CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, February 26, 2020

COMMITTEE MEETING NOTICE ' AD 05

Joe M Anderson
6171 N 118th St

Mitwaukee, WI 53225
You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, March 10, 2020 at 09:30 AM

Regarding: Your Secondhand Motor Vehicle Dealer's - Wholesale Only License Application for "Anderson investments"
at 3416 N 95th St.

There is a possibility that your application may be denied for one or more of the following reasons: Neighborhood Objections to
the granting of such a license due to the creation of undesirable neighborhood problems, such as: parking and traffic problems which
cause the normal flow of traffic on roadways and alleys to be impeded, loitering, litering, noise, loud music, and conduct which will have
an adverse impact on the public health, safety and welfare of the community. Additionally, the over concentration of secondhand motor
vehicle dealers in the neighborhood such that the concentration wilt have an adverse impact on the pubfic health, safety and welfare of
the neighborhood. you do not meet the statutory and municipal requirements; the appropriateness of the location to be licensed and
whether the location will create undesirable neighborhood problems, whether or not you have been charged with or convicted of any
felony, misdemeanor, municipal offense or other offense, the circumstances of which substantially relate to the licensed activity; and any
other factors which reasonably relate to the public health, safety and welfare. See attached police report and/or written correspondence
regarding this application. Please be advised the public will be able to provide information to the committee in person or in writing, The
committee will receive and consider evidence regarding the above mentioned criteria.

v y . ! B e ; .
Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner
listedt on the application or by an attorney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denial, No petitions can
be accepted by the committee, unless the people who signed the petitlon are present at the committee hearing and witliag to testify. You may present
witnesses under oath and you may also confrent and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you sheuld
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 ta the hearing date. Inguiries regarding this matter may be directed to the
person whose signature appears below.

Limited parking for persons attending meetings In City Hall Is avaitable a% reduced rates {5 hour limit) at the Milwaukee Center on the southwest corner of East
Kilbourn and North Water Street, Parking tickets must be validated in the first floor information beoth in City Halt,

PLEASE NOTE: Upon reasonakle notice, efforts will be made to accommodate the needs. of disabled individuals through sign language interpreters or other
auxiltary alds. 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

BY:

Jessica Celelia
License Division Manager

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

200 E. Welis Street, Room 105, City Hall, Milwaukee, W! 53202. www.milwaukee.govilicense
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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Wednesday, February 26, 2020

Notice of Public Hearing

MILWAUKEE

ANDERSON, Joe M
Anderson investments at 3416 N 95th St
Secondhand Motor Vehicle Dealer's - Wholesale Only License Application

Tuesday, March 10, 2020 at 9:30 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 3/10/2020 at
9:30 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may prbvide testimony at the hearing regarding the request;
see below for further information. You are not required fo aftend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approvai 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 fonger
than scheduled, you may have to wait some time {o
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 llcense 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 uncommeon please spell them.)

6. You may then provide testimony.

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

b. Include 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
repetifive testimony will not assist the committee in
making its recommendation.

7. After giving your téstimony, 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: If you have submitted an objection to
the above application your objection cannot be
considered by the committee unless you personally
testify at the hearing.
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CURRENT OCCUPANT 3369 N 95TH ST MILWAUKEE, W1 53222

Total Records: 47
Radius: 250.0 feet and Center of Circle: 3416 N 95th 5t
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cel-amend 9/10/18
APPLICATION AMENDMENT

Office of the City Clerk License Division
200 E. Wells Street, Room 105, Milwaukee, W1 53202 (414} 286-2238

Date: [-24-2¢

=
MILWAUKEE

To the License Division of the City of Milwaukee:

1,

3__0 £ _ Af\a{ff—"b/’\ , wish to amend my answer{s) on the application for a

\Balhame)

ff.crun;k HAN{ licenseat& '(7 ( A [{‘?;{ /f(/‘etk

Votifiigense) emises address, If applicable}

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

Answer to Question{s) # should be:

Agent should be {full legal name): ' _ Also complete 3,4, 58 6

Date of birth should be:

Eal

Heme address should be {include city/state/zip}:

Phone number should be {include area code}:

Corporation/LLC name should be (full legal name):

5
6.  Driver's License Number/State i Number shauld be:
7
8

Business name should be:

bremises address should be (include city/state/zip): 346 {\f QfFK _{’/f‘ £t S~
F1aW {l,\/ ~ 5 LS9 L

10. Business phone number should be {include area code): /an[fm”/ﬂ Lineeslimty s

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

12. Email address should be:

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

14. Class B Tavern: Age Distinction should be:
15, Other:

(Check with the License Division before submitting “Other” amendments using this form.)

/ [

SJgnﬁuryuM %%WFT{’ tal, Partner, or Agent of Corp/LLC)

Office Use Only:  Application #: 2’;ng7/ Date: \\le’uﬁb Initials; ké - TolC:

LCEmail: [ ]MpD [ InNs [IHD fnitlals:
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ccl-amend 9/10/18

- APPLICATION AMENDMENT

Office of the City Clerk License Divislon
200 E. Wells Street, Room 105, Milwaukee, WI 53202 {414) 286-2238

Date: |- ) - /"Z

MILWAUKEE

To the License Division of the City of Milwaukee:

I 570 £ /q K 4 ¢ oS 0N , wish to amend my answer(s} on the application for a

{full legal name}

L//Ad/f. Sale license at /p{7/ 1Y //é/f/”‘

" {type of license) {premises addr;sss, if applicable}

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

Answer to Question(s) # should be:

Agent should be (full legal name): . Alsocomplete 3, 4,5 &6
Date of birth should be; .

N

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

Phone number should be {include area code):

Driver’s License Number/State I1D Number should be:

Corporation/LLC name should be {full legal name):

Business name should be:

woe N e !

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

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

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

12. Email address should be:

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

14. Class B Tavern: Age Distinction should be:

5. other  MRpmmove.  all packiag BY-Ps

{Check with the License Division hefore submitting “Other” amendments using this form.}

7

Si T “’f/" ot .
:ggpca_,ture (o] Llcg’:},sg,e,(.lndwidual, Partner, or Agent of Corp/LLC)

/‘/,V-/- =

e

Office Use Only: . Application #: ?025 E ate: /M ;' Zzﬁ?f Initials: é To LC:

LCEmall: [JmMpp [InS [JHD  Initials:

Prbu 5~




BUSINESS LICENSE Pi.AN QF dPERATION cel-busplan 3/15/18

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

MILWAUKEE

1. Type of Business =~ .~ "'/

Applying for: [(extended Hours {12AM to 5AM) - If a food establishment, check all that apphy: [ Ipelivery [ ]orive Thru EjDEning Room
[Cseif service Laundry [ |Massage Establishment [ JFilling Station

[Tlother (supplemental application for specific license also required)

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

L\/Lﬁ/g;alu e F Mot l/e:én‘.z,/ﬁ,r

Do you have any experience operating this type of business? E/O |:| Yes  If yes, explaln

2. Busmess Operations :

a. Proposed Opening Date: iv:yep- /%

b. s this premise under construction? EE’NO Fdves if yes, list estimated completion date:

C. Isthisafranchise?m Fl Yes

d.  Isthis premises currently licensed? fedNo ] Yes If yes, st type of license:

e. Isthe current ficensee operating? [&4fo [] Yes If no, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this locatlon? E}’ﬁ:) [Ives

If yes, explain:

g. Have you previously held an Extended Houts License in Milwaukee? m{\l’; 1 ves

If yes, list address{es):

h.  Are other husinesses operatmg in the same buatdmg? E/ D Yes |f yes, describe:

3. L|tter & Nonse

a. Howare grounds kept clean? Q’Sweep IE/Pressure Wash B’ﬁack Up Litter D()ther
b. How often will grounds be cleaned? mﬁaily [Iweekly [ JAs Needed [_|Monthly [_|other:

€. Grounds cleaned by: lcensee [_|Building Owner [ |Employees [ |Hired Maintenance [ |Other:

d. How are noise issues prevented and/or addressed? [ JSecurity [_|Manager approaches customer(s}) [“lcall Police
[iJsigns Posted [_|Other:

“Will a sound amplification system be used? [ANo []Yes if ves, describe:

4. Smokmg & Sanltatlon

a. Are there designated outdoor smok:ng areas? MO [:l Yes ]fyes descnbe

b. Number of Garbage Cans: Inside: & Locations: Beors g onn g
Outside:__"2. Locations: deive pom Y
¢. Isacrowd control barrier used? EI’( I:I Yes  If yes, describe:

d. How many restrooms are on the premises? L.

e. Name of solid waste contractor: [_|Advanced Disposal [_|Waste Management [Llefher:




a. Are there on51te parklng spaces? |:| No Wes if yes, how manv? 2 and descrlbe thaparkmg securltv

plan;__ < & p &ras

b. lIsthere aloading zone? [3¥No [ | Yes If yes, describe the loading area security plan:

c.  Will you have security personnetf on premise? E/No [_]Yes Ifyes, howmany? and answer the following:

What are their responsibilities?

Is security equipment used? [_|No [ufVYes Ifyes, describe & empyot £

List their licensing, certification, or training credentials

d. Will there be security cameras? [_] No Ms If yes, how many? /Z andulistlocations; &t f & ,'A & /”(JM,{(

e. Wil searches/ident:ﬂcatlon checks be dane upon entry? Mo E:I Yes Ifyes descrlbe
6. Percentage of Sales (must-total 100%) ' R

Alcohol O % | Food &y _
Secondhand Merchandise Precious Metals & Gems
. % a7
Entertainment 0 % Cigarettes o % ’ :
Salvaged Materials C) 9 Personal Services (such as tattog, eBtHsr: ! 0 %
Pawnhroker Activity O % B 0 body piercing, salon, tailor, .
{such as scrap metal) ' DEseTibe: WAJ/«-‘{’.{Q I"

tanning, ete.) %
7. Businesses/Licenses on the Premises (check all that apply):
Type 1

I.’i./ M-

[ 1 Full Service Restaurant ] cafefCoffee Sho [] beli or Fast Food Restaurant ] private/Fraternal/Veterans Club
p
[ 1 Night Club [T Tavern [] cocktait Lounge ] Teen club
il Banquet Hall [ sparts Facility [] Bowting Alley
E:i Hotel/Motel :  Number of Floors: ] Rooming House:  Number of Floors:
Number of Rooms: : Number of Rooms:
Type 2
[} tiquor Store [ corner store ] supermarket [] converience Store
[ ] Gas Station [:E Amusement/Phonograph Distributor I:I Recycling, 'Salvage or Towing
msed Car Dealer + [ personal Service Establishment 1 Recording Studio

(such as tattoo business, hair salon, tailor, ete.)
What other licenses/permits will you hold at this location? {check all that apply}
[oceupancy Permit [_ICigarette & Tobacco | |Gas Station [_JExtended Hours [ |Class “B” Tavern [ ] Weights & Measures

[Jsecondhand Dealer | |Precious Metal & Gem [_JOther:

8. Leg

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




1dentify all area(s) of the premises that will be used in operating this business (include areas used only for storage):
O1® Floor 2™ Floor D]»B/sement Storage . [IPatio ClBeer Garden [JSidewalk Café [ODeck [IRooftop

[JOther: Describe:
b. Describe Lacation: [ | Major Thoroughfare [[] secondary Street || Other:

c.  Nearest Major Cross Street: __T [&2 /s ﬁ4 (a4

sgrribe Building: %e Standing Building [ Strip Mall [_] Other:

e. Describe Premises Structure: EE’STng[e Story [_] Multi-Story - # of Stories ] other:

f.  Describe surrounding Area: 1] Commercial [fesidential [ Industrial [] Other:

g Building Owner Name: Joe A mf{i’ W Phone Number: __ ¥ /% -¢1 7 & - o+ 7

Business Owner Address: _fol ¥ / o / 5;)&\'

Will customers be entering the premises? InNo ma\‘é%

e e _ P!’QPP_?_QQ ‘H_c‘}:l.l_rs__of__ngrq_t:lqn. e Estimated Number AP (::r;:aL A aj?cg;a;i[]‘n; o
Day of the Week .. . o ———————t . of Customers g of .g e Ap:Restnctlo\::
o el Open Tlme Ciose Tlme T expected each day Cotr n £

. .: gt 4 ¥
(mclude a m or pm. ] (mclude a m. or p m ) (.;t_gistgl'.r.ters._‘: (]f none wnte None )

KO0 popa| Y00 Popa
S vo Al Yoo P oo
A pe Bm| Jioo P.om
AQ.0¢ g, .| L% pP.m
Q00 [y 3.9 /2 na,

-

An Extended Hours Fstablishment License is required for any convenience store, filling station, personal service estahlishment {such as tattoo, body
plercing, salon, tailor, tanning, etc.), recording studio or restaurant which is open between the hours of 12:00 a.m. and 5:00 a.m.

Q’_\f‘wwaw@”

Alcohol Establishments Class A:  8:00 am to %: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

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.

Entertainment Outdoor Closing Hours:

Sig?r‘b(of S@Fé’?roprieto'r, Partner, or 20% or more Shareholder Signatfj re of additional partner or 20% or more shareholder
If there are no 20% or more shareholders, .

Corporate Officer-print name/title and sign)
See Application Information for a complete list of all required application forms.




cck-ucarplan 7/16/18

' SECONDHAND MOTOR VEHICLE DEALER LICENSE

SUPPLEMENTAL PLAN OF OPERATION
Office of the City Clerk License Division

r 200 E. Wells St. Room 105, Milwaukee, W1 53202
M[LWAUK-EE {414} 286-2238 e-mail address: license@milwaukee.gov

Legal Ent'lty Namé:

pemsesssiress [/ ))&

ﬁnt/&fvﬁv\ e E N ﬁ.f Frngafe .

SECTION 1 L!CENSE TYPE

What type of license are you applying for? {check one) [ IRetail EILWh‘GIesaIe

'SECTION 2

Will you also be dealing in secondhand vehicle parts? [ Jyes [NG

If wholesale, is the premises address a residential (home} address? L ]yvet [ Ino
If yes, you must obtain a Home Occupational Statement from the Department of Neighborhood Services (414} 286-3874.
No vehicles can be parked and no customers are allowed at the premises.

The following questions in Section 2 do not apply to wholesale from a residential address. Go to Section 3.

Number of parking spaces avallable to customers/empioyees ______j

Number of parking spaces that will be used for display/storage of Secondhand Motor Vehicles Z

Do you understand that all vehicles associated with the business must be stored on the licensed premise? [res [N

hat are your plans to ensure this requirement is met (check all that apply)? ["Templayee Training

Mpervisor Monitoring || Fenced Lot [] Keys Kept in Locked Box [ ]| Other:

Do you understand all maintenance/repair work to these vehicles must be confined to the licensed premise? E}A&ef I:ENO
What are your plans to ensure this requirement is met {check all that apply)? ] Employee Training,

{1 supervisor Monitoring [ JDesignated Repair Area [[1other:

Do you understand all keys to used motor vehicles offered for sale must be kept in a secure tockbox inside the dealership
building at atl times when the dealership is not open for business?  [2Z¥8s [ INo

What are your plans to ensure this requirement is met {check all that apply)? - [} Employee Training

[IlsGpervisor Monitoring [ ] Other:

SECTION 3 DISCLOSURE

Has any person on the apphcatlon ever had a license relating to the activities lu:ensed in Milwaukee Code of Ordinances Chapter
92 denied, not renewed, suspended, or revoked? [ | No es

If yes, provide the circumstances and jurisdiction in which the event occurred (inciuding a record of any actions from the State
Department of Transportation and Financial Institutions relating to suspensions, revocations, forfeitures and warnings imposed
by these departments relating to the operation of any automotive sales.business by the applicant):

SECTION 4 SIGNATURES

Sole Pff)rletor,m&ﬂ% or more Shareholder Additional partner or 20% or more sharehoider
(Ifthere are no 20% or more shareholders,
Corporate Officer-print name/title and sign)




CITY OF MILWAUKEE
- OFFICE OF THE CITY CLERK

Wednesday, February 26, 2020

GUTIERREZ, Carlos N, Agent -
Gutierrez Auto Repair and Towing LLC
2948 59TH St

Milwaukee, WI 53215

i Failure to ﬁbéar at this rﬁeetinér}]av result Int

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

Tuesday, March 10, 2020 at 09:30 AM

Regarding: Your Recycling, Salvaging or Towing fe License Renewal Application Adding 2 New Vehicles and
Removing 5 as agent for "Gutierrez epair and Towing LLC" for "GTZ Towing" at 2948 5 9TH St.

There is a possibility that your application may be denied for one or meore 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 fefony, 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 goods; public urination; theft; assaults; battery; acts of vandalism including graffiti, excessive littering, loitering,
iHlegal parking, loud noise at times when the Hicensed premise Is open for business; traffic violations; curfew violations; tewd conduct;
display of materials harmful to minors, pursuant to s. 106-3.6; 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.

enial of your license. Individual applicants must appear only in person or by an attarney. Corporate or
Limited Liability applicants must appear only by the agent designated on the application or by an-attarney. Partnership applicants must appear by a partnef
listed on the application or by an attorney. If you wish to da so and at your own expense, you may be accompanied by an attorney of your choosing ta represent
you at this hearing.

You will be given an epportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may alsa confront and cross-examine opposing witnesses under oath. if you have difficulty with the English fangeage, you should
bring an interpreter with you, at your expense, 5o that you can answer questions and participate in your hearing. ‘

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

timited parking for persons attending meetings in City Hall is available at reduced sates (5 hour limit) at the Milwaukee Center on the southwest corner of East
Kilbourn and North Water Street. Parking tickets must be validated In the first floor information booth in City Hall. -

PLEASE NOTE: Upon reascnable notice, efforts witl be made to accommodate the needs of disabled individuals through sign language interpreters or other
auxiliary aids. For additional information or to request this service, contact the Council Services Division ADA Coordinator at {414) 286-2598, Fax - (414} 286-
3456, TDD - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK

ok

Jessica Celella
License Division Manager

BY:

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

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

COMIMITTEE MEETING NOTICE AD 14
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PA-33AE Rev 512

MILWAUKEE POLICE DEPARTMENT
LICENSING ‘

CRIMINAL RECORD/ORD!NANCE‘ VIOLATION/INCIDENTS

SYNOPSIS
DaTe: 01/30/20 :
LICENSE TYPE: RST No. 305937
NeEw: [ ] Application Date: 01/29/20

ReENEWAL: [X]

License Location: 2948 S. 9" Street
Business Name: Gutierrez Auto Repair

Licenseel/Applicant: . GUTIERREZ, Carlos N

(Last Name, First Name, M)

Date of Birth: 10/09/1988

Home Address: 1731 S. 19" Street
City: Milwaukee State: WI| Zip Code: 53204
Home Phone: 414-406-4039 :

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

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

1. On 01/28/20 at 1:00pm, Milwaukee Police conducted a license premise check at 2948 S. 9
Street. Violation that were found include the foliowing: the premise did not have a license,
hours/name of business/phone number were not posted, tow truck not on file with city hall, no
RST sticker on the window of wrecker, no state license identification number, and no “DMV-
Junk” information on either side of the wrecker. The applicant was given verbal warnings.




Milwaukee Police Department
749 W. State Street Milwaukee, W1 53233

414-933-4444
Case #:200280080 OtherEvent # 20-LP-0082
[ _ Incident
2948 5 STH ST Milwaukee, WISCONSIN 53215
Incldent DatefTime:: 01/28/2020 13:00:00
CAD Numbar: 200281426
Dlstrict:: 6
Beat:: . 630
Reporting Area:: 6320
| Business Agent (1)

GUTIERREZ GUTIERREZ, CARLOS N

Parson {nvolvement: {Must choose Agent

AGENT from drop down):
DOB:; 16/05/1808
Sax:! MALE
Race:: WHITE
" Phone 1 Number:: (414»671-1087
Phone 1 Type:: Call
Addrass:: 1731 S 19TH 8T
City:: _Milwaukea
State:: " WISCONSIN
Zip Cada: 53204
Licensed Persons Involved (1)
CLAROS, NELSON F
Parson fnvoivement:: ‘Manager
DOB:: B 1213171978
Sax:: MALE
Race:: . WHITE
Phone 1 Number:: 4144398407
Phone 1 Typa:: C
Address:: 16708 11TH 8T
city: Milwaukee
Stute:: © WISCONSIN
Zlp Code:: 53204

Licensed Premise Data (1}

GUTIERREZ AUTO REPAIR AND TOWING

Phone 1 Numbar: (414)-406-4039
Addreas:: 2048 8 OTH ST

City:: . Milwaukee

Stata:: WISCONSIN

2Zlp Coda:: §3215

Licensa Typa:: Racycling/Saivage/Towing

Licanses Notification Was Mades:  Yes
Licenses Notiflod Date/TIme:: 11/12/2020 13:00:00
Buslness Was Gitad For Viglation:: fo

‘Printed On01/30/2020 Page 1 of 2

Printed By Court, Corstan




Milwaukee Police Department
749 W, State Street Mlilwaukes, Wi 53233
414-933-4444

Case #:200280080 OtherEvant #: 20-LP-0092

Licenseo was cooparative: (fnot  Yes
oxplali In narrativa);

Licenses or Manager was on Yes
premises at time of
vialationfincident::

[ - Narrative (1)

LICENSE PREMISES CHECK
Sas, Jeanine 012877 01/29/2020

This report is typed by P.O. leanine SEE, assigned to CIB-Property Crimes, Day Shift.

" On 01/28/20, | conducted a License Premise Check at 2948 S 9th St, GTZ Towing, which also used the
business name, Guiterrez Auto Repair and Towing.

On scene was agent Carlos Gutierrez and his manager, Nelson Claros, who were both cooperative.

GTZ license has been expired since 09/19. Claros told me he purposely let the license lapse because
another company was using the general name "Gutierrez Towing". Claros told me was trying to find out
whao was using this name and talk to them about changing names, so there was no confusion as to which
company was junking vehicles.

Claros also told me he would go down to City Hall and reapply for the business's license, with Claros
listed as the agent. '

Claros told me they only conducted 2 non consent tows, in the last year. They keep the non consent tows
in the garage at their business location. | did go over all the updates regarding Chapter 93.

Tow truck on scene was plate #GD74014.

Chapter 93 violations included: not licensed, hours name of business and phone number not pasted, tow
truck possibly not on file. | conducted an Chapter 93 Inspection of the tow truck. There was no RST
sticker in the window, which leads me to believe the vehicle is not on file with City Hall. The truck did not
have the state license id number or "DMV-junk" information on either side. '

{ gave verbal warnings for the violations.

On 01/29/20, GTZ had put in their application for renewal for RST license.

| Officer (1)

Reparting Gfflcen See, Jeanine (012877) 01/25/2020 12:01:60
Section: (Work Lacation): 9

“Printed On01/30/2020 Page 2 of 2 Printed By Court, Corstan




Wednesday, February 26, 2020

MILWAUKEE

Notice of Public Hearing

GUTIERREZ, Carlos N, Agent
GTZ Towing at 2948 S 9TH St
Recycling, Salvaging or Towing Vehicle License Renewal Application Adding 2 New Vehicles and
' Removing 5

Tuesday, March 10, 2020 at 9:30 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 3/10/2020 at
9:30 AM, in Reom 301-B, Third Floor, City Hall. If you wish, you may provida 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 committes.)

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 1ast 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
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 wilt not assist the committee in
making its recommendation.

7. After giving your testimony, 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

or nen-renewal of a license.
Please Note: If you have submitted an ohjection 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 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
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

" CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

'CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

CURRENT OCCUPANT

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 -
29145 8THST
2913 S BTH ST
2909 S 8TH ST

820 W MANITOBA ST

2976 S 8THST
2960 'S 8TH ST
2948 S 8TH ST
2944 S 8TH ST
2920 S 9TH ST
2904 S9THPL
2908A S 9TH ST
29005 9TH ST
2969 S 9TH ST
2964 S 9TH PL
2961S9TH ST~
2957 5 9THST
2956 S 9TH ST
2952 S 9TH PL
2948 S 9TH PL
2936 S 9TH PL
2930 S 9TH PL
2928 S 9TH ST
2932 $ 8TH ST
2901B S 8TH ST
2972 S 8THST
2968 S 8TH ST
2961 S 8TH ST
2960A S 8TH ST
2949 S 8TH ST
3001A S 8TH ST
2913A S OTH ST
2960A S 9TH PL
2960 S 9TH PL
2949 S 9TH ST
2949A S 9TH ST
2936A S 9TH PL
2928 S 9TH PL
2929A S 9TH ST
2924 S 8TH ST
2905 S 8TH ST
2977 S 8THST
2957 S 8TH ST
2956 S 8TH ST
2956A S BTH ST

821 W MANITOBA ST

2923 SSTH ST

CITY, STATE ZIP
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, WI 53215
MILWAUKEE, WI 53215
MILWAUKEE, WI 53215
MILWAUKEE, W1 53215
MILWAUKEE, W} 53215
MILWAUKEE, WI153215
MILWAUKEE, WI 53215
MILWAUKEE, W1 53215
MILWAUKEE, WI 53215
MILWAUKEE, W1 53215

 MILWAUKEE, W1 53215

MILWAUKEE, W 53215
MILWAUKEE,; WI 53215
MILWAUKEE, W| 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, WI 53215
MILWAUKEE, W1 53215

MILWAUKEE, W1 53215

MILWAUKEE, WI 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, WI 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, WI 53215
MILWAUKEE, W1 53215
MILWAUKEE, WI 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, WI 53215
MILWAUKEE, W| 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 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 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
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

2917 SOTHST
2909 5 9TH ST

829 W DAKOTA ST

2974 S 9THST
2972 S9THPL
2956 S 9TH PL
2948A S 9TH PL
2940 S 9TH PL
2920 S 8THST -
2924A S 9TH PL
2924A S 9TH ST
2912A S 9TH PL
2913 S 9TH ST

832 W MANITOBA ST
2972AS9THPL

2969A S STH ST
2956A 5 9TH ST -
29295 8THST

29255 8TH 5T

2917 S 8THST
2973 SBTHST

-2972A S 8TH 5T

2965A S 8TH ST
2948A5 8TH ST
2941 S 8TH ST

827 W MANITOBA ST

2920 S9THPL
29125 9THPL
2945 59TH ST
2829 SOTH ST
2921 S 8THST
2901 S 8THST

805 W DAKOTA ST

2964 S 8THST
2945 S 8THST

825 W MANITOBA ST
8333 W MANITOBA ST

2925 S 9THST
2924 SOTHST
29215 9TH ST
2917ASSTHST
2916 S 9THST
2904A S 9TH PL
2905 S 9TH ST

828 W MANITOBA ST

2936B S 9TH PL
2936 S8THST

MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W 53215
MILWAUKEE, W! 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, WI 53215

MILWAUKEE, W1 53215

MILWAUKEE, WI 53215
MILWAUKEE, WI 53215
MILWAUKEE, WI 53215

-MILWAUKEE, Wt 53215

MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, WI.53215
MILWAUKEE, W1 53215

" MILWAUKEE, Wi 53215 -
-MILWAUKEE, W1 53215

MILWAUKEE, Wl 53215
MILWAUKEE, WI 53215

" MILWAUKEE, WI 53215

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

Total Records: 125

2933 S 8TH ST
2910 S 8TH ST
824 W MANITOBA ST
2968A S 8TH ST
2953 S 8TH ST
3006A S 9TH ST
2924 S 9TH PL
2903 S 9TH ST
2968A S 9TH PL
2968 S 9TH PL
2956A S OTH PL_
2952AS 9TH PL
2953 S 9THST
2944 5 9TH PL
2945A S 9TH ST
2937 S 9TH ST
2932 $ 9TH PL
2928 S 8TH ST

.2969 S 8THST

2965 S 8TH ST
2961A S 8TH ST
2940 S 8TH ST
30015 8TH ST
3006 S 9TH ST
3001 S 9TH ST
2916 S 9TH PL
2906 S 9TH PL
2908 S 9TH ST
2908B S 9TH ST
832A W MANITOBA ST
2960 S 9TH ST

2933 59TH ST

MILWAUKEE, Wi 53215
MILWAUKEE, W153215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215 -
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215

* MILWAUKEE, W1 53215

MILWAUKEE, W1 53215.
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W| 53215
MILWAUKEE, WI53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215 .

Radius: 250.0 feet and Center of Circle: 2948 S 9th St
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RECYCLI NG, SALVAGING OR TOWING VEHICLE cc[-rstvrena;p 8/30/18

LICENSE SUPPLEMENTAL RENEWAL APPLICATION

Office of the City Clerk License Division
.MILWAU KE-E 200 E. Weils $t. Room 105, Milwaukee, WI 53202
{414) 286-2238 e-mail address: [icense@mijwaukee.gov

Legal Entity Name: Gutierrez Auto Repair and Towing LLC

Business Address: 2848 S9TH ST

1. Current Approved Activities
Your current approved activities: NON-CONSENSUAL TOWING

2. Adding Activities?

Do you wish to add any activitias? EP\NG [ ves

i Yes, check ONLY those you wish to ADD: .

] Collecting/DélI‘vering Junk and Valuable Metal ] Non-Consensual To\.ﬁng — Repossession Only

] Transporting Waste Tires [ 1 Non-Consensual Towing — By Contract With The CAity of Milwaukee

to the City tow lot

I Collecting/Delivering Salvage Maotor Vehicle Parts
{including secondhand tires/batteries)

No activity changes can take place until approved by Common Council and a new license has bean issued.

3. Removing Activities?

Do you wish'to remove any business activi"ciésﬁ?ﬁ Noe - []Yes

i Yes, list activities you wish to remove:

4. Business Operations

Are you adding any motor vehicles to the business operations? ! } No ]ﬂ Yas

i Yes, list how many? Q.. and provide vehicle information on page 2.

Address where vehicle(s} will be parked when not in use (include city, state, zip code):

AIHE S 27 ST Mg 101 63215

Describe the facility where the veh['cle(s) will be parkeJ‘(cannot park on city streets):

@Ga_rage [1oriveway [] carport [] other:

What are your plans to ensure that vehicle(s) and all materials wil! be stored In 2 secure lot or facility?
EFatarm System [ security Personnel @ Fenced Facility
[ ] other:

Do you understand you must follow all recordkeeping, reporting and operating regulations in MCO 93-45.1-37 Eﬁ’es [Cno

Do you understand zil records and reports must be available to the police department upon request? fedves [Ino

5. Signature

’ erpels G215~ R.250

hSTgnature of Sole Prapr]e{or; a Pad‘tﬁer; or if a Corporation or LLC, the Agent must sign




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Monday, March 02, 2020

COMMITTEE MEETING NOTICE AD 14

LECHUGA, Jose G, Agent
CLUB 2020 LLC

6005 S 20TH St
Milwaukee, Wl 53221

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

Tuesday, March 10, 2020 at 09:30 AM

Regarding: - Your Class B Tavern and Public En nment Premises License Applications Reguesting Disc Jockey,
Jukebox, Karaoke, and 5 Amusem achines as agent for "CLUB 2020 LLC" for "Club 2020" at 3173 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 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 foud noise, litter, and excessive traffic and parking
congestion. Probative evidence refating to these matters may be taken from the plan of operation submitted with the license application,
If any, but shall not include the content of any music, Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location’s
proximity to areas where children are typically present. The applicant's record in operating similarly licensed premises; and whether or not
the applicant has been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of
which substantially relate o the activity to be permitted by the license being applied for or any other factor which reasonably refates to
the public health, safety or welfare may also be considered. See attached police report or correspondence,

3

i SREnR Lty . 7 1

Falfure to appear at this m rateor
Limited Liability applicants must appear only by the agent designated on the appllcation 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 accomparied by an attorrey of your choosing to represent
youl at this hearing.

You will be given an oppertunity to speak on behalf of the apptication and to respend and challenge any charges or reasons given for the dental. No petitlons can
be accepted by the committee, unkess the people who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may also confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you should
bring an interpreter with you, at your expense, so that you can answer questions and participate in your hearing.

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

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

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

JIM OWCZARSKI, CITY CLERK

Jessica Celella

‘ License Division Manager
If you have guestions 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.govllicense
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov



stasst5
Sticky Note
New Applicant
Previous license expired 7/23/19


Date: 2-07-2020
Officer: P.O. Michael Ward

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

Name of Premise: Club 2020
Address: 3173 S. 13™ St. Milwaukee WI 53215
Phone: 414-460-6745

Owner: Jose G Lechuga

Owner address: 6005 S. 20™ St

City State Zip: Milwaukee WI 53221
Owner Phone: 414-460-6745

Owner email: Lechujose@yahoo.com

Licensee/Agent: Same as above
Home Address:

City State Zip:

Phone: -

Email:

Preferred contact: J ose G Lechuga

Location currently open: ] YES i\IO
Projected open date: March 2020

Day’s open: XJS [ M [T [JW []Th [XIF [<X]SA [ JALL

Hours of Operation: Sun: 8pm —2am [124 hours [_]Y [_IN
Mon: '
Tue:
Wed:
Thu:
Fri:  8pm -2:30am
Sat:  8pm-2:30am

May open during the week for special request — Birthdays, showers, and other events
Premise Type: I Tavern/Bar

[ JRestaurant
[ ]Other:



Licenses currently held:

Alcohol: [JYes [ |No Class: #:
Tobacco: [JYes [ ]No #:
Food: . [ JYes[ INo #
Extended Hours: [ JYes[ No #:
Secondhand Dealer: [_|Yes[ ]No Type: #:
Other: [1Yes [ INo Type: #:
Other: [JYes [_INo Type: #:

Exterior Survey:
1. Is the area around the location clean? [X]Yes [INo

2. What surrounds the location? (Check all the apply)
[ JPark
[ISchool
[ ]Youth Center
[ ]Church
X Tavern(s) If so, how many 1
DXIResidential
DX]Other businesses
. [lother: :
Can you see from the outside of the location into the interior X]Yes [ INo
Can you see the employees inside of the location from the outside [X]Yes [ [No
Are exterior windows free of signage [ [Yes X]No
Is there a parking lot [_|Yes D<No ;
Is the parking lot clean? [_]Yes [ |No No Parking Lot
Off-Street parking [ Yes [ [No
. Is the parking lot well 1it? [_]Yes [ ]No No Parking Lot
0. Valet Parking [ ]Yes [X]No
a. Will this lot have a guard? [_|Yes [X]No
b. Will this lot have cameras? [ |Yes [<X]No
11. Are there areas where a person could conceal themselves [_]Yes [X]No
12. Ts there exterior lighting? [X[Yes [ ]No. Does it appears to be adequate [ ]Yes X]No
One old light above door — Street lighting — did not observe at night time.
13. Exterior Payphone? [1Yes [X]No _
14. Are there No Loitering Signs posted? [ |Yes [X]No
15. Are there exterior security cameras D Yes [ |[No How Many: 2
16. Are the address numbers prominently displayed and easy to see [_]Yes [X]No Was
advised to place address in a visible location

@R me e o

200N o AW

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

a. Color X Yes [ ]No
b. Digital KYes [ [No

c¢. Recorded [ 1Yes [ INo



20. How long is footage stored for later viewing: 15 days

21. Are there exterior cameras  [X]Yes [_[No How many: 2

22. Are there interior cameras  [X]Yes [ |[No How many: 6

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

Interior Survey:

25. What is the planned capacity 45

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

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

commercial signs [ |Yes [ |No

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

29. Does an interior camera face the entrance/exit? X Yes [ |No

30.. Is there a lockable area that separates employees from customers? [_]Yes D<]No

31. Are emergency and non-emergency numbers posted near the phone? XYes [ No

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

Security

33. How many security personnel are going to be employed: No security at this time. Does
have a plan if needed. '
34. How ill they be deployed: Interior Exterior
35, What days will they be deployed [ ]Mon[_|Tue[ [Wed[ |Thu[_]Fri[ ]Sat[ [Sun
36. Will the security be managed by business [_Jor contracted| |
37. Will they be armed [_|Yes [ |No
38. What type of security measures to be used:
[ |Wanding/metal detector
[ ]ID Scanner
[ ] Dress Code
[] Cover Charge
[ ] Age restriction
[ ] Other

ADDITIONAL COMMENTS/RECOMMENDATIONS:

This report is written by Police Office Michael Ward, assigned to District 6, Early Power. On
this day I was assigned to Squad 6264, with Police Officer Fabian Garcia.

On Friday, February 7™, 2020 we conducted a CPTED report at 3173 S. 13 St. in the City of
Milwaukee. :

il



We spoke with the applicant/agent and owner of the building, Jose G. Lechuga. Lechuga stated
he owned and managed Club 69 at 1665 S. 111 St. in the City of Milwaukee. Lechuga stated he
operated the bar for one year and currently owns the bulidmg Lechuga is the current listed
owner of 3173 S. 13" St. as well. .

Lechuga stated he recently added two security cameras to the west and south side of the building.
Both cametas were observed by officers. Lechuga stated he is willing to be a complainant
regarding loitering issues around the bar and will post signs regarding.

Lechuga was advised of updating the light above the main entrance to ensure .adequate lighting.

Lechuga stated he will only be open for the weekend in the beginning. Lechuga stated he and his
wife will be running the operations of the bar at first.

The properfy has a rear residential unit attached and a common basement. The bar the storage is
gated and locked. -
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Summary

Name

Count

Area(ft?)

Length(mi)

Alcohol Licenses

18

Alcohol Licenses

2/4
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# | Legal Entity | Trade Name Licensee Address License Type Total Explration Count
Name Capacity Date
MONTE ROBERTO Class A Malt & e
1 |ENTERPRISE | poReER e | MONTEMAYO g‘}” S13TH | Class A Liquor 200,200
SLLC R, Agt License
JAMES R Class B
BOB-E- BOB-E- 2932 S 13TH . 6/13/2020,
2 |LANES,INC |LANES RYDZEWSKI, | o7 Tavern 51 7:00 PM
Agt License
PATRICIA L Class B
3 [JoBIN,INC [B&BTAP  |WESTPHAL, |021STTH |ryem 49 i
Agt License ’
4 |Niok's Anvil | Nick's Anvil | Nancy J 2900 S 13th ?'353 B 25 6/29/2020,
Inn Inn Tribbey, SP | ST el 7:00 PM
License
5 |FRITZSPUB, | o pyg | STEPHENJ | 3086 20TH ?'355 B - 6/29/2020,
INC DJURIC, Agt | ST B o 7:00 PM
License
THE THE GENE M Class B
6 DOCTOR'S - | DOCTOR'S PEDERSEN, g?rm S 10TH Tavern . 80 g%g%ﬂfo'
INN INN SP License :
El Tucanazo | ElTucanazo | FRANCISCO J Class B "
7 | TaqueriaY Taqueria Y GONZALEZ, S0 & T4IH Tavern 65 7’_” SIR020;
; - ST : 7:00 PM
Mariscos Corp | Mariscos Agt License
JAMES J Class B
8 |JJSTRIPES |JJSTRIPES |DORANGRIC 6;101 SA5TH | zavern 55 éﬂgﬁéﬁm’
HIA, SR, SP License :
' . - Class B
9 GARY J'S GARY J'S GARY M 3303 S 16TH T 25 12/19/2020,
PUB PUB JASICKI, SP | ST i 6:00 PM
| License
JASON L Class B
COOP'S 1577 W 12/10/2020,
10 |PTG,LLC TAVERN MOELLER, MORGAN AV Tgvern 73 6:00 PM
Agt License
Class A
Fermented
Gurmehar, Kanwal B 3405 S 13th 2/29/2020,
11 LLC Best Foods Singh, Agt ST Malt .Be\l{erage 6:00 PM
Retailer's
License’
. Class A
1o |C&R C&R LISAJ 3001 S 9TH E&”gg\‘;;fa . 212812020,
MARKET, LLC | MARKET YANKE, Agt PL aavarad 6:00 PM
Retailer's
License
: Class B
" 5 JOSE S 733 W 4/1/2020, 7:00
13 | El Relajo LLC | El Relajo VIDRIO, Agt Cklaksma By Tgvern 76 PM
License
14 |Karinais Pizza |, - | Gabriela Zapot | 2952 8 13TH %"ﬁna 28 411412020,
LLG: 8 H1228 | Mendoza, Agt | ST 1 7:00 PM
icense
. ' SUSAN T Class B ;
15 CJ's Sports CJ's Sports KASPRZYK, 3279 S 9TH Tavern 51 5/1/2020, 7:00
Bar Bar ST : PM
SP . License
Class A
s c Fermented
Mi Tierra Food | Parminder S 2901 S 13th 10/14/2020,
18 | ey LG Mart Ghotra, Agt | ST ’;{"a“ Deuarage 7:00 PM
etailer's
License
Class A Malt & '
. Oklahoma Rupen A 933 W Gy 11/5/2020,
17 | Rajdip Inc Liquor Patel, Agt Oklahoma AV ﬁ'feslfsg Hquor 6:00 PM

3/4
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18

Emerald City
Enterprises
LLC

Emerald City
Catering and
Events

Steve T
Ozbolt, Agt

3555 5 13th
ST

Class B
Tavern
License

512812020,
7:00 PM

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

444




Monday, March 02, 2020

Licenses Committee
Notice of Hearing

Jose Lechuga
6005 S 20th 5t
Milwaukee, W1 53221

Date: 3/10/2020
Time: 09:30 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern and Public Entertainment Premises License Applications
Requesting Disc Jockey, Jukebox, Karaoke, and 5 Amusement Machines
LECHUGA, Jose G, Agent

Club 2020 at3173 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.

b

£
MILWAUKEE




Monday, March 02, 2020

Notice of Public Hearling

T MILWAUKEE

q b ¥
=4 v

LECHUGA, Jose G, Agent
Club 2020 at 3173 S 13TH St
Class B Tavern and Public Entertainment Premises License Applications Requesting Disc Jockey,
Jukebox, Karaoke, and 5 Amusement Machines

Tuesday, March 10, 2020 at 9:30 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 Comimon Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 3/10/2020 at
9:30 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 fo 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 fo
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 bpposed fo 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.)

8. 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
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 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: If you have submitted an objection o
the above application your objection cannot be
considered by the committee unless you personally
testify at the hearing.




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

CURRENT OCCUPANT -

CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
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
3164 S 13TH ST

3156 S 13TH ST 11
3156 S 13TH ST 14
32195 13TH ST

3214 S 13TH ST
1331A W EUCLID AVE
1330 W EUCLID AVE
31605 14TH ST

3159 S 13TH ST

3156 S 13TH ST 8
3156 S 13TH ST 20
3156 S 13TH ST 4
3156 S 13THST 5
3156 S 13THST 15
3142A S 13TH ST
3142 S 14TH ST

1401 W EUCLID AVE
32115 13THSTA
3206 S 13TH ST

1229 W EUCLID AVE
3202 S 13TH ST
1316A W EUCLID AVE
1316 W EUCLID AVE
3161 S 13TH ST

3156 S 13TH ST 10
3156 S13TH ST 1
3151AS 12TH ST
3222A S 14TH ST
1337 W EUCLID AVE
1317 W EUCLID AVE 2

- 1317'W EUCLID AVE 3

3207 512TH ST

3203 S12THST

3171 S 14THST
1336A W EUCLID AVE
1326 W EUCLID AVE
3156 S13TH ST 12
31565 13THSTH9
3156 S13TH ST 19
3148 S14TH ST

3150 S 14TH ST

1335 W EUCLID AVE
1331 W EUCLID AVE
1317 W EUCLID AVE'4
3203 S13THST 2
1208 W EUCLID AVE

CITY, STATE ZIP
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, WI 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, WI 53215
MILWAUKEE, WI 53215
MILWAUKEE, WI 53215
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, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, WI 53215

MILWAUKEE, W1 53215

MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W| 53215
MILWAUKEE, W1 53215 -
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215

- MILWAUKEE, Wi 53215

MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, WI 53215
MILWAUKEE, W1 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 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
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
. CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

Total Records: 84

3160A S 14TH 5T,

"3156 S13TH ST 18

3151 S 12THST
3138 SI4TH ST
3136AS13THST
3136 S 13TH ST
3224 S13TH ST
32205 13THST
3203 S 13THST1
3203 S13THST 4
1336 W EUCLID AVE

- 1212 W EUCLID AVE

3161AS13THST

3156 S 13THST6

3156 S13TH ST 16
3148 S13TH ST

3203 S 13THST3

1206 W EUCLID AVE
31565 13THST3
3156 S13TH ST 17
3154 S 14TH ST
3148A513THST
3222 S 14TH ST
32205 14TH ST
3211 S13THSTC
1322A W EUCLID AVE
3173 S 13TH ST
1214 W EUCLID AVE
31695 13THST
3156 S13THST 2
3156 513TH ST 13
3156 S13THST 7
31555 12TH ST
3224A S 13TH ST
32015 14TH ST
1317 W EUCLID AVE 1
3211 513THSTR
1322 W EUCLID AVE

MILWAUKEE, W1 53215 -
MILWAUKEE, W1 53215
MILWAUKEE, W153215
MILWAUKEE, Wi 53215 .
MILWAUKEE, W1 53215
MILWAUKEE, WI 53215
MILWAUKEE, W 53215
MILWAUKEE, W 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W 53215
MILWAUKEE, W 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, WI 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W] 53215
MILWAUKEE, WI 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W153215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, WI 53215
MILWAUKEE, Wl 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215

Radius: 250.0 feet and Center of Circle: 3173 S 13th §t




BUSINESS LICENSE PLAN OF OPERATION

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: license@milwaukee.gov

MILWAUKEE

ccl-busplan 3/15/18

L. Type of Business

Applylng for: [Extended Hours {12AM to SAM) - if a food establishment, check all that apply: [_|Delivery [ orive Thru [Cpining Room

[Iself Service Laundry [ JMassage Establishment  [Filling Station

[gOther (supplemental application for specific license also required)

Provide a datailed description of the type of business you plan on operating!

| (Tc&\L?,YW

clob 6

;Do you have any experience aperating this type of business? 1 Non] Yes if yes, explain:

cloy TP
2. Business Operations - B

a. Proposed Opening Date: MQ‘({"/\/\. ab ')J‘)

b. Is this premise under construction? Q’No [ ] Yes if yes, list estimated completion date:

¢. Isthisafranchise? LANo []Yes .

No []Yes If no, list date closed:

d. Isthis premises currently licensed? No ; fes 1If yes, list type of license: . .
e. Isthe current licensee operating?

f. Do you have future plans for other businesses, licenses or permits at this location? [ENO [ Yes

If yes, explain:

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

If yes, list address{es):

h. Are other businesses operating in the same building? %0 [ Yes If'yes, describe:

a. How are grounds kept clean? i:a:Sweep [Xgressure Wash Eﬂfick Up Litter [ Jother:
b. How often will grounds be cEeaned? ﬁDaHy [ Jweekly [ ]As Needed [Imonthly [Clother:

¢. Grounds cleaned by: E&icensee [z'Building owner [_|Employees [JHired Maintenance [ Jother:

d. How are noise issues prevented and/or addressed? [Msecurity jXLManager approaches customer{s) [Jcall Police

mSignsﬁPost.ed [Jother:

e. Will a sound amplification system be used? ' No [1ves If yes, describe:

_4 Smokmg & Samtatlon

a. Are there designated outdoor smokmg areas? I:i No W‘Yes if yes, desc.rlbe é Yo ﬂ»‘- Stc‘eﬂu ql \<.

b. Number of Garbage Cans: Inside: é, Locations: Q’@J‘M"Ld Bw‘ qaund 6%1'(/kV‘OOM-S

Qutside: é Lacations: o UM?QW '/\0_,)()~ “'0 C\M‘"aq,e_.

¢. Isacrowd control barner used? g_l\l [[1ves Iifyes, describe:

l'
d. How many restrooms are on the premises? _Y*\@w ] avd \a i,QIS -ovA,

e. Name of solid waste contractor: [_]Advanced Disposal %ﬁte Management E:IOther:




5. Security

a. Are there onsite parking spaces? No [_]Yes If yes, how many? and describe the parking security
plan: '
h. Isthere aloading zone?ﬂ[\]o [ ]Yes Ifyes, describe the loading area security plan:__ L - N
o B Wi 3

‘e Will you have security personnel on premise? =M’}No M {fyes, how many? ( and answer fhe following:
What are their responsibilities? _ T "fé\/’l;\\ﬁt Sure. o UUQ_OJQU ny oind cloce. T cs_. S .
Is security equipment used? [ino &Yes If yes, describe Iu.\“»é\g and 00358 Caumgva J}/&‘J‘Q""‘
List their licensing, certification, or training credentials

d. Will there be security cameras? D No E Yes If yes, how many? @ and list locations: ,S: n3 lv\_p O._VLCLz
B S\ AL

e. Will searches/identification checks be done upon entry? [INo Yes If yes, describe L D C [n_g sl

Alcohot /\.OO % Food % ) :
) Secondhand Merchandise Precious Metals & Gems
% % ’
Entertainment % Cigarettes % 0
Salvaged Materials 9 Persanal Services {such as tattoo, Other o
Pawnbroker Activity % body plercing, safon, tailor, o
{such as scrap metal} tanning, etc.) % Describe:

7. Businesses/Licans il that apply): -
Type 1
[ ] Fub Service Restaurant "] cafa/Coffee Shop [7] Deli or Fast Food Restaurant [_] private/Fraternal/Veterans Club
[C] wight Club ﬁ“ravem [T cocktatt Lounge [[] teen Club
[[] Banquet Hali : ] sports Facility 7] Bowling Atley
[} Hotel/Motel :  Number of Floors: ___ © [ ] Rooming House:  Number of Floars:
Number of Rooms: Number of Rooms:
Type 2 .
[Jtiquor stare [ ] corner Store [] supermarket ] convenience Store
[] as station [ 1 Amusement/Phonograph Distributor ] Recycling, Salvage or Towing
[] used Car pealer [] Personal Service Establishment 1 Recording Studio -

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

%ccupancy Permit [_|Cigarette & Tobacco [ JGas Station [ ]Extended Hours %Class “B" Tavern [_] Welghts & Measures

[Jsecondhand Dealer [“]Precious Metal & Gem [|Other:

Capacity Q { 5 {Call the Milwaukee Development Center at 414-286-8211 if you have questions.)




‘s ‘Descrlptlon

a. Identify all area{s) of the premises that will be used in operating this business {include areas used only for storage):
211“ Floor (12" Floor [#Basement Storage [lPatio [IBeer Garden (JSidewalk Café [IDeck [lRooftop

[C]Other: Describe:

b. Describe Location:ﬂMajorThorighfare ] Secohdary Street [ ] other:
2™ awd plda Momg ANe

d.  Describe Building: m Free Standing Building [ Strip Mall [ Other:

c.  Nearest Major Cross Street:

] other:

e. Describe Premises Structure: JX] Singte Story [_] Multi-Story - # of Staries
mommercmi [1 Residential [ ] industrial [_] Other:
SosL ‘Q LQQ,,\'UJ"\G\ Phone Number: Lt "'{" C{ e2—G. 7 L{ ("'
CF Hlwavicee $322/4

f.  Describe Surrounding Area;

g. Building Owner Name:

Business Owner Address: \‘tQ 00 S— §. MM

' of Operat{: ' &:-‘Custokme'rs ';':-'f '

Proposed Hours of Operatlon ‘ Estlmated Number ; f},"'PQt_t?hti__ﬂ "' Class B Tavern'
. A ‘ of Cistormars . | Age Range Appllcant Ql‘lhj
Open Tlme B Close Tlme eXPECtEd each day B cef ” Age Restncf::n ’
(mclude am, or p m. ) (;nclude am. or p. m. ) S ustomers ‘ ( none, write °'l'e)
* 1 - - T
G!ﬁ A0 ovwn | 200 aua (& 21-65~ N‘QVLQ_
[ [l L{ /! (l

4
4
7/

{1
cf

/1

i Al
) i
(1 (]
[} 4 i { [/
(( 2220 aur 30 [l ai

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

(1 /

Class A
Class B:

8:00 am to 9:00 pm Sunday thru Saturday
6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

Alcohol Establishments
Permitted Hours of Operation:

10:00pm Sunday«Thursday; 12:00am Friday & Saturday; unless a different time, either earller or later,
Is established by the Common Council in its approval of the licensee’s plan of operation,

Entertainment Outdoor Closing Hours:

Signature of Sole Proprie&nﬁ‘aﬁlen or 20% or more Shareholder
{If there are no 20% or more shareholders,

Corporate Officer-print name/title and sign)
See Application Information for 2 complete list of all required appllcatnon forms.

N

Signature of additionat partner or 20% or more shareholder




¢cl-alcpepplan 4/29/19
ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES
SUPPLEMENTAL APPLICATION

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

MILWAUKEE

Legal Entity Name: ¢ /(/ b KOO L .C.

Premise Address: 5[ Zg S E/} L'\_g L M, [OJQUKQL Wl (\""3 :ZZ/

'IProxrmlty of Premlses to Church School Daycare Center or Hospltal

Is the building within 300 feet of any church, school, daycare center or hospital? [1No gYes

F.”Ser\nce Bar Only Demgnat:on

if applying for Class B or C license, are you applying for “Service Bar Only’ ? /&No 7] Yes
Service Bar Only means customers cannot sit at the bar. Alcohol is served to employees wha serve patrons seated at tables.

No stools, chairs or other articles of furniture shall be placed at the service bar for patrons to sit upon.

"'Busmess 'informatlon

a) Areyou taking out this appllcatton for anyone that may not be eEtgibie for a license? ﬁjNo F]ves
If yes, list their name and address: :
b} Wil the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? [ No mf\’es

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 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? MNO []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?

[no [ﬁis if yes, list name and address: ;M\“\'Ql’\i.l . WAL

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

¢} Reftect current dates and

d} Be signed by the lessor/seller and lessea/buyer

a}) Do you own or lease the building? mm [Jrease
b) Who owns the fixtures {for example, coolers, etc.)? ,‘_r__) oS e Q\ Ltz_d—\ v !

¢} Areyou purchasing the stock and/or fixtures? ENO L ]¥es If yes, amount paid $

d} Total amount paid for business S @
e} Total amount paid for goodwill of the business S V@

Goodwill comprises the reputation and customer relationships of an existing business, If the price you pay for the business exceeds the
fair markat value of all of the rest of the assets of the business, the excess may be considered goodwili,

f)  Have you made arrangements with the seller for payment of personal property taxes? ) /&Q&s

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




. ‘e'_.:'nforma“on (Nef”' &Tram fer' ;p'pllcants wh'

a} Date lease begins R'EQ i@mnds F‘@ .\0 Z?) 20 2,. k

b} Monthlyrentat  § i f)

c) Do vyou have an option 10 renew the lease? [ | No B’Yes
“d} Does your lease allow for assighment to another party without the consent of the owner? E No [ ves

e} For what length of time have you been guaranteed occupancy (number of years)? o ¥

f)  Inaddition to paymg the monthly rental, will you have to pay anything additional to the owner of the building to guarantee performance
of the lease? ECNO [ ves If yes, explain

g) Does the present owner or occupancy object to the granting of your license? ENU [ ]ves

If yes, explain

of Agent Appl:cants On!y

Have there been any changes to the floor plan since the last application was submitted? D No l:] Yas
If no, a new floor plan is not required. If yes, submit a new floor plan and explain the change(s):

(\S= ) o o

Signature of Sole Proﬁﬁ?mr, Pa 3 2?{More Shareholder
(If no 20% or more Shareholder, Corporaf® Officer - print name/title and sign)

Nate: All information contained in this application is subject to approval by the Common Council.
Deviating from approved plan of operation will sutiject 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 premises applicants must submit the following:
[Proof of ownership, lease or offer to purchase the building

I_]Detailed floor plan

[T1if a restaurant, copy of the menu




. ccl-pepapp 8/23/18
PUBLIC ENTERTAINMENT PREMISES LICENSE
SUPPLEMENTAL APPLICATION

Office of the Clty Clerk License Division
- 200 £. Wells St. Room 105, Milwaukee, WI| 53202
MILWAUKEE (414} 286-2238 www.milwaukee gov/license e-mail address: license@milwaukee.gov

PREMISES ADDRESS: (73 © [%““\ S //h(woume@ Wt S3> 15
TYPES OF ENTERTAINMENT (CHECKALLTHATAPPLY) DT et

[ﬁ\&musement Machines
'

[} Instrumental Musicians D Battle of the Bands [ pancing by Performers
How many?
: Adult Entertainment, Concerts
[ ]Bands - ] comedy Acts D ) . / L]
Strippers/Erotic Dance Approx. # per year?

Bowli : Theatrical Performances
[ ] Bowiing Alley V\?\Disc lockey [} wresting [l

How many? ~Approx. #peryear?
Pool Tables : : &

L { ] Magic Shows [ 1Patron Contests Jukebox

How many? ‘

] I\.ﬂo.tnon Pictures (movies by [ ] Poetry Readings [ patrons Dancing {ﬁ\l(araoke

admission) - How many?

[] other:

Entertainment Outdoor Closing Hours: 10:00pm Sunday-Thursday; 12:000m Fridoy & Soturday; unfess a different time, either earlier or later,

Is established by the Common Council in its approval af the licensee’s p)'an of operation,

| :PROMOTERS/SOU ND AMPLIFICATION

Will promoters ever be used far any of the entertainment? "No I:I Yes If Yes, Describe:
Y

At any time will sound amplification be used? ﬁNo [ {ves IfYes, Describe:

'JLEGAL CAPACITY OF PREMISES

(') {Call the Development Center at 414-286-8211 with questions.} Legal capacity determines the fee for your Public Entertainment
Premises License. I you would like to request the license be approved with a lower capacity than that listed above, indicate the lower capacity
here: If approved this lower capacity will print on your license and override the capacity Hstad on your Occupancy Permit,

| understand that after the Ilcense has been issued, a cha nge to the plan of operatlon wsll reqture 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.

| understand that 1 shall not willfully 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, refiglon, national origin or ancestry, age, handicap, lawful source of income, marital status, sexual
orientation, gender identity ar expression, famliial 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
selection of personnel for training or promotion on the basis of such information.

t have knowledge of the City Ordinances currently regulating public entertainment, and understand that the license may be subject to
suspension, non-renewai of revoca f | violate any rule, law or regulation of the city of Mtlwaukee and State of Wisconsin,

(\T%”\\ el

Signatare of Sole Proprietor, Partner $v203h or More Shareholder
{if no 20% or more Shareholder, Corporate Officer - print namae/title and sign)

Office Use Only: :
Initials: Filed: App :
only PEP? [ [No [_]ves IfYes, [ [Queue to MPD and [ |Email Migrs/Team Lead {must be heard w/in 60 days)




&

5%

J

e

~*+(

g

Oz 0E BT WP

Q20T 01D

m e P

U o1=e3 )

3!
o
—
&

G
m

s
LV

O
S
=

777 oreT

9 el

.

\_ggnn

N eda,

K% 351a




e

-

S8

Dol n:}

B dirgr

> @ 2T

LA
y LET

ESA
|\ eomnwm)l
'S
TV 4B o 2108
Go

GO
£S5
+5
b

-

yrc

0207 17

rartTin e

!

o e,

3,

i

[ Q207 9np
€

i e

{

e,

g i B o
Mo

\

QT
b(‘!as‘

l

of

i

o1

£

LU A s O




	Anderson, Joe
	Gutierrez, Carlos
	Lechuga, Jose

