CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, July 05, 2018

COMMITTEE MEETING NOTICE AD 12

HO, Tony W, Agent
Momo Mee [NC
2004 Capella Ct

Waukesha, WI 53186

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:
Tuesday, july 17, 2018 at 10:30 AM

Regarding: Your Class B Tavern and Food Dealer License App]icati@ agent for "Momo Mee INC" for "Momo Mee"®
at 110 E GREENFIELD Av.

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 ticense 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
ticense Is sought; whether the proposal is consistent with any pertinent neighborheod 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 ar convicted of any feleny, 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 wetare 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 dental 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
tisted 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 cheosing to represent
yeu at this hearing.

You will be given an oppertunity 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, untess the people who signed the petition are present at the committee hearing and willing 1o 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 fite at this office during regular business hours prior to the hearing date. Inquirtes regarding this matter may he directed to the
person whose signature appears below.

Limited parking for persons attending meetings in City Hall is available at reduced rates {5 hour limit) at the Milwaukee Center on the southwest corner of East
Kitbourn and North Water Street, Parking tickets must be validated in the fiest floor information booth in City Hall.

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

JIM OWCZARSKI, CITY CLERK

.

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

BY:

200 E. Wells Street, Room 105, City Hall, Milwalkee, Wi 563202, www.milwaukee. govilicense
Phone: {(414) 286-2238 Fax: (414) 286-3057 Emall Address: License@milwaukee.gov



stasst5
Sticky Note
New Location


Date:7-2-18
Officer: PO Matthew Diener

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

Name of Premise: Momo Mee

Address: 110 E Greenfield Av
Phone: 262-865-7271
Owner: Tony HO

Owner address: 2004 Capella Ct

City State Zip: Waukesha, WI 53186
Owner Phone: 262-865-7271

Owner email: tonyho9543@yahoo.com
Licensee/Agent: same

Home Address:

City State Zip:

Phone:

Email:

Preferred contact: phone

Location currently open: L] YES NO
Projected open date: 9-15-18

Day’s open: [ S IMITW LITh [JF [ JSA XIALL

Hours of Operation: Sun:  11a-10:30p [124 hours [_[Y XIN
Mon: 11a-10:30p
Tue: 11a-10:30p
Wed: 11a-10:30p
Thu:  11a-10:30p
Fri:  1la-12a
Sat:  1la-12a

Premise Type: [ ]Tavern/Bar
KRestaurant
[ ]Other:




Licenses currently held:

Alcohol: [Tves XINo Class: #:
Tobacco: [ TYes XINo #:
Food: [ IYes X]No #:
Other: [ IYes [ INo Type: #:
Other; [ Ives[ INo Type: #:

Exterior Survey:
1. Isthe area around the location clean? D] Yes [ [No
2. What surrounds the location? (Check all the apply)
[ Park
[ ]School
[ 1Youth Center
[ |Church
[ ITavern(s) If so, how many
[ IResidential
PX]Other businesses
. [other: ‘
3. Can you see from the outside of the location into the interior ] Yes [ [No
4. Can you see the employees inside of the location from the outside D Yes [ [No
5. Are exterior windows free of signage X Yes [ INo
6. Street parking Xves| INo
7
8
9
1

B e p o o

. Is there a parking lot P Yes [ [No
. Is the parking lot clean? D] Yes [ [No
. Is the parking lot well Iit? P Yes [_|No
0. Valet Parking [ [Yes XINo
a. ‘Will this Iot have a guard? [_|Yes X]No
b. Wil this lot have cameras? [{]Yes [ |No
11. Are there areas where a person could conceal themselves [ |Yes [X[No
12. Is there exterior lighting? X Yes [_[No. Does it appears to be adequate [X]Yes [ [No
13. Exterior Payphone? [ Ives DXNo
14. Are there No Loitering Signs posted? [_|Yes [XINo
15, Are there exterior security cameras [X[Yes [ INo How Many: 8+ around plaza
16. Are the address numbers prominently displayed and easy to see D Yes [ [No

Camera Survey:
17. Does this location have security cameras? D Yes [_[No
18. Are they in working order? [X]Yes [ [No
19. What format are the cameras?

a. Color DYes L INo
b. Digital Xves [ INo
c. VCR [Jyes| No

d. Recorded DAves[ [No
20. How long is footage stored for later viewing: unsure
21. Are there exterior cameras  D{Yes [[No How many: 8 + around plaza
22. Are there interior cameras | |Yes D<INo How many:



23. Do all employees know how to retrieve recorded digital images/footage? [ [Yes [XNo
24. Cameras located in parking lot [(Jves XNo How many

Interior Survey:

25, What is the planned/posted capacity 80

26. What is the minimum number of employees that will be on premise 12

27. Is the storeowner willing to be a standing complainant regarding loitering? X Yes [ [No
a. If yes have them fill out the standing complaint form and give them two of the

commercial signs [ |Yes [XINo

28. Is the interior of the location neat and clean? X Yes[ [No

29. Does an interior camera face the entrance/exit? [ JYes PXINo

30. Are emergency and non-emergency numbers posted near the phone? D Yes [ [No

31. Does the owner know how to contact their police district directly? [X]Yes [ |No
a. Did you provide a district contact guide to the owner? X]Yes [ [No

Security

32. How many security personnel are going to be employed: none
33. How will they be deployed: Interior Exterior
34. What days will they be deployed [ |Mon[ [Tue[ [Wed[ Thu[ |Fri[ ISat[ [Sun
35. Will the security be managed by business [_lor contracted| |
36. Will they be armed [_|Yes [ [No
37. What type of security measures will be used:
[ |Wanding/metal detector
[ 11D Scanner
[ ] Dress Code
[ ] Cover Charge
[ ] Age restriction
[ ] Other
38. When at capacity, how will the overflow crowd be managed?
39. Will a guard monitor the overflow crowd at all times? | [Yes [ [No

ADDITIONAL COMMENTS/RECOMMENDATIONS:

Applicant plans to open a Thai restaurant in new Freshwater plaza retail space at 110 E
Greenfield Av. There are numerous cameras on the outisde of the plaza, and the applicant plans
on installing security cameras inside the restaurant once renovations are complete.
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Thursday, July 05, 2018

Licenses Committee
Notice of Hearing

Freshwater Plaze Mixed Use LLC
C/O Wangard Partners inc

1200 N Mayfair Rd #310
Milwaukee, Wt 53226

Date: 7/17/2018
Time: 10:30 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern and Food Dealer License Applications
HO, Tony W, Agent
Momo Mee at 110 E GREENFIELD Av

Please note this application may be recommended for denial based on fitness of the location due
to concentration of aicohol beverage outlets in the area. If the application is denied for this reason,
no other application for an alcohol beverage license for this location shall be recommended for
approval by the Licenses Committee within three years of the date of denial unless the applicant
has demonstrated a change of circumstances since the prior denial.

If you have any questions, please call (414) 286-2238.

y: ==
MELWAUKEE




Thursday, July 05, 2018

Notice of Public Hearing

MILWAUKEE

HO, Tony W, Agent
Momo Mee at 110 E GREENFIELD Av
Class B Tavern and Food Dealer License Applications

Tuesday, July 17, 2018 at 10:30 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 Councit of the City of Milwaukee. The hearing before the Licenses Committee will take place on 7/17/2018 at
10:30 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the

License Division at (414) 286-2238.

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
the above time. Due to other hearings running longer
than scheduled, you may have to wait some time to
provide your testimony.

2. You must appear in person and testify as to matters
that you have personally experienced or seen. (You
cannot provide testimony for your neighbor, parent or
anyone else; this is considered hearsay and cannot be
considered by the committee.)

3, No letters or petitions can be accepted by the
committee (unless the person who wrote the letter or
the persons who signed the petition are present at the
committee hearing and willing to testify).

4. Persons opposed to the license application are
given the opportunity to testify first; supporters may
testify after the opponents have finished.

5. When you are called to testify, you will be sworn in
and asked to give your name, and address. (If your first
andfor last names are uncommon please spell them.)

8. You may then provide testimony.

a. Include only information refating to the above
license application.

b. inciude only information you have personally
witnessed or seen.

c. Provide concise and relevant information
detailing how this business has affected or may affect
the peaceful enjoyment of your neighborhood.

d. If by the time you have the opportunity fo
testify, the information you wish to share has already been
provided to the committee, you may state that you
agree with the previous testimony. Redundant or
repetitive testimony will not assist the committee in
making its recommendation.

7. After giving your testimony, the members of the
Licenses Committee and the licensee may ask
questions regarding the testimony you have given or
other factors relating to the license application.

8. Business Competition is not a valid basis for denial

or non-renewal of a license.
Please Note: [f you have submitted an objection to
the above application your objection cannot he
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 CCCUPANT
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
1320 S 15T ST 209
13205 1ST ST 308
13205 15T ST 320
13205 1STST 324
1320 $ 15T ST 417
13205 1ST ST 418
13205 1STST 424
1320 S 1ST ST 422
1320 S 1ST ST 204
1320 S 15T ST 207
13205 1ST ST 215
1320 S 1ST ST 219
13205 1ST ST 304
13205 1ST ST 306
1320 S 1ST ST 323
1320'S 1ST ST 406
13205 1ST ST 218
13205 15T ST 310
1320 § 1STST 326
1320'S 1ST ST 413
13205 1ST ST 421
1320 S 1ST ST 425
13205 1STST 411
1320 S 1ST ST 311
1320 5 1ST ST 404
1320 S 1ST ST 226
13205 15T ST 303
1320 S 1ST ST 313
1320 S 1ST ST 316
1320'S 1ST ST 405
1320 S 1ST ST 327
1320 S 1ST ST 415
1320 S 1ST ST 423
13205 1ST ST 301
1320 S 1ST ST 201
1320 S 1ST ST 221
1320 S 15T ST 305
1320 S 1ST ST 317
1320 S 1ST ST 325
1320 'S 1ST ST 407
1320'S 1ST ST 408
117A E GREENFIELD AVE
13205 1ST ST 427

1320 S 1ST ST 203

1320 S 15T ST 208

1320 S 1ST ST 211

CITY, STATE ZIP

MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, WI 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, W 53204
MILWAUKEE, W1 53204
MILWAUKEE, W 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W! 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W! 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W! 53204
MILWAUKEE, W1 53204
MILWAUKEE, W 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, WI 53204
MILWAUKEE, W 53204
MILWAUKEE, WI 53204
MILWAUKEE, W1 53204
MILWAUKEE, W) 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, WI 53204
MILWAUKEE, W 53204




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

Total Records: 77

13205 1ST ST 224
1320 S-1ST ST 225
1320 S 1ST ST 307
13205 1ST ST 308
1320 S 1ST ST 322
13205 1STST 414
1320 S 18T 5T 416
1320 S 15T ST 419
13205 1ST ST 426
1320 S 1ST ST 205
1320 S 1ST ST 210
13205 1ST ST 212
13205 1ST ST 213
13205 1ST ST 214
1320 S 1ST ST 216
1320 S 1ST ST 220
13205 1ST ST 222
13205 1ST ST 227
13205 1ST ST 312
13205 1ST ST 315
1320 $ 1ST ST 319
1320 S1ST ST 412
13205 1ST ST 321
13205 1STST 206
13205 1ST ST 217
1320 S 1STST 223
13205 1STST 314
13205 1ST ST 318
13205 1ST ST 410
1320 S 1ST ST 409
1320 S 1ST ST 420

MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W! 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, W153204
MILWAUKEE, W1 53204
MILWAUKEE, W 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204

Radius: 250.0 feet and Center of Circle: 110 E Greenfield Ave




BUSINESS LICENSE PLAN OF OPERATION ccl-busptan 12/14/17
Office of the City Clerk License Division

200 E. Wells §t. Room 105, Milwaukee, WI 53202

{414) 286-2238 www.milwaukee.gov/license e-mail address: jicense@milwaukee.gov

MILWAUKEE

1. Type of Business

Applying for: {Iextended Hours (12AM to SAM) - If a food establishment, check all that apply: [pelivery ["orive Thru mll{ining Roam
[Jself Service Laundry [ IMassage Establishment [ JFilling Station

[Clother (supplemental application for specific license also required}

Provide a detailed description of the type of business you plan on operating:

Full ceric Bisien ReCTAwenT

Do you have any experience operating this type of business? e B/Yes If yes, explain: 43 o (‘ld, rn% ; n &Ees'fawah‘f‘ oue(”

vy

2. Business Operations

a. Proposed Opening Date: Q’\:\Gl !D—OI t?

? - . e I t
b. lsthis premise under construction? [_] No %es i yes, list estimated completion date: E‘(\(\ 0 } J Wl\! 07 ‘323(; e "} 0.}' AUC)

c. Isthisa franchise? [ No [ ]Yes

d. s this premises currently licensed? No []Yes I yes, list type of license:

e. [sthe current licensee operating? \Eﬂio [ 1Yes Ifno, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this location? @ﬁo [ ves

If yes, explain:

Vi
g, Have you previously held an Extended Hours License in Milwaukee? IE{ND [Jes
if yes, list address{es}):

: 17
h.  Are other businesses operating in the same building? Elne MES If yes, describe: ﬂ-&’rgqc;; S T‘“’e’ LA ’H’l{ 6{9 wh

oof

3. Litter & Noise

a. How are grounds kept clean? Iﬂ{weep D Pressure Wash E:] Pick Up Litter DOther:
b. How often will grounds be cleaned? E]{aiiy [Iweekty [ ]As Needed [ IMonthly [lother:
¢. Grounds cleaned by: [ Jticensee [ JBuilding Owner Eﬁmployees [ JHired Maintenance [ ]Other:

d. How are naise issues prevented and/or addressed? [ Isecurity mﬂanager approaches customer{s) I Jcall Police
[Csigns Posted [_Jother:
e. Wil a sound amplification system be used? l@ﬁﬂo [ ves Ifyes, describe:

4. Smoking & Sanitation

a. Arethere designated outdoor smoking areas? MNO [}ves Hyes, describe: ___, ‘
b. Number of Garbage Cans: Inside: > Locations: L\ O B e{fﬂmjlélu\ Q\\e, Mt(,vhow\c%, S C\Q !
Qutside: g Locations:{}(}.‘{i ' J‘Q D es I/‘M&!'IL eC/. /4!"—64‘

¢. lsacrowd controt barrier used? No[ ] Yes Ifyes, describe:

d. How many restrooms are on the premises? ! \A Y

e. Name of solid waste contractor: | |Advanced Disposal [Jwaste Management E{)ther: H(&gﬁ_@@fm&f,

fchen




5. Security

a. Arethere onsite parking spaces? [CIne EQ/Yes if yes, indicate how many? |4 Q and describe the parking security
i LOPPS smends doo (onduan (D hninvte Himepesods fiere ccch nigl

b. Isthere aloading zone?BNo [(Ives If yes, describe the toading area security plan:

c.  Will you have security personnel on premise? [InNo Ef‘/es if yes, how many? | and answer the following:

What are their responsibilities? 'V\"\OOH‘C"’ C’X'lc‘ﬁur\ O ga r'\f(-syf;\ﬂ\s i S

Is security equipment used? ENO []Yes If yes, describe

List their licensing, certification, or training credentials
d. Will there be securlty cameras? [ Ino Wes If yes, where? l 2 canveras - 7@)0L€ﬁ of
e. Wil searches/identification checks he done upon entw?ﬂNo [ ]Yes if yes, describe

6. Percentage of Sales (must total 100%)

Afcohol [ S % Food g'.f %
0 0 Secondhand Merchandise Precious Metals & Gems
% %
Entertainment % Cigarettes %
Salvaged Materials o Personal Services (such as tattoo, Other %
Pawnhroker Activity % body piercing, salon, tailar, .
(such as scrap metal) tanning, etc.) o Describe:

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

Type 1
Q’Full Service Restaurant Q/Cafe/Coffee Shop HDEIE or Fast Food Restaurant I:i Private/Fraternal/Veterans Club
[ ] night Club 7} Tavern [] Cocktail Lounge [] Teen Club
{ "} Banquet Hall 1 sports Facitity [ Bowling Alley
[J Hotel/Motel :  Number of Floors: [ ] Rooming House:  Number of Floors:
Numhber of Rooms: Number of Roams:
Type 2
[I Liquor Store [:] Corner Store B Supermarket [:I Convenience Store
§:| Gas Station [ ] Amusement/Phonograph Distributor [:] Recycling, Salvage or Towing

nd . .
D Used Car Dealer 1 Personal Seyvice Establishment D Recording Studio
{such as tattoo business, hair satan, tailor, etc.}
What ather licenses/permits wilf you hold at this location? {check all that apply)
Occupancy Permit [Clcigarette & Tobacco [ JGas Station [Tlextended Hours Eélass “B” Tavern [_] Weights & Measures

[Jsecandhand Dealer [_]Precious Metal & Gem [Mother:

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

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




9. Premises Description

a. Identify all area(s) of the premises that will be used in operating this business (include areas used only for storage}:
% roor [12™ Floor [lBasement Storage bfPatio [1Beer Garden [lSidewalk Café [1Deck [lRoaftop

Cother: Dascribe:

b. Describe Location: |_} Major Tharoughfare ﬂSecondary Street [ ] Other:

c. Nearest Major Cross Street: Firﬁ;‘\‘ ST on A/ G\feffh?lezli ME/
d. Describe Building: [] Free Standing Bullding [ Strip Mall [] Other: ?T’eg‘\ u\\ufféf PW’Q
e. Describe Premises Structure: [ ] Single Story Mﬂulti-smry- # of Stories ét [} other:
f.  Describe Surrounding Area: EﬁCOmmercial Eﬂ/Residential m/lndustrial [ ] other:

g.  Building Owner Name: STE '-JAJ('T M. Wﬂ M&HKD Phone Number: I-H q— - 717 -0 o
Business Owner Address: | 9 0 ]\} ; Mlq"!‘ltﬂfﬂ Roaol ) SU‘-!‘{'C 3’0, lefﬂuéfﬁ W1 :3326

10. Hours of Operation & Customers

Wil customers be entering the premises? [Mno Ites

Proposed Hours of Operation: Estimated Number Potential Class B Tavern
Dav of the Week L _ £ Custorm: Age Range Applicant Only:
ay of the Wee o : T of Customers of Age Restriction
pen Time _ Close Time expected each day P
(include a.m. or p_.m.} (in_clude a.m. or p.m.) Customers | (if none, write ‘None’)
, e e .. | . Y DU
Sunday (| e [0 _pin [00 To\20 |26 Tog0) NO f
Monday (l awn (0 ()m 10070 L Z{'fﬁ?;d y\/()
Tuesday Pl - 1o ¢ 100 To 11 Y7o £ /JO
Wednesday 1L | 0 ()m {00 ‘{’o KA, ‘Lf'/l'ﬂﬂ iJD
Thursday l\ o~ N {0 pm [o0 "TO(L‘V Q‘(Tﬁ}@ {\.jf?
Friday LL O W PM | 130 To ts0)as TP | pJ0
Saturday \ \ - LY e (%0 7o b\/o 257050 Mo

An Extended Hours Establishment License is reguired for any convex*énce store, filling station, personal service establishment {such as tattoo, hody
piercing, salon, tailor, tanning, ete.), recording studio or restaurant which is open hetween the hours of 12:00 a.m. and 5:00 a.m.

Alechol Establishiments Class A: 800 am to 9:00 pm Sunday thru Saturday
Permitted Hours of Operation:  Class B;  6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday
Entertainment Qutdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or later,
is established by the Common Council in its approval of the licensee’s plan of operation.
11. Signature(s)
Signature of Sole Proquetor, Partner, or 20% or mare Shareholder Signature of additional partner or 20% or pore shareholder
(if there are no 20% or more shareholders, . _‘\ &) “ e,v\—t
Corporate Officer-print name/title and sign} — \ OW \( ] Y {0 (’es * 7

See Application Information fora complete list of all required application formd.,



E

ccl-alcpepplan 9/22/17

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL APPLICATION
Office of the City Clerk License Division
s 200 F. Wells $t. Room 105, Milwaukee, W 53202
MILWAUKEE (114) 286-2238 e-mall address: license@milwaukee.gov www.milwaukee, gov/license

Legal Entity Name: Mgm o Mgz IN €

peemise Address( 19 F_Greenfreld AU€ Milworkee W1 S320F

s the building within 300 feet of any church, school, daycare center or hospital? B/No [ves

“Service Bar Only” Designation

If applying for Class B or C license, are you applying for “Setvice Bar Only”? M/NO [ Ives

Service Bar Only means customers cannot sit at tha bar. Alcohol is served to patrons seated at tables. No stoals, chairs or other articles of
furniture shall be placed at the service bar for patrons to sit upen.

Business Information

a}  Are you taking out this application for anyone that may not be eligible for 2 license? E/No [] ves
If yes, list their name and address:
b)  Wilt the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? ] Ne B/Yes
If no, list the name and address of the person(s} who will:

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

¢) Does anyone else have money invested or any other interest in this business? gl\lo [1Yes

1f yes, explain:

d) Have you made an agreement with anyone to repay any loan ar any other payments based upon income from the business?

o [ _]Yes Ifyes, list name and address:

Proof of Ownership, Lease, or Offer to Purchase (New & Transfer Applicants Only)

Submit proof of ownership, lease, or offer to purchase the building with this application.
Alease or office to purchase must:

a) Bein the same legal entity name as that apply for the license

b} Reflect the same address as the premises address on this application

¢} Reflect current dates and

d) Be signed by the lessor/seller and lessee/buyer

Property Information (New & Transfer ApplicantsOnly)

a) Do you own or lease the building? Clown @L’Qse

h)  Who owns the fixtures {for example, coolers, etc}? l_,\f i’l_-{ f‘

¢) Areyou purchasing the stock and/or fixtures? m [Tves H yes, amount paid §
d) Total amount paid for business ) O

e) Total amount pald for goodwill of the business s A j

Goodwill comprises the reputation and customer refationships of an existing business. If the price you pay for the business exceeds the
fair 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 selier for payment of personal property taxes? Mo [ ] Yes

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




Lease Information (New & Transfer Appl:cants who are Ieasmg the premrses only) o

a) Date lease begins 5] (. Ends g\‘}U?/"
b} Monthly rental ) 0% \

¢} Do you have an option to renew the lease? [[InNe [}34(35
d) Does your lease allow for assignment to another party without the consent of the owner? IZTND [Mves
e} For what length of time have you been gua ranteed occupancy (number of years)? | Y] iﬁﬂ»‘ $
f}  Inaddition to paying the monthly rental, will you have to pay anything additionat to the owner of the building to guarantee performance
of the lease? [#] No [ ] Yes If yes, explain
g

Does the present owner or occupancy object to the granting of your license? Iz‘ No E] Yes
If yes, explain

Change of Agent Apphcants Only

Have there been any changes to the floor plan since the last application was submitted? MNO [1ves
If no, a new floor plan is not required. [f yes, submit a new floor plan and explain the change(s):

Notarized Signatures of Applicarts.

SUBSCRIBED AND SWORN TO BEFORE ME
This

2O day of 7 ,20 (g -’4{/"“4/

Sole Proprletor, Pgrtner, 20% or more Shareholder, or
Agent — only if there are no 20% or more shareholders

k,-" Notary P@g),,a/

My Commission Expires (? W § 29 (q..

*Notary Seal must be affixed.

Additional partner or 20% or more shareholder

‘““uumm,"
LA
g"\ N L\-T:W'SG -,
S5
L L)
Note: All information contained in this application is subject to approval by the Common Council F ..' oTAR}' .‘.' f'-;_
Deviating from approved plan of operation will subject licensee to citations, andfor suspension or non—renewé of theﬁense « =
Contact the License Division for information on how to request changes. ] : =
] . p \o N -
% on DUBLY SSE
. . . . T A, RN
New and transfer of premise applicants must submit the following ',,'/)?} S
/) Saga® \
[JProof of ownership, lease or offer to purchase the building “
[[Ipetailed floor plan

“, f‘ O \50 \\‘\

“ “llmunn\‘“
{]i a restaurant, copy of the menu




ccl-foodplan 8/1/17

FOOD DEALER LICENSE PLAN OF OPERATION

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

Legal Entity Name: Mﬂ M b M{/QJ !,p .D
e g & Greenfield o Milibankee W1, &

BUSINESS

320

Type of application (check one): M takitr;g over a ct)Jrrent!v operating business mécarting a new business
Anticipated opening date? e %Thﬂkﬁ 2 r—}d. (5) , Z.—OJJ)/

Check the type that hest describes your business {check only one}:
Sg%ood Dealer License information sheet for definitions.

Restaurant [] Bed & Breakfast
[] Retail Establishment [7] 8ase for Food Peddler
If retail, will it be a convenience stare? [ Yes o I:l Base for Temporary/Seasonat Food Stand

{Conventence Stores have less than 5,000 sq ft of retail space,
primary business is the sale of basic food items, and in addition sells household products)

In addition, will any wholesale business be done? [] Yes [%\50

i yes, what percentage of the business will be wholesale? [ Less than 25% [ ] 25% or Mare {Contact DATCP)*
Will retail items be sold? E{/No []v¥es If Yes, indicate percentage of food sales %

Will restaurant items he sold? [ No* E/Yes if Yes, indicate percentage of food sales _f 0 a_ %

* If you checked “25% or More” of the business will be wholesale and answered “No” to restaurant items being sold, ‘
do nat continue completing this application. A City of Milwaukee License Is not required. Contact DATCP only.

Secrions _FoOD PROCESSING

Will any food processing be done? [ ] No E{Yes
Processing is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottling,

grilling, canning, extracting, fermenting, distilling, pickling, freezing, drying, smoking, or packaging.

if Yes, check the types of food items:
[E?SSNACKS & BEVERAGES
includes, but is not fimited to, ice cream/soft serve, lemanade, snow cones, coffee, espresso, cappuccing,
tea, fruit juice, smoothies, candy, dispensed soduo, fruit cups, bakery, cookies, popcorn, kettle corn, cotton
candy, funnel cakes, fritters, tortilla chips w/ cheese
MEALS
includes, but is not limited to, chicken, ribs, sandwiches, roasted corn, baked potatoes, hot dogs, brats,
tacos, nachas w/ cheese and meat, French fries, cooked or deep fried vegetables/fruit, cooked cheese

curds, corn dogs, egg rolls, salads

SECTION . FOOD REQUIRING TEMPERATURE CONTROL

Wil any food that requires temperature control be sofd? [1No @4&;
lincludes dairy products such as milk, cheese, and ice cream, fish, sheltfish, meat, poultry}

if yes, fist the types of food items: AR 6-!:{./; @ﬂ Ux\‘t Y'ﬂ‘ ) gt S\\ .




| SHARED KITCHEN -

cch-foodplan 8/1/17

Will you be sharing kitchen space with another operator?

No If No, SKIP to Section 5
[]Ves If Yes, check one:
[ 1 1 will rent space from another operator ("shared Kitchen Agreement” is reguired)

] 1 will rent space to another operator (peddler/caterer)

Answer the following questions:

Will you have seating on site for dining? [INo E{Yes
Will you be doing any catering? [E’N{J [Jves
Wilk you be daing any delivery? MNO [ ves
Will you have outdoor activities? IﬁNo %
If Yes to outdoor activities, check all that apply: [ sar  [Cooking/Grilling Ijjmmg
Will you have a drive thru window? EE’ No [_]Yes
If Yes to drive thru, are hours different from inside? [INe  []Yes

If Yes, provide drive thru hours:

wilt any scales or barcode scanners be usad? [jNo [Yes

If Yes, a Weights & Measures application must be completed and a license obtained.

Where will food be prepared and/or sold?

é At a single site

[] At multiple sites {for example, a hotel with several dining rooms or hars} How many?

if multiple sites, attach a Food Dealer Additional Site Addendum {ecl-foodadd) for each additional site.

SECTION7. - .:COIN::STR._UCT#QN_(:JR,(:Z_H_A.N.GES S

Are you planning any censtruction, remodaling or equipment changes?
] Mo I No, SKIP to Section 8
Iz/ Yes If Yes, check alf that apply:
[E?l/\lew construction of a building
D Construction changes fo an existing building
[7] Renovation or remodeling
[} Equipment changes only (installation or replacement)
Provide a brief description of the changes: T\\f\ S l 2 SpPR(L. \)W‘ ‘A [} W+
Start date: PW ‘éh’%/ KM}Jﬁd’ {)érﬁ?”'f
Name, Addrass & Phone Number of Architect: %Mﬂﬁ 'Tah‘/ Se "CZ é// 62/«) q/f (JOQC?
530 cymey 3 GT Wales, w L/ §’SI:F3
Name, Address & Phone Number of Contractor: \ “Q faS e

(Afg{zz SCZZ_Y’ Han .
Mo Pr‘n.thQ Wi \ki/(’

ity

- leob -4 o9




ccl-foodplan 8/1/17

Are you applying for an alcohol beverage license?

a if No, SIGP to Section 9
V] Yes I YES, If your food licensg is approved prior to the alcohal beverage license, when do you want the

food license issued? Immediately [ | At the same time as the alcohol license

ACKNOWLEDGEMENTS & SIGNATURE

You must initial each item confirming your understanding:

’J/!u)i understand the Health Department must conduct an inspection and advise the License Division of their approval
L hefare the license may be issued.
1 understand | must obtain an occupancy permit from the Department of Neighborhood Services and an inspection
may be required. Neighborhood Services must advise the ticense Division of their approval before the license may
v /i‘l,J be issued.
| understand the district alderperson wilt review and either approve or deny my application. If denied, | may appeal
and be scheduled ta appear before the Licenses Committee. The Licenses Committee wili then make a
y, Precommendation to the Common Council, The Carnmon Council must grant the license before it may be issued.
| understand proof of payment for all license fees must be on file in the License Division hefore the license may be
Y, /\J’ issued.

f understand the license must be issued and posted in my establishment prior to opening for business.

g
'\/A 1 wilt not operate my food business until the license has %ﬂd posted in the establishment.
Signature of sole proprietor, partner, agent or 20% shareholder: ,b

Signature of additional partner(s):
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Morno Mee, Inc.
Restaurant

Milwaukeo, W1 53208

110 E. Greardlold Avenue

REVISIONS :

EXISTING \b
BURDING §
PARKING LOT
117 SPACES

e 6 ACCESSIBLE SPACES

[ b or T T it
- 1
Uj N MAIN ENTRY i

X HIAYA
™ |
o Sumeos St i
wg} H i o _ﬁgqr—’ Egrmsn
52t na — %I‘ bl i*
DBA Homo Me < ke IS My < I
L7 S T | B __ —

Tony Ho as agent for "Momo Mee, Inc.” : T ov o oa ok = ——

Momo Mee, Inc. EXISTING &4 W EW wg;;? DELIVERIES S

110 E. Greenfield Avenue N Shate s W

June 18, 201 8 ey 38 -8 25731

Total Square Ft = 2,360 SF

E.GREENFIELD AVENUE

A-100




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, July 05, 2018

COMMITTEE MEETING NOTICE AD 12

LEON SANTOS, Miguel, Agent
Taqueria La Sierrita LLC
26715 15th st

Milwaukee, W| 53215

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, July 17, 2018 at 10:30 AM

Re ing: Your Class B Tavern, Food Dealer, and Pubiic Entertainment Premi@cense Applications Requesting
garaing
Jukebox as agent for "Taqueria La Sierrita LLC" for "Taquerfa La Sierrita” at 2689 S 13th 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 hased 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 neighhorhood probiems 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 pians, 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 refate to the activity to be permitted by the license being applied for or any other factor which reascnably 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 denfal of your license. Individual applicants must appear only in person or by &n 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 an the appiication or by an attorney. If you wish to do so and at your own expense, yous may be accompanied by an attorney of your choasing to represent
you at this haaring.

You will be given an apportunity to speak on behaif 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 difficuity with the English language, you should
bring an nterpreter 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. Inguiries regarding this matter may be directed to the
person whose signatuze appears below,

Limited parking for persons attending meetings In City Hall is availabfe at reduced rates (5 hour limit) at the Milwaukee Center on the southwest corner of £ast
Kilbourn and North Water Street. Parking tickets must be validated In the first floor information booth in City Hall.

PLEASE NOTE: Upon reasonable notice, efforts will ba made to accommadate the needs of disabled individuals through sign fanguage 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

(A~

Jessica Celella

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

BY:

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


Date:6-29-18
Officer: PO Matthew Diener

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

Tavern Inspection
Name of Premise:  Taqueria La Sierrita
Address: 2689 S 13" §¢
Phone: 414-841-9583
Owner: Miguel LEON-SANTOS
Owner address: 2671 S 15™ St
City State Zip: Milwaukee, WI 53215
Owner Phone: 414-841-9583
Owner email:
Licensee/Agent: same
Home Address:
City State Zip:
Phone:
Email:

Preferred contact: phone
Location currently open: ] YES NO

Projected open date: 11/15/18

Day’sopen: [ ST IMUITHIW LTh [ JF []SA KALL

Hours of Operation: Sun:  %a-1lp 024 hours [ Y PXIN
Mon: 9a-10p
Tue: 9a-10p
Wed: 9a-10p
Thu: 9a-10p
Fri:  9a-11p
Sat: %a-11p
Premise Type: [ |Tavern/Bar
XIRestaurant

[Jother:



Licenses currently held:

Alcohol: [ 1Yes XNo Class: #:
Tobacco: [ ]Yes [XINo #:
Food: [ Tyes X]No #:
Other: [ Ives (X[No Type: #:
Other: [ IYes [ INo Type: #:

Exterior Survey:

1. Is the area around the location clean? D Yes [ [No

2. What surrounds the location? (Check all the apply)
[ Park
[ ISchool
| TYouth Center
[ [Church
DX Tavern(s) If so, how manyl
DX]Residential
[ "]Other businesses
. [_Jother:
Can you see from the outside of the location into the interior [ ]Yes [ [No
Can you see the employees inside of the location from the outside [ [Yes [ [No
Are exterior windows free of signage [ [Yes[ [No
Street parking P Yes [ [No
Is there a parking lot | [Yes X]No
Is the parking lot clean? [ {Yes [ [No
Is the parking lot well 1it? [ ]Yes [ [No
0. Valet Parking [ [Yes [X[No

a. Will this lot have a guard?{ [Yes [ [No
b. Will this lot have cameras? | |Yes [ [No

11. Are there areas where a person could conceal themselves [_[Yes [X[No
12. Is there exterior lighting? [X]Yes [ [No. Does it appears to be adequate D{Yes [ [No
13. Exterior Payphone? [1Yes XINo
14, Axe there No Loitering Signs posted? [ |Yes XINo
15. Are there exterior security cameras [ |Yes D{No How Many:
16. Are the address numbers prominently displayed and easy to see D Yes [ [No

PR Mo e o

0N O s W

Camera Survey:
17. Does this location have security cameras? [ |Yes D<No
18. Are they in working order? [ |Yes [ [No
19. What format are the cameras?

a. Color [Jves[ JNo
b. Digital [Jyes[ JNo
c. VCR [ IYes[ [No

d. Recorded [ TYes] [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
24. Cameras located in patking lot [ [Yes [ [No  How many

Interior Survey:

25. What is the planned/posted capacity 60-70 (applicant not sure)

26. What is the minimum number of employees that will be on premise 5

27. Is the storeowner willing to be a standing complainant regarding loitering? [X]Yes [ |No
a. If yes have them fill out the standing complaint form and give them two of the

commercial signs [ |Yes [X]No

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

29. Does an interior camera face the entrance/exit? [ TYes[ [No

30. Are emergency and non-emergency numbers posted near the phone? [X]Yes [ [No

31. Does the owner know how to contact their police district directly? D<Yes [ [No
a. Did you provide a district contact guide to the owner? [X]Yes [ [No

Security

32. How many security personnel are going to be employed: None
33. How will they be deployed: Interior Exterior
34. What days will they be deployed [ Mon[_|Tue[ |Wed[ [Thu[ |Fri[ |Sat[ |Sun
35. Will the security be managed by business [ lor contracted| |
36. Will they be armed [ |Yes [ [No
37. What type of security measures will be used:
[ IWanding/metal detector
[ ] 1D Scanner
[ | Dress Code
[ ] Cover Charge
[ ] Age restriction
[ ] Other
38. When at capacity, how will the overflow crowd be managed? .
39. Will a guard monitor the overflow crowd at all times? [ [Yes [ [No

ADDITIONAL COMMENTS/RECOMMENDATIONS:

Applicant is currently renovating the premise, and installing bigger bay windows on site.
Applicant also plans to install a new camera system inside, not sure how many cameras he will
end up installing. Location is going to be a mexican restaurant.
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MILWAUKEE POLICE DEPARTMENT

LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

DaTE: 10/30/2015
LiceNsE TYpPE: Class B Tavern

NEW:
RENEWAL: [ ]

License Location: 2689 S 13" St
Business Name: Donna's Tappers

Licensee/Applicant: BURKE, Donna S

{Last Name, First Name, M)

Date of Birth: 01/31/1963

Home Address: 2710 S. 13" St
City: Milwaukee
Home Phone:

SYNOPSIS

State: WI

No. 220569
Application Date: 10/29/2015

Zip Code: 53215

This report is written by Police Officer David NOVAK, assigned to the License Investigation Unit,

Days.

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

1. On 11/23/2005 the applicant was cited by City of Pewaukee Police for Possession of

Marijuana.

Charge: Possession of Marijuana

Finding: Guilty
Sentence: Fined $
Date: 08/02/2006
Case:

2. On 02/13/2015 at 11:00am a meeting was held at District 2 regarding Dan & Nancy’s Great

Escape. Present was the manager, Donna BURKE and the building owner Dale TROSTOFF.
BURKE stated that she is applying for a new license to take over the business and rename it
Donna’s Tappers. BURKE stated that she has been the manager for 3 years. She stated the
owner, Nancy HOLMES, does not ever come to the bar and does not let BURKE make any
decisions related to the business. BURKE only comes to the bar herself at closing time
because she does not trust the bartenders to close properly. The bartenders call BURKE
when there are problems before calling the Police because BURKE would rather handle the
problem. BURKE stated the tavern is located in a gang neighborhood and often has gang
members at the bar. She went on to state that the gang members have never caused a
problem. BURKE was advised that selling single cigarettes was illegal. BURKE stated that if
she received a new license she would employ the same bartenders but change the whole bar.

PREVIOUS PREMISE



MILWAUKEE POLICE DEPARTMENT
LICENSE INVESTIGATION UNIT

CRIMINAL RECORD/ORDINANGE VIOLATION/INCIDENTS

SYNOPSIS
DaTE: 04/15/2014
LiICENSE TYPE: CLASS B TAVERN No. 183891
New: Application Date: 04/14/14
RENEWAL.: X Expiration Date:
License Location: 2689 S 13™ St. Aldermanic District: 12

Business Name: Dan & Nancy's Great Escape

Licensee/Applicant: Holmes, Nancy J
{l.ast Name, First Name, NI}

Date of Birth: 8-10-1965 Male: Female: x

Home Address: 1925 Highway 120
City: Lake Geneva State: WI Zip Code: 53147
Home Phone: 262-539-3723

This report is written by Police Officer Gilbert Gwinn, assigned to the License Investigation
Unit, Days.

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

1. On 1-11-2005 at 1:40am Milwaukee police conducted a license premise check at Dan &
Nancy’s Great Escape, 2567 S 9" PI. They observed cigarette ashes, dust, and dirt and
mouse feces on the counter where condiments are kepft; liquor bottles were covered in dust
and cigarette ashes. The sliding doors of the refrigerator were covered in grime. Nancy J
Holmes was issued a citation for the following:

Charge : Unappv'd Food Source/Unsanitary Food/Drink
Finding . Guilty

Sentence : $200.00

Date o 3-1-2005

Case . 05013111

2. On 09/28/2005, the Milwaukee Police were called to A man with A Gun Complaint, at Dan &
Nancy's Great escape located at 2567 S. 9" PL. Suspect was identified as a, W/M VEGA,
Marcos P. 12/08/1975, whom was arrested and charged with Disorderly Conduct While Armed.
No Further information available.



Page 2 Re: Holmes, Nance

3. On 11/12/2005 at 4:00 AM, Officers were called to a tavern violation complaint at Dan &
Nancy’s Great Escape, located at 2667 S o' PL. Upon arrival officers observed several
individual Drinking At the bar. The bartender on duty, W/F Wilding, Lori L. 01/10/1967, stated
she though it Was legal to have people in the bar after closing drinking while she cleaned the
place up. Mrs. Wilding was cited Class “B” Tavern-Patrons after Hours. No further information

available.

Charge : Patron After Hours
Finding . Guilty, Municipal Court
Sentence : $175.00 fine

Date © 02/08/2006

Case . 05124968

4. On 01/11/2005 the applicant was cited in the City of Milwaukee for Unapproved Food Source.
No further information available.

Charge : Unapproved Food Source
Finding . Guilty

Sentence . $200.00 fine

Date . 03/01/2005

Case . 05013111

5. On 05/26/07 at 9:55 am, Milwaukee police were d;spatched to 2689 S 13“‘ Street for a Fight
Complaint. Investigation found two patrons were involved in a ph(}/s:cai altercation. One
patron was thrown out of the tavern before police arrived. The 2™ suspect in the fight was
cited for Disorderly Conduct. The licensee was not on the scene.

6. On 06/28/07 at 7:21 pm, Milwaukee police were dispatched to 2689 S 13™ Street for a Fight
Complaint. Officers spoke to the victim who stated he was punched and that the battery was
unprovoked by another patron. The victim stated the suspect then fled the tavern. Officers
spoke to the bartender, Terrie Randall, who stated that the victim was verbally abusing
customers including herself and that the victim was asked to leave several times. The victim
refused and continued to use profanity until another patron escorted him out of the tavern.
Randall states that there was a struggle between the two as they were exiting the tavern. A
wanted check was conduct on the victim and he was found to have warrants for his atrest. The
subject then became combative and he issued two citations for Disorderly Conduct and
Resisting An Officer.

7. On 10/14/2008 at 12:36am Milwaukee Police were dispatched to a shots fired complaint at
2689 S. 13" Street (Great Escape tavern). Investigation revealed that three subjects were
arguing inside the bar and were asked to leave. Shortly after the three left the bar, witness’s
report hearing a knock outside of a window on the south side of the bar. The three subjects’
who had left the bar were standing just outside the window and one of the three had a
handgun. Witness's laid on the floor as soon as the gun was observed. These witnesses’s
reported then hearing 4-5 gunshots. The three subjects’ involved in the incident left prior to the
arrival of police. Incident report #082880015 filed.
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8.

On 08/11/2009 at 12;56am Milwaukee Police were conducting a field interview of a subject in
front of, but unrelated to, 2689 South 13" Street (The Great Escape). A patron from the bar
who stated that a woman had fallen down the stairs inside the business and was bleeding
flagged these officers down. Investigation revealed the woman had gone into the bar to use
the bathroom. This woman opened the wrong door and fell down a flight of stairs. This fall
resulted in multiple skull fractures and what doctors termed “unsurvivable head trauma”.

On 02/14/2010 at 9:50am Milwaukee Police were dispatched to a fight at 2689 South 13"
Street (The Great Escape). Investigation revealed a fight had occurred inside the business
between three patrons. Two of the involved patrons left the area prior to the arrival of police
and the third patron was un-cooperative with officers. No citations or police reports were
written.

T

10.

.On 03/17/2013 Milwaukee police were dispatched to a Strong Arm robbery at 2689 South 13"

12.

On 04/22/10 at 1:.42 am, Milwaukee police observed three subjects fighting outside in a
parking lot located at 2689 S 13" Street. Investigation revealed the subjects involved in the
fight were extremely intoxicated and had been drinking at Dan & Nancy’s. All parties were cited
and released at the scene without further incident.

Street (Great Escape Bar). Investigation revealed the victim was having a cigarette outside
the side entrance of the business when an unknown subject exited the bar, pushed the victim
to the ground and forcibly took her purse. The bartender, Donna Burke, did not call police
even though the victim had asked her to. Burke told officers she did not call police because
she had constantly warned patrons not to leave their purses unatiended. Burke was unaware
that the victim’s purse was taken during a strong-arm robbery. When asked by officers to
respond to the business to make video surveillance available, the applicant stated she was
alone with her four children because her husband was out of fown and that she would be
available on Wednesday 03/20/2013. Milwaukee police incident report #130760075 filed.

On 04/20/2014 at 2:27am officers responded to The Great Escape at 2689 S 13" St for a
subject with gun. The officers spoke with the bartender, Andrea MORRIS, who stated two
groups of patron, possibly from different street gangs, started arguing and physically fighting.
The fight continued outside. As a result of this a window of the bar was broken. The applicant
was cited for Disorderly Premise Prohibited.

Charge: Disorderly Premise Prohibited
Finding: Guilty
Sentence: Fined $275.00

Date:
Case:

06/11/2014
14034228

13.0n 05/17/2014 at 1:53am conducted a tavern check at The Great Escape, 2689 S 13" St,

When the officers entered the tavern they smelled cigarette smoke and observed an empty
soda can with ashes. They asked the bartender Andrea MORRIS if she was allowing smoking
in the tavern. She stated she was busy serving drinks and did not see anyone smoking. The
officers did not observe who had been smoking.




14.0n 09/27/2014 at 1:30am officers heard gun shots in the area of S. 13" St and W. Cleveland
Av. The investigation revealed a b/m, was standing in the parking lot of Dan and Nancy’s
Great Escape at 2689 S 13™ St when he pulied a gun from his waistband and began shooting
at a silver car which was traveling on S 13" St. The male then got into a car with two females
that had just been inside the bar. Casings were located on the parking lot. Officer spoke with
Donna BURKE who was bartending at the time. She stated she did not see what happened
outside and did not see what had transpired inside prior to that. The cameras system was not
functioning.

15.0n 12/28/2014 at 10:57pm officers conducted a license premises check at Dan and Nancy's
Great Escape, 2689 S 13" St. The officers were checking for compliance on improvements
the owner stated she was making. They found the exterior lighting improved, the back door
locked from the outside, no loitering signs and no weapons signs. Inside they found a security
guard and a functioning camera system with a monitor for the staff to observe the outside.
There were no violations observed.

16.0n 01/11/2015 officers responded to 2689 S. 13" St, Don & Nancy’s Great Escape for a
Battery complaint. The investigation revealed there was a verbal argument inside the bar.
When the victim attempted to mediate the fight the suspect hit him with a gun, knocking him
out. The suspect then pointed the gun at other patrons and left. The bar manager, Donna
BURKE, identified the suspect by his nick name of “Peanut’. The victim refused to prosecute
for the battery. Milwaukee Police Department report # 15-011-0122 was filed.

17.0n 02/13/2015 at 11:00am a meeting was held at District 2 regarding Dan & Nancy's Great
Escape. Present was the manager, Donna BURKE and the building owner Dale TROSTOFF.
BURKE stated that she is applying for a new license to take over the business and rename it
Donna’s Tappers. BURKE stated that she has been the manager for 3 years. She stated the
owner, Nancy HOLMES, does not ever come to the bar and does not let BURKE make any
decisions related to the business. BURKE only comes to the bar herself at closing time
because she does not trust the bartenders to close properly. The bartenders call BURKE
when there are problems before calling the Police because BURKE would rather handle the
problem. BURKE stated the tavern is located in a gang neighborhood and often has gang
members at the bar. She went on to state that the gang members have never caused a
problem. BURKE was advised that selling single cigarettes was illegal. BURKE stated that if
she received a new license she would employ the same bartenders but change the whole bar.

18.0n 02/14/2015 at 11.01pm officers investigated‘a shots fired in the area of S. 13" St and W.
Cleveland Ave. They went to 2689 S. 13" St, Don & Nancy’s Great Escape for a licensed
premise check. There were no violations and no witnesses to the shots fired.

19.0n 02/28/2015 officers were investigating a battery complaint. They went to 2689 S. 13" St,
Don & Nancy's Great Escape to confirm the victim’s statement that she had just left the bar
and the suspects followed her. The bartender, Donna BURKE could not operate the video
system because she did not have the password. The officers responded back the next
morning and viewed the video system. There was no fight seen on the video and no matching
the description given by the victim. There is no evidence this incident occurred within, or
outside, the establishment.

20.0n 03/02/2015 at 10:21pm officers conducted a licensed check at 2689 S. 13" St, Don &
Nancy's Great Escape. No violations were observed.
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City of Milwaukee, Wisconsin

Alcohol Concentration for 2689 S 13th St
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Thursday, July 05, 2018

Licenses Committee
Notice of Hearing

Miguel Santos
26715 15th St

Milwaukee, WI 53215

Date: 7/17/2018
Time: 10:30 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern, Food Dealer, and Public Entertainment Premises License
Applications Requesting Jukebox

LEON SANTOS, Miguel, Agent

Taqueria La Sierrita at2689 S 13th St

Please note this application may be recommended for denial based on fithess of the location due
to concentration of alcohol beverage outlets in the area. If the application is denied for this reason,
no other application for an alcohol beverage license for this location shall be recommended for
approval by the Licenses Committee within three years of the date of denial unless the applicant
has demonstrated a change of circumstances since the prior denial.

If you have any questions, please call (414) 286-2238.

MILWAUKEE




Thursday, July 05, 2018

Licenses Committee
Notice of Hearing

Juan Leon
1518 Prospect 5t

Racine, Wl 53404

Date: 7/17/2018
Time: 10:30 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern, Food Dealer, and Public Entertainment Premises License
Applications Requesting Jukebox

LEON SANTOS, Miguel, Agent

Taqueria La Sierrita at 2689 S 13th St

Please note this application may be recommended for denial based on fitness of the location due
to concentration of alcohol beverage outlets in the area. If the application is denied for this reason,
no other application for an alcohol beverage license for this location shall be recommended for
approval by the Licenses Committee within three years of the date of denial unless the applicant
has demonstrated a change of circumstances since the prior denial.

If you have any questions, please call (414) 286-2238.

MILWAUKEE




Thursday, July 05, 2018 Z
MILWAUKEE

Notice of Public Hearing

LEON SANTOS, Miguel, Agent
Taqueria La Sierrita at 2689 S 13th St
Class B Tavern, Food Dealer, and Public Entertainment Premises License Applications
Requesting Jukebox

Tuesday, July 17, 2018 at 10:30 AM

Tao whom it may concern:

The above application has been made by the above named appiicant(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 7/1 712018 at
10:30 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the
License Division at (414) 286-2238. ‘

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
the above time. Due to other hearings running longer
than scheduled, you may have to wait some time to
provide your testimony.

2. You must appear in person and testify as to matters
that you have personally experienced or seen. (You
cannot provide testimony for your heighbor, parent or
anyone else; this is considered hearsay and cannot be
considered by the committee.)

3. No letters or petitions can be accepted by the
committee {uniess the person who wrote the [etter or
the persons who signed the petition are present at the
committee hearing and willing to testify).

4. Persons opposed to the license application are
given the opportunity to testify first; supporters may
testify after the opponents have finished.

5. When you are called to testify, you will be sworn in
and asked to give your name, and address. (If your first
and/or last names are uncommon please spell them.)

6. You may then provide testimony.

a. include only information relating to the above
license application.

b. Include only information you have personally
witnessed or seen.

c. Provide concise and relevant information
detaiting how this business has affected or may affect
the peaceful enjoyment of your neighborhood.

d. If by the time you have the opportunity to
testify, the information you wish to share has already been
provided to the committee, you may state that you
agree with the previous testimony. Redundant or
repetitive testimony will not assist the committee in
making its recommendation.

7. After giving your testimany, the members of the
Licenses Committee and the licensee may ask
guestions regarding the testimony you have given or
other factors relating to the license application.

8. Business Competition is not a valid basis for denial

ot non-renewal of a license,
Please Note: If you have submitted an objection to
the above application your objection cannot be
considered by the committee unless you personally
testify 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
27058 12TH ST
2665 S 12TH ST
2665 S 12TH STA
26515 13TH ST
2675 S 13TH ST 12
26755 13TH ST 14
26745 13TH ST 4
2674 S 13THST 12
27015 14TH ST
2681A 5 14TH ST
2675 S 14TH ST
2664 S 14TH ST
2727 S13THST 17
2727 S13TH ST 22
2727S13THST 11
2727 513TH ST 31
2727 S13THST3
2727S513THST 4
2727 S13THST 24
2722 S 13TH ST

1322 W CLEVELAND AVE 202

2690A S 13TH ST

1222B W CLEVELAND AVE

2687 S 12TH ST
26595 13TH ST
26755 13THST3
26755 13THST9
2660 S 13TH ST
2695 S 14TH ST
2658 5 14TH ST
2727 S13THST 33
2727 S13THST7
2712 S13THST
1316 W CLEVELAND AVE
1222 W CLEVELAND AVE
2686 S 13TH ST
2680S13THST
2678A S 14TH ST
27015 12TH ST
2671S12TH ST
2675 S 13TH ST 6
26755 13THST 4
2674 S 13THST7
2674S13THST 8
2707 S 14TH ST
2697 S 14TH ST

CITY, STATE ZIP

MILWAUKEE, W1 53215
MILWAUKEE, WI 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W153215
MILWAUKEE, WI 53215
MILWAUKEE, WI 53215
MILWAUKEE, Wi 53215
MILWAUKEE, WI 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, WI 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, WI 53215
MILWAUKEE, WI 53215
MILWAUKEE, Wi 53215
MILWAUKEE, WI 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, WI 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wl 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, WI 53215
MILWAUKEE, WI 53215
MILWAUKEE, W1 53215




CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

2666 S 14TH ST
2666A S 14TH ST
2727 S 13TH ST 21
2727 S 13TH ST 25
2727 S 13TH ST 23

1322 W CLEVELAND AVE 201
1222A W CLEVELAND AVE

2705 S 12THST A
2659A S 13TH ST
2675S 13THST 7
2664 S 13TH ST
2674 S 13THST 3
2674 S 13TH.ST5
2674 S 13THST9
2674 S 13TH ST 10
2689 S 14TH ST
2685 S 14TH ST
2681 S 14TH ST
2727 S 13THST2
2727 S13THST 12
2727 S13THST9
2727 S13THST 10
2727 S 13TH ST 34
2727 S 13TH ST 27
2727 S13THST 18
2727 5 13THST 29
2727 S13THST 26
2720 S 13THST
2711 S 12THST
2673 S 12TH ST
2655 S 13TH ST
26755 13THST 5
26755 13TH ST 13
2675 S 13TH ST 15
26755 13TH ST 10
2670 S 13TH ST
2674 S 13TH ST 2
2689A S 14TH ST
2685A S 14TH ST
2674 S 14TH ST
2727 S13THST 32
2727 S13THST6
2727 §13THST 37

2727 S13THST 15

2726 S 13TH ST
2704 S 13TH ST

1205 W CLEVELAND AVE

MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W153215
MILWAUKEE, W1 53215
M WAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W 53215
MILWAUKEE, W1 53215
MILWAUKEE, W153215
MILWAUKEE, W1 53215
MILWAUKEE, Wt 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215




CURRENT OCCUPANT 2681 S 12TH ST MILWAUKEE, W1 53215
CURRENT OCCUPANT 2683 S 12TH ST MILWAUKEE, W1 53215
CURRENT OCCUPANT 2677 S12TH ST MILWAUKEE, W1 53215
CURRENT OCCUPANT  2655A S 13THST MILWAUKEE, W1 53215
CURRENT OCCUPANT 2663 S 13TH ST MILWAUKEE, W1 53215
CURRENT OCCUPANT  2675S13THST 2 MILWAUKEE, Wl 53215
CURRENT OCCUPANT 26755 13THST 11 MILWAUKEE, WI 53215
CURRENT OCCUPANT 2650 S 13TH ST MILWAUKEE, W1 53215
CURRENT OCCUPANT  2670A S 13TH ST MILWAUKEE, W1 53215
CURRENT OCCUPANT  2674S13THST6 MILWAUKEE, W1 53215
CURRENT OCCUPANT 26745 13THST 1 MILWAUKEE, Wl 53215
CURRENT OCCUPANT  2701A S 14TH ST MILWAUKEE, W1 53215
CURRENT OCCUPANT 2677 S 14TH ST MILWAUKEE, W1 53215
CURRENT OCCUPANT  2670A S 14TH ST MILWAUKEE, W1 53215
CURRENT OCCUPANT 2727 S13THST 13 MILWAUKEE, W1 53215
CURRENT OCCUPANT 27108 13TH ST MILWAUKEE, W1 53215
CURRENT OCCUPANT 2685 S 13TH ST MILWAUKEE, W1 53215
CURRENT OCCUPANT  2678S 13THST MILWAUKEE, W153215
CURRENT OCCUPANT 2678 S 1ATH ST MILWAUKEE, W1 53215
CURRENT OCCUPANT 1206 W CLEVELAND AVE MILWAUKEE, Wi 53215
CURRENT OCCUPANT 26755 13THST8 MILWAUKEE, W( 53215
CURRENT OCCUPANT 26505 14TH ST MILWAUKEE, W1 53215
CURRENT OCCUPANT  2673AS14TH ST MILWAUKEE, W1 53215
CURRENT OCCUPANT 26705 14TH ST MILWAUKEE, Wi 53215
CURRENT OCCUPANT 2654 S 14TH ST MILWAUKEE, Wi 53215
CURRENT OCCUPANT 2727 S13THST 1 IVHLWAUKEE, Wi 53215
CURRENT OCCUPANT 2727 S13THST 19 MILWAUKEE, W1 53215
CURRENT OCCUPANT 2727 S13TH ST 14 MILWAUKEE, W1 53215
CURRENT OCCUPANT 2727 S13TH ST 36 MILWAUKEE, W1 53215
CURRENT OCCUPANT  2712A S 13TH ST MILWAUKEE, W1 53215
CURRENT OCCUPANT 1322 W CLEVELAND AVE 203 MILWAUKEE, W1 53215
CURRENT OCCUPANT 1322 W CLEVELAND AVE 102 MILWAUKEE, W153215
CURRENT OCCUPANT 1322 W CLEVELAND AVE 205  MILWAUKEE, W 53215
CURRENT OCCUPANT 1207 W CLEVELAND AVE MILWAUKEE, Wl 53215
CURRENT OCCUPANT 1203 W CLEVELAND AVE MILWAUKEE, W1 53215
CURRENT OCCUPANT  2651AS513THST MILWAUKEE, Wl 53215
CURRENT OCCUPANT  2675513THST 16 MILWAUKEE, W1 53215
CURRENT OCCUPANT 26755 13THST1 MILWAUKEE, W1 53215
CURRENT OCCUPANT 2658 S 13THST MILWAUKEE, W1 53215
CURRENT OCCUPANT 26745 13THST 11 MILWAUKEE, W] 53215
CURRENT OCCUPANT 2673 S 14THST MILWAUKEE, Wi 53215
CURRENT OCCUPANT 2662 5 14THST MILWAUKEE, Wi 53215
CURRENT OCCUPANT  2654A 5 14TH 5T MILWAUKEE, W1 53215
CURRENT OCCUPANT 2727 S13THST 35 MILWAUKEE, Wi 53215
CURRENT OCCUPANT 2727 513THS5T 28 MILWAUKEE, W1 53215
CURRENT OCCUPANT  2727513THSTS MILWAUKEE, Wi 53215
CURRENT OCCUPANT 2727 S13THST 20 MILWAUKEE, W1 53215




CURRENT OCCUPANT 2727 S13TH ST 30
CURRENT OCCUPANT 2727 S13TH ST 8
CURRENT OCCUPANT 2727 S13TH ST 16
CURRENT OCCUPANT 1310 W CLEVELAND AVE

Total Records: 144
Radius: 250.0 feet and Center of Circle: 2689 S 13th St

MILWAUKEE, Wi 53215
MILWAUKEE, W} 53215
MILWAUKEE, WI 53215
MILWAUKEE, Wi 53215




BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 9/26/16

Office of the City Clerk License Division
200 E. Wells 5t. Room 105, Milwaukee, Wl 53202
{414} 286-2238  www.milwaukee.gov/license e-mail address: Jicense@milwaukee.gov

MILWAUKEE

1. Type of Business

Applying for: | _JExtended Hours {12AM to 5AM) - if a food establishment, check all that apply: [_|Delivery [ Drive Thru mDining Room
[Iself service taundry [ |Massage Establishment [CJFifling Station

[_]other {supplementat apptication for specific license also required}

Provide a detalled description of the type of business you plan on operating:

My osiess onsods b @ Cood amd YoPvEamaes

RES

Do you have any experience operating this type of business? [ } No %e‘s-) if ves, explain:Pbﬁehﬁl O'J{D s 07\0::)) fh ‘ﬂ%’l’dﬂm
3 1 . ) \‘
2. Business Operations B

a. Proposed Opening Date: ‘8! i! 18

b. lsthis premise under construction? f_] No EYes i yes, list estimated completion date: Ny \LV\O*-OH"L \l‘ E ’&
¢. Isthis afranchise? QNo [ ves

d. Isthis premises currently licensed? [2§No [ }Yes If yes, list type of license:

e, lIsthe current licensee operating? IE\NO [Jves If no, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this location? IE No []vYes

if yes, explain:

g. Have you previously held an Extended Hours License in Milwaukee? E/No [Jyes
If yes, list address{es}):

h.  Are other businesses operating in the same building? E'HwNU [1Yes if yes, describe:

3. Litter & Noise

a. How are grounds kept clean? Q’Swaep [ Pressure Wash [ XPick Up Litter [_JOther:
b. How often will grounds be cleaned? [ |Daily L___]Weekly [>dAs Needed [ IMonthly [ JOther:
¢. Grounds cleaned by; mLicensee EKEBuilding Owner lﬂEmployees [ JHired Maintenance Dother:

d. How are noise issues prevented and/or addressed? [ |Security manager approaches customer(s) [ _]Call Police
[ Isigns Posted [_]Other:
e.  Will a sound amplification system be used? QNO [(dves ifyes, describe:

4. Smoking & Sanitation

a. Are there designated outdoor smoking areas? EI No[_]Yes Ifyes, describe:

b. Number of Garbage Cans: fnside:_ {0 locations: X 3 ¥\ \'\n\‘\r(}\\.?-{\' a Adonung (QDM.I 2 bodh OO S
Outside:_\__  Locations: \’VQ‘E’"' Yo ipu(‘hi MJ

t. Isa crowd control barrier used? ENO [lYes Iifyes, describe: J

d. How many restrooms are on the premises? ;

e.  Name of solid waste contractor: [_JAdvanced Disposal [ IWaste Management [_JOther: ﬂo‘}" L \(\Déﬁe‘ﬂ \-\\ L l\/




5. Security

a. Arethere onsite parking spaces? [Z] No []Yes Ifyes, indicate how many? and describe the parking security

plan:

b, Is there a loading zone? [SdNo [ Yes If yes, describe the loading area security plan:

¢. Wil you have security personnel on premise? & No []Yes Ifyes, how many? and answer the following:

What are their responsibilities?

Is security equipment used? [ | No [1Yes If yes, describe

List their licensing, certification, or training credentials '
d. Wil there be security cameras? || No [ Yes If yes, where? DALY (},‘C g O\)’" ) "d e
e, Wil searches/identification checks be done upon entry? P No [} Yes If yas, describe

6. Percentage of Sales (must total 100%)

=
Alcohol 35 % | Food (2O %
0 0 Secondhand Merchandise Precious Metals & Gems
. < i % —e 0

Entertainment 2 % Cigarettes %

Salvaged Materials % Personal Services {such as tattoo, Other 9%
Pawnbroker Activity % body piercing, salon, tailor, o

{such as scrap metat) tanning, etc.) o Describe;

7. Busmesses/ Licenses on the Premises {check all that apply):

Type 1

[E’Fuﬂ Service Restaurant [] cafe/Cofiee Shop [] pelt or Fast Food Restaurant [1 Private/Fraternal/Veterans Club
[ Night Club ] Tavern [] Cocktail Lounge [] Teen Ciub
] Banguet Hall ] sports Facility ] Bowling Alley
[l Hotel/Motel :  Number of Floors: [] Rooming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
iquor Store orner Store upermarket onvenience Store
[N uquors o [ s k Oc i 5t
[ Gas station [ Amusement/Phonograph Distributor [ Recycling, Salvage or Towing
D Used Car Dealer E:] Personal Service Establishment D Recording Studio

{such as tattoo business, hair salon, tailor, etc.)
What other Heenses/permits will you hald at this location? {check all that apply)

Bdoceupancy Permit [[Cigarette & Tobacco | |Gas Station [ extended Hours ECIass “B” Tavern || Weights & Measures

[secondhand Dealer []Precious Metal & Gem [ JOther: p Ob l -\ 'd f ﬂ‘\\'? ¢ :\—Oc\‘(\ mpﬂ\l

8LegaICapac1ty (only if a Type 1 premises in #7 above)

Capacity 1D D (Call the Milwaukee Development Center at 414-286-8211 if you have questions.)




9. Premises Description

a. ldentify alt area{s) of the premises that will be used in operating this business {include areas used only for storage);
(1% Foor [12" Eloor MBasement Storage [BPatio [lBeer Garden [lSidewalk Café {IDeck [JRooftop

[0ther: Describe:

b.  Describe Location: E] Major Thoroughfare E:] Secondary reet D Other:
c.  Nearest Major Cross Street: ‘ "’) 6 e e S&

d. Describe Building: E Free Standing Building [_] Strip Mall [[] Other:
e. Deseribe Premises Structure: [[] Single Story [ﬁ Multi-Story - # of Stories a: [ other:
f.  Describe Surrounding Area: [_] Commerdial [ﬂResidential ] industrial [] Other:

g Building Owner Name .y OGN\ \/ POV Phone Number; L‘\ \U‘ L'B\ \¢o o~ 9 (R%
Business Owner Address: \GS\% Cqgo ?E (%’ 4_‘)‘{’ Q\U\.C. ‘\Y\O', N _fz 43’4‘3’4

10. Hours of Operation & Customers

Will customers be entering the premises? [_} No $ Yes

Proposed Hours of Operation: Estimated Number Potential Clas:s B Tavern
Age Range Applicant Oniy:
Day of the Week of Customers of Age Restriction
Open Time Close Time expected each day & o ,
. . Customers | (If none, write ‘None’}
{include a.m. or p.m.} | {include a.m. or p.m.}
Sunday 9.00 g.w 1000 pw: 38’0 15- L0
o
Monday (4.'00 Y i DO
Tuesday q"' 0D o v 5)0 D

Wednesday q D
Thursday ! (60

Friday 9 DD
Saturday \/ \j B DTD ~/

An Extended Hours Establishment License is required for any convenience store, filling station, personal service establishment (such as tattoo, body
piercing, 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 Class A: 8:00 am to 9:00 pm Sunday thru Saturday
Permitted Hours of Operation:  Class B: 6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday
Entertainment Closing Hours: Indoors:  Alcohol beverage establishments:  Same as alcohol license hours
Non-alcohol establishments: 1:00 am Sunday thru Thursday, 1:30 am Friday & Saturday
Qutdoors:  All establishments: 10:00 prn Sunday thru Thursday, 12:00 am Friday & Saturday

{unless otherwise approved by the Common Council in licensee’s plan of operation}

11. Signature(s)

Mievel  Ledy)
Scle Proprietor, Partner, Agent, or 20% or more Shareholder Sighature of additional partner or 20% or more Shareholder
See Application Information for a complete list of all required application forms.




celalepepplan 9/22/17
ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

=  SUPPLEMENTAL APPLICATION
Office of the City Clerk License Division
: 200 E. Wells 5t. Room 105, Milwaukee, Wi 53202
MILWAUKEE {414) 286-2238 e-mail address: license@milwaukee.gov www.milwaukee.qov/license

Legal Entity Name‘./,\%‘\gff NEN L S‘\? f(l;\_'t)\ L"’C’

Premise Address:;z (o BA S\ 3% S-e\—

Proximity of Premises to Church, School, Daycare Center or Hosp:tal L

Is the building within 300 feet of any church, school, daycare center or hospital? ‘E No [ ]Yes

“Service Bar Only” Designation

If applying for Class B or C license, are you applying for “Service Bar Only”? ?S.No [Mves

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

Business Information

a)  Are you taking out this application for anyone that may not be eligible for a ficense? E No [ ]Yes
If yes, list their name and address:

b} Wil the agent, a partner or the individual Heensee be conducting the day-to-day operations of the business? 1 no IZ Yes
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 conducting the day-to-day eperations of the business,
the person{s) listed above must obtain a Class B Managers license.

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

d) Have you made an agreement with anyone to repay any loan or any other payments based upon income from the business?
EﬂNo [ Yes I1f yes, list name and address:

Proof of Ownership, Lease, or Offer to Purchase (New & TransferAppIncantsOnly)

Submit proof of ownership, lease, or offer to purchase the building with this application.
A lease or office to purchase must;

a) Beinthe same legal entity name as that apply for the license

b) Reflect the same address as the premises address on this application

¢) Reflect current dates and

d)} Be signed by the lessor/seller and lessee/buyer

Property Information (New & Transfer Applicants Only}

a} Do youown or lease the building? [Jown IELease

b}  Who owns the fixtures {for example, coolers, etc.)? A 0‘\)“;){7 \‘

c}  Areyou purchasing the stock and/or fixtures? ﬁNo {ves s yes, amount paid $
d} Total amount paid for business S

e} Total amount paid for goodwill of the business 5 f J

Goodwill comprises the reputation and customer relationships of an existing business. If the price you pay for the business exceeds the
fair market vaiue 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? @ No [ ]ves

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




i_easelnformatlon {(New & Transfer Applicants who are leasing the premises only)

a) Date lease begins l\g‘?v‘\\ 5', a6!8  Ends APF\ \ 9 , 203 O

b} Monthlyrental S___ D

¢} Do you have an option to renew the lease? [] Mo BT es

d} Does your lease allow for assignment to another party without the consent of the owner? [ ne K] Yes

e} For what fength of time have you been guaranteed occupancy {number of years)? P

f)  In addition to paying the monthly rental, will you have to pay anything additional to the owner of the bullding to guarantee performance
of the lease? E Mo ] Yes If yes, explain

g) Does the present owner or occupancy object to the granting of your license? E No [ ]Yes
If yes, explain

Change of Agent Applicants Only

Have there been any changes to the floor plan since the last application was submitted? [INe []ves
If no, a new floor plan is not required. If yes, subrmit a new floor plan and explain the change(s):

Notarized Signatures of Applicants

SUBSCRIBE D SWORN TO BEFORE ME

This | day of “Tona .20 bq/ /{'11“6“-}6( LoD

Sole Proprietor, Partner, 20% or more Shareholtder, or
éz ﬂ W Agent — only if there are no 20% or more shareholders

(Clerk/Notary Public)

My Commission Expires - 22 2OTH un““'"'"'ﬁﬁ;;{ltlonal partner or 20% or more shareholder
*Notary Seal must be affixed. ..\\ \‘P- '\.ﬂ‘ Rbflf

e‘
3:
£ o1 ARy ™ %
Note; All information contained in this application is subject téappmval bv’fhe Co .h oz‘g'lcil

Deviating from approved plan of operation will subject Ilcenseeﬂo cttatloﬁ @r@){g\ susp L"n or non-renewal of the license.
bl
Contact the License Division for information on how to request agaqg Sy, g %51'

" ,q?. 'a.-"‘
New and transfer of premise applicants must'&u%fmt\t

[ Irroof of ownership, fease or offer to purchase the huiiding
[Ipetailed floor plan

[_]If a restaurant, copy of the menu

W

e following:




ccl-pepapp 12/12/17
PUBLIC ENTERTAINMENT PREMISES LICENSE
SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division

s 200 E. Wells 5t. Room 105, Milwaukee, WI 53202
MILWAUKEE (414} 286-2238 www.milwaukee.gov/license e-mail address: license@milwaukee.qov

PREMISES ADDRESS:}{(\_QQP)O\ 4_) Sth g SBHRIS

TYPES OF ENTERTAINMENT (CHECK ALL THAT APPLY}

[ instrumental Musicians ] Bands [] Battle of the Bands [ ] Comedy Acts

[] pisc Jockey ] Magic Shows [] poetry Readings [ ] pancing by Performers
g Jukebox ] Wrestling [] patron Contests ] patrons Dancing

[] Adult Entertainment/ [ xaraoke (] Bowling Aliey [ ] Pool Tables
Strippers/Erotic Dance How many? How many?

[] Motion Pictures on Projection [ ] Amusement Machines~  [_| Concerts [ ] Theatrical Performances
Screens—Howmany? _ How many? Approx. # peryear? Approx. # per year?

[ ]other:

Entertainment Outdoor Closing Hours: 10:60pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or later,

Is established by the Common Council in its approval of the ficensee’s plan of operation.

PROMOTERS/SOUND AM PLIFICATION

Will promoters ever be used for any of the entertainment? @ No{ ]Yes IfYes, Describe:

At any time will sound amplification be used? No[_]Yes ifYes, Describe:

LEGAL CAPACITY OF PREMISES

Ol (Catl the Development Center at 414-286-8211 with questions.) Legal capacity determines the fee for your Public Entertainment
Premises License. Hf you would like to request the license be approved with a lower capacity than that listed above, indicate the lower capacity
here: - W approved, this fower capacity will print on your license and override the capacity listed on your Qccupancy Permit.

NOTARIZED SIGNATURES

I 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. | agree to inform the City Clerk within 10 days of any substantial changes in the information supplied in this application,

I understand that | shall not willfufly 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 qriginerangestry, age, handicap, lawful source of income, marital status, sexuaf
orientation, gender identity or expression, familial status 0{3!‘?‘ ruﬁ\t%ﬂ ftan is now or has been a member of the military service, whether

4,
dressed in uniform or not; and shall not seek such informgfi 5% tondatlar__{ﬂf eﬁ:glloyment, or penalize any employee or discriminate in the
selection of personnel for training or promotion on the Fasie'of sucb(ir‘l(%naﬁon.
: 70 y oo

!
gt

| have knowledge of the City Ordinances currently reg@ating. pu licenter’cainmeht, aEd understand that the license may be subject to
suspension, non-renewal or revocation, if f violate any E;Ie, ]a-w oﬁﬁgﬂi@ o.f.'tg (§ty of Milwaukee and State of Wisconsin.

SUBSCRIBED AND SWORN TO BEFORE ME K < et O
g & OF \N\so o
v N -
This lg/ day of fj:)r\n_ , 20 IS/ “l;mlmmmlm‘ /'/lz (‘E;ue / LP&%
. Sole Proprietor, Partner or 20% or More Shareholder
(If no 20% or more shareholder, Carporate Officer-
(Clerk/Notary Bablic) print name/title and sign)
My Commission Expires 2-22-282¢
Notary Seal must be affixed Additional partner or 20% or more shareholder
p
Office Use Only:
Initials: Filed: App :

[_]checkif only PEP (must be heard w/in 60 days) Granted License #
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FOOD DEALER LICENSE PLAN OF OPERATION

OFFICE OF THE CITY CLERK, LICENSE DIVISION

MILWAUKEE  cy HALL 200 E. WELLS ST, ROOM 105, MILWAUKEE, Wi 53202

{414) 286-2238 = lHcense@milwaukee.gov « www.milwaukee.gov/license

Legal Entity Name."faaqe OO \_,OL %'\ A% \A‘O\ |

Premises Address: 3\\9%\0\ 6 \W S)( 6:}@ \ 6

SECTION 1 TYPE OF BUSINESS

Type of application {check one): E] taking over a currently operating business m starting a new business
Anticipated opening date?

Check the type that bast describes your business {check only one):
See Food Dealer License Information sheet for definitions.

ﬂ Restaurant D Bed & Breakfast
[ 1 Retail Establishment [ ] Base for Food Peddler
If retail, will it be a convenience store? [_]Yes [ ] No [] Base for Temporary/Seasonal Food Stand

{Convenience Stores have less than 5,000 sq ft of retail space,
primary business is the sale of basic food items, and in addition sells household products)

in addition, will any wholesale business be done? [} Yes [ﬁ No

if yes, what percentage of the business will be wholesale? [[]Lessthan 26% | | 25% or More (Contact DATCP)*
Will retail items be sold? LT [1ves If Yes, indicate percentage of food sales %

Will restaurant items be sold? []No* Iﬂ:‘fes If Yes, indicate percentage of food sales lg O %

* If you checked “25% or More” of the business will be wholesale and answered “No” to restaurant ifemns being sold,
do not continue completing this application. A City of Milwaukee License is not required. Contact DATCP only.

SECTION 2 FOOD PROCESSING

will any food processing be done? [ ] No @Yes
Processing is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottling,

grilling, canning, extracting, fermenting, distilling, pickling, freezing, drying, smoking, or packaging.

If Yes, check the types of food items:

E SNACKS & BEVERAGES
includes, but is not limited to, ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappuccing,
tea, fruit juice, smoothies, candy, dispensed soda, fruit cups, bakery, cookies, popcorn, kettle corn, cotton
candy, funnel cakes, fritters, tortilla chips w/ cheese

¥ MEeaLs

includes, but is not limited 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
curds, corn dogs, eqq rolls, salads

SECTION 3 FOOD REQUIRING TEMPERATURE CONTROL

Will any food that requires temperature controf be sold? [ INo m Yes
(includes dairy products such as milk, cheese, and ice cream, fish, shellfish, meat, poultry)

If yes, list the types of food items: ("\‘6\\;“\{(,\\"‘ ?()J\x’(dt\n (¢ £ t)ﬁ()mf’a
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SECTION 4 SHARED KITCHEN

Will you be sharing kitchen space with another operator?

o If No, SKIP to Section 5
[ Yes If Yes, check one:
[ 11 will rent space from ancther operator {"Shared Kitchen Agreement” is required)

D | will rent space to another operator {peddier/caterer)

SECTION 5 DETAILS OF OPERATION

Answer the following questions:

Will you have seating on site for dining? [ONo  Bdves
Wiil you be doing any catering? E’No [ ves
Wiil you be doing any delivery? KINo []Yes
Will you have outdoor activities? Clne X ves
If Yes to outdoor activities, check alt that apply: {MIBar  [lcooking/Griiling EDining
Will you have a drive thru window? E(No ] ves
If Yes to drive thru, are hours different from inside? [Ine  []Yes

If Yes, provide drive thru hours:

Wil any scales or barcode scanners be used? EkNo F]ves

If Yes, a Weights & Measures application must be completed and a license obtained.

SECTION & ADDITIONAL SITES

Where will food be prepared and/or sold?
X Atasingle site

[] At multiple sites {for example, a hotel with several dining rooms or bars) How many?

If multiple sites, attach a Food Dealer Additionai Site Addendum {ccl-foodadd) for each additional site.

SECTION 7 CONSTRUCTION OR CHANGES

Are you planning any construction, remodeling or equipment changes?
] No  ifNo, SKIP to Section 8
Yes if Yes, check all that apply:
7] New construction of a building
[] Construction changes to an existing building
@ Renovation or remodeling
[T Equipment changes only (installation or replacement)
Provide a brief description of the changes: MJM‘\V\DS £h !\7{)\(’\'0 €A ff’q' \Ax J( C\’\f’ﬂ ¢ W(A\k—" ] CDOKF {
Start date: \Q"é{ h}'i Y, L A wee K S
Name, Address & Phone Number of Architect: LQ\% ‘eﬁ(_\(\'_}mﬁc)\
0% W e\ A e oL 53N

Name, Address & Phone Number of Contractor:

0 X
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SECTION 8 ALCOHOL BEVERAGES

Are you applying for an alcohol beverage license?
[ImMo if No, SKIP to Section 9
@ Yes i YES, if your food license is approved prior to the alcohol beverage license, when do you want the

food license issued? [Z[]mmediateiy [] At the same time as the alcohol license

SECTION 9 ACKNOWLEDGEMENTS & SIGNATURE

You must inittal each item confirming your understanding:

g“_*l L tunderstand the Health Department must conduct an inspection and advise the License Division of their approval

M before the Hcense may be issued.

t understand | must obtain an occupancy permit from the Department of Neighborhood Services and an inspection
may be required. Neighborhood Services must advise the License Division of their approval before the license may
he issued.

/ P i L funderstand the district alderperson will review and either approve or deny my application. If denied, | may appeal
and be scheduled to appear before the Licenses Committee. The Licenses Committee will then make a
recommendation to the Common Council. The Common Council must grant the license before it may be issued.

/Vl Z‘ f understand proof of payment for all license fees must be on fite in the License Division before the license may be

issued.
g': Z iv t understand the license must be issued and posted in my establishment prior to opening for business.

/ 1 Z . Fwill not operate my food business until the license has been issued and posted in the establishment.

- \
Signature of sole proprietor, partner, agent or 20% shareholder: ﬂ) 6‘"—/9 f L PO Y7

Signature of additionat partner(s):
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, July 05, 2018

COMMITTEE MEETING NOTICE AD 12

ORTIZ, lohanna, Agent
Johanna's Cakes & Desserts LLC
3000 W HAYES Av

Milwaukee, Wi 53215

You are requested to attend a hearing which is to be held in Reom 301-B, Third Floor, City Hall on:

Tuesday, July 17, 2018 at 1(@/-\!\/1

Regarding: Your Class B Tavern-Service Bar Only and Food Dealer License Applications as agent for "lohanna's Cakes &
Desserts LLC" for "Johanna's Cakes & Desserts" at 1239 S 11th 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 ficense 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 shalt 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 s consistent with any pertinent neighborhood business er 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 refate 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 repart or correspondence,

Notice for applicants with Proof of warrant satisfaction or payment of fines must be submitted at the hearing on the .
warrants of unpaid fines: above date and time. Fallure to comply with thls requ:rement may result in a deiay of the

' grantmg/demal of your appi:cation

Faiture to appear at this meet;ng may result In the denial of your license. indwldual applicants must appear only in person or by an attorney, Corporate or
Limited Liability applicarts must appear only by the agent destgnated 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 reasens given for the denial, No petitions can
be actepted 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 undar 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 hearlng date. Inquiries regarding this matter may be directed to the
person whose signature appears below.

Limited parking for persons attending meetings in City Hall is available at reduced rates (5 hour limit) at the Milwaukee Center on the southwest corner of East
Kilbouen and North Water Street. Parking tickets must be validated in the first floor Infarmation booth in City Hall,

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

i OWCZARSKE, CITY CLERK

ok~

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

BY:

200 E. Wells Street, Roam 105, City Hali, Milwaukee, Wi 53202. www.milwaukee.govilicense
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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Date:7/2/18
Officer: PO Matthew Diener

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

Name of Premise: Johanna's Cakes/Desserts
Address: 1239 S 11" St

Phone: 414-559-9974

Owner: Johanna ORTIZ

Owner address: 3000 W Hayes Av

City State Zip: Milwaukee, W1 53215
Owner Phone: 414-559-9974

Owner email: cakesbyJohanna@gmail.com
Licensee/Agent: same

Home Address:

City State Zip:

Phone;

Email:

Preferred contact: phone

Location currently open: [] YES NO
Projected open date: 9-15-18

Day’s open: [ IS [ M T W [ Jth [JF [1SA [KALL

Hours of Operation: Sun: 6a-6p (124 hours | |Y [XIN
Mon: 6a-6p
Tue: 6a-6p
Wed: 6a-6p
Thu:  6a-6p
Fri:  6a-6p
Sat:  6a-Op
Premise Type: [ |Tavern/Bar
| JRestaurant

IX|Other: Bakery



Licenses currently held:

Alcohol: [ [Yes D<No Class: #:
Tobacco: [ IYes X]No #:
Food: [ Yes [<INo #:
Other: [ Yes [ [No Type: #:
Other: [ 1Yes [ [No Type: #:

Exterior Survey:
1. Is the area around the location clean? [ Yes [ JNo
2. What surrounds the location? (Check all the apply)
[ JPark
[ ]School
[ ]Youth Center
[T]JChurch
[ ]Tavemn(s) If so, how many
PXIResidential
PXJOther businesses
. [[Jother:
3. Can you see from the outside of the location into the interior [X]Yes [ |No
4. Can you see the employees inside of the location from the outside DJYes [ [No
5. Are exterior windows free of signage [X]Yes [ [No
6. Street parking [X]Yes [ JNo
7
8
9
1

PR oo ae o

. Is there a parking lot [_]Yes [XINo
. Is the parking lot clean? [ [Yes [ [No
. Is the parking lot well 1it? [_|Yes [ [No
0. Valet Parking [ |Yes [ [No
a. Will this lot have a guard? [ [Yes [ |No
b. Wil this lot have cameras? [ |Yes [ [No
11. Are there areas where a person could conceal themselves [ |Yes IX[No
12. Is there exterior lighting? [X]Yes [ No. Does it appears to be adequate [X]Yes [ No
13. Exterior Payphone? [ IYes DXINo
14. Are there No Loitering Signs posted? [ [Yes [XINo
15. Are there exterior security cameras [_]Yes DXINo How Many:
16. Arc the address numbers prominently displayed and easy to see [X|Yes [ JNo

Camera Survey:
17. Does this location have security cameras? [ | Yes D<No
18. Are they in working order? [ [Yes| |No
19. What format are the cameras?

a. Color [ TYes [ No
b. Digital [ IYes [ [No
c. VCR [ ]Yes[ INo

d. Recorded [ TYes[ INo
20. How long is footage stored for later viewing:
21. Are there exterior cameras [ |Yes X]No How many: Install 4 in future
22. Are there interior cameras || YVes X[No How many: Install 4 in future




23. Do all employees know how to retrieve recorded digital images/footage? [ |Yes [ [No
24. Cameras located in parking lot [ [Yes [ [No  How many

Interior Survey:
25. What is the planned/posted capacity Unknown to licensee
26. What is the minimum number of employees that will be on premise 4
27. Is the storeowner willing to be a standing complainant regarding loitering? [X]Yes [ [No
a. If yes have them fill out the standing complaint form and give them two of the
commercial signs [ [Yes [X]No

28. Is the interior of the location neat and clean? XYes [ No
29. Does an interior camera face the entrance/exit? [ TYes X]No

30. Are emergency and non-emergency numbers posted near the phone? P]Yes [ [No
31. Does the owner know how to contact their police district directly? [X[Yes [ JNo
a. Did you provide a district contact guide to the owner? X]Yes [ |[No

Security

32. How many security personnel are going to be employed: None
33. How will they be deployed: Interior Exterior
34. What days will they be deployed [ Mon[_{Tuel [Wed[ |Thu[ |Fri[ ]Sat[ ]Sun
35. Will the security be managed by business [ Jor contracted] |
36. Will they be armed [ [Yes [ JNo
37. What type of security measures will be used:
[ TWanding/metal detector
[ ]1ID Scanner
[ ] Dress Code
[l Cover Charge
[ ] Age restriction
[ ] Other
38. When at capacity, how will the overflow crowd be managed?
39. Will a guard monitor the overflow crowd at all times? [ JYes [ [No

ADDITIONAL COMMENTS/RECOMMENDATIONS:

Licensee stated that they plan on installing 4 cameras outside, and 4 inside. The premise is
currently being renovated. Premise will be a cake/dessert shop.



Alcohol concentration for 1239 S 11th St

City of Milwaukee, Wisconsin
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Thursday, July 05, 2018

Licenses Committee
Notice of Hearing

Jlohanna's Cakes & Desserts
3000 W HAYES Av

Milwaukee, Wi 53215

Date: 711772018
Time: 10:30 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern-Service Bar Only and Food Dealer License Applications
ORTIZ, Johanna, Agent
Johanna's Cakes & Desserts at 1239 S 11th St

Please note this application may be recommended for denial based on fitness of the location due
to concentration of alcohol beverage outlets in the area. If the application is denied for this reason,
no other application for an alcohol beverage license for this location shall be recommended for

| approval by the Licenses Committee within three years of the date of denial unless the applicant

| has demonstrated a change of circumstances since the prior denial.

If you have any questions, please call {(414) 286-2238.

MILWAUKEE




Thursday, July 05, 2018

Notice of Public Hearing

MILWAUKEE

ORTIZ, Johanna, Agent
Johanna's Cakes & Desserts at 1239 S 11th St
Class B Tavern-Service Bar Only and Food Dealer License Applications

Tuesday, July 17, 2018 at 10:30 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 7/17/2018 at
10:30 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the
License Division at (414) 286-2238.

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 6. You may then provide testimony.

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

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

provide your testimony. b. inciude only information you have personally
witnessed 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 neighbar, 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
pravided to the committee, you may state that you

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

committes (unless the person who wrofe the letter or repetitive testimony wili not assist the committee in

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

committee hearing and willing 1o 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 fo 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 personaily
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 QCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

MAIL ADDRESS

1208 S 11TH ST

1127 W SCOTT ST
1021 W MADISON ST A
1307 S 11TH ST

1311 S11TH ST

1225 S 11TH ST

1121 W SCOTT ST
1121 W SCOTT ST A
1111 W SCOTT ST
1324A S 11TH ST
1016 W MADISON ST
1127 W MADISON ST
1123 W MADISON ST
1117 W MADISON ST
1217 S 11TH ST

1301 S 11TH ST
1223A S 11TH ST
1229 S 11TH ST

1312 S 11TH ST
13105 12TH ST

1103 W SCOTT ST
1214 S 11TH ST

- 1025 W SCOTT 5T

1125 W SCOTT ST
1125A W SCOTT ST
1030 W MADISON ST
1027 W MADISON ST
1113 W MADISON ST
1231 S 11TH ST

1104 W MADISON ST
1213 S 11TH ST

1324 S 11TH ST

1116 W MADISON ST
1118 W MADISON ST
1108A W MADISON ST
1225AS 11TH ST

1306 S 11TH ST

1130 W MADISON ST
1131 W MADISON ST
1105 W SCOTT ST
1028 W MADISON ST
1022A W MADISON ST
1017 W MADISON ST
1016A W MADISON ST
1126 W MADISON ST
1108 W MADISON ST

CITY, STATE ZIP

MILWAUKEE, WI 53204
MILWAUKEE, WI 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, WI 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, WI 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W! 53204
MILWAUKEE, WI 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204
MILWAUKEE, Wi 53204
MILWAUKEE, WI 53204
MILWAUKEE, Wi 53204
MILWAUKEE, WI 53204
MILWAUKEE, W1 53204
MILWAUKEE, W 53204
MILWAUKEE, Wi 53204




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

Total Records: 75

1223 S 11TH ST

1031 W SCOTT ST
1025 W MADISON ST
1021 W MADISON ST
1319 S.11TH ST

1110 W MADISON ST
1310S 11TH ST

1135 W MADISON ST
1202 S 11TH ST

1021 W SCOTT ST
1212 S 12TH ST

1129 W SCOTT ST
12095 11TH ST

1107 W SCOTT ST
1025A W MADISON ST
1122 W MADISON ST
1323 S 11TH ST
1108B W MADISON ST
12395 11TH ST

1304 S 11TH ST

1137 W MADISON ST
1027 W SCOTT ST
1025A W SCOTT ST
1115 W SCOTT ST
1114 W MADISON ST
1222 S 12TH ST

1308 S 12TH ST
1314A S 12TH ST
1314 S 12TH ST

MILWAUKEE, W1 53204
MILWAUKEE, Wl 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, WI 53204

Radius: 250.0 feet and Center of Circle: 12395 11th St



BUSINESS LICENSE PLAN OF OPERATION cci-busplan 9/26/16

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

MILWAUKEE

1. Type of Business

Applying for:  [_JExtended Hours {12AM to 5AM) - H a food establishment, check ail that apply: Doelivery Clorive Thru  [[IDining Room
[Jself Service Laundry [(Massage Establishment [ _JFilling Station

K]other (supplemental application for specific ficense also required) (%le; l‘q CQ‘(;’Q““QK“:{ ~

?rov;de a detailed description of the type of business you plan on operating:

Toll Ser\huf?oa\uru « Qafedecio

Do you have any experience operating this type of busmess? Llno & Yes  If yes, explaln lO + 1653(-3

2 Busmess Operattons

a. Proposed Gpening Date: Ob !5"" lg

p.  Isthis premise under construction? E] No X Yes if yes, list estimated completion date: m"&hkj 10} Z-() l g

c. Isthisa franchise?kﬁ‘lo I:] Yes

d. s this premises currently Iicensed'r’/m/f\lo E:] Yes I yes, list type of license:

e. Isthe current licensee operating? No [JYes If ne, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this [ocation?déﬁ\lo [ves

If yes, explain:

g. Have you previously held an Extended Hours License in Milwaukee? No []Yes

If yes, list address(es); z

h.  Are other businesses oparating in the same building%\lo D Yes if yes, describe:

3. Litter & Noise =

-.'_( T

a. How are grounds kept clean? %/‘weep /&,Pressure Wash /MP;ck Up Litter DOther

b. How often will grounds be cleaned? Daily [ IWeekly [JAs Needed [_IMonthly [_]Other:

c. Grounds cleaned by:%ﬁc’;nsee Building Owner [ JEmployees [ |Hired Maintenance {_lother:

d. How are noise issues prevented and/or addressed? [ |Security ﬁ%ﬁﬁnager approaches customer(s} Ccall Police
[ Isigns Posted [_]Other:

e, Will a sound amplification system be used? No [_]Yes [fyes, describe:

4. Smoking & Sanitation

N FA

a. Are there designated cutdoor smoking areas? No [_]Yes If yes, describe:

b. Number of Garbage Cans: Inside: i Locatlons K/UI'CP\CY'\ BCLMYWW MCCY@FZ"UR oo
Outside:__ ! [ Locations: _<E\Cle. D\C (r.%' d-g’

c. |Isacrowd control barrier usedﬂi\fo [ 1Yes ifyes, describe:

d. How many restrooms are on the premises?

e. Name of solid waste contractor: DAd\ranced Disposal £\ jWaste Management [:]Other:




5. Security P

a. Arethere onsite parking spaces?m Mo [ ]Yes Ifyes, indicate how many? and describe the parking security

plan:
b, Isthere a loading zone?ﬂNo D Yes if yes, describe the loading area security plan:

. . ] ? ‘ Ll .;) ] .
c.  Will you have security personnel on premise? HNOB Yes Ifyes, how many: and answer the following:

What are their responsibilities?

Is security equipment used? X I No ] Yes If yes, describe

List their licensing, certification, or training credentials

d. Wil there be security cameras? [_INo DdVes Ifyes, where? Inside. _oungl 0oTSIDE

e.  Will searches/identification checks be done upon entryZx” No [ Yes Ifyes, desciibe

‘6. Percentage of Sales (must total 1

Alechol 5‘ i % Food
’ Secondhand Merchandise Precious Metals & Gems
% %
Entertainment % Cigareties %
salvaged Materials 9% Personal Services (such as tattoo, Other 9%
Pawnbroker Activity % h body piercing, salon, taitor, .
(such as scrap metal) tanning, etc.) Y Describe:

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

Type 1

4 full Service Restaurant N/Cafe/Coffee Shop [] peli or Fast Food Restaurant [T] private/Fraternal/Veterans Club
I Night Club [ Tavern [ ] cocktail Lounge [[] een Club
{T] Banguet Hall ] sports Facility L1 Bowling Alley
[ Hotel/Motel :  Number of Floors: "1 Rooming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
[:| Ligquer Store D Corner Store L—__I Supermarket D Convenience Store
'] Gas Station [[] Amusement/Phonograph Distributor [] Recycling, Salvage or Towing

{T} Personal Service Establishment E] Recording Studio

] Used car Dealer
(such as tattoo business, hair salan, tailor, etc.}

What other licenses/permits will you hotid at this location? {check all that apply)
chupancy Permit [ JCigarette & Tobacco [_]Gas Station [extended Hours%lass “B* Tavern [_] Weights & Measures

[Jsecondhand Dealer [_Precious Metal & Gem [_jOther:

8. Legal Capac'i.ty'_'(b_n'ly if a Type 1 premises in #7 above)

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




9. Premises Description

a.,. ldantify all area(s) of the premises that will be used in operating this business {include areas used only for storage}:
X‘i“ Floor [32™ Floorkgasement Storage [JPatle [Beer Garden [Sidewalk Café [JDeck [Rooftop

[dother: Describe:

b. Describe LocationE Major Thoroughfare DSecondaw Street BOther 6 3 \ \m SW’CQ_:& ‘?\l' macgw S]
¢.  Nearest Major Cross Street: e) \ \ ih % ]

Free Standing Building [] Strip Mall [_] other:

d. Describe Building:-

e, Describe Premises Structure; i:] Single Story m ulti-Story - # of Stories 1 [:3 Other:
f.  Describe Surrounding Area: K(Zommercial D Residential E:] Industrial E] Other;

g Building Owner Name: JOMM E)’f’h—z-

YN -559-9971Y

Phone Number:

Business Owner Address: m tD “R\ﬂ-\_?a& PJ\IQ W\\!béf?wbkﬂ.& UL 6594'5

(mciudea m orp m. ) :

AT

eAm Of;om /o-2o | QUALS  pgne
{p A Gpm 0-20 |Gl 0ets | e
b A 49 pm /0-40 |0ll Qus | sigire
Tty | (AN %m ro-20 |0 G| e
ey | oy Gom 20-30 W dsn | sine
sy | Grm Y pm A0-30 \(Wlgs | poie |

An Extended Hours Establishment License is required for any corwenience store, filling station, persenal servlcé eS{abI:shment {such as tattoo, body
piercing, salan, tailor, tanning, etc.}, recording studio or restaurant which is open between the hours of 12:00 a.m. and 5:00 a.m.

Alcohol Establishments Class A: 8:00 am to 9:00 pm Sunday thru Saturday
Permitted Hours of Operation:  Class B: 6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday
Entertainment Closing Hours: Indoors:  Alcohol beverage establishments:  Same as alcohel license hours
Non-alcohol establishments: 1:00 am Sunday thru Thursday, 1:30 am Friday & Saturday
Qutdoors: All establishments: 10:00 pm Sunday thru Thursday, 312:00 am Friday & Saturday

{unless otherwise approved by the Common Council in licensee’s plan of operation)

,_..

;é/'//\ N

oie Prop}(etor Partry"r Agent, or 20% or more Shareholder
See Application Information for a complete list of all required application forms.,

Signature of additional partner or 20% or more Shareholder




ccl-alepepplan 2/18/15

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL PLAN OF OPERATION
Office of the City Clerk License Division
= 200 E. Wells 5t. Room 105, Milwaukee, Wi 53202
MILWAUKEE (414) 286-2238 e-mail address: license@milwaukee.gov www.milwaukee.qgov/license

Legal Entity Name: :Y{Shﬁm'ﬂfé CQLKQ,& l? 'DESS?_(’{S L L C

Premise Address:- /23() 5 //ﬂ7 WEET /M//b’fﬁ‘l)m 7\/_/_ \j‘sg@zf

Prox1m|ty of Premlses to Church School, Daycare Center or Hospltal

Is there at least 300 feet between the building and any church, school, daycare center or hospital? (&es O no

_"‘Serwce Bar Only" Des:gnatlon )

P

If applying for Class B or C license, are you applying for “Service Bar Only”? D No Yes

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

?_Busmess Informat:on

a) Are you taking out this application for anyone that may not be e!lglhle fora Iscense? No [} Yes
If yes, list name and address: N

b) Will the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? L] Nﬂ\fes
If no, list the name and address of the person(s) who wili:

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

¢) Doesanyone else have money invested or any other interest in this business%\io [TDves
if ves, explain:

d} Have you made an agreement with anyone to repay any loan or any other payments based upon income from the business?
%o [ ves If yes, list name and address:

Froofof Ounership, Lease, o Offer to Purchase (new & transfer applicants onlyl

Submit proof of ownership, lease, or offer to purchase the building with this application,
A lease or office to purchase must:

a) Bein the same legal entity name as that apply for the license

b)  Reflect the same address as the premises address on this application

¢} Reflect current dates and

d) Be signed by the lessor/seller and lessee/buyer

Property Information (new & transfer applicants only)

a) Doyouown or lease the bunldmg?Man [ Jtease
b} Who owns the fixtures {for example, coolers, etc.)? Mq &E’/\ C’

¢)  Are you purchasing the stock and/or fixtures? (o Wes If yes, amount paid S (Q ‘1 | m —

e

d) Total amount paid for business $

€} Total amount paid for goodwill of the business $ Q_fég DF D)D u

Goodwill comprises the reputation and customer refationships of an existing business. if the price you pay for the business exceeds the
fair 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? Mo [] Yes

o

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




Lease Information {new & transfer applicants who are leasing the premises only)

a} Date lease begins Ends

b) Monthlyrentals ‘MZ A‘

¢} Do you have an option to renew the lease? [ ] No [ ] Yes

d} Does your lease ailow for assignment to another party without the consent of the owner? AN [ Yes
e) For what Jength of time have you been guaranteed occupancy (number of years)?

f)  in addition to paying the monthly renta, will you have to pay anything additional to the owner of the building to guarantee performance
of the lease? [ No [_] Yes If yes, explain

g) Does the present owner or occupancy object to the granting of your license? Cine 7] Yes

If yes, explain

change of Agent Applicants Only

: N ;
Have there been any changes to the floor plan since the [ast application was submitted? ¢[:m No E:E Yes
ge(S)

If no, a new floor plan is not requsred if yes submit a new floor plan and expialn the cha

f’ﬁNotanzed Slgnatures of Apphcants

SUBSCR!BED AND SWORN TO BEFORE ME,
This ?}) day of ﬁ( Q‘EJ,,‘

pftc Prprl tor, Pa épzo’/, or more Shareholder, or
bt~ on ere are no 20% or more shareholders

(Clerk/Ngﬁr/yI!ublic) (7 iV

’{/ ) Sl .
My Commission Expires (,) 33— ﬁ )

*Notary Seal must he affixed.

%/ ditional partner or 20% or more shareholder

Note: All information 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 Division for information on how to request changes.

New and transfer of premise applicants must submit the following:
E:}?roof of ownership, lease or offer to purchase the building [ Ipetailed floor plan [} a restaurant, copy of the menu




cel-foodplan 8/1/17

FOOD DEALER LICENSE PLAN OF OPERATION
- OFFICE OF THE CITY CLERK, LICENSE DIVISION

MILWAUKEE 7y HALL, 200 E. WELLS 5T, ROOM 105, MILWAUKEE, WI 53202

{414} 286-2238 = license@milwaukee.gov » www.milwaukee.gov/license

Legal Entity Name: j&jmﬂm ::'5‘ Cﬂ Kﬁ % ik&s@(',g L) C.

Premises Address: \'2’5q 5‘ ‘rﬂ\ <T - M\\U\JCLL:)({QQ_. @— 5551

| SECTION 1 TYPE OF BUSINESS

Type of application {check one): [] taking over a currently operating business N:ﬁrting a new husiness
Anticipated opening date? Ob-[5—18

Check the type that best describes your business (check only one):
See Food Dealer License Information sheet for definitions.

;’gRestaurant ] Bed & Breakfast
7] Retail Establishment ] Base for Food Peddier
If retail, will it be a convenience store? {_| Yes [} No I Base for Temporary/Seasonal Food Stand

{Convenience Stores have less than 5,000 sg ft of retail space,
primary business is the sale of basic food items, and in addition sells hausehold products)

in addition, will any whaolesaie business be done? [ ] Yes(IE/No

i yes, what percentage of the business will be wholesale? E:] Less than 25% I:l 25% or More {Contact DATCP)*
Will retail items be sold? -&TNO [ dves If Yes, indicate percentage of food sales %

Wil restaurant items be sold? I No* %s If Yes, indicate percentage of food sales IOC D> %

* If you checked “25% or More” of the business will be wholesale and answered “No” to restaurant items being sold,
do not continue completing this application. A City of Milwaukee License fs pot required. Contact DATCP ony.

SECTION2 ~ FOODPROCESSING . =

Wit any food processing be done? ]:] No E/Yes
Processing is defined gs assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottling,

grilling, canning, extracting, fermenting, distilling, pickling, freezing, drying, smoking, or packaging.

f Yes £heck the types of food items:
SNACKS & BEVERAGES

includes, but is not fimited te, ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappuccine,
tea, fruit juice, smoothies, candy, dispensed soda, fruit cups, bakery, cookies, popcorn, kettle corn, cotton
candy, funnel cakes, fritters, tortilla chips w/ cheese

% MEALS

£ includes, but is not fimited 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

curds, corn dogs, egq rolls, salads

SECTION 3 FOOD REQUIRING TEMPERATURE CONTROL

Will any food that reguires temperature control be sold? [ INo Yes
{includes dairy products such as milk, cheese, and ice cream, fish, shellfishxmeat, poultry)

if yes, list the types of food items: GQLV-QQ) \ i‘)(lb’m,; gﬁbﬂid\@ ; mﬁﬂfksgc,&wﬁg

(i




ccl-foodplan 8/1/17

SECTION 4 SHARED KITCHEN

Will you be sharing kitchen space with another operator?

;%o If Mo, SKIP to Section §

[dves If Yes, check one:
E:] | will rent space fram ancther operator (“Shared Kitchen Agreement” is required}

[_] 1 will rent space to another operator {peddier/caterer)

SECTION 5 DETAILS OF OPERATION
Answer the following questions:
Will you have seating on site for dining? One Mes
Will you be doing any catering? [ Ne Mes
Will you be doing any delivery? Cne B ves
Will you have outdoor activities? mNo E:I Yes
H Yes to outdoor activities, check all that apply: [Bar [Clcocking/Griling [ bining
Will you have a drive thru window? ‘Iﬁ;blo ] ves
i Yes to drive thru, are hours different from inside? [:l No E:| Yes

tf Yes, provide drive thru hours:

Wil§ any scales or barcode scanners be used? No [ ]ves

H Yes, a Weights & Measures application must be completed and a license obtained.

R ABTTORARSTR T

Where will food be prepared and/or sold?
At a single site

[] At multiple sites {for example, a hotel with several dining rooms or bars) How many?

tf multiple sites, attach a Food Dealer Additional Site Addendum {ccl-foodadd) for each additional site.

SECTION7 . 'CONSTRUCTION OR CHANGES
Are you planning any construction, remedeling or equipment changes? M .
[] 8o 1fiNo, SKIP to Section 8 pf

tﬁ Yes if Yes, check all that apply:

B New construction of a building
[7] Construction changes to an existing building
Renovation or remodeling

7] Equipment changes only (instaliation or replacement) {

Provide a brief description of the changes: Tavern Conm Uj‘fd info P:aﬁm
Start date: M(M"Oh 201
Name, Address & Phone Number of Architect: ‘—?QO\ PW‘\'COLQCX
Y- 3401 -832 N2
Name, Address & Phane Number of Contractor: U"hm-hb Cmﬁ&@(‘br$ 1NC .

06 S. Moskogo e - Milw, uST 52201
d- 5%8- 6438 Y




cci-foodplan 8/1/17

SECTION 8 ALCOHOL BEVERAGES

Are you applying for an alcohol beverage license?

[ 1no If Na, SKIP to Section 9
%es If YES, if your food license is approved prior to the alcohol beverage license, when do you want the
food ficense issued? lrmediately [ ] At the same time as the alcohol license
; [
SECTICN 9 ACKNOWLEDGEMENTS & SIGNATURE

You mpgst initial each item confirming your understanding:

{ understand the Health Department must conduct an inspectiomand advise the License Division of their approval
hefore the license may be issued.

| understand | must obtain an occupancy permit from the Department of Neighborhood Services and an inspection
may be required. Neighborhood Services must advise the License Division of their approval before the ficense may
be issued.

| understand the district alderperson will review and either approve or deny my application. If denied, | may appeal
and be scheduled to appear before the Licenses Committee. The Licenses Committee will then make a
recommendation to the Common Council. The Common Council must grant the license before it may be issued.

| understand proof of payment for all ficense fees must be on file in the License Divislon before the license may be
issued.

| understand the license must be issued and posted in my establishment prior to opening for business.

| wilt not operate my food business until the ficense has been iss

l/
YA,

nd posted in the establishment.

Signature of sole proprietor, partner, agent'or 20% shareholder:

Signature of additional partner(s).




JOHAINNAS
J CAKES & DESSERTS DRINKS:

SODAS & WATER $1.00
NATURAL JUICES $2.50
COFFEE $1.50

BREAKFAST SANWICHES:
HAM & CHEESE $5
HAM, CHEESE AND EGG $6
WITH EVERYTHING: HAM, CHEESE, EGG,
CABBAGE, TOMATOE, MAYOKETCHUP $7

BREAKFAST:
AREPAS $1
CORN SORULLOS $1
CORN SORULLOS WITH CHEESE $1.50
OATMEAL $3
2 PANCAKES $3
2 TOASTS $1
2 EGGS $2
2 PIECES OF HAM OR 2 SAUSAGES $2

SANDWICHES $8:
STEAK
TRIPLETAS
PORK ROAST
PASTRAMI

FRITERS:

ALCAPURIAS $2.50
PASTELILLOS (GROUND BEEF OR CHICKEN) $2
CHEESE DOG $2
PASTELES (GROUND ROOT VEGTS WITH
PORK STEW INSIDE) $3
BACALAITOS {COD FISH FRITER) $2.50

MENU

LUNCH:
WHITE RICE WITH STEAK, PORK ROAST, OR
FRIED PORK, BEANS/SALAD $9
RICE WITH PIGEON PEAS (PUERTORICAN RICE),
STEAK, PORK ROAST, OR FRIED PORK,
BEANS/SALAD $10
6 WINGS WITH FRENCH FRIES $7
6 WINGS WITH 6 TOSTONES $8
4 CHICKEN STRIPS WITH FRIES $5
4 CHICKEN STRIPS WITH 6 TOSTONES $6

DAILY LUNCH SPECIALS: «iNcLUDE sALAD

*MONDAYS:
CHICKEN STEW WITH WHITE RICE $9
CHICKEN STEW WITH RICE WITH PIGEON
PEAS (PUERTORICAN RICE), $10

*TUESDAYS:
BAKED CHICKEN WITH WHITE RICE $9
‘BAKED CHICKEN WITH RICE WITH PIGEON
PEAS (PUERTORICAN RICE), $10

*WEDNESDAYS:
PASTELON WITH WHITE RICE $9
PASTELON WITH RICE WITH PIGEON PEAS
(PUERTORICAN RICE), $10

*THURSDAYS:
LASAGNA WITH WHITE RICE $9
LASAGNA WITH RICE WITH PIGEON PEAS
(PUERTORICAN RICE), $10

FRIDAYS:
COD FISH SALAD& ROOT VEGETABLES $12
SEA FOOD SALAD WITH ROOT VEGETABLES $15

SATURDAYS & SUNDAYS:
SANCOCHO 160z & SMALL WHITE RICE $13




-----------------------------------------------------------------------------------

FLAM DE QUESO v masmmarsmasmmmmrsmim wssems 311
(CHEESE BAKED CLSTARD]

FLAM DE VAIMNILLA v v
{VAMILLA BAKED CUSTARD]

; FLAM DE CALABAZA wcvnmnans e essersnnns $13
: {PURSPXIS BAKED CUSTARD)

X FLANM DE COCO e smsness 213

IR 513

{COCONLUT BAKED CUSTARD)
TEMBLEQUE v ereriicisv s i st oot v 910
[COCONUT PUDDING) v
: 8" BIZCOCHOS/PASTEL MOIADITOS SA‘HOR DE
ALBENDRA e rersenmssm ansiosar tatsanane i manvas wrs 3 2 5
[ALMONMD FLAVORED MOIST CAXES)
COOUITO L LT oo e

HM.H.;'";,'SZD

REGULAR SIZE PASTRIES:
QUESITOS (SOLD QUESO}. v imicrmenen. - 12 POR §10
[QUESITOS ([CHEESE GNLY))

QUESITOS [QUESO&GUAYABA] ...

au'ua:: 11 pOR 51&

' [QUESITOS {CHREESES GUAYAY
: TORNILLOS DE VAINILLA ..o icsvanine 12 POR $10
' IVARILLA FILED HORNS) '

PASTELILLOS DE GUAYABA e roresseesmeennees B POR §10

{GUAVA FILLED PASTRY)

MINIS:

: QUESITOS {SOLO QUESO ce. 50 POR 525 EN CAJA O 528 EN BANDEJA
X {GUESITOS {CREESE OMLY)) 5G FOR $25 IN BOX OR 528 N A TRAY

: QUESITOS (QUESOAGUAYABA...... 45 POR $25 EN CAJA O 528 EN BANDESA
X (QUESITOS {CHEESERGUAVA]) 45 FOR $25 IN A BOX OR $28 1M A TRAY

TORHILLOS DE VAIRILLA. .. ‘..,.MSO POR S$25 ENCAJA O 528 EN BANDEJA
{VANILLA FILLED HDANS) 5 FOR 525 IN BOX OR $28 IN A TRAY
PASTELILLOS DE GUAYABA..... SO0PORS2SEN CAJAD 528 EN BANDEIA
{GUAVA FILLED PASTRY] S0 FOR 525 IN BOX OR 523 i A TRAY

HAGAN SU COMBINACION DE MUNIS:
50 POR 325 O 100 POR 550 EN CAJA

50 FOR $25 O 100 POR 355 EN BANDEIA

MIX AND MATCH MINI BASTRIES:
50 FOR §25 OR 100 FOR 550 IN BOX
50 FOR 528 OR 100 FOR 555 IN A TRAY

*FAVOR DE ORDENAR MINIMO 1 DIA ANTES / PLEASE PLACE YOUR ORDERS AT
LEAST 1 DAY IN ADVANCE®

PUEDEN ENVIAR SUS ORDENES VIA MESSENGER OR TEXTQ / YOU CAN SEND ORDER VIA MESSENDER

OR TEXT 414-559-9374

GRACIAS DE ANTEMANG / THANK YOU ALL IN ADVANCE!

LI T T O T R T R T N LI U T T T I T R T N IO U R T T B B A}



Johanna's Cakes & Desserts, LLC

1239 S. 11" Street - Milwaukee WI 53204

West Madison STREET

Legal Entity:
Trademark: Johanna's Cakes & Desserts
Address:
Agent: Johanna Ortiz
Telephone: 414-559-9974
Date: April 23, 2018
FOOD PREP TABLE bl
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Bakery Cake Case / Counter

12 x 2

Hot Food Table

4’ %3

Tables (4) Seats

MAIN ENTRANCE——>

Tabies (4) Seats

DRIVE-WAY

DELIVERIES

22

South 11" Street

47




Woest Madison Street

Rear Exit m

Legal Entity:

Trademark:
Address:
Agent:
Telephone:
Date:

Johanna’s Cakes & Desserts, LLC
Johanna’s Cakes & Desserts

12395, 11% Street - Milwaukee W 53204
Johanna Ortiz

414-559-9974

April 23, 2018

I l l Basement Stairs l l |

Basement
Total Square
Footage
1034

22

South 11" Street




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, July 11, 2018

COMMITTEE MEETING NOTICE AD 12

ORDONEZ-CARDENAS, Edwin A, Agent
The Merge Group LLC
721 5 Cesar E Chavez DR

Milwaukee, W1 53204

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, July 17, 2018 at 10:30 AM

Regarding: Your Class B Tavern, Food Dealer, and Publi@rtainment Premises License Renewal Applications with
Change of Agent and Shareholder as agent for "The Merge Group LLC" for "Lavish Lounge" at 721 S Cesar E
Chavez DR,

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 85-4-4, unless otherwise specified in
the code, probative evidence concerning non-renewal, suspension or revocation may include evidence of the following: failure of the
applicant to meet municipal qualifications, pending charges against or the conviction of any felony, misdemeanor, municipal offense or
other offense, the circumstances of which substantially relate to the circumstances of the particular licensed or permitted activity, by the
applicant or by any employee or other agent of the applicant. If the activities of the applicant involve a licensed premises, whether the
premises tends to facilitate a public or private nuisance or has been the source of congregations of persons which have resulted in any of
the following: disturbance of the peace; illegal drug activity; public drunkenness; drinking in public; harassment of passers-by; gambling;
prostitution; sale of stolen goeds; public urination; theft; assaults; battery; acts of vandalism including graffiti, excessive littering, loitering,
illegal parking, foud noise at times when the licensed premise is apen for business; traffic violations; curfew viglations; lewd conduct;
display of materials harmful to minors, pursuant to s. 106-9.6; or any other factor which reasonably relates to the public health, safety and
welfare, or failure to comply with the approved plan of operation. See attached police report or correspondence.

is meefing may resuit in . orpc;ra eor
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 te represent
you at this hearing.

You wilt be given an epportunity to speak on behalf of the apptication and to respond and challenge any charges or reasons given for the denial, No petitions ¢an
be accepted by the committee, unless the people who signed the petition are present at the commitiee 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 guestions and participate in your hearing.

You may examing 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,

timited parking for persons attending meetings in City Hall is avaifable at reduced rates (5 hour limit) at the Milwauvkee Center on the southwest corner of East
Kilbourn and North Water Street, Parking tickets must be validated in the first floor Information booth in City Hall.

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

JIM OWCZARSKI, CITY CLERK

BY:

Jessica Celella
License Division Manager

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

200 E. Wells Street, Room 105, City Hall, Milwaukee, W1 53202. www.milwaukes.gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee,gov
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MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 06/18/2018
LiICENSE Type: Class B Tavern No. 276512
New: [X Application Date: 06/14/2018

RENEWAL: | |

License Location: 721 S Cecar E Chavez Dr
Business Name: Lavish Lounge

LicenseelApplicant;: ORDONEZ-CARDENAS, Edwin A

{Last Name, First Name, M)

Date of Birth: 08/14/1687

Home Address: 910 S 88" St
City: West Allis State: Wi Zip Code: 53214
Home Phone:

This report is written by Police Officer David Novak, assigned to the License Investigation Unit, Days.
The Milwaukee Police Department’s investigation regarding this application revealed the following:
1. On 04/03/2012 Demontaye LUSTER (50% shareholder) was cited by Greenfield Police for

Charge: Possession of Drug Paraphernalia
Finding: Guilty

Sentence:  Forfeiture

Date: 05/02/2012

Case: 12001269

2. On 09/19/2017 Demontaye LUSTER (50% shareholder) was cited for Operating While
Intoxicated. The case is pending in Municipal Court.




! ! Page 1 of 1

Case : 101002234456

Client Info:

N REDACTED REGORD

Phone Number:

Email:

Confidential?: Y

Issue: City Clerk License Object/Support Web IDale Submitted:  03/12/2018

Status:  open lDate Completed:

Address: 721 § CESAR E CHAVEZ DR lDue Date: 04/11/2018 [ Ecit l

Reason for request:

Object to License| Lavish night club is owned by 2 well known drug dealers in Milwaukee. They are
Giltering drug money through the club. Theres always fights and is the hang out for all the drug dealers
in Milwaukee

Case noles:| Add Note |

1. entered address: 721 8 CESAR E CHAVEZ DR

Staff comnients;
Agent Created Case

Click here to view map and/or images

htips://itmdapps.milwaukee.gov/XY _ESR/PopUpliorms.jsp?form=caseDetailsQueuc&ease... 3/21/2018



Becker, Keren

From: Celella, Jessica

Sent; Friday, April 6, 2018 813 AM
To: Backer, Keren

Cc Byrd, Yashica

Subject: FW: Lavish

Please add as possible objection

From: Murillo, Maribel

Sent: Thursday, April 5, 2018 4:51 PM

To: district, two; Ramirez, Alex

Cc: Raden, Chad; Celella, Jessica; Perez, Jose
Subject: Lavish

Goad afternoon,

I would like to share with you that- has contacted the

office of Alderman Pérez.
He stated that he has contacted MPD numerous times for the loud noise when Lavish closes their club.

He also stated the patrons feave there intoxicated and they crashed his car.
Alderman Pérez has asked if you can look into this matter.

Thank you,

Wearitel Hiitt G HO

Legislative Assistant to . OSH 03 -

12th District 10 VOSH
Alderman José Pérez '
Office of the City Clerk

200 E. Wells St, Room 205

414-286-2861

Maribel. Murillo@Milwaukee.gov

To report a City service related issue, you may also use Click for_Action or call 414-286-CITY (2489)



Wednesday, July 11, 2018
MILWAUKEE

Notice of Public Hearing

ORDONEZ-CARDENAS, Edwin A, Agent
Lavish Lounge at 721 S Cesar E Chavez DR
Class B Tavern, Food Dealer, and Public Entertainment Premises License Renewal Applications
with Change of Agent and Shareholder

Tuesday, July 17, 2018 at 10:30 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 7/17/2018 at
10:30 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required fo attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the
License Division at (414) 286-2238,

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
the above time. Due fo other hearings running longer
than scheduled, you may have to wait some time to
provide your testimony.

2. You must appear in person and testify as to matters
that you have personally experienced or seen. {You
cannot provide testimony for your neighbor, parent or
anyone else; this is considered hearsay and cannot be
considered by the committee.)

3. No letters or petitions can be accepted by the
committee (uniess the person who wrote the [etter or
the persons who signed the petition are present at the
commitiee hearing and willing to testify).

4. Persons opposed to the license application are
given the opportunity to testify first, supporters may
testify after the opponents have finished.

5. When you are called to testify, you will be sworn in
and asked to give your name, and address. (If your first
and/or last names are uncommon please spell them.}

6. You may then provide festimony.

a. Include only information relating fo the above
license application.

b. Include only information you have personally
witnessed or seen.

¢. Provide concise and relevant information
detailing how this business has affected or may affect
the peaceful enjoyment of your neighborhood.

d. If by the time you have the opportunity to

testify, the information you wish to share has already been

provided to the committee, you may state that you
agree with the previous testimony. Redundant or
repetitive testimony will not assist the committee in
making its recommendation. '

7. After giving your testimony, the members of the
Licenses Committee and the licensee may ask
questions regarding the festimony you have given or
other factors relating to the license application.

8. Business Competition is not a valld basis for denial

or non-renewal of a license.
Please Note: If you have submitfed an objection to
the above application your objection cannot he
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 QCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

- MAIL ADDRESS

1630 W NATIONAL AVE 211
1630 W NATIONAL AVE 307
1630 W NATIONAL AVE 105
1630 W NATIONAL AVE 107
1630 W NATIONAL AVE 209
1560 W PIERCE 5T 409

1560 W PIERCE ST 413

1560 W PIERCE ST 305

1560 W PIERCE ST 405
1560 W PIERCE ST 114
1560 W PIERCE ST 206
1560 W PIERCE ST 201

715 S BETTINGER CT A
1636 W NATIONAL AVE
1630 W NATIONAL AVE 111
1630 W NATIONAL AVE 201
1630 W NATIONAL AVE 206
1560 W PIERCE ST 213
1560 W PIERCE ST 507
1560 W PIERCE ST 408
1560 W PIERCE ST 108
1560 W PIERCE ST 310
1560 W PIERCE ST 502
1560 W PIERCE ST 506
1560 W PIERCE ST 508

715 S BETTINGER CT

1630 W NATIONAL AVE 305
1630 W NATIONAL AVE 304
1630 W NATIONAL AVE 205
1630 W NATIONAL AVE 106
1630 W NATIONAL AVE 109
1630 W NATIONAL AVE 108
1630 W NATIONAL AVE 101
1630 W NATIONAL AVE 102
1630 W NATIONAL AVE 308
714 S BETTINGER CT

1560 W PIERCE ST 513
1560 W PIERCE ST 314
1560 W PIERCE ST 203
1560 W PIERCE ST 504
1560 W PIERCE ST 406
1560 W PIERCE ST 302
1560 W PIERCE ST 308
1560 W PIERCE ST 103
1560 W PIERCE ST 106
1560 W PIERCE ST 112

CITY, STATE ZIP

MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W| 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, WI 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, WI 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W| 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204

- MILWAUKEE, W1 53204

MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, WI 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, W| 53204
MILWAUKEE, WI 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204

"MILWAUKEE, Wi 53204

MILWAUKEE, WI 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204




CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OGCCUPANT
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

1560 W PIERCE 5T 116
1560 W PIERCE ST 404
1560 W PIERCE ST 313
1630 W NATIONAL AVE 204
1630 W NATIONAL AVE 305
1630 W NATIONAL AVE 301
1630 W NATIONAL AVE 112
1630 W NATIONAL AVE 303
714A S BETTINGER CT

720A S BETTINGER CT

1560 W PIERCE ST 212
1560 W PIERCE ST 411
1560 W PIERCE ST 109
1560 W PIERCE ST 501
1560 W PIERCE ST 211
1560 W PIERCE ST 301
1560 W PIERCE ST 202
1560 W PIERCE 5T 303
1704 W NATIONAL AVE
1706 W NATIONAL AVE
1643 W PIERCE ST

721A S BETTINGER CT

1630 W NATIONAL AVE 310
1630 W NATIONAL AVE 302
1630 W NATIONAL AVE 208
1630 W NATIONAL AVE 306
1560 W PIERCE ST 410
1560 W PIERCE 5T 309
1560 W PIERCE ST 214
1560 W PIERCE 5T 210
1560 W PIERCE 5T 402
1560 W PIERCE ST 113

1560 W PIERCE ST 115

1560 W PIERCE ST 407
1560 W PIERCE ST 205
1560 W PIERCE ST 510
1560 W PIERCE ST 304
1560 W PIERCE ST 204

721 SBETTINGER CT

720 S BETTINGER CT

1630 W NATIONAL AVE 110
1630 W NATIONAL AVE 207
1560 W PIERCE ST 401
1560 W PIERCE ST 110
1560 W PIERCE ST 208
1560 W PIERCE ST 509
1560 W PIERCE ST 311

MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWALUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W 53204
MILWAUKEE, W153204
MILWAUKEE, W] 53204
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204
MILWAUKEE, W1 53204
MILWAUKEE, WI 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W[ 53204
MILWAUKEE, Wt 53204
MILWAUKEE, Wt 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, W153204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W 53204
MILWAUKEE, W1 53204



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

Total Records: 119

1560 W PIERCE ST 505
1560 W PIERCE ST 412
1560 W PIERCE ST 512
1630 W NATIONAL AVE 103
1630 W NATIONAL AVE 203
1630 W NATIONAL AVE 210
1630 W NATIONAL AVE 104
1560 W PIERCE ST 503
1560 W PIERCE ST 307
1560 W PIERCE ST 102
1560 W PIERCE ST 111
1560 W PIERCE ST 414
1560 W PIERCE ST 403
1560 W PIERCE ST 306
1560 W PIERCE ST 514
1710 W NATIONAL AVE
1630 W NATIONAL AVE 311
1630 W NATIONAL AVE 202
1560 W PIERCE ST 312
1560 W PIERCE ST 209
1560 W PIERCE 5T 207
1560 W PIERCE ST 101
1560 W PIERCE ST 104
1560 W PIERCE ST 105
1560 W PIERCE ST 107
1708 W NATIONAL AVE

MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, WI 53204
MILWAUKEE, W1 53204
MILWAUKEE, WI 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, WI 53204
MILWAUKEE, Wl 53204
MILWAUKEE, W1 53204
MILWAUKEE, WI 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204
MILWAUKEE, W1 53204
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204

Radius: 250.0 feet and Center of Circle: 721 S Cesar E Chavez Dr




2018-2019 Plan of Operation for 721 S CESAR E CHAVEZ DR v

1, Litter & Security Plans

How are the grounds kept clean? %w&ep [ Pressure Wash B Pick Up Litter [] Other:

How often will grounds be cleaned? -E-baily [(weekly [ ]other:

Who cleans the grounds? RLicensee Sﬁuilding Owner IEEmpEoyees &fﬁred Maintenance [_|Other:

How are noise issues prevented and/or addressed? E&ecurity [PRvanager approaches customer{s) [_]call Police [ ]Signs Posted

I Jother:

Are there designated outdoor smoking areas? ﬁ[\lo [JYes ifYes, Describe:

Number of garbage cans: Inside it Locations: lgg\;glmg.n l Hoaw  Par !‘Sftm\(ﬂ, ‘gqy la’f-ﬂ}_.ve_
Outside __\ Locations: __ fyma’s dooy

s a crowd control barrier used? [ | No [R{es If Yes, Describe: To Gu\dﬁ’ ﬁﬁm\P e \WLE’

Number of restrooms: ‘-{ 1 Name of solid waste ct‘)’ntractor f‘_CUS\\‘F dyp om\

Are there parking spaces on the premises? [_| No ﬁYes if Yes, list number of spaces: __ 4 and describe security pians:

We hue Y S(:!;&L'%\Guim’l woalkwe owdl c\uldm_ﬁ Geess

Are there designated loading areas? No ] Yes If Yes, describe secunty p!ans

Do you have security personnel on the premise? [ ] No Q‘Yes If Yes, how many? _ 2
AND What are their responsibilities? e : c{ il {'Gd_ SN fol IV |
What security equipment do they use? F\qﬁ\r\l\q'i\\“-. i Tadios

List their icensing, certification ortrammgcredenttais r._taﬁe 8 if‘aod dealer / food ha ndﬁef/rt’-sponqﬂ,.‘p fis

ke

Ly

Are there security cameras? | | No EE{YES If Yes, list all locations: | <, Je / ﬁcal lobhq,/ e Pocir I Heun Plﬁn‘r’/ Oﬁa@t’/

Are searches and/or identification checks conducted upon entry? ] NOZ] Yes If Yes, describe:

Steaprel B

fD VEMnﬂl"tEM

2. Percentage of.Sales [must total 100%) .

Alcohol A2~ % Food Sales "fO % Entertainment % Other

3. Businesses On The Premises (choose all thatapplyl:

] Restaurant  [] Cafe/CoffeeShop B Cocktail Lounge ] Convenience Store R Might Club [ tiquor Store [ Tavern [ Sports Facility

[ Hotel [”] Banquet Halt I:I Supermarket EI PrEvate/FraternaI/Veterans’ Club D Other:

4. Hours of Operatmn and Age Restriction

Are there any changes to the current hours of operation or age restrlctlon? ENO [l ves #Yes, Descnhe

Plaase Note: if you will be open earlier or later than the hours listed on your current license for even one event or holiday (for example, St. Patrick’s Day,
Brewers Opening Day, efc.) during the license period, this must be reported and printed on your license.
Your hours of operation and age restriction are listed on your current license,

5. Floor Plan and Capacity

Are you requesting any changes to your capacity or floor plan®? ]ﬁl\io [(ves Ifyes, describe; and
submit a new floor plan with this renewal application. A sampie plan can be found online at www.milwaukee gov/licenses under License Forms and Related
Information.

Alcohol/Food Establishments: A “Permanent Extension of Premises Application” is required if you are adding any square footage to the licensed premises.

6. Sidewalk Pining: Fee:

Are there any changes to the sidewalk dining site plan? [.No [ ] Yes If Yes, submit an updated site plan with this application.

7. Food License: FREST 10152 Fee: $1,250.00 8. Weights and Measures: Fee;
Your current food license includes the following food operations:DHS -
WIODERATE, Sales $200,001 - $2,000,000, Tavern Restaurant. Are there any Number/Type of Devices:

changes to your food operations as listed above? [ShNo [] Yes, if Yes, explain | are there any changes to the number or types of devices? [INo  [Jves
1§ yes, contact our office for further instructions.




1. CURRENT APPROVED ENTERTAINMENT

The following types of entertainment have been approved for your current Public Entertainment Premises license:
Battle of the Bands, Comedy Acts, Disc Jockey, Poetry Readings, Dancing by Performer(s}, Jukebox, Karacke, Patrons Dancing, Instrumental Musicia

Bands

2. ADDING ENTERTAINMENT

if applicable, check any entertainment you wish to add: ONLY CHECK ENTERTAINMENT TYPE(S) YOU ARE ADDING. YOUR CURRENT APPROVED
ENTERTAINMENT IS LISTED ABOVE,

1 instrumental Musicians ["l Bands [ "] Battle of the Bands (] comedy Acts

[T bisc lockey 7 [_] Magic Shows [ Poatry Readings [] bancing by Performers
[] Jukebox [ wrestling 1 Patron Contests ] Patrons Dancing

[ Aduit Entertainment/ [ karaoke [’ Bowling Alley [ eool Tables
Strippers/Erotic Dance How many? How many?

] Motion Pictures ] Amusement Machines — ["1 concerts "] Theatrical Performances
How many screens? _____ How many? Approx. # peryear? Approx. # per year?

] other:

No entertainment changes can take place until approved by Common Council and a new license has been issued and posted on the premises.

3. REMOVING ENTERTAINMENT

If applicable, [ist any entertainment you wish to remove:

4. PROMOTERS/SQOUND AMPLIFICATION

Wil promoters ever be used for any of the entertainment? | No IE Yes If Yes, Describe:
our gometers ave whase ewmpleyees Rk Al oc&’( Flyers 1 sccia\ wedhsy

At any txme will sound amplification be used? PNo Yes tf Yes, Describe:

5. NOTARIZED 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.

| agree to inform tha City Clerk within 10 days of any substantial changes in the information supplied In this application.

| understand that | shali not willfutly 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, 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 shall not seek such information as a condition of employment, or penalize any employee or discriminate in the
sefection of personnel for training or promotion on the basis of such information. -

YAy
| have knowledge of the City Ordinances currently regulating public entan‘é“ é(;%; d,ynderstand that the license may be subject to
oft

|ty of'Mllwaukee and State of Wisconsin,

suspension, non-renewal or revocation, if | violate any rule, law or rggu@tq

SUBSCRIBED AND SWORN TO BEFORE ME _.:'.:.

tslark/Notafy Public} ' !9%{ //-bo 4, STATE OF \}i““
My Commission Expires “ ’ Ry

*Natary Seal must be affixed. [ I




CERTIFICATE OF COMPLETION

- -1

Nl

his certificate is awarded to
Th tificat led t

5

MANGO'S

in recognition of completion. of the Pivot Program with the

CITY OF MILWAUKEE

Oty ON AL M July 21,2016

Puate

NP? mmLELfD\ July 21, 2016
Signanre \

“Signatup




	Ho, Tony
	Leon Santoas, Miguel
	Ortiz, Johanna
	Ordonez-Cardenas, Edwin



