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BTAVN 10452

RENEWAL ALCOHOL BEVERAGE LICENSE APPLI WILLIAM J STACE OTRPA ¥

Submit to municipal clerk. Read instryctions on reverse side. 5844 N OAKLAND AV
For the li iod beginnin é{:%g i (% ‘_“z
or the license period beginni g ; ending MILWAUKEE WT 53211

TO THE GOVERNING BODY, of the CITY OF MILWAUKEE, MILWAUKEE COUNTY Class A beer 5
Atdermanic District No. |_|Class B beer 3
CHECK ONE: INDIVIDUAL ~ [JPARTNERSHIP [ LIMITED LIABILITY GOMPANY ] Whoiesale beer 2
T]CORPORATION ] NONPROFIT ORGANIZATION [ Class A liquor $
oo |_IClass B liquor $
Complete A or B. All must complete C. 3
- ) Puplication Fee $ .,
A, Individual or Parinership: TOTAL FEE 77T

Full Name(s) {Last, First and Middle Namg) Home Address Cffice & Zip Code
s ey BRIV a.ss:.@r\ 20432 N oAAND dws )

it
e

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company 4
Address of Gorporation/Limited Liability Company {if different from licensed premises} b

Al Officer(s), Director(s) and Agent of Corporation and Members/Managers and Agent of leltecé Llabmty Company:

PresidentMember,

Vice PresidentMember,

Secretary Member,

Treasuzer/Member,

Agent b

Directors/ Managers
c 1

2.’ Address of Premises b M&m& Posa Post Office & Zip Code P

3.

4, Premises descnpuon ‘Describe bm%dlng or bmldlngs where alcoho beverages are lo be sold and stored. The applicant must mclude

5. Legal description {omit if street address is given above):

‘title Name (Inc. Middle Name) Home Address ’ ) Post Office & Zip Code

Trade Name P m miMMJ Tkﬂ A-‘\T\Q Business Phone Number 4](-1 “C?67’050 Z—

Is agent of corporatuonfhmltecs ||ab|lny company subjecl o comp!ehon of the responsible beverage server training course for this license period?..... E} Yes ENO

all rooms including living quarters, if used, for sales, servi n{ﬂorstorage cohol beveragesand records. (Alcohol beverages o ~=\
may be sold and stored only on the premises descn'bed) 1108, f’j)} /‘1} é"l:g & XCL[‘) yal \f{l’ 7 \:.} f{a‘%'{“uf} ]

6. a. Since filing of the fast application, has the named licensee, any member of a partnership licensee, or any member, officer, director,

11,

the signers. Signers agres to operate this busaness according to law and that the ri
applicants and each member of a parinership applicant must sign; corpora\ﬁ\

escag O NTVIEIESS S

. Does the applicant understand a Special Occupatmnal Tax must be pa|cl to the Federal Bureau of Alcohol, Tobacco and Firearms

manager or agent for either a limited lizbility company licensee, corporation licensee, or nonprofit organization licensee been
convicted of any offenses {excluding traffic offenses not related to aleahol} for violation of any federal taws, any Wisconsin [aws,

any laws of other states, ordinances of any municipality? If yes, complete the reverse [ [+ - PPV T TP TP ] ves E-NO
b. Are charges for any offenses presently pending (excluding traffic offenses not related lo alcohob) against the named licensee or :
anyother personsaﬂllzatedwnh this license? if yes, complete the reverse sitde ... [ Yes END

f 'Except for questlons Ga and 6b, have there been any changes in the answers to the questions as submitted by you on your

IastappllcahonéorthlsImense"[:] Yes \E,No
if yes, explain.

. Was the profit or loss from the sale of alcohol bevérages for the previous year reported on the Wisconsin Income or Franchise Tax

Return of the ticensee? ‘ﬁ Yes [ ]No
1f not, explair. ’

. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown under

Section A or Babove? [ phone (608} 266-2776]... et et s et m Yes [ No

[l No

ﬁr\zo

before beginning business? | phone (414) 297-39911... SR SRR
ts the applicant indebled to any wholesaler beyond 15 days 2or beer oz 30 days for liquor? ..

ﬁm/

{Clerk/Notary Public} - = (Officer of Corggfation/MemberManager of Limited Liability Company/Pariner)
=
My Comemission Expires )
LIC .-53 (Additional Partner{s)/Member/Manager of Limiled Liability Company__lt ,\r_ny)
’7/ .QQM " '\i\\
o TS Lh
TO BE COMPLETED BY CLERK: s ,,.,....,,m\\\\\\

DaaeWZy 7ﬂwllh mu mpal cler; C,O ucensenumbyé / 6/7 7 7 Date license granted ?gB 2 8 2006

AT-1352 (n(f)d-cz}



¢cl-124h {9/05)

| Renewal Plan of Operation Supplement for
Milwaukee Retail Alcohol Beverage License Application

OFFICE QF THE CITY CLERK LICENSE DIVISION
200 E. WELLS ST, ROOM 105, MILWAUKEE, WI 53202

(414) 286-2238  EMAIL: L| QENSE@MELWAUKEE GOV

Your application will be returned for failure to fill out this form completely and correctly, and submit the required
documents. This may result in a late fee and a lapse in your license for renewal applicants.

‘Check Type of License _Appned;_fpr;- . [ClassA =~ FAClassB ~ [IClassC = =
Check Box in this section that applies to your ownership sfructure:
‘& Indlvsduai D Partnershlp D Corporatlon I:i Limited Llablllty Company [_] Non Profit Organlzatron

Full LegaI:

'Year Corporat:on or an:ted Lrabr!rty Company was formed :

: *Please note No i;cense ma y be rssued to a corporatron or hmrted !rabmty company that has no
Wisconsin Department of Financial Institutions. : :

Address of Prem Busmess TeIephone Number

25 N oo ens we. m.lu W s3ul | GI-S4 T 0207

Busmess Marhng Address |f different from address of prem:ses (mclude Crty, State'-'-Z'p__Code)

Busrness r et/E mall Address — Busmess Fax Number
LINFD (Q)ﬂemmmm %@.; com LHLJ Oﬁl%

I PrOperty Owner's Name:
lemom» Ll e e e e
I Property Owners Address (lnclude Clty, State, le Code)

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

will you be conduotlng the day—to day operatsons of the bus:ness’?w Yes I:] No j_
If no list name and address of | person who will: ' e

Class B Apphcants If you will not be conducting the day—to day operatrons of the busrness the person
listed above must obtain a Class B Manager's license. : _ .

Does anyone else have money invested or any other interest in this busmess’? l] Yesjﬁ No
If yes, explain:

Have yo'u" made an agreement with anyone to repay any ann or any other payments based upon
mcome from the business? [_] Yes No -

if so I|st name and address:

Paace 1 of 3



ccl-124h

r HOURS OF OPERATION

~ Current Days - Proposed Days and - Number of
- and Hours : Hours of Operation: Customers

If same as current, expected. each

write “same”

: of Operatlon
Examples: : :
Sunday Open: 8:00 AM

Monday Close: 2:00 AM i ?ﬁmw ) %Z) ;ﬁ}w\
i Monday: Closed

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

Prohlbzted Hours of Operation:
Class A: 9:00 PM to 8:00 AM
Class B/C: Monday thru Friday 2:00 AM — 6:00 AM

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

Legal Capacrty/Occupancy of Premlses - Number of Parking Spaces. on the Prernlses
( _o (do not snctude street parklng) S G

Call.'(4 14) 286-8211 :f you have questrons

What are your. plans to maintain an orderly appearance a d o'pe'r/ation of the prenti'ses yyith respect to:
LITTER:__ £ }epny “%? @Msc)r\t Ol Siyle

mzses wrth

_respect to

Are any other types of busmesses currentiy conducted at thls Iocataon’? (| e grocery store restaurant

art gallery, gas station, convenience store) Yes [ ] No If yes, explain:
cond o

Do you have’ any future p!ans for other‘E:usmesses at th!s iocatron'? D YesE\No

if yes explam ' : .

Are any other types of Ircenses or permtts currently lssued at thls Iocation (| e. crgarettes food)?

Y If l \&,\)W
& Yes [1No If yes, explain: Tf:w\»x»\q, Condap. fan \/\suw\spen@mwﬁo\&f— it
Nol

Do you have any future ptans for other ficens’es or perm;ts at this location? [1ye
If yes explaln = : .

Is the buriding Iess than 300 feet frorn a church school or hospltal‘? D Yes\E'LNo '

Page 2 of 3



ccl-124h

A detalled ﬂoor plan must be mcluded W|th each aicohol beverage applrcaﬂo

The fioor plan must be fsled on 8 1/2 x 11 mch srzed paper

)

dlmenssons of all parkmg areas avaliable on the premlses (Iength X wrdth
should be marked on the ﬂoor plan for the ferst floor showmg the relation to the

: 'Mark the North pomt (N f’I‘) for each onor _

S ?I'-.'..:-'PLEASE NOTE: - L
All apphcat:ons'submﬂted wﬂhout the deta:led;_ ﬂoor plan (mc!udlng aII |tems
reqmred) will be returned '- 'and_may be subject to a_late fee and

Handwntten pEans are acceptab[e Plans do not need to be archltectural drawzngs

4
dual!PartnerlPresMenUMem ber
Signature of Partner/Secretary/Member

d affidavits with this application

\\\\ll]lfﬂ!]/////

Subscribed and sworn to before me
000 W
, 2 % cE Wag fy %,

thlsz_iday of O’&W/Z/
CAA U d/mw £
W, ok s

Notdry Public, State of W
{Section 90-5(2), %ﬁ”’;ﬁﬁ I

My commission expires:
Warning: Penalty prowded for submlttl
Any appltcatlons filed without all of the required items and/or notarized signatures will be returned. This may result in g late fee

o Plans need not be to scale.

f Ordinances.

Page 3 of 3

and a lapse in your license for renewal applicants.
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A City CITY OF MILWAUKEE

2D | of RENEWAL ALCOHOL BEVERAGE RELATED LICENSES APPLICATION
Milwaukee

BUSINESS NAME: "ﬂ\g_ m ' ﬂﬂ el 11 #HL%Q
BUSINESS ADDRESS:  AStal  p) O?"’HAF}NQ e

cel-122d (11/05)

Chegk the Licenses You Are Applying For: Fees; Check the Licenses You Are Applying For: Fees:
ﬂAmusement)‘Cabaret $1,500.00 $ [] Cigarette & Tobacco $100.00 ¥
[ bance $250.00 $ Check Method(s) of Disbursement:
(] Instrumental Music $165.00 §$ [ Over the Counter and/or (] Vending Machine
{1 Billiard Hall {3 or more poot tables) $125.00 % (] Pool Tables — How many? __ x $40.00 each $
] Bowling Aliey-Howmany? __ x$25.00each $ (] Record Spin — No Dancing $40.00 $
6 GAME MACHINES OR MORE ON THE PREMISES Includes DJs/Karaoke/CD Players
(] Video Game Center $450.00 $ (] Phonograph/Jukebox Premises $55.00 %
(] If you OWN the games, list how many____ L] If you OWN the jukebox{es), list how many___
AND pay an additional $25.00 for each $ AND pay an additional $25.00 for each $
(] If the distributor owns the games, list how many_ L if the distributor owns the jukebox(es), list how many
AND name of distributor AND name of distributor
If you are applying for any of the above |5 GAME MACHINES OR LESS ON THE PREMISES
licenses (in this column only) that you | L[] Amusement Game Premises $55.00 %
DO NOT currently hold, a NEW Alcohol [ f you OWN the games, list how many_____
Beverage Related Licenses application AND pay an additional $25.00 for each $
must be comp leted. Please con tact our (] If the distributor owns the games, listhowmany___
office to obtain this application. AND name of distributor
Total of Column A: $ Total of Column B: $

Total of Column A + Column B = + fee for Class “B” or “C” license
Please make ONE check payable to City of Milwaukee

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

SUBSCRIBED AND SWORN TO BEFORE ME gk\l\k&“‘wgfll‘iﬂ% -
/ < 1
// day of QM/ 20 M[\ ﬂ; e, S’J’VQK_O
7 L. int Your Narme

%
N 00 L
Kotary Public, State = AN ignatire
/%%Tn “\5&5:\‘\*‘ /S
OFFICE USE ONLY: INITlALS%{Z Licensig m@ / ; 7 7 fie s/ /4/0/& I e,
# S T L L e L S e T TR LT 5

%sconsin 4
My Commission expires //. / ﬁi/ /j
TAGE) AN ED e o OUE D

City of Milwaukee
Office of the City Clerk License Division 200 E. Wells St. Room 105, Milwaukee, WI 53202 (414) 286-2238



cal-122e (04/05)
RENEWAL ALCOHOL BEVERAGE RELATED SUPPLEMENT

t
10
M:iwaukee ;
BUSINESS NAME: —’Z\Q_ VY\\&&A—W\AN Pr\h-e
BUSINESS ADDRESS: L2544 ). Aaklann Ao

Chapter 90-35 of the Milwaukee Code of Ordinances requires that you describe the type and general nature of
entertainment that you will have under the following licenses:

CHERK THE LICENSE BEING APPLIED FOR:
Amusement/Cabaret — COMPLETE SECTIONS A & B

/_Allows entertainment or exhibitions consisting of music, dancing, singing, floorshows and cabaret parformances.

[ Jpance - COMPLETE SECTION A ONLY

Allows dancing on the premises by patrons only. Dancing by performers is not allowed. This license also allows the playing of pre-recorded music
machines and instrumental music by musicians. Singing is permitted if done by the persons actually engaged in the playing of the musical instruments.

[Instrumental Music - COMPLETE SECTION A ONLY
Permits the playing of instrumental music only, with singing on the part of and only by persons actually engaged in the playing of such musical
instrumenis. No dancing allowed.

SECTION A: CHECK THE TYPE(S) OF MUSIC THAT APPLY:

P Blues m Dance — R&B EJ&ZZ ,@:Reggae T Polka

M Classic R&B T Easy Listening ;E/Latin Pop EllTechno X Irish

X Classic Rock A Folk X Mexican E/Top 40

EContemporary R&B T4 Hard Rock :Q:Modem Rock :@'Tropical

‘.@’Country E:L Heavy Metal ;Z(New Age (|

)@/Dance - Pop ﬁ Hip — Hop E’Rap |
SECTION B: AMUSEMENT/CABARET LICENSE APPLICANTS ONLY - CHECK ALL THAT APPLY:
_B(Battle of the Bands B{Dancmg by performer(s}— Description required g‘}ﬂﬁﬂ. My uq»k Te\ en)+g pw g
HComedy Acts :&Fashlon Shows————— P Description required £ o-Pv\Ar\—O: H #Hfﬂ., Laaﬂ %a@;;m.:&
(E’Disc Jockey [] Exotic Dancers/Strippers/  Description required
ﬂ Live Musicians Adult Entertainment———p
:B'\Magic Shows NWrestimg P Description required é@é ;5:] lé Ja ggﬂ !\r_\? %ﬁ S,
:E’Poetry Readings E/Patron Contests—um—b Description required DQf\' —l’\‘\Q.A:\—we, '\!"e—l\ﬁ‘/\‘\ S
E’Rapping/Rap Contests
E: Solo Singers/Groups Altach additional pages if necessary.
If the type of entertainmenti is not listed above, please describe the type of entertainment you will have: |
Live -Hf\o;a)me Lectuna < FMUS)C.#\& & ms WSS cal, musie 4 L SigmwasS \me“BDmﬁ..

AnD angp%ous COrP . W\QQ."“IN(LS/*/'FH—IN\NOC_ O’H-em- Mw”ﬁ‘?—w——)‘re Wﬁls

IF, AFTER THE LICENSE HAS BEEN GRANTED OR ISSUED, YOU WISH TO DEVIATE FROM THE TYPE(S) OF ENTERTAINMENT LISTED ON
YOUR CERTIFICATE OF AUTHORIZED ENTERTAINMENT, YOU MUST SUBMIT A "REQUEST TO CHANGE THE PLAN OF OPERATION FOR AN
AMUSEMENT LICENSE". NO CHANGES IN ENTERTAINMENT SHALL TAKE PLACE UNTIL THE REQUEST HAS BEEN APPRQVED BY THE
COMMON COUNCIL AND A NEW CERTIFICATE OF AUTHORIZED ENTERTAINMENT HAS BEEN ISSUED.

l, (we), the undersigned have a knowledge of the City Ordinances currently regulating these licenses and being duly sworn
under oath, depose and say that | am (we are) the person (s ? and that all statements made in the foregoing application are

true and correct. \\\\\“E"\I/‘.’fg”///
SNRCE Wag
?‘$

& ]/ /a}\ ku S‘MCQM

Your Narfie
r_____‘______

o

|g atful
:@9 &
7 S

)
Office of the City Clerk License Division ?M ells St. Room 105 532424414) 286-2238

My Commlssmn expires




cch122) (04/05)

City REQUEST TO CHANGE THE PLAN OF OPERATION

of

e FOR AN AMUSEMENT LICENSE
C /w T o) ;’L Date: )2*2‘? -QGUS,/

CBRT License Number: 1} 5 <

To the City C| Clerk of the City of Milwaukee:
l)U’; hf—‘rm:\ S’?LVM_Q_ , wish to change my type of entertainment that was granted with my
Amusement License for (Y\\Mmmwjf\ok _ (Trade Name) at

(Location). The requestis as follows:

Type(s) of Music: (Check all that apply)

IX]’BIues i Dance - R&B X Jazz [XReggae T Polka

X Classic R&B X Easy Listening & Latin Pop EfTechno g Irish

{4 Classic Rock B Folk X Mexican X[ Top 40

[ Contemporary R&B [ Hard Rock gModern Rock X Tropical

™ Country [3 Heavy Metal X[ New Age D

[X Dance - Pop B:Hip - Hop ]EfRap

Type(s) of Entertainment (Check all that apply): %Aaa(; muS)e MQ

V] ]E:Battle of the Bands fjﬂ Dancing by performer(s}—» Describe ‘E— )Nf::. "'hﬂr\ﬁu\]‘\“ < /‘\.f}w <
4Kl Comedy Acts /E/ Fashion Shows—p Describe _ Cofniwey < how ~Loeal NQ,QM@%
Y E’\Disc Jockey (] Exotic Dancers/Strippers/  Describe Helr shalds
/] ELive Musicians Adult Entertainment
v| B4 Magic Shows /‘E{Wrestling p Describe Locnl LUMS‘A wﬂ_ i‘ksac: alion
| ™ Poetry Readings /| B Patron Contests . Describe ?Q.u’\z -‘H-e.tﬁ-‘wo n-ﬂib-"lf’h“rl ¢
vi lﬂRapping/Rap Contests
v] [ Solo Singers/Groups Altach additional pages if necessary.

if, the type,of entertainment is_ not listed above, please describe the type of entertainment you will have:

N Age,
_‘%z)ofd—g,@mm MDDI &rewmw Ay ang,o'hor\h

conpocale  YoadineS/HrBlining.
IARIT S

No changes in entergmment S%II take place until the réquest Eas
approved by the Common Council. DFe - 3

§, {we), the undersigned have a knowledge of the City Ordinances currently regulating these llcenses and being d%?; swo

under oath, depose and say that | am (we are) the person () and that all statements made if the foregomg apphcatlon dre
true and correct.
e ‘iﬂififﬂfi‘,

SUBSCRIBED AND SWORN TO BEFORE ME tﬂ“‘t s N;s,\ af:;g,

(,1"
.) _ {4 dayof_ @ M ) @ﬁﬁf@( _9 %
ML (DA,
Not ry Public, State of Wisconsin % m;:\;\ - 4§F
My Commission expires 0 Q OF W -\.L t’:&‘\\'

s !!m“unz.a.*"“\

City of Milwaukee
Office of the City Clerk License Division 200 E. Wells St. Room 105 53202 {414) 286-2238
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ccl-265b {11/03}

CENTER FOR THE VISUAL AND PERFORMING ARTS

LICENSE APPLICATION

made payable to the City of Milwaukee. Return o above aggr,g §,
Check one; ndividual or {_] Partnership (Filt out Section A, B, & D)

Mllwaukee [1 Corporation or LLC (Fifl out Section B, C, & D)

OFFICE OF THE CITY CLERK LICENSE DIVISION
200 E. WELLS ST. ROOM 105, MILWAUKEE, WI 53202
E-MAIL ADDRESS LICENSE@MILWAUKEE GOV

Section A

INDIVIDUAL OR PARTNERSHIP:

Full Name (Last, First & Middle initiaf) Full Name (Last, First & Middie initial)

S Wiithyane A
Home Street Addre Home Street Address:
2442 p,ump m

ogj Clty State Zip Cc:de

Home City, State, Zip Code:

Home Phone Number: (

Home Phone Number: (l-fﬂf) %37‘09 )

i Date of Birth: L_} /i 3 / 577/ Date of Birth:
Business Trade Mame: / Business Phone Number: Aldermanic District:
e Ttz w961 -0302
0| premise Addres 4
S| A5YY L OBAAND Ao lw, WE 532
= iness has: (check as least one)
O t least one stage targer than 1200 square feet in size
% "] a coltection of recogmzed works of art on reguiar public display
Other licenses for thls locati L ( } E“
i L\A— bq»‘m_, \%UC»’L— ¢ 1A5S
Full Name of corporation !tmlted liability company, ciub or association:
Address, if different from business address {include City, State, & Zip Code):
Agent Or Local Manager:
Fult Name (L.ast, First & Middle Initial): Home Street Address:
Home Phone Number: ( ) . Home City, State, Zip Code:
(é Stockholder [] Percentage of Stock % Date of Birth:
2
'O | President/Member Vice President/Mermber
% Full Name (Last, First & Middie Initial): Full Name (Last, First & Middie Initial):
Home Street Address: Home Street Address:
Home City, State, Zip Code: Home City, State, Zip Code:
Home Phone Number: { ) - Home Phone Number: ( ) -
Date of Birth: Date of Birth:
Stockholder [_] Percentage of Stock % Stockholder [_] Percentage of Stock %
OVER

11/13/2003




ccl-254b (10/03)

Section C Continued

Secretary/Member

Treasurer/Member

Full Name (Last, First & Middle Initiaf):

Full Name (Last, First & Middie Initial):

Home Street Address:

Home Street Address:

Home City, State, Zip Code:

Home City, State, Zip Code:

Home Phone Number: (

Home Phone Number: (

Date of Birth:

Date of Birth:

Stockholder [] Percentage of Stack %

Stockholder [ Percentage of Stock %

List any additional stockholders owning 20% or more stock:

Full Name (Last, First & Middle Initial):

Full Name (Last, First & Middle Initialf):

Home Street Address:

Home Street Address:

Home City, State, Zip Code:

Home City, State, Zip Code:

) -

Home Phone Number: {

) -

Home Phone Number: {

Date of Birth: Percentage of Stock %

Date of Birth: Percentag_e of Stock %

Section D

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 signers. Signers agree to operate this business
according to the law and that the rights and responsibilities conferred by the license, if granted, will not be assigned to

another,

The undersigned agrees to inform the City Clerk within five days of any substantial changes in the information
supplied in this application. The undersigned shall not willfully refuse to provide the services offered under this
license, or refuse to employ, or discharge any person otherwise qualified because of race, color, creed, sex, national
origin or ancestry; and not seek such information as a condition of employment, or penalize any employee or
discriminate in the selection of persannel for fraining or promotion on the basis of such information.

Individual applicants and each member of a partnership must sign under oath. An agentfofficer/member of a

corporation or L1.C must sign under oath.

I have knowledge of the City Ordinances currently regulating the license

applied for herein, and being duly sworn under oath, depose and say that | am the person named above and that all
statements made in the foregoing application are true and corrggt.

Wil
SUBSCRIBED AND SWORN TO BEFORE @%@wﬁ’g’;fﬁ@, ~ Q\

_Z_/_day of

My commission expires Cgé / aé & 0@//////,&.\??3\\\\\

\\\

\ T —
iduzigdnt oﬁcfyof Corp/Agent or Member of LLC/Partner

I

153

i

k

~~ License#: / f{: 7Granted:

. issued:
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ccl-265d (11/03)

PLAN OF OPERATION -

A\ CENTER FOR THE VISUAL AND
ilwilkee PERFORMING ARTS

OFFICE OF THE CITY CLERK LICENSE DIVISION

200 E. WELLS ST. ROOM 105, MILWAUKEE, Wl 53202
{414) 286-2238 E-MAIL ADDRESS: LICENSE@MILWAUKEE.GOV

To be completed by the individual, a partner, agent or officer/member of a corporation/LLC.

Business Trade Name: *—Tc‘e_ vv\‘ ) M%

Name of Corporation/LLC:
Premises Address:
e N, 2@dony ey WE £32))
Day of Week Hours of Operation: i.e. 8:00 Af. to 1:30 AM. or 1200 AM. to 11:59 P.M. | Number of Patrons Expected:
Sunday .
S o = 1130 pen O-420
Monday

% g - 130 A O- Y20

I:e:dayd % A=) 30 o O~ 120
The n:s ay ?g BN — \ :36 i, A~ 47(.20
ursday . gﬁmf’iSGM . O — 9,20

Lo - 120 By o420
i 8ann - 1220w 0420

State your plans to ensure underage patrons are not served algoholic beveragszs?
ccuaat,  PLrsove onf  Prepmis Duniwy EvedlS, Sowg

.1 e A T AT AN P ‘ - . k—- . D‘S 'P

AN
What are your plans to ensure underage patrons do not drink alcgholic beverages while on your premises?
Seaum%_ F&i‘sawd fA*\—ro | Pewdne, Buep,

How do you plan to ensure that underage pa%o\r: are not on your premlses after Milwaukee curfew?

<ode\ £ QNQV\MSIS Cunfeul.

BT

Will you be using a sound amplification system?% Yes ﬁj}lo
If yes, what kind of system will you use? __ 4/ aut<ine, Sound CG#‘VJ?QNJ‘__'

o/

OVER

01/12/2005



col-2€5d {11/03)
What are your plans for security at the premises? .

Szc,un:-,a_ %ﬁﬁam.-\ o J)no_vmsfs

What are youyr plang to ensure the orderly appearance and operation of the business with respect to:

Litter; __ -QANiNcoj\ iﬁQfgd o/ [eX\V, S"LA‘ECF\

2

Noise: _Saund D 1S Voot 4o m@r&aN\DLQ_ LQ_\/‘&( NQ.—\PQ{!\—' HAGE
A Nolse complant

Legal Occupancy Limit / Capacity: L}—ZOQQ‘

Number of Off Street Parking Places ,@:

What other licenses are held by the applicant? éﬂ-&)m\a"\‘ Z_: y CIAS

) T 7 2
mﬁ)rM; Cosrteron e \Ji2ua) arod Pec nng Aads
What other licenses are attached to the premises? m 514:111\@ /AR 'KL\OKJV“-Q,

AMNA //[f

\\\\\\\\l\mmﬁm,,,
B

SUBSCRIBED AND SWORN TO BEFOR

Office Use Only: Initial%/&ense #/ / ? 7 7 Filed //// //, / ﬁ (fﬁ Granted Issued

01/12/05



