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Original Alcohol Beverage Retail License Application Applicant's Wisconsin S_;gs;grmit Number -
(Submit to municipal clerk.) é"arﬁém:er/ OB 0 57 3F -0 (-i
; , 2 - 2 Fo"
For the license period beginning: > ’) ending: OG ) 20 \ 0.2 3% |+ + ts
(mm dd yjyy) (mm dd yyiy) TYPE OF LICENSE CEE
£ REQUESTED —
[J Town of UClass A beer s A I
To the Governing Body of the: [] Village of} ) EST H LLJS lass B beer $
pCity of [C] Class C wine $
, o [[] Class A liquor $
County of ‘,L/,Z LI\ AUKEE A;dermgnéctl)i)lst.dl\.lo. [ Class A liquor (cider only) |$ N/A
(if required by ordinance) [] Class B liquor $
[] Reserve Class B liquor $
Check one: [] Individual [ Limited Liability Company [ Class B (wine only) winery [$ s
(] Partnership Corporation/Nonprofit Organization Publication fee s [S +
TOTAL FEE $ _—"T >
/ [~y
Name (individual / partners give last name, first, middle; corporations / limited liability companies give registered name) ( izg
Y d — - N “
PADGER  2TATE Friforrom  Tncs sl %

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)

Home Address (Street, City or Post Office, & Zip Code)

Wi5) N#3)4 PAen in: MeENoMoneE FAug W H305)

SiINGH D\)DA P

Vice President / Member Last Name (First,

Phne Rozyi 2

(Middle Name)

Sin e

Home Address (Street, City or Post Office, & Zip Code)

Q025 W Suga in: LNITH ol 6£’em¢=:a0} T

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

BoINS

(First)

QHS\HE

(Middle Name)

NbY

Home Address (Street, City or Post Office, & Zip Code)

9095 W wep I UNIT H oY B Leenercin, g

Directors / Managers Last Name (First) (Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

1. Trade Name _(OKLAYOM A % P
2. Address of Premises {0F2) il OkiAMoMA Ave

Business Phone Number Q/Lf’aj? - 0]0,

Post Office & Zip Code WEST ALLIS 53997

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.)

Qoorel [ Queie

RECEIVED

]

AUG 13 2021

CITY OF WEST ALLIS
CITY CLERK

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

5. (a) Was this premises licensed for the sale of liquor or beer during the past licenseyear? ... ......... ... ... [ Yes '-¥ No

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

AT-106 (R. 3-19)

Wisconsin Department of Revenue

5321%

0
N






6. 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 ... ....... ... ... ... pYes [ No

7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [ Yes 0
If yes, explain. :
8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? Ifyes, explain .......... ... ... . . 0 ] Yes F No
9. (a) Corporate/limited liability company applicants only: Insert state 1, 7. and date Q_:]:#ﬁ/}}
of registration.
(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Ifyes,explain .......... ... . . . Yes }ﬂ 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? Yes [] No
If yes, explain.

_Bnp Fwe KSago W LOMwWe Qal éﬁ@r—u#sz)) WL 52s2e

10. 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 /
business? [phone 1-877-882-3277] ... ... . ... . ... ............... .. ... T ﬁYeS [ No

11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... gYes L1 No

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and brewpubs? .. .. ... ...

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered o
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to 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 grant'ed., will not F’e
assigned to another. (Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited L'ab'|lty
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.1.) Title/Member Date 3
t
Banvs  Loagwe 2 MEM el [ Prenn 01]29)3)
Signature 3 Phone Number i Email Addrgss 7 4
\ ~— . . \
y | c ’
— =S b4~ 402~ 3232  |Rajijtn nimgh boiws /o°
— ] ) T ] U 4 ~
o\
TO BE COMPLETED BY CLERK 0\,‘3
Date received and filed with municipal clerk | Date reported to council / board Date provisional license issued Signature of Clerk / Deputy Clerbr(
Date license granted Date license issued License number issued

AT-106 (R. 3-19)



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

[ ] Town
Tothe governing body of: [ vilage of \WEST B LLIL Countyof  MJL L\JA\U KEE
City ’
The undersigned duly authorized officer/member/manager of %ﬁﬂégﬁ J7ATE IOE T»QDLEJJM TNC

(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

OKLAWOMA  BP

(Trade Name)

locatedat __[OF 3] W OKLAHOMA AVE I_IUE$T ALLIS WT 53223
appoints iQﬁ)gT\//Q g“\”ﬁy] 'gA)Ng

(Name of Appointed Agent) <

GoA5 w SuPh LN Geaew;a;o/ WL 53224

(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 liguor license for any other location in Wisconsin?

[ ] Yes No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

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

How long immediately prior tf’ making this application has the applicant agent resided continuously in Wisconsin?

Place of residence last yeaf Q()‘,’Q 5 W QuPA /N A Peen £je p w I)

For:

(Name of Corporation / Organization / Limited Liability Company)

(Signature of Officer / Member / Manager) 7 EEE‘ bED

Any person who knowingly provides materially false information in an application for a license may be required toAﬂIﬁit]fo@wmﬂhan
$1,000.

By:

ACCEPTANCE BY AGENT v wc?fyvg'fggéms
, Qprd" Y /£ 3’ N 6HU rgAl ng . hereby accept this appointment as agent for the

(Print/ Type Agent's Klgme)

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

. -
— Q#Jﬂt)q /:% ' Agent's age
" (Signature of Agent) ON|T ,#: Jo 7 (Dhte)
P05 W wlp 1N GLEeNAELD ), (T s2902% Date of birth

(Home Address of Agent) 7

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

I 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)
DIDAR SINGH
Home Address (street/route) Post Office City State Zip Code
WI151IN7314 PASEO LN MENOMONEE FALLS WI |[53051
Home Phone Number Place of Birth
4143052173 INDIA
The above named individual provides the following information as a person who is (check one):
n Applying for an alcohol beverage license as an individual.
. Amemberofa partnership which is making application for an alcohol beverage license.
{1 member of badger state petroleum inc
(Officer / Directar / Member / Manager / Agent) (Name of Corporation, Limited Liability Company or Nonprofit Orgam:zmion)

which is making application for an alcohol beverage license.

The above named individual provides the folllowing information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? 13 YEARS PRESENT
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MURICIBEHIY? v« i e vh v e m s s 40 m s 65 5 da b as e v o 058 45 5 88 85 & 55 5 m o m tm s s e s [ ]Yes [V No
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? . [ lYes [V 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 PErmMit? ... . i V]Yes [ No
Ifyes, identify. COLGATE GAS INC N96W21962 COUNTY LINE RD CLASS A BEER&LIQUOR

(Name, Location and Type 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 [/ 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 Nama Employer's Address Employed From To
COLGATE GAS INC. NO96W21962 COUNTY LINE RD 04/01/2012 04/13/2017
Employer's Nama Employer's Address Employad From To
13916 APPLETON INC |N75W13916 APPLETON AVE 06/15/2017

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 HRECBVED T submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

AUG 13 2021

CITY OF WEST ALLIS (Signature of Named Indwidual]
CITY CLERK

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



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

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

Bains Rajvir

Home Address (sireet/route) Post Office City State Zip Code

9025 w suraw reenfield WI |53228

Home Phone Number Place of Birth

2624022733 INDIA

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

. Applying for an alcohol beverage license as an individual.

| Amemberofa partnership which is making application for an alcohol beverage license.

v of - BapeeP STATE VETlorema TIne.
(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? 2 YEARS PRESENT
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
or mUNICIPalitY? .. o [ ] 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
MUNICIPANILY?
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 carporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or permit?
Ifyes,identify. BNR inc 5030 w loomis rd greenfield (beer )

{Name, Location and Type of License/Permit)

Yes

_ No

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,
| Yes

If yes, identify.

(Name of Wholesale Licensee or Permitieej (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
bnr INC. 5030 W loomis rd green fiel|02/17/2019
Employer's Nama Employer's Address Employed From To
13916 APPLETON INC |N75W13916 APPLETON AVE 08/18/2019

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 [ﬁﬁGENEBterially false information on this application may be required to forfeit not more than $1,000.

AUG 1°3 2021

CITY OF we
CITY CLeRk 1S

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

(Signature of Named Individual)
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WISCONSIN DEPARTMENT OF REVENUE
PO BOX 8902

MADISON, WI 53708-8902

L "

Contact information:

2135 RIMROCK RD PO BOX 8902
MADISON, Wl 53708-8902

ph: 608-266-2776  fax: 608-224-5761
email;: DORBusinessTax@wisconsin.gov
website; revenue.wl.gov

Letter ID 11288468816

BADGER STATE PETROLEUM
4625 WOODGATE DR
JANESVILLE WI 53546-8203

Wisconsin Department of Revenue Seller's Permit

Legal/real name: BADGER STATE PETROLEUM

Business name;

10731 W OKLAHOMA AVE
WEST ALLIS WI 53227-4143

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.

location.

<

permit at all events.

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

If your business is not operated from a fixed location, you must carry or display this

Tax Type Account Type Account Number
Sales & Use Tax RECEVED  soliers Permit 456-1030783737-04
AUG 13 2021
CITY OF WEST ALLIS
CITY CLERK

WINPAS - allL020 (R.01/17)





