
ppiicanl s Wisconsin Selleis Pennit Number

TYPE OF LICENSE
REOUESTED FEE

Class A beer

Class B beer S

Class C wine

Class A liquor S

Class A liquor (cider only)

Class B liquor S

ReseNe Class B liquor S

Publication fee s

Record Checks ($16 ea.) S

TOTAL LIQUOR FEES s

Nam6 (individual / panners giye lail name, firsl, middloi corporalions / limiled liability compani€s give rogislersd nams)

Aat , Stsuoa

Original Alcohol Beverage Retail License Application
For the license period beginning 07/01/2021 endrng 06/30/2022

To the governing body of the Q!p[.]!9gl_.{!! jg County of Milwaukee

Check one: ! lndividual E Limited Liability company

!Partnership ECorporatioft/UgryDrgltPl€nization

,/

ComDletc A or.B.AU.must comDlete C.
'lrr wi r".flJdirlivl6tld*r& witt hav€ ; recorct check conducted. Pt6as6 inctude that in your f€es.
"An 'Aurillary Ouastionnaire," Form AT-103, must bs complotod and attached to lhis appllcation by
sach lndividualappllca.t, by eech memb€rof. partneBhlp, tnd by each oficer, director and ag€nt of a
corporation or nonprolit organization, and by each mombor/manager and agent of a limllod llabllity
company. Llst the tullname and place of residencs ofsach psBon.

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 oflicer, direclor and agent of a corporation or nonprofit organization, and by each
memberlmanager and agent of a limited liability company. Listthefull name and place of residence of each person.

1. Trade Name Business Phone Number 4 -)

2. Address of Premises
STORED :

Ave- Post Offlc€ & Zip Code 5i 9-l r+

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
sffiftlEof/dolIfUualDrages and records. (Alcohol beverages may be sold and stored only on the premises

Prosidont / Msmber Last Name

Mar1qrc,( K C
(t'*tf;lAi( (Mlddle l,iam€)

rt
{Str.€t Cltv or Po3t Offco. & zio Cods}

Sk FA'zH Avc mil u)hrivire Lr \ 5}}!44rq Nod""1ffl2tlFG1 qk-61-%aq Em.llAddre3!
1_i lnx rc OV4h 0 o ' (a^^

Vlco Pr..ldont I Memb€Llast Namo (Firsl)

R llr,JA
(Middle Nam€) ome Addre33

5r-20 N
tstr.lL Cltv or Po3t Ofico. & zio Codol
' W; ii ${p 

" i;" i i' i t ". chusoL u aotrc,
Drt ot BInh.

oq l7Dltq80 -771-(qq --r206
Emrll Addr6s.

bi stilotvoi o,Q fr\t;l' d\-
wlDL'

S€cretary / Momber Last Name

1-hcp6
(Flrrt)
3hr+NKA a-

(Middle Name) Homdllddrs6s {Str.!t Cltv or Po3t Otfic.. e Zo Code}

5(2o N Kenh'rre f+r+irr 'Cl^,b?O LL6o6bo
O{e ol Aidh

oG loLl llaa '12-xo9q1t7
Emall Addrcas

lhapou\hanrqt 0M),t*
Treasurer / Member Last Name (Frrs0 (Mlddl€ Narne) Home Addr6sYstroet Clty or Po3t Offce, a zlp Code)

Oate of Binh EmailAddress

Dir6cto6 / Managers Lasl Narne (First) (Middlo Nanle) Home Addross (Str6€t, City or Post Office, & Zip Code)

Date of Eirth EmailAddress

Oirectors , Manag66 Lasl Narne (Firsr) (Middle Name) Home Address (Street, Clty or Post Office, e Zip Code)

oate of Binh EmailAddress wloLf

described.) ir (y
RECEIPTS ARE KEPT o

t

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

5. (a) Was this premises licensed for the sale of liq uor or beer during the past license year?
oEc r?021

cnYoFwEsrAIls
CITY CLERK

E Yes [n No

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

1

aT-106 (R 3-19/CW 8-21)

\\FiroSR\ C|€.i\CLERKLICENSBFmS!-4Uo. Lrcons€ Applicato. Pack€t Do.s\AT-106 - Oiglnal Acohol S6vor.!€ Lic.n$ Appli@td - REI4S€O 2021 O6-13.doct

S

$

S

e.

456-1030846963-04

87-3509814

CSC RECEIVED ON NOV 30, 2021; DC GRESCH RECEIVED IT DEC 1, 2021



6. ls individual, partners or agent of corporation/limited liabilily company subjecl to completion of the responsible
beverage r training course this license p€riod? It yes, explain

e-
! Yes Ft No

7. ls the applicant an employee or agent of, or acting on behalf of anyone except the named applicant?
lf yes, explain.

8. Does any other alcohol beverage retail licensee or wholesale permattee have any interest in or control of this
business? lf yes, explain . . . .

E Yes El tto

n ves E tto

9. (a) Corporate/limited liability company applicants only: lnsert state [A] I and date
of registration.

ttlqlz't't 1

(b) ls applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? lf yes, explain lYes [No

(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? E Yes E No
lf yes, explain

0-ar( (^l\ q rs
q{

10. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the lederal
govemment, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning

business? [phone'1 -877 -882-3277] F Yes

$ Yes

!No
!No11. Ooes the applicant understand theymusthold a Wisconsan Selleas Permit? [phone (608\ 266-2776)

READ CAREFULLY BEFORE SIGI{I}IG: Under penalty provided by law, lhe applicant states that each of the above questions has been truttrfully ans\4€red to the
besl ol the knorvledge of the signer. Any person who koorvingly provides materially false informalion on this application may be required to forfeit not more lhan
$ 1 ,000 Signer agre€s to op€rale lhis business according to la,v and that lhe righls and responsibilities confefled by the license(s) il granted, will not be assigned to
another. (lndividual apdicants, or one memb€r of a partnership applicant musl sign; ooe corporate officer, one member/manager of Umited Liability Companies musl
sbn.)Any lack of access to any portion of a licensed premises duing inspeclion will be deemed a refusal to permit inspection. Such refusal is a misdemeanor
and grounds for revocation of this license.

Conracr P6r$n'sNam6 (Lasr, F6r. M | )

i(c ,-r tLAK R R2<nl' lyll't-o'> It/

,llno. 4tt,-Gn-zez7 #'ff?*.py.hoo.(n

A-rn06 (R. 3"1grcWA8,21)

TO 8E COMPLETED BY CLERK

oal9 rc.ovsd a.d ,ir€d wltl mui*)d ddr D.....oo,t€d to counor / board Dal6 o.@sr@l lrmso rsued SEnabrr€ ol Cl€rt / O.puty Oork

'12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
brewenes and brewpubs? .... fiYes [No

1



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

lndividual's Full Name (plaes. pint) (last name) -rtLa4KC
Honlc rddess fsre€tlroul6,,

44rs NSheFFieH A"q
State

tJ\
Zip Code

sz2-t I

Home Phone Number

414-611-363l
Ase

,+
Date of Birth

tzl>r ltn41
Placr of Birth

Nepo I

fhe above named indivldual provides the following information as a person who is (check ore)

! Applying for an alcohol beverage license as an individual.

! A member of a partnarship which is making application for an alcohol beverage license.

E hqent' of s LLC
which is making application for an alcohol beverage license

The above named indlvdual provides the following information to the licensing authority

1. How long have you continuously resided in Vvisconsin prior to this date? I e-4
2. Have you ever been convicled of any ofienses (other than trafic unrelated to alcoh beverages) for

violation of any federal laws, any Wsconsin laws, any laws of any other states or ordinances of any county

or municipality? ...
lf yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

status of charges pending- (ff mote rcon is needed, continue on rcve5e side of this fonn.)

ot Non prclit oryahtz.ton )

! ves fl tto

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)

for violation of any federal laws, any Wsconsin laws any laws of other states or ordinances of any county or
municipality?
lf yes, describe status of charges pending

4. Do you hold, are you making application for or are you an offjcer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol

beverag e license or permit?

E ves B lto

fl ves No

lf yes, tiCt{W_a14\E Lrn
&

i) tr
A

q
5. Do you hold and/or are you an officer, direclor, de( ageni orem n or corporation or

K"2:rY"*'*
ploye ot any perso

EYes FNo

(N.ne ol Wholesate Lrcensee ot Petditee)

6. Named individual mustlist in chronological order last two employers
6dd.ess ay Ctty and Caunty)

^"""dT/Ffr. !71^ (._

Fso)

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 knowiedge 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 instance are true and

correct. The undersigned further understands that any license issued conkary to Chapter 125 ofthe in Statutes shall be void. and
connection with this applica-

;:::lff lXgJffi f -il;liiifl llliil.Tl::ff li::.i"iiffiffi. false statements and affida
is application may be requi rfeit not more than $1,000

DEC 12021 /L/-

AT.103 (R 7,18)
"*"o,{r%tE[fls

Ws@Grn OsPanme.t ol Revon€

t?
C'ty

mi\rnlau t<< e

member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

breweryA,vinery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wsconsin? .

lf yes, identiry.



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk

All corporations/organizations or limited liability mmpanies 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 an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official

L l lown

To the governing body of: E Vittage

Z citv

County of MILWAUKEE

The undersigned duly authorized officer/member/manager of S TKA Luc
Nane ol corpordlion / Oryanizanon ot Limiled Liabilty Company)

a corporation/organization or limated liability company making applic€tion for an alcohol beverage license for a premises known as

l,r) Q <L Atlf:, BP

of WEST ALLIS

located at 1q)- o
.^ (Ttacte Name)d Natzt-or,..a\ Ave-

appoints 7l L-fti( Kt-
4tt E I\-\ 3l,re pAt el"j "iTvffI" r*n', \'Oq u <e e tJ \ s 3z r I

to act for the c.rporation/organization/limited liability company with full authority and control ot the premises and of all business relative
lo alcohol beverages conducted therein. ls 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 Wsconsin?

E Ves B No lf so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

ls applicant agent subject to completion of the responsible beverage server training course? E Yes S Ho

How long immediately prior to making this application has the applicant agent resided continuously in VMscrnsin? 11 r-lo-qrl

4Arc o-\ 9lnDp! eru A.,re , ffi16qurKae rr)\ qll tlPlace of residence last year

For:

By:

(Siqnature ol Olficer / Member/ Manage4

Any person who knowingly provides materially false information in an application for a license may be required to forfeit n

.[S r.." l+o:f LLC-
(Nane of Cotporction / Oryanizetion / Linited Ljability v)

CECEI'EB
ot more than

ACCEPTANCE BY AGENT-T\u-hx Y(<- , CTry OF WEST ALUS
, hereby accept thrs apporntment GrlgsEE8pre

(*int / Type Agenl s Name)

corporation/organrzatron/hmited liability Aompany and assume full res
beverages conducted on the premises fAl the corporatton/organization/

hklYu

ponsibility for the conducl of all business relative to alcohol
limited liability company.

rr lzqlro, t
q+

Agent's age
(Date)

<. *v€- u3a u i0 1 t\ Date of birth ld4 I I rq6
(Home Acdress of Aacnl)

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

I hereby certify that I 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 I have no objection to the agent appointed.

Approved on by T(le
(Date) (Signaturc ol Pmper Local Otfctal) (lown Chai. Wll.ge Prcsidani Police Chtel)

u2tr fr^Pr) wh@ $ rrooo - Bo2a -146t-oL
Ws@ns^ Oeoanmenl or Reven@

I

I

$1,000.



[l8llHll1 BTUTRAGT llGTlISt
Plfft 0r 0PER[il011

lrucmfi

]ORM
A]Plffi0P

0g/21

Applicant lnformation

Legal Entity Name (lf Corporation or LLC)

B _3 Mfi-0:r LvL
Business Ad dress

14C-o t.J No^{a'ovq Nve , t^Je_s Att s t^l\ qjLl+

What is the legal capacity of your premises?
Please allach a copy ol your Occupancy Load

approval letter or a picturc ol the placard issuad
by the Fire Oepert,,'ent

Parking

List the number of parking spaces on the premises do not include street parking.) lf none, write 0

2o part crn lV -,J' /\Q_
PL,"n

Proximity

ls the remises less than 300 feet from a school. hos ital or church? lt es. list which

fl Banquet Hatl E Bowling Alley E Lounge Tavern/Bar El Night Club D Private/Fraternal Veteran s Club

E Cafeicoffee Shop E Deli/Fast Food Restaurant E Full Service Restaurant

B convenience Store $Gas Station E Liquor Store E Supermarket EOther

Nto

Alcohol % Food E . 
-% 

Entertainment 

-% 

Gas 7E Z" Cigarettes

[2,o*ed [n ]hc- I y'fa*^ot ,*, Pru. ,p tJ flr")tu(
o ,/,

Describe the security provisions for parking and loading areas

Juyv Li llance- Caw"etd a,.,^ d, a{ (A/.\ es

Number of Security Personnel (list by day if number varies)

S ec u rity Personnel Responsibilities and Equipment Used

0Ec 1 202.

Location of inside and outside security cameras

Att c+vea G\rer{Lt
WEST ALLIS CITY CLERK.7525 W. GREENFIELD AVE.. (414) 302.4220 . clerk@wes lliswi.oov 1

Legal Capacity (Occupancy Load of Premises)

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

Percentage ofsales related to the types of business listed above (must equal 100%)

other *7 
% - Oescribe

Security Plans

*"HEEE#It



l]GllI|lll BTUTRIGT PIM OT

oPtnlil0il G0ltilltuHt

Litter and Noise (attach additional sheets if necessary)

T(lRM
[1P1[1t0P

0s/2r

Eo (._ 5rs* I

How will the exterior trash/littering be addressed?

5t.)e \ Lt< V

How will noise issues be addressed?

5r A1^ - UA6a V(A \ neeJr

Entertainment

A Public Entertainment Premises License is [equired to provide entertainment. Permitting unaulhorized
entertainment will subject licensee to citations, and/or suspension. revocation, or non-renewal of the
license. This form is included in this packet.

Please attach a separate sheet showing your floor plan. lt must 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 enlertainment will be provided, etc.

4. North Point

5. Date

DAY OF THE WEEK START / END TIME DAY OF THE WEEK START / END TIME

Sundays 6 am To? pnA Thursdays 6Am rc 9 Pvq

Mondays 6ftm ro 7 Prt1 Fridays 6htv\ TD ? PY'A

Tuesdays 6ft/^ -to?9m Saturdays 6 t^ -I-o 1P'\
Wednesdays L+$ TD /Pn aY qLb-rdrn4E4{nu Loz^17S1"t teLl

Hou6 of Operation for Alcohol Beverage Sales

Floor Plan

WEST ALLIS clTY CLERK . 7s25 w. cREENFIELD AVE. . (i114) 302-8220.clerk@westalliswi,qov 2

Name of solid waste removal contractor.

I

7



[lGllHOl BEUTRIGT P]ffI ll]
oP[Rlil0il GoltilltuHt

r0nilt
[lPlAiloP

09/ll

No "Class A" Liquor license may be granted for any premises where gasoline or diesel fuel is sold at retail in connection
with the premises, unless:
1. The "Class A" license contains the condition that retail sales of intoxicating liquor are limited to cider, or

'1. The premises for which the "Class A" license is issued is connected to premises where gasoline or diesel fuel is sold
at retail by a secondary doorway that serves as a safety exit and is not the primary entrance to the "Class A"
premises.

lf you are applying for a Class A and gasoline or diesel fuel is sold at the premises. do you meet one of the

exceptlons listed above?

B Yes, list which exception you meet Yd L\ r^ (,T nrl-

"Class C" wine licenses may only be granted to premises thal are a restaurant. A restaurant is defined as a premises

where the sale of alcohol beverages accounts for less than 50 percent of gross receiptsi and (3) wine is the only

intoxicaling liquor sold in the barroom. Sec. 125.5'l(3m), Stats.

lf you are applying for a Class C \Mne license, do you meet the requirement to be a restaurant?

Ves ! tto, your application may not be approved
RECErTTED

oEC 120?1

"n"KS,-?'o*'

I

WEST ALLIS CITY CLERK. 7525 w. GREENFIELD AVE. ' (414) 302-8220 'clerk@westalllswi.oov 3

Class A Applicants

! No, your application may not be approved.

n Not Applicable - No gasoline or diesel fuel is sold at the premises.

Class B Applicants

No Class B license may be granted for any premises where any olher business is conducted in connection with the
premises. This restriction does not apply if the Class B licensed premises is connected to premises where other business

is conducted by a secondary dooMay that serves as a safety exit and is not the primary entrance to the Class B
premises. These restrictions do not apply to:

. hoaels . restaurants . combination grocery stores & taverns . combination sporling goods slores 8 taverns m

towns. villages & 4lh c/ass citles . combination novelty stores & taverns . bowling centers or recreation
premises. a club, society or lodge lhat has been in existence for 6 months or more prior lo the date of filing

application for the C/ass 'ts"/lcense . movie theaters. painting studio as defined in sec. 125.02(11m).

lf you are applying for a Class B and another business is conducted at the location, do you meet one of the exceptions

listed above?

!Ves. List tne tyDe of business.

! No, your application may not be approved.

! Not applicable - No other business is conducted at the premises.

Class c Wine Applicants



IIGI|HOI BTUffiIGT Plffi OT

oPilfilot G0lrTlltuHt
TllNM
AlPlAlIOP

0s/2r

You must initial each of the following items confirming your understanding

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

I agree to comply with the approved conditions, plan of operation details, and floor plan.

I 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 always 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 ot 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.

I understand that I may not sell. dispense, or serve alcohol beverages by means of a drive-through facility. ln
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 the necessity of the operator or passengers disembarking from the vehicle.

I 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 alcohol beverage licenses
and understand that the license may be subject to suspension, non-renewal, or revocation, if I violate any
rule, law, or regulation of the City of West Allis and/or State of Wsconsin.

I 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. ln
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 flom the date oi such
revocation.

(lndividual, Partner. Agent or Officer)

i0

tl 2-D>/
Signatur

WEST ALLIS CITY CLERK . 7525 W. cREENFIELD AVE. . (41/r) 302-8220 . c lerk/Awes ta lliswi.q ov 4

Signature and Acknowledgement

W
w

w)

To the best of my knowledge and belief, all statements and answers in this application are complete and true.
I understand that if I provide false or fraudulent information on this application, the application will be denied.

Date
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CITY OF I4EST ALLIS
REPRINT**t CIjSTOMER RECEIPT *I.*

0per: I|IALSJHSz Type: 0C Drauer: l
Dale: 1?103121 0l Rece'lpt no: 72811

Descriptiorr Ouant ityDll CLK PIJBLICA
r.00

Trans number:
G/L account number:
10000004210229
B&S I'IART

Iender deta ll
CK CHEC( PAYHEII 8O/O $15.00
Total tendered $15.00
Total payment $15.00

Trans datei l2103/21 Tlme: 15:29:44

*** THAI,IK Yt}U Ft)R YOUR PAYI{ENT Ti*

TION FEES
Amount

$15 .00
2484548



er:0p
Da

CITY OF IIEST ALLIS
*T* CIJSTOI'IER RECEIPI *I*

I/IALSG)(G Type: 0C 0rawer: I
12/02/21 01 Recelpt no: 7?705

Descrlot lon 0uant 1tvCL CLK CIGARETTE I.ICENS
1 ,00

Trans number:
G/L account nunber:
100000042r0203
B&S i{ART CIG APP

Alnount

100.00
484282

E

$
2

Ct.I CLK ELEC SI1OKING DEVICE1,00 $100.00
Jrans number: 2484283
G/L account number:
r0000004210239
B&S MART ESI,{[)KE APPC4 REC()RO CHECK FEE1,00 $16.00
Trans number: 2484284
G/L account number:
10000004410800

Tender deta ll
CK CHECI( PAY}IEN 2382 $216
lotal tendered $216
Iotal payment $216

Irans date: l2102/21 Time: 15:48:22

*** THANK Y(}U FOR YOUR PAY|,IENT *I*

00
00
00



ggresch
Received







ggresch
Received









WISCONSIN DEPARTMENT OF REVENUE
PO BOX 8902
MADISON, WI 53708-8902

Contact Information:

2135 RIMROCK RD     PO BOX 8902
MADISON, WI     53708-8902
ph: 608-266-2776     fax: 608-327-0235
email: DORBusinessTax@wisconsin.gov
website: revenue.wi.gov

Letter ID   L0239162192      
 

BISWA RAI
B&S MART LLC
7920 W NATIONAL AVE
WEST ALLIS WI 53214-4503

  

 

Sales & Use Tax Sales & Use Tax 456-1030846963-04

Local Exposition Tax Local Exposition Tax 014-1030846963-05

Withholding Tax Withholding Tax 036-1030846963-02

 

November 30, 2023

B&S MART LLC

· 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

Expiration date:

Legal/real name:

 

Wisconsin Business Tax Registration Certificate

 

Account Type Number

WINPAS - atl018 (R.01/16)
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456-1030846963-04
B&S MART LLC
7920 W NATIONAL AVE
WEST ALLIS WI 53214-4503

The following is a list of the business locations that you have
registered with the Department of Revenue.

Letter ID: L0239162192

WINPAS - atl018 (R.01/16)

 



WISCONSIN DEPARTMENT OF REVENUE
PO BOX 8902
MADISON, WI 53708-8902

Contact Information:

2135 RIMROCK RD     PO BOX 8902
MADISON, WI     53708-8902
ph: 608-266-2776     fax: 608-224-5761
email: DORBusinessTax@wisconsin.gov
website: revenue.wi.gov

Letter ID   L1983992656      
 

BISWA RAI
B&S MART LLC
7920 W NATIONAL AVE
WEST ALLIS WI 53214-4503

  

Account NumberAccount TypeTax Type

· This certificate confirms you are registered with the Wisconsin Department of Revenue 
and authorized in the business of selling tangible personal property and taxable services.

· You may not transfer this permit.

· This permit must be displayed at the place of business and is not valid at any other 
location.

· If your business is not operated from a fixed location, you must carry or display this 
permit at all events.

Business name:
7920 W NATIONAL AVE
WEST ALLIS WI 53214-4503

Legal/real name: B&S MART LLC

Wisconsin Department of Revenue Seller's Permit

 

 

 

Sales & Use Tax Seller's Permit 456-1030846963-04

WINPAS - atL020 (R.01/17)
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