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 o 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.

D Ld ) “ ~ .‘\}l,-( L

To the governing body of: [ ] Village  of WCS?’ A D) County of Mluwan W
@City .

The undersigned duly authorized officer/member/manager of EZ } DI ,]:V( C -

(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

%TIMWI G aimes ) food 4 SQT S

~ (Trade Name)

ocasaat A0S sk [Gnesin frue  weSHAUS WL <zezs
appoints fl/FckUYS MC‘\\F{‘;H)UZ

. ' (Name of Appoinlled Agent)
Loe V. (awler Milwawke o S 320%

(Home 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?

gYes [INo If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
= v

. - ,/ - ‘ -~
97 Deansy Tnc. L wesSE Ales
Is applicant agent subject to completion of the responsible beverage server training course? @ Yes []No .
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? (/ V<’0f5

Place of residence last year H 06 /. (‘/ﬁu/lcy Qa( (\4’4((,1/11(,'&«, w1l S3zoy
For: \/>7L g:/u—u—y I_g/( S

(/Na'}/ﬁgf,%ooraﬁon / Organization / Limited Liability Company)

By o = Z ,,—-a/—\)
/ (Signature of Officer / Member / Manager)

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

= /, { ACCEPTANCE BY AGENT
: — (/ S~
l, l (¢ W S N ‘}“”w , hereby accept this appointment as agent for the

(Print / Type Agent’s Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organization/limited liability company.

—

g_»/ }// Z’__j 1 (Z( /Z ( Agent's age

(Signature of Agent) (Date)

Y il _ , .
< 1(06 2 é_’TlWL’/T/ {C&( f\’\l(WMV—C— wi S3tey Date of birth

(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. 4-18) Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle name)
- - (“ = .
G Nnet TS SalasShHogn
Home Address (street/route) Post Office City State Zip Code
[‘Ob /\) Unwvliy @( Ji\/\'; lL/l/-’;LV\L(«C/ % ggaeg
Home Phone Number Place of Birth
554 “quﬂQOGfL Presne ‘<a1 X

The above named individual provides the following information as a person who is (check one):
D Applying for an alcohol beverage license as an individual.

&A member of a partnership which is making application/g:r an alcohol beverage license.
[] of 6z Bonesy Tunc.

(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? Y(L!MB
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beveragés) for

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

SETNKERIEYY . .. car emims o pEsafRE 1058 5E I BIBE LESES s wawe snnims o rmrms cnengwImrEs 2220 ns 4 [JYes [ANo
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form. )

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
MUNICIPAIILY? ..o e [] Yes jg] 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 OF PEIMIL? .. . ... .. e e e Yes [ ] No

If yes, identify. “Y /1S MerRne= ,@any A0S wetk [iacidn Rue- vl S wE52e27 , v

(Name, Location and Type of License/Permit) l'; Ce V\—S(,

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 E/No

If yes, identify.

{Name of Wholesale Licensee or Permiltee) (Address By City and County)

6. Named individual must list in chronological order last two employers.

Employer's Name Employer's Address . ) wik ”“ (s Employed From To :

Rz Biney TinC. QoS wedsk [noln e Fay | Jan zozn Charcont

Employer's Name Employer's Address W’f Employed From To

The ko dodet 2y ¢ wiSwnin fye. hluabe 53202 Z0v7 «20zen | 2020

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 instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false inf ' is application may be required to, forfeit not more than $1,000.

S A eaaE \\"-.
o >
/ / - -
/ % (StgriatureCaf Named Individual)

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



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle name)
Mg Soomann Nota"N D
Home Address (s??eet/route) Post Office City State Zip Code

(2O AsrsOcn Q. LDegt LI 5SRO

Home Phone NlerTber Place of Birth
(YD 6lo-Al O

The above named individual provides the following information as a person who is (check one):

Deporaoneetadl
WL

g

D Applying for an alcohol beverage license as an individual. )
N A member of a partnership which is making application for an alcohol beverage license. AT Q)GUW\OM\-’\ - Q‘éb( C((V\ —’

[] 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? L_\\ L 10ouN
2. Have you ever been convicted of any offenses (other than traffic unrelated to aleghol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county 2@
o

ormunicipality? ... ... D Yes
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

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
municipality? ... D Yes ENO
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? ...... ... .. ... ... Da’Yes [ ] No

P I vﬁ;’\(ﬁen“fx Nes  \an ol cbjd%B Cinay y, Las ~\1}ka4 1 bhause S0 G+ o0t

UEANMNOVUA. Loe Wt e Ucomat aas "W&f p s, o, Ol ,

5. Do you hold and/or are you an officer, director, stockholder, agent or ecrﬁf)w&%?%nﬁers?n or corporati\(')(/ﬁL o{?lu'@ C{/MMQQ
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liguor, manufacturer or rectifier permit in the State of Wisconsin?. . . .. ... .. []Yes iE’No
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 L\) ‘ac‘ /b { £\ . Employed From
Tl 5 10880 W eshingjon X\ ‘ 7
— N\ OC L CReteontnun W 303y
Employer's NameG‘TQC\* ~ \ub Emplbyer's Address Employed From ;
D coaore \oop— IN6 lenggr i Dusinoe) 0] 0 DolY

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 instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this appli@ay be ired to forfeit not more than $1,000.

. 7
;/ __Signature of Named Individual)
/ 4

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




AppLicATION

PUBLIC ENTERTAINMENT PREMI

LICENSE (SUBMIT W/LIQUOR LI

Instructions

RECEIPT ;
CODES ® Licenses are valid for one year and expire annually on June 30.

CE:Varies | ® Submityour non-refundable license fee with your completed application.
® Incomplete applications, or applications filed without the proper fee will be returned.
e Your name must appear exactly as it does on your driver's license or state id.

O New  JXCRENEWAL W
[] Fee: See Below

TOTAL DUE: § Zm‘ OO (CASH OR CHECK ONLY)

i Applicant

i Legal Entity Name (If Corporation of LLLC)

@z @?ANY fm_c :

Business Name‘(DBA)

| inesy - Games | fred ¢ spiats | | ]

Business Address

W(OS‘ (4 '(/f(\wf’vaO(V\ i4’(/*-1’. We&’— /‘H({) U 53227

Agent, Individual or Partner Name Phone Number

Taus  Mertsaoe | ss9-299.90¢2

Email Address

Teavs . Martner @ binavy GFS,Com

Driver's License/State 1D#: State Issued: Exb. DatAe:
MbZs™- 81 78- 70 - o2 WO \"Z (3olz(

Legal Capacity (Occupancy Load of Premises)

Please attach a copy of your Occupancy Load

. ; ) I lett a pict f the pl d i
What is the legal capacity of your premises? L{ S‘g- approvaiie zryo,;,e ﬁ}fe"égp‘g,tm‘;ﬁt“a’ fssued

Legal Capacity (occupancy load) determines the fee for your public entertainment license. If you do not currently have a designated
capacity and posted sign, please contact the Fire Department at 414-302-8900. You may click here for a copy of the occupancy load
application. Premises without a current legal capacity (occupancy load), will be charged the $500 standard fee for the Public
Entertainment Premise License. Reduced fees are available depending upon your legally assigned capacity. Fees are as follows:

[ Public Entertainment Premises Standard Fee: $500 [ Legal Capacity of 100-199: $150
[ Reduced Fee for premises with legal capacity of 400-49: 350 [ Legal Capacity of 76-99: $125
O Legal Capacity of 300-399: $275 [J Legal Capacity of 26-75: $100
[0 Legal Capacity of 200-299: $200 J Legal Capacity of 25 or fewer $ 75

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.) Itis important that you
complete this requirement prior to July 1 so you are properly licensed and not subject to citations or closure.

WEST ALLIS CITY CLERK » 7525 W. GREENFIELD AVE. » (414) 302-8220 » clerk@westalliswi.qov 1




AppricATION

PUBLIC ENTERTAINMENT PREMISES\ V>

LICENSE CONTINUED /O(&\

Types of Entertainment (Choose all that apply)

& Juke Box DJ §Bands [Karaoke P{Patrons Dancing PInstrumental Music [JMovie T Theater
O concerts - # per year P Theatrical Performances - # per year "L
O Billiard/Pool Tables # O Amusement Machines # O Bowling Lanes #

O Dancing by Performers (Adult Entertainment also requires an Adult Oriented Establishment License)

O Other, describe

Please Note: All entertainment must be listed above and is subject to approval by the Common Council. Only entertainment
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 entertainment application. If you wish to temporary add a type of entertainment, apply
for a Temporary Public Entertainment Permit

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

X Banquet Hall [JBowling Alley Wounge Tavern/Bar [ Night Club OPrivate/Fraternal Veteran's Club

P Cafe/Coffee Shop HDelufFast Food Restaurant ﬂFulI Service Restaurant

[ Convenience Store  [] Gas Station [ Liquor Store [] Supermarket [] Other

Hours of Operation for Entertainment (Default hours are 10:00 am - 10:00 pm unless otherwise approved)

DAY OF THE WEEK START / END TIME DAY OF THE WEEK START / END TIME
Sundays ld awn /(va\ Thiyadays ' Oa b~ /l 0 ?h\
Mondays lOaM../ (0 f’w\ Ll loﬁ"\- /![) fim
Tuesdays [0 . / (_O P'V‘- Saturdays {0 Fiy //0 f:‘-\

Wednesdays (0 G / [0 P"'\

Signature and Acknowledgement

You must initial each of the following items confirming your understanding

m | 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 plan of operation details and floor plan provided as part of this application.

| have knowledge of the City Ordinances currently regulating public entertainment, and understand that the license may
be subject to suspension, non-renewal or revocation, if | viclate any rule, law or regulation of the City of West Allis and
State of Wisconsin.

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

Signature: Date:

e e— 4zt [z

il WEST ALLIS CITY CLERK +« 7525 W. GREENFIELD AVE. + (414) 302-8220 -« clerk@westalliswi.gov 2




city OF
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Liquor License Application Invoice

City of West Allis

7525 W. Greenfield Avenue
West Allis, WI 53214
414.302.8220
ggresch@westalliswi.gov

Bill To:

Binary: Games, Food & Spirits
Agent: Travis Martinez

9105 W. Lincoln Ave.

West Allis, WI 53227

(414) 610-0910
travis.martinez@binarygfs.com

DESCRIPTION
Agent Change
Publication Fee
Background Check(s)
Deliquent Personal Property Taxes
Public Entertainment Premise Fee - Capacity 455

Total

EST. 1906

Invoice Date
2021-10-14

RECEIPT CODE

DR

DM

C4

?

CE

AMT DU i PAYMENT
$ 10" 5
$ /15, s
s . 2 s
$ 526 $
$ /550 s

BALANCE
$ 10.00
$ 15.00
$ 32.00
$525.74
$ 350.00

$932.74






