
\lrt lzt w,
Original Alcohol Beverage Fletaii License F\p*i;e, irtion
(Submit lo municipal c'e^.)

For the license period Deginnirg ttlzlLL vln?bn
TYPE OI LICENSE

REQUESTEO

ilci""inru"'

'ha-o1W
: ..:r'.rrNrmser

( ending
FEE

County of MILwAUxEE

Check one: I lndividual

I Partnership

WXST AILIS

7 Limited Liability Company
r. l Corporation/Nonprofi t Oiganization

Class B beer
IIClasscwine' 

Class A uquor

[_- Class A liquor (cid6r only) $

LlClassBliquor

I
J

s

5

S

fl Reserv€ Class I liquor

Publication fee
fl Class B (win6 only) winery $

S

s

An "Auxlliary Quertlonnalre," Form AT-103, must be completed and attached to this applicataoh by each lndlvidual applicant,
by sach mombor ot a partnorahip, and by cach ofiicer, dlrector and agenl of a corporation o. nonprollt organlzation, and by
sach member/managsr and agentofa limitod liablllty company. Listthe full name and place ol residence of each person.

N8.ne (lndivldlall partiars gvs l€ll nems. filst. middls; co.poratioos / l,m(sd liabjlnr_ companr.s givs registsred name)

IIB DINING

Pls6ident / M€mb€r Last Namo

PAUI,

(Fr.sl) (Middl. Name)

CHRISTOPHER AILEN

llomeAddr€s6 (Slre6i, Cily or PoslOffce. & Zip Cod6)

1029 N SHAXERVTLLE ROAD SUlD.rrT, WI 53056

ABBY KAYE

Home Acd€ss (SlrEel, Ctv o. Posl Ofrc€, & Zip Cod6)

lr29 N SIIATGRVTLLE ROA' SITUUIT, WI 53066

Vic€ Prcsid6nl / Mombar Last Nan,B

PAUL
S€aratary / Member Lasl Nam6 (Frrs!) (Mlddl€ Nam6) HomeAddross {Ste€l Ci-v o. Posl Otfca, E aO Cod€)

T.6a3uror / Memb6r Lasl !,lam€
l(Frrcr) (Middl6 Namo) iront€ Address (Str.al. Crty or Posl Ofica. & Zp Cod€)

homs Addr$s (SlrE€t, City or Post Omc€, & Zip Cod€)Agsnt Lasl Nam€ li

Dir6clo6 / Mansgers Lasi Name Hore Ads ess (Strc€i. Ctyor Post Ofice, & Ztp Cod6)

1. Trade Name REUNfON RISTAURANT Buslness Phone Number TBD

Post Ofrice & Zip

3. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The
applicant must lnclude all rooms including living quarters, rf 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
desclibed.)

UAIN RE TAURANT BAR T GRADE. OUTDOOR BAR AT GRADE.

q

E

I a

TOTAL FEE $

4. Legal description (omit il skeet address is given above):

' 5. (a) WaE this premisas licensed for the sale of liquor or beer during the past license yea.?

(b) It yes, und6r what name was license issued?

EYes mNo

AllC o Lnri
Al-106 {H 3r9)

lztAWD,u) \lut
7J"V;Fr;F;drrt*
c'il"?fr%iElflrs

L _l Towr ot
To the Goveming Body of the; a Village of

.r'] CitY of

Ald€rmanic Dist No._ __
(if required b! ordinance)

2. Address oI Premi5s5 5610 W GR-EENFIELD AVENUE Q6(g 53214



6. ls individual, pa(ners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training cou.se lor this license period? lf yca, €rplair D ves E tto

7. ls the applicant an employe or agent of, or acting on behalt of anyone except the named applicant?
It yo!, orplaln.

DYes ENo

8- Do€s any other alcohol beverage retail licensee or wholesale permittee have any inlerest in or control of this
business? It yea, explaln .. . . EYes ANo

9. (a) Corporate/limlted liabillty company appllcants only : lnsert state WI and dale 03 /07 /20
of registration

(b) ls applicsnt corporation/limited liability company a subsidiary of any other corporation or 
'imited 

liability
company? lf ygs, explain nYes ANo

(c) Does the corporation, or any oJncer, director, stockholder or agent or lamited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? A Yes
lf yes, erplaln.
OIINERS OF CAPRI RESTAI'RANT GROUP DBA CAPRI DI NUOVO

ENo

10. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
govornmont, Alcohol and Tobacco Tax and Trade Bureau (TTB) by tiling (TTB form 5630.5d) before beginning
business? [phone 1-877 -882-3277] El Yes

kl Yes',1. Does the applicant understand they must hold a Wisconsin Seller's Permit? lphone (608)266-2776]

12. Ooes the applicant understand that they must purchase alcohol beverages only ftom Wisconsin wholesalers,
brewedes and brewpubs? . . . . ......... EYes ENo

READ CAREFULLY BEFORE SIGIING: Under penalty provlded by law the applicant states lhat each of the above questions has been truflrlully answored to
he best of he kno'aledge of he signer. Any perso. who knowingly provides materially false inforriation on this applicalion may b€ required to lorfeit not more
than $'1,000. Signer agrees 10 operate this business according to law and that lhe rights and responsrbi{ities c$fered by the lice.se(s), if granted, will not be
assigned to another (lndividual applicants, or one member of a padrership applicant must sign; one corporaie offcer, one member/manager of Limited Liability
Companies musl sign ) Any lack ol access lo any portioo of a licensed premises during rnspection will b€ deemed a refusal lo pe.mit irspection. Such relusal is
a misdemeanor and grounds lor revocation ofthis license.

Clnla.r P.@ni Namc (La3l, Fnd M i)

CBRISTOPRER PAUL MEMBER 0a/30/21

C/tulrpl"- Pr-/ chris €capridinuovo. cg

ENo

!No

252 .492 .9099

TO BE COMPLETEO BY CLERK

0at6 .6pode! lo c@nell boa6 Dat6 oovsonal lcns $u6d Srgnalu@ ot Clerk / Deplty Clolt

ns$cD

?02t

Dale 6@i!d rnd flod wnh munlcipal dork

"ry"ofiBf$fl!"



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

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying fora license to sellfermented 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 re@mmendation made by the poper local official.

L l lown

To th€ goveming body of: f] Vittago

{"t
The undersigned duly authorized officer/member/manager of A,l.B D/ M INA

(Rasist€ncl Na.,e ot / OryEnEaton or Umited L@bility Conpany)

a corporation/organ ization or limited liabil ity company making application for an alcohol beverage license for a premises known as

aW65T ktLts County of Mlr-tt NtVeF

locatsd at

appoints

( GrE- C-y)b

to act for the corporation/organization/limited liability company with tull autho.ity and control ol the premises and ol all business relative
to alcohol beverages conducted th€rein. ls applicant sgent prqsently acting in thal capacity or requestiag approvaitor any corporation/
organlzationlimited liability company having or applying tor a beer and/or liquor licenge for any other location in Wisconsin?

I m lf so, indicate the corporate e(s)Iimited liability company(ies) and municipality(ies)

C\

ls applicant agent subjecl to completion ot the responsible beverage s€rver training course? lves SOo
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence ta rt vr., &',i-tfv.tyni*. 
"JE-

For
(Na.,e ol CoAontion / Orga/nzaten tl Linilod Lidbiny Conpanh

(SignaluB ot Olficat / Menber / Managcr)

ACCEPTANCE BY AGENT

, hereby accept this appointment as agent for the

co anization/limited ility company and assume full respons ility for the conduct of all busin€ss relative to alcohol
on the for the corporation/organization/lim ility companylr

t
5

Agent's age

Date ot birthVt
(t1one Addass ol Agont)

APPROVAL OF AGENT BY ]f,UNICIPAL AUTHORITY
(Clerk cannot 3lgn qn behalf of tlunlclpal O{Rclal)

I hereby certity that I have checked municipal and state criminal records. To the best ot my knowledge, with the available informalon,
the character, record and reputation are satisfactory and I have no objection to the ag€nt appointed.

Approved on
@ENCD

c)

(oare)
by

(Signature ot Ptope. Local Ofrctat)
ljtle

By:

Any p€rson who knowingly provides materially talse information in an application lor a license may be required to torteil nol more than
$1,000.

t,

/Z
xf l,q1



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

lndivirual's Full Namo *r* rrhr: 
j"'*,

^ [ rnrl. nemet ,

0h,lskilar A)Lc"\
Vt lv dc +

,city

flc)mmt
Slale

/r-T
Zip Cod€

.a3046

242. y'qz. ?a9 1
Home PhonA NJmber

y'z .? /, /nts 8,,rli"a-hrt, r,.r.
'fhe above naned indivldual provides the following information as a person who is (check one)

L ] Apptying for an alcohol beverage license as an lndlvidual.

U
k

a

/ Manber / raanaqer / A9o^l)

which is making applic€tjon for an alcohol beverage license

hip which is making applicati

of

on for a1 bpverage Iicense

1(
Ljntled ltabtity Canpany or Nonpbfrl Otgani2aia.)

Fhe above named indryidual provides the tollowing inlormation to the licensing authority:

1. Ho,r,/ long have you continuously resided in Wisconsin prior to this date? {2 l"-t
2. Have you ever been convicted of any ofienses (other than traffc unrelated io alcohbt bev6rage s) for

violation of any tederal laws, any Wisconsin laws, any laws ol any other states or ordinances of any county
or municipality?
lf yes, giv€ law or ordinanc€ violated, trial court, trial date and p€nalty imposed, and/or date, description and
status of charges pending. (/frdolE /Dorn ls aeodetl, cantinue on rcverso side ol this form.)

Ll ves ! r.ro

3. Are charges ,or any ofenses presenlly pending against you (other than trafflc unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

4- Do you hold, are you making application for or are you an office., director or agent of a corporation/nonprofit
organizalion or mgmber/manager/agent of a limited liability company holding or applying for any other alcohol
beverage M Yes l- l No

5. Do you hold and/or ar6 you an oficGr, dir6cto( stockholder, agent or employe of any person or corpoEtion or
member/manager/agent of a limited liability company holding or applying tor a wholesale beer permit,

breweryi,vinery permit or wholesale liquor, manuracturer or rectmer permit in the State of Wisconsin?. . . . . . .

lf yes, identity.

(ltztu d Whales.lo LicaA.o6 or Pemin*)

6. Named individual must list in ch.onological ordor last two employers

e qi"ri[t

! ves (Ho
(Addross By cky dhd County)

oo3 rz/<Clrf IZ /, otQ

rld\,)ih*-i ?o*- ) tl q /Y1d;^ r,/. U,a,' On Gart aa'az) ,a y'z u:o cofo/

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 of the signer The signer agrees that he/she is the person named in the loregoing
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 any license issued contrary to Chapter 125 o{thg Wisconsin Statutes ll be void, and
under penalty of stato law, the applicant may be prosecuted for submitting false statements and afildavits in con with this applica-
tion. Any person who knowingly provides materially false informataon on this appl be requ to forfeit not than $1,000

AUG s I 1fl1J wr**'o"p"a*"t'rn***

ory"?ittEA#u"
arr03 (R 7-18)

nm

I

municjpaliqP tr Y"" SNo
lf yes, deocribe status ot clrarges penOing.

lf yes, identify.



mnn
l]NH-TPPui

Legal Entity Name (lf Corporation of LLC)

t^g INJ

__l

0 b

Wlat is lhe lqg?! 9?p4ci!y 9t you_r.ptg!Tr_i9es?

D

of the packet.

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

I

5 +

flBanquet Hall E Bowling Alley

ELounge n Gas Station

;Frtt service Rsstauranl

E Other

E Caf6/Coffee Shop tr
E Liquor Store fJ Supermarket D

E Convenience Store tr

Deli/Fast Food Reslaurant

Tavern/Bar ENight Club

Pnvate/Fraternal Veteran s Club

lof a

Alcohol 2ao/o Foad % Entertainment Jq% Gas _o/o Cigarett

escribe the securi tovtstons or arkin reas

Number ol Security Personnel (list by day ii number varies)

s _ok

and loadi

I

All types of business that ar€ plannod or cunsntly conduotod on tho prelnl$s (ctEck all that apply)

Secu.ity Plans

Securily Egs_9gg Bgqpgrs, qlllig!_?! LEs I ipj! 9 !l Ll ied

Location of inside nd oulside security cameras

* in: C

Will searches or identification ve cation be cond cted? i N I I Yes. describe where
-T06-g 1202t

wEsr ALLrs crry CLERK.7s25 w. GREENFTELD AvE. . 1411t 302-8220. cterk@srsuBgEEtr*. r,s 7

[lG0il0r.
RIlrHrm

ilGI1{St

7t
Appllcant lnformation

Business Address

Logal Capacity (Occupancy Load of Premlses)

i Has anything on your floor plan or plan of oporauon changed slnce your tast appllcatlon? l

I -_, : .

Parking

Other o/o - describe



r0ntt
fff,lil-ffP

un

furtef
rso waste co

List the location and number of inteno. and exlerior trash receptacles

How will th xte rior rashi litte in be addressed?

no se SSUES

A^

A froor plan musl be submitted with lhis application unless the floor plan is identical to the alcohol beverage applic€tion.
Thg detailed floor plan must be fled on a I 112 x 1 '1 sheet of paper for each floor of lhe licensed premises and include

'I ) Detailed description ouUining lhe arcas of the building where the public entertainment will be provided. (Stages,
rooms, etc. must be labelled.)

2) Square feet and diolensions of the premises to be licensed.

3) Location of all enlranGes and exils, 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, Applicant Name.

McEGD

AUr 31 2021

"''"gigffIf....,.

0r;/l
6<

rxonrl,4

tntercr J //a
5

C loseOpen
Sunday

Saturday

Open:

O!en

Open:

Open

Open:

Open:

Monday

Thu rsday

Tuesday

A*v'.'

/l a rn,

Wednesday

Ciose:
/0 Pvtz\
I D Pv"-^-

Close
/ a Q r\/-'

u lose /o ?,,,t
Close

lZ ?rl
12?it3lose

Hour6 of Operatlon

Floor Plan

WEST ALLIS CITY CLERK ' 7525 W. GREENFIELD AvE. . {414) 302-8220. qlCr!!@lllglgll jsgLggy

'I

\

I

nHffill8&ilY$tuHt

Litter and Nolse (attach additional she.ts It nec€$rryl
7V-

Exterior:

/o D/w
I

btose,

I
i

I

I

I



b ffiffi

@

G)
a
rt)
b

t1
IJ)

'lo\_-/

c-.--

tu

*},.

I
/ol li

hrr(

,lq.

/-

r

(J+
l)

t^
naL
6',
P

d

r)
3

!,

{]bt
l,
o

\sr--..._r
q) -.\.oo
\"- E
D
NO\

F

l>

>
b

--r?
-Y

S!

F
(s

P'aN
D?
a.- 6
\r\ .-a

B\
E

I

)
-_5

-_-ft

)I

o
o

)

\\

-L

st-l<

L

r&*

9
?,
2
J

c\
\

R

)

-a)
at-
t>

I

I

l

)



tonf
finfi-mp

,t7t

H
[xK
r,Kl
rx
tx
{ }al

You must inilial each of the follo,r/ing items confirming your understanding

I understand that after the licsnse has been issued, a change to the plan of operation or floor plan will requrre
approval from the Common Council and I agree lo inform the City Clerk within '10 days olany substantial
changes in the intormation supplied in tlris applicalion.

lagree to comply wiih 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 subiect to revocation.

Each licensed premises shall at all limes be conducted in an o.deriy manner, and no disorderiy, riotous or
indecent conduct shall be allowed at any time on any licensed premises.

I understand that lhe issuance of the license thereby consents lo the entry of police or other duly authorized
representatives of the City at all reasonable hours for the purpose o{ inspection and search, and consents to
lhe removal from said premises of all lhings Bnd 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 oi a drive-through facility. ln
this section, 'drive{hrough facility" means any vehicle related comme.cial facility in which a service is provided
or goods, food or tleverages are sold, seaved or dispensed to an operator or passengers of a vehicle \rvithoul
the necessity of the operator or passengers disembarking from ihe vehicle.

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

I have knowledge of Wisconsin Statutes and City Ordinances cunently regulatjng these licenses, and
undersland that the license may be subject to suspension, non-renewal or revocation, ii I violate any rule, law
or regulation of the City of West Allis and/or State of Wisconsin

I undersland 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 ive hundred dollars (S500) together with the
costs of prosecution, and in default shall be impdsoned in the Milwaukee County House of Correction for the
maximum number ot days set forth in Section 800.095('1)(b) of the Wisconsin Stalutes. ln addition, any license
granted shall be subject to revocation and no alcohol beverage license of any kind whatsoever shall thereafler
b€ granted to such person for a period of one year from the dale of such revocatjon.

Class B License Applicants - List of Employees and Performers

m I understand thal the I am required to maintain a current lisl of ail p€rsons employed to work in the premises.
The list shall also indude those persons employed lo work after closing hours for the purposes of cleaning the
p.emises. lf public entertainment premises license has also been issued for my premises, I must mainiain a
current list of all perfoamers who perform in the licensed premises. The lists must contain the name 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 bolief, all statements and answers h this application are complete and true. I
that p false I information on this applicatian, the applicatbn will be denied

Signature (lndividual, Partner, Agent o icer) Date

License Number:

Health;

Received

Fire:

Police:

L&H:

@ea,t$''Entered:

Planning: CC:

Zo?

Office Use Only:

WEST ALLIS CITY cLERr-.7525 W. GREENFiTLD,{Vta. , i4r4} 302-8220.
gEgB,f.r,

ElC0 L{fiif{* E

r*



Oo you wish to apply for a public enteriainment license?
below.

K
Legal Capacity (occupancy load) determines the fee for your public entertainmenl license. l, you do not currently have a
legal capacity (occupancy load) and are applying with the Fire Department to acquire one prlor tc the nexl license year.

Submit an initial payment of $75 and you can pay the difference (if required once you receive it.) lt is important that you
complete this requirement prior to July 1 so you are properly licensed and nol subject to cilations or ciosure.

Public Entertainmenl Premises Standard Fee
Reduced Fee for premises wilh legal capacity of 400499
Reduced Fee for premises with legal capacity of 300-399
Reduced Fee for premises wilh legal capacity of 200-299
Reduced Fee for premises wilh legal capacity of 100-'199

Reduced Fee for premises with legal capacity of 76-99
Reduced Fee for premises with legal capacity of 26-75
Reduced Fee for premises with legal capacity of 25 or fewer /S
nJuke Box {Disc Jockey n BilliardlPool Tables - f _
ETheater E Movies (Banos 2(Karaoke

flBowling # of lanos __ E Concerts - # per year ___- EJTheatrical Performances - # per year _
EDancing by Performers (Adult Entenainment also urres an Adult Oriented Establishment cense)

$50c

$275
$20c
$15C

tr Amusemenl

S"t'on. Dan mental Music

,Fl6ther, describe: tr( C

Plaase Note: All entertainment must be listed above and is subjecl to approval by the Common Council. Only enter-
tainment approved and listed on iicense may be allowed in lhe premises. Permitting unauthorized entertainment will
subject licensee to cilalions, andlor suspension, revocation, or non-renewal of the license.
ll you wish to add entertainmenl to your license during the license year. you wlll need to file a change of entertain-
ment application. lf you wish to temporary add a type of enterlainment, apply tor a lemporary public entertainment
permit.

F$E,,ED

AUG g t ZIjZl
o'"ffiSgpu"

WEST ALLIS CITY CLERK . 7525 W- GREENFIELO AVE. ' (414) 302-8220. clerk@westalliswi.qov

Typo3 of Entorlain.nont (Chooso all that apply)

Yes, fill oul the information

\)
N\J



Type Amount Enter Amount
if applicable

Alcohol Beverage
Class A Beer - S200; $50 late fee if filed after June 1

Class A Liquor and Malt - $650; $50 late fee if rlled after June 1

Class B Tavern - $600; $100 late fee if filed after June 1

Class B Beer - $100; $50 late fee if filed afrer June 1

Class C Wine - $100; $50 late fee if filed after June 'l

t-lfD r
b

Publication* /G
Record Check Fee* $16 for each Wisconsin resident listed on applic€tion $16 x J=

Cigarette and
Tobacco License*

$100

Electronic Smoking
Sales Devices*

$100; $10 late fee if filed atter June 1

Public Entertainment
License*

Public Entertainment Premises Standard Fee
Reduced Fee for premises with legal capacity of 400-499
Reduced Fee for premises with legal capacity of 300-399
Reduced Fee for premises with legal capacity of 200-299
Reduced Fee for premises with legal capacity of 100-199
Reduced Fee for premises with legal capacity of 76-99

$500
$3s0
$275
$200
$150
$125
$100Reduced Fee for premises with legal capacity of Reduced

Fee for premises with legal capacity of 25 or

Total Fee
$

Fee calculation Worksheet

*These fees must be submitted with your application.

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

DD

'bL

t

Lfr
*

\w
t)

e

$15

,>

{
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CITY OF I,JEST ALtiS
{+* cusT0ttER RECEIPT *+* \-

0per: WALSJ|IS2 Type: 0C 0rawer: I \
Date: 9/01121 0l Recelpt no: 52?93

Descr ipt ion Suantity AtlountCD CLl( "CLASS B" TAVERN LCNS

0200 .00
2456353

THE REUNIONDI.I CLK PUBL]CATION FEES
I .00 $15.00

Trarrs numbeT: 2456354
G/L account number:
10000004210229
TH
C4

1.00
rans number:
/L account number:
0000004210104

E REUiIION
RtCOno [,lich ii i

2 ,00
Trans number:
G/L account nun,ber :

r0000004410800

Tender detai I
CK CHEI( PAYMEI.I 1143
Total tendered
Total payment

$247 . (i'l
$247 ,00
$247.00

Trans date: 9/01/21 Tittte: 15:5u:u7

*** THANK YOU FOR Y(]UR PAYMENT TI*

!ti7 .00
Lli55


