ccl-120a (01/16/08)

CLASS “B” MANAGER'S

City LICENSE APPLICATION
A of OFFICE OF THE CITY CLERK LICENSE DIVISION
. 200 E. WELLS ST. ROOM 105, MILWAUKEE, W1 53202
Milwaukee (414) 286-2238 E-MAIL ADDRESS: LICENSE@MILWAUKEE.GOV

Any application submitted incomplete or without the required $25 fee will be returned.
Make checks payable to: City of Milwaukee.

Full Legal Name:
First Name Middle Initial | Last Name Suffix (Jr. Sr., etc)
EAAC Y Voee A\
List any other names by which you have been known on official records:
Address: Apt. #
8125 . e Ol
State @Code
Milwauiee uu,;. 321 %

Date of Birth:

Home Phone Number (L\ g B S? Gi7,7q L D0y —& %

Maxlmg Address (if different from above):

Name of Tavern: I Tavern Phone Number: (414)
M Slec Speéa  @onys H44-205 O
Address of Tavern: Zip Code:

Yool . n durlac  Ave 52,

Have you resided in the state of Wisconsin continuously for at least 90 days prior to the date of application? IQ Yes [ ] No

Do you understand that this license is not transferable from location to location or from person to person? {4 Yes (] No

. RN
WITHIN THE LAST TWO YEARS HAVE YOU: SR u v

Held a Class “D” Bartender's license or Class "B" Manager's License in the State of Wisconsin? YES @ NOo []
Held a Class "A" or "B" Alcohol Beverage license in the State of Wisconsin? YES [_] NO @

Completed a Responsible Beverage Server Training Course in the State of Wisconsin? YES EZI NO (]

If you answered ‘No’ to all three of the above questions, you must complete a Responsible Beverage Server Course.

Proof of above must be submitted to the License Division before the issuance of the license.

OVER

07/09/08



The undersigned shall not willfully refuse to provide the services offered under this license, oradd charges
or require deposits not required of the general public because of race, color, sex, religion, national origin or
ancestry, age, handicap, lawful source of income, marital status, sexual orientation, gender identity or
expression, familial status or the fact that a person is now or has been a member of the military service,
whether dressed in uniform or not; and 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.

| understand that a license will not be issued without submitting a copy of the course certificate or proof of
the license held within the last two years.

| understand that if | am denied this license due to information contained on my police report, |
cannot reapply for this license within 12 months of the date of the denial.

Applicant Signature: FrMW Date: "1 ~22-08

Appointment of Manager by Class “B” Licensee:

— N
In accordance with s. 90-4-4, MCO, | (VLQJ’IA)J I\lwﬁﬂ , the Class “B”
Licensee, _ (Neme)

for the premises at Mﬁd@_@emby appoint the above named individual to
(Address of Tavern)

manage said premises.
: m: 10 P Vo D W LR ,0 0

( j’@’r\'ature of Individual/Partner/ Agent of Carporation or LLC

For Office Use Only:
Initials: 54 F Filed: 7223~ 0% License# 2535 AD 7

——an

Granted: A8, 1 8208 .osued: Mg To 208 WS [ Béverage Course Completed

WXOL
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