Original Alcohol Beverage Retail License Application
(Submit to municipal clerk.)

For the license period beginning: ,7 - ' 202,0 ending: Lc 30}02"

(mm dd yyyy) (mm dd yyyy)
[1 Town of .
To the Governing Body of the: [] Village of} West Allis
City of
County of Milwaukee Aldermanic Dist. No.

(if required by ordinance)

Check one: [ ] Individual Izmmited Liability Company
L1 Partnership [ Corporation/Nonprofit Organization

| 177

A0 AFAE

Applicant's Wisconsin Seller's Permit Number

FEIN Number

TYPE OF LICENSE

REQUESTED FEE
(] Class A beer
% Class B beer Y7
& Class C wine Loy~
[] Class A liquor
[] Class A liquor {cider only) N/A

[[] Class B liquor

[] Reserve Class B liquar

[ Class B (wine only) winery

Publication fee

TOTAL FEE

Name (individual / partners give last name, first, middie; corporations / limited liability companies give registered na )

\QMMJ(JZ@ '&W@Hﬁt_ LLEC DBA Win \tchen—Theme gP

oo B

An "Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this a

pplication by each individual applicant,

by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit erganization, and by
each member/manager and agent of a limited liability company. List the full name and place of residence of each person.

President / Member Last Name (First} (Middle Name) Home Address (Street, City or Post Office, & Zip Code) Qﬂ j - QQ
— < . — " ! &
WAL A ANV Y12y A ) S G- @&eolﬁ% o wd 3]

Vice President / Member Last Name | {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) )
A SATWIADE R 2390 Recke RA Ropakfeld il L2035

Directors / Managers Last Name {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

1. Trade Name W \&"'\ A\ Business Phone Number

2. Address of Premises DS 2S W Croeenfidd V0 o office & Zip Code WnY MUY S22\

3. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The
applicant must include all reoms 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.)

e 10520 W Yhoombeld Ave. @mrvued @ebs, £32Y

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

5. (a) Was this premises licensed for the sale of liquor or beer during the past licenseyear? .................. [ Yes &Nﬁ

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

AT-106 (R. 3-19)

Wisconsin Department of Revenue



6. lIs individual, partners or agent of corporationflimited liability company subject to completion of the responsible
beverage server training course for this license period? Kyes,explain .................. ... ... .. ... ... JZ/Yes (] No

7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... E/Yes [ No
If yes, explain.

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? If yes, explain ... ... ... .. e ] Yes mo

9. (a) Corporateflimited liability company applicants only: Insert state l/\ﬂ >'* and date 7[’,5 QZ 20{7

of registration.

(b) 1g applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
ompany? I yes, explain . ... ... ... [1 Yes E’N(o

I
(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
ember/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? QA(es [] No

If yes, explain.
e Wod) it Ao 1244 Hc«w‘b\b'w ﬂ/’\’\/t @\)WCA
Lonu & tuonwnlt e O o N s w20 60

10. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal

government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
business? [PHONE 1-877-882-3277] . . v ottt e ettt ettt e e e et e e e e e E]/Yes [ No
11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... IZ/\}es ] No

12. Does the applicant understand that they must purchase alcoho! beverages only from Wisconsin wholesalers,
breweries and BrewpUbDS? ... i i e e e e e e e Yes []No

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 signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. Signer agrees o operate this business according to law and that the rights and responsibilities conferred by the license(s}, if granted, will not be
assigned to anather. (Individual applicants, or cne member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Cornpanies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is

a misdemeanor and grounds for revocation of this license.

Contact Person's Name (Last, First, M.l.) Title/Member Date

SATWINDEN- Sk | AoEvT pl1s 20

Phone Number Email Address

o fobsin G 2211 —ES U L | Copmbel & @ ot Lo

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Date reported to council / board Date provisional license issued Signature of Clerk / Deputy Clerk
Date license granted Date license issued License number issued

AT-106 (R. 3-19)



e ;; City Clerk’s Office
¢4 7525 W. Greenfield Avenue, West Allis, WI 53214

> (414) 302-8220 www.westalliswi.gov

PLAN OF OPERATION

-NEW APPLICANTS ONLY-

O Individual O Corporation B{_C O Partnership

1. Name of Applicant \'V\lQU/(NL]l:Qp, Q?OI'Y\CIM‘@?'L {-

LU (InGividual, Corporation, LLT, Parinership)

Name Agent, If Applicable: Qa’rnumdck % Y\H(V\

2.

3. Trade Name: 7y Rk Wy 16 ehent ~Ahpme al P Rpan;

4. Address of Llcensed Premises: LBE 55 W (iugm!,f_cé AY’@‘ nredt Altd/v (ot N 2M14Y
5. Hours of Operation for the Premises: D f i — /p g/ %R

8. Hours Alcohol will be sold: (D )‘f'i/&’\ —_ i I/M

7. Legal Occupancy Capacity of the Premises: 7CDV T’ -

8.

Identify the number of parking spaces on the premises. Do not include street parking.
If none, write 0: __{ -4
9. Describe Percentage of sales (Must TOTAL to 100%):

a. Alcohol Sales [0 % b. Entertainment Sales (if applicable)_ S %
(MUST have a license under Section 9.033 or 9.034)

¢. Food Sales {(if appllcable)&g d. Other — %

10. Is the premises less than 300 feet from any school, hospital, or church? B'No  [JYes

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

[0 Banquet Hall [dBowling Alley [ Café/Coffee Shop
ClLounge []Convenience Store [ Corner Store
CIDeli or Fast Food Restaurant E2Full Service Restaurant [ Gas Station
CJHotel [JLiquor Store [ Night Club
ClPrivate/Fraternal Veteran’s Club ~ [JSports Facility [ Supermarket
OTavern [OTeen Club [ Other

SECURITY (attach additional sheets as necessary):
12. Describe the proposed security provisions for off-street parking and loading areas:
Nt 4 b;hp iC e fo,
13. Number of security personnel expected to be on the premises: Sunday — Thursday __ O
Friday and Saturday

14. Security personnel responsibilities:

15. Equipment used by security personnel: L& Cerd s }..,_1 Cevmrn cne b - 2l /7

16. Presence and location of security cameras (inside and outside):

Erroreos 1A B oMl o




Page 2
Ptan of Operation

17. Will searches or identification verification by conducted? No %s, describe where:

LITTER AND NOISE (attach additional sheets as necessary):
18. Description of designated smoking area(s). (To be completed by Class B and C licensees only.):
cutstde  faro Afea.
19. Identify the solid waste contractor hired by the applicant:
Woble e ngmw -
20. The number and location of exterior and interior trash receptacles.
Interior: __ Ly _Irurol g,
Exterior: 4 Mt Gob i p
21. How will the exterior trash/littering be addressed?:
Selg o tet

22. How will the noise issues be address?

S| Mercheny

Note.
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City Clerk's Office
12,1 7525 W. Greenfield Avenue, West Allis, Wl 53214
w¢ (414) 302-8220 www.westalliswi.qov

FLOOR PLAN
-NEW APPLICANTS ONLY-

Name of Business __ {Y)\ D\«JMC’C \/Aa@gﬂ > L-Le
\ (Narhe oF Tn: ual, Fartners, Corporafion or LLCY

Address of Licensed Premises !ng) C Wedt G%om f\ E&A A e lest Ml i n $322) t—,/
Trade Name “INi2 A (bt Katchen — o "*{! g TS\I%&M\’?;

nstructions: In any application for an alcohol beverage retail establishment license, excepting special Class B
Beer and Wine Licenses, the applicant shall file a detailed floor plan on an 8 ¥4 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

8. 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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