CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, February 20, 2024

COMMITTEE MEETING NOTICE AD 02

MULL, Givionte, Agent
Lush Social Lounge LLC
5938-40 N 76TH St
Milwaukee, W1 53218

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, March 05, 2024 at 10:05 AM
The access code is https://meet.goto.com/453468061. If you wish to call in: +1 (571) 317-3122 and use Access Code: 453-468-061
Please see the enclosed best practices document for further instructions.

Regarding: Your Class B Tavern, Public Entertainment Premises and Food Dealer License Applications Requesting
Disc Jockey, Jukebox, Bands, Karaoke, Poetry Readings, Comedy Acts and 1 Pool Table as agent for "Lush

Social Lounge LLC" for "Lush Social Lounge" at 5938-40 N 76T
There is a possibility that your application may be denied for one or more of the forowmg 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.

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

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

You may examine the application file at this office during regular business hours prior to the hearing date. Inquiries regarding this matter may be directed to the
person whose signature appears below.

Limited parking for persons attending meetings during normal business hours is available at reduced rates (5 hour limit) at the Milwaukee Center on the
southwest corner of Kilbourn Avenue and Water Street. You must present a copy of the meeting notice to the parking cashier.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters or other
auxiliary aids. For additional information or to request this service, contact the Council Services Division ADA Coordinator at (414) 286-2998, Fax - (414) 286-
3456, TDD - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK
7

—// ;
C g Ut e

BY: .‘?/

lim 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



stasst5
Sticky Note
New premises address for alcohol.
The location has been licensed for a Home Improvement Contractor before.


CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, February 20, 2024

COMMITTEE MEETING NOTICE AD 02

MULL, Givionte, Agent
Lush Social Lounge LLC
8150 W HERBERT AV
Milwaukee, W1 53218

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, March 05, 2024 at 10:05 AM
The access code is https://meet.goto.com/453468061. If you wish to call in: +1 (571) 317-3122 and use Access Code: 453-468-061
Please see the enclosed best practices document for further instructions.

Regarding: Your Class B Tavern, Public Entertainment Premises and Food Dealer License Applications Requesting
Disc Jockey, Jukebox, Bands, Karaoke, Poetry Readings, Comedy Acts and 1 Pool Table as agent for "Lush
Social Lounge LLC" for "Lush Social Lounge" at 5938-40 N 76TH 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.

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

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

You may examine the application file at this office during regular business hours prior to the hearing date. Inquiries regarding this matter may be directed to the
person whose signature appears below.

Limited parking for persons attending meetings during normal business hours is available at reduced rates (5 hour limit) at the Milwaukee Center on the
southwest corner of Kilbourn Avenue and Water Street. You must present a copy of the meeting notice to the parking cashier.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters or other
auxiliary aids. For additional information or to request this service, contact the Council Services Division ADA Coordinator at (414) 286-2998, Fax - (414) 286-
3456, TDD - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK
7 /7
C fruy e
7 )
Ui/ N— /

BY: 4 )

Jim Cooney
License Division Manager

If you have questions regarding this notice, please contact the License Division at (414) 286-2238.

200 E. Wells Street, Room 105, City Hall, Milwaukee, WI 53202. www.milwaukee.gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov




vel-amend 9/10/18

APPLICATION AMENDMENT

Mo, Office of the Clty Clark License Division
200 E. Wells Stieet, Room 105, Milwaukce, WI 53202 {414) 286-2238

Date: _2. 10 2002,

To the License Division of the City of Milwaukea:

k|
I, C‘w e B0 L ol , wish to amend my answer{s) on the appllcation for a
{fa legal Barme)
Closs B TJevern licenseat __ 3219540 N o Seeet g oo, GSE$343
{type of licénse) {premisos address, §f appllc:ib!e}

by adding or amending the following Information (complete only those sectlons being amended):

Answer to Question(s) i shouwld be:

Agent s:_}_aou:l'd_b_e (full _Iéga! nime); Also complete 3,4, 5 &6
Date of birth should be:

Home adédress should be (Include city/state/zip):

Ll S L v

Phone n_um'b_er should be (include area code):

Driifer;"s'LI_;ense Number/State ID Numbar should be:

Corpo_r'aﬁ't:I_on/i'.LC name should be (full legal name):

Business name should be:

woE N e W

i’rem]sés'#ddress should be (include city/statefdp):

10, Bh_s_tné_s_s.bh.one_nu'mbgr should be {include area code):

11, Mal'ling'a.'dd_ress should be (Include clty/statefzip);

12.  Email address should be:

13. Recycling/Salvaging/Towing: Location where vehicle will be parked should be (include city/state/zip):

14, Class B Tavern: Age Distinctlon should her

15. mhefuﬂmguhn% PEQ__LT\ R C\.pfiﬁif’-'\ and ; C»W\d Yemauin Ej ¢ "(‘\w‘;ﬂa ﬁu] P{:,("'Yw;x,e;j,

O oD, frend plea to to BBl seeves  Moge of A B30 po . AT

(Check with the License Divislon before sdhmlltlng “Other” amendments using this form,}

S

signature of Licensee (Individual, Partner, or Agent of Corp/LLC)

R s 0, P
Offfce Use Only: Appiicnilonﬂ:ﬂf_)gf)‘jmﬁ}_g Date: Cx ){)“;fb'\(l_m Initials: _ (_. TolLC

LeEmatly [ Imep [CIns [IHD  inltiats:




:B_USINESS LICENSE PLAN OF OPERATION cel-buspian 5/12/2020
:foi_ce of the City Clerk License Division

200 E, Wells §t. Hoom 105, Milwaukee, WI 53202
{414} 286-2238  vavw.mibwaukee.povflicense  e-mail address: license@milwaukee pov

MILWAUKEE

ype

Applying for: E}Exl_ﬂnded Hours {12AM to SAM) - If a food establishment, check all that apply: Cloetivery  {TIorive Theu {6dBining Raom
[ Iself Service Laundry  [Jassage Establishment  [_IFilling Station

[Clother (S;rppl_éme;nté[ application for specific Heense dlso required)

Provide & dotalled description of the type of business you plan on operatlig:

e T Reshren + end oo
Do you haveany ex;)_e{ie_nce operating this type of busipess? [ANo Elves  1f yes, explain:

3. Proposed Opening Date: _ (’R]n‘?!_,/)f)lq

b. s this premise under canstruction? [Bio [T Yes 1f yes, st estimated completion date:
¢. Isthisafranchise? R0 [] Yes

d. s this premises currently licensed? o [ ves it yes, list type ol license:

e, lIsthe ct_rrr_r.-nt_[fce_ns_eé__@perating? M [ ves 1f no, list date closed:

f. [io_'yc')u_:l_m:w_': future plans for other businesses, licenses 6 permiits at this location? (Do [ ves

If yés, axplak:

B H'we you previously held an Extended Hours License in Milwaukae? . No []ves
If yes, qul addross(c-s

h. Arv othm businesses opnralm[, in the same budlding? [ No [ Ves U ves, deseribes_ o, ) el |

& -How are Lrounds kept c!ean? I_L_J‘fweep D Pressure Wash [Q'Igick Uplitter  [_Jother:
b, How often wnllgrounde be cleaned? [Wfally [Jweekly [:]As. Needed DMonthlv Llother: 2 :ﬁ,m% e Y
¢ Grounds cleaned by: [Mticensee [Mouilding Owner [Uemployees [Wffired Maintenance [ JOther;
d, .Huw are nolse issues prevented and/or addressed? Dseaurity 93 -lﬁanager approaches customer(s) [_|Call Police

@{gns Posted [Clother:

p._- eri a smmd amplmcatlon system be used? . []No lﬂ"?es Ifyes, describe:, D3

a, ' Are tere deslgnated outdoor smoklng areas? @?\Jo D Yes if yas, descnbe

b. Number of Garbage Cans:  Inside: _ 5 Locations: _Fehwd. G tdeloey  Eront  Acar ¥eee dgur
Dm}h-& [N

Oulside:__?:__ Locations:
c. 15 crowd contral barrier used? m [ves ot yes, describe:

'FQ\'\'*‘ (ft(”‘ P’m‘ \‘4 \;A‘é:] 7 Y{‘»ULmA‘if' .\!:L‘)Idlné_

d. l-ibw many restrooms are on-the premises? Z

e, Name of solid waste contractar: [_JAdvanced Disposal [Whste Management [JOther:




I
b 1

a. Are there onsite parking spaces? [:] No [}]’Ves Ef yes, how many? _ 1O and describe the parking security

ﬂan:,aec:a.i.lu‘ vt et vu.tm{(} ek dad,

s there a loading zone? [LNo [} Yes 1 yos, describe the loading area security plan:

¢, Will you have security personnel an premlse? [no [Waes tyes, howmany? 2 and an-;]wrthefollowmg

What are their rasponsibilities? (:if,‘;;_'_\_&z" f‘ feeeg f“'L“{) bk ;;1:11‘ b,r;:i;- ﬂnh&j;ﬂ;f:?(nu,u

Is security equipment used? [ ] No [H?es If yas, deseribe ‘::h ch.“ B owsed vyl oes w4 Sevores

List their licensing, certification, or training credentials Al @ vepnd r(';‘af":/'\l('ﬁ\\-&rf\ S %6 frimag wiet Thes
d. Wil there he security cameras? [ No [es I yes, how mdn;gu»aéﬁ and list locations: _{x __erf iy

Qe o1 \gu\l{lm@ pelnd B‘-"'i fodna @ o -(dlh\w P s ri\k’\“

:Wll! anarches/identtflcation checks be dane upon entry? [ No [es if ves describe me! soveh , T Scne

(must total 100%)

| ﬂ? % Food “__é“@_m%%

Aeohol _ - )
: Secondhand Merchandise Procious Metals & Gems
& % %
Entertainment 0 % Clgarettas i “'_‘ e
‘Salvaged Materiats o Parsonal Services (such as talloo, Other g
Pawnbroker Activity % |- : T body piercing, salen, tailor, 1
{such as scrap motal) tanning, etc.) % Describe;

Type 1

Cus

What

[SHEull service Restaurant [ cafefcoffer Shop [ neli or Fast Food Restaurant U Private/Featernal/Veterans Club
[:] Night Club EE'{ravem 7] coektall Lounge [ veen ciub
[] sanquet Hall £ sports Facility [ Bowling Alley
[[] Hotel/Matel 1 Number of Floors: [ Roaming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2 N
L—_} Liquor Store [ ] Corner Store I:] Supermarket ] canvenience Store
[C] Gas Station [0 Amusement/#honograph Blstributor [C] tecyching, Salvage or Towing

[ Personal Service Extablishment [7] Racording Studio
(such as tattoo business, halr salon, tailor, etc.)

ed Car Dealer

ather Heenses/permits wiil you hold at this location? (check all that apply)

DOccupaﬂcy Permit [|Cigarette & Tobacco [:]Gas Station [:lﬁxtcnded Hours [_Jtlass “B" Tavern l:l Weighls & Measures

[Hsecondhand Deater ["JPrecious Metal & Gern [_JOther:




a.  Identify alt urea{s) of the premises that will be used in eperating this business {include areas used only for storage):
L1 floor {127 Floor [TIBasement Storage (FPatio [Reer Garden [Sidewalk Café [iDeck [IRooftop

C10ther: Describe:

b, Describe Locatlon: Mé}c_:r Thoroughfare [ Secondary Streat [T] iher: Sheeet
Clec<t PR o2 oot
d. Deseribe I!ililrfln_g: [] Free Standing Bullding EQ(lﬁp Malt [} other;
o Doseribe Premises Structure; R Single Story [T Multi-story - i of Storles D {ther: .
f.  Describe Surrounding Aren: [S)-€ammercial [Shfesidential [ Industeial [] Other:
Ahdul  Agbe
SR U0 I\

Teviel i A 64h

€. Nearest Major Cross Street:

g Buillding Cwner Name: Phone Number;

pulweodbet LT

Bullding Owner Address: ~edh el SEAY

o 1in O pm 2049 noeg
Gom Wem 1 20-4 NOnE.
P oarm \O Py 10-49 NP
Genrn 13 gy 20-4Q g
Foam 10y 20-44 nont ;
B Toratel 2049 N

“An Extended Hours: tstabiishment License is required, for any canvenience store, fllling shtlon, pcrsonat service estabElshment (such as tatmo, body
plercmg, &alon, Lator,. lanning. elc 3 remrdmg StUdIO or restaurant which is. open between the hours of 12 00 2,m, and 500 aim. ;

Alcohn! Estdhhz,hmunls : : Ciass f\ fiX 00 ﬂm to 9 00 N Sumhy lhru ‘;nturd.w ; :
Parmitled Hours of Omration : L‘ R > 00 am to 2:00 am Suntay thril Thursday, 6:00 am lo 2 30 am- f‘nday & Smtrday

:10:00pm Sunday Thursdav, 12 :00am Fridav & Saturday; unless a dlﬁ‘erent t:me, elther earlier ar Iater B

Entertainmenl Outdoor Cioslng Hotirs; .17
: Is established by the Common. muncll inits '1pprova| of the licansee's plan of operatlon, -

Gipn;ltﬂ’rf of Sule l’rnprh_tm, P \;.!ner Qr-20%0r mare Shaseholder
(H‘ there are no 20% or more shareholders,
Corporate Of ftcnr~print name/titte and sign)

Sighature of additional partner ar 20% or more shareholder

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




ccl-amend 9/10/18

= APPLICATION AMENDMENT

==

MILWAUKEE

v

Office of the City Clerk License Division
200 £. Wells Street, Room 105, Milwaukee, W 53202 (414} 286-2238

Date: 1O !_?S{/’)Cf) 3

To the License Division of the City of Milwaukee:

L Gl 1A e L My W , wish to amend my answer{s} on the application for a
{fult legal name)

]e,f ‘.5(4]0‘1(, Gﬂf’-zﬁz-.\'nm-‘}' ‘ ‘
class B fewen Cood dee license at [azy M7 Seeed ekt G SEDY

{type of license) {premises address, if applicable)

by adding or amending the following information {complete only those sections being amended}:

Answer to Question(s} # should he:

Agent should be {full legal name}): Also complete 3,4,5 &6
Date of birth should be:

i

Home address should be (include city/state/zip):

Phone number should be (include area code}):

Driﬁer‘s License Number/State 1D Number should be;

Corporation/LLC name should be {full legal name];

Business name should be:

© N oW

Premises address should be {include city/state/zip):

10. Business phone number should be {include area code):

11. Mailing address should be (include city/state/zip):

12. Email address should be:

13. Recycling/Salvaging/Towing: Location where vehicle will be parked should be {include city/state/zip):

14, Class B Tavern: Age Distinction should be:

15. Other: ?@'M.r‘h;!nra\ Mitheled A A‘C'V\'i" A La s Ghwe ho ldee  1n c&didl‘h A o hdd ""‘(da

Food  deasler heerce Laitth Lpdeded  appltahne ord  ypdeded  Plove plon
{Check with the License Division before submitting “Other” amendments using this form.) ' !

b deven Avtaterld | Aley  chenges of Hous  From FPr - 2oum Yo Vo do Zam

Signatur:a of Licensee {Individua\ITP'éﬁner, or Agent of Corp/LLC)

HAVN 305 o
Office l}éﬁnl\fi}g Zi}p Eiggﬁ: Date: QQ&#‘C}{LB Initials: \Q“Lf To LC:

LCEmail: [ MpD [INs [JHD mitials:




- Original Alcohol Beverage Retail License Application Applicant's Wisconsin Seller's Pesmit Number
{Submit to municipal clerk.) TN Novabar
For the license period beginning: ending:
fmin dd yyyy} {mm dd yyyy} TYPE OF LICENSE FEE
REQUESTED
[ Town of [] Class A beer $
‘fo the Governing Body of the: [_] Village of } [ Ciass B beer $
[} City of [] Class C wine $
: o ] Class A liquor $
County of : l?}dermgngot? ist. dNO. 7] Class A liguor (cider only) |$ N/A
(if required by ordinance) [ Class B liquor $
[T} Reserve Class B liquor $
Check one: [] Individual m/Limited Liability Company [7] Class B (wine only) winery {$
[l Partnership  [] Corporation/Nonprofit Organization .Publication fee $
TOTAL FEE $
Name (individual / partners give fast name, first, middle; corporations / Bmited liabliity companles give registered name)
LU{]\ Jocie ! lovnge L

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a corporation or nottprofit organization, and by
each member/manager and agent of a limited liability company. List the full name and place of residence of each person.

President / Member Last Name (First) (Middle Name} Home Address (Street, City or Post Office, & Zip Code) ‘3'}
/) i< L. Pso—o—H 5939 N e S84
Vice President f Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Mamber Last Name {First} (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name - (First) {Middle Name} Home Address (Sireet, City or Post Office, & Zip Code)
Agent Last Name {First} {Middle Name) Hotme Addrass (Street, City or Post Office, & Zip Code)
Mull (hiviowhe L SY28 o 1pth & il
Directors / Managers Last Name {First} (Middle Nama) Home Address (Street, Gity or Pest Office, & Zip Code)
1. Trade Name A{;g A Sogul /auhcﬁg YRy Business Phone Number 424, 322.0535
2. Address of Premises 3 73% A 74N breret Post Office & Zip Code 532§

3. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The
applicant must include all rooms including living quarters, if used, for the sales, service, consumption, andfor
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises
described.)

Feoce f‘thhJ"‘"f $Peija Mull, Nortn  wrwe  clovest 41 Clovet
2. Bathrooms ) 1t\-l=¢-,)-a\', O sleceme  Koowm foper.  §a9°5r A,

/ J=t  Flaot h)
\_. e

4. Legal description (omit If street address is given above):

5. (a) Was this premises licensed for the sale of liquor or beer during the pastlicense year? .. ................ [ Yes m

(b} If yes, under what name was license isstued?

AT-106 {R. 3-19) Wisconsin Department of Revenue




10.

1.

12,

Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? [f yes, explain [ Yes E/No

................................

.......... [ Yes MO

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant?
If yes, explain. .

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
BUSINESS? T YES, @XPIAIN L ..\ttt et e ettt et a et e e e e ] Yes I"ﬁ/

{a) Corporateftimited liability company applicants only: Insert state_J/Ts «onaon  and date lﬂlf Q/’”‘L’
of registration.

(b} Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? I yes, explain

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any e
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [ Yes #No
If yes, explain.

Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
business? [phone 1-877-882-3277] M

............................................................

Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 268-2776]

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, E/
Drawerles and DrEWPUDS ? . ..ottt e e e a et aa e Yes [ No

READ CAREFULLY BEFORE SIGNING: 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 signer. Any person who knowlngly provides materially false information on this application may be required to forfeit not mare
than $1,000. Signer agrees to operate this business according to law and that the rights and responsibilities conferred by the license(s), If granted, will not be
assigned to another, (Individual applicants, or one member of a partnership applicant must sign; one corporate officer, cne membet/manager of Limited Liability
Companies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspaction. Such refusal is
a misdemeanor and grounds for revocation of this license,

Contact Person's Name {Last, First, M.L) Titte/Member Date

vl (%,‘,,,‘M#( L dwiner M//Y/Zo'u
Signalure [/ Phone Number Emaif Address
474,322,953 wbic VGgmulenn
T0 BE COMPLETEDBY CLERK {5l A315 T3 TP A VAR S5

Date received and filed with municipal ¢lerk | Date reported to council / board Date pravisional ¥cense Issued Signature of Clerk § Deputy Clerk

o2,

Date license grantad Date ¥cense Issued License number issued

AT-108 {R. 319}




BUSINESS LICENSE APPLICATION SEE INFORMATION SHEET FOR THE TYPE OF
LICENSE SOR WHICH YOU ARE APPLYING

Office of the City Cierk License Division FOR ADDITIONAL FORMS REQUIRED
z 200 £. Wells 5t. Room 105, Milwaukee, Wi 53202
MILWAUKEE (414) 286-2238 www.milwaukee.gov/license  license@milwaukee.gov cci-busapp 12/10/19
BUSINESS CONTACT INFORMATION
A | A .
[:E Sole Proprietor l E] Corporation | EE/C I [j Partrership 5 i:] Nonprofit Orgamzatmn
Legal Enm—y Name (sole proprletor, partnershup, LLC or Corporatmn}
- Lushsedden] Yewnge, 1 Q
Business/Trade Name: . -
S| ss/Trade Name:  f sh 50;1&»[ e L.
gl Phone: _£7%: 599 2952 JEmalt g st socral bonge. @c,mm heam
B | Premises Address (Include city, state, zip codel:  $Y2E pj —gfh b pn\waulee wi” 53718 .
Mailing Address: ggame as premises address DSame as home address in Section 2
Other (include city, state, zip code):
3
AGENT/ SDLE PROPRIETOR /1 T PARTNER INFORIVEATION
FUI.L L A t .
EGAL NAME (Last, First & Middle tnitial): /¥l @/cfw‘ni-f L. Date of Birth: 0!: ¢, i99¢
™ | Home Address (include city, state, and zip code);
c .y « ‘ .
S o Ts0 W Herlert Ave  milwasbee usT 53uS
ed
Q .M
3 Driver’s License Number/ 1D #: P00 2922, covdl B3 lssuer: L02&
Home Phone: Cell Phone: & '78 j. 9 ? 995Z
Percent % of Ownership Interest (Corp/LLC only): OO % Email: S e 1S @Qm e b Gy
LIST ANY ADDITIONAL PARTNER{S) OR OWNER(S) WITH 20% OR MORE INTEREST
FULL LEGAL NAME (Last, First & Middie Initial}: Date of Birth:
Home Addréss (include city, state, and zip code):
Driver’s ticense Number/ 1D #: Issuer: .
Home Phone CeII Phone:
m e e e e e e .. - . _ - e
o Emml.
o - - 8 . i i et -
- FULL LEGAL NAM‘E (I.ast FJrst & Mrddle nitial): Dute of Bthh
o
1] . _ N
v Home Address (mc!ude mty, state, and zrp code}
Driver’s License Number/ 1D #: Issuer o
Haome Phone: ! Celf Phone
Percent?’ of Ownership fnterest * Email:
[] Check lf there are addltlona} partners or persens with 20% or more ownership interest. Complete add:tlonal sheets as necessary,
M?EUPANCY PERMIT STATUS AND SIGNATURE(S)
CHECK ONE An occupancy perm:t as been obtained Dhas been apphied for [Jwill be obtamed before operatmg
' |:| is not needed {will obtain home occupation statement) [Mis not needed reason:
7|/we understand that I am/we are requEred to inform the Clty Clerk w1th|n 10 davs of changes in any of the mformatlon supphed in thls apphcationﬁdl\ﬂ;é
have knowledge of the City Ordinances currently regulating the ticense applied for herein, and understand that the license may be subject to suspension,
non-renewal or revocation, if I/we violate any rule or regulation relating to this license.
I/we understand that |/we shall not willfully refuse to provide the services offered under this license, or add charges or require deposits not required of
L= the generai public because of race, color, sex, religion, national arigin or ancestry, age, handicap, Jawfui source of income, marital status, sexual
c prientation, gender Identity or expression, famiiial status or the fact that a person is now or has been a member of the military service, whether dressed in
2] uniform of not; and shait not seek such information as a condition of employment, or penalize any employee or discriminate in the selection of personnel
e for teaining or prometion on the basis of such information.
g The undersigned understands that the filing of an application does not entitle applicants te permits, and that graating of permits is in the sole discretion of
17, the Common Council. Hwe state that this application for a ficense is not made for and behalf of any other person and that the applicant Is not acting as an
agent for, or in the emp another. |/we-targify that | am/we are the applicant and all statements are true and correct.
Signatyre of Sole or, Pariner, or 20% GT-more Shareholder Signature of additional partner or 20% or more shareholder
{If there no 20% or more sharehotders,
drate Officer-print name/title and sign}

N ~ o 2 A
Office Use Only: :|mtaals i&L Filed: 3(-"hé %&Lﬁ’j Appllcatmns qu\/}\id ; *"‘;-T”‘ ﬁ}ﬂ jf W ‘ t 3

[INL or [INA: Last Lic [RINew or [JRenewal Granted w/ [INo Issues or [] DBA Exp Date_
Paid: MPD Granted License # [inote Other Lics




ccl-alepepplan 8/30/22

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL APPLICATION

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

MILWAUKEE

Legal Entity Name:  { < Socverl Lowweye  LLC

Premise Address: $93€ & bk sq-,\ch mlwedte iz 3L
Proxlmity of Prem:ses to Church School Dayca re Center or Hospltal

Is the building within 300 feet of any church, school, daycare center or hospital? [H No  []ves

V”Serwce Bar Oniy Desngnation 7

If applying for Class B or C l[cense, are you applying for “Service Bar OnI\/"-‘ m [:] Yes

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

Busmess Information o o o R /

a) Are you taking out this application for anyone that may not be eligible for a license? E,NO D Yes
If yes, list thelr name and address:

b} Will the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? Mo Eés
If no, list the name and address of the person(s) who will:

Class B Applicants: If the agent, a partner.or the individual licensee will not be canducting the day-to-day operations of the business,
the person(s) fisted above must ohtaln a Class B Managers license.

c) Does anyone else have money invested or any other interest in this business? m [ ves
If yes, explain: \

d} Have ypu made an agreement with anyone to repay any loan or any other payments based upon income from the busmess?
o []ves ifyes, list name and address:

érppgrty; Information (New & Transfer Applicants Only)

a) Do you own or lease the building? [lown %e ‘3 &
. ‘ e LL
h) Who owns the fixtures (for example, coolers, etc.)? (J"'\\U\a\r\“"‘é. vy !/ L._;{)l\ SO lﬂwq‘:’,

¢) Are you purchasing the stock and/or fixtures? CNo  [lés if yes, amount paid $_1%, ¢“*
d) Total amount paid for businass _ $ ,i oovd
e} Total amount paid for goodwill of the business S M l A

Goodwill comprises the reputation and customer relationships of an existing husiness. If the price you pay for the business exceads the
falr market value of all of the 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 property taxes? [ANo [ Yes

a) Datelease beglns \‘5;)1 ,'Ld H Ends ‘0 l'?»l! ,7-07-“\

b  Menthlyrental  § '2_ g(s o
¢) Do you have an option to renew the lease? [_] No [ves

4} Doesyour lease allow for assignment to another party without the consent of the owner? E/'{D Yes
e) For what length of time have you been guaranteed occupancy {number of years)?




Lease lnformation'(Centinued')

f}  Inaddition to payipg the monthly rental, will you have to pay anything additional to the owner of the building to guarantee performance
of the lease? Nol_]Yes tfyes, explain

g} Doesthe present owner or occupant object to the granting of your license? Esl/ Des
" If yes, explain

' Change of Agent Appllcants Only

Have there been any changes to the floor plan since the last appllcatlon was submltted?]:l No E@s
if no, a new floor plan is not required. If yes, submit 2 new floor plan and explain the change(s):

Sighat'urje'

Signature of Sole Proprietor, Partner or 20% or More Shareholder
(¥ no 20% or more Sharehalder, Corporate Officer - print name/title and sign)

Note: Allinformation contained in this application is subject to approval by the Common Council,

Deviating from approved plan of operation will subject licensee to citations, and/or suspension or non-renewal of the license.
Contact the License Diviston for information on how to reguest changes.

New and transfer of premises applicants must submit the following:
[petalledsioor plan
Dif a restaurant, copy of the menu




BUSINESS LICENSE PLAN OF OPERATION cel-busplan 5/12/2020
Office.of the City Clerk License Division .
200 E. Wells St. Room 105, Milwaukee, WI 53202 : ®
; (414) 286-2238  www.milwaukee.gov/license e-mail address: license@milwaukee.gov

MILWAUKEE

1. Type of Business

) SAM} - If a food establishment, check all that apply: [Mpetivery [ 1brive Thru ming Room
[seif service Launcinif\._ "[IMassage Establishment [ JFilling Station

Applying for:  [_JExtended Hours {12A it

[Clother (su ppEemen"gél application for specific license also required)

Provide a detailed descrlption of the type g_f‘ usiness you plan on operating:

/ee‘«. r,,r,mmvl Foil ﬂ '\’I

- 2 y it Ly - <3 2 g
Do you have any experienge operat g thls type of business? [ ] No [AVes I yes, explain: & 2;“( }’f“‘ G dyf i o prers
e Ve iy

2. Business Operations

a. Proposed Opening Date: _// /i 202 %
b. Isthis premise under construction? [Q’N’d L] ves if yes, list estimated completion date:
¢c. Isthisa franchiseg Mo D Yas

d. Is this premises cu rrently ticensed? [}(B Yes If yes, list type of license:

e. Isthe current licensee operating? Ao []Yes i no, list date closed:

f. Do vyou have future plans for ather businessas, licenses or permits at this location? @’(E_—_I Yes

if yes, explain:

g Have you previously held an Extended Hours License in Milwaukee? [ Jo [] Yes
If yes, list address{es):

h. - Are other businesses operating in the same building? M‘ [7]Yes 15 yes, deseribe:
3. Litter & Noise

a. How are grounds kept clean? [Uhsweep [ ] Pressure Wash E]’F’i& Up Litter | lOther:

b. How often will grounds be cleaned? [30aily [ |weekly [ _JAs Needed [ Monthiy [ lother:

¢. Grounds cleaned by: mensee [wJBtilding Owner [_Employees [ [Hiired Maintenance [_]Other:

d. How are noise issues prevented and/or addressed? EZSécurtty manager approaches customer(s E’i{t Police

Bﬁgns Posted DOther:

e. Wil a sound amplification system be used? m []ves Ifyes, describe:

4. Smoking & Sanitation
a. Arethere designated outdoor smoking areas? [_] No Bf\’es If yes, describe: _Zh /“rm < 7 @vﬁ?fj’h{f/f ;
b. Number of Garbage Cans: Inside: _i Locations: Sded /"'W//mf Loy /f?f,c.—.f ,Qm/ & ﬁ;jw s i
OutsEde:_Z;_ Locations: _/Z:c’mr ,@',n /Jmn :
¢. Isacrowd control barrier used? G«No/[] Yes  If yes, describe:

d. How many restrooms are on the premises? Z

e. Name of sofid waste contractor: |_]Advanced Disposal te Management [_|Other:




5. Security

a. Arethere onsite parking spaces? [ne Ms If yes, how many? 163 and describe the parking security

plan:_[hared  gecwihy g powiter  Premieos

b. lsthere a loading zone? mo [ Yes Ifyes, describe the loading area security plan:

c.  Will you have security personnel on premise? [ Ino ‘ms ifyes, how many? S and answer the following:
. - P A
What are their responsibilities? ¢ Af,c/!', ’[cl,/ stk For I A / fep a3y g
Is security equipment used? m []Yes Ifyes, describe

List their licensing, certification, or tralning credentials
d.  Will there be security cameras? [ | No [&Ves If yes, how many? £ and list locations: }]—c:;/wf Lhvolng
i Lo flw'x h'u / Zoene— K’@um Lo / Jﬂ""u pmrm';/ /??\wa. gM /CF/ ’K’M

e, Wil searches/sdentaﬁcatlon checks be done upon entry? 0 [E/es if yes describe

6. Percentage of Sales (must total 100%)

Alcohol O % | Food &0 % .
. Secondhand Merchandise Precious Metals & Gems
. % %
Entertainment % Cigarettes %
Salvaged Materials o Personal Services {such as tattoo, Other %
Pawnhbroker Activity % body plercing, salon, tailor, e
{such as scrap metal) tanning, etc.) % Describe:

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

Type 1
Wervice Restaurant [ cafe/Coffee Shop [ ] Deli or Fast Food Restaurant [ ] private/Fraternal/Veterans Club
{1 night Club D Tavern ] cocktait Lounge ] TeenClub
[T} Banguet Hall [] sports Facility 1 Bowling Alle
Y
[_]Hotel/Motel:  Number of Floors: Z [ rooming House:  Number of Flaors:
Number of Rooms: Number of Rooms:
Type 2
[7] Liguor Store "] corner Store [ supermarket [C] convenience Store
{] Gas Station [T Amusement/Phonograph Distributor L] Recycling, Salvage or Towing
[ 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 ap.ply)
[Joccupancy Permit [ ICigarette & Tobacco [ ]Gas Station [ Jextended Hours [“]Class “B” Tavern ] Weights & Measures

[Jsecondhand Dealer [ JPrecious Metal & Gem [_]Other:

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

Capacity 5’9 {Call the Milwaukee Development Center at 414-286-8211 if you have guestions.)




cel-foodplan 2/28/19

FOOD DEALER LICENSE PLAN OF OPERATION

A OFFICE OF THE CITY CLERK, LICENSE DIVISION
MILWAUIKEE i1y HALL, 200 £, WELLS ST, ROOM 105, MILWAUKEE, Wi 53202

(414) 286-2238 » license@milwaukee gov = www.milwaukee gov/iicense

V.

REy

Legal Entity Name: LUQ,L Lack W\ iamq@ Lo

Premises Address:  @qag 31 Mebh  Shaet pluadkee WL 4321¥
SECTION 1 TYPE OF BUSINESS

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

maurant [terns {meals):

MEALS include, but are not limlted to, chicken, ribs, sandwiches, roasted corn, baked potatoes, hot dogs, brats, tacos,

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

[ Retail ttems (snacks and beverages):

RETAN. items include, but are not Jimited to, ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappuccino,

tea, fruit juice, smoothies, candy, dispensed soda, fruit cups, hakery, cookles, kettle corn, cotton candy, funnel cakes,
fritters, tortilla chips w/ cheese,

Will it be a convenience store? [ }Yes [ ]No

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

of basic food items and in addition, sells household preducts or is a filling station that sells basic food items and
househoid products.

[ ] Bed & Breakfast
[ Micro Market

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

will any wholesale business be done? [k [ves i yes, what percentage of food sales will be wholesale?

[ ] tess than 25%

[_] 25% or More AND:
[] Restaurant items {meals) will be sold - Complete this application and also contact DATCP.

] NO restaurant items {meals) will be sold - Do NOT complete this application. Contact DATCP only,

'SECTION 2 FOOD PROCESSING

Will any food processing be done? [} No @é

Processing is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottling, griling, canning,
extracting, fermenting, distifling, pickling, freezing, drying, smoking, or packaging.

SECTION3  FOOD REQUIRING TEMPERATURE CONTROL

Will any food that requires temperature control be sold? [ ] No s
{includes dairy products such as milk, cheese, and Ice cream, fish, shellfish, meat, poultry}

If yes, ist the types of foad items: )‘h'&%"/j ya Al 5 CC{(’)!(.; Ice Creer™ 4 ioy) H’r‘b%




ccl-foodplan 2/28/19

SECTION 4 DETAILS OF OPERATION

Wilkyou have seating on site for dining? [ ] No MS

Will you be doing any catering? Odfio  [[]Yes

Will you be doing any delivery? %

Wil you have outdoor activities? R0 []Ves-cCheckallthatapply: [1Bar [TlCooking/Grilling [JDining
Will you have a drive thru window? M ] ves - Are hours different from insida? Cino [T Yes

If Yes, provide drive thru hours:

Wikl scales or barcode scanners be used? IE/N-O ] Yes - You must also apply for a Weights & Measuras License,

SECTION 5 ADDITIONAL SITES

Where will food be prepared and/or sold?

E}ﬁ a single site L] At multiple sites: How many? {for example, a hotel with several dining rooms or bars)

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

SECTION 6 'CONSTRUCTION OR CHANGES

Are you planning any construction, remodeling or equipment changes?
Y No I No, SKIP to Section 7
7] Yes  IfYes,checkaltthatapply: [} New construction of a building "1 Renovation or remodeling

[ ] construction changes to existing bullding *  [_] Equipment changes only
Provide a brief description of the changes: ‘

Start date:

Name, Address & Phone Number of Architect:

Name, Address & Phone Number of Contractor:

SECTION 7 ALCOHOL BEVERAGES

Are you applying for an alcohol beverage license?
| Cino If No, SKIP to Section 8
E’Ves if YES, if your food license is approved prior to the alcohot license, when do you want the food license issued?

mmediatelv [ At the same time as the alcohol license

" SECTION 8 ACKNOWLEDGEMENTS & SIGNATURE

You must initial each item confirming your understanding:

¢ m | understand the Health Department must conduct an Inspection and advise the License Division of their approval
before the license may be issued.
522?2 { understand | must obtain an occupancy permit from the Department of Neighborhood Services and an Inspection
may be required. Nelghborhood Services must advise the License Division of their approval before the license may

be Issued.

ﬂ/ﬁ I understand the district alderperson will review and either support or abject to my application. If he/she objects, |
may appea} and be scheduled to appear before the Licenses Committee. The Licenses Committee will then make a
recommendation to the Commaon Council. The Common Council must grant the license hefore it may be issued.
| understand proof of payment for ali license fees must be on fite in the License Division before the license may be

% issued and the license must be issued and posted In my establishment prior to opening for business.

/ § will not operate my food business until the license has been issued and posted in the establishment,

Signature of Sole Proprietor, Partner, or 20% Shareholder: L %Z’//ﬁ

e N

Signature of Additional Partner:




9. Premises Description

a. Identify all area(s) of the premises that will be used in operating this business {include areas used only for storage):
T Floor 12" Floor [IBasement Storage [Patio [1Beer Garden [lSidewalkCafé [ODeck [JRooftop

[JOther: Describe:

b. Describe Location: [ﬂﬂéjor Thoroughfare ] Secondary Street {_ ] Other:
Floast

d. Describe Building: [] Free Standing Bullding mip Mall [] Cther:
e. Describe Premises Structure: %gle Story |_] Multi-Story - # of Storles [T other:
f.  Describe Surrounding Area: [ Commerclal msidential [ industriat [] Other: \
Biida  ABDalleln Y1, o 7. 7282

S92 fr 78tk LIk 33249

c. Nearest Major Cross Street:

Phone Number:

q:-l,wf—!v .

g. Building Owner Name:

Building Owner Address:

10. Hq_urs of Operation & Customers

Will customers be entering the premises? [} No Yes
Proposed Hours of Operation: Estimated Number | Potential ‘| . Cldss B Tavern
Age Range Applicant Only:
Day of the Week of Customers of Age Restriction
Open Time Close Time expected each day Cust f B ite ‘None’
{include a.m. or p.m.} | (include a.m. or p.m.) ustomers none, write ‘None’)
Sundgv T7 arn T onn 2o-<9 2?‘-?1
Monday | * 7 oo, Z arm 20-39 %<y
Tuesday | 7 o 2 am 2059 2u4-5Y
Wednesday 7 pr 2 am 30. <Y . s
Thursday | g, b - 3459 - sy
Friday 7 o <1, am Po-59 ﬁ <of
" Saturday b P Dorn 20-59

An Extended Hours Establishment License Is raquired for any convenience store, filling station, personal service establishment {such as tattoo, Eody
plercing, salon, taifor, tanning, etc.), recording studio or restaurant which is open between the hours of 12:00 a.m. and 5:00 a.m.

Alcohol Establishments

Permitted Hours of Operation:

Class A:
Class B:

8:00 am to 9:00 pm Sunday thru Saturday
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 orfater;
Is established by the Comman Council In Its approval of the licensee’s plan of operatton,

11. Signature}s)

..‘/(

-

Signature of Sole ‘Prcrpr'ré’:f?artner, or 20% or more Shareholder
{Iif there are no 20% or more shareholders,
Corporate Officer-print name/title and sign)

Signature of additlonal partner or 20% or more shareholder

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




ccl-pepapp 8/23/18

PUBLIC ENTERTAINMENT PREMISES LICENSE
SUPPLEMENTAL APPLICATION

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

MILWAU KEE

PREMISES ADDRESS: SNBYE N M bh 3 %h_-.f—-l eilwadete WL 53019
TYPES OF ENTERTAINMENT (CHECK ALL THAT APPLY) | o
[ ] instrumental Musiclans |:| Battle of the Bands [Mancing by Performers [] Amusement Machines :
‘ How many?
Adult Entertainment C t
%ds [ShComedy Acts L] Adult En er. ainment/ [ | concerts
Strippers/Erotic Dance Approx. # per year?
I Theatrical Performane
[ ] Bowling Alley Ehfisc Jockey D Wresting [1Thea rical Performances
How many? Approx. # per year?

[prﬁ Tables [] Magic Shows [} patron Contests [ubstikebox
How many?

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

[ ] other:

Entertainment Outdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or J‘ater,
Is established by the Commaon Council in its approval of the Jicensee’s plan of operation.

PROMOTERS/SOUND AMPLIFICATION

[L I oetry Readings . L] patrons bancing B/Karaoke

Will pramoters ever be used for any of the entertainment? MD Yes If Yes, Describe:

At any time will sound amplification be used? m [1vYes IfYes, Describe:

LEGAL CAPACITY OF PREMISES

99 {Call the Development Center at 414-286-821.1 with questions.} Legal capacity determines the fee for your Public Entertainment
Premises License. if you would like to request the license be approved with a lower capacity than that listed above, Indicate the lower capacity
here: . If approved, this lower capacity will print on your license and override the capacity listed on your Occupancy Permit.

 ACKNOWLEDGEMENT/SIGNATURE

| understand that after the license has been issued, a change to the plan of operation will require a written request to change and approval from
the Common Council. | agrea to inform the City Clerk within 10 days of any substantial changes In the information supplied in this application.

t understand that | shall hot wiilfully refuse to provide the services offered under this license, or add charges or require deposits not required of
the general public because of race, color, sex, religion, national origin or ancestry, age, handicap, tawful source of incame, marital status, sexual
orientation, gender identity or expression, familial status or the fact that a person is how or has been a member of the military service, whether
dressed in uniform or not; and shall not seek such information as a condition of employment, or penalize any employee or discriminate in the
selection of personnel for training or promotion on the basis of such information. ’

1 have knowledge of the City Ordinances currently regulating public entertainment, and understand that the license may be subject to
suspension, non-renewal or revacation, if | violate any rule, law or regulation of the city of Milwaukee and State of Wisconsin,

//(/ A\ 7

Signature of Sole Proprictor, Partner of 20% or More Sharehalder
{f no 20% or more Shareholder, Corporate Officer - print name/title and sign)

Office Use Only:
Initials: Filed: App:
Only PEP? { Ino [dves Ifves, DQueue to MPD and DEmaii Mgrs/Team Lead {must be heard w/in 60 days}
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Date: 11-10-23
Officer: Tracey Geniesse

City of Milwaukee Police Department
90-5-1.5 Crime Preventmn Survev
Tavern Insnectlon

Name of Pi'emlse Lush Social Lounge
Address: 5938/40 N 761 St
'Phone None N

Owner G1V1011teL Mull B/M 1-14-96, M4002929601413 Exp 1/14/29
Owner. address 8150 N Herbert Ave T S
City-State Zip: Milwaukee, WI 53218 .

Owner Phone: 678-599-9952

Owner emall ooblels@gmall com

'

Llcensee/A gent Gwlonte L Mull
Home Address: 8150 N Herbert Ave .

City.State Zip: Mllwaukee ‘WI53218 P
Phone 678-599-9952. - .

Emall ooblels@gmail corn

Preferred contact GlVionte Mull i

Locatlon currently open i EI YES E:_. - NO 8
Pr0jected open date 12/1/23 |
Daysopen E}s EJME]TEIWEITh DF EISAIALL

Hours of Operatmn Sun 12p-2a 1324 houls DY EN
U Mom: 12p2a S
C Twer I2p2a
P 12p2a
_Sat '_12p-2a_‘_. o

Premise Type ™ Tavem/Bar
[IRestaurant . = .
Xl Other: Restaurant/lounge

Licenses cutrently held:
Alcohol: Yes ]ENO Class: #:
Tobacco: FYes XINo #:




Food: L]YesXINo #:
Extended Hours: [ |YesXINo #:
Secondhand Dealer; [_]Yes DINo Type: #:
Other: [1Yes DdNo Type: #:
Other: [1Yes [ 1No Type: #:
Exterior Survey:
1. Is the atea around the location clean? B Yes [1No
2. ‘What surrounds the location? (Check all the apply)
LIPark
[1School
[ ]Youth Center
[]Church
D Tavern(s) If so, how many!
~:[XIResidential
. IXIOther businesses
. [1Other:
Can you sce from the outside of the location mto the mtenor DYes .No
Can you see the employees inside of the location from the outsuie DYes ENO
Are exterior windows free of signage [X Yes DNO S
Is there aparking lot P Yes [ JNo - -7 0
Is the parking lot clean? ] Yes [INo
Off-Street parking [1¥es BINo -
Is the parking lot well lit? X Yes [INo
0. Valet Paking [ 1Yes [INoPending =~ .
2. Will this lot have a guard?. DYes [[INo -
b, Will this lot have cameras? @Yes [(ANo. S :
11. Ale there areas where a person could conceal themsclves .Yes .No -

FRme o0 g

=Sl ol o

12. Is there exterior hghtmg‘? EYGS [No.. Does it appears to be adequate IZYes DNO

13. Bxterior Payphone'? - [1Yes .No e _

14. Are there No Loitering Signs posted?-["] Yes. XINo Wﬂl post them s

15. Are there exterior security cameras [[]Yes IINo How Many: wﬂl have 2

16. Ale the address numbers prommenﬂy dlsplayed and easy to see .Yes [:INO

Camera Surver X ' ;
17. Does this location have security cameras‘? DYes No Wlll have them mstalled
18. Ate they in working order? [ ] Yes [X .No T e
19. What format are the cameras?. :
a, Color X Yes [INo.
b. Digital XYes[No =
c. Recorded  [Yes[[INo - :
20. How long is footage stored for later viewing: wﬂl be stored for 30 days or longer
21. Are there exterior cameras [JYes[[JNo How many: will have 2
22. Are there interior cameras ] Yes[[]No How many: will have 4
23. Do all employees know how to retrieve record ed digital images/footage? [ Yes .No
24. Cameras located in parking lot  [1Yes [[INo  How many both exterior cameras
will face the parking lot

Interior Survey:




25. What is the planned capacity 59 :

26. What is the minimum number of employees That will be on premise 2

27. Is the storeowner willing to be a standing complainant regarding loitering? [(Ives[ INo
a. If yes have them fill out the standing complaint form and give them two of the

commercial signs []Yes [INo '

28. Is the interior of the location neat and clean? [JYes[INo

29. Does an interior camera face the entrance/exit? [L1Yes[ INo

30. Is there a lockable area that separates employees from customers? [] Yes [INo

31. Are emergency and non-emergency numbers posted near the phone? [1v¥es[INo

32, Does the owner know how to contact their police district directly? [[1Yes [ 1No
a. Did you provide a district contact guide to the owner? []Yes [No

Security

33, How many security personnel are going to be employed: 4
34, How ill they be deployed: Interior 2 Exterior2 =~ . _
35, What days will they be deployed DIMon[X] Tuel] Wed X ThulX| FriX] Satl< Sun
36. Will the security be managed by business Xor contracted] | All around protection co
37. Will they be armed D Yes [INo _ R
38. What type of security measures to be used:

X Wanding/metal detector and pat downs

ID Scanner

L] Dress Code

[] Cover Charge

[ Age restriction after 8pm will be 21 and older

[] Other L

AI)DITIQNAL_COMIVIE_NTS/RECOI\_I_MENDATION_S:

The plan here is to have lunch and dinner specials, will have televised sports events, Poetry,
comedy and open mic shows. Will have non tobacco hookah all hours of the day. The kitchen
has two conventional ovens, a pizza oven, commercial vent less fryer, commercial freezer and
two commercial coolers. .




Milwauke'e Municipal Court
951 N James Lovell St
Milwaukee, Wl 53233-1429
Phone: (414) 286-3800
Fax: (414) 286-3615

GIY OF MILALNEE.
MUNIGIPAL GOURT

MULL, GIVIONTE L i Case Number: 22009972
Citation: BB7449540

Violation: Exceeding Speed Zones/Posted
Limits

Payment Receipt

credit.municourt.milwaukee.gov - Credit / Debit Card Online Payment Website
(414) 286-2044 - Installment Plan Information Line
(414) 286-2878 - Credit / Debit Card Payment Line

February 21, 2023 10:48 am
Payment Method:  Master Card via Teller Window
Total Received: $124.00

Applied: $124.00 to Case forfeiture/fees

Net Balance Due:  $0.00

Teller ID: 035883

PLEASE NOTE: Payment extensions apply only to the payment
due date and do not affect any other case deadlines.

RPT012 Rev: 06/18 unlcourtmilwauk s -

www.municourt. miiwaukee.gov £
Ref: 22009972-08068791 . =g 3
MIWAUREE



Milwaukee Municipal Court
951 N James Lovell St
Milwaukee, Wl 53233-1429
Phone: (414) 286-3800
Fax: (414) 286-3615

GIFY OF MILWAUKEE
MUNICIPAL COURT

MULL, GIVIONTE L Case Number: 22009873
Citation: BB7449551
Violation: Operating While Revoked

Payment Receipt

credit. municourt.milwaukee.gov - Credit / Debit Card Online Payment Website
(414) 286-2044 - Installment Plan Information Line
(414) 286-2878 - Credit / Debit Card Payment Line

February 21, 2023 10:48 am
Payment Method: ~ Master Card via Teller Window
Total Received: $124.00

Applied: $124.00 to Case forfeiture/fees

Net Balance Due:  $0.00

Teller ID: 035883

PLEASE NOTE: Payment extensions apply only to the payment
due date and do not affect any other case deadlines.

RPT012 Rev: 06/18 T -
Ref: 22009973-08068793 AN HIVEERAE, Rl

MIWADKEE



Milwaukeée Municipal Court

951 N James Lovell St

Milwaukee, W1 53233-1429

Phone: (414) 286-3800 C
Fax: (414) 286-3615 -

\ GIEY OF MILWAUKEE
MUNICIPAL COURT

February 21, 2023

MULL, GIVIONTE L

30% Payment Calculation - Overdue Cases

As of this date, you have an outstanding balance due on the following cases which involve a driver's license suspension.

For certain cases, the driver's license suspension may already be completed, as indicated by an * after the suspension

date; however, this does not satisfy the outstanding balance.

You may be eligible to have any current suspensions terminated and be granted more time to pay the total balance. This

may require that you pay 30% of the balance due on all cases before the judge approves this arrangement.

Note: The minimum payment is $20.00 or 30%, whichever is greater,

Case Number Cltation Number Violation

Offense Dt Suspension Dt  Baj Due

17027702  AD3933145 Exceeding Speed Zon_eslest_ed Limits - 06/25/17 0o/07/18 * $124.00
17027703 AD3933156  Operating After Suspension =~ | 06/25(17  09/07/18 * $124.00
17027704 AD3933160 Operate Motor Vehicle without Insurance 06/25/17 09/07/18 * $124.00
17027705 AD3933171 Safety Belt Violations-Child 06/25/17 09/07/18 * $98.80
17065368 AC31486032 Operating After Suspension 11/03/17 08/07/18 * $124.00
17065369 AC3146043 Exceeding Speed Zones/Posted Limits 11/03/17 09/07118 * $149.20
17074644 BC1092464 Operating After Suspension : 11/29/17 09/07/18 * $124.00
18001590 AC6735923 No Tail Lamp/Defective Tail Lamp-Night 12104117 09/07/18 * $86.20
18012504 AD3475393 Operating After Suspension 12129117 09/07/18 * $124.00
18012505 AD3475404 Non-Registration of Vehicle 12729117 09/07M18 * $98.80
18012506 AD3475415 Operate Motor Vehicle without Insurance 12/29/17 09/07/18 * $124.00
18021865 AC3217082 Driving too Fast for Conditions 01/21/18 09/07118 * $136.60
18021866 AC3217093 Operating After Suspension 01/21M8 0o/07/118 * $124.00
19039425 BD9133924 Exceeding Speed Zones/Posted Limits 08/03/19 121719 * $124.00
19039426 BD9133935 ‘Operating After Suspension osfa3M1e  12HTHMe $124.00
20042521  AD9408910 Exceeding Speed Zones/Posted Limits 1112120 0727121 * © $174.40
20042522 AD9408921 Operating While Revoked 11/12/20 o7/27i21 * $124.00
&.‘{035967 BG5812612 Exceeding Speed Zones/Posted Limlts 06/09/21 06/09/22 $174.40
é 035968 BG5H812623 Operating While Revoked 06/09/21 06/09/22 $124.00

RPT141S Rev: 05/18

www. municotrt. milwalkee.gov

= 1A iy
:’{/'j‘"f E
MILWAUKEE




e 30% Payment Calc - Overdue
MULL, GIVIONTE L

Page 2
Cage Number Citation Number Violation Offense Dt Suspension Dt Bal Due
f/21038132 BH3356614 Exceeding Speed Zones/Posted Limits 06121121 06/01/22 $376.00
21038133 BH3356625 Operating While Revoked 06/21/21 06/01/22 $124.00
»/ 22009972 BB7449540 Exceeding Speed Zones/Posted Limits 12113121 11117122 $124.00
$22000973 BB7449551 Operating While Revoked ‘ 12{13/21 11/17/22 $124.00

. Total on Active DL Suspension (6 cases). $1046.40
30% of Total on Cases with Active DL Suspension: $314.00

Total on All Overdue (23 cases): $3154.40
30% of Total on All Overdue Cases: $947.00

RPT1415 Rav: 05118 ) )
www.municourt. milwaukee.gov

MILWAUREE




FPA-33AE Rev 512

I\/IILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANGE VlOLATION/INClDENTS

SYNOPSIS
DAaTE: 07/06/22
LicenNseE Type: Class B Tavern No. 339573
NEW: Application Date: 06/22/22

RENEWAL: | ]

License Location: 5938-40 N. 76" Street
Business Name: Lush Social Lounge

LicenseelApplicant' MULL, Givionte

(Last Name First Name, M)

Date of Birth: 01/14/1996

Home Address: 8150 W Herbert Av \ _
City: Milwaukee ' ' State: Wl Zip Code: 53218
Home Phone: 414-322-0532 :

This report is written by Police Officer Corstan D. COURT, assigned to the License Investigation Unit,
Days. , '

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

1. On 07/10/2017 the applicant was cited in the City of Milwaukee at 2831 W. Burnham St. for
Secondhand Motor Vehicle Dealer-License Required.

Charge: Secondhand Motor Vehicle Dealer-License Required
Finding:- Guilty

Sentence:  $75.00 fine

Date: 05/24/2018

Case: 17033378

2 On 08/13/2020 the applicant was cited in the City of Milwaukee at 600 E. Layton Av. for
Secondhand Motor Vehicle Dealer-License Required.

Charge: Secondhand Motor Vehicle Dealer-License Required
Finding: Guilty :

Sentence:  $124.00 fine

Date: 07/06/22

Case: 21002906




3. The applicant has the following past due fines owed to Milwaukee Municipal Court:

17027702
17027703
17027704
17027705
17065368
17065369
17074644
18001590
18012504
18012505
18012506

18021865
18021866

19039425
1903426
20042521

20042522
21035967
21035968

21038132
21035133

Speeding

Operating After Suspension
Operate without insurance
Seatbelt violation-Child
Operating After Suspension
Speeding

Operating After Suspension
No Tail lamp.

Operatmg After Suspension
Non- reglstratlon of Vehicle
Operate without insurance
Driving too fast for Conditions
Operatmg After Suspensron

‘Speeding
';Operatmg After Suspensnon _
-Speeding . . '
‘Operating - whlle Revoked
'_Exceedmg Speed Zones

. Operating While Revoked

- Exceeding Speed Zones
_ Operatmg Whlle Revoked

$124.00 due 08/22/2018
$124.00 due 08/22/2018
$124.00 due 08/22/2018
$98.80 due 08/22/2018

$124,00 due 08/22/2018
$149.20 due 08/22/2018
$124.00 due 08/22/2018
$86.20 due 08/22/2018

$124.00 due 08/22/2018
$98.80 due 08/22/2018

$124.00 due 08/22/2018
$136.00 due 08/22/2018

$124, 00 due 08/22/2018
© $124.00 due 12/02/2019
. $124.00 due12/02/2019
. $174.00 due 07/12/2021 -
. $124.00 due 07/12/2021
" :$174.40 due 04/26/2022 "
. $124.00 due 04/26/2022
- $376.00 due 04/18/2022° -
' -'_$124 00 due 04!1812022 e

4, Nlcholas D BRYANT (50% shareholder) has the foilowmg past due flnes owed to
Mllwaukee Nlunlmpal Court ' o o

21 043394

Exceedmg Speed Zones

. ssa0due 0;5f09f-29?2_ s




Date: 07/20/22
Officer: Geniesse

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

Name of Premise: Lush Social Lounge
Address: 5938/40 N 76% St
Phone:

Owner: Givionte L Mull m/b 1/14/96 M400-2929-6014-03
Owner address: 8150 W Herbert Ave

City State Zip: Milwaukee, WI 53218 -

Owner Phone: 678-599-9952 -

Owner email: oobiels@gmail.com

Licensee/Agent: Givionte L Mull
Home Address:

City State Zip:

Phone: )
Email: oobiels@gmail.com

Preferred contact: Samé
Location currently open: O] YES KX NO

Projected open date:
Day’s open: [ 18 TIM LI W [ Th [ [(ISA DJALL

Hours of Operation: Sun: 10a-2a (124 hours [ [V XIN
’ Mon: 10a-2a
Tue: 10a-2a
Wed: 10a-2a
Thu: 10a-2a
Fri: 10a-2a
Sat:  10a-2a

Premise Type: X Tavern/Bar
[ |Restaurant
I [Other:

Licenses currently held:




Alcohol: [Tyes XINo Class: #:

Tobacco: [ Tves [XNo #
Food: [ves P<No #:

Extended Hours: [ 1ves DXNo #:
Secondhand Dealer: | |Yes X]No Type: #:
Other: [ 1Yes [X[No Type: #:
Other: ' [ 1Yes[ [No Type: #:
Exterior Survey:
1. Is the area around the location clean? P Ves [ [No
2. ‘What surrounds the location? (Check all the apply)
[ 1Park
["ISchool -
1 TYouth Center o
TlChurch " Lo
LTavern(s) If so, how many
XResidential - '_ ST
[]Other busmesses -
DOther R :
Can you see from the. outs1de of the location 1nto the 1nter1or DYes No
Can you see the employees inside of the location from the outside E]Yes .No
Are exterior windows free of signage |:|Yes .No
Is there a parking lot [X]Yes [[]No
Is the parking lot clean? [X] Yes, E]No
Off-Street parking [ Yes . [MNo-
Is the parking lot well 1it? D> .Yes DNO
0 Valet Parking DYes DANo - B S
a. . Will this lot have a guard'? .Yes DNO _
b. ‘Wil this lot have cameras? X]Yes [ [No '
11. Are there areas where a person could conceal themselves -Yes DNO
12. Is there exterior lighting? D .Yes DNO Does it appears to be adequate .Yes [ INo
13. Exterior Payphone? .- []Yes XINo .~
14. Are there No Loitering Slgns posted?. EIYes [XINo But: Wﬂl
15. Are there exterior secutity cameras. .Yes %Ne How Many Wﬂl :
16. Are the address numbers prommently dlsplayed and easy 10 see %Yes DNO

PR oo T

S0 NS LR W

Camera Snrvev ' L -

17. Does this location have secuuty eamelas? DYes @Ne
18. Are they in working order?. [[Yes XNo -
19. What format are the cameras?

a. Color [(Tves [ No

b. Digital [1Yes| No

¢. Recorded [ [Yes[ |No
20. How long is footage stored for later viewing:
21. Are there exterior cameras | _|Yes [ [No How many:
22. Are there interior cameras | |Yes| |No How many:




23. Do all employees know how to retrieve recorded digital images/footage? [ |Yes [ [No In
progress. Will be installing about 10 cameras, recommended 30 day storage
24. Cameras located in parkinglot [ |[Yes DXNo  How meny

Interior Survey:
25. What is the planned capacity 49
26. What is the minimum number of employees That will be on premise 2
27. Is the storeowner willing to be a standing complainant regarding loitering? D Yes [ [No
a. Ifyes have them fill out the standing complaint form and give them two of the
commercial signs [ [Yes [XNo

28. Is the interior of the location neat and clean? D Yes [ INo
29. Does an interior camera face the entrance/exit? [ Tves [ No .

30. Is there a lockable area that separates employees from customers? [_|Yes |:|No
31. Are emergency and non-emergency numbers posted near the phone? [ [Yes X]No
32. Does the owner know how to contact their police district directly? [X]Yes ["No

a. Did you provide a dlStl‘lCt coitact guide to the owner? EIYeS E]No

Security

33, How many security personnel are going to be employed: 2-5
34. How will they be deployed: Interior 1-2 Exteriorl-2 and 1 floater
35. What days will they be deployed .Mon.Tue-Wed.Thu.Fn.Sat. Sun
36. Will the security be managed by business |:|0r contracted. .
37. Will they be armed XYes [.]No
38. What type of security measures to be used:

.Wandlng/metal detector

B<] 1D Scanner -

X Dress Code no wht t—shlrts 1o sagging pants

Xl Cover Charge special events only

[] Age restriction

[ ] Other

ADDITIONAL COMMENTS/RECOMMENDATIONS:

Will keep an open line of communication with the District and send in a monthly calendar of
events. -




6/22122, 2:44 PM

Area of Interest (AOI) Information
Area : 21,862,585.81 ft2

Jun 22 2022 14:43:52 Central Daylight Time
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6/22/22, 2:44 PM

Summary
' Name Count Area(ft?) Length{mi)
Alcohol Licenses 4 i
Alcohol Licenses
; g AL . License Type Total Explration
# | Legal Entity | Trade Name Licensee Address Nawio Capacity Date Count
. |NAL SPIRITS ASHRAF 5665 N 76TH g:ass ﬁ E‘a'*j‘ 6127/2022, /
ASHRAF, LLC | LIQUOR WARDA, Agt | ST i aEs iU 7:00 PM
) Icense
2 |ATOUCHOF |ATOUCHOF | o\ o\ |6267N76TH ?'333 B i 7912022, |,
HUNAN, LLG | HUNAN AGL gt avern 7:00 PM
License
' Class A Malt &
5XEN Market John'Y Vang, |6318 N 76TH S 9/20/2022,
3 e 5XEN Market Agt ST C_Iass A Liquor 7:00 PM 1
License
Kinky 2
4 | Restaurant g’;‘s"tiuram RANDLEK | 5950-5954 N %329;”5 s 100712022, |,
EE?; Lounge | 2o i ge | MCAFEE, Agt | 76th ST Lioeres 7:00 PM

Establishments within a 0.5 miles radius centered on area of interest.




Tuesday, February 20, 2024

Notice of Public Hearing

MILWAUKEE

Blank Notice

MULL, Givionte, Agent
Lush Social Lounge at 5938-40 N 76TH St
Class B Tavern, Public Entertainment Premises and Food Dealer License Applications Requesting
Disc Jockey, Jukebox, Bands, Karaoke, Poetry Readings, Comedy Acts and 1 Pool Table

Tuesday, March 05, 2024 at 10:05 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 3/6/2024 at
10:05 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 Gity Channel — Channel 25 on Spectrum Cable — or on the [nternet at hitp://city. milwaukee.govicitychannel. 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 regularly scheduled hearing.

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

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

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

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

provide your testimony. b. Include only information you have personalty
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 ¢an be accepted by the agree with the previous testimony. Redundant or

committee (uniess the person who wrote the letter or repetitive testimony will not assist the committee in

the persans 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 relating to the license application.

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

andfor 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.




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

MAIL ADDRESS

5849 N 75TH ST
5850 N 76TH ST
5852 N 76TH ST
5854 N 76TH ST
5857 N 76TH ST
5858 N 76TH ST
5859 N 75TH ST
5859 N 76TH ST
5860 N 76TH ST
5862 N 75TH ST
5862 N 76TH ST
5863 N 76TH ST
5865 N 76TH ST
5870 N 75TH ST
5870 N 76TH ST
5872 N 76TH ST
5874 N 75TH ST
5875 N 75TH §T
5877 N 76TH ST
5900 N 75TH ST
5903 N 75TH ST
5908 N 75TH ST
5909 N 75TH ST
5914 N 75TH ST
5915 N 75TH ST
5920 N 75TH ST
5921 N 75THST
5925 N 75TH ST
5926 N 75TH ST
5930 N 75TH ST
5931 N 75TH ST
5936 N 75TH ST
5937 N 75TH ST
5940 N 75TH ST
5941 N 75TH ST
5946 N 75TH ST
5947 N 75TH ST
5950 N 75TH ST
5951 N 75TH ST
5956 N 75TH ST
5957 N 75TH ST
7431 W FLORIST AVE
7433 W FLORIST AVE
7501 W FLORIST AVE
7507 W FLORIST AVE
7511 W FLORIST AVE

CITY STATE ZIP

MILWAUKEE, WI 53218-1833
MILWAUKEE, Wi 53218-1836
MILWAUKEE, W1 53218-1836
MILWAUKEE, W1 53218-1836
MILWAUKEE, WI 53218-1837

. MILWAUKEE, W153218-1836

MILWAUKEE, Wi 53218-1833
MILWAUKEE, W1 53218-1837
MILWAUKEE, W! 53218-1836
MILWAUKEE, Wi 53218-1832
MILWAUKEE, W1 53218-1836
MILWAUKEE, Wi 53218-1837

MILWAUKEE, W1 53218-1837

MILWAUKEE, W1 53218-1832
MILWAUKEE, W1 53218-1836
MILWAUKEE, Wi 53218-1836
MILWAUKEE, W1 53218-1832
MILWAUKEE, W1 53218-1833
MILWAUKEE, W1 53218-1837
MILWAUKEE, W] 53218-1834
MILWAUKEE, Wi 53218-1835
MILWAUKEE, W1 53218-1834
MILWAUKEE, W1 53218-1835%
MILWAUKEE, W 53218-1834
MILWAUKEE, W} 53218-1835
MILWAUKEE, Wi 53218-1834
MILWAUKEE, WI 53218-1835
MILWAUKEE, W 53218-1835
MILWAUKEE, Wi 53218-1834
MILWAUKEE, W) 53218-1834
MILWAUKEE, W1 53218-1835
MILWAUKEE, W 53218-1834
MILWAUKEE, W} 53218-1835
MILWAUKEE, W1 53218-1834
MILWAUKEE, WI 53218-1835
MILWAUKEE, W 53218-1834
MILWAUKEE, W1 53218-1835
MILWAUKEE, W1 53218-1834
MILWAUKEE, W1 53218-1835
MILWAUKEE, W 5321.8-1834
MILWAUKEE, Wi 53218-1835
MILWAUKEE, W1 53218-1850
MILWAUKEE, W1 53218-1850
MILWAUKEE, W1 53218-1851
MILWAUKEE, WI 53218-1851
MILWAUKEE, W1 53218-1851




CURRENT OCCUPANT 7513 W FLORIST AVE MIEWAUKEE, W1 53218-1851
CURRENT OCCUPANT 7523 W BOBOLINK AVE  MILWAUKEE, Wi 53218-1841

CURRENT OCCUPANT 7618 W BOBOLINK PL MILWAUKEE, W153218-1736
Blank Notice

Total Records: 49
Radius 250.0 feet and Center of the Circle: 5940 N 76th St




