
iaants Wisconsin Selle/s Pemit Numb€r

lN Number .1
t- t\ q

TYPE OF LICENSE
REOUESTED

I FEE

Class A beer $

Class B beer s

Class C wine $

Class A liquor s

Oass A liquor (cider onty) s

Class B llquor $

Reserve Class B liquor $

Publication fee $

Record Checks ($16 ea.) $

TOTAL LIOUOR FEES $

tlama (lndlvldual / p.,trcrt glv. l.rt tr!m., fr'at, mldd.; aorpo.ruona / llmhbd ll.blllty companlca 9'Y! rrolatarad n nc)

C\3q. BELIIT -rIuERN LI c

Original Alcohol Beverage Retail License Application
For the license period beginning QlQlll!!![ ending 9!1391!!@

To the govemins body of the @[&!.4!!!S county of Ul!4gg@

check one: E lndividual /a,rn"o a,"b,,,r, 
"oro"n,E Parlnership E Corporatioft/flS$rr?$Sffirnization

,
Comoletel or'B.lumust comolete C.
'lr wi .""11&fu{rttl$lh& wltt hav. i rcord ch.ck conduct d. Pt.$. tnctud. thlt ln your f.e.,
"An "Auxill.rt, Qu..tionmlr.," Form AT.l03, mu.t b. cornplot d.nd.tLch.d !o thL appllc.Uon b''
aach |rdlvldull .ppllc.flt by .*h mcmb.r of. p.rt rahlp, rnd by ..d ofilc.r, dlrrclor .nd .gcnt ot.
corDoradon or nonpr!fit orlEnkatton, and by aach mornb.r/m.naga, ard aeant of a llntad lhbllhy
comp.ry. LIrt th. trrll nrna .nd pl.ca of Esld.nc. ol.rch p.nori.

An "Auxiliary Quostionnalra," Form AT-103, must bs complsted and attachod to this applicatlon by each indlvldual appllcant,
by each member of a partnershlp, and by each officer, dlrector and agent ofa corpoiauon or nonprofit organi2atlon, and by each
member/managar and agont of a llmited llablllty company. List the full name and place of residence of each p€rson.

1. Trade Name Business Phono Numbar tl l t/' t{05 { 6 t<

s4- Qt

OM

\r ) \r e

J+

5<2 t n

3. Premises descdption: Oescribe building or buildings where alcohol beverages ars to be sold and stored. The
applicant must include all rooms including living quarlers, if used, for the sales, s6rvice, consumption, and/or
sttf&{Edf/dlorl6ljtsADrages and records. (Alcohol beverages be sold alJ, stored only on the premises
described.) (e

RECEIPTS ARE T
JAN I I2022

Prorldent / II.mbor L€at Nam.
J tav.. r^\ P s

(Flrr0 (rrlddl. I.m.)
kp\ cr.tJo.* Hom. Addr... (str.l Clty or Port Ofic., & ap Cod.)

1az 9 2^.) la lJtLwa'ritFF lvrtt 5120q
phorx l{umlr. .l ( q
.{05-.,{Gr( Em.ll Addrr.i

:{ n /r\ r.'.t e _s 
-l ( \ -o Ja f- r,a . . rr;

wot
S3sJ- 13\1 - jo,q'0f

Vlco Praddont / cmbcr Lrst N.me I (Fhat) {Hlddl. N.m.) Hom. Addr.lr (St6.( CIV or Po.t Olfico, E z|p Cod6)

Oatc of Slrth EmrllAddr.i3 wlDL#

S.crctery / M6mb.r Lert llrme (Flf!t) l(Ulddl. N.m.) Homo Addr.33 (Str6ct, Cliy or post Ofltc!, A Zp Cod6)

Dare ol Blrrh Emall Addrest wlDL'

Traesu.or / Uamb Lalt Name (Flr!t) I ( tddtc [.m.)
I

Hom. Addrea. (Streel, Clty or Polt Ofllcc, & Zp Cod.)

Dr!. ot Birth Phono Number Em.il Addrea. woL|

Dlrucloa! / anagara Lrti Nrmc (Fr.3t) (Ulddlo ltam6)
fom. 

Addr! . (Str..t, Clty or Potr Otnc., & Zp Codo)

Oat. of Birth I Phono I'lumbo. Emell Addr.r! wlDL}

Olr.ctor3 / Mln.gcr! L.at Nsrnc (Flrlt) (Mlddlo Irln6) Homc Addr..3 (8tr.at, Cltt' or Po3t Otfic., & z|p Coda)

Ort ot Elrth E,r'lll Addr.3! wlDUI

attta
CITY CLEHK

Yes I No

(b) lf yes, under whal name was license issued? ,l D r- (cTo 05P\-r L r-f' <rvo.? LL(

a

ar-106 (R. I i9/C:WA u2r )

\\FIoSRVTC|IICIERXUTCENSE\Fo.mEIhooi uc..!! apdcdion P.dGl EocauTno6 - O.leh.] Ahotrol 8.16..!. Lizt.. Alprcrto.l - REV|SED 2o2i{S13.do.r

2 Address of Prsmis8s (.(<q Rp\o\+ Roa.\ post O,ffics & zip Code
STORED:

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

5. (a) Was this premises licensed for the sale of liquor or beer during th6 past license year? .

.J



lrursrlrromror$rur

[1G0il01 B[U[R[GI lrGIilStS

October

r0Rlrl
[1G-rxro

10121

CLASS B
TAVERN

CLASS A
LIQUOR

Prorated After Renewal Peiod Begins

$5s0

$400November
December - June $3s0
Publication Fee

CLASS A
AEER

CLASS B
BEER

CLASS C
WINE

I

No Prorution.

50 $200

$100
*This is included

Mrh C/ass I
Tdwm lee

$100

15 rsquired fee at the time of application
$16 for ev6ry Wl r€sident listed as a part of lha Partnership/Corporation/LLc

Required with Closs A, B & C llcense opplicotions fot:
opps.

$100 $100

$

Background Check
Fee

Cigarette License Fee

Publlc Entortainment Premi3e3 Fee Struc{uro
Public Entortainment Premises Standard Fee
Reduced Fee for pramlses wtth legal capacity ol40M99
Reduced Fee for premises with legal capacity of 300-399
Roduced Foe for premises with legal capacity of 200-299
Reducad Fe€ for pramises with legalcapacity of 100-199
Roduc€d Fee for premisos wflh legal capacity of 76.99
R€duc€d Fee lor premisos wilh lagal c€pacity of 2&75
Reduced Fee for premisas with legal capacity ol 25 or few€r

$500
$3s0
$275
$200
$1s0
$12s
$r 00
$75

wEsT ALLTS CITY CLERK . 7525 W. GREENFTELD AVE. . (4111 302-E22O . CLERK@WESTALLISW|.GOV

REMINDERS

LICENSING FEES

All sections of your application must be completed including your current Wl Tax
Registration Certificate (also known as a Sellers Permit) and FEIN numbers.

You MUST submit a copy of your current Wisconsin Business Tax Registration
Certificate with your application. The certificate must have the expiration date on
it.

Please be as specific as possible when describing your premise. You must
indicate the portion of the building or buildings where alcohol beverages are to be
stored, sold/consumed and where the liquor receipts are kept. This information is
printed on your license. Alcohol beverages may be stored sold/consumed only on
the premises described.

When signing the applications: the individual, partner, officer of the corporation or
managerimember of the LLC must sign the application. Be sure to include the full
name, address, date of birth and driver's license number for each Wl resident
listed as a part of the Partnership/Corporation/LLC.

t
f-

E

$550
$500

1-

Device

$5oo--'q!50
s400



6. ls individual, partners or agent of corporation/limited liability company subioct to completion of the responsible
beverage server training course for this lic€nse period? lf yos, oxplaln

7. ls the applicant an employee or agent of, or acting on b€half of anyone except the named applicant?
lf yes, explaln.

8. Does any other almhol beverage retail liconsee or wholesale psrmittee have any intorest in or control of this
business? lf yes, explaln

9. (a) Corporatonimited liability company applicants only: lnsert state \l t
and date

of registralion

(b) ls applicant corporation/limitsd liability company a subsidiary of any olher corporation or limited
company? lf yes, .xplain

liability

(c) Ooes the corporation, or any officer, director, stockholder or agent or limited liability company, or any
membedmanager or agent hold any interest in any other alcohol beverage licensa or p€rmit in Wisconsin?
lf yes, explain.

E Yes

E Yes dro

fl ves

E Yes

J^"

Llf No

{*

{r." ENo

'100 M 3 o i{-i

(
1

. 1.\
\<L t\ R. r'\tq \.,.v( '(,n6nev'

.\' r' r, n@v

10. Ooes the applicant understand they must ragister as a Relail Beverage Alcohol Dealer with the federal
govemmsnt, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning

business? Iphone 1-877-882-3274 . . . ENo

ENo'l 1. Does the applicant understand they musl hold a Wisconsin Sell6r's Permil? lphone (608) 266-27761

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and brewpubs? files l--] No

READ CAREFULLY BEFORE SlGNlilG: Under penalty provided by law, the applicant states $at eadr of$o above quesliors has been buthliJly answered to he
b€st of he knotdedge of he signs. Any person who knowingiy provides materially fals€ information on his app{icalion rnay b€ required to forfeit nol mor6 lhan
$1,000. Signer agrees to op€rate ttis busin€ss accoding to larv aM hat the rights and responsibilities mnlered by the licenso(s), if granted, will not be assigned to
anoher. (lndividual applicants, or one memb8r ofa parhorship applicant must sign; one corporale officor, one member/manager of Limiled Liability Companies must
sign.) Any lack of accoss to any portion of a licensed premises during inspecton will be d€emed a refusal to permit inspection. Suct refusd is a misdemeanor
and grounds fo( revocstion of this license.

*'(""

*(-

Co.t d P..ron B tlirn (1.d. FIlt ltl.)

5-l nn ^4 e s !() MemLtv | ' tt.'2oaa*Zt /1- qH.eo<, q6<t s+d /hA+(-sl llat,tak! , ttt

TO BE COi,lPLETEO BY CLERK

D.l6 rocsivld and liLd wlth municapal dort

Lics.so number issu6d

Dal€ r6pdt6d to councll / board Osis Fovi.lonal lt€rl6s iBsuod signaturc oi Clo.i / Degiy Cl6rt

JAN l8 2022

1

AT-106 (R.}rgrcWA e21)

Jcr' \\ '2o 22

--"r-



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

lhe above namod indivdual providas the following information as a person who is (check one)

Applying for an alcohol beverage license as an indlvldual.

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

t1 ttn io.v ot (. \i\ Ve to,T 1 r'{ ERN LL.@
which is making application for an alcohol beverags license.

The above namad ind,Vidua, provides the following information to the licensing authority:

1. How long havs you @ntinuously resid€d in Wisconsin prior to this date?

2. Have you ever been convicted of any ofienses (other than traffc unrelated to alcohol rages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
or municipality?
lf yes, give law or ordinance violated, trial court, tdal date and p€nalty impos€d, and/or date, description and

Yes Eruo

lndividl.l3l's Full Nama (pleaso pnnl @st name) (frt!, h,,tl€,)

a.l
@$* nan'6)

l(p tc o r.?^^ a* e s )
Holrrc AddEos (srrEot/dle)

10L \ 2^,t t(
Post Ofrc€ ctty

l-t) lwt,,,rt1zt
St3to

w)
zib c.ie

53 zo,t
HolnG Phono NumbGr

qrq. q, S. \A<L MttL^tA0t(Sy

status of charges pending. (lf morc room is needed, cpntinue oo reve,s€ side ol this lom.)
\\1 0

3- Ara charg es any ofisnses presently pending against you (other trafiic unrelated to alcohol b€verages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

lI yes, describe status of charges p€nding.

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprolit
otganization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or p€rmit?

lf yes, identify.

[] ves No

llz[Yes | ] No

ta e AoopN rrom- A
(Na e, Lo.tloa and ryN ot Ltccn../Poit1 )

5. Oo you hold and/or are you an offcer, direclor, stockholder, agent or employe of any person or @rporation or
member/manager/agent of a limited liability company holding or apdying for a wholesale be€r p€rmit,
breworyA insry psrmit or wholesale liquor, manufacturer or rectifier permit in the Stata of Wisconsin? . . . . . . . . . - [ Ves
lf yes, identity.

Oran ot W'io/,esd. Ltc.n*e o. P.mlioe)

6. Named individual must list in cfironological order last lwo employors.

(Address 8y Cly and Colnty)

-TA N\DI RD l'ltt N lro.rVl',o ?r ltt46 wr '7t tt Ptr ru,Y

f ABB ATI ( -1o0 S 2nA JT . l-^K€ r^r l ? oo\ Pr, /ru,*'

false slatements and affdavits in connection with this applica-
is application may it not more than $1.000

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law the undersigned states that each of the above questions has
be€n truthfully answered to the best of the knowledge of the signer The signer agreos that he/she is the person named in the foregoing
application; that the applicant has reed and made a complate enswqr to each question, and that the answers in each instance are tru€ and
correct. The undersigned furlher understands that any licefi$fiGllf#conlrary to Chapter 125 of the Wisconsin Statutes shall be void, and

li:f ffi Hxgffi f ;;I"iffi 'J,Iffi l$%r"ffi,3[ff tx]$uli
cIry oF \ /EST Ar I tS

CIry CLERK

requi red to

mrcoosin ooparli€nl o, Rd6nE

municipality?

B(



Addendum A.

Jay Stamates's interest in other Class B establishments;

1. 700 CLUB LLC (Sabbatic)

700 S 2nd Street, Milwaukee Wl 532M
Ownership 100%
Class B Agent license holder

2. 1754 NFRANKLINBAR LLC (The Standard Tavern)

1754 N Franklin Pl, Milwaukee Wl 53202
Ownership 5'1%

3. 746 JAMESLOVELLBAR LLC (Stellas Cocktail Dive)
746 James Lovell Road, Milwaukee Wl 53233

RECET',ED

JAN l8 2022

CITY OF WEST ALLIS
CITY CLERK



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

Submit to municipal clerk.

Allcorporations/organizations orlimited liability companies applying fora license to sellfermented malt beverages and/or inloxicating liquor
must appoint an agent. The following questions must bo answerod by the agent. The appointment must be signed by an offic€r of the
corporation/organization or one memb€r/manager of a limitod liability mmpany and the recommendation made by the proper local ofiicial.

L l |own

To the governing body of: I Vittage of WEST ALLIS County of MILWAUKEE

Zcity
The undorsigned duly authorized officer/member/managsr of

(Reglsleftd Name ol Coryoratlon / O,genlaa$on ot Lintted Liibilily Conpany)

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

(llEPRa BosB

L 131 B€tur aAtraRN t LL

located at L D l-c 7

appoints

1oz J
(Nan6 d Appdnted Agenl)

2""1 J'( 14 l<E t^/ ) Sgzo q
Home Address ol A$ointed Agent)

to act for the corporation/organization/limit€d Iiabilily company with full authority and control of the premises and of all business relative
to alco beverages conducted therein. ls applicant agent presentiy acting in that capacity or requesting approval for any corporation/

imiled lisbility company having or applying for a beer and/or liquor license for any other location in Wisconsin?

E Uo f so, indicata the corporate name(sytimited liability company(ies) and municipality(ies).

fo. Ad'nen,l ,n A
Yes

ls applicant agent sub.iact to mmpletion of the rssponsibls beverage server training cours€? E Yes t*"
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? l1 ,/ aav;
Placa of rasidence last year '-, K

Coqoftlion / Oqenizalion / Linited Llebiltry Conpany)

q

For

By
(Signatu.o ot Otfrcer / Menbet / Manage.)

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

ACCEPTANCE BY AGENT

ttT

t, J+ , hereby accept this appointmont as agent for the

corporation/orga nizationilimitod liabil ity company and assume full responsibility for the conduct of all business relative to alcohol
beveraqes o ep tses e corporation/organization/limited liability company

I ' tr '2ozZ
of Agcnt) (Date)

C

'107 s 1^/1 rr lv.KE Nt (<zOy
Agent's age

Date of birth
(Hone Address ol Agpnl)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clork cannot slgn on behalf of lulunlclp.l Ofllclal)

I hereby c€rtify lhat I have checkod municipal and state criminal records. To the best of my knowlBdge, with the available information,
the character, record and reputation are satisfactory and I have no objection to the agent amEUEIVED

Ntffi
ATn04 (R.4-18)

(Dato)
by

(Signatu,e ol Propat Local Official)

crrYcorfrlFelftLUU wls6nlin Depaitmont oi R€lenu6

Approved on
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Legal Entity Name (lf Corporation or LLC)

(-1-

Business Address

f ) SII

Legal Capacity (Occupancy Load of Premises)

What is the legal capacity of your premises?
Please aalach a copy or.your Occupancy Load

apptoval let?er or a plclure ot the ptacard lssued
by the Flre Dgpartmenl

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

Proximity

ls lhe remises less than 300 feet from a school, hospital or church? lf yes, list which

ElBanquet Hall E Bowling Alley

E Caf6lCoffee Shop E Deli/Fast

ounge Tavern/Bar
,/

Food Restaurant [trIFull Se

ight Club E Private/Fraternal Veteran's Club

rvice Restaurant

D Convenience Store E Gas Station E Liquor Store E Supermarket E Other

Percentage of sales related to the types of business listed above (must equal 100o/o)

Alcohol q 0 o/o Food 6l 
"t" Entertainment 

-"/. 

Gas 

-% 

Cigarettes I u

Other % - Describe

Describe the security provisions for parking and loading areas IIEAEN'ET'

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

€u
.-11
_t

Security Personnel Responsibilities and Equipment Used

UI IT UT WEU I AII.IU
CITY CLERK

(to
Location of inside and outside securit y cameras

WEST ALLIS CITY CLERK . 7525 W. GREENFIELD AVE. . (414) 302-8220. clerk@westalllswi.oov L

Applicant lnformation

L

?rs
Parking

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

Security Plans



[lGOHlll BilTNAGT PlffI O]
oPmfflo]r G0lrTrlrut0

t0RI[
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0g/fl

Name of solid waste removal contractor.

How will the exterior trash/littering be addressed?

How will n oise i ssues be add resse

Entertainment

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

Please attach a separate sheet showing your floor plan. lt must include:

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

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

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

4. North Point

s. Date HECCnm

JAN 18 m22

CITY OF WEST AIIJS
CITY CLEPK

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

Thursdays Ie r,,^ "'1L nrtSundays c I ,.)

Fridays a:30 anln^ IMondays
/. lt

(o ,^tn 12,<u ^,^1, .4 tr\ lt SaturdaysTuesdays

Wednesdays ( /t )r' lz

Hours of Operation for Alcohol Beverage Sales

WEST ALLIS CITY CLERK . 7525 W. GREENFIELD AVE. . (414) 3O2-822O. clerk@wostalliswi.oov 2

Litter and Noise (attach additional sheets if necessary)
L

1

f- c " r ^/ rr. .,.,t-.1,e$S--'t*r+ ef-\.a +ilga.,,,, 
- 

i

Floor Plan
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Class A Applicants

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

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

lf you are applying for a Class A and gasoline or diesel fuel is sold at the premises, do you meet one of the
exceptions listed above?

I Yes, list which exception you meet

I No, your application may not be approved.

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

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

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

. hotels . restaurants . combination grccery stores & taverns . combination sporting goods slores & laverns in

towns, villages & 4rh c/ass clties . combination novelty stores & taverns . bowling centers or recreation
premlses. a club, society or lodge that has been in existence for 6 months or more pior to the date of filing
application for the Class "8"/icense. movie theaters. painting studio as defined in sec. 125.02(11m).

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

EYes. List the type of business

, your application may not be approved.

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

"Class C" wine licenses may only be granted to premises that are a restaurant. A restaurant is de{ined as a premises

where the sale of alcohol beverages accounts for less than 50 percent of gross receipts; and (3) wine is the only
intoxicating liquor sold in the banoom. Sec. 125.51(3m), Stats.

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

I No, your applicalion may not be approved

RECEN'ED

JANISMz

CITY OF WEST ALUS
CTTY CLEBK

Yes

WEST ALLIS clTY CLERK .7s25w. GREENFIELD AvE. . (414) 3o2-822o. &Lk@9s!al!sw.Ls9y 3

Class B Applicants

Class C Wine Applicants
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Signature and Acknowledgement

t0nil
llPlil0P

09ln

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

I understand that after the license has been issued, a change to the plan of operation or floor plan will require

approval from the Common Council and I agree lo inform the City Clerk within 10 days of any substantial

changes in the information supplied in this application.

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

I understand that if this license is not used for a period of 30 days or more, it is subject to revocation.

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

Signature (lnd ivid ual, Partner , Agent or Officer) Date

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

I understand that I may not sell, dispense, or serve alcohol beverages by means of a drive-through facility. ln
this section, "drive-through facility" means any vehicle related commercial facility in which a service is
provided, or goods, food or beverages are sold, served, or dispensed to an operator or passengers of a
vehicle without the necessity of the operator or passengers disembarking from the vehicle.

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

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

I understand that the information submitted to the City by any applicant or licensee pertaining to an alcohol
beverage license shall be true. Any person who submits in writing any untrue statement to the City in

conneclion with any such license or application shall forfeit not more than five hundred dollars ($500)
together with the coits of prosecution, and in default shall be imprisoned in the Milwaukee County House of
Conection for the maximum number of days set forth in Section 800.095(1Xb) of the Wisconsin Statutes. ln

addition, any license granted shall be subject to revocation and no alcohol beverage license of any kind
whatsoever 

'shall 
thereafter be granted to such person for a period of one year from the date of such

revocation.

Io the besf of my knowledge and belief, all statements and answers in this application are complete and true

t understand that if I provide false or fraudulent information on this application, the application will be denied.

RECET'G:D

JAN I 8 2022

CTTY OF WEST ALUS
CIIY CLEBK

clerk@westalliswi.qov 4

I

wEsr ALLrs ctTY cLERK .7525W. GREENFIELD AVE. . (414) 302-8220.
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PEP.IpP

0sl?l

RECEIPT
CODES

CE:Varies

Licenses are valid ror one year and expire annually on June 30.
Submit your non-refundable license fee with your completed application.
lncomplete applications, or applications filed without the proper fee will be returned
Your name must appear exactly as it does on your driver's license or state id

! Check here if you do not have any forms of entertainment.

E Fee: See Belo*..d9
(cAsH oR cHECK ONLY)

HECHVEn

JAN 1 8 2022

CITY OF WEST ALUS
CITY CLERKTOTAL DUE: $

Legal Entity Name (lf Corporation of LLC)

Bu siness Name (DBA)

Business Add ress

PU BllG ItTtBril lt ilttlil PRtill
lrGrlrsr rsuBnr urullu0n lrcr

lPruGmH

Legal Capacity (Occupancy Load of Premises)

B + 0 I

Agent, lndividual or Partner Name

Email Address

J
Driver's License/State lD#

l-1 - q

State lssued: Exp. Date

Phone Number

r{' q

uJ

vtl q

A copy of your occupancy Load (capacity
placard) must accompdny your applicalion o.

your apptlcatlon wlll not be accepled.

Legal Capacity (occupancy load) determines the fee for your public entertainment license. lf you do not currently have a designa

capacig and posted sign, please contact the Fire Departmenl at 414-302-8900. You may click hglq for a copy of the occupancy l(

application. Premises without a current legal capacity (occupancy load), will be charged the $500 standard fee for the Pul

Entertainment Premise License. Reduced fees are available depending upon your legally assigned capacity. Fees are as follows:

tr Public Entertainment Premises Standard Fee: $500 trLegal Capacity of 100-199: $150

tr Reduced Fee for premises wjth legal capacity of 400-449: $350 B Legal capacity of 76-99: $125 <

tr Legal Capacity of 300-399: $275 tr Legal Capacity of 26-75: $100

tr Legal Capacity of 200-299: $200 tr Legal Capacity of 25 or fewer $ 75

lf you do not currently have a legal capacity (occupancy load) and are applying with the Fire Department to acquire one prior to the n€

license year, submit an initial paymentof$75and you can pay the difference (if required once you receive it.) lt is important that you

complete lhis requirement prior to July t so you are propedy licensed and not subjecl to citations or closure.

WEST ALLIS CITY CLERK . 7525 W. GREENFIELD AVE. . (414) 302-8220. clerk@yvostalliswi.oov 1

Applicant

lnstructions

1^rZq QirotT fniltr?N ltc-

What is the legal capacity of your premises?



PUBIIG Htrtnr[ltilttffi Pnt]til
ltGrlrsr G0lrfliluED

lr?uomor

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

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

START / END TIME DAY OF THE WEEKDAY OF THE WEEK

Sundays I P r-^ lo P l-l'
Thursdays

Mondavs 1 on lo Pt't
Fhdays

Tuesdays 1Pr\ lb P14
Saturdays

Wednesdays 1 P*t - lo Pt..

t0nilr
PtP- APP

tst71

uke Box Vbl ands ra oke atrons Dancing strumental Music E Movie E Theater

E Concerls - # per year 

-
ElBilliard/Pool raotes * /

E Theatrical Performances - # per year _
E Amusement Machines # / 0 [1 Bowling hEtffird

ormers (Adult Entertainment also requires an Adult Oriented Establishment Licensel
JAN I 8 2022

E Dancing by Perf

Elother, describe:

Please Note: All entertainment must be tisted above and is subject to approval by the common 8#'8frffiffi011{H",",
approved and listed on license may be allowed in the premises. Permitting unauthorized enterlainment will subject licensee
citations, and/or suspension, revocation, or non-renewal oI the license. lf you wish to add enterlainment to your license during
license year, you will need to file a change of entertainment application. lf you wish to temporary add a type of entertainment, ap
for a Temporary Public Entertainment Permit.

E Banquet Hall E Bowling Alley Lounge Tavern/Bar ight Club E Private/Fraternal Veteran's Club

E Cafd/Coffee Shop E Deli/Fast Food Restauran t dulservice Restaurant

E convenience Store E Gas Station fl Liquor Store El Supermarket E Other

START / END TIME

1

You must initial each of the following items confirming your understanding

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

I agree to comply with the plan of operation details and floor plan provided as part of this application

knowledge of the City Ordinances cunently regulating public entertainment, and understand that the license may
be sub.iect to suspension, non-renewal or revocation, if I violate any rule, law or regulation of the City of West Allis and
State of Wisconsin.

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

Signature Date

-1

I

ST ALLIS CITY CLERK . 7525 W. GREENFIELD AVE. . (414) 302-8220. clerk@wostalliswi.oov 2

Types of Entertainment (Choose all that apply)

Signature and Acknowledgement



+( t 1t(

formation. lnstructions & Type of License (check all that apply)

Applicant lnformation

TORiI
CIG- rPP

8la

RECEIPT
cooEs

Cigareto
CLr S100

E€moking'
CM:$100

C4: S16

'Background
€ck Req'd for

E-smoking

n Excsi

o Erndl

. Licenses are valid for one year and expire annually on June 30.

. Submil your non-refundable license fee with your completed application.

. lncomplete applications, or applications filed without the proper fee will be returned
o Your name must appear exactly as it does on your driver's license or state id.
r TVpg of license(s) applying for:

. ET NEw fI RENEWAL

n Electron ic Smoking: $116 {eo$ $216

! Vend ing Machine ! Both

TOTAL OUE; $_(CASH OR CHECK ONLY)

Last Name: (include suftix Sr, Jr, etc.) F irst Name Middle lnitial

RECENJED

JAN 18 2022

"*"o'{rtiElfr*t

! Cigarette: $100
Sales will be made:

{over the Counter

t1 - <q" ?

Home Street Add ress

1o? .t a^^ -tr
Email Add ress

Driver's License/State lD# State lssued

Date of Birth

City, State, Zip Code

l-t itw a-vK eL tt/l {32t9
Phon e

(/q'qof. l(.f(

NI

Le al Entr N ame lf Cor oration of LLC

(
Business Name (DBA)

Business Address

+ ZI
Business P hone Number Business Email Address

oI

wEsT ALLIS clTY CLERK . 7s2s w. GREENFIELD AVE. . (414) 302-8220 . Sle4@wsE!4!-e!U!Sgy 1

n [Efit[ilt tltGrB0mG

Business lnformation



t0nir
GIG.APP

an

Last Name. First Name. Middle lnitial

Address

Date of Birlh

Driver's License or State lD

Phone Number

Email Add ress

You m initial each of the following items conllrming your understanding:

I agree to inform the City Clerk within 10 days of any substantial changes in the information supplied in this application

I understand that the sale to minors is prohibited and no person shall, give, fumish, or cause to be sold, given, or
fumished an electronic smoking device or electronic smoking device paraphemalia or cigarettes or tobacco products to
a person less than 18 years of age.

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

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

Signat (lndividual, Partner, Aqent o( Offtcet) Date

RECENED

JAN18M2

crrYco&%tElfltus

wEsT aLLrs crTY GLERK.7s25 W. GREENFTELD AVE. . (414) 302-a220. cle rk@w esta lliswi. qov 2

t
L

,t
r ltI

qil:
lGfrrurcr s[n$Ltll,LI

Additional Partner, Member, or Officer lnformation

AcknowledgmenUSignatu re

l- tt- 7^o?z



I
Application for Cigarefte and Tobacco Products and
Electronic Smoking Device Sales Retail License
Type of License - cfieck all that apply

-Cigarette and Tobacco L)Electronic Smoking Device Sates
Each license requires a $100 fee. lf you choose both your fee is $200.

4

Applrcant's Wisconsin 1fuigit Sales Tax Acclunt Numbor C This must be issued in the same
Legal Name of the licensee below

! Out-of-State Corporation -Are you registered to do business in Wisconsin? Yes E ruo

Organization (check one )

I Sote Proprietor

! Partnership

! other (dascrbo)

I . rr 'Z-olt-

Lic€nse Number

Oale of lssuanco LEBK

Lagal N6mc (dr...no.!, lh6.d lbblty 6n!.ny, prt66hlp or.d. proflHdlhtp)

C\Jq VE.NI f,I{EBNI LL(
Fed6Bl Employer ld€nlifcalion No. (FEIN)

?1'${q1q p
Trads or Business Nam€ (if d le,€.nt than Legal Nene)

(lno v v< Rr- I
Td€phone Number

(rlrC) q,t{- 4(^.rZ
Busin6ss Addross (Llcense Lbcation) - - '

1^\ia' R zln',t Rool
Business Located ln

E ",o
Vallage

"r West Allis

Buslnoss Telophono

()
Municipality

West Allis
State

WI
Zip Code

1=zrq
County

Milwaukee
Meiling Address f,i, di,lbrE rl than Susinoss Addlass) Municipality Staie Zip Code

dv""

il"""

No

Eno

1. Does the applicant understand that they must purchase cigarettes and tobacco products only from
distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
unlaxed tobacco products from an out-of-state company? (Tobacco Products Oistributor permit is
available from the Wisconsin Oepartment of Revenue at 608-266-6701. See application form cTP-
129, revFnt'e wi gov/.lorforms/ctn-1 ^q pdf.)

3. Does the applicant understand that they cannot purchase/exchange cigarettes or lobacco products
from another retailer, including translerring oxisting stock to a new owner?

4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? ://witobaccocheck.o

No

No

No

No

h

5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

6. Does the applicant understand lhat they may not sell single cigarettes?

7. Ooes the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revsnue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

8. Does the applicant understand thal only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wsconsin Department of Justice's websita labeled 'Directory of Cortified Tobacco Manufacturers

No

No

and Brands" at state.wi. us/dls/tobacco-d irect

Products will be sold over counler ! ttrrough vending machine E uotn

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 conforred by the license(s), if granled, cannot be assigned to another.Any lack of access to any
por-tion of a licensed premis6s during inspection will be deemed a refusal to itinspection. Such refusal is a misdemeanor and

y false information on this application may begrounds for revocation of this licens€. Any porson who knowingly p
required to forfeit not more than $'1,000

(Oficet

Appllcable Laws and Rules
This document provides slatements or interpretations of the following laws and regulations in efiect as of September 19, 2019
Sections 134.65, 134.66, 139.321, 139.79, 139.76,995.10, and 995.12, Wis. Stats.

cTP-200 (R.919) wi@nsi. OGpanm.nl o{ Revehu6

QAi"-n"in cornoration - Enter date incorporated:

d'r""

{r""
d'r."
I r,( Yes
-/
lyl ves

il."
may be sold in Wisconsin?

/ Mdmbet / Mandgot ol Umltec, Uability Company / Pattnet / hclivlclual)



. Sec. 183.0202

Wis. Stats.

State of Wisconsin
D€p Ellent of Financial InstiMions

ARTICLES OF ORGANIZATION. LMITED LTABILTTY COMPANry

Executed by the rmdersigned for the purpose of forming a Wisconsin Limited LiEbility Company under Ch4ter 183 of the Wisconsin Statutes:

Article l. Nrme of the ltudted llabillty compeny:

6139 BELOTT TAVERN LLC

Article 2. The ltmlted tlabllry company is orgenlzed under Ch. 183 ofthe Wlsconsin Strtut€s.

Article 3. Nrm€ of the lnldd regist€r€d egent:

Jay Kelcey Stamstes

Article 4. Street addr*r of the lnitirl rcgkter€d office:

6139 Beloit Rd
W€s Allis, wl 53219
United States of America

Article 5 Manrgement of the llrdt€d llib lty compatry shdl be vested ln :

A member or members

Article 6. Name rDd complete rddrBs ofesch orgrnizer:

Jay Kelcey Starnat€s

702 S 2nd street

MILWALXEE, WI 53204
United States of America

OIher Infannaiq" Thb documert w.s drrft.d by:

Jay Kelcey Shmates

Organlzer Slgnrture:

Jay Kelcey Stamates

IIECEIVEI'

JAN 1 8'
CITY OF WEST ALLIS

CITY CLERI(

Dste & Tlme of Recclpt:

I I I I t2O22 | | :26:.55 Alyl



Order Number:

20220r r 15867850

HECEII.,ED

JAN 1 I2022

"n,3,{r€,Sftu"



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

Fiting Fee; $130.00

Total Fee: $130.fi)

ENDORSEMENT

State of Wisconsin
Department of Financial Institutions

EFFECTIVE DATE

t/nt2022

Entity ID Nurnber

s138739
t /t/2022

FILED

RECENED

JAN I 8 2022

CIry OF WEST AIJ.IS
CIrY CLEFK



ffi Ins DEPARTMENT OF THE TREASUR}
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999_0023

Date of thi-s notice: 01-LL-2022

Erployer Identification Nunlcer :
8?-4359498

Form: SS-4

Nunber of this notice: cP 575 A
6139 BELOIT TAVERN LLC
CHERRY BOMB
8 JAY KELCEY STAMATES SOLE I4BR
6139 Id BELOIT RD
IiEST A],LI S, WI 53219

For assistance you may call us at:
1-800-82 9-4 933

IE YOU WRTTE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

RECEN'ED

JAN 18 2022
!{E ASSTGNED YOU AN EMPTOYER TDENTTFTCATTON Nul'{BER 

cny oF wEsTAU$
Thank you for applying for an Erployer ldentifj.cation Nunber (EIN) . we QI!$rffi you

EIN 87-4359498. This EIN will. identify you, your business accounts, tax returns, and
documents, even if you have no enployees. Please keep this notlce in your Pennanent
records .

Taxpayers request an EIN for their busi-ness. Some taxpayers receive CP575 notices when
another person has stolen their identity and are opening a business using their infornation.
If you did aot app.ly for this EIN, please contact us al the phone nunber or address f.isted
on the top of this notice.

When filing tax docr.menLs, making palmenLs. or repl-ying
it is vely important that you use your EIN and complete name
above. Any varj-ation nury cause a delay in processing, result
your account, or even cause you to be assigned more than one
not correct as shov,,n above, please make the correction using
and return it lo us.

to any related correspondence,
and address exactly as shown
in incorrect i-nformation in
EIN. If the information is
the attached tear-off stub

Based on the informatlon received from you or your representative, you must file
the following forms by the dates shown.

Form 941
Form 940

04/30 /2022
at/3t/2023

If you have questions about the forms or the due dates shown, you can call us at
the phone number or write to us at the address shotm at the top of this notice. If you
need help in deLermining your annual accounting period (tax year) , see Publication 538,
Accountinq Periods and Methods.

we assigned you a tax cl,assification (corporation, partnership, etc.) based on
information obtained from you or your representative. It is not a legal deterrnination
of your tax classj-ficati-on. and is not binding on the IRs. If you want a LegaL
determination of your tax classlfication, you may request a private letter ruling
fron the IRS under the guidelines in Revenue Procedure 2O2A-1, 2O2O-l I.R.B. 1 (or
superseding Revenue Procedure for the year at issue) , Note: Certain tax classification
elections can be requested by filing Form 8832, Entity Ciassification Efection.
See Form 8832 and its instructions for additional i-nformation-

IMPORTANT INFORMATION FOR S CORPORATTON EI.ECTION:
If you intend t,o efect to file your return as a sma]-1 business corporation,
an election to file a Form 1120-5, U.S. Income Tax Return for an S Corporation,
must be made within certain tineframes and the corporaEion must rneet certain tests.
A.I1 of this informatj-on is included in the instructions for Eorm 2553, Election by
a Smal} Business Corporation.



(IRS USE ONLY) 575A o1-tt-2422 6139 B 9999999999 SS-4

If you are required to deposj.t for employnent taxes (Forms 94L, 943t 940, 944, 945,
CT-1, or 1042), excise taxes (Form '1201 , or income taxes (Form 1120), you will receive a
I{elcome Package shortly, which includes i-nstructions 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 professj-onal or representative. For more j-nfomation about EETPS, refer to
Publication 966, Electronic Choices to Pay ALJ your Federal Taxes. If you need to
nrake a deposit ilunediately, you will need to rBke arrangements with your Financj-a1
Institution to complete a wire transfer.

The IRS is corfinitted to helping afL taxpayers corq)ly with their tax fillng
ob119at1ons. If you need help compLetlng your returns or meeting your tax obllgations,
Authorized e-fil-e Providers, such as Reporting Agents or other payroll- service
providers, are available to assist you. vi-sit www. irs. govlmefbusproviders for a
List of companies that offer IRS e-file for business products and services.

IUPOPJf,A}.IT REMNIDERS :

i Keep a copy of this notj.ce in your pennanent records. Thj-s notice is issued onJ-y
one time and the IRS will not be abLe to generate a duplicate copy for you, You
may give a copy of thls document 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.

* Provide future officers of your organization with a copy of this notice.

Your nane control associated with this EIN j.s 5139, You wil] need to provide this
information along with your EIN, if you file your returns electronicaLly.

Safeguard your EIN by referring to htblication 4557, Safegruarding laxpayer
Data: A Guide for Your Business.

You can get any of the forms or publications mentioned in this letter by
visiting our website at www. irs. gov,/forms-pubs or by calling 8oo-TAX-FORM
(800-829-35?6).

If you have questions about your EIN, you can contact us at the phone nunber
or address l-isted at the top of this notice. If you write, please tear off the
stub at the bottom of this notice and include it with your letter,
Thank you for your cooperat.ion.

EECETVED

JAN 1 8 2022

cnYcor&s:E[flLus



(rRs usE oNLY) 575A a1-17-2022 6139 B 9999999999 SS-4

HECETWD

JAN I 8 2022

or{(^or&s:€ltlus

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

Return this part wiLh any corxespondence
so lre may identify your account. Please
correct any errors in your name or address.

Your Telephone Nunber Best Time to Cal,L
()

INTERNAI REVENI,E SERVICE
CINCINNATI OH 45999_0023
l,l, 

' 
I'l'l'l'l',1,1, 

' 
I' l',11,,,11,,,, 

' 
l,l,,ll,l,l',1

cP 575 A

9999999999

DATE oE THIS NOTICE: 0f-ll'2022
EMPLoYER IDENTfFTCATIoN NUMBER; 87-4 35 94 98
FORM: SS-4 NOBOD

6139 BELOIT TAVERN I],C
CI]ERRY BOMB
8 JAY KELCEY STAI,IATES SOLE MBR
5139 W BETOIT RD
wEsT ArLlS, Wr 53219
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JAN I 8 2022

CITY OF WEST ATIIS
crw cLEcK
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NECETGD

JAN 18m22
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