Y1 - CIICK IMOUSe IN 'FOor Ne license perioa neginning’ neia
to begin and tab throughout. Use mouse to check
appropriate boxes, spacebar or enter.

Original Alcohol Beverage Retail License Application Applicant’s Wisconsin Seller's Permit Number
(Submit to municipal clerk.) 49(c- lQ?;Q‘-'}‘i?l 2L-04
FEIN Number
For the license period beginning:_méow ending:()g_d_ﬁgéa[)_a_aL w
m dd Yyyy) 'mndd yyyy) TYPE OF LICENSE FEE
REQUESTED
_] Town of _ [ Class A beer S
To the Governing Body of the: ] Village of} West Allis [] Class B beer s
X City of [ Class C wine $
i1 X . [ Class A liquor $
County of M1 lwaukee Aflderm?nlf[?ISt'dNo'—M—— D_Class A liquor (cider only) |$ N/A
(if required by ordinance) Class B liquor s
[ | Reserve Class B liquor $
Check one: [] Individual éumited Liability Company L] Class B (wine only) winery |$
[ Partnership Corporation/Nonprofit Organization Publication fee S
TOTAL FEE $
Name (individual / partners give last name, first, middle; corporations / limited liability companies give registered name)

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by
each member/manager and agent of a limited liability company. List the full name and place of residence of each person.

President / Member Last Name | (First) (Middle Name) I Home Address (Street, City or Post Office, & Zip Code)
-

#oec».u.c!-_;\::e_\ Doaie | mamﬁghmnﬁqun_m
ce President / Member Last Name (First) (Miaa'ie Name) Home Address (Street, City or Post Dffice, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) | (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

1. Trade Name ;:bﬁ Q Lb ﬂ: (3“ |u Business Phone Number
2. Address of Premises Mm_ﬂm_ Post Office & Zip Code (4 YeRt A:H T é&;]?‘

3. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The

applicant must include all rooms including living quarters, if used, for the sales, service, consumption, and/or
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises
described.)

WEST ALLIS
o, o*'v CLERK

4. Legal description (omit if street address is given above):

(a) Was this premises licensed for the sale of liquor or beer during the past licenseyear? . . ... ......... ... m Yes []No

(b) If yes, under what name was license issued?wmm

AT-106 (R. 3-19) Wisconsin Department of Revenue




10.

i 7

12.

Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? If yes, explain .. ... ... .. ... ... .. .. .. .. . ... O Yes ﬁNo

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .. ... ... .. [ Yes KNO
If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? Ifyes, explain . ... ... . [ Yes MNO

(a) Corporate/limited liability company applicants only: Insert state (DX and date [ 4= |( ) Yl l

of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? fyes, exXplain . . couw oowen v v smas o mes o o e o v s s 5 o e B e 0 R WG W B EEY ¥ B RS S PERE ¢ 8 [ Yes ﬁ»}lo

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? ﬂ Yes [ ] No
If yes, explain.

Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning y
business? [phone 1-877-8B2-327 7] .. « v oo n ¢ v v sores 5 wami v v o 2 s v o & @ 5 @ ki b 8 95 ¥ SRS % EA B B SN E ﬁYes [ No

Does the applicant understand they must hold a Wisconsin Seller’'s Permit? [phone (608) 266-2776] . ... ... . mYes [] No

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, -
Lireweries and BroWPUbE? « « cuce « o vum 2 see o wus o s w e Sn0s & Sos § b ¥ PSS SN © AU B ERSE C GOMEE B SAN § i 4 i m Yes [] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required fo forfeit not more
than $1,000. Signer agrees to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another. (Individual applicants, or one member of a partnership applicant must sign; ene corporate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license

Contact Person's Name (Last, First, M.I.) Title/Member Date

Signature

o Qronexr (- 7%-Z)\

Phone Number Email Address

,‘/_// ,\qrizatm_'sbfﬂxmﬂmgmd\hm

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Date reported to council / board Date provisional license issued | Signature of Clerk / Deputy Clerk
1
Date license granted | Date license issued License number issued

AT-106 (R. 3-18)



West Allis, Wl 53214
(414) 302-8220
www.westalliswi.gov

" Clerk’s Office
7525 W. Greenfield Avenue

PRESIDENT/MEMBER

Full Name: Eﬁ& h)g]g 3 ﬂggch o }

Phone Number (cell) 14\ - ZQ\-AO\Q (other)

VICE PRESIDENT/MEMBER

Full Name:

DOB: E-Mail Address

Phone Number (cell) (other)

SECRETARY/MEMBER

Full Name:

DOB: E-Mail Address

Phone Number (cell) (other)

TREASURER/MEMBER

Full Name:

DOB: E-Mail Address

Phone Number (cell) (other)

AGENT

Full Name:

DOB: E-Mail Address

Phone Number (cell) (other)

DIRECTORS/MANAGERS

Full Name:

DOB: E-Mail Address

Phone Number (cell) (other)




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle name)

|cethoc [oeN A€\
Home Address (street/route) Post Office City State Zip Code
L2207z . Gznd & & reenteld WI | s390% |
Home Phone Number Age Daté of Birth Place of Birth
4)4- 241-5014 Mijoouker |

The above named individual provides the following information as a person who is (check one):
\. Applying for an alcohol beverage license as an individual.
| Amember of a partnership which is making application for an alcohol beverage license.

] Select One of

(Officer / Director / Member / Manager / Agent) - (Name of Corporation, Limited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date?  4J4] s erS
2. Have you ever been convicted of any offenses (other than traffic unrelated to'aicohoFbeverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
or mUNIGIPality? . . . . . %Yes O No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more room is needed, continue on reverse side of this form.)
_aocst 91\, W.T.
3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNEPAIYT « oo 5 s vns s o s 0 wem o ove o wms o Bs v 00 & Fm S5% 4 PR &SGR B BN RSN R § REG E S SEGE W [ Yes &NO
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or permit? . . . . . . e &Yes [:I No

If yes, identify. a8
(Name, Location and‘f’ype of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. .. ... ... [] Yes KNO
If yes, identify.
(Name of Wholesale Licensee or Permittee) (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
L
USecace. Homes lQues. S.Deecueed Ar. /997 WYent-
Employer's Name Employer's Address Empﬁoyed From To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each insjance gre true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall pe void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidayts i afect) this applica-
tion. Any person who knowingly provides materially false information on this application may be re than $1,000.

/(Slgna!ure of Named Individual)

AT-103 (R. 7-18) Wisconsin Department of Revenue



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper
local official.

(] Town

To the governing body of: [ | Village of West Allis County of Milwaukee

X city

The undersigned duly authorized officer(s)/members/managers of

(registered name of corporation/organization or limited liability company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

(trade name)

located at ; X 19

appoints

(name of appointed agent)

(honle address of appointed agent,

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

ﬁ_Yes U No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

MiltooeaXoe
Is applicant agent subject to completion of the responsible beverage server training course? [ Yes g\No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? HH_L‘LQ@

Place of residence last year

For: ! L,l;,.,c .

e of corporation/organization/limited liability company)

By:

/ (signature of Officer/Member/Manager)
And:

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

I, M 3( . hereby accept this appointment as agent for the

(printtype agent’s name)

d kabjlity company and assume full responsibility for the conduct of all business relative to alcohol
miges for the corporation/organization/limited liability company.

I sza’a ] Agent's age .
Y (signatire of agent) (date)
: 2s & oate o o

(home address of agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title
(date) (signature of proper local official) (town chair, village president, police chief)

AT-104 (R. 4-08) Wisconsin Department of Revenue



. OPERATOR’S LICENSE ADDENDUM
/—\ ESTABLISHMENT LICENSE APPLICATION
City Clerk - License Division

\_/ City Hall, 200 E. Wells St., Room 105
Milwaukee, W| 53202

(414) 286-2238 license@milwaukee.gov

To be completed by the individual, all partners, or the agent of a corporation/limited liability company:

Wisconsin State Statutes require that all new applicants complete a Responsible Beverage Server Training
Course.

You do not need to take the course if you answer “yes” to one of the following questions and provide proof
of such:

1. Within the Jast 2 years have you held a bartender's license in the state of Wisconsin?
C Yes [X] No

2. Within the last 2 years have you held a Class "A" or Class "B" alcohol beverage license, or a Class"B"
manager's license in the state of Wisconsin? u Yes| 2 No

3. Within the last 2 years haye you completed a Responsible Beverage Server Training Course in the
state of Wisconsin? |2 es| No

IF YOU ANSWERED NO TO ALL OF THE ABOVE QUESTIONS, PROOF OF COURSE COMPLETION MUST BE
PROVIDED BY SUBMITTING YOUR COURSE CERTIFICATE TO THE CLERK’S OFFICE.

For course enrollment information, contact MATC at (414) 297-8370 or for similar approved courses see
“Training” on the Wisconsin Department of Revenue’s website at www.dor.state.wi.us.

| understand that a license will not be issued without a copy of the course certificate or
proof of the license held within the last two years being submitted to the License Division.

n(‘\

Print Name oflnd id artner/Agent

Slgnatu/re of tncrvﬁuaI/Partner/Agent

Office Use Only

Initials Date Filed Application #




Sec. 183.0202
Wis. Stats.

State of Wisconsin
Department of Financial Institutions

ARTICLES OF ORGANIZATION - LIMITED LIABILITY COMPANY

Executed by the undersigned for the purpose of forming a Wisconsin Limited Liability Company under Chapter 183 of the Wisconsin Statutes:

Article 1. Name of the limited liability company:

JD Pub LLC
Article 2. The limited liability company is organized under Ch. 183 of the Wisconsin Statutes.
Article 3. Name of the initial registered agent:

Joel Daniel Hoecherl

Article 4. Street address of the initial registered office:

4202 S 92nd st
Greenfield, WI 53228
United States of America

Article 5. Management of the limited liability company shall be vested in:

A member or members

Article 6. Name and complete address of each organizer:

Joel Daniel Hoecherl
4202 S 92nd st
Greenfield, WI 53228
United States of America

Other Information. ~ This document was drafted by:

Joel Daniel Hoecherl

Organizer Signature:

Joel Daniel Hoecherl

jdspub04{@gmail.com

Date & Time of Receipt:
6/10/2021 11:53:11 AM



Order Number:
202106105753027



ARTICLES OF ORGANIZATION - Limited Liability Company(Ch. 183)

Filing Fee: $130.00
Expedite Fee: $25.00
Total Fee: $155.00

ENDORSEMENT

State of Wisconsin
Department of Financial Institutions

EFFECTIVE DATE
6/10/2021

FILED Entity ID Number

6/10/2021 1054894




WISCONSIN DEPARTMENT OF REVENUE
PO BOX 8902
MADISON, Wi 53708-8802

Contact Information:

2135 RIMROCKRD PO BOX 8902

MADISON, WI  53708-8902

ph: 608-266-2776  fax: 608-327-0235

email: DORBusinessTax@wisconsin.gov
L | website: revenue wi.gov

absip  DLB11738704

JD'S PUB
4202 S 92ND ST

GREENFIELD WI 53228-2134

Wisconsin Business Tax Registration Certificate

Expiration date: June 30, 2023

Legallreal name: JD'S PUB

* This certificate confirms that you are registered with the Wisconsin Department of Revenue for the
tax types shown below.

* This registration certificate is not a seller's permit, and should not be used as proof that you hold a
seller's permit.

* You may not transfer this certificate to any other individual or business.

Tax Type Account Type Number

Sales & Use Tax Sales & Use Tax 456-1030758156-04
Local Exposition Tax Local Exposition Tax 014-1030758156-05
Withholding Tax Withholding Tax 036-1030758156-02

WINPAS - atl018 (R.01/16)



“_ SERVER

Wisconsin Responsible
Beverage Seller/Server
Training

JOEL HOECHERL
has met all training requirements and successfully completed the above course and/or exam.

Certification Number: SL151689

Date of Completion: 06/13/2021

Authorized Signature

This certificate represents the successful completion of an approved

Wisconsin Department of Revenue Responsible Beverage Server

Course in compliance with secs. 125.04(5)(a)5., 125.17(6), and Diversys Learning, Inc.
134 .66(2m), Wis. Stats. Present this certificate to your local 1101 Arrow Point Drive, Suite 302
municipal clerk's office to receive your Operator's or Retail license. Cedar Park, TX 78613
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ALREN- ApP

an

Applicant Information

Legal Entlty Name (If Corpc)rahon of LLC

s Bab LLe

Busme:s Address

List the number of parking spaces on the____p{'_emises (do not §nciude street parrk:g) jf none, write 0

All types of business that are planned or currently conducted on the prem;ses (check all that apply)

O Banquet Hall O Bowlmg Alley O Cafe/Coffee Shop ] Deh‘Fast Food Restaurant

U Lounge [0 Gas Station [ Liquor Store [ Supermarket ﬂ. Tavern/Bar CINight Club
Fj\FuH Service Restaurant O convenience Store O  Private/Fraternal Veteran's Club
[ Other

Alcohol g@% Food (o) % Enterté'i'nrﬁenthQ«'I; Gas 7@% Cigarettes g _%‘

Other __g% - describe ] -

Security Plans

Describe the security provisions for parking and loading areas:

D, oMNemS

Number of Set,u\rﬁ)y Personnel (list by ddy if n umbr- varies)

A -

Secunty Personnel Responslbmt\es and Equipment Used

D) A

Locahon of inside and outside sec urity cameras

_ica_,bﬂ d@lffmuuch

Will searches or identification verification be conducted?| XNO rhl Yes, describe where:

WEST ALLIS CITY CLERK + 7525 W. GREENFIELD AVE. + (414) 302-8220 « clerk@westalliswi.gov 1




ALREN- AP

am
AL

Signature and Acknowledgement
You Eust initial each of the following items confirming your understanding:

| understand that after the license has been issued, a change to the plan of operation or floor plan will require
approval from the Common Council and | agree to inform the City Clerk within 10 days of any substantial
changes in the information supplied in this application.

| agree to comply with the approved conditions, plan of operation details, and floor plan.
| understand that if this license is not used for a period of 30 days or more, it is subject to revocation.

Each licensed premises shall at all times be conducted in an orderly manner, and no disorderly, riotous or
indecent conduct shall be allowed at any time on any licensed premises.

I understand that the issuance of the license thereby consents to the entry of police or other duly authorized
representatives of the City at all reasonable hours for the purpose of inspection and search, and consents to
the removal from said premises of all things and articles there had in violation of City ordinances or State laws.

| understand that | may not sell, dispense or serve alcohol beverages by means of a drive-through facility. In

this section, "drive-through facility” means any vehicle related commercial facility in which a service is provided

or goods, food or beverages are sold, served or dispensed to an operator or passengers of a vehicle without
i the necessity of the operator or passengers disembarking from the vehicle.

| understand that the license holder, and/or the employees and agents of the license holder, shall cooperate
with police investigations of disturbances, intoxicated persons, underage persons and other violations of City
and state laws. "Cooperate," as used in this subsection, shall mean calling the police when a disturbance of the
peace or other violation occurs on the licensed premises and providing complete and truthful responses to
police inquiries. A license holder shall also appear before the License and Health Committee when requested.

I have knowledge of Wisconsin Statutes and City Ordinances currently regulating these licenses, and
understand that the license may be subject to suspension, non-renewal or revocation, if | violate any rule, law
or regulation of the City of West Allis and/or State of Wisconsin.

| understand that the information submitted to the City by any applicant or licensee pertaining to an alcohol
beverage license shall be true. Any person who submits in writing any untrue statement to the City in connection
with any such license or application shall forfeit not more than five hundred dollars ($500) together with the
costs of prosecution, and in default shall be imprisoned in the Milwaukee County House of Correction for the
maximum number of days set forth in Section 800.095(1)(b) of the Wisconsin Statutes. In addition, any license
granted shall be subject to revocation and no alcohol beverage license of any kind whatsoever shall thereafter
be granted to such person for a period of one year from the date of such revocation.

Class B License Applicants - List of Employees and Performers

| understand that the | am required to maintain a current list of all persons employed to work in the premises.
The list shall also include those persons employed to work after closing hours for the purposes of cleaning the

premises. If public entertainment premises license has also been issued for my premises, | must maintain a
current list of all performers who perform in the licensed premises. The lists must contain the name or names
(legal, trade and alias), current address and date of birth of each employee or performer and shall be provided

)
To the best of my #nowje a
understand tha#if! /V.; fajte

Signature (Individual, Partner, Agent or Officer) ' Date
Office Use Only:

BJief, all statements and answers in this application are complete and true. |
r fraudulent information on this application, the application will be denied.

License Number: Received: Entered: Police: BINS:

Health: Fire: Planning: L&H: CcC:

WEST ALLIS CITY CLERK + 7525 W. GREENFIELD AVE. » (414) 302-8220 + clerk@westalliswi.gov




Litter and Noise (attach additional sheets if necessary)

“List your solid waste contractor.

GLF.L.

List the location and number of interior and exterior trash receptacles.

Interior: 5 '
 2-Krtchen - A PoHyeoms, | kehind o

Exterior: ' an ﬁlgb

How will the exterior trash/littering be addressed? _

Hours of Operation

Sunid Open: Close:
unday
llo.mn L2 am
Mond Open: Close:
ey L1 4d om
Open: Close:
Tuesday 1l am _2’ amn
Open: Close:
Wednesday lore&m OQSeClm
Open: Close:
Open: ! Close:
Friday 1l am :
Saturday :

Floor Plan

A floor plan must be submitted with this application unless the floor plan is identical to the alcohol beverage application.
The detailed floor plan must be filed on an 8 1/2 x 11 sheet of paper for each floor of the licensed premises and include:

1) Detailed description outlining the areas of the building where the public entertainment will be provided. (Stages,
rooms, etc. must be labelled.)

2) Square feet and dimensions of the premises to be licensed.

3) Location of all entrances and exits, seating areas, bars, waiting line, security search areas, stages, rooms, food
preparation areas, areas where public entertainment will be provided, etc.

4) North Point, Date , Premise Address, Applicant Name.

WEST ALLIS CITY CLERK = 7525 W. GREENFIELD AVE. - (414) 302-8220 - clerk@westalliswi.gov
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Entertainment

Do you wish to apply for a public entertainment license? D No, skip to next page |:| Yes, fill out the information
below.

Legal Capacity (occupancy load) determines the fee for your public entertainment license. If you do not currently have a
legal capacity (occupancy load) and are applying with the Fire Department to acquire one prior to the next license year.
Submit an initial payment of $75 and you can pay the difference (if required once you receive it.) It is important that you
complete this requirement prior to July 1 so you are properly licensed and not subject to citations or closure.

Public Entertainment Premises Standard Fee $500
Reduced Fee for premises with legal capacity of 400-499 $350
Reduced Fee for premises with legal capacity of 300-399 $275
Reduced Fee for premises with legal capacity of 200-299 $200
Reduced Fee for premises with legal capacity of 100-199 $150
Reduced Fee for premises with legal capacity of 76-99 125
Reduced Fee for premises with legal capacity of 26-75
Reduced Fee for premises with legal capacity of 25 or fewer $75

Types of Entertainment (Choose all that apply)

rTuke Box [ Disc Jockey AT Billiard/Pool Tables - # Jﬁmusement Machines— #

OTheater [J Movies [ Bands [ Karaoke __P-Ratrons Dancing [ Instrumental Music

OBowling # of lanes O Concerts - # per year U Theatrical Performances - # per year
[ODancing by Performers (Adult Entertainment also requires an Adult Oriented Establishment License)
O 0ther, describe:

Please Note: All entertainment must be listed above and is subject to approval by the Common Council. Only enter-
tainment approved and listed on license may be allowed in the premises. Permitting unauthorized entertainment will
subject licensee to citations, and/or suspension, revocation, or non-renewal of the license.

If you wish to add entertainment to your license during the license year, you will need to file a change of entertain-
ment application. If you wish to temporary add a type of entertainment, apply for a temporary public entertainment
permit.

WEST ALLIS CITY CLERK + 7525 W. GREENFIELD AVE. + (414) 302-8220 - clerk@westalliswi.gov





