCCUPANT 920 N 28TH ST# 105
- CURRENT OCCUPANT 920 N 28TH ST# 106
CURRENT OCCUPANT 920 N 28TH ST# 107
CURRENT OCCUPANT 920 N 28TH ST# 108
CURRENT OCCUPANT 920 N 28TH ST# 109
CURRENT OCCUPANT 920 N 28TH ST# 201
CURRENT OCCUPANT 920 N 28TH ST# 202
CURRENT OCCUPANT 920 N 28TH ST# 203
CURRENT OCCUPANT 920 N 28TH ST# 204
CURRENT OCCUPANT 920 N 28TH STH 205
CURRENT OCCUPANT 920 N 28TH ST# 206
CURRENT OCCUPANT 920 N 28TH ST# 207
CURRENT OCCUPANT 920 N 28TH ST# 208
CURRENT OCCUPANT 920 N 28TH ST# 209
CURRENT OCCUPANT 920 N 28TH ST# 301
CURRENT OCCUPANT 920 N 28TH ST# 302
CURRENT OCCUPANT 920 N 28TH ST# 303
CURRENT OCCUPANT 920 N 28TH ST# 304
CURRENT OCCUPANT 920 N 28TH ST# 305
CURRENT OCCUPANT  S20 N 28TH ST# 306
CURRENT OCCUPANT 920 N 28TH ST# 307
CURRENT OCCUPANT 920 N 28TH ST# 308
CURRENT OCCUPANT 920 N 28TH 5T# 309
CURRENT OCCUPANT 923 N27THST
Blank Notice

Total Records: 166

Radius 250.0 feet and Center of Circle: 901 N 27th St

MILWAUKEE, W1 53208-3545
MILWAUKEE, W1 53208-3545
MILWAUKEE, W1 53208-3545
MILWAUKEE, W1 53208-3545
MILWAUKEE, Wi 53208-3545
MILWAUKEE, WI 53208-3545
MILWAUKEE, WI 53208-3545
MILWAUKEE, W1 53208-3545
MILWAUKEE, Wi 53208-3545
MILWAUKEE, W1 53208-3545
MILWAUKEE, W1 53208-3545
MILWAUKEE, Wi 53208-3545
MILWAUKEE, WI 53208-3545
MILWAUKEE, Wi 53208-3545
MILWAUKEE, W1 53208-3545
MILWAUKEE, W! 53208-3545
MILWAUKEE, WI 53208-3545
MILWAUKEE, Wl 53208-3545
MILWALUKEE, Wi 53208-3545
MILWAUKEE, W1 53208-3545
MILWAUKEE, W! 53208-3545
MILWAUKEE, W1 53208-3545
MILWAUKEE, WI 53208-3545
MILWAUKEE, Wt 53208-3545
MILWAUKEE, W1 53208-3545
MILWAUKEE, W1 53208-3537
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BUSINESS LICENSE PLAN OF OPERATION cel-busplan 5/12/2020

Office of the Clty Clerk Llcense Divislon
208 E. Wells St. Room 105, Milwaukee, WI 53202

{414) 286-2238  www.milwaukee.gov/license o-mall address: icense@milwaukes gov
MILWAUKEE ’ leenss@mileadken oy

1. Type of Business

Applying for: DB«endudHnurs(lZAMloSAM) -1 a food establishment, check all that appty: Clpelivery {jDﬂveThru {"Jotning Room
[lscit Service taundry  [“]Massage Establishment [ IFHing Statlon
W CJother {supplemental applicatlon for specific license also required)

Provide a detailed description of the type of business you p!an on aperating:

SV P EMARKeT

Do you have any experience operating this type of business? COnNo@ves 1 yes, explaln: C;\E\S Shapvoes

2, Business Operaticns

0. Proposed Opening Date: I i I 23
Is this premise under construction? . No [l ves Kyes, list estimated completion dale.
c. Isthisafranchise? [#] No []ves

d.  Isthls premises currently icensed? ] No 8] Yes k{f_ygs,j,l_;_tlypeoi;llcense:;-&l‘é, ; \_-’r.:u‘b’, Userdug . A NPA_?(-T
e  Isthe current Heenses operating? ] Ne [@] Yes 1 no, list date closed:

f. Do you have futwre plans for other businosses, licenses or permits at this location? No [ Yes

If yes, explarn:

g Have you previousky held an Extended Hours Lcense in Milwaukeey - No ] ves
if yes, list addrass{es):

h.  Are ather businesses operating in the same buitding? [#] No [1] Yes ifyes, describe:

‘3. Litter-& Noise

a. How are grounds kept clean? plSweep [fPressure Wash h_g] Plek Up Litter  [_]Other;
b. How often wlil grounds be cleancd? [@lDatly [[JWeckly Bélas Needed [ JMonthly [JOther;
c. Grounds cleaned by: [licensee FABuilding Owner [BlEmployees FdHired Maintenance [ ]Other:;
d. How are nolse Issues prevented and/or addressed? | Security §f]Manager approaches customerfs) [_JCall Palice

[stens Posted [Jother;

; " Wil a sound amplification system be used? IE/Nu [Jves ifyes, descrlhe.

4. Smoking & Sanitation

a. Arethere designated outdoor smoking areas? i No E] Yes IFyes, descrlbe

b. Numberof Garbage Cans:  Inside: __ LocatlonS'_CLmaﬂLrM_‘_?s&h_gnﬂm____

) Outslder_")_ Locations: _C_\j:*_camh ,
¢ Isacrowd control barrler used? [ﬂ No[dves Ifyes, doseribe;

d. How many restrooms are on the premises? L
. Name of solld waste contractor; [ JAdvanced Disposal (AlWaste Management [ ]Other;




AT AT R AW BT IIFD R TTRN £}

5. Security

2. Arethere onslte parking spaces? P&l No ] Yes Ifyes, howmany? __IN©  and deseribe the parking security
plan;

b. Istherealoadingzone? [A No []Yes tyes, deseribe the foading area security plan;

€. WIll you have security personnel on premise? lE No [C]Yes Ifyes, how many?
What are thelr responsibilities?
Js securlty equipment used? [ JNo [ Yes Ifyes, describe Ao

st their licensing, certification, or training credentfals

d.  Will there be security cameras? [_| No [gl Yes ifyes, howimany? 240 _and list locations: _y\tSADE . AWO
CatSiDe

e, Will searchesfidentification checks be done upon entry? |#f No T Yes tiyes, describe

and answer the followlng:

e

6. Percentage of Sales (musttotal-100%).

fcahol 5 ‘Fond 20
Alcoho 1= = Foo e hSucondl]and Merchandise Preclous Metals & Gems
@Q} % %
Entertalnment % | Cigarettes 2O %
’ Salvared Materlals % "Personal Services {such astatton, | quer. LS .85
Pawnbroker Activity % y - body plercing, salom, tallor, ‘ '_L’_ '
{such as scrap metal) tanning, etc.) o Describe:
7. Businesses/Licenses on the Premises {¢heck all that apply):
Type 1 .
Full Service Restaurant [ cate/Cotfea Shop Dall or Fast Food Restavrant I} private/Fraternat/Veterans Club
Night Club ] Tavern [ Cocktall tounge [ TeenClub
] Banquet Hall [ sports Facltity Bowling Alley
[J Hotel/Motel:  Number of Floors: [-] ftooming House:  Number of Floors:
Number of Rooms: ‘Number of Rooms:
Type 2
[3) uguor Store [ Comer Store [ supermarket ] convantence Store
| Gas Statlon ] Amusement/Phonogragh Dlstributor (M Recycling, Salvage or Towing
[J Used Car Deater [] Personal Service Estabishment [ Recording Studo

{such as tattoo business, halr salon, tallor, ete.)

What other Heenses/permits wiif you hold at this location? {check &l that apply)
[Floccupancy Permit [@Cigarette & Tobacco IjGas station [ JExtendad Hours [“JClass *B* Tavern ] Weights & Measures
[DIsecondhand Deater [JPrecious Motat & Gem [JOther:

8:'Legal Capacity (only:if a Type 1 premisesin#iZabove) -~ - .-

Capacity {éali the Mitwaukee Devetopment Center at 414-286-82111f you have questions.)

e s . c g




9. Premises Description

2. Idemifyall arca(s) of the premises that will be wsed in operating this business {inciude areas used only for storage):
®1"Floor 2™ Foor [BasementStorage [IPatlo [iBeer Garden ClSidewslk Café [IPeck [Rooftop

LJ0ther: Describe:

W

Pescribe Locatton: [ Major Thoroughfare [ secondary Street [[] Other:

=

€. Nearest Major Cross Street: 2:] Shyect A K RouRts A%

d. Daserlbe Bullding: [ Free Standing Bullding [ StripMall [ Other:

€. Doscribe Premises Structure: [@)] Stngle Story ] Multi-Story - # of Starles [ other

f.  Descrlibe Surrounting Area: [¥ Commercial { ] Residentfal [~} industrial 7] Other:

g Bullding Owner Name: DAV 0O, Syndin Phone Number: _\AY G4 “qg,.(

Billding Owner Address: 10353 S { ME\ Q& 7 E{_ﬁm Y:h!ﬁ Wl ﬁ !3'2.
10. Hours of Operation & Customers

Will customers be entering the premises? [£] No [ ves

Proposed Hours of Operation: “Potentlal Class B Tavern

Estimated Number Age Rans ge Applicant Only:

Day of the Week . ~éf Customers of- Age Restriction

Open Time Close Time expected eachday | E“::t e :ﬁ (i none, write ‘None')
{Inclode a.m.erp.m.) | {nctude a.m. or p.m.) 4 ];{ 1 .ﬁ S
Sunday ‘ o Sl 2N q o0 @\V\
Monday &U_\?. Ry Q‘ oL Qm

Tuesday %2 Ay - qUD .J M

Wednesday &(‘J_{Z RM 0\0\3 M

Thursday . K Lo Ay ()l oo ?M
Friday g &M qo® PM
Saturday 800 m{\ O\L?_? ?M

#An Extended Hours Establlshment License Is required for any canvenlence stare, Mling station, personal service establishmant {such a5 tattoo, body’
plercing, salon, tallor, tanning, elc.), recording studio or restaurant which Is open between the hours of 12:00 a,m. and 5:00 a.m.

Alcoliol Establishments ClassA:  8:003m to 9:00 pm Sunday thru Saturday
Permitted Hours of Operationt  ClassB:  G:00 am to 2:00 am Sunday thru Thursday, 5,00 am to 2:30 am Friday & Saturday

Entertainment Osteloor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Feiday & Saturday; ur_ﬂc;s a different time, elther earler or [ater, |
15 established by the Common Councll Ints approval of the licensec’s plan of operation.
11. Signature(s) | ,
QM\J:N\ vl""w %\V\/n( . MM /@M
Slgnature of Sola Proprletar, Partaor, or 20% or more Shareholder Stgnature of addittanal faHner or 20% or more shareholder

{if there are no 20% or more sharcholders,
Corporate Offlcer-print nameftitle and sign)

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




. . cel-alepepplan 8/30/22
ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES
SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division

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

MlLWA.L.' KEE (414) 286-2238 e-mail address: license@milwaukee. gov www.milwaukee, gov[ilcens

Legal Entity Name: L k\ouas eyt L\L

remise Address: A0\ % 2T Stved |, pnaankes ol 53209
’P._ oXimity of Premlses to Church, School, Daycare Center or Hospital

" Is the building within 300 feet of any church, school, daycare center or hospital? ENO 1 ves

 “Service Bar Only” Designation

If applying for Class B or Clicense, are you applying for “Service Bar Only*? [Ino D Yes

Service Bar Only means customers cannot sit at the bar. Alcohol is served to employees who serve patrons seated at tables.
No stools, chairs or other articles of furniture shall be placed at the service bar for patrons to sit upon.

‘Business Information

a)  Are you taking cut this application for anyone that may not be eligible for a license? No [ ]Yes
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? [} No Yes
' I no, list the name and address of the person({s} who will:

Class B Applicants: If the agent, a partner or the individual licensee will not he conducting the day-to- day operations of the business,
the person(s} listed above must obtaln a Class B Managers license.

c) Does anyene else have money invested or any other interest in this business?  [@] No [ ] Yes
if yes, explain: )

d} Have you made an agreement with anyone to repay any foan or any other payments hased upon income from the business?
No [ ]Yes Ifyes, list name and address:

jiﬁroperty Information (New & Transfer Applicants Only)

a) Dovyou own or lease the busitding? V' Blown [ ease

b)  Who awns the fixtures [for example, coclers, atc.)? LEP YV ROURS WA ET Wt
¢)  Are you purchasing the stock and/or fixtures? o BlYes If yes, amount paid § @06 o g-

d} Total amount paid for business ‘ ) ‘ , s \ G o

e) Total amount paid for goodwill of the business [ 560¢ ol

Goodwill comprises the reputation and customer relfationships of an existing husiness. {f the pr‘lcé you pay for the business exceeds the
fair market value of all of the rest of the assets of the business, the &xcess may be considered goodwill,

f}  Have you made arrangements with the seller for payment of personal property taxes? [_] No [%] Yes

Lease Information {New & Transfer Applicants who are leasing the premises only)
a) Datelease begins Ends '
b) Monthly rental  §
¢) Do you have an option to renew the lease? [_] Nol:] Yes

d)  Doas your lease allow for assighment to another party without the consent of the owner? [ ] No [] Yes
)  Forwhat length of time have you baen guaranteed occupancy (number of years)?




' j,s,eﬁ iri,fb,rmatiop (Continued)

) Inaddition to paying the monthly rental, will you have to pay anything additional to the owner of the building to guarantea performance
of the lease? || Nol_] Yes If yes, explain '

E} Does the present owner or occupant object to the granting of your ficanse? | No [ fes
If yes, explain '

;'éhang'e of Agent Applicants Only

Have there been any changes fo the floor plan since the last application was submitted 7.4 No'Dves
If no, a new floor plan Is not required. i yes, submit a new floor plan and explain the changa(s):

Signaturé

P&Ld\\“\ UL% Q‘\V\&{)’\

Signature of Sole Proprietor, Partner or 20% or More Shareholder
"{If no 20% or more Shareholder, Corporate Officer - print nameftitle and sign)

Note; All information contained in this application Is subject to approval by the Commen Counell,
Deviating from approved plan of operation will subject licensee to citations, and/or suspension or non-renewal of the license.
Contact the License Diviston for information on how to request changes.

New and transfer of premises applicants must submit the following:
[ petaited floor plan . '
E_1If a restaurant, copy of the menu




ccl-foodplan 2/28/19

FOOD DEALER LICENSE PLAN OF OPERATION

s 2 OFFICE OF THE CITY CLERK, LICENSE DIVISION
MILWAUKEE ¢y HALL, 200 E. WELLS 5T, ROOM 105, MILWAUKEE, WI 53202

(414} 286-2238 » license@milwaukee.sov » www.milwaukee.gov[license

legalEntityName: L@ WALRILVRN  (MaRXer Wl

Priern.ﬁ_se? Address: O\ OV N '2_'] W Ssqv.ij V\\\_‘\D\A\) \{‘é& UMD 3’2,0%
.5;§5§710N 1 TYPE OF BUSINESS |

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

1 Restaurant Items [meals):

MEALS include, but are not limited 1o, chicken, ribs, sandwiches, roasted corn, baked potatoes, hot dogs, brats, tacos,

nachos w/ cheese and meat, French fries, cooked or deep fried vegetables/fruit, cooked cheese curds, corn dogs,
egg rolls, salads.

Retail [tems (snacks and beveragesh:

RETAIL items include, but are not limited to, ice cream/soft serve, lemonade, snow cones, coffes, eslpresso, cappuccino,
tea, fruit juice, smoothies, candy, dispensed soda, fruit cups, bakery, cookies, kettle corn, cotton candy, funnel cakes,
fritters, tortilla chips w/ cheese.

will it be a convenience store? Yes [ |No

A convenience store contains less than 5,000 square feet of retail space and has, as its primary business, the sale

of hasic food items and in addition, sells household products or Is & filling station that sells basic food items and
household products. - .

] Bed & Breakfast
I Micro Market

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

- \’/ .
Wilk any wholesale business be done? No Yes if yes, what percentage of food sales wifl be wholesale?

5

[] Less than 25%

[} 25% or More AND:
[ Restaurant itermns {medls) wil be sold ~Complete this application and also contact DATCP.

L1 NO restaurant items {meals) wil be sold - Do NOT complete this application. Contact DATCE only,

SECTION2  FOOD PROCESSING

Will any food processing be done? [no Yes

Processing is defined as assembiing, grinding, cutting, mixing, baking, coating, stuffing, packing, bottling, grilling, canning,
extracting, fermenting, distiliing, pickling, freezing, drying, smoking, or packaging.

SECTION 3 FOOD REQUIRING TEMPERATURE CONTROL

will any food that requires temperature control be sold?  [_|No [ Yes
{includes dairy products such as milk, cheese, and ice eream, fish, shellfish, meat, poultry)

If yes, list the types of food items: ‘ L858 i S, Ce Cyenv \’\




a_:c[l-f_uqqman 2/28/15

Will you have seating on site for dining? ~ E@No [ Yes

Will you be doing any catering? - No Ij. Yes
| Wil you be doing any delivery? No [ ]Yes

WIH you have outdoor activities?

: [ Yes - Checkall that apply: [ |Bar [_|Cooking/Grilling [ IDining
Wil you have a drive thru window? No [ Yes- Are hours different from inside? [ JNo [ JYes

If Yes, provide drive thru hours:

Wil scales or barcode scanners be used? [ ] Ne Yes - You must also apply for a Welghts & Measures License.,

, . ADDITIONALSITES . -
Where wHI food be prepared and/or sold?

[El At a single'site [T At multiple sites; How many? __{for example, a hotef with several dining rooms or bars).
if multiple sites, attach a Food Dealer Additional Site Addendum {ccl-foedadd) for each additional site.

'SECTIONG ~~ CONSTRUCTION OR CHANGES

1 Are you planning any construction, remodeling or equipment changes?
No iF No, SKIP to Section 8 )
E:l Yes 1fYes, check all that apply:. || New construction of a bullding [ Renovation or remodeling

I_] Construction changes to existing building |71 Equipment changes only
Provide a brief description of the changes: -

Start date:

Name, Address & Phone Number of Architect:

Name, Address & Phone Number of Contractor:

SECTION7 ~  ALCOHOL BEVERAGES |
Are you applying for an alcohol beverage license?

ino if Na, SKIP to Section 8
Yes IfYES, if your food Heense is approved prior to the aleohol firense, when do you want the food license issued?

M immediately [#} At the same time as the alcohol license

'SECTIONB. .~ ACKNOWLEDGEMENTS & SIGNATURE

You must inltlal each item confirming your understanding:

E&  understand the Health Department must conduct an inspection and advise the License Division of thenr approval
before the Heense may be issued,

[ understand | must obtain an occupancy permit from the Department of Neighborhood Services and an Inspection
may be required. Neighborhood Services must advise the License Divisien of their approval before the license may
he issued.
t understand the district alderperson will review and either support or object to my application. If he/she ohjects, |
may appeal and be scheduled to appear before the Licenses Committee. The Licenses Committee will then make a
recommendatlon to the Common Council. The Common Council must grant the license before it may be issued.

" 1understand proof of payment for all license fees must be on file In the License Division before the licdnse- ‘may be
issued and the license must be issued and posted in my establishment prior to opening for business.
1 will not operate my food husmess until the license has heen issued and posted in the establishment.

Slgnature of Sole Proprietor, Partner, or 20% Shareholder: . pjf‘c/g /9’”1 kﬂ'\ﬂ

Signature of Additional Partner: V2! V’W [ Aoy

beff’#??




cel-wlm 9/26/18

WEIGHTS & MEASURES LICENSE Office Use Only:
SUPPLEMENTAL APPLICATION App#
s Tirer: OFFICE OF THE CITY CLERK, LICENSE DIVISION . Filed
MILWAUKEE oy HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, Wi 53202 Initials
{414} 286-2238 » ficense @ milwaukee,gov » www.milwatkee.gov/license Paid
Lic#

Legal Entity Name: L:Q ALRDUE WD waRxeer Wl
e Qo) N 20N Sired | MUSAUKER ol 53208

s (Check all device types for which you need a license,
«  Foreach device type checked, indicate how many you have in the Number of Devices column (b).
* Calculate the Total Fee Per Device Type by multiplying the Fee Per Device Type (a) by the Number of Devices {b).
s Addall Total Fee Per Device Type amounts together and that will be your Total Fee Due.
* Exception: The Scanner fee is not per device. Check the box for the appropriate range.

If you have 1-3 scanners, the total due Is $130. If you have 4 or more scanners, the total due is $250.
Check the Number of Devices (b).

Fee Per . : Total Fee Per
_ ; . . Nuinber of .
Device Type License Period  Device Type . Device Type
Devices (b}
__ _ _{a) (2 b)
l?l.iq‘tni"t_l Measuring Devices =0 T e T s HERLL : S
[0  Retail Patroleurmn Meters 12 months 560
O 0 to 30 gallons per minute : 24months  $60
0 31to200 gallons per minute 24 months 8250
1 Over 200 gallons per mmute _ 24 months $250
['Scales e R
[ Measuring any weight amount 24 months

. SR . S sy range”. 7 scanhiers you have
O  Upto 3scanners 24 months $130total* . D1 2 [J3
0 Fouror more scanners 24 manths 8250 total* [04 [lOther
| Other.Device: Sl wi]
[l Length Measunng Dewce _ 24 months S60
1  Timing Device 24 months' $30
' Total Fee Due I‘ [
Signature

i

; hereb'v agree that 1 will comply with the applicable sections of the Wisconsln State Statutes, Administrative Code and the
Milwaukee Codé of Ordinances regarding the operation of weighing and measuring devices.

1 understand that all devices must he operated within the specifications, tolerances and other technical requirements set forth in the
Natlonal Institute of Standards and Technology Handbook 44. | understand that the license for which | am applying must be posted on the
premises or in my vehicle prior to opening for business or operating the device.

| understand that these device licenses are not transferable {with the exception of scanners). If the device Is replaced or needs to be
resealed, E must apply for and receive a new license so that an inspection of the device can be performed prior to its use.

t acknowledge that as a cohditlon of being issued this licensa, | must allow the Health Department into the establishment to test the
device to validate its specifications/tolerances. If my devices are found out of compliance, | may be charged inspection faas.

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

Qc\,wm()lféz %w% (QWJ'UM— fom__

‘Signature of Sole Proprietor, Partner, or 20% or more Sharehalder Signature of additionat partner or 20% or more shareholder
{If there are no 20% or more sharehelders,

Corporate Officer-print name/title and sign)

This form must be submitted with the Business License Application, Weights & Meusures Plan of Operation, and appropriaie fee,
Forms can be obtained online at www.milwaukee.gov/licenses.




WEIGHTS & MEASURES PLAN OF OPERATION cchwmplan 1/9/18

Office of the City Clerk License Division

L 200 E. Wells St. Room 105, Milwaukee, Wi 53202
M“-WA_UKEE (414) 286-2238  www.milwaukee.gov/license  license@milwaukeegov

Legal Entity Name: L_P AL Boury MweRxs Lt

Premise Address: | Qo N Z"ﬁ‘h Shveet ,_‘_(Y\\L\QWAU‘C%&. Wy 53209 -

Provide a brief description of the establishment/business:

Yy PR MaRke

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

Litter & Noise

a. How are grounds kept clean? Sweep [___[ Pressure Wash || Pick Up Litter [_[Other:
b. How often will grounds be cleaned? [@Daily [ |Weekly [_}As Needed [ |Monthly [_[Other:
c. Grounds cleaned by: [ |Licensee [ JBuilding Owner @lEmployees | |Hired Maintenance [ |Other:

- d. How are noise issues prevented and/or addressed? DSecurity [ |Manager approaches customer{s) [ _}Call Police

f@lsigns Posted [|Other:
Signature
Oetuf\““ l*@t ' %“\ \r\5ﬂ’1 : w/vl% / G
-Signature of Sole Proprietor, Partner, or 20% or more Sharehalder Signature of additionat pal%er or 20% 61 mare shareholder

{If there are no 20% or mare shareholders,
Corporate Offtcer-print name/title and sign)

This form must be submitted with the Business License Application, Welghts & Meuasures License Supplemental |
Application, and appropriate fee. Forms can be obtained online at www.milwaukee.gov/licenses.




Application for Cigarette and e MUNICIPAL USE ONLY
Tobacco Products Retail License

Submit to municipal clerk. o Period Coverad

Applicant's Wisconsin 15-diglt Sales Tax Account Number Date of tssuance
181 - =1 . -
PP € This must be Issued in the same

Legal Name of the licensee below.

Legal Narne (corparation, limled iabilily company, parinership er scia proprietorship) Faderal Employer fdéntification No. (FEIN)

LP KW BouR tnaRxet Lo G2 0'6%539

Trade or Business Name (if differant than Legal Name}

Telephona Number

lAL@o0 Ry S0Peemaeks]  |1614) 2ie ASNE.

Business Located in Business Telephone

Business Address (Licens‘%}ucatinn)

Goy W 27 LUyeek @ oty [Jviege T |(1Y) 244 U624

Municipality ) State | Zip Cods of ' County e
. : Y P
MLw Ak s W | 52269 — S B AN\ VEN

Mailing Address {if diferent #\Eﬂlﬂ\us!ness Addrass) ’ Municpality |State | Zip Code

Qot W 721 dveer O elisees Wi\ #320%
Organization (check one) :
[] sole Proprietor Wisconsin Corporation -- Enter date incorporated: !D ‘Q(: ! 302 :
E:l Parinership [} out-of-State Corporation — Are you registered to do business in Wisconsin? EI Yes Ne

|1 Other (describe) LA

Yes []No

-

. Does the applicant understand that they mus’é purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenua?

Yes [ ]No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the: Wisconsin Depariment of Revenue at 608-266-6701. See application form CTP-

129, revenue wi.goviforms/excise/ctp-129.pdf.)

Yes [] No 3. Does the applicant understand that they cannot purchaselethange cigareties or tobacco products
' from another retailer, including transferring existing sfock to a new owner?

Yes [:] No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Mealth Services? (https:!letobgccocheck.orq}

Yes ]:] No 5. Does the applicant understand that they may not sell, give ar otherwise provide cigarettesitobacco
products and nicotine products to minors (including electronic cigarettes coritaining nicoting)?

Yes [ | No 8. Does the applicant understand that they may not sell single cigarettes?

Yes []No 7. Does the applicant understand that cigarette and tobaceco products invoices must be kept on the
licensed premises for two years from the date of the Invoice and be available for inspection by the .
Wisconsin Department of Revenue/law enforcement and that failure to comply can result In criminal
penalties, including loss of cigarettes/tobacco products?

Yos [ I No 8. Does the applicant understand that only cigarettes and roll-your-own (RYQ) tobacco products listed on
the Wisconsin Department of Justice’s website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dls/tobacco-directory may be sold in Wiscorsin?

Cigaretteé { Tobacco will be sold 2 over counter ‘ | through vending machine [ both !

READ CAREFULLY BEFORE S!GNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the Tights and responsibilities conferred by the license(s), if granted, cannot be assigned to another,

Any lack of access to any portion of a ficensed premises during inspection will be deemed a refusal to permit inspection. Such refusal
is a misdemeanor and grounds for revocation of this license. Any parson who knowingly provides materially false information on this

application may be required to forfelt not more than $1,000.
VQ,V\;M A %\“"%

{Officer of Comporation / Member / Manager of Limited Liabifity bompany/ Pariner/Individual}

GTP-200 (R. 7-18) Wisconsin Department of Revenye
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