Original Alcohol Beverage Retail License Application Applicant's Wisconsin SenersPermnNumb;r >
(Submit to municipal clerk.) (ijsar 16T Y ?L‘“ $.0
— i k3 4 - ey 2 } ) ) C ( [
For the license period beginning: //I/ Z ( ending: 63/_50/& & 20 /C ()" ’{
(mm dd yyyy) (mm d& yyyy) TYPE OF LICENSE FEE
REQUESTED
] Town of ol / 1 5 [] Class A beer $
To the Governing Body of the: [] Village of} L\)( S (— A t 1\3 B4 Class B beer s [OCO
. MCity of [] Class C wine $
g \ 1y [] Class A liquor $
County of g\:\' | \ WA \\éi\)/e_’ Aflderm_anic Dist. No.___ [] Class A liquor (cider only) |$ N/A
(if required by ordinance) S Class B liquor $ W’Sﬁ
[ ] Reserve Class B liquor $ :
Check one: [] Individual [ Limited Liability Company [ Class B (wine only) winery |[§
[ Partnership  [] Corporation/Nonprofit Organization Publication fee $ 1>
TOTAL FEE $
Name (individual / partners give last name, first, middle; corporations / limited liability companies give registered name) )
i = ) Y Y ) ; 4
DRV ENTERPRTSIES L C

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by

gach member/manager and agent of a limited liability company. List the full name and place of residence of each person.
@)}’resmentl Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
' Sche b Vf L A 105 Hewio I4))
che vbhe. M 41 (sSH . N3G Wibl35 Hr EHD e §3057
Vice President / Member Last Name (F|r t) (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 Addréss (Street, City or Post Office, & Zip Code)
Agent Last Name » (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
> \ > f =
, [ > R - ] . r <2<
Sc\ardphe C M/m/\ ST WD (W e 35 Nt St Mepapiamce fdls il 53050
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

1. Trade Name @Xj/)q/)ﬁﬂ T\f (‘J‘ S Q@T Business Phone Number = (Le/\) L”L/ 5 L-L/' Q3 Lf Z
)s,iddress of Premises —15 ?L/ }dbld— K(é\ l,\) 6)\']“/1( l A Post Office & Zip Code gj ‘ q
3

remises description: Describe building or buildings whe‘r{‘aja:Fc ol'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
descrlbed )
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4. Legal description (omit if street address is given above): Myxp 12 (ljﬂd\}ﬁ-

N
¢
k

\/\a

RE! D
5. (a) Was this premises licensed for the sale of liquor or beer during the past license year? . ... ... ... Y No
5 s 13 202
(b) If yes, under what name was license issued? () W)€ (N\(\ig £ AUG
' ) CITY OF WEST ALLIS

AT-106 (R. 3-19) < >4 Wlsconsm Deparlment of Revenue



10.

1.

12:

s 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 E?&o

s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ......... [] Yes ,m\lo
If yes, explain. )

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
busiNess? 1f VS, XPIAIN . . . . .. ...t [1 Yes {XNO

(a) Corporate/limited liability company applicants only: Insert state and date
of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Ifyes, explain ... ........ ... ] Yes [@o

c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any A
=" member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? &K)-(es ] No
If yes, explain.

Liceneatd g X (0 5 ‘\\c)j: ause an Wesk B0 S (I

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] . .. . ..o\ttt Yes [] No

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

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, .
breweries and BreWPUDS? . . .. . .o .ottt e e et 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 to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another. (Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

T e [ “EJb17

Signatute

Phone Number Email Addrdss

A s dehkhe =333 (07 Inelissaschou bbed)

g Wi o o

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)
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2. NAME © 38 3o =& &H55z
= IS = s
CHARGE I8 =
DATE PENALTY foy
3. NAME STATUTE NO./LOCAL ORDINANCE
CHARGE WHERE CONVICTED
DATE PENALTY [] MISDEMEANOR [ ] FELONY
PENDING CHARGE
1. NAME STATUTE NO./LOCAL ORDINANCE
DATE

PENDING CHARGE

STATUTE NO./LOCAL ORDINANCE

2. NAME
PENDING CHARGE

DATE
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STATUTE NO./LOCAL ORDINANCE

3. NAME
PENDING CHARG

DATE
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. ALCOHOLBEVERAGELICENSE

N\ 'RENEWAL BLREN

ALREN- ApP
am

Applicant Information

Legal Entity Name (If Corporation of LLC)

N Enberphises LLC

("
Business Address

(193] Belowk R WestAllis Wl s32¢v ]
[ Legal Gapacity (Occupancy Load ofPremises) |

\What is the legal capacity of your premises?

ipt the number of parklng spaces on the premises (do not include street parking.) If none, write 0.

DN o, GraAstT Lat

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

O Banquet Hall O Bowling Alley [ Café/Coffee Shop O  Deli/Fast Food Restaurant

O Lounge O Gas Station [ Liquor Store [ Supermarket‘g: Tavern/Bar CINight Club
U Full Service Restaurant I Convenience Store O  Private/Fraternal Veteran's Club
O Other g~

Alcohol W% Food _,El_% Entertainment % Gas % Cigarettes _____ %
| ‘Other _____ % - describe

Security Plans

Describe the security provisions for parking and loading areas:

Senuorty 1> wek ecessanys Wonkd he prsvid. e - @ Ao Eere

Number of Security Personnel (list by “day if numbler varies) \“\\‘d r%i \/)xQ o/ §DP(”AM ¢ f(’/’/W
: (| “

gne.

Securlty Personnel Respon5|blllt|es and Equ1pment Used

N

Location of inside and outside security cameras

N\

Will searches or |dent|flcat|on verification be conducted?| |No | [Yes describe where:

AN

o

WEST ALLIS CITY CLERK » 7525 W. GREENFIELD AVE. * (414) 302-8220 - clerk@westalliswi.gov 1




List your solid waste contractor

FORM
ALREN- nPP

am

@ fmmff)ﬂﬁe, wil I e Sernw (“m( a/ e — |

Llst the Iocatlo‘« and number of interior and exterior trash re/:eptacfes

W_eAch '/)a%mmn | bda((?@v&ﬂé }

" Behind hur g2,

(B | ~ecdcle d,u/nmcfer + | *\h‘dd\ Ju/m@’v{"/{f

How will the exterlor’trash/llttermg be gddressed’?

iI,\

Onnesrs/ stadt will

Sesuci

Y
\-40R - hire Jcrv'

How will noise Issues be addressed?

I/M()f/(/iL?{a/W\, P\DA”I/?/)Y‘ ﬂ/fﬂi)f /Mn)!ﬂt/// Lo eLeSARY

diesseo by, oupers/ stLE o pieriese.

Noise Yssues piill

Floor Plan

Sund Open: - Close: 2. KM\

unday

Monday Open: GMM Close: 2 A/’/n

Tedday Open: (0 A/]M Close: 2Mw

Wednesday Open: & }Q/W\ Close: ZA’VV\

Thursday Zpen: (D A/W\ Z:ose: 2 ;44’”
en: ose:

Friday " (OA/W\ 7 .30 A’Vﬂ

Saturday Open: (9 M Close: 2: BOM”

A floor plan must be submitted with this application unless the floor plan is identical to the alcohol beverage application.
The detailed floor plan must be filed on an 8 1/2 x 11 sheet of paper for each floor of the licensed premises and include:

1) Detailed description 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, Date , Premise Address,

WEST ALLIS CITY CLERK -

Applicant Name.

v

CITyY o
CITng'ESEALLIs

7525 W. GREENFIELD AVE. » (414) 302-8220 » clerk@westalliswi.qov




FORM
ALREN- pep

am

X T/

Entertainment

Do you wish to apply for a public entertainment license? |:] No, skip to next page ﬁ Yes, fill out the information
below.

Legal Capacity (occupancy load) determines the fee for your public entertainment license. If you do not currently have a
legal capacity (occupancy load) and are applying with the Fire Department to acquire one prior to the next license year.
Submit an initial payment of $75 and you can pay the difference (if required once you receive it.) Itis important that you
complete this requirement prior to July 1 so you are properly licensed and not subject to citations or closure.

Public Entertainment Premises Standard Fee $500
Reduced Fee for premises with legal capacity of 400-499 $350
Reduced Fee for premises with legal capacity of 300-399 $275
Reduced Fee for premises with legal capacity of 200-299 $200
Reduced Fee for premises with legal capacity of 100-199 $150
Reduced Fee for premises with legal capacity of 76-99 3 )
Reduced Fee for premises with legal capacity of 26-75

Reduced Fee for premises with legal capacity of 25 or fewer 5

Types of Entertainment (Choose all that apply)

v \ P
] Juke Box i Disc Jockey %—Billiard/Pool Tables - # ! B-Amusement Machines— # 5
O Theater ] Movies mands waraoke cﬁpatrons Dancing Bﬂnstrumental Music

CIBowling # of lanes L Concerts - # per year [ Theatrical Performances - # per year

CJDancing by Performers (Adult Entertainment also requires an Adult Oriented Establishment License)

[JOther, describe:

Please Note: All entertainment must be listed above and is subject to approval by the Common Council. Only enter-
tainment approved and listed on license may be allowed in the premises. Permitting unauthorized entertainment will
subject licensee to citations, and/or suspension, revocation, or non-renewal of the license.

If you wish to add entertainment to your license during the license year, you will need to file a change of entertain-

ment application. If you wish to temporary add a type of entertainment, apply for a temporary public entertainment
permit.

. _ | 10k e
%M&/\J\Mﬂ\w ¢§>oﬂ H-jM.L ool A be. gya/‘kd/iﬁg‘ivgéé{d% G’\&A\‘A{

WEST ALLIS CITY CLERK » 7525 W. GREENFIELD AVE. + (414) 302-8220 » clerk@westalliswi.qgov
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' ALCOHOL BEVERAGE

| FORM
“— RENEWAL CONTINUED

ALREN- npp

an

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

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

[ . Wé 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.

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

W 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.

| understand that | may not sell, dispense or serve alcohol beverages by means of a drive-through facility. In

?m 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.

m 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.

mﬁ:ﬁ I have knowledge of Wisconsin Statutes and City Ordinances currently regulating these licenses, and
understand that the license may be subject to suspension, non-renewal or revocation, if | 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 connection
with any such license or application shall forfeit not more than five hundred dollars ($500) together with the
costs of prosecution, and in default shall be imprisoned in the Milwaukee County House of Correction for the
maximum number of days set forth in Section 800.095(1)(b) of the Wisconsin Statutes. In 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.
RECEIVED

Class B License Applicants - List of Employees and Performers A ) ,
I understand that the | am required to maintain a current list of all persons employenglhngZQzﬂwe premises.

The list shall also include those persons employed to work after closing hours fc&, urposes of cleaning the
premises. If public entertainment premises license has also been issued for my’pr $TALLISMaintain a
current list of all performers who perform in the licensed premises. The lists must contai ame or names

(legal, trade and alias), current address and date of birth of each employee or performer and shall be provided

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

Mawsas, Newdde [ 8/8/2d

Signature (Individual, Partner, Agent or Offi'(':er‘)” Date
Office Use Only:

| License Number: Received: Entered: Police: BINS:

{ Health: Fire: Planning: L&H: cC:

WEST ALLIS CITY CLERK » 7525 W. GREENFIELD AVE. « (414) 302-8220 » clerk@westalliswi.qov




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

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[] Town |
To the governing body of: [ ] Vilage  of \,\)Q%’-"M l 1S County of ‘ﬂ/\ q} W (},UJZPQ
A city '

The undersigned duly authorized officer/member/manager of \ ‘hlU ;AN'(; kg. kpfil\(; (} LLL

— (Registered Name of Corporation / Organization or Limited Liability Company)

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

[The & SeeT

/ (Trade Name)

woneaat_15 34 Delet Rl . lWest Allis T 53219
appoints F‘I‘P N S(‘, h f/\i}b(bt

(Name of Appointed Agent)

MEa (Wl el3T WMaug ST Thenpitaice fﬂj// L UWE SDCS

(Home Address of /”Abp‘binted Agent)

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

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

D EMTELPRTSES 11.¢ (uosthilis, WY |, S3 244 | ~
Is applicant agent subject to completion of the responsible beverage server training course? []Yes @I ng Al ey | (cens
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?
A i ) ‘ N , - S}
Place of residence last year A 911 LW [ (o[5S YVCun. <= ﬂ“!ﬁ’i%’l&ww & f‘eué:/j 19 w3 4N
' \ - e ) 7 ? - [/
e DU SATERPRISE S LLL
T, »

(N7\<e éf Corporatw Organization / Limited Liability Company)
|

v | s Sl 3¢

V! (Signature of OFficeT7 Member / Manager)

(‘C/

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

P ACCEPTANCE BY AGENT
) ( .l \ ‘() NN ‘€(> l’\,\ﬁb hb € , hereby accept this appointment as agent for the

(Print / Type Agent's Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
bevegg?cm\ducted on the premises for the corporation/organization/limited liability company.
) ) 3 /(3 ,
=—)<& /i@-@ gj/C/ /Z/ Agent’s age
(Signature or Agent) < | T (Date)
17 (1] 4 e VAP » ¥ Py | - {1117 2 /1< | .
Mg Wwiel 35 M ST Menmmgn e [vML Wity S35 pateofbirth

(Hom'e Address of Agent)

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

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

Wisconsin Department of Revenue




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

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

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

NGA b I35 Weran S wx | 53 05|

Home Phone Number Place of Birth
414-S24-G2\ 2 WA\ waudcee

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

[] Applying for an alcohol beverage license as an individual.
[ ] Amember of a partnership which is making application for an alcohol beverage license.

= Aleunst o DIV emteron.scs LLC

(Officer /@rector/ Member / Manager / Agent) (Name of Corporation, Lin,ited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authgrity:

1. How long have you continuously resided in Wisconsin prior to this date? 5 Vi \e/c)/([\f)

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohdl beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

or MUNICIPAlItY ? . . . [ ] Yes MNO

If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIPANItY? . . [ ] Yes JZ&\JO
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol A
beverage licenSeOr POMMIL? « . w e m v v 55 53 spmagume as 66 55 55 95 96 56 96 65 45 53 45 §5 564 1565 55,08 45 955 [ ] Yes %\No
If yes, identify.

(Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.. ... ... .. tYes [ ] No
If yes, identify. Mp @ w3 b Lweetihis, v ey
y ; CV\}?E,W.; 4SC )(_’ W@sﬁ“ /\(G, l/\jl SBC/{ U
i (Name of Wholesale Licensee or Permittee) (Address By City and County) !
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
Employer's Name Employer's Address Employed From To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge o E&Eﬂ The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that an&ﬁ&wéﬁsﬁé‘d@ontraw to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-

tion. Any person who knowingly provides material&ﬂﬁsgpwm%lﬁ&this applicatio be required to forfeit not more than $1,000.
CITY CLERic )?ZVC ;) %
~ / \

(Signature of Named-indivigra])

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

Type Amount Enter Amount
if applicable
Class A Beer - $200; $50 late fee if filed after June 1 "
Alcohol Beverage Class A Liquor and Malt - $650; $50 late fee if filed after June 1 O? oC

Class B Tavern - $600; $100 late-fee-i-filed-aftordune 1
Class B Beer - $100; $50 late fee if filed after June 1
Class C Wine - $100; $50 late fee if filed after June 1

Publication* $15 $15
Record Check Fee* | $16 for each Wisconsin resident listed on application iD $16 x _L =
Cigarette and $100

Tobacco License*

Electronic Smoking | $100; $10 late fee |if filed after June 1
Sales Devices*

Public Entertainment Premises Standard Fee $500
Reduced Fee for premises with legal capacity of 400-499  $350
Reduced Fee for premises with legal capacity of 300-399  $275
Reduced Fee for premises with legal capacity of 200-299  $200
Reduced Fee for premises with legal capacity of 100-199  $150
Reduced Fee for premises with legal capacity of 76-99 $125
Reduced Fee for premises with legal capacity of 26-75 $100 Reduced

Public Entertainment
License*

Fee for premises with legal capacity of 25 or fewer $75
Total Fee $ 0’25/ o

*These fees must be submitted with your application.

Alcohol Fees must be submitted 15 days prior to expiration date of license.

~—





