
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 



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. 



;.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 



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 



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 



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 



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 



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 *** 



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. 



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 



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 



.,-.~\ 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 



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? 



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 



Date.& Time of Receipt: 

1/18/2021 12:53:27 PM 

Order Number: 

202101185639649 



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

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 



$"-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. 



(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 . 



(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 



·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. 



~ 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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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 




