
License and Health Committee

City of West Allis

Meeting Agenda

Alderperson Vincent Vitale, Chair

Alderperson Suzzette Grisham, Vice-Chair

Alderpersons:  Rosalie L. Reinke, Daniel J. Roadt, and Tracy Stefanski

City Hall, Room 128

7525 W. Greenfield Ave.

6:00 PMTuesday, May 18, 2021

A.  CALL TO ORDER

B.  ROLL CALL

C.  APPROVAL OF MINUTES

Minutes (draft) of the License & Health Special meeting of March 16, 2021 

and minutes of the recess meetings of April 7 & 20, 2021

2021-02171.

D.  NEW AND PREVIOUS MATTERS

New Matters for Introduction

Class B Tavern License for SU Plus Two, LLC, d/b/a SU Plus Two, located at 

7028 W. Greenfield Ave., Agent Supawadee Pamoto

2021-02972.

Application for Transfer of a License from Premises to Premises of a 

Combination “Class A” Liquor License for State Fair Liquor & Food Mart, 

from 1568 S. 81 Street, to 7920 W. National Ave.

2021-03253.

Police Department Report regarding tavern violations/calls for service for the 

month of April 2021

2021-02444.

Recommendation: Place on File

Previous Matters for Consideration

Held Items

Class “A” Retailer License for the sale of Fermented Malt Beverages, for the 

July 1, 2020 to June 30, 2021 Licensing Period for State Fair Petro Mart Inc., 

d/b/a State Fair Petro Mart, 8404 W. Greenfield Ave; Agent Gurinder Nagra 

(new-nonexisting location, gas station)

2021-01395.

Temporary Premise Extension for John Starr Pickles, LLC, d/b/a Broken 

Starr, 1100 S. 60th St.

2021-03046.

E.  MATTERS FOR DISCUSSION/ACTION
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May 18, 2021License and Health Committee Meeting Agenda

F.  ADJOURNMENT

All meetings of the License and Health Committee are public meetings. In order for the general public to make comments at the committee 

meetings, the individual(s) must be scheduled (as an appearance) with the chair of the committee or the appropriate staff contact; 

otherwise, the meeting of the committee is a working session for the committee itself, and discussion by those in attendance is limited to 

committee members, the mayor, other alderpersons, staff and others that may be a party to the matter being discussed.

NOTICE OF POSSIBLE QUORUM

It is possible that members of, and possibly a quorum of, members of other governmental bodies of the municipality may be in attendance 

at the above-stated meeting to gather information. No action will be taken by any governmental body at the above -stated meeting other 

than the governmental body specifically referred to above in this notice.

NON-DISCRIMINATION STATEMENT

The City of West Allis does not discriminate against individuals on the basis of race, color, religion, age, marital or veterans' status, sex, 

national origin, disability or any other legally protected status in the admission or access to, or treatment or employment in, its services, 

programs or activities.

AMERICANS WITH DISABILITIES ACT NOTICE

Upon reasonable notice the City will furnish appropriate auxiliary aids and services when necessary to afford individuals with disabilities 

an equal opportunity to participate in and to enjoy the benefits of a service, program or activity provided by the City.

LIMITED ENGLISH PROFICIENCY STATEMENT

It is the policy of the City of West Allis to provide language access services to populations of persons with Limited English Proficiency 

(LEP) who are eligible to be served or likely to be directly affected by our programs. Such services will be focused on providing 

meaningful access to our programs, services and/or benefits.
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City of West Allis

Meeting Minutes

License and Health Committee
Alderperson Vincent Vitale, Chair

Alderperson Suzzette Grisham, Vice-Chair

Alderpersons:  Rosalie L. Reinke, Daniel J. Roadt, and Tracy Stefanski

5:00 PM City Hall, Room 128

7525 W. Greenfield Ave.

Tuesday, March 16, 2021

SPECIAL MEETING (draft minutes)

A.  CALL TO ORDER

The meeting was called to order by Chair Vitale at 5:00 p.m.

B.  ROLL CALL

Vitale, Grisham, Reinke, Roadt, and StefanskiPresent 5 - 

Others present:  Peter G. Agnos, Nicole M. DeBack, Attorney Vincent Bobot, Jasminder 

Singh, Gurinder Nagra, Simranjeet S. Benipal, Nicholas Cerwin, Assistant City Attorney, 

Rebecca Hammock, Assistant City Attorney, and Rebecca Grill, City 

Administrator/Clerk.

C.  APPROVAL OF MINUTES

2021-0183 Minutes (draft) of the License & Health Committee meetings of February 

23, 2021, and March 2, 2021.

A motion was made by Roadt, seconded by Reinke, that this matter be Approved. 

The motion carried unanimously.

D.  NEW AND PREVIOUS MATTERS

2021-0200 2020-2022 Operator's License (Bartender/Class D Operator) application 

of Kathleen Slater

A motion was made by Roadt, seconded by Grisham, that this matter be 

Recommended For Approval. The motion carried unanimously.

2021-0117 Class B Tavern License, for the July 1, 2020 to June 30, 2021 Licensing 

Period for Peter G. Agnos, d/b/a 84th Classic Cafe, 1650 S. 84 St. 

(new-nonexisting location)

Appearance by Peter G. Agnos.

A motion was made by Grisham, seconded by Reinke, that this matter be 

Recommended For Approval. The motion carried unanimously.

2021-0112 Class B Tavern License, for the July 1, 2020 to June 30, 2021 Licensing 

Period for DeBacks Wrestling Taco LLC, d/b/a Wrestling Taco, 1606 S. 84 

St., West Allis, WI  53214; Agent Nicole M. DeBack (new-nonexisting 

location)

Appearance by Nicole M. DeBack.
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March 16, 2021License and Health Committee Meeting Minutes

A motion was made by Grisham, seconded by Reinke, that this matter be 

Recommended For Approval. The motion carried unanimously.

2021-0116 Combination “Class A” Retailer License for the sale of Fermented Malt 

Beverages and Intoxicating Liquor, for the July 1, 2020 to June 30, 2021 

Licensing Period for Express Liquor LLC, d/b/a Express Liquor, 8530 W. 

Greenfield Ave., West Allis, WI  53214; Agent Jasminder Singh 

(new-existing location)

Appearance by Attorney Vincent Bobot and Jasminder Singh.

A motion was made by Grisham, seconded by Stefanski, that this matter be 

Recommended For Approval. The motion carried unanimously.

2021-0139 Class “A” Retailer License for the sale of Fermented Malt Beverages, for 

the July 1, 2020 to June 30, 2021 Licensing Period for State Fair Petro 

Mart Inc., d/b/a State Fair Petro Mart, 8404 W. Greenfield Ave., West Allis, 

WI  53214; Agent Gurinder Nagra (new-nonexisting location, gas station)

Appearance by Attorney Vincent Bobot and Gurinder Nagra.

This matter was Held.

2021-0172 Class “A” Retailer License for the sale of Fermented Malt Beverages, for 

the July 1, 2020 to June 30, 2021 Licensing Period for Fast Fuel 

Convenience 2 LLC, d/b/a Fast Fuel Convenience, 6000 W. National Ave., 

West Allis, WI  53214; Agent Simranjeet S. Benipal (new-nonexisting 

location, gas station)

Appearance by Simranjeet S. Benipal. Mr. Benipal asked to amend his application from a 

Combination "Class A" Retailer License to a Class "A" License and agreed to surrender 

this license on June 30, 2021.

A motion was made by Grisham, seconded by Reinke, that this matter was 

Recommended for Approval as Amended to be changed to a Class "A" license 

and to be surrendered on June 30, 2021. The motion carried by the following 

vote:

Aye: Vitale, Grisham, and Reinke3 - 

No: Roadt, and Stefanski2 - 

2021-0110 Police Department Report regarding tavern violations/calls for service for 

the month of February 2021

A motion was made by Stefanski, seconded by Grisham, that this matter be 

Recommended to be Placed on File. The motion carried unanimously.

E.  ADJOURNMENT

The meeting adjourned at 6:02 p.m.
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March 16, 2021License and Health Committee Meeting Minutes

All meetings of the {bdName} are public meetings. In order for the general public to make comments at the committee meetings, the 

individual(s) must be scheduled (as an appearance) with the chair of the committee or the appropriate staff contact; otherwise, the 

meeting of the committee is a working session for the committee itself, and discussion by those in attendance is limited to committee 

members, the mayor, other alderpersons, staff and others that may be a party to the matter being discussed.

NON-DISCRIMINATION STATEMENT

The City of West Allis does not discriminate against individuals on the basis of race, color, religion, age, marital or veterans' status, sex, 

national origin, disability or any other legally protected status in the admission or access to, or treatment or employment in, its services, 

programs or activities.

AMERICANS WITH DISABILITIES ACT NOTICE

Upon reasonable notice the City will furnish appropriate auxiliary aids and services when necessary to afford individuals with disabilities 

an equal opportunity to participate in and to enjoy the benefits of a service, program or activity provided by the City.

LIMITED ENGLISH PROFICIENCY STATEMENT

It is the policy of the City of West Allis to provide language access services to populations of persons with Limited English Proficiency 

(LEP) who are eligible to be served or likely to be directly affected by our programs. Such services will be focused on providing 

meaningful access to our programs, services and/or benefits.
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City of West Allis

Meeting Minutes

License and Health Committee
Alderperson Vincent Vitale, Chair

Alderperson Suzzette Grisham, Vice-Chair

Alderpersons:  Rosalie L. Reinke, Daniel J. Roadt, and Tracy Stefanski

8:20 PM City Hall, Room 128

7525 W. Greenfield Ave.

Wednesday, April 7, 2021

RECESS MEETING - APPEARANCE

A.  CALL TO ORDER

The meeting was called to order by Chair Vitale at 8:20 p.m.

B.  ROLL CALL

Vitale, Grisham, Reinke, Roadt, and StefanskiPresent 5 - 

Others present:  Kail Decker, City Attorney, Richard Pfaff, Assistant City Administrator , 
Rebecca Grill, City Administrator/Clerk, Bob Leischow, Health Commissioner, Paul & 

Kristine Budiac and Tedrick Timmons.

C.  NEW AND PREVIOUS MATTERS

35. O-2021-0030 Ordinance to Require Face Coverings in Public Places

Sponsors: Tenorio

A motion was made by Grisham, seconded by Stefanski, that this matter was 

Postponed indefinitely. The motion carried by the following vote:

Aye: Vitale, Grisham, Reinke, Roadt, and Stefanski5 - 

No: 0   

36. O-2021-0192 Ordinance to remove Special Event Permit exemption for Class B 

licensees

Sponsors: Alderperson Lajsic

A motion was made by Grisham, seconded by Stefanski, that this matter was 

Recommended for Passage. The motion carried by the following vote:

Aye: Vitale, Grisham, Reinke, Roadt, and Stefanski5 - 

No: 0   

37. R-2021-0198 Resolution to waive late fees for alcohol beverage license renewal 

applications expiring on June 30, 2021

Sponsors: Alderperson Vitale

A motion was made by Grisham, seconded by Stefanski, that this matter was 

Recommended For Adoption. The motion carried by the following vote:

Aye: Vitale, Grisham, Reinke, Roadt, and Stefanski5 - 

No: 0   

Page 1City of West Allis Printed on 4/12/2021

6

http://westalliswi.legistar.com/gateway.aspx?m=l&id=/matter.aspx?key=25816
http://westalliswi.legistar.com/gateway.aspx?m=l&id=/matter.aspx?key=25797
http://westalliswi.legistar.com/gateway.aspx?m=l&id=/matter.aspx?key=25796


April 7, 2021License and Health Committee Meeting Minutes

38. 2021-0175 Class B Tavern License, for the July 1, 2020 to June 30, 2021 Licensing 

Period.  The Candle Company LLC, d/b/a The Candle Company, 8100 W. 

National Ave., West Allis, WI  53214; Agent Tedrick Timmons 

(new-nonexisting location)

A motion was made by Stefanski, seconded by Grisham, that this matter be 

Approved as Amended, to allow the sale and consumption of wine only, per 

Section 12(m) of the City Code. The motion carried unanimously.

39. 2021-0222 Class “B” Temporary Extension application for Paulie's Pub and Eatery, 

LLC, Kristine Budiac, Agent, d/b/a Paulie's Pub and Eatery, 8031 W. 

Greenfield Ave., for premises extension due to COVID, June 1 thru 

November 30, 2021, (all of Paulie’s Pub and Eatery parking lot, with tent, 

food, and outdoor music) Second (2nd) permit application for 2020-2021 & 

2021-2022 license years

This matter was Held.

40. 2021-0216 2020-2022 Operator’s License (Bartender/Class D Operator) application 

of Thomas E. Brokmeier

A motion was made by Stefanski, seconded by Grisham, that this matter be 

recommenced for denial based on the applicant's record having violations that 

are substantially related to the licensed activity and the Clerk's Office was 

directed to send a letter allowing the applicant an opportunity to appear before 

the License & Health Committee to show competent evidence of rehabilitation.  

The motion carried unanimously.

41. O-2021-0031 Ordinance to create seasonal extension of licensed premises to replace 

temporary expedited extension of premises

Sponsors: Kuehn

This matter was Held.

42. O-2021-0024 Ordinance to combine various entertainment-related licenses into single 

public entertainment license creating Section 9.037, repealing and 

recreating section 9.08, and repealing sections 9.032, 9.033, 9.034, 9.05, 

9.06, 9.10, and 9.105

Sponsors: Alderperson Lajsic and Alderperson Haass

A motion was made by Grisham, seconded by Stefanski, that this matter was 

Recommended for Passage. The motion carried by the following vote:

Aye: Vitale, Grisham, Reinke, Roadt, and Stefanski5 - 

No: 0   

8. R-2021-0186 Resolution condemning violence against minorities of all factions of society 

and society as a whole

Sponsors: Tenorio, Alderperson Lajsic, Alderperson Grisham, Alderperson Haass, Alderperson 

Reinke, Alderperson Weigel and Alderperson Vitale

A motion was made by Stefanski, seconded by Vitale, that this matter was 

Recommended For Adoption As Amended. The motion carried by the following 

vote:
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April 7, 2021License and Health Committee Meeting Minutes

Aye: Vitale, Grisham, Reinke, Roadt, and Stefanski5 - 

No: 0   

D.  ADJOURNMENT

The meeting adjourned at 9:56 p.m.

All meetings of the {bdName} are public meetings. In order for the general public to make comments at the committee meetings, the 

individual(s) must be scheduled (as an appearance) with the chair of the committee or the appropriate staff contact; otherwise, the 

meeting of the committee is a working session for the committee itself, and discussion by those in attendance is limited to committee 

members, the mayor, other alderpersons, staff and others that may be a party to the matter being discussed.

NON-DISCRIMINATION STATEMENT

The City of West Allis does not discriminate against individuals on the basis of race, color, religion, age, marital or veterans' status, sex, 

national origin, disability or any other legally protected status in the admission or access to, or treatment or employment in, its services, 

programs or activities.

AMERICANS WITH DISABILITIES ACT NOTICE

Upon reasonable notice the City will furnish appropriate auxiliary aids and services when necessary to afford individuals with disabilities 

an equal opportunity to participate in and to enjoy the benefits of a service, program or activity provided by the City.

LIMITED ENGLISH PROFICIENCY STATEMENT

It is the policy of the City of West Allis to provide language access services to populations of persons with Limited English Proficiency 

(LEP) who are eligible to be served or likely to be directly affected by our programs. Such services will be focused on providing 

meaningful access to our programs, services and/or benefits.
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City of West Allis

Meeting Minutes

License and Health Committee
Alderperson Vincent Vitale, Chair

Alderperson Suzzette Grisham, Vice-Chair

Alderpersons:  Rosalie L. Reinke, Daniel J. Roadt, and Tracy Stefanski

7:00 PM City Hall, Room 128

7525 W. Greenfield Ave.

Tuesday, April 20, 2021

RECESS MEETING - APPEARANCE (draft)

A.  CALL TO ORDER

The meeting was called to order by Chair Vitale at 8:21 p.m.

B.  ROLL CALL

Vitale, Grisham, Reinke, Roadt, and StefanskiPresent 5 - 

Others present:  Rebecca Grill, City Administrator/Clerk and Bob Leischow, Health 

Commissioner.

C.  APPROVAL OF MINUTES

1. 2021-0217 Minutes (draft) of the License & Health Special meeting of March 16, 2021 

and minutes of the recess meeting of April 7, 2021

No action taken.

D.  NEW AND PREVIOUS MATTERS

New Matters for Introduction

3. 2021-0216 2020-2022 Operator’s License (Bartender/Class D Operator) application 

of Thomas E. Brokmeier

A motion was made by Grisham, seconded by Stefanski, that this matter be 

Recommended For Approval. The motion carried unanimously.

4. 2021-0247 Request to amend premises of Antigua Latin Restaurant, LLC, located at 

6207 W. National Ave., for an outdoor extension of premises, a pedlet, to 

include alcohol service (2021-2022 Class B Tavern License)

A motion was made by Grisham, seconded by Reinke, that this matter be 

Recommended For Approval. The motion carried unanimously.

5. 2021-0255 Police Department Report regarding tavern violations/calls for service for 

the month of March 2021

A motion was made by Grisham, seconded by Stefanski, that this matter be 

Placed on File. The motion carried unanimously.

F.  ADJOURNMENT

A motion was made to adjourn the meeting at 8:37 p.m. The motion carried.
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April 20, 2021License and Health Committee Meeting Minutes

All meetings of the {bdName} are public meetings. In order for the general public to make comments at the committee meetings, the 

individual(s) must be scheduled (as an appearance) with the chair of the committee or the appropriate staff contact; otherwise, the 

meeting of the committee is a working session for the committee itself, and discussion by those in attendance is limited to committee 

members, the mayor, other alderpersons, staff and others that may be a party to the matter being discussed.

NON-DISCRIMINATION STATEMENT

The City of West Allis does not discriminate against individuals on the basis of race, color, religion, age, marital or veterans' status, sex, 

national origin, disability or any other legally protected status in the admission or access to, or treatment or employment in, its services, 

programs or activities.

AMERICANS WITH DISABILITIES ACT NOTICE

Upon reasonable notice the City will furnish appropriate auxiliary aids and services when necessary to afford individuals with disabilities 

an equal opportunity to participate in and to enjoy the benefits of a service, program or activity provided by the City.

LIMITED ENGLISH PROFICIENCY STATEMENT

It is the policy of the City of West Allis to provide language access services to populations of persons with Limited English Proficiency 

(LEP) who are eligible to be served or likely to be directly affected by our programs. Such services will be focused on providing 

meaningful access to our programs, services and/or benefits.
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Ph RffRoaND @ x.*-t.^lL wlt
Application for Transfer of Retail Licenses for Sale of Fermented Malt Beverages

and/or lntoxicating Liquor From One Premises to Another
^Oz

d\.,
U-uYri"ttrs.,

FEE $

, Wisconsin

.20Q1-30
To the governing body of the N CitV I Vittage ! Town of \Ai-\ft $\^l!\
County or Ml Ll^16U l< E6 wisconstn.

The undersigned he a transfer of Class A license from

g er
on or about

(Date)

APPLICANT: (print name and address plainly)

Ub - \.-
t-a,/ / !) n tlt

6t ?, d Nq-fi O Nfl/- fivF
reby applies for

de*cJ

(a) Full name of applicant T'

(b) Address a st--sT',<,
ER

L 3rS,

2. LOCATION AND DESCRIPTION OF PREIVISES TO WHICH APPLICATION FOR TRANSFER IS MADE:
Describe building or buildings where alcohol beverages are to be sold, served, consumed, and stored.

(a) Street number EON 0 L
(b) Trade name of establishment

(c) Physical descn ption of building, buildings and/or land area comprising licensed premises.

SrftTF- ff//P Ltqu^a.L ffiRf
rk

(d)

(e)

Legal description (omit if street address is given above.) 1ctl-o uJ uAnegfrL-+lc
ls any other business conducted on same premises?

*-4l\l Yes L_J No lf so. what?

(f) Was this location licensed for beer or liquor during the past year? Yes No

(S) Give name and address of previous licensee sf afu, i),Ler LLNL@T-y'/ r{),*.

(h) Will the previous licensee surrender its license? ffv". No

Wiscon.rn Oepa menl ol Revenue

N L+rywev). tN/ 4v*t.l'

I

a 4,tt< ,r a AI

30



ALL APPLICANTS FOR TRANSFER OF CLASS B LICENSES MUST ANSWER THE FOLLOWING:

3. lf granted, state any interest, directly or indirectly, that any brewer, bottler, wholesaler, manufacturer, or
rectifler will hold in the premises for which you are applying

Nfr
4. lf you do nol own the fixtures, state the manner, terms and conditions under which said fixtures are held

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the
above questions has been huthfully answered to the best of the knowledge of the applicant. Applicant agrees
to operate this business according to law and that the rights and responsibilities conferred by the license(s), if
granted, cannot be assigned to another.

(Signature)

CLASS OF BUSINESS

Name

Original Location

Ward

Proposed Location

Ward

License No.

Treasurer's Receipt No.

Filed

Approved Date

Denied Date

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. Any person who knowingly
provides materially false information on this application may be reQuired to forfeit not more than $1,000.

\,,_ll"(4,e 
2-__

Submitted to Council or Board
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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 ageni. The following questions must be answered by the agent. The appointment must be signed by lhe office(s)
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper
local official.

L I lown

To the governing body of: E vittage of West Allis county of Milwaukee

E city

The undersigned duly authorized officer(s)/members/managers of 9*te ?ru< Ltcr) ? e, froo Urlc-

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

,gI?fie FA\e ur6Dcz- : frOD n^A4-{-

located at (^)N} trt Au 53
appoints nLD e(<

(name of appointecl agent)

5 TS IST
(home adclress of appainted agent)

to act for the corporation/organizataon/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. ls applicanl agent presently acting in that capacity or requesting approval for any corporation/
organzationi limited liability compa1y having or applying for a beer and/or liquor license for any other location in Wsconsin?

S v"" ff ruo 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? [ Ves E ruo

How long immediately prior to making this application has the applicant agent resided continuously in Wsconsin?  
Place of residence last year 6 \6r

For.

L5 t,\)

By

And

(nane of corporcttoh/arg anizalion/limited ab Iity compEny)

(signaturc of Otfi cer/Member/Man ager)

(dgnelurc ol Ollicer/Mefiber/M en ageo

ACCEPTANCE BY AGENT

r+ , hereby accept lhis appointment as agent for the
(pinltype egenl s neme)

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

Agent's age

Date of birthtt"5 U)
(hone aclclrcss of agenl)

't atl  

AT-iM {R 449)

by
(sign ature af proper local olfi cial)

Title

Wsconsin Department ol Revenue

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

I hereby certify that I have checked municapal and state criminal records. To the best of my knowledge, wilh the available information,
the character, record and reputation are satisfactory and I have no objection lo the agent appointed.

Approved on
(tawn chah. village presidenl, police chief)

I

Ll-49-ar
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

lndividuals Full Name (ptease pnnt) (lasl nane)

PrlBtrz+ftfrLDe?
Hcme Address fsfeellroufe)

tsr.et S Br, Si-
Posl Office ctv State

tr.tI
Zip Cod,"

s 3zrq
Home Phone Number

cqrLr) 7Lq - ll|qs
Ase

  KULPI/ luDlA

member of a partnership which is making application for an alcohol beverage license

Select One
(affrcer / D.eclor / Menber / M anaget / Ageht)

_of

:

lNane af Carpotatan, Liht
ot C

yot Nohprafil Orga 2ahoh)c

which is making application for an alcohol beverage license.

fhe above named indiyidual provides the following information to the licensing authority:
'1 . How long have you continuously resided in Wisconsin prior to this date?     
2. Have you ever been convicted ofany offenses (otherthan traffic unrelated to alcohol beverages) for

violation of any federal laws, any Wsconsin laws, any laws of any other states or ordinances of any county
ormunicipality?...
lf yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (lf more room is needed, continue on reverse side ol this form.)

I ves d*"

3. Are charges for any ofienses 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? ........
lf 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
organizalion or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or permrt? .

lf yes, identify.
(Nane, Lacafian and Type af Lt@BelPenit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe ol any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permil,
brewery/winery permil or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin? . . . . . . .

lf yes, identiry.

(Nane of Whatesate Licensee ot Pemittee)

Named individual must list in chronological order lasl two employers

Empl

0 t s,

I ves d,.

! ves /".

(Addtess By Cty and Counly)

6.

h I'hr-

tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000

'iiiiiff+ Sn7hr\" la 'l tt "Cqren*1qu N Nahr^-( Av. .

48tr AJ revroMA NG lt I t0 l8"q I

AT-t03 (R 7,14) $Is6.si. Depanmenl of Revenue

fhe above named indlylduai provides the following iniormation as a person who is (check one):

] Applying for an alcohol beverage license as an individual.

tr v* Nz("

L^J€SrruLt S

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned stales 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 lhe person named in the foregoing
application; that the applicant has read and made a mmplete answer to each question, and that the answers in each inslance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 ofthe VMsconsin 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-
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WEST ALLIS POLICE DEPARTMENT 

April 5, 2021 

To: Mayor Dan Devine 

License and Health Committee: 
Alderperson Vincent Vitale (Chair) 
Alderperson Suzzette Grisham (Vice-Chair) 

Alderperson Rosalie Reinke 
Alderperson Daniel J. Roadt 
Alderperson Tracy Stefanski 
Assistant City Attorney Nicholas Cerwin 

Patrick S. Mitchell 
Chief of Police 

Robert Fletcher 
Deputy Chief of Police 

Christopher !\larks 
Deputy Chief of Police 

The following is a summary of reported incidents involving licensed businesses, including 

reported tavern violations and calls for police service during the month of March 2021: 

INCIDENT REPORTS: 

CASE#21-008353 - 03/14/2021 - 2319hrs. - Spot Lite - 6426 W. Greenfield Ave. 

Caller: Unknown 

Officer Dufek Reports ... 

On 03/14/21 at approximately 2319 hrs. Officers were dispatched to the Spot Lite, 6426 W. 
Greenfield Ave. for a male threatening people in the bar and claiming to have a firearm. 
Investigation revealed, Adam M. Clark M/W  was highly intoxicated and causing 
problems inside the bar. Clark was kicked out of the bar and proceeded to kick the rear door in 
an attempt to gain entry. Clark was arrested, booked, cited, and provided a courtesy ride to a 
residence in the City of Milwaukee. No firearm was located. Clark has a municipal court date of 
05/17 /21 at 0830hrs. 

CASE#21-008618 - 03/18/2021-0203hrs. -The Network- 9541 W. Cleveland Ave. 

Caller: Mary L. Bromley 

Officer Jacobsen Reports ... 

On 03/18/2021 at approx. 0205hrs, we responded to 9541 W Cleveland Ave, on an intoxicated 
male causing a disturbance after being removed from the business. Upon my arrival, I was 
advised the suspect was :fleeing the scene as the driver of a black sedan. I observed the vehicle, a 
black Infinity Sedan WI: 435YKW, committing several traffic violations and performed a traffic 
stop at 99 and National. A vehicle pursuit ensued and was ended with the use of the PIT 

11301 West Lincoln .1\vcnue - Wes1 i\llis. WI 53227 - -114-302-8000 - w�111.wcstalliswi.gov 
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Original Alcohol Beverage Retail License Application 
(Submit to municipal clerk.) 

for the license period beginning: -e(tt C> J /CI tyO ending: &: }_ 3c.)cro-~ J 
(mm dd yyyy; (m:n 'dd YY.1-'Yi ' 

O Townof } 
To the Governing Body of the: O Village of We:::~ A~li_~ ..... 

~ City of 

County of Milwaukee _ _ _ -----·-·--- Aldennanic Dist. No. _ _ _ 

Check one: n Individual 
L} Partnership 

(if required by ordinance) 

O limited liability Company 

Ji?{ Corporation/Nonprofit Organization 

Applicant's Wisconsin Seller's Permit Number 

FEIN l'tumber 

··-· ........ 
TYPE OF LICENSE 

REQUES1EO FEE 

DQ'Cla_~iA t>e"jr ·:· .. - ... $ }So 
[ I Class B beer .... s .. . 
I I Cle-;;s C ;nEJ · $ 
[ ~.I Class A nciUoi · · ..... , $ 

I 'l Cl~s~ A '1iquor (~Ida~ ~niyi s' NIA 

LJ Gia~~ B llq~or ..... :. $.. • _ ........ .. . 
[J R~serv~ Cl;;s B 1iciuor $ 
c ·'! c1.~s-sii CWi~e on1yj ,:.;inery s .. . .... . .. . 

Publication fee ~ S t k'::>-
TOTAL FEE $ i x-1.> 

An "Auxiliary Questionnaire," Fonn AT-103, must be completed and attached to this appllcatlon by each indiVldual 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 limlted liab!Uty company. List the fult name and place of residence of each pGrson. 

President .1 Member Last Name (First) (t,·li<fdle Name} ' Home Address (Street--:-City or Post Office, & Zip Code) 

~12-A- _V_fl4,:IIJ~ $ b1tO S · ';S111 .!1· ~ ~I ~~ 
Vice Presideiit I Member Last Name. (First) (Middle Name) Home Aodress (Street, City ar Post Office, & Zip Code) -·. .· . 

No.3rq Grur ,1 )clei · S . 
Secretary I l\1emt:er Last Name • (First} - - --1 (Middle Name) Home Mdr.ess (Street, City or Post Office, & Zip Code) 

T~' ""' "'°"'"' '"' ""me ~"'") ·-iiM,ddlo Name) Ho"" Ad&.., (S""'. a,,-o-r=P-ost.,..oo=."'c·-e-,, &=-Zi=-p =cod""'T"'e,...) - --- -----1 

Agoot l.asl Name - - ------·-l(F1rst}·-·-- --- ·1 (Mi~le Name) , Home Address {Street, City or Post Office., & Zip Cocte} ---·· 

OireclO<s I t:aoage'rs Last Name {First} l (Middle Name) Ho!Tle Aodress (Street, C1:y or Posl Office, & Z,p Coae) 

1. Trade Name __ S_:.i._...a...iA:1.'-"-"E--......... P::i-'--""'t... _ _..;....~...c..--"-0 _____ J..<_~_ _ Business Phone Number 41 \..f • Lt~)'_;).._)"1 __ r _ _____ . __ 
2. Address of Premises . ~~~ .- G. ~fiv:&A ~ Post Office & Zip Code Wl?S;:1 Jru...,' S l-0 t S.~~ 
3. Premises description: Describe t>uilding or buildings where alcohol beverages are lo be sold and stored. The 

applicant musl include all rooms including living quarte~, 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.) ti - -~---·· ,£1 ~ ~ ~~:v~ ~rd· ··-· ... 
__ ,..'yt\f/'\f _\..~_e-. ln ~ ·t:>~;ic.e.... 

4. Legat desClipfion (omit if street address is given above): ----
5. {a) Was this premises licensed for the sale of liquor or beer during the past license year? ..... .. ... , . . . . . . . D Yes ra_No 

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

AT-101 (R 3-19) Wlscorn.in Department of Rewnoo 
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vrier: W?.LSJi'i. Type: DC Ilr::::eer: l 
Date~ 3/01/21 D1 Receipt no: 12135 

2G:20 2861 STATE FA1R PETRO MAR 

t!:ST ALLIS. MI 5~214 
. GCCUPATIGNAL UCENSING 

PETRO i'\?R1 
2020 2862 STAT£ Ft@ F'ETF:G :iAf< 

&4'J.: W GJ:.H..1f'IELI1 A!)E 
WEST A'~US, .~l 5~. J4 

DL OCCUPATIGNAI. LICENSING 

3TATE FAIR PE1Ti0 MART 
[J< r.HEC.K PAYMEN ~36 

CITY OF WEST ALLIS *** CUSfOMEn RECEIPT ~** 
Orm I': i~AL.:3.JML Type: oc Or dW\3 1' : i 
Date: :3101 /21 01 Ret:.a lpt no: 12135 

YeF.: r l. i cense Name Amount 
2020 2861 STATE Fi\IH PlTRO MAR 

8404 l1 GREENFfflO AVE 
WEST Al. LIS, WI 51214 
OL OCCLIPATIONiil. LlCENST NU 

$180.00 
2400799 Trans ntJmbe r : 

STATE FAIR PETRO MART 
2020 2fl62 S'f ATE f'.AH~ PEmn MAI~ 

8404 14 OREENFIELD AVE 
WEST ALLIS, WI 53214 
OL OCCUPA TIONAl. l.lCENSHIG 

Trans number: 
STATE FAIR PETRO MART 
Tender detail 
CK CHE:CI( PAYMEN 
Tota l tendered 
Total payment 
Trans date: 3/01/21 

$100.00 
2400800 

2536 $280.00 
$280.00 
$280.00 

Time : 1:1:27:57 

*** Ti~ANK VDU FUR YOUR P1WME1fr *** 

HOO.Oil 

$280.GG 
$281}.0(: 

$280rUO. 
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;.S 
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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ Yes ®. No 

7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . . . . . . . . . . 0 Yes gi No 
If yes, explaln. 

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this 
business? If yes, explain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes ,q_ No 

9. (a) Corporate/limited liablllty company applicants onfy: Insert state _ _ ~L.~ ....... -.. - and date ..!!l~ .. 1t1vi 
of registration. 

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability 
company? If yes, explain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes ~o 

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any _/ 
memberimanager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? ~Yes O No 
If yes, explain. 

10. Does the applicant understand they must register as a Retail Beverage Alcohol Daa!er with the 1ederal 

:~~:~:~r.l~~~i=~'.:~~-;~~~~7~8~.~~~ ~~~~~ ~-u~~~~ .<~~_}-~Y. ~''.~~ ~~ .f~~~.~~~~-~~~ ~~~~r~-~~i~~~~g. . . f0es O No 

11. Does iha ~pplicant understand they must hold a Wisconsin Seller's Permit? (phone (608) 266-2776] . • . . . . . . . [ir1es D No 

-----·-----·-.... ---·------.. --·-------~----·-··----
READ CAREFULLY BEFORE SIGNtNG: Under penalty provided by law, the applicant states rhat eacn of the above questions has been truthfully answered to 
the best of the knowledge of the signer. Any person who knowingly provides materially false informa!ion on this application may be ,equired to forfeit not more 
than $1 ,000. Signer agrees to operate this business according to law and that the rights a:id responsibilities conferred by the license{s}, if granled, w1H not be 
assigned to anolhe;, (Individual applicants, or one member of a partnership applicant must sign; one corporate officer. one member/mana:Jer of Limited Liability 
Companies must sign.) Any tacit of access to any portio:i of a licensed premises durlr.g inspection ·will be deemed a refusal to permit inspection. Such refusal is 
a misdemeanor and grounds for revocation of this license. 

ConlectPersons
0

Name(Utst,F1r.11.M.I.)-·· .. --.--.. - 31:tle1:,1ember'"' __ . ___ ... _ ~Dale " ~ 

l\\,e-t..J C'.i~L ~ ---~~~·--·· .. ·····--·- .. ___ .. ~ ~l~ _ .. ··---..... . O_.W-26.:fpa-/_ 
S1goa1 .. ~ Phone Number Em.Ii Adoress 

~ h ··--- ~~ ~<=.~~-c_~ · r-.nQ3ro_§S~ ~o 

TO BE COMPLETED BY CLERK 
0-a,-e re-ee1-'-!ffld-and·~-II wruiiii-unicl-pafcle_rk_· -Da-le-repc,1ed lo COU11cil / board ... ~a-te-pro~-is-lonal :1c-~n-se-lssue-c--: Sl;Jnilcreof Cle!i< I Deputy Clerk 

3-t-a, --, 
I 
I 

I 
Oate bu;e graflted Date license Issue<! 

-~---~~~~~-AT-106(R. 3-19) 

LiCllllSe number Issued 

1 
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Clerk's Office 
7525 W. Greenfield Avenue 
West Allis, WI 53214 

ELECTRONIC SMO 
DEVICE SALE 

Lice •c;e (414) 302-8220 
www.\vestalliswi.gov 

FEE $100 
• License is valid during the period of July 1, 20 __ to June 30, 20 __ 
• Record check fee of $15 will be charged when NOT submitted with an alcohol license application. 
• Any renewal licensee fee· paid on July 1 or later shall be subject to a late fee of $10 
• All fees are non-refundable 
• Cash or check only 
• Section 9.36 of the Revised Municipal Code 

[ill Renewal ~ New 

APPLlCANT (Aff lk:ense rnfonnation will be maited or em:1iled to information provided in thiS section.) 
WI 15-digit Sales Tax Account 

applied for Number 
Registered Business Name. 

State Fair Petro Mart Inc Corporation or UC 
Registered Partnership Name 
Individual 

Federal Employer Identification 
 No. (FEIN) 

Address of Entity 
8404 W Greenfield Ave, West Allis, WI 53214 

E-Mail Address GR.NAGRAt@GMAIL.COM 
Phone Number {414) 467"2795 

ABOUT THE BUSINESS: 
Business Name (d/b/a) STATE FAIR PETRO MART 

Premises Address 
8404 W GREENFIELD AVE, WEST ALLIS, WI 53214 (where business is beina conducted) 

Type of Good Sold GASOLINE, GROCERIES, CIGARATTES, VAPE PRODUCTS 

Business Phone Number (414} 467-2795 

SECTION I: INDIVIDUAL 
Name (first, middle, last. suffix) GURINDER S NAGRA 

Address 6980 S 35TH ST 

City and Zip FRANKLIN 53132 

Phone Number (414) 467-2795 

E-Mail Address GR.NAGRA@GMAIL.COM 

Date of Birth 

Driver's License or State LD.          

Page 1 of3 
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O-:,er: til~LS-JML Type~ OC. f,r·~l:!er: i 

Date: 3/0i/21 Oi Rece1;:,t no: EB5 
2l}2u 2861 ST?!TE FAIR PETRO M~· 

S4D4 w oorn~nELB Al)E 

(.lL OCCGPAT10NHL L1CEtJS1i·f, 
$180.!JO 

STA1E F:.1R f'[i~.'O M; 
21120 2&62 SiATE FAIR PETRO r,AF< 

84G4 N GREENFI[Ut AVE 
l!.\EST AU.IS, WI 53?l<i 
Ct [CCUPA7TONAL ~ !CEJ~;ING 

$1001100 

ST~1E FAIR PE1RO MART 
CK CHEct; PttYMEN 2536 
fot.31 ter;.jered 
Tntal payment 

Trars date: 3tQ1/21 

$280.00 
~280.GG 

Ti~e: 13:27:57 
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SECTION II: CORPORATION, LLC, OR PARTNERSHIP 
(Li$t names and addresses of all members) 

Name of Member 
GURINDER S NAGRA (first, middle, last, suffix) 

... 
Address 6980 S 35TH STREET, 

City and Zip FRANKLIN, WI 53132 

Phone Number ( 414) 467-2795 

E-Mail Address GR.NAGRA@GMAIL.COM 

Date of Birth  

       

Name of Member 
ffirst, middle, last, suffix) 

Address 

City and Zip 
-

Phone Number 
... 

E-Mail Address 

Date of Birth 

Driver's License or State I.D. I I I I 1-1 I r I l I I 1-J I I 

Required Questions: 
Does the applicant know that a sale to Minors is Prohibited? No person shall, give, furnish. ~ ml 
or cause to be sold, given, or furnished an electronic smoking device or electronic smoking L..:.:.I L...:.J 
device ara hernalia to a erson less than 18 ears of a e 
Does the applicant understand that the licensed premises shall be conducted in an orderly 
manner, and no disorderly, riotous, or indecent conduct shall be allowed at the licensed 

remises? 
Does the applicant understand that the licensee shall comply with all other provisions of the 
ordinances of the City of West Allis and the laws of the State of Wisconsin? 
Does the applicant understand that the transfer of license is prohibited to another person or 
remises? 

Posting of License. Does the applicant understand that the license shall be displayed atall 
times in lain view of the ublic on the licensed remises? 
Electronic Smokes Device will be sold I]] Over the Counter D Vendin Machine C] Both 

Page 2 of3 
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Clerk's Office 
7525 W. Greenfield Avenue 
West Allis, WT 53214 
( 4 14) 302-8220 
www.westalliswi.gov 

I I I ( I R () J ( \ , I () I, I 
Dl\1(1 S\I S 

FEE: $100 

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 applicant. Applicant agrees to operate this 
business according to law and that the rights and responsibilities conferred by 
the license, if granted, cannot be assigned to another. 

Any lack of access to any portion of licensed premises during inspection will be 
deemed a refusal to permit inspection. Such refusal may be grounds for 

,. 

revocation of this license. ,1 

:~±b~age~:I~ompany/Partner/lndlvidual or Agent) 

mi·.,, . ·.··~ 
ft~· ' .... •:-... 

LICENSE NO. 

Page 3 of3 

INSPECTIONS 
FROM I OBINS(N) POLICE 

I 

CLERK'S OFFICE USE: 
RtGHTS TO PREMISES DATE DATE ISSUED 
(APPROVED BY CITY 
ATTORNEY} 

DENIED 

0 
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CITY OF WEST ALLIS 
*** cusrOMER REtEIPT *** 

Oper: W1LSB,JB Type: OC Drawer: 1 
Date: 3/03/21 01 Rece1pt no: 12575 

Year License Name Amount 
2020 2863 STATE F/~rn PtTRO M1\R 

84fl4 \il GRF.FNfIFLO AVE 
~JEST ALLIS, WI 532i4 
OL OGCLIPAT TONAL l ICENSi Nli 

$95.00 
lrans numb~r: 2401503 
STATE FAIR PETRU MART 
Tender def·ail 
CK CHECK PA YMfN 1.~138 $95 • ou 
Total 1·endered $95. 00 
Total payment $95.00 

Trans date: 3/03/21 TimtJ: 14:02:22 

**"' THANK YOU FOR YOUR PAYMENT *** 
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App:Ucation for Clgarette and 
1obacco Products RetaiU License 

Submit to rnunicipal clerk. 
'1Ap; :, (~4,r ~ ',Vt!iw.fr;""i5-:-; ~ ~ .. ~~~ TaX .... "'-"'C(~;;r~·"'i ~l 1fr,be;~-·.. l .L. • 

...,.. Ti1is u.u:;.t be iss,Ji~ in th~ sruw:~ 
i··------ ··- -------···-·---- -·--···--------· _.! L9n.-.l N,~'M 1 i f iho !u_:(;i".,e,, b£•1o\',..-. 

Cl}4!isciins,ri Co,·p0raUon - Er.ter date :ncorpc:;ated: _O \ \\ ,S. \~ 

n Oi.Jk1f-Sta!g Ccrp,::,1a~i,1n •·· Are y~u regiskred h dii busin~·:;s ir W1sc.:oi~ii11? 
--, 

1 _! Yes [] No 

····-----·---------- --~·---·······----·"' ----·-~ ----· ..... -. .... ··- .,._ .. 

[~res 

1. Does i.lH) apphGc·mt ur.dars!and !ha! !hey rrwst purchase d ga, eHes and !1Jb::;cc.o producls only frorP 
<..l1stnt,J1tr.Hs, jDbue~s, or subjnbborn, who l;o,d .t-l µennit with the \ll/isccnsin D~~,2.nrnent of Ffotieriue? 

2. Do&s Hi€ l:'lppfoant understand {h.:it they mus! oht,Jin a Tobaccc Produds Disi(i}ute:r oermil rl purchasing 
untaxoo tabacco products from an cui-of-stato c:.:;mpany? (Tobar.cc: Pm(!uct5 Dislribuiw pem~:t is 
avai!atkJ from the Wls!xmsin D@artrnen t of RBvatxie at 608-2(j..") .. !'J701. Ses :.:'!op1,c2tk ·, for:--:~ CTP-
12.9 r;,-,,; r.-r • •P ·~,, r: c,.·a r ',·,.·f, •J n ,s.d•·;. l '.{S. , 1fif ) 

' ..,..,....~ •. ,.W,.t....\.\',..1. •. ~~ t..1..1. ,4.,, ,:,.. . ~ ·-~ ... -,.~· .. ----.•,· ·- • t 

3. CoGs the applicant underste.nd that limy car.not p!ird1ase.;exc.hangc ciy~rBhe-s or t\ib;),:co o•odu;:;ts 
from anc ther ra!aller, inclt.:d!ng transforring B.Xisiing stock to a r.ew owner? 

4. Does tho app!k:ant un(:9rs1and t.hai they must p<Yide emp!oyr.fJS v/ th ~obaccc, sa:es training .:ipprovod 
t~y H~o Wjscans!n Dep~~rtrnont of J-~eanh Se1v~~--;e5? tr: .. ~tps: 't.~{~11~1~~!..:.coc._b:i:_c.k .. ( ,i 1} 

5. Does the ~1ppticant .:.:nGorntam:i that ihey rm\y r:c:n seH, give or othmwise orov;d-i-) fi!Ji:lrette~,itot,acco 
;~1roducts and ni.::otin:3 p:Gducts to minCirs (ir11;fu.d:ng electmnJ,:;. c\9aq:1ttos t ·:1Pt;;in11it~ rriaJi!.-;G :, , 

?. Doos the ~~P{J!lo.m! uncersta:,i..i tt!at dgarettf! ;.nd !d,acco product~ irJvo;cr.::. mu:\! tm ~.epl c~ the 
lic:enseu ;xrm:i~.Js for lwo Y!:mrs fwm the dato of ihH invoice an(1 be a:vc1ilabJe tor inspec'.bn by im~ 
Wisc~n3in Oep~-irirnent of Revonuo/iGW 011fo!"1.:eme11t af!cl t11at tal!:.if~1 b ::x1mp;y ..:-.&n rosul! in cri1:1ir1f.il 
p?.na!Ues, ind ut)ing !o:ss of c\par0itHsftob;::cco prcx1uds? 

~~ Due)~ t!in ;-:;pphcanl :undBt!S!and that on!yclgamttes ar;d w i!-y.our-ow:·i HWO, k_1bacrn or•::.rfod s !\s~ed <J'l 

rh,:1 \i'./j:,_,f;onsm DoDartmi:nt c-f just.:GP.'s wi:hsite !c:bele<J ~rnrociorv ol Cor!ilitYI Toh,1G<',0 M~•1ufac1:mers 
;.1r,cJ 8rariris' ~1i· \,IC~ ''V "'0; ,; t·:i1.-. w ; lj~ 1111,~;1 .. •·,-··cc··,_,J;rc-:r ~t··rv ,n:;iv "e s · ,jcl ;I' '·iVi<·r.( );"< :,,.? -< ' • ,.a " " ........ .. ""·l ·J.•···'.t. ~,,.,,._ ,,,.,. ....... ~ \ /~".'!~# ''· " ,.·_, .... ...., :.~·.: ......... I~,.,.., \., u. ! , Y~ .... ; _.,....,_ , .. ~tt1. 

Cir.arellHs 'Tobacco wiH be. sold ~ver C•)tmter [ ] lhrougr-i iJon:dinfJ mad.inn CJ bolh 
•• ""-----··---·---... ••••v··---·------·--------,,,,,.,,. _____ , __ , ________ ._.._,., _________ . .,_~ ... .,, .. ,,__,. ______ ,,,._..._. ........ ·---·--·--·-- ·-·· .,.,,.,.., ._,,_,_,_.,., .. ., 

READ CAREFULLY BEFORE SiGNmG: Umlor ;.eril'll!y [;,ovirled b:,1 law, tM app\!cant sic.1i,~s that ,~ar:h of th(, .abm,'() questions has 
been tr;1thfu!ly an~.w~rtld !o the h~is! 0°! U-rn kr:owh~t~Jn i::,P.h,;, aprt;G,mi-. ,'\pptic:mt ?.JH.>es tr O'.l>'.)lf~lf) (h~s busioOS!'i .w-::r:ori1ing lo law and 
1.hal th,~: ;:gi,ts .ar~d r~i'-Jivr:'lib51,tirn, ,-;unhm ~~d by iii~ li,X'\f1\:0{s), if qr.-ml.r.;-d, cannot be as~ir;nE)d tr: a.rnll.hor.Any !ad, ,JI ?.ccm,s !J~ ,my 
rvx~iio~ ~f a !io.::ns,,_a p;;-:nis:esdur;ng inspeci\m wil: !lG dem1'.1~d .~ ff' h)~~d lo p<lrm_1t insp~1,;t;~n~ s~rd~·~1sa( /:' a mia(in:~l-9.anrn and 
f),n:.;r1n.~ tor r.evec2ti1)n o; rh1s !:c,ms,1. Any JJ?~rsoo wno know,ng!y P.:; ' .· s ma!mm!iy ;a:\,<: irw:ip., .. fionpn this apph(ahon rnay be 
r,cquir;,,li to !:Jrforr p~,t rm.,rli< th;;m $1,f.00. V ~' ~ 1 ·· l \ G1 /'' 

~ ~-r. rp r••:i t;:.·1·,· ,1,,.,N;;;:.1,vr,:::;~)f;·::n/1•! ·.:.;:k;,.~ /, .. :,f ,''1/.'Pa i, ,.~·",;.,.,,,,.j,! ,i: 

Applicable Laws and Rutes 
This dec-ument provides statements or i.ni.erpr~talions of the foilowing laws ~ild reguiafams in effect ~s of September 19 21)19: 
.S1)c:i,: , is 'i J4.tif.i. ~J..;..55, 139.32'i, 139.79, 139 76,995.11), and 995.12, Wis. Stats. 
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ln<ivid..ii'rsFuil Nan1e {please print} 

Auxiliary QuestionnaJre 
Alcohol Beverage License Application 

Submit to mun;cipal clerk. 

(last name) (first name) 

N~'2-A- ~U~NDfGL s: • 

(middle nBme} 

HomeAddress (street,'route) I Post Office 'City siate Zip Cooe 5.~ 13 ~). 
~eigo s- ~S4\1 I ~\l.t_AJ ~rf  

    

  \Nh1A-

The above nemed individus/ provides the following information as a person who is (check one): 

0 Applying for an alcohol beverage license as an individual. 

0 A member of a partnership which is making Application for an alcol1ol beverage license. 

~ _Select One Me,.n /~~- of __ S-t~1~---Wb~ B~4> Mlrfl.,:1 (,Me..,. 
(Officer I Dire~/ lhimoet 1 'l.a-nager i Agelll) (/ltan1e of Corporalion, Limited l.iabi/ily Com{Wly or Nonproftl Orga. 11stion) 

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 dale? .S~ I\ (e... \ q q ~ 
2. Have you ever baen convicted of any offenses (other than traffic unrelated lo alcohol beverages) for 

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinanoes of any county 
or municipality? ....••..•..........•.................•....•...........................•....... 

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} 
tor violation of any federal laws, ar.y Wisconsin laws, any laws of other states or ordinances ot any county or 
rnunicipaiity? ......... . .... ... ........ . ............. •............ .. ......... . ............. .. 

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 llabmty company .holding or applying for any other alcohol 
beverage license or permit? ....... • .... . ...... .. .............. . ............. . .............. . . . 

If yes, identify. 
--- --·-----·--· - ---·- (Name. Local.or, and Tn,e of UC9f!SeiP-dll",!) 

0Yes 

0Yoo 

QNo 

5. Oo you hold and/or are you an officer, director, slockholder, agenl or employe of any person or corporation or 
member/manager/agent of a limited liability company holding or applying for a wholesale beer pe.rmtt, _ . / 
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. . • . . . . . . . 0 °Yes LJ.Kc, 
If yes, identify. 

- - -- - -- .__,.,(A""d(1!'7".,e-.-, By=-:c;=·;y &-n-,-d =coo-·n....,..IY...,.1-----

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

~£aF .. &t~~ -·-· - - '····-rn••••,. ____ -~-- h71flkrro •-,-~0 ~
1

. 

~yer'sl':amQ··=--------·rrnp!oye(sAc:ldtess ·--·------- - --·-- ·-- -- -\ Emplo;,edf'rom -- !<> v·"-··-- =3,.... 

'Employar's .Name -- . ....... ___ .. Employer's Address.·· - ----······----.! Employe Fr01n --- •.• To-·- ·-· -

READ CAREFULLY BEFORE SIGNING: Unde. penalty provided by law, the undersigned states that each of the above questions has 
been truthfully answered to lhe best of the knowledge of the signer. The signer agrees that he/she is the person named in \he foregoing 
application; that the applicant has read and made a complote 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 connmetion 'th this applica-
tion. Any person who knowingly provides materially false information on this ap ·catio may be required to forfei t n o than $1 ,000. 

. . :::=.-t-~ < ~ 
~UIO of Named /r,:/ividlJa/) 

AT-103 (R. 7-18) Wisoorn11n Depiollmert of Revenue 
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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. 

To the governing body of: 

D rown 

[j Village 

~City 

of West Allis County of Milwaukee 

The undersigned duly authorized officer(s)/members/manegers of _er-1"rt~ -~ --~ -~~. ~~1 .. --~ -~ 
f,egistered name of corporat,onlorgam:zation or limited /i11b1hty company) 

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

--·--· ----- Si~. ·Yrla._ ~IU HA-L-1. _______ _ 
(1Tade1111me) 

located at -g_4o(f f!'l. ~-~~- ~ ~'1 A-t,t...'.s. . ~ .\ <;'..'.!,, 2--\~ 

~u'2-t~ C ~~a.A-
_____ ...<..,;'---'-'----=-~-- (name of appointed agent) 

6 Cf Bo S.. • ~~--11-1 ~1 · C AA•\u.-N \iv \ . 53 u 4 
(home addre~;ppomted age11t) 

appoints 

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 presen1fy acting in that cape.city or requesting approval for any corporation! 
orga~tion~limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin? 

t]-fes [:] No If so, indicate the corporate name{s)llimited liability company{ies) and municipality(ies). 

Is applicant agent subject to completion of the responsib!e beverage server training course? CJ Yas -~ - -- --

How long immediately prior to making this application has tha applicant agent resk:!ed continuously in Wisconsin? _s:·,~~C.. \ q q ~ 
Place of residence last year 

(s,gnBture of Offtcerlf..,fember/MBnager) 

ACCEPTANCE BY AGENT 

I, ~~ 
(print/type agenfs name) 

. • hereby aC(;ept this appointment as agent for the 

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol 
beve,age• conducted on lh:P™"m the co,pc,ation/o,ganization/llmited liabUlly company. 

~ ~.-----{_ ~ _____ __!JL__ ____ _ _ g. · ~ 1 .... ?-OJ-\ _ A
~_::- (signature of ar;enl) [date) 

_ . _b4. 8()__ .... ~- ~ ..... :S~".f ~ .... ~ 1 . ... -~ l~ . _ 0--?._ I_ ~S 2-ttt. . .. D
(home address of agent} 

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

l 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---- ---- - ----------- ----_ Title (date) {signature of proper focal official) --,,-(town- -chair.~-,·-YII""· fa_g_e-pre-s"'"io..,...e-nt,=-p-ol.,.,.1e_e__,ch,..,.ie~f)-

··---·-· -·-- ----AT-104 (R 4-09) Wisconsin Department of Revenue 
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.,-.~\ Cit~· Clerk's Office 
.,,,;, :- \ 7525 W. Greenfield Avenue, West Allis, WI 53214 

~ .' (414) 302-8220 www.westalliswi.gov 

PLAN Ot: OPERA TiCt 

-NEW APPLICANTS ONLY-

D Individual lt!K_eorporation D LLC D Partnership 

1. Name of Applicant __ g,=-'_llt-'-:tJ..,,.t:::"""::: _ _,~ ........ -'-'(Lc..;,;;;..--..J~o...=::;.-,:..;;L<>=......,t1m1,tl=1v~1~*a"". -*rpo=J,.,,,rJ~""'n ..... T'-cc .... ,P'""a=nner=sn=ip,.....J ----------

2. s, A;-u= tfu IL f1M:1 4 \)~ tJ CeL £ N A':512.A-, 
3. Trade Name: _ __..=.:...;...:..-=.i.::~..J...!:..:.!..:.lt...::....---=~~'\i::-:.,.-='-llo.:.:.._..t....=~::::::..(.-------------------

4. 
5. Hours of Operation for the Premises: _s,cJ=-\.(-'--~..:.a-&. ___________________ _ 

6. Hours Alcohol will be sold: S-:.co /t-M --re -=f! 00 f~ 
7. Legal Occupancy Capacity of the Premises: ----------

8. Identify the number of parking spaces on the premises. Do not include street parking. 

If none, write 0: ...:61.1,.Q:..., c-_,_-_"..J.7 __________ _ 

9. Describe Percentage of sales (Must TOTAL to 100%): 

a. Alcohol Sales __ .;..~.;;;;;0 ___ 0=Vo 

C. Food Sales (if applicable) _3_o_---'0A-",o 

b. Entertainment Sales (if applicable) S: % 
(MUST heve a license under Section !J.033 or 9.034) 

d. Other l ;Ill) 11.£ % 

10. Is the premises less than 300 feet from any school, hospital, or church? El No CIYes 

11. Types of Business, planned or currently conducted at lhe premises (choose all that apply}: 

0 Banquet Hall 
OLounge 
0 Deli or Fast Food Restaurant 
OHotel 
O Private/Fraternal Veteran's Club 
0Tavem 

D Bowling Alley 
[il Convenience Store 
O 'Full Service Restaurant 
D Liquor Store 
0 Sports Facility 
OTeenClub 

SECURITY (attach additional sheets as necessary): 

D Cafe/Coffee Shop 
D Corner Store 
IJ1Gas Station 
ONight Club 
D Supermarket 
OOther _ __ _ 

12. Describe the proposed security provisions for off-street parking and loading areas; 

S~vlL.t11 CA"i:gr/' S?~SM ~1QI-Ji. ~C--t~ 6, v-< {..,-

13. Number of security personnel expected to be on the premises: Sunday - Thursday---------

Friday and Saturday _________ _ 

14. Security personnel responsibilities:! 1... --------~-(_I_.--_________________ -J 

15. Equipment used by security personnel: 

-TV/«-
16. Presence and location of security cameras (inside and outside): 

j l-1.b1.n1~ f ~ 1,')ct ~ ~.., ~ ~v.e.LOu~r~..e 
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Page 2 
Plan of Operation 

17. Will searches or identification verification by conducted? El No ClYes, describe where: 

LITTER ANO NOISE (attach additional sheets as necessary}: 

18. Description of designated smoking area(s). (To be completed by Class Band C licensees only.): 

19. Identify the solid waste contractor hired by the applicant: 

l,'3 ~ (!,, \."1.lt-N-~~ 
20. The number and location of exterior and interior trash receptacles. 

Interior: 3 1 16':1 CM.tl ~l~, ~~1~ &.. C-c>~ 

Exterior: S ~'1 fvMf ©, ~ P@L 
21. How will the exterior trash/littering be addressed?: 

G-t1P~~ WltL ~~ C.~,~ G~ ~ ~ 
22. How will the noise issues be address? 
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Sec. 180.0202 
Wis. Stats. 

State of Wisconsin 
Department ofFinancial lnstitution.q 

ARTICLES OF h~CORPORATION - STOCK FOR-PROFIT CORPORATION 

• 
Executed by the undersigned fot the purpose of forming a Wisconsin Stock For-Profit Corporation under Chapter 180 of the Wisconsin Statutes: 

Article 1. 

Article 2. 

Article 3. 

Article 4. 

Article 5. 

Article 6. 

Other provisions (optional). 

Other Information. 

Name of the corporation: 

STATE FAIR PElRO MART, INC. 

The corporation is organized under Ch. 180 of the 'Wisconsin Statutes. 

Nrune of the initial registered agent: 

GURINDER S NAGRA 

Street address of the initial registered office: 

6980 S. 3511I STREET 
FRANK.LIN, WI 53132 
United States of America 

Number of shat·cs of stock 1he corporation shall be authorized to issue: 

Number of Shares Authorized: 9,000 
Class: Common 

Name and complete address of each incorporator: 

GURINDER S NAGRA 
6980 S. 35TH STREET 
FRANKLIN, WI 53132 
United States of America 

(No other provisions decJared.) 

This document was drafted by: 

AMRIT N PATEL 

lncorporator signature: 

GURlNDER S NAGRA 

53



Date.& Time of Receipt: 

1/18/2021 12:53:27 PM 

Order Number: 

202101185639649 
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,.... .. - ·-···· ....................... -~-- . ............. --··· -- --··-"" ___ ,, ___ .... __ ................ -~-.. ------. ---- ................. ---........ -· ----- ·-· -·- ·---·· ·-··"" ·"· .......... ··--··· - -· ··•····· -.. ,.,,., .... ,., ... _ ~.:,..._. ~- . --·- ., 

ARTICLES OF INCORPORATION - Wisconsin Stock For-Profit Corporation (Ch. 
180) 

[ : 
ENDORSEMENT 

State of Wisconsin 
Department of Financial Institutions 

EFFECTIVE DA1E 

1/18/2021 

Filing Fee: $100.00 
Expedite Fee: $25.00 
Total Fee: $125.00 

FILED 
Entity ID Nwnber 

1/18/2021 S132010 
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$"-rliN IRS DEPARTMENT OF 'rHE TREASURY 
f&J!.lf) INTERNAL REVENUE SERVICE 

CINCINNATI OH 45999-0023 

STATE FAIR PETRO MART INC 
6980 S 35TH ST 
FRANKLIN, WI 53132 

Date of this notice: 01-19-2021 

 
 

Form: ss.:.4 

Number of this notice : CP 575 A 

For assistance you may call us at : 
1-800-829-4933 

IF YOU WRITE, ATTACH THE 
STUB AT THE END OF THIS NOTICE. 

l'llE ASSIGNED YOU AN EMPLOYER IDENT!FICATION NUMBER 

Thank you for applying for ar. Employer Identification Number (EIN). We assigned you 
. This EIN will identify you, your business accounts, tax returns, and 

documents, even if you have no employees. Please keep this notice in your permanent 
records. 

When filing tax documents, payments, and related correspondence, it is very iniportant 
that you use your EIN and complete name and address exactly as shown above. Any variation 
may cause a delay in processing, result in incorrect information in your account, or even 
cause you to be assigned more than one EIN. If the information is not correct as shown 
above, please make the correction using the attached tear off stub and return it to us. 

Based on the information received fr.om you or your representative, you must file 
the following form (s) by the date (s) shown . 

Form 941 
Form 940 
Form 1120 

04/30/2021 
01/31/2022 
04/15/2022 

If you have questions about the forrn(s) or the due date(s) shown, you can call us at 
the phone number or write to us at the address shown at the top of this notice. If you 
need help in determining your annual accounting ped.od (tax year), see Publication 538, 
Accounting Periods and Methods. 

We ass:gned you a tax classification based on information obtained from you or your 
representative. It is not a legal determination of your tax classification, and is not 
binding on the IRS. If you want a legal determination of your tax classification, you may 
request a private letter ruling from the IRS under the guidelines in Revenue Procedure 
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note: 
Ce~tain tax classification elections can be requested by filing Form 8832, Entity 
Classification Election. See Form 8832 and its instructions for additional information. 

IMPORTANT INFORMATION FORS CORPORATION ELECTION: 

:f you intend to elect to file your return as a small business corporation, an 
election to file a Form 1120-S must be made within certain timeframes and the 
corporation must meet certain tests. All of this information is included in the 
instructions for Form 2553, Election by a Small Business Corporation. 
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(IRS USE ONLY) 575A 01-19-2021 STAT B 9999999999 SS-4 

If you are required to deposit for employment taxes (Forms 941, 943, 940, 944, 945, 
CT-1, or 1042), excise taxes (For.n 720), or income taxes (Form 1120), you will receive a 
Welcome Package shortly, which includes instructions for making your deposits 
electronically through the Electronic Federal Tax Payment System (EFTPS). A Personal 
Identification Number (PIN) for EFTPS will also be sent to you under separate cover. 
Please activate the PIN once you receive it, even if you have requested the services of a 
tax professional or representative. For more information about EFTPS, refer to 
Publication 966, Electronic Choices to Pay All Your Federal Taxes. If you need to 
make a deposit immediately, you will need to make arrangements with your Financial 
Institution to complete a wire transfer. 

The IRS is committed to helping all taxpayers comply with their tax filing 
obligations. If you need help completing your returns or meeting your tax obligations, 
Authcrized e-file Providers, such as Reporting Agents (payroll service providers) are 
available to assist you. Visit the IRS Web site at www.irs.gov for a list of companies 
that offer IRS e-file for business products and services. The list provides addresses, 
telephone numbers, and links to their Web sites. 

To obtair. tax forms and publications, including those referenced in this notice, 
visit our Web site at www.irs.gov. If you do not have access to the Internet, call 
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office. 

IMPORTANT REMINDERS: 

* 

* 

Keep a copy of this notice in your permanent records. This notice is issued only 
one time and the IRS will not :be able to generate a duplicate copy for you. You 
may give a copy of this docwnent to anyone asking for proof of your EIN. 

use this EIN and your name exactly as they appear at the top of this notice on all 
your federal tax forms. 

Refer to this EIN on your tax-related correspondence and documents. 

:f you have questions about your EIN, you can call us at the 
us at the address .shown at the top of this notice. If you write, 
at the bottom of this notice and send it along with your letter. 
write us, do not complete and return the stub. 

phone n~mber or write to 
please tear off the stub 
If you do not need to 

Your name control associated with this EIN is STAT. You will need to provide this 
information, along with your EIN, if you file your returns electronically . 

Thank you for your cooperation . 
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(IRS USE ONLY) 575A 01-19-2021 STAT B 9999999999 SS-4 

Keep this part for your records. CP 575 A (Rev. 7-2007) 

Return this par.t with any correspondence 
so we may identify your account. Please 
correct any errors in your name or address . 

CP 575 A 

9999999999 

Your Telephone Number Best Time to Call DATE O? THIS NOTICE: 01-19-2021 
( ) 

INTERNAL REVENUE SERVICE 
CINCINNATI OH 45999-0023 
1.1 •• 1.1.1.1.1 .. 1.1 •• 1.1 •• 11 ••• 11 ••••• J .1 •• 1 r. r .1 •• 1 

EMPLOYER IDENTIFICATION NUMBER:  
FORM: SS-4 NOBOC 

STATE FAIR PETRO MART INC 
6980 S 35TH ST 
FRANKLIN, WI 53132 
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·11~~t1R· s· . · , · 
-~&HI .gov · . . . · 

EIN Assistant 

1.1.i~n·1w 

Congratulations I Your EIN has been successfully assi9ned. 

EIN Assigned;  

leQal Name: STATE FAIR PETRO MART IN"C 

IMPORTANT: 

Save and/or print this page and th• confirmation l•tt•• btlow for your permanent records, 

4. i/c- ••' ·.---.. s ... _e_1N_C<1...;.n .. r. .. ,r .. m .. a .. 1 .. 10 .. n...,;.__, 

Help Topics 

8 ),Vhat if I dt'> nnt haw~ 8CQ8S$ 
!9...!.f!rin>9r st this fimg? 

0 Can I access this lflttP.C at a 
~ 

The confirmation lotter below Is your official IRS notice and conlilifl• lmportanl Information regarding your 
EIN. 

Once you have savetl or printed your lttt•r, cliek "Contil'IUe• to g&C additional 
lnfom1atton about using yolll' new EIN. 
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~ City Clerk's Office ·: :~i; ) 7525 W. Greenfield Avenue, West Allis, Wl 53214 c ;: (414) 302-8220 www.westalliswi.gov 

FLOOR PLAN 
-NEW APPLICANTS ONLY-

Name of Business ~"1A1£ ""t"*1~ ~e-t~ MA-A....--{ fl\}e._, 
--------"'"'.\i'li!N~alim;1eenofililnnlldrnl1vl'llidurnal•, Pl'liiannnrieiotrs;;", 7"1(;onilipo-ilra?.i1urnon.n O"r TT(tT"q-r---'----------------

Address of Licensed Premises $Yo4 {,J l ~H~ ~\/€ 

Trade Name f;1trt.e ~ ilt.. ~"1 (U) M A,.,:2..,,-1 

------··----~-----·- - ·-··--·--·-------·------·----

lm.~u¢~~,~n~: ln any application for an alcohol beverage retail establishment license. excepting special Class B 
Beer and Wine Ucenses, the applicant shall file a detailed floor plan on an 8 Y.i inch by 11 inch sized sheet of paper 
for each floor of the licensed premises. The floor plan shall include: 

1. Provide a written detailed description indicating the portion of the 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). 

2. Area in square feet and dimensions of the licensed premises. 

3. locations of all entrances and exits to the premises together with a description of how patrons will enter the 
premises, the proposed location of the waiting line. and the location where security searches or identification 
verification will occur. 

4. Locations of all seating areas, bars, and, if applicable. food preparation areas. 

5. Locations and dimensions of any alcohol beverage storage and display areas. 

6. Locations and dimensions of any outdoor areas available at the premises for the sale, service or 
consumption of alcohol beverages. 

7. North point 

8. Date 

9. Any other reasonable and pertinent information the License and Health Committee may require either for all 
applicants or in a particular case. 
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NEUJTRA51-1 
ENCLOSURE SEE 
DETIAL 2/C-4 

%118 ,, , , , , , , ;;;:lA~ 
~ iJ' NEUJ~~~ 

I .~ "'"" •~-, 

flli'I 112-re 1. 

NEW BUILDING ADDITION 
AREA: 030 SQ.FT. 

EXISTING BU:LDING 
AREA: 2,487 SQ.FT. 

L, __ ------ic= I j 
NEUJ UJOOD FENCE l 

SEE DETAIL ,G./C-4 

192.00' · 
RELOCATED 
UTILITY POJ..E 
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Clerk's Office 
7525 W. Greenfield Avenue, West Allis, WI 53214 
( 414) 302-8220 www.westalliswi.gov 

Liquor License Packet 

Included in this portfolio are the necessary documents needed to apply a new Alcohol Beverage license with 
the City of West Aftis. Please print and then sign each of the documents before submitting to the Clerk's 
Office. For additional copies of a form (i.e. Auxiliary Questionnaire AT-103) print off required copies you need 
or go to the Quick Link - WI Dept. of Revenue Forms below. 

liquor License fees are prorated as follo'WS. Minimum payment due upon receipt of your appJication is $200.00 
plus the additional fees (including the lns1rumental Music License application of $140.00, if applicabte) 

Cash or Check (payable to the City of West Allis): 

Combination B Combination Class A Beer Class 8 Beer Class C 
Tavern Ctass A Wine 

August 
$300* $600 

Seotember $550 
October 

*COVID 
$500 $150 $100 $100 

November $450 
December - June reduced fee 

$400 

Additional tees JocJude; 
o Publication Fee of $15.00 
o Record Check Fee of $15.00 for every member listed on the Liquor Apptication(AT-106) 

The checklist of the necessary requirements is provided below. The first three {3) items (Detailed Fioor Plan, 
Plan of Operation, and Public Entertainment Form) are required when submitting the AppHcation. 

a Plan of Operation - To be submitted with application 
AJ'tttublic Entertainment Form - To be submitted with application (except for Class A applicants) 

121 Article of Incorporation 
1'il Federal Identification Numbers 

D State Seller Permit or WI Business Tax Registration Certificate with expiration date included 
0 Proof of Liquor or Bartending License/Class 
-0 Sur-re Ader of Active tiee1 ,se-with StatemeAt 

~Fees paid$ et00.3~_:; 
Cl fees due$ 
12F/oor P-t;-.-1 ----

'Lled 1-0li I C, Va.re. 

o WI Dept. of Revenue - Forms 
o Qoerators· Licooses - Alcohol Beverage Laws 
o Alcohol Bevemge Laws for Retailers licenses 
0 Wjsconsjn Alcohol Beverage and Tobacco Laws forRetailers 

·:Sffi) 
& ·~-)e-rna:J .. ·t\5-l1-c-·8J2p 1. 

j \e nOJ,ske @LOe~::->"T o.\ \1s w ·1.3Dv 

o City of West Allis, WI Code Chapter 9: Business And Occupations 

63



From: Rebecca Grill
To: Janel Lemanske
Subject: Fwd: Online Form Submittal: Email Mayor Dan Devine
Date: Thursday, May 20, 2021 9:27:50 AM

Please add to the file. 
Rebecca Grill, CPM, CMC, MBA
City Administrator
City of West Allis
7525 W. Greenfield Ave. | West Allis, WI 53214
Office: 414-302-8294 | Dept: 414-302-8292
thatswhywestallis.com

From: Dan Devine <ddevine@westalliswi.gov>
Sent: Tuesday, May 18, 2021 5:46:28 PM
To: Alderpersons <d_Alderpersons@westalliswi.gov>
Subject: Fwd: Online Form Submittal: Email Mayor Dan Devine
 
FYI

Sent from my iPhone

Begin forwarded message:

From: noreply@civicplus.com
Date: May 18, 2021 at 4:24:18 PM CDT
To: Dan Devine <ddevine@westalliswi.gov>
Subject: Online Form Submittal: Email Mayor Dan Devine
Reply-To: ajriek1970@icloud.com



Email Mayor Dan Devine

Use this form to send an email message to the City of West Allis Mayor Dan
Devine. Emails are answered during normal business hours, 8:00 am - 5:00 pm
Monday - Friday. If your message is urgent, life threatening or you are
experiencing an emergency, please contact the West Allis Police Department
Dispatch Center at (414) 302-8000.

From: ajriek1970@icloud.com

Message: May 18th, 2021

Dear Mayor Devine and City Counsel Members, 
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This is in regards to the proposed Amoco station to be located on
the corner of 84th St. and Greenfield Ave. 

We have lived in West Allis for 30 years and have never been
able to buy beer/liquor at a gas station, drug store or Aldi. We
have all (city residents) adjusted because there are more than
enough other options to purchase alcohol. Established small
businesses (many owned by ethnic minorities) rely on the sale of
beer/liquor and the business it brings in. But how much is too
much? How many alcohol displays should a kid see per day? Will
the Walgreens across the street also be permitted to sell
alcohol? 

The Express Panty on 86th and Greenfield is an example of a
minority owned convenience store that has been an important
part of the community for as long as I can remember. It’s gotten
me out of a jam many times and the owners are great people that
care about their neighborhood. They have updated their store
recently and it seems unfair to potentially take away their
business. This can’t be how West Allis awards loyal business
owners?

Also, are you aware that not everyone wants to be face to face
with alcohol everywhere they go? Many people count on West
Allis to provide them and their families with a safe option of not
being confronted on a daily basis as they try to keep their
sobriety. With alcohol abuse and the destruction it brings along
with the devastating consequences of drunk driving, I think it
would be shameful for West Allis to move in this direction.
Especially while we are all still recovering from the effects of the
Pandemic, which include a rise in mental health issues. We
should be an example to other cities. 

This is not even a good place for a gas station as the last one
went out of business years ago and was never replaced until now
it seems. There is NO way to go north from the station except by
driving down 85th St. and making a LEFT turn onto 84th St. This
may or may not be more dangerous to the people who live on
85th St. People exiting onto 84th St intending to go south will
need to get across the right turn lane and then hope no one is in
the south bound lane. The only way to really leave there is by
going west down Greenfield Ave. 

If people are going that way naturally, they can stop at the
Express Pantry to get their beer/liquor which is just a few
hundred feet down the road on the correct side of the street with
a parking lot that is easy to enter and exit. People can even turn
left on their way out to head back to the east bound freeway. 

Please consider all this in your decision and I appreciate your
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time. 

Sincerely, 

Amy and Tony Riek

Email not displaying correctly? View it in your browser.
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 FORM 
TEMP EXT- APP 

4/21 

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

Instructions 

Complete and return application to the City Clerk with the appropriate fees, $250 for the regular application, additional 
fees for exceptions as desired, see page 3. Applications filed within 30 days of the start of the extension must pay a 
$50 late fee.   

TEMPORARY EXTENSION OF PREMISES 
PERMIT APPLICATION 

Applicant 

Legal Entity Name (If Corporation of LLC) 

Agent, Individual or Partner Name  

Email Address 

Phone Number 

Current Licensed Premises Description 

Proposed Premises  Description (include both indoor and outdoor as applicable) 

Business Name (DBA) 

Business Address 

Extension and Premises Details 

Identify the specific area(s) for which the  extension of premises is requested. Check all that apply and select the location 
of the area (example: north side, front, etc.) 

 □ Sidewalk café (public sidewalk) at the  □ North □  South □  West □  East side of the premises  

 □ Patio (concrete surface) at the  □ North □  South □  West □  East side of the premises  

 □ Beer garden (soil/grass surface) at the  □ North  □ South  □ West  □  East side of the premises 

 □ Deck (attached to building) at the  □ North  □ South  □ West  □ East side of the premises  
 
 Other: Describe area(s): 

 Does extension area have an additional street address? □ No □ Yes   
 If yes, list address: 
 
If the extension is temporary in nature and is on the public right of way, a certificate of insurance is required and a special 
event permit may also be needed.  Click here for details.  
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 FORM 
TEMP EXT- APP 

4/21 

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

TEMPORARY EXTENSION OF PREMISES 
PERMIT APPLICATION PAGE 2 

 

Outdoor Premises Regulations: (does not apply to indoor extensions) 

Initial here if you understand that unless an additional authorization has been approved, the following 
regulations exist for the outdoor area if granted.   

a. The outdoor area must be contiguous with the indoor licensed premises.   

b. The outdoor area must be 200 or more feet from a residential premises. 

c. The outdoor area must be marked with fencing, barriers, or other objects or markings that show where the 
extension ends.     

d. The lighting does not project outside the requested area. 

e. The hours of operation for the area are limited to 10:00 am to 10:00 pm.  

f. If there is a service bar provided in the area for service of alcoholic beverages, there may be no seating at 
the service bar.   

g. Sounds may not be audible 200 or more feet from the area. 

h. Duration - Saturday before Memorial Day -  Labor Day.  

Authorization (Exception) Requests - Outdoor Premises Only:  

If you would like permission to operate outside the regulations above, you will need to obtain an authorization from the 
council.  Please indicate which authorizations you are seeking and submit the fee indicated: 

Exception from the contiguous requirement -  Additional $150. Describe:  

Exception from the proximity to residential premises requirement - Additional $150. Describe:  

Exception from the marking of the area requirement - Additional $50. Describe:  

Exception from the lighting restriction - Additional $150. Describe:  

Exception from the normal hours of operation - Additional $50. Describe:  

Exception from the sound limitations - Additional $150 + $25 per week. Describe:  

Exception from the normal duration - $25 for each additional week or portion thereof.  Describe:  

Exception from the service bar requirement. -  Additional $50. Describe:  
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 FORM 
TEMP EXT- APP 

4/21 

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

Entertainment 

Describe the Type of Entertainment that will be provided:  

Events that provide entertainment that is not approved as part of the licensee’s public entertainment license or if no  
public entertainment license exists, a temporary public entertainment license may also be required.   

Signature (Individual, Partner, Agent or Officer) 

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 

Terms and Conditions 

You must initial each of the following items confirming your understanding: 

I am responsible for cleaning up the area of the extension and providing containers and storage for garbage 
and recycling.  

All outdoors festivities shall be terminated at 10:00 p.m. unless otherwise approved.  

A copy of the permit and any other applicable permits or licenses must be kept on the premises for the 
duration of the extension.   

Amplifiers and loud speaker shall not create a public nuisance or heard beyond 200 feet from the extension. 

For outdoor extensions, alcohol is to be dispensed only in individual paper/plastic containers. No pitch-
ers allowed. 

Unless a temporary public entertainment permit has been issued, the type of entertainment permitted in the 
outdoor area is limited to what the public entertainment premises license allows.  

TEMPORARY EXTENSION OF PREMISES 
PERMIT APPLICATION PAGE 3 
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	Meeting Agenda
	2021-0217 - 2021-03-16 - LH M
	2021-0217 - 2021-04-07 - LH Recess M
	2021-0217 - 2021-04-20 LH M
	2021-0297 - 2021-0297 - Class B Tavern License App - 7028 W. Greenfield - SU Plus Two_Redacted
	2021-0297 - AFFIDAVIT OF PUBLICATION - SU Plus Two   11993523
	2021-0325 - 2021-0325 - Premise Transfer - State Fair Liquor & Food Mart_Redacted
	2021-0325 - AFFIDAVIT OF PUBLICATION - State Fair Liquor & Food Mart   11998159
	2021-0244 - March 2021 Tavern Report (Signed)_Redacted
	2021-0139 - State Fair Petro_Redacted
	2021-0139 - Amy and Tony Riek communication
	2021-0304 - Temp Premise Ext - Broken Starr

	Legal Entity Name If Corporation of LLC: John Starr Pickles LLC
	Business Name DBA: Broken Starr
	Business Address: 1100 S 60th ST
	Agent Individual or Partner Name: John Starr
	Phone Number: 262-894-5535
	Email Address: starrjerk13@gmail.com
	Current Licensed Premises Description: First floor bar area and basement
	Proposed Premises  Description include both indoor and outdoor as applicable: Bar, back parking lot 
	Sidewalk café public sidewalk at the: On
	North: On
	South: On
	West: On
	East side of the premises: On
	Patio concrete surface at the: On
	North_2: Off
	South_2: On
	West_2: Off
	East side of the premises_2: Off
	Beer garden soilgrass surface at the: Off
	North_3: Off
	South_3: Off
	West_3: Off
	East side of the premises_3: Off
	undefined: Off
	North_4: Off
	South_4: Off
	West_4: Off
	East side of the premises_4: Off
	Deck attached to building at the: Rear parking lot
	undefined_2: Off
	Does extension area have an additional street address: 
	Outdoor Premises Regulations does not apply to indoor extensions: JS
	council  Please indicate which authorizations you are seeking and submit the fee indicated: 
	Exception from the contiguous requirement   Additional 150 Describe: 
	undefined_3: X
	Exception from the proximity to residential premises requirement  Additional 150 Describe: Less than 200 feet
	undefined_4: 
	Exception from the marking of the area requirement  Additional 50 Describe: 
	undefined_5: 
	Exception from the lighting restriction  Additional 150 Describe: 
	undefined_6: 
	Exception from the normal hours of operation  Additional 50 Describe: 
	undefined_7: 
	Exception from the service bar requirement   Additional 50 Describe: 
	undefined_8: 
	Exception from the sound limitations  Additional 150  25 per week Describe: 
	undefined_9: 
	Exception from the normal duration  25 for each additional week or portion thereof  Describe: 
	Describe the Type of Entertainment that will be provided: Live music
	You must initial each of the following items confirming your understanding: JS
	undefined_10: JS
	undefined_11: JS
	undefined_12: JS
	undefined_13: JS
	undefined_14: JS
	understand that if I provide false or fraudulent information on this application the application will be denied: John Starr
	Date: 05/14/2021


