Appllcaé&sconsm Sellz éermlt %mbe ,
Original Alcohol Beverage Retail License Application L—i 4 (05‘02
For the license period beginning 07/01/2021 ending 06/30/2022 FE'é‘“mbe'A’] 5 l 4 q (
i : 2 2 TYPE OF LICENSE r/)
City of West Allis Milwaukee
To the governing body of the City of West Allis County of Milwaukee RECURSYED FEE
Check one: [] Individual {imited Liability Company - g::::g ‘;z:: 2
: " S 200
[ Partnership d Corporatlowggriprmt_'giggn|zat|on ~ ClassCwine 15 .
/ Class A liquor $ 100
Comple weionuieie Class A liquor (cider only) |$ 500
“All Wi res E&Wﬁﬁ’ﬁﬁ: will have a record check conducted. Please include that in your fees. aas B Rouor - $ —
**An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by Reserve Class B liquor $ AN
each individual applicant, by each member of a partnership, and by each officer, director and agent of a Publication fee [3 -
corporation or nonprofit organization, and by each member/manager and agent of a limited liability
company. List the full name and place of residence of each person. Record Checks (316 ea.) |$
TOTAL LIQUOR FEES $
15

Name ( ;qvldual | partners give last name, first, middle; corporations / limited liability companies give registered name)

ckbar LLC

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 each
member/manager and agent of a limited liability company. List the full name and place of residence of each person.

President / Mem:e;p;t Name | (/l-r:?C /anl P (,Mbgdal?;a;me)ﬂ | Home Address (Street, City or Post Office, & Zip Code) 67%3 k _C e 'd

i ) Phone Number Email Address wini = =
UIU3UuUu eIt meleck ar@qr\r\cu\ e

Vice President / Member Last Name | (First) (Middle Name) Home Adb/ess (Street, City or Post Office, & Zip Codo)

Date of Birth Phone Number Email Address WIDL#

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

Date of Birth Phone Number Email Address WIDL#

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

Date of Birth Phone Number Email Address WIDL#

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

Date of Birth Phone Number Email Address wIDL# R =

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

Date of Birth Phone Number Email Address WIDL#

1. Trade Name é_‘(‘ Eba v Business Phone Number4 \ !4 7)'44 ?(ﬂ [CJ—

2 Aggge%sagf.Premises L 0K Al V\/a | K ¥ Post Office & Zip Code 53 /Zlq

3. Premises description: Describe 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
SRERJEES!/ACHBUESRrages and records. (Alcohol beverages may be sold and stored only on the premises

CSstairs (ISt Flopr) behina bar, Staragcareas,
Jé/ictlﬁ% Dasernent 1iQlicr radm ; nﬁﬁlzc’ﬁ
RECEIPTS ARE

f)nr /oasequfw el /ﬂfﬁ;ﬁp OVPO Qafe
<nld/mmommza bay a rea_

4. Legal description {om:t if street Qddress is given above):

5. (a) Was this premises Iimmhe sale of liquor or beer during the past licenseyear? .. ................ % Yes [] No

(b) If yes, under whaipee Me issued? ( or

\\FileSRV\Clerk\CLERK\LICENSE\Forms\Liquor License Application Packet Docs\AT-106 - Original Alcohol Beverage License Application - REVISED 2021-08-13.docx

AT-106 (R 3-19/CWA 8-21) CITYOF WESTAUJS
1 CITY CLERK



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? Ifyes,explain ............ .. ... ... ... ...... .. [ Yes E/No

¥ hubd oo \\(enal

7. Is the applicant an employee or agent of, or acting on behalf of anyone except the named applicant? .......... [] Yes M
If yes, explain.

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
buginass? Fyes @xXplainy’ . ous vew wes 5 o s © 598 0ol © 50 8 G008 656 4 59 3 Da S0 § DT WO SATE § W G X e & [ Yes m

9. (a) Corporatel/limited liability company applicants only: Insert state_ ¢C~1 DL)/ and date i / 3 (,4 / Z }

of registration.

() Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? If yes, explain . ... .. ... [ Yes []/Ng

(©) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
[] Yes [E-No/

member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin?
If yes, explain.

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 m)/
es

busingss? [phone 1-877-882-327 7] . . o o [] No

11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] .. ....... Q’és [ No
12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

breweres:and BrowpUbST: . s swee s o s was wwn g Bas s B T 5w 00 S50 SIS R G SN IR S & . es [] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answeredto  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.

Contact Person’s Name (Last, First, M.1.) Title/Member Date
Crsrs Lelanio Al |\ resident (0/12/ 2 |
Signature Phone Number Email Address
¢ 4% YY 3440 | F Imeleck bar,
S / Small-
=35 v
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/CWA 8-21)

(om



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle name)
Lo b A A gt AAare
Home Address (street/route) Post Ofﬁce State Zip Code
577 Tf/rcf(@A/ W T/%roo/(f e/X |5 3045
Home Phone Number Place of Birth
Y1 3YY O [ 2 (/M/_///Jdum’/

The above named individual provides the following information as a person who is (check one):
[] Applying for an alcohol beverage license as an individual.
%}member of a partnership which is making appllcatlon for an alcohol beverage license.

LXicer Ccekbar [ (L C

(Officer / Director / Member / Manager / Agent) (Name of Cor ration, Limited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the Ilcensmg authori
1. How long have you continuously resided in Wisconsin prior to this date’7 }V L 0 da L(O‘S fcr G h’) cn7hs
2. Have you ever been convicted of any offenses (other than traffic unrelated to alco be rages) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

Or MUNICIPANIY? - (] Yes M

If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

status of charges pending. (/f 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
MUNIGIPAIItY? . . (] Yes Qf(o
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 alcahol
beverage lICense Or PErMIit? . . . .. . [] 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?.......... [] Yes Qfﬂo'/
If yes, identify.
(Name of Wholesale Licensee or Permittee) (Address By City and County)
6. Named individual must list in chronological order last two employers.

Emplayer's Name Employer's Address Emp}oygd From To

cad4ters 2000 W N ationgl [[2 1] current
n;plnyer’s Name Employer's Address ; Employed From To i
Focirtb Ntond §9/1 W Natignal [T]T00 1'2]7620

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 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 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 connection with this applica-
tion. Any person who knowingly provides materiallﬁ false information on this application may be required to forfeit n ore than $1,000.

OCT l 8 2 021 v/ (Srghature 7!Named Ind:v:aual)\

CITY OF WEST ALLIS

AT-103 (R 7-18) CITY CLERK Wisconsin Flepartment 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 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 WEST ALLIS County of MILWAUKEE
] City g\

The undersigned duly authorized officer/member/manager of C/L/ /’) a r [__ L C/

(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

Eckbhar

(Trade Name)

ocatedat /A O L /,L) (4)a d /c e @V€€‘f’
appoints 4/(/16 C O 4t & /C/L { /( (‘

(Name of Appointed Agea»’

372¢ Tzrrace [y, ve (), [Prookfield

(Home AddreSs of Appointed 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/
organlzatlongted 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).

Is applicant agent subject to completion of the responsible beverage server training course? |:] Yes MNO
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence last year (/t) tSCCNS 1 M

RECEIVED

7 f Corporation / Organization / Limited Liability Compan
By- 7 ( [} rporati rganizati imi iability pany) CiTYOFWEST
‘ l CITY CLERR
— W4 (Signature of Officer / Member / Manager)
Any person who knowingly provides materially false info iorf in an application for a license may be required to forfeit not more than

$1,000.

ACCEPTANCE BY AGENT

I < /(/({ (amrnif /6/(& /(Jj , 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

beverages conducted on the premisgs forthe corporation/organization/limited liability company.
o AA 10112 /oz/ —

" (Signaturefof Ag

ent) (Date)—
A20 TCrra (‘/ﬂ/ /1 /j)rdo j Date of birth_

(Home Address of Agent) C\ 2 / =5

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)

AT-104 (R 4-18) Wisconsin Department of Revenue



ApPLICATION

ALCOHOL BEVERAGE LICENSE

PLAN OF OPERATION

Applicant Information

Legal Entity Name (If Corporation or LLC)

C Clogami Ll

Business Address . A el ) I
7408 ). (Warlkcer SF (WOt AULS 53214

' Legal Capacity (Occupancy Load of Premises)

Please attach a copy of your Occupancy Load
approval letter or a picture of the placard issued
by the Fire Department

What is the legal capacity of your premises? .(_,/q

LLsit__the numberf_f_parkiig spaces 91t_h___e Q@ises (do not include street parking.) If none, write 0.

Is the premises less than 300 feet from a school, hospital or church? If yes, list which

10

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

[OBanquet Hall [JBowling Alley [MHounge Tavern/Bar [JNight Club [ Private/Fraternal Veteran's Club

[ Café/Coffee Shop [ Deli/Fast Food Restaurant [ Full Service Restaurant

[ Convenience Store  [] Gas Station [] Liquor Store [J] Supermarket [J Other

Percentage of sales related to the types of business listed above (must equal 100%)
Alcohol 20 % Food _/ ( 2 % Entertainment % Gas % Cigarettes %

Other % - Describe

Security Plans

Describe the security provisions for parking and loading areas

i Sf'CCLr/P'j Ca meéra T

Number of Security Personnel (list by day if number varies) _ OMOENERLRMS
0 _
Security Personnel Responsibilities and Equipment Used
Gl sfjs%{m / SCClaw ] Cameras |
Location of inside and outside security cameras B - B - - B - o
V??/Sh"//, fu (Lo rx. LRal it ng. 79//’7 %, /’)ﬁf’k, ffﬂé’f(/

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




ALCOHOL BEVERAGE PLAN OF

OPERATION CONTINUED

Litter and Noise (attach additional sheets if necessary)
Name of solid waste removal contractor.
| WJOSH _manaemerit |
How will the exterior trash/littering be addﬁ‘{ssed?

| mainticnance Ma ol

How will noise issues be addressed?

CVven+ts wdould hLe Hromperiuy n’)ﬂng@f({ o,

Ao [)E d 4 v A recpopct 79 NEl hbalfjﬁm@
Entertainment a£
c?a:,)

|

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

Hours of Operation for Alcohol Beverage Sales

DAY OF THE WEEK START / END TIME DAY OF THE WEEK START / END TIME
o | [am mitngg ™= | (1am — sudnep]
Mondays 4 elaa 'M\dl’\l\({\hﬂ' Fridays [ ] am - 72 300 I

=
Theader am-midnghly S llam - 7. 30am
Wednesdays | |lann- nudn i';ih_‘r

Floor Plan

Please attach a separate sheet showing your floor plan. It must 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

5. Date

WEST ALLIS CITY CLERK + 7525 W. GREENFIELD AVE. » (414) 302-8220 » clerk@westalliswi.gov 2



SNSRI AA. AN A
R LREOPRSER
ALCOHOL BEVERAGEPLANOF 13 <>000& FORM

OPERATION CONTINUED /O% ALPLANOP

d 09/21
FasVraN i~ /\hu. v A v/’/‘

9

Ciass A Applicants

No "GJass A" Liquor license may be granted for any premises where gasoline or diesel fuel is sold at retail in connection

with thg premises, unless:
1. The\Class A" license containg/the condition that retail sales of intoxicating liquor are limited to cider; or

ises for which the"Class A" license is issued is connected to premises where gasoline or diesel fuel is sold

1. The pré
a secondgry doorway that serves as a safety exit and is not the primary entrance to the "Class A"

at retail §
premises.

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

| fes, list which exception you meet:

£ No, your application may not be approved.

D Not Applicable - No ggsoline or diesel fuel is sold at the premises.

Class B Applicants

No Class B license may be granted for any premises where any other business is conducted in connection with the
premises. This restriction does not apply if the Class B licensed premises is connected to premises where other business
is conducted by a secondary doorway that serves as a safety exit and is not the primary entrance to the Class B
premises. These restrictions do not apply to:

* hotels  restaurants * combination grocery stores & taverns * combination sporting goods stores & taverns in
towns, villages & 4th class cities » combination novelty stores & taverns » bowling centers or recreation
premises* a club, society or lodge that has been in existence for 6 months or more prior to the date of filing
application for the Class “B” license + movie theaters * painting studio as defined in sec. 125.02(11m).

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

|:I Yes. List the type of business:

D Ng7 your application may not be approved.
. Not applicable - No other business is conducted at the premises.

Class C Wine Applicants

“Class C" wine licensg§ may only be granted to premises that are a restaurant. A restaurant is defined as a premises
ol beverages accounts for less than 50 percent of gross receipts: and (3) wine is the only
intoxicating liquorsoklin the barroom. Sec. 125.51(3m), Stats.

If you are applying ine license, do you meet the requirement to be a restaurant?

D Yes [I No Aour application mayl not be approved.

RECEIVED
0CcT 18 2021

CITY OF WEST ALLIS
C?TY CLERK

WEST ALLIS CITY CLERK + 7525 W. GREENFIELD AVE. » (414) 302-8220 + clerk@westalliswi.gov 3



Sig

You\n}ust initial each of the following items confirming your understanding:

ALCOHOL BEVERAGE PLAN OF
OPERATION CONTINUED

nature and Acknowledgement

| 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

J E changes in the information supplied in this application.

\ | 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.

s b

A

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

J

\

.

| 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.

\ 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.

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

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.

| have knowledge of Wisconsin Statutes and City Ordinances currently regulating alcohol beverage licenses
and understand that the license may be subject to suspension, non-renewal, or revocation, if | violate any

| 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

J

_

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

\
J

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.

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

Sign

ature (Indi\ﬁidual‘ Parp)er/ﬁ(gent or Officer) Date

r

e/ 2OV T3]
= J

WEST ALLIS CITY CLERK « 7525 W. GREENFIELD AVE. » (414) 302-8220 * clerk@westalliswi.gov 4
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APPLICATION

PUBLIC ENTERTRINMENT PREMI

LICENSE CONTINUED

Types of Entertainment (Choose all that apply)

[ADJ [IBands MKaracke Patrons Dancing [MMHnstrumental Music [ Theater

O congerts - # per year O Theatrical Performances - # per year
WZ/POOI Tables # { Amusement Machines # . 5 O Bowling Lanes #

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

O other, describe:

Please Note: All entertainment must be listed above and is subject to approval by the Common Council. Only entertainment
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 entertainment application. If you wish to temporary add a type of entertainment, apply
for a Temporary Public Entertainment Permit

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

O Banquet Hall [JBowling Alley [Tounge Tavern/Bar [Night Club [ Private/Fraternal Veteran's Club
(O Café/Coffee Shop [ Deli/Fast Food Restaurant [ Full Service Restaurant

[ Convenience Store [ Gas Station [J Liquor Store [] Supermarket [J Other

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

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

Sundays am ¢ a Q Thursdays
Mondays ng}] hfﬁ hOU, S Fridays

[ Saturdays

Tuesdays

Wednesdays \

Signature and Acknowledgement

You must initial each of the following items confirming your understanding

l\understand that after the license has been issued, a change to the plan of operation or floor plan will require approval
ffom the Common Council and | agree to inform the City Clerk within 10 days of any substantial changes in the

information supplied in this application.

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

have knowledge of the City Ordinances currently regulating public entertainment, and understand that the license may
bk subject to suspension, non-renewal or revocation, if | violate any rule, law or regulation of the City of West Allis and
State of Wisconsin.

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

Signature / // Date:
r

e T0lZ]21

WEST-ATLIS CITY CLERK + 7524 W. GREENFIELD AVE. » (414) 302-8220 + clerk@westalliswi.gov 2




APPLICATION

PUBLIC ENTERTAINMENT PREMI
LICENSE (SUBMIT W/LIQUOR LICE

A

Instructions

RECEIPT
CODES e Licenses are valid for one year and expire annually on June 30

e Submit your non-refundable license fee with your completed applicaticn

CE: Varies
e |Incomplete applications, or applications filed without the proper fee will be returned
e Your name must appear exactly as it does on your driver's license or state id m
e [J Check here if you do not have any forms of entertainment.

[0 Fee: See Below OCT 1 8 2021

; CITY OF WEST ALLIS
TOTAL DUE: § l‘UD (CASH OR CHECK ONLY) CITY CLERK

Applicant

Legal Entity Name (If Corporation of LLC)

gy e

Business Name (DBA)

R T

Business Address

i

Agent, Individual or Partner Name Phone Number

Cla e Kuei§ | 419 344 8617

[ Email Address

e 1eciehar(e’)amnail o

Driver's | icensa/State IN# Z; State Issued Exp. Date

w |

Legal Capacity (Occupancy Load of Premises)

A copy of your Occupancy Load (capacity

placard) must accompany your application or
What is the legal capacity of your premnses’>( 4/ 7 1 your application will not be accepted

Legal Capacity (occupancy load) determines the fee for your public entertainment license. If you do not currently have a designated
capacity and posted sign, please contact the Fire Department at 414-302-8900. You may click here for a copy of the occupancy load
application. Premises without a current legal capacity (occupancy load), will be charged the $500 standard fee for the Public
Entertainment Premise License. Reduced fees are available depending upon your legally assigned capacity. Fees are as follows

O Public Entertainment Premises Standard Fee: $500 [J Legal Capacity of 100-199 $150
0 Reduced Fee for premises with legal capacity of 400-449 $350 O Legal Capacity of 76-39 $125
[0 Legal Capacity of 300-399 $275 %egal Capacity of 26-75 $100 ’
0 Legal Capacity of 200-299 $200 O Legal Capacity of 25 or fewer $ 75

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.) It is important that you
complete this requirement prior to July 1 so you are properly licensed and not subject to citations or closure.

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




WISCONSIN DEPARTMENT OF REVENUE
PO BOX 8902
MADISON, Wi 53708-8902

Contact Information:

2135 RIMROCK RD PO BOX 8902

MADISON, WI  53708-8302

ph: 608-266-2776 fax: 608-224-5761

email: DORBusinessTax@wisconsin.gov
L | website: revenue.wi.gov

Letter ID 1L1610698064

ECKBAR LLC OWNED BY MELANIE M KUKIS
7408 W WALKER ST BLDG LOWER
WEST ALLIS WI 53214-3058

Wisconsin Department of Revenue Seller's Permit

Legal/real name: ECKBAR LLC OWNED BY MELANIE M KUKIS

Business name: ECKBAR

7408 W Walker St
BUILDING Lower
West Allis WI 53214-3058

* This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable services.

* You may not transfer this permit.

* This permit must be displayed at the place of business and is not valid at anyr other
location.

* |f your business is not operated from a fixed location, you must carry or display this
permit at all events.

Tax Type Account Type Account Number

Sales & Use Tax Seller's Permit 456-1030804465-02
RECEIVED

0CT 18 2021
o g A

WINPAS - atL020 (R.01/17)



WISCONSIN DEPARTMENT OF REVENUE
PO BOX 8902
MADISON, Wi 53708-8902

ECKBAR LLC OWNED BY MELANIE M KUKIS
7408 W WALKER ST BLDG LOWER
WEST ALLIS WI 53214-3058

Contact Information:

2135 RIMROCKRD PO BOX 8902
MADISON, WI  53708-8802

ph: 608-266-2776 fax: 608-327-0235
email: DORBusinessTax@wisconsin.gov
website: revenue.wi.gov

Letter ID 1.0268520784

ARERME RO

Wisconsin Business Tax Registration Certificate

Expiration date: September 30, 2023

Legal/real name: ECKBAR LLC OWNED BY MELANIE M KUKIS

* This certificate confirms that you are registered with the Wisconsin Department of Revenue for the

tax types shown below.

* This registration certificate is not a seller's permit, and should not be used as proof that you hold a,

seller's permit.

* You may not transfer this certificate to any other individual or business.

Tax Type Account Type Number

Sales & Use Tax Sales & Use Tax 456-1030804465-02
Local Exposition Tax Local Exposition Tax 014-1030804465-05
Withholding Tax Withholding Tax 036-1030804465-04

WINPAS - ati018 (R.01/18)

RECEIVED
0CT 1 8 2021

CITY OF WEST
cITy C!_Elil‘(\l-!'ls




Maximum Occupant Load
For 7408 West Walker Street

49

As Approved by the West Allis Fire Department
September, 2009

RECEIVED
0CT 18 2021

CITY OF WEST ALLIS
CITY CLERK
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Sec. 183.0202
Wis. Stats.

State of Wisconsin
Department of Financial Institutions

ARTICLES OF ORGANIZATION - LIMITED LIABILITY COMPANY

Executed by the undersigned for the purpose of forming a Wisconsin Limited Liability Company under Chapter 183 of the Wisconsin Statutes:

Article 1.

Article 2.

Article 3.

Article 4.

Article 5.

Article 6.

Other Information.

Name of the limited liability company:
Eckbar L1.C

The limited liability company is organized under Ch. 183 of the Wisconsin Statutes.

Name of the initial registered agent:

Melanie Marie Kukis

Street address of the initial registered office:

7408 W Walker St
West Allis, WI 53214-3058
United States of America

Management of the limited liability company shall be vested in:

A member or members

Name and complete address of each organizer:

Melanie M Kukis

320 Terrace Dr W

Brookfield, WI 53045-5503
Jnited States of America

This document was drafted by:
Melanic Kukis

Organizer Signature:
Melanie M Kukis

Delayed effective date
9/20/2021 12:00:00 AM

RECEIVED
OCT 1 8 2071

CITY OF WEST
Ity CLEH&LUS



Date & Time of Receipt:
9/20/2021 2:47:39 PM

OSB Number:
113652

RECEIVED
0CT 18 2021

WEST ALLIS
cmél)'l":Y CLERK



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

Filing Fee: $130.00
Total Fee: $130.00

ENDORSEMENT

State of Wisconsin
Department of Financial Institutions

DELAYED EFFECTIVE DATE
9/20/2021
FILED Entity ID Number
9/20/2021 E059170

RECEIVED
0CT 18 2021

CITY OF WEST ALLIS
CITY CLERK
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Liquor License Application InVoice

City of West Allis

7525 W. Greenfield Avenue
West Allis, WI 53214
414.302.8220
ggresch@westalliswi.gov
Bill To:

Eckbar LLC
Melanie Kukis

DESCRIPTION
Class B Tavern
Estimated Premises Capacity Fee
Publication Fee
Background Check

Total

Invoice Date
2021-10-19
RECEIPT CODE AMT DUE
CcD $ 450
CE $ 100
DM $ 15
c4 $ 16
$ 581
RECENVED
0CT 178 2021
CITY OF WEST ALLIS

CITY CLERK

PAYMENT

BALANCE
$ 450
$ 100
$ 15
$ 16
$ 581
BALANCE
DUE





