CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, May 20, 2021

COMMITTEE MEETING NOTICE AD 04

MURPHY, Patrick J, Agent
MAJOR GOOLSBY'S, INC.
PO BOX 38

Milwaukee, Wl 53201
You are requested to attend a virtual hearing to be held on:

Wednesday, June 02, 2021 at 10:10 AM

Regarding: Your Class B Beer License Application as agent for "MAJOR GOOLSBY'S, INC." for "MAJOR GOOLSBY'S" at
200 N HARBOR DR ffArea ).

This meeting will be held via GoToMeeting, Please see the e@ed best practices document for further instructions. The
access code is https://global. gotomeeting,com/join/851985373. If you wish to call in, please call +1 {408) 650-3123

and use Access Code: 851-985-373.

There is a possibility that your application may be denied for one or more of the following reasens: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCQ 85-2.7-4, probative evidence
concerning whether or not a new ficense 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 purpases or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderty patrons, unreasonably loud 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 ficense application,
if any, but shall not inciude 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 net 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 substantiafly relate to the activity to be permitted by the license being applied for or any other factor which reasonably relates to
the public health, safety or welfare may aiso be considered. See attached police report or correspondence.

“Notice for-applicants with
a an ts of unpald fme

Failure to attend this meetmg may result in the d mal of yourllcense lndiwdual appllcants and partnershlp apphcants must attend or attend by an attarney The
agent or attorney for corperate or limited liability applicants must attend. If you wish 1o 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 far the denial. No petitions can
be accepted by the committee, unless the people who signed the petition attend the virtual hearing and are willing to testify, You may present witnesses under
oath and you may also confront and eross-examine opposing witnesses undar aath. If you have difficulty with the English language, you should request an
interpreter attend the meeting with you, at your expense, so that you can answer questions and participate in your hearing.

PLEASE NOTE: Upon reasconable notice, efferts 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, cantact the Council Services Division ADA Coordinator at (414) 286-2998, Fax - (414) 286-
3456, 7DD - {414) 286-2025.

JIM OWCZARSKI, CITY CLERK

3 o

/

BY:

Jim Cooney
License Division Manager
If you have questions regarding this meeting, please contact the staff assistant, Molly Kuether-Steele at (414) 286-
2775 or molly.kuether-steele@milwaukee.gov.

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
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, May 20, 2021

COMMITTEE MEETING NOTICE AD 04

MURPHY, Patrick J, Agent
MAJOR GOOLSBY'S, INC.
6314 W Lloyd St

Wauwatosa, WE53213

You are requested to attend a virtual hearing to be held on:

Wednesday, June 02, 2021 at 10:10 AM

Regarding: Your Class B Beer License Application as agent for "MAJOR GOGLSBY'S, INC." for "MAJOR GOOLSBY'S" at
200 M HARBOR DR #Area J.

This meeting will be held via GoToMeeting. Please see the enclosed best practices document for further instructions. The
access code is https://global.potomeeting.com/[oin/851985373. If you wish to call in, please call +1 (408} 650-3123
and use Access Code: 851-985-373.

There is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
cammittee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence
cancerning whether or not a new license should be granted may be presented on the following subjects: whether or not the aprilicaﬂt
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 purpases 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, inctuding but not fimited 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 simitarly licensed premises; and whether or not
the applicant has been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of
which substantially relate to the activity to be permitted by the license being applied for or any other factor which reasonably relates to
the public health, safety or welfare may also be considered. See attached police report or correspendence.

Failure to attend this meeting may result in the denial of your license. Individual applicants and partrers
agent or attorney for corporate or limited liability applicants must attend. If you wish to do se 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 oppaortunity 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 peopie who signed the petition attend the virtual hearing and are willing te 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 request an
interpreter attend the meeting with you, at your expense, so that you can answer questions and participate in your hearing.

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

HM OWCZARSKI, CITY CLERK .

BY:

Jim Cooney
_ License Division Manager
If you have qguestions regarding this meeting, please contact the staff assistant, Molly Kuether-Steele at (414) 286-
2775 or molly. kuether-steele@milwaukee.gov.

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




Name of Premise:

Address:
Phone:

Owmner:

Owner address:
City State Zip:
Owner Phone:
Owner email:

Licensee/Agent:
Home Address:
City State Zip:
Phone:

Email:

Date: 5/12/21
Officer: Monreal

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

Major Goolsby’s
200 N. Harbor Dr.
414-803-0987

Murphy, Patrick J

6314 W. Lloyd St.
Wauwatosa, W1 53213
414-803-0987
mke murph@hotmail.com

Same

Preferred contact: Same

Location currently open: | YES NO

Projected open date: 09/21

Day’s open: [ 1S M [T [Jw [ ]Th [ JF [ IsA JALL

Hours of Operation:

Premise Type:

Sun:  11A-1145P . [24 howrs Y [N
Mon: *

Tue:

Wed: ©

Thu:

fri: “

Sat: "

X Tavern/Bar
DR estaurant
[ JOther:

Licenses currently held:




Alcohol: X Yes [ [No Class: #:
Tobacco: [Yes| JNo #
Food: DXdves INo #
Extended Hours: [ Tves[ No #

Secondhand Dealer: [_]Yes [ [No Type: #:
Other: [Yes | |No Type: #:
Other: [ 1ves [ ]No Type: #:

Exterior Survey:

1. Is the area around the location clean? D Yes [ [No
2. What surrounds the location? (Check all the apply)

a. P{Park

b. [ JSchool

¢. [ _|Youth Center

d. [ IChurch

e. |_Tavern(s) If so, how many
f. [ JResidential

g. DQOther businesses

h. [ JOther:

Can you see from the outside of the location into the interior Dves | No
Can you see the employees inside of the location from the outside PYes| INo
Are exterior windows free of signage D Yes [ [No
Is there a parking lot P Yes [ No
Is the parking lot clean? P Yes [ No
Off-Street parking PdYes | [No
. Is the parking lot well 1it? KYes| INo
0. Valet Parking |_[Yes [XINo
a. Will this lot have a guard? [X]Yes [_No
b. Wil this lot have cameras? D{Yes [ [No
11. Are there areas where a person could conceal themselves [ves XNo
12. Ts there exterior lighting? D Yes [ [No. Does it appears to be adequate PAves [ No
13. Exterior Payphone? [Yes DXNo
14. Are there No Loitering Signs posted? [_[Yes PXNo
15. Are there exterior security cameras P Yes [ INo How Many: Full MWF Grounds
- 16. Are the address numbers prominently displayed and easy to see [Tyes XINo

=00 N QLW

Camera Survey:
17. Does this location have security cameras? D Yes [ No
18. Are they in working order? DX ¥es [ [No
19. What format are the cameras?
a. Color X Yes [ INo
b. Digital X ves [ No
c. . Recorded XYes [ INo
20. How long is footage stored for later viewing: 30 Days
21. Are there exterior cameras XYes| INo How many: Full MWF Grounds
2. Are there interior cameras || Yes DX|No How many:
23. Do all employees know how to retrieve recorded digital images/footage? [TYes [XNo




24. Cameras located in parking lot  [X]Yes [ |No ~ How many Full MWF Grounds

Interior Survey:

25. What is the planned capacity 2000+

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

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

commercial signs [ [Yes [ INo

28. Is the interior of the location neat and clean? K Yes DNo

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

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

31. Are emergency and non-emergency numbers posted near the phone? XYes [ INo

32. Does the owner know how to contact their police district directly? E[Yes [No
a. Did you provide a district contact guide to the owner? [ IYes PXNo

Security

33. How many security personnel are going to be employed: 50+
34. How ill they be deployed: Interior Exterior50+
35. What days will they be deployed XIMonl< TuelX] Wed< ThulX<]EriPdSatPdSun
36. Will the security be managed by business [[or contracted[X]
37. Will they be armed [_]Yes [X]No
38. What type of security measures to be used:
XWanding/metal detector
[ 11D Scanner
[ ] Dress Code
- [] Cover Charge
| 1 Age restriction
[ ] Other

ADDITIONAL COMMENTS/RECOMMENDATIONS:

All security cameras and secutity personnel are contracted and monitored by Milwaukee World
Festival Grounds and Security.




¥

BUSINESS LICENSE PLAN OF OPERATION cel-busplen 5/12/2020

Office of the City Clerk License Division

200 E. Wells St. Room 105, Milwaukee, Wi 53202
(414) 286-2238 www.milwaukee govflicense e-tnail address: license@milwaukee.gov

MILWAUKEE

1 Type of Business

Applying for:  [“JExtended Hours {12AM to SAM] - If a food establishment, check alf that apply: [pativery [Jovive Thru  [Ibining Room
[Clself service Laundry I:]Massage Establishment DFi!Iing Station
Clother (supplemental application for specific license also required)

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

Foov Slande ot SommerCat

Do you haveanyexpeﬂenceoperatmgthlstvpeofbusmess? DNc [EYes lfyes, explain: GPLC\M&* \fu\,&gp 5&' QJNNFQQQ(:
2. BusmessOperatwns T T e T T

a.  Propased Opening Date: q 2 Z‘ “ﬁW\” q - ‘@“ z\

b. s this premise under construction? [iNo [[] Yes If ves, list estimated completion date:
¢ Isthis afranchise? R} No [ Yes

d. Is this premises currently licensed? [_] No Pdhves ifyes, list type of license: S{&ke,. Licence. 6/ Ll — G Z2

e. Isthecurrent licensee operating? [ No pcT¥es 1 no, list date closed:

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

If yes, explain:

&  Have you previously held an Extended Hours License in Mitwaukee? RINo [7] Yes
if yes, list address{es):
h. Are other businesses operatlng in the same building‘r‘ i:l No @Yes if yes, describe; ﬁDDD Q"WM’.}, — . _

3. Litter & Noise

a. How are grounds kept clean? . Sweep . 23 Pressure Wash . Pick Up Litter D()ther
b.  How often will grounds be cleaned? [KDaily [ Jweekly [JAs Needed [ JMonthiy [JOther:
¢. Grounds cleaned by: MLicensee [[JBuilding owner { JEmployees [_IHired Maintenance {KiOther: Summ{zé’g“r

d.  How are noise issues prevented and/or addressed? [dSecurity [XIManager approaches customer(s) [_JCall Police
[_Jsigns Posted [ |other:

e.  Will a sound amplification system be used? [KINo [ Yes ifyes, describe:

4. Smoking & Sanitation

a. Are there designated outdoor smoking areas? D No IE' Yes If yes, describe: Sum Np(’asmk“

b. Number of Garbage Cans: inside: Locations: # 7“’g
Outside: l/ Locations: Q*-J-"‘"M*"Qﬁ-ft\-

c. Isa crowd control barrier used? PdNo [JYes  ifyes, describe:

d. How many restrooms are on the premises?

e. Name of solid waste contractor: [_]Advanced Disposal [elwaste Management [ ]Other:




5. Security

a. Are there onsite parkmg spaces? E] No D Yes Jf yes, how many? and describe the parking security

plan:

b. Isthere a loading zone? No []ves ¥ yes, describe the loading area security plan:

. Will you have security personnel on premise? [X] No [ Jves ifyes, how many? and answer the following:

What are their responsibilities?

Is security equipment used? .f<INo [ ] Yes ifyes, describe

List their licensing, certification, or training credentials

and list locations:

d. Wil there be security cameras? [ No m‘les if yes, how many?
QUW\MQJ—C -?.5’2-4\,
e. Will searches/identification checks be dane upon entry? ENO E] Yes if yes desmbe
6. Percentage of Sales (must total 100%) e &

Alcchol 5 o% Food g < %

12%

Entertainment

Cigarettes O %

Secondhand Merchandise

£) %

Precious Metals & Gems

§2%

Pawnbroker Activity é 2 %

Salvaged Materials QQ %

(such as scrap metal)

Persanal Services {such as tattao,
body piercing, salon, tailor,
tanning, etc.) %

Other E 2 %
Describe;_ ( 2

7. Businesses/Licenses on the Premises (check all that apply): - .
Type 1

[T Full Service Restaurant [] cafe/coffee Shop 2 Deli or Fast Food Restaurant ] private/Fraternal/Veterans Club
] Night Club 71 Tavern [ cocktail Lounge ] Teen Ciub
"1 Banquet Hall [ sports Faciity [(] Bowling Alley
{_] Hotel/Motei:  Number of Floors: {_1 Rooming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
D Liquor Store D Corner Store E] Supermarket D Convenience Store

[] Recycling, Salvage or Towing

[[] Gas Station | Amusement/Phonograph Distributor

[7] Personal Service Establishment
(such as tattoo business, hair salon, tailor, etc.}

il Used car Dealer (] Recording Studio

What other licenses/permits will you hold at this lacation? (check all that apply)
[occupancy Permit [ Jcigarette & Tobacco [[JGas Station [_JExtended Hours [ IClass “B” Tavern [} Weights & Measures

[(Isecondhand Deater {Precious Metal & Gem [ JOther:

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

- Qﬁim” ok foars @:«x
Capacity S(}mf“@(\ Cali the Milwaukee Development Center at 414-286-8211 i you have questions.}




9. Premises Description

a. ldentify all area(s) of the premises that will be used in operating this business (include areas used only for storage):
1*Floor (02" Floor [IBasement Storage [JPatio [IBeer Garden [ISidewalk Café [IDeck [IRooftop

KOther: Describe: _&‘ cLF e il ® Copmpmm EJ,IQC‘“
b. Describe Location EM&]OT Thoroughfare [ | Secondary Street [_| Other:
c. Nearest Major Cross Street: H oL~ > Ty
d.  Describe Building: [ ] Free Standing Building [ strip Mall [] Other:
e. Describe Premises Structure: P& Single Story [] Multi-Story - # of Stories Other:

f.  Describe Surrounding Area: [_] Commercial [] Residential [] Industrial [ ] Other:
g. Building Owner Name: _gumme,r(leﬁ;k— Phone Number: L’ W-7273- 2600
Building Owner Address:_ ZO0 A . }—"M‘L:é)w De. M:,L‘JW\QLQ,.J LIt S’.:S'LO \

10. Hours of Operation & Customers

Will customers be entering the premises? [INo [ Yes

) ion: : tial Class B Tavern' .
Proposed Hpurs of Operation: = | o i Number | FOtENtia ¢ avern
; i g Age Range Applicant Only:
Day of the Week . : . of Customers of Age Restriction
Open Time Close Time _expected each day &

(include a.m. or p.m.) | (include a.m. or p.m.) Customers | (if none, write ‘None’)

Sunday

Monday

- Tuesday

Wedh‘esdéy

Thursday O Mibnight— | /080 2-9Z2 | e

o || - | o

: Saturday \ ( / l

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.

Alcohol Establishments Class A:  8:00 am to 9:00 pm Sunday thru Saturday
Permitted Hours of Operation:  ClassB:  6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday
Entertainment Outdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or later,

Is established by the Commeon Council in its approval of the licensee’s plan of operation.

11. Srgnature(s) | ‘

M/M_W By

Signature of Sole Proprletor, her, or 20% or more Shareholder Signature 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.




cel-alepepplan 4/29/19

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division

e : 200 E. Wells St. Room 105, Milwaukee, Wi 53202

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

Legal Entity Name: M aor (oo g\g\,\ ¢ U Al
Premise Address: Zoo )\3 ch&gor (}r ._ M (Lucw[f*fet ,L.,, gg [ - Bi&m :r
_'Proxumlty of Premises to Church School, Daycare Center or Hospital - S

Is the building within 300 feet of any church, schoa!, daycare center or hospital? &No ves

_'“Serwce Bar Only” Destgnatlo_:._‘ N

If applying for Class B or C license, are you applylng for "Ser\ﬂce Bar Oni\f‘ Llne m\'es

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

Busmess 3nformatmn

a) Areyou taking’ out this appllcatwn for anyone that may not be ellgTb!e for a license? &:No D Yes
If yes, list their name and addrass:

b)  Will the agent, a partner or the individuat licensee be conducting the day-to-day operations of the business? D No Iﬁ\'es
if no, list the name and address of the person(s} who will:

Class 88 Applicants: If the agent, a partner or the individua! 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? PINo [[] 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?
mNo I:] Yes If yes, list name and address:

Property Information (New & Transtor Applicants ol

a} Do you own or lease the building? Clown Eiease

1,
b} Who owns the fixtures (for example, coolers, etej? S UMMac @(“ﬁ{‘ / Mﬁkﬁf G (90(‘:-("\; s
¢}  Are you purchasing the stock andfor fixtures? E],No [Ives if yes, amount paid §

d} Total amount paid for business ) @
e} Total amount paid for goodwill of the business § gZ)

Goodwill comprises the reputation and customer relationships of an existing business. if the prica 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 personat property taxes? [T Ne E‘les

!.ease Informatmn (New & Transfer Apphcants who are Ieasmg the premlses cn!y)
a) Date lease begins /2* /Z?\ Ends__ A /19'/&{

b) Monthlyrental  $ @ Colo

¢) Do you have an option to renew the lease? |_| No E,Yes

d} Doesyourlease allow for assiznment to another party without the consent of the owner? ﬂ No[1ves
e} For what length of ime have you been guaranteed occupancy (number of years)? i




Lease information (Continued) -

f)  Inaddition to paying the monthly rental, will you have to pay anything additional to the owner of the building to guarantee performance
of the lease? Al No I:I Yes if yes, explain

g) Daoes the present owner or nccupancy object to the granting of your Hcense? @ No D Yes

If yes, explain

'change of Agent Apph(;ants Only T

Have there been any changes to the floor plan since the Jast apphcatron was snbmrttedﬁ No Dves
# no, a new floor plan is not required. If yes, submit a rew floor plan and explain the change(s):

-Sngnature

M e

Signature of Sole Propnetor,[ﬁ,aﬂner or 20% or More Shareholder
(it no 20% or more Shareholder, Corporate 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 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 premises applicants must submit the following:

[CJoetaited floor plan
14 a restaurant, copy of the menu




Gvr_q wneid

SIN ‘@|#3g

GLBULR/T SUOINATY

277 ‘SYNV.LOE

'ONI CLNVRENVYLISIY
NVYW¥IS sH¥3Iavin

71 “IVAILS 34 52ZVS

ONI “UNILNYD ¥Ivi3g

[~

0
d

Z

80730 3TINIA

377 VZZId S0OT3aNVY

"IN TTIN9-MVYHO 3HL

*aNl ‘SABS1009 ¥OPYW

S

NVAE3ID 583avn

277 ‘STIVAILS 34 S5,ZVS

071 'S1VAILS3d SZVS

NOISNALXZ3
J77 ‘AMW

371 ‘STVAILS3d 52ZVS

INI ‘YNILNVI NIv138

J77 ¥vE INILYVYWA s,arar

JAIMAO MOEMYH 'N OO
77 FAMI

ONI ‘STVAILS3A ONI INVENVYLS3

=[] ] ()

ewEVEEoo

X =

M




. ~L_{Sl-;(é£¢.:_,___ U v l.. Lo ‘5 LIV A e ABOUL D1

2{ 202

Key: g AST

G- Garbage < SERVICE COUNTER
ACG - Alsohol = AC
Cooler (2" by 27}
£
=
F -
i . BROILER
o L
E T
NORTH i BROILER
s @ '
N
AC
Building
Space is
sipgaily 35' G
by 35 «
z ———
" BROWER
23
5
& 0
o Q
0
G| Aac | SERVICE COUNTER

Tkl Squere oot 1205 47
Uar\}gicj\i%yg LN(.,/A%%E(_

db;)\ YV\%N’ 65)49(5 (ayﬁ‘
120 0. folboc Vo, Bldg T

MUl anlean DT <250

.

G Ge,f/l'aag,a/
Dﬁg_P’! {WM&/ /QM -t

f@ boe Druwe

PRI e e+ P it it it 4 T T —-w--._.,___-—.ﬁ._._. e
) B - '_\\




