/—\ City of West Allis
% Meeting Agenda
\/ License and Health Committee

Alderperson Vincent Vitale, Chair
Alderperson Suzzette Grisham, Vice-Chair
Alderpersons: Rosalie L. Reinke, Daniel J. Roadt, and Tracy Stefanski

Tuesday, March 16, 2021 5:00 PM City Hall, Room 128
7525 W. Greenfield Ave.

SPECIAL MEETING

A. CALL TO ORDER
B. ROLL CALL

C. APPROVAL OF MINUTES

2021-0183 Minutes (draft) of the License & Health Committee meetings of February 23,
2021, and March 2, 2021.

D. NEW AND PREVIOUS MATTERS

2021-0200 2020-2022 Operator's License (Bartender/Class D Operator) application of
Kathleen Slater

2021-0117 Class B Tavern License, for the July 1, 2020 to June 30, 2021 Licensing
Period for Peter G. Agnos, d/b/a 84th Classic Cafe, 1650 S. 84 St.
(new-nonexisting location)

2021-0112 Class B Tavern License, for the July 1, 2020 to June 30, 2021 Licensing
Period for DeBacks Wrestling Taco LLC, d/b/a Wrestling Taco, 1606 S. 84
St., West Allis, WI 53214; Agent Nicole M. DeBack (new-nonexisting
location)

2021-0116 Combination “Class A” Retailer License for the sale of Fermented Malt
Beverages and Intoxicating Liquor, for the July 1, 2020 to June 30, 2021
Licensing Period for Express Liquor LLC, d/b/a Express Liquor, 8530 W.
Greenfield Ave., West Allis, WI 53214; Agent Jasminder Singh (new-existing
location)

2021-0139 Class “A” Retailer License for the sale of Fermented Malt Beverages, for the
July 1, 2020 to June 30, 2021 Licensing Period for State Fair Petro Mart Inc.,
d/b/a State Fair Petro Mart, 8404 W. Greenfield Ave; Agent Gurinder Nagra
(new-nonexisting location, gas station)
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2021-0172 Class “A” Retailer License for the sale of Fermented Malt Beverages, for the
July 1, 2020 to June 30, 2021 Licensing Period for Fast Fuel Convenience 2
LLC, d/b/a Fast Fuel Convenience, 6000 W. National Ave., West Allis, WI
53214; Agent Simranjeet S. Benipal (new-nonexisting location, gas station)

2021-0110 Police Department Report regarding tavern violations/calls for service for the
month of February 2021

E. ADJOURNMENT
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All meetings of the License and Health Committee are public meetings. In order for the general public to make comments at the committee
meetings, the individual(s) must be scheduled (as an appearance) with the chair of the committee or the appropriate staff contact;
otherwise, the meeting of the committee is a working session for the committee itself, and discussion by those in attendance is limited to
committee members, the mayor, other alderpersons, staff and others that may be a party to the matter being discussed.

NOTICE OF POSSIBLE QUORUM
It is possible that members of, and possibly a quorum of, members of other governmental bodies of the municipality may be in attendance
at the above-stated meeting to gather information. No action will be taken by any governmental body at the above -stated meeting other
than the governmental body specifically referred to above in this notice.
NON-DISCRIMINATION STATEMENT

The City of West Allis does not discriminate against individuals on the basis of race, color, religion, age, marital or veterans' status, sex,
national origin, disability or any other legally protected status in the admission or access to, or treatment or employment in, its services,
programs or activities.

AMERICANS WITH DISABILITIES ACT NOTICE

Upon reasonable notice the City will furnish appropriate auxiliary aids and services when necessary to afford individuals with disabilities
an equal opportunity to participate in and to enjoy the benefits of a service, program or activity provided by the City.

LIMITED ENGLISH PROFICIENCY STATEMENT
It is the policy of the City of West Allis to provide language access services to populations of persons with Limited English Proficiency

(LEP) who are eligible to be served or likely to be directly affected by our programs. Such services will be focused on providing
meaningful access to our programs, services and/or benefits.
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/‘\ City of West Allis
% Meeting Minutes
\/ License and Health Committee

Alderperson Vincent Vitale, Chair
Alderperson Suzzette Grisham, Vice-Chair
Alderpersons: Rosalie L. Reinke, Daniel J. Roadt, and Tracy Stefanski

Tuesday, February 23, 2021 6:00 PM City of West Allis YouTube Channel

VIRTUAL REGULAR MEETING (draft minutes)
City of West Allis YouTube Channel
https://www.youtube.com/user/westalliscitychannel/live

A. CALL TO ORDER

The meeting was called to order by Chair Vitale at 6:00 p.m.
B. ROLL CALL

Present 5- Vitale, Grisham, Reinke, Roadt, and Stefanski

Others present: Ashley E. Kapalczynski and Timothy Wergin, Officer Bret Vanden
Boogard and Officer Matthew Jacobson, Nicholas Cerwin, Assistant City Attorney,
Rebecca Hammock, Assistant City Attorney, and Rebecca Grill, City
Administrator/Clerk.

C. APPROVAL OF MINUTES

1. 2021-0081 Minutes (draft) of the License & Health Committee meetings of February 8,
2021

A motion was made by Grisham, seconded by Reinke, that this matter be
Approved. The motion carried unanimously.

D. NEW AND PREVIOUS MATTERS

2. 2021-0102 2020-2022 Operator's License (Bartender/Class D Operator) application
of Crystal A. Husslein

Second nonappearance of Crystal A. Husslein. Ms. Husslein did not contact the Clerk's
Office. Recommended denial based on the applicant's failure to appear.

A motion was made by Grisham, seconded by Reinke, that this matter be
Recommended for Denial based on the applicant's failure to appear. The motion
carried unanimously.

3. 2021-0126 2020-2022 Operator's License (Bartender/Class D Operator) application
of Ashley M. Keil

Nonappearance of Ashley M. Keil. Ms. Keil did not contact the Clerk's Office.
Recommended denial based on the applicant's failure to appear.

A motion was made by Grisham, seconded by Stefanski, that this matter be
Recommended for Denial based on the applicant's failure to appear. The motion
carried unanimously.

4. 2021-0041 Police Department Report regarding tavern violations/calls for service for
the month of January 2021
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License and Health Committee Meeting Minutes February 23, 2021

A motion was made by Grisham, seconded by Stefanski, that this matter be
Recommended to be Placed on File. The motion carried unanimously.

5. 0-2021-0006 Ordinance to create Special Event Permits and repeal Parade and
Carnival Permits

Sponsors: Alderperson Vitale

A motion was made by Grisham, seconded by Stefanski, that this matter was
Recommended for Passage. The motion carried by the following vote:

Aye: 5- Vitale, Grisham, Reinke, Roadt, and Stefanski
No: O
E. HEARING & CLOSED SESSION

6. 2021-0012 Summons & Complaint in the matter of the complaint against Uncle
Fester's LLC, Ashley E. Kapalczynski, Agent, for the premises located at
5732 W. Mitchell St., d/b/a Uncle Fester’s, (2020-2021 Combination Class
B Tavern License No. 2251)

In the matter of the complaint against Uncle Festers LLC. A Hearing was conducted with
the following:

Ashley E. Kapalczynski and Timothy Wergin, Officer Bret Vanden Boogard, Officer
Matthew Jacobson, Assistant City Attorney, Nicholas Cerwin, Assistant City Attorney
Rebecca Hammock, and members of the License & Health Committee.

Officer Jacob Kaye, Officer Jesse Maxwell, Assistant City Attorney, Nicholas Cerwin,
Prosecutor; Assistant City Attorney Rebecca Hammock, representing the License Health
Committee; and members of the License & Health Committee.

During the complainant’s presentation for the hearing, testimony was provided by Officer
Bret Vanden Boogard, Officer Matthew Jacobson, and Ashley E. Kapalczynski and
Timothy Wergin. During the licensee’s presentation for the hearing, testimony was
provided by Ashley E. Kapalczynski and Timothy Wergin. Ashley E. Kapalczynski did
not call or request any additional witnesses to present testimony.

A motion was made by Grisham, seconded by Stefanski, to convene in closed session
at 7:42 p.m. The motion carried unanimously.

Upon conclusion of the closed session at 8:18 p.m., the License & Health Committee
reconvened in open session to consider its public agenda.

A motion was made by Grisham, seconded by Reinke that the allegations in the
complaint are true. The Committee directs the City Attorney to prepare Findings of Fact
and Committee Recommendation for a suspension of thirty (30) days, March 4, 2021,
starting at 6:00 a.m. through April 3, 2021 ending at 6:00 a.m.

(The motion carried by the following vote:
Ayes: 5 - Grisham, Reinke, Roadt, Stefanski, and Vitale.
Noes: 0

City of West Allis Page 2 Printed on 3/10/2021


http://westalliswi.legistar.com/gateway.aspx?m=l&id=/matter.aspx?key=25521
http://westalliswi.legistar.com/gateway.aspx?m=l&id=/matter.aspx?key=25445

License and Health Committee Meeting Minutes February 23, 2021

The Committee directed the City Attorney to prepare Findings and
Recommendations.

F. MATTERS FOR DISCUSSION/ACTION

7. 2021-0100 Review of license applicant background checks for consideration of
possible approval or denial
License & Health Committee recommended approval of the following applicants.
2020-2022 Operator's License (Bartender/Class D Operator) applications:
Dresdow, Ava R.
Martinez, Elena R.
Matson, Amber L.
Spanaus, Matthew P.
Stone, Willie D.

License & Health Committee recommended denial of none of the applicants on the list.

License & Health Committee recommended Approval.

G. ADJOURNMENT

The meeting adjourned at 8:24 p.m.
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All meetings of the {bdName} are public meetings. In order for the general public to make comments at the committee meetings, the
individual(s) must be scheduled (as an appearance) with the chair of the committee or the appropriate staff contact; otherwise, the
meeting of the committee is a working session for the committee itself, and discussion by those in attendance is limited to committee
members, the mayor, other alderpersons, staff and others that may be a party to the matter being discussed.

NON-DISCRIMINATION STATEMENT
The City of West Allis does not discriminate against individuals on the basis of race, color, religion, age, marital or veterans' status, sex,
national origin, disability or any other legally protected status in the admission or access to, or treatment or employment in, its services,
programs or activities.

AMERICANS WITH DISABILITIES ACT NOTICE

Upon reasonable notice the City will furnish appropriate auxiliary aids and services when necessary to afford individuals with disabilities
an equal opportunity to participate in and to enjoy the benefits of a service, program or activity provided by the City.

LIMITED ENGLISH PROFICIENCY STATEMENT
It is the policy of the City of West Allis to provide language access services to populations of persons with Limited English Proficiency

(LEP) who are eligible to be served or likely to be directly affected by our programs. Such services will be focused on providing
meaningful access to our programs, services and/or benefits.
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City of West Allis
Meeting Minutes

License and Health Committee

Alderperson Vincent Vitale, Chair
Alderperson Suzzette Grisham, Vice-Chair

Alderpersons: Rosalie L. Reinke, Daniel J. Roadt, and Tracy Stefanski

Tuesday, March 2, 2021

7:27 PM City Hall, Room 128

7525 W. Greenfield Ave.

A. CALL TO ORDER

B. ROLL CALL

Present

RECESS MEETING (DRAFT MINUTES)

The meeting was called to order by Chair Vitale at 7:27 p.m.

5 - Vitale, Grisham, Reinke, Roadt, and Stefanski

Others present: Dan Devine, Mayor, Kail Decker, City Attorney, and Richard Pfaff,
Assistant City Administrator.

C. NEW AND PREVIOUS MATTERS

20. 0-2021-0023

Sponsors:

Aye:

No:

21. 0-2021-0024

Sponsors:

Aye:

No:

22. 0-2021-0025

Sponsors:

Aye:

No:

Ordinance to Adjust Class B Alcohol Licensing Fees Back to Previous
Amount
Alderperson Grisham

A motion was made by Grisham, seconded by Stefanski, that this matter was
Recommended for Passage. The motion carried by the following vote:

5- \Vitale, Grisham, Reinke, Roadt, and Stefanski
0

Ordinance to repeal and recreate sections of Chapter 9 of the Municipal
Code pertaining to entertainment and amusement licenses
Alderperson Lajsic and Alderperson Haass

A motion was made by Grisham, seconded by Reinke, that this matter was
Recommended for Passage. The motion carried by the following vote:

5- Vitale, Grisham, Reinke, Roadt, and Stefanski
0

Ordinance to Continue Expedited Temporary Extension of Premises Until
June 30, 2021
Alderperson Weigel

A motion was made by Grisham, seconded by Stefanski, that this matter was
Recommended for Passage. The motion carried by the following vote:

5 - Vitale, Grisham, Reinke, Roadt, and Stefanski

0

City of West Allis
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License and Health Committee Meeting Minutes March 2, 2021

23. 2021-0107

Sponsors:

24. 2021-0160

25. 2020-0418

26. 2021-0166

D. ADJOURNMENT

Findings and Recommendation in the Matter of the Complaint against
Uncle Festers LLC, Ashley E. Kapalczynski, Agent, d/b/a Uncle Fester’s,
for the premises located at 5732 W. Mitchell St. (2020-2021 Combination
Class B Liquor License 2251)

Public Works Committee

A motion was made by Grisham, seconded by Reinke, that this matter be
Recommended to be Placed on File. The motion carried unanimously.
License applications

A motion was made by Grisham, seconded by Reinke, that this matter be
Recommended For Approval. The motion carried unanimously.

Expedited Temporary Extensions

A list of applicants is available online at <https://westalliswi.legistar.com/>
or by contacting the city clerk’s office.

A motion was made by Grisham, seconded by Stefanski, that this matter be
Recommended For Approval. The motion carried unanimously.

2020-2021 Class B Temporary Extension of Premises Permit of OAR,
LLC, Michael C. O'Connor, Agent, d/b/a O'Connor's Perfect Pint, 8423 W.
Greenfield Ave. for St. Patrick’s Day Party, Wednesday, March 17, 2021,
9:00 a.m. to 11:00 p.m. (Food and tent with tent placed on patio and
extended into parking lot)

A motion was made by Grisham, seconded by Stefanski, that this matter be
Recommended For Approval. The motion carried unanimously.

The meeting adjourned at 7:39 p.m.
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All meetings of the {bdName} are public meetings. In order for the general public to make comments at the committee meetings, the
individual(s) must be scheduled (as an appearance) with the chair of the committee or the appropriate staff contact; otherwise, the
meeting of the committee is a working session for the committee itself, and discussion by those in attendance is limited to committee
members, the mayor, other alderpersons, staff and others that may be a party to the matter being discussed.

NON-DISCRIMINATION STATEMENT
The City of West Allis does not discriminate against individuals on the basis of race, color, religion, age, marital or veterans' status, sex,
national origin, disability or any other legally protected status in the admission or access to, or treatment or employment in, its services,
programs or activities.

AMERICANS WITH DISABILITIES ACT NOTICE

Upon reasonable notice the City will furnish appropriate auxiliary aids and services when necessary to afford individuals with disabilities
an equal opportunity to participate in and to enjoy the benefits of a service, program or activity provided by the City.

LIMITED ENGLISH PROFICIENCY STATEMENT
It is the policy of the City of West Allis to provide language access services to populations of persons with Limited English Proficiency

(LEP) who are eligible to be served or likely to be directly affected by our programs. Such services will be focused on providing
meaningful access to our programs, services and/or benefits.
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Original Alcohol Beverage Retail License Application Applicant’s WisConsin Seller’s Permit Number
(Submit to municipal clerk.) FEIN Nombar
For the license period beginning: _WJN O %D ending: YuNe 30 M
P 9 9 3\) (‘r%n ;:)yyyy) 9 (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
"] Town of ‘ [C] Class A beer . $
To the Governing Body of the: (] Village of} West Allis X Class B beer (lomben |8 V)
City of [ Class C wine $
. . [ Class A liquor $
County of Milwaukee A‘I:derm'ang:t?lstldb_lo. [] Class A liquor (cider only) |$ NIA
(if required by ordinance) & Class B liquor S 200
{J Reserve Class B liquor $
Check one: §. Individual [ Limited Liability Company [[] Class B (wine only) winery |$
Partnership ] Corporation/Nonprofit Organization Publication fee IS+ IS RS
TOTAL FEE 3
$315.(D

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

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 / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City pr Post Office, & Zip Code)
1. Trade Name ./’7 Business Phone Number L()L[ 7{3 *%’q

2. Address of Premises | L)O S %qu \U@L@\\\Zj Post Office & Zip Code _y ), S‘ 52_/‘-/

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
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises
described.)

gA(Z % ﬁ\cx)\"o( \ S g(a(\-gs/) TS LOQ‘L%\D O-mi

Aot Fear 30 \‘/—CN‘; Neeen - w0 E

4. Legal description (omit if street address is given above): Y\, S > _S ?q 5"

5. (a) Was this premises licensed for the sale of liquor or beer during the past licenseyear? ... .......... .. .. ﬁes [ No

(b) If yes, under what name was license issued? /l ©1 ),\-4- +BnA \\ \?,:,J.u Jv —+

4 1§ -0000074K
AT-106 (R 3-19) p Wisconsin Dgpartment of Revenue
"/’C
/J/




¢ -

6. Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license pericd? Ifyes, explain .............. ... ... . . .. ... ... [ Yes No

7. s the applicant an empioye or agent of, or acting on behalf of anyone except the named applicant? ... ... .. .. [ Yes ﬁ No
If yes, explain.

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? Ifyes, explain . ... . ... L [ Yes ﬁNo

9. (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 MNO

member/manager or agent hold any interest in any other aicohol beverage license or permit in Wisconsin? [ Yes

(c} Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
b*ﬂo
If yes, explain.

10. Does the applicant understand they must register as a Retail Beverage Alcohot 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] . ...\ :g(Yes [ No

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

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and brewpubs? . .. .. ... MYes [J 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.

Contact Person’'s Name (Last, First, M.1.) Title/Member Date
gnj,e&r/ e Dowes QWAL o perdyor™| .}‘2;?' S 2020
— |4 763~ 59| Pdgreze Pol. Cam

L
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
-3l Sl K\
Date license granted Date license issued License number issued

AT-106 (R 3-18)
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- \ City Clerk’'s Office, Steven A. Braatz, Jr., City Clerk
| 7525 W. Greenfield Avenue, West Allis, Wl 53214

\/ (414) 302-8220 www . westalliswi.gov

PLAN OF OPERATION

-NEW APPLICANTS ONLY-

/ﬁ Individual O Corporation O LLC 0O Partnership

1. Name of Applicant "Pﬁl-( & Pra\(\reﬂr

{Individual, Corporation, LLC, Parinership)

2. Name Agent, If Applicable: Mo Dee 2250 o)

3. Trade Name: _ (M \ascic @afee

4. Address of Licensed Premises: \bSO S 3Y st (Meo L041,5% ( 2‘/ Hrs P l\w-ﬂv/)
5. Hours of Operation for the Premises: obw o |\ I 'DVY\ ‘DQ\\\‘

6. Hours Alcohol will be sold: __ 7y o 11 poa [ ey re SN 40 A\ n)
7. Lega!l Occupancy Capacity of the Premises: 380 WL&G}L \—\ov{

8.

Identify the number of parking spaces on the premises. Do not include street parking.

If none, write 0: !fg

9. Describe Percentage of sales (Must TOTAL to 100%):

a. Alcohol Sales 1S % b. Entertainment Sales (if applicable) %
i (MUST have a license under Section 9.033 or 9.034)
c. Food Sales (if applicable) ‘ a0 % d. Other %

10. is the premises less than 300 feet from any school, hospital, or church? No #Yes
11. Types of Business, planned or currently conducted at the premises (choose all that apply):

O Banquet Hall [ Bowiling Alley [ Café/Coffee Shop
OLounge [ Convenience Store [ Corner Store

O Deli or Fast Food Restaurant YW Full Service Restaurant [ Gas Station

O Hotel [ Liquor Store [ Night Club

[ Private/Fraternal Veteran's Club [0 Sports Facility [ Supermarket
OTavern [OTeen Club [ Other

SECURITY (attach additional sheets as necessary):
12. Describe the proposed security provisions for off-street parking and loading areas:

&S_ﬁ&ér‘m vl
Lo . %
13. Number of security personnel expected to be on the premises: Sunday — Thursday _Q

Friday and Saturday

14. Security personnel responsibilities:

— <
M\'\M‘ '\\VCD\SL Lgl‘DE ?\(( M%ﬁg
15. Equipment used by security personnel: @ ; A5

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

526,0«\"?\‘\ tam<erE e Se o ool

12



Page 2
Plan of Operation

17. Will searches or identification verification by conducted? No [dYes, describe where:

LITTER AND NOISE (attach additional sheets as necessary):
18. Description of designated smoking area(s). (7o be completed by Class B and C licensees only.):
AT SToE  Fodt
19. Identify the solid waste contractor hired by the applicant:
Jpshm AomfmeoT
20. The number and location of exterior and interior trash receptacles.
Interior:

Exterior: g‘\

21. How will the exterior trash/littering be addressed?:

Pt v

22. How will the noise issues be address?

Mory (‘:1’ s G P
|




(414) 302-8220

- Clerk’s Office
’We&t. 7525 W. Greenfield Ave., West Allis, WI 53214

www.westalliswi.gov

esr. 1904

PUBLIC ENTERTAINMENT FORM

Must be completed every year by each establishment selling/serving alcohol.

Note: All entertainment must be listed below 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.

1. Name of License Application Qg%r

he((\\@";

(Individual, Oorp., LLC, Pariners)

2. Trade Name:

%'?[M O‘ﬁ%' € (#\A‘(\e

3. Address of Premises:

lvso . 8 BYT

3. Identify if Sound Amplification is Used. )’No

BYes, Describe:

Choose below all licenses and permits that apply, if any, are planned for the premises:

Amusement Devices 9.08
Complete form on back for all machines owned
by licensee.

O Amusement Maghines $35
How Many?
Owned by: istributor ] Licensee

0 Juke Box/Phonograph $25
How Many?
Owned by: [ Distributor ClLicensee

D Pool Tables $35
How Many?
Owned by: [Distributor [] Licensee

Dance Halls 9.05 - $60
[ Patron Dancing

Billiard Tables and/or Bowling Alleys 9.06 $35
Bowling Alley — How Many?
OBilliard Table - How Many?
Owned by: [ Distributor OJLicensee

Other:

Instrumental Music 9.032 $140
Describe instrument or type of music planned

O Bands

O Concerts Approx. # per year?
O Disc Jockey

[ Instrumental Musicians

Tavern Entertainment License — Special
Entertainment 9.033 - $1400

[ Adult Entertainment/Strippers/Erotic Dance
O Cabaret Shows

Tavern Entertainment License — Other
Entertainment 9.034 - $250

Dancing by Performers
[0 Motion Pictures - How many screens?
[0 Patron Contests
] Poetry Readings
0 Theatrical Performances

Public Entertainment Form continued on next page

Revised May 10, 2019

14
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PROOF OF PUBLICATION

STATE OF WISCONSIN
5.8.

MILWAUKEE COUNTY

Joe Yovino, being the first duly swern on oath, says that he
or she is the Associale Publisher/Editor of THE DAILY
REPORTER, which is a public newspaper of general
circulation, printed and published daily in the English
language in the City of Milwaukee, in said county, and fully
complying with the laws of Wisconsin, relating to the
publication of legal notices; that the notice of which the
printed one attached is a true copy, which was clipped from
the said newspaper, was inserted and published in said
newspaper on

Feb. 12, 2021

Joe Ym?ir{o, Associate Publisher/Editor

Sworn to me this 12th day of February 2021

ase gy

e 3:( " 5{%{ ; (: T,

.v*"':y
.

s
e e lRussel R Ringaman
Notary Public, Milwaukee County, Wisconsin
My Commision [s Permanent

PROOF OF PUBLICATION

Customer; 10093332/City of West Allis

NOTICE OF ALCOHOL
BEVERAGE LICENSE
APPLICATIONS
CITY OF WEST ALLIS

Please take notice that the
following have applied for a Class A
or B Femented Malt Beverage
{(Beer) andfor Intoxicating Liguors
{(Wine and Liguor) for license perod
July 1, 2020 - June, 30, 2021. The
application will be considered by the
City of Wast Allis Common Council
on February 17, 2021 at the West
Alis City Halll, Common Courgcll
Chambers, 7525 W. Greenfield
Avenue.

Combination Class A

Fast Fuel Convenience LLC -
6000 W. Natiohal Ave.

Simranjeet 3. Benipal, 4447 W.
Tumblecresk Dr,, Franklin, 53132

d/b/a Fast Fuel Convenience LLC

Class B Tavern

Peter Agnos, 860 E. Brier Ridge,
Brookfield 53045

dib/a 84th Classlc Café, 1650 8.
84 St

Rebecca Grill, Gity Clerk

11968713/2-12
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Original Alcohol Beverage Retail License Application Applicant’s Wisconsin Seller's Permit Number
(Submit fo municipal clerk.) EEINMNur b
For the license period beginning: 03/01/2021 ending: 03/01/2022 -
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
] Town of [] Class A beer $
To the Governing Body of the: [ Village of} West Allis X Class B beer $ O
X City of [] Class C wine $
. o 2 [[] Class A liguor $
County of Milwaukee Aldermanic Dist. No. [ Class A liquor (cider only) |$ N/A
(if required by ordinance) Class B liquor $ 300
[] Reserve Class B liquor $
Check one: [] Individual Limited Liability Company [ Class B (wine only) winery |$
{1 Partnership [ ] Corporation/Nonprofit Organization Publication fee $ R d
TOTAL FEE $ 42,

Instymental 140 .00

Name (individual / partners give last name, first, middle; corporations / limited liability companies give registered name) 27,70 w

DeBacks Wrestling Taco 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/ Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
DeBack Nicole M 1116 S. 85th St. West Allis, WI 53214

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

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

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

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

DeBack Nicole M 1116 S 85th St. West Alli
Directors / Managers Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

1. Trade Name Wrestling Taco Business Phone Number 414-801-0855

2. Address of Premises 1606 S. 84th St. Post Office & Zip Code 53214

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
storage of alcohol beverages and records. (Alcoho! beverages may be sold and stored only on the premises
described.)

Full Service Restaurant. Alcohcl beverages will be served in the Dining

area, Additional Dining area, and at the Bar. Alcohol will be displayed

behind the Bar. Alcchol will be stored in the storage room behind the

Bar. Alcohol records will be kept in the office.

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

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

AT-106 (R. 3-19) Fe) Wisconsin Department of Revenue

"%
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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? yes,explain ............... ... ... ... ... ... W] Yes [1No
Nicole DeBack has completed the responsible beverage server training course

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

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? If yes, explain . ... ... .. [] Yes No

9. (a) Corporate/limited liability company applicants only: Insert state WI and date 02/10/21
of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Ifyes, eXplain . ... ... ... .. e [ Yes No

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [] Yes No
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
business? [Phone 1-877-882-327 7] .. ..ottt e e [4 Yes []No

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

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and brewpubs? . . . .. ., 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.

Contact Person's Name (Last, First, M.1.) Title/Member Date
DeBack Nicole M President 02/22/20
Signature Phone Number Email Address
3 £
‘Q Dﬁfmﬁ 414-801-0855 brevenbryce@yahoo. com
W e
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Date reported io council / board Date pravisional license issued Signature of Clerk / Deputy Clerk
Rl
Date license granted Date license issued License number issued

AT-106 (R. 3-19)
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) (first name) (middie name)
DeBack Nicole M
Home Address (street/route) Post Office City State Zip Code
1116 S 85th St. West Allis WI 53214
Home Phone Number Place of Birth
(414) 801-0855 Milwaukee

The above named individual provides the following information as a person who is (check one):
] Applying for an alcohol beverage license as an individual.

D A miember of a partnership which is making application for an alcohol beverage license.
@ Agent B of DeBacks Wrestling Taco LLC

(Officer / Director / Member / Manager / Agent) (Neme of Corporation, 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 licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? 46 years
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIPANILY? - . . ettt e e e e e Yes No
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
MUNICIBAILY? © . o ottt e e 1 Yes No
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
beverage license Or PEMMIL? . .. .. ... ...ttt et e e ] 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 No
If yes, identify.
{Name of Wholesale Licensee or Permitteg) (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
Restoration Army 657 S 72nd St West Allis 10/15/2012 2/22/2021
Employer's Name Employer's Address Employed From To
Amazon 4111 W. Mitchell St West Milwauke:| 10/01/2017 2/22/2021

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 materially false information on this application may be required to forfeit not more than $1,000.

A A
\ " (Sigastire of Narfied Individual)

AT-103 (R. 7-18) Wisconsin Department of Revenue
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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
liguor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporationforganization or members/managers 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
(X city

The undersigned duly authorized officer(s)/members/managers of

DeBacks Wrestling Taco LLC

(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

Wrestling Taco

{trade name)

¢ 1606 S. 84th St.

located a
appoints Nicole M DeBack
(name of appointed agent)
1116 S 85th St. West Allis WI 53214

(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/
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).
Is applicant agent subject to completion of the responsible beverage server training course? NYes I No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 46 years

Place of residence last year 1116 S. 85th St. West Allis,WI 53214

For: DeBacks Wrestling Taco LLC

! — (name of corporation/organization/limited liability company)
By: : 0{2
v

(sighature of Officer/Member/Manager)

And:

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

|, Nicole B DeBack , 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 premises for the corporation/organization/limited liability company.
N == (signature of agent) (date) i

1116 s 85th 5t. West Allis WI 53214

(home 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)

AT-104 (R. 4-09) Wisconsin Department of Revenue

19



City Clerk’s Office 03/01/2021 03/01/2022
7525 W. Greenfield Avenue, West Allis, W1 53214
(414) 302-8220 www.westalliswi.gov
-NEW APPLICANTS ONLY-
O Individual O Corporaton HELLC 0O Partnership

1. Name of Applicant DeBacks Wrestling Taco LLC

Name Agent, If Applicable: Nicole

T

ndividual, Corporation, LLG, Partnerstip)
M DeBack

Trade Name: Wrestling Taco

Address of Licensed Premises:

1606 s. 84th St.

Hours of Operation for the Premises:

M-F11:00AM-11:00PM Sa8:00AM-1:00AM Su8:00AM-1023¢ pM

Hours Alcohol will be sold: Same

e A -

If none, write 0: 40

Legal Occupancy Capacity of the Premises:

9. Describe Percentage of sales (Must TOTAL to 100%):

a. Alcohol Sales 10

%

¢. Food Sales (if applicable) 8

5 4

Identify the number of parking spaces on the premises. Do not include street parking.

b. Entertainment Sales (if applicable) 5 %
(MUST have a license undsr Section 9.033 or 9.034)

d. Other %

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

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

[1Banquet Hall

OLounge

O Deli or Fast Food Restaurant

O Hotel

[ Private/Fraternal Veteran’s Club
OTavern

[dBowling Alley [ Café/Coffee Shop
] Convenience Store [ Corner Store

Full Service Restaurant [ Gas Station
[JLiquor Store [ Night Club

[ Sports Facility [J Supermarket
[dTeen Club [J Other

SECURITY (attach additional sheets as necessary):
12. Describe the proposed security provisions for off-street parking and loading areas:

Cameras on building

13. Number of security personnel expected to be on the premises: Sunday — Thursday 0

Friday and Saturday O

14. Security personnel responsibilities:

15. Equipment used by security personnel:

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

None

Back of building

20



Page 2
Plan of Operation

17. Will searches or identification verification by conducted? [ No [ElYes, describe where:
At Bar and Dining room tables

LITTER AND NOISE (attach additional sheets as necessary):
18. Description of designated smoking area(s). (To be completed by Class B and C licensees only.):
None

19. Identify the solid waste contractor hired by the applicant:
Groot

20. The number and location of exterior and interior trash receptacles.
Interior- 7 including one in each restroom

Exterior: 2
21. How will the exterior trash/littering be addressed?: Litter will be picked up once a week by employees

22. How will the noise issues be address?

Plan to train employees to be aware of all activites inside and outside of restaurant

21



Clerk’s Office

7525 W. Greenfield Ave., West Allis, Wl 53214
(414) 302-8220 www.westalliswi.gov

03/01/2021 03/01/2022

PUBLIC ENTERTAINMENT FORM

Must be completed every year by each establishment selling/serving alcohol.

Note: All entertainment must be listed below 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.

1. Name of License Application DeBacks Wrestling Taco LLC

2. Trade Name: Wrestling Taco

(Individual, Corp., LLC, Partners)

3. Address of Premises; 1606 S. 84th St.

3. ldentify if Sound Amplification is Used. @ No

Speakers typically used by restaurants

BlYes, Describe:

Amusement Devices 9.08
Compiete form on back for all machines owned
by licensee.
Amusement Machines $35
How Many?S
Owned by: [] Distributor [] Licensee

0J Juke Box/Phonograph $25
How Many?
Owned by: [ Distributor Cl Licensee

0 Pool Tables $35
How Many?
Owned by: [Distributor (1 Licensee

Dance Halls 9.05 - $60
[ Patron Dancing

Billiard Tables and/or Bowling Alleys 9.06 $35
LI Bowling Alley — How Many?
O Billiard Table - How Many?

Owned by: [ Distributor [CLicensee

Other:

Instrumental Music 9.032 $140 /S5 ")
Describe instrument or type of music planned
Variety of music including Mexican

Bands

[ Concerts Approx. # per year?
[0 Disc Jockey

3 Instrumental Musicians

Tavern Entertainment License — Special
Entertainment 9.033 - $1400

[J Adult Entertainment/Strippers/Erotic Dance
O Cabaret Shows

Tavern Entertainment License — Other
Entertainment 9.034 - $250

Dancing by Performers
[J Motion Pictures - How many screens?
[ Patron Contests
[0 Poetry Readings
O Theatrical Performances

Public Entertainment Form continued on next page

Revised May 10, 2019
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AMUSEMENT
PHONOGRAPH

DEVICE NAME

SERIAL NoO.

LICENSE No.
(OFFICE USE ONLY)

Amusement
Phonograph

] Amusement
3 Phonograph

] Amusement
[1Phonograph

[ Amusement
Phonograph

] Amusement
[J Phonograph

[ Amusement
[} Phonograph

] Amusement
L] Phonograph

[J Amusement
[ Phonograph

[ Amusement
[J Phonograph

10.

3 Amusement
[ Phonograph

**Use separate sheet of paper if necessary.**

CLERK’S OFFICE USE

License
Number

# of Alleys
[Tables/Tags

Date:

Granted

POF

Denied

Issued

Billiard, Bowling Alley

Amusement

Phonograph

Dance Hall

Instrumental Music

OS]

Revised May 10, 2019
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City Clerk’s Office 03/01/202 03/01/202
7525 W. Greenfield Avenue, West Allis, WI 53214
(414) 302-8220 www.westalliswi.gov

-NEW APPLICANTS ONLY-

DeBacks Wrestling Taco LLC
{Name of Individual, Parnners, Corporation or LLC)
1606 S. 84th St.

Name of Business

Address of Licensed Premises

Trade Name Wrestling Taco

Instructions: In any application for an alcohol beverage retail establishment license, excepting special Class B
Beer and Wine Licenses, the applicant shall file a detailed floor plan on an 8 % 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. Areain 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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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. Name of the limited liability company:
DeBacks Wrestling Taco LLC
Article 2. The limited liability company is organized under Ch. 183 of the Wisconsin Statutes.
Article 3. Name of the initial registered agent:
Nicole DeBack
Article 4. Street address of the initial registered office:

1116 S. 85th St
WEST ALLIS, WI 53214

United States of America

Article 5. Management of the limited liability company shall be vested in:
A member or members

Article 6. Name and complete address of each organizer:
Nicole DeBack

1116 S. 85th St
WEST ALLIS, W1 53214
United States of America

Other Information.  This document was drafted by:
Nicole DeBack

Organizer Signature:
Nicole DeBack

Delayed effective date
2/10/2021 12:00:00 AM



Date & Time of Receipt:
2/10/2021 4:30:29 PM

OSB Number:
100541
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ARTICLES OF ORGANIZATION - Limited Liability Company(Ch. 183)

Filing Fee: $130.00
Expedite Fee: $25.00
Total Fee: $155.00

ENDORSEMENT

State of Wisconsin
Department of Financial Institutions

DELAYED EFFECTIVE DATE
2/10/2021
FILED Enity 1D Numiber
2/10/2021 D068694
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2/10/2021 Yahoo Mail - Course Completion

Course Completion

From: LIQUORExam.com (contact@liguorexam.com)
To: brevenbryce@yahoo.com; contact@liquorexam.com

Date: Tuesday, February 9, 2021, 07:16 PM CST

HOSPITALITYexam.com

Affordable Certifications for Hospitality Professionals

Congratulations Nicole DeBack!
You have successfully completed the KITCHENexam.com Food Handlers Certification course. Great Job!

Your Certificate of Completion is attached as a PDF document and is valid until the date listed on the document. in order
to open the PDF attachment, you must have a program installed on your computer or device with the capability to open
and read PDF documents.

If you do not have a compatible program installed, you may download Adobe Acrobat at https:/get.adobe.com/reader/.
You can also access a copy of your Certificate of Completion through your profile page on our website.

Below are your details:

Email: brevenbryce@yahoo.com
Date of Birth: 1973-03-22

Passing Score: 92%

Time Stamp: 02-09-2021 20:11:21 pm

Again, great job on completing your training - be sure to continue to stay up to date on the laws, rules and regulations that
relate to your business.

Please note that we DO NOT mail certification wallet cards (with the exception of Washington MAST permits, which are
mailed out within 30 days). This attached PDF document is your proof of training. You may visit the course description
page on our website to see if there are additional steps that need to be taken to complete the certification process for your

state.

Thank you again and be sure to serve and/or sell responsibly, know the law and remember to always put safety first.

Best regards,

The team at HospitalityExam.com, LIQUORexam.com, CPRexam.com, BudtenderExam.com, KitchenExam.com,
CannabisHandler.com and 1StopFoodSafety.com!

Affordable Alcohol Training dba LIQUORexam.com
contact@LIQUORexam.com
888-344-5554

1/2
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WISCONSIN DEPARTMENT OF REVENUE Contact Information:
PO BOX 8902

MADISON, W1 53708-8902
2135 RIMROCK RD PQ BOX 8902

MADISON, W1 53708-8902

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

email; DORBusinessTax@wisconsin.gov
L ] website: revenue wi.gov

Letter ID 1.0490824272

DEBACKS WRESTLING TACO LLC OWNED BY NICOLE
DEBACK

1116 S. 85TH ST

WEST ALLIS WI 53214

Wisconsin Department of Revenue Seller's Permit

Legal/real name:

DEBACK

Business name: WRESTLING TACO
1606 S 84th st
West Allis WI 53214

e 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 any other
location.

* If 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 _

WINPAS - atL020 (R.01/17)



Clerk’s Office
7525 W. Greenfield Avenue, West Allis, W153214 |_|q uor License Packet
(414) 302-8220 www.westalliswi.gov

.. Ty OF [
; ey

e ‘W
ey, 1906

Included in this portfolio are the necessary documents needed to apply a new Alcohol Beverage license with
the City of West Allis. 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 follows. Minimum payment due upon receipt of your application is $200.00
plus the additional fees (including the Instrumental Music License application of $140.00, if applicable)
Cash or Check (payable to the City of West Allis):

Combination B| Combination| Class A Beer| Class B Beer] Class C
Tavern Class A Wine
August . $600
September $300 $550
October B $500 $150 $100 $100
COvVID
November reduced fee $450
December - June $400

o Publication Fee of $15.00
o Record Check Fee of $15.00 for every member listed on the Liquor Application (AT-106)

The checklist of the necessary requirements is provided below. The first three (3) items (Detailed Floor Plan,
Pian of Operation, and Public Entertainment Form) are required when submitting the Application.

E Detailed Floor Plan — To be submitted withapplication
& Plan of Operation — To be submitted with application
‘% Public Entertainment Form — To be submitted with application

B; Article of Incorporation

E\Federal Identification Numbers

ﬂ State Seller Permit or Wi Business Tax Registration Certificate with expiration date included
T, Proof of Liquor or Bartending License/Class

Ll Surrender of Active License with Statement

B Fees paid $ 470 e I

U Feesdue$ _ _ — '™ '

—— 1

Quick Links: Pl

WI Dept. of Revenue - Forms

Operators’ Licenses - Alcohol Beverage Laws

Alcohol Beverage Laws for Retailers Licenses

Wisconsin Alcohol Beverage and Tobacco Laws forRetailers

City of West Allis, W| Code Chapter 9: Business And Occupations

0 0 0 00
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10093332

Daily Reporter Publishing Compay

Wisconsin's Construction News Source Since 1897
225 E. Michigan Street Ste. #300

Milwaukee, WI 53202-4900

1(414) 276-0273

www.dailyreporter.com

T0/96/2021

744981498

11974280

City of West Allis
7525 W Greenfield Ave
West Allis, W1 53214-4648

NOTICE OF ALCOHOL BEVERAGE LICENSE
APPLICATIONS CITY OF WEST ALLIS Please take notice
that the following have applied for a Class A or B
Fermented Malt Beverage (Beer) and/or Intoxicating Liquors
(Wine and Liquor) for license period July 1, 2020 - June,

1 Daily Reporter (W) 1col x3.11in
Government / Other 115wrd /28 In
NOTICE CF ALCOHOL BEVERAGE LICENSE APPLICATIONS
CITY OF WEST ALLIS Please take notice that the following have
applied for a Class A or B Fermented Malt Beverage (Beer) and/or
Intoxicating Liquors (Wine and Liquor) for license peried July 1,
2020 -June, 3

02/26/2021

-Base Charge 24.40

ACH payments can be made to: Daily Reporter Publishing
Company - US BANK, ABA#123000848, Acct#1539102812 Or call
1-866-802-8214 to setup payments,

DETACH AND RETURN THIS PORTION WITH YOUR PAYMENT TO:

Daily Reporter Publishing Company
SDS 12-2603
PO Box 86

74498 2028/2021

10093332 City of Waest Allis 1498

D O [:l M M Y Y
! Security Code:
CARD NUMBER EXP. DATE

Charge My Credit Card § CUSTOMER SIGNATURE 34




11974280 Page 1 of 1

PROOF OF PUBLICATION

STATE OF WISCONSIN
5.8

MILWAUKEE COUNTY

Joe Yovino, being the first duly sworn on oath, says that he
or she is the Associate Publisher/Editor of THE DAILY
REPORTER, which is a public newspaper of general
circulation, printed and published daily in the English
language in the City of Milwaukee, in said county, and fully
complying with the laws of Wisconsin, relating fo the
publication of legal nofices; that the notice of which the
printed one atiached is a true copy, which was clipped from
the said newspaper, was inserted and published in said
hewspaper on

Feb. 26, 2021

ook 0~

Joe Yo&h’{o, Associate Publisher/Editor

Sworn to me this 26th day of February 2021

b e

M B —_— ; ,
—— Eesinol)
/”: ey R/ _ﬁw;-:mw‘“ il
-*" et y L \‘3)3?3‘ [N
T e "Klingaman iRk

Notary Public, Mitwaukee County, Wisconsin
My Commision Is Permanent

PROOF OF PUBLICATION

Customer: 10093332/City of West Allis

NQOTICE OF ALCOHOL
BEVERAGE LICENSE
APPLICATIONS
CITY OF WEST ALLIS

Please take notice that the
following have applied for a Class A
or B Femented Mall Beverage
(Beer) andfor Intoxicating Liguors
{Wine and Liquor) for license period
July 1, 2020 - June, 30, 2021. The
application will be considered by the
City of West Allis Commeon Council
on March 2, 2021 at the West Allis
City Hall, Common Council Cham-
bers, 7525 W. Greenfield Avenue.

Combination Class A

DeBacks Wrestling Taco LLC -
1608 5. 84 St

Nicole M. DeBacks, Agent

Class B Tavern

Express Liguor LLC - 8530 W.
Greenfield Ave., 53214

Jasminder Singh, Agent

d/b/a Express Liquor

Rebecsa Grll, City Clerk

Published: 2-26-2021

11874280/2-26
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Page 1 of 1 E

10093332

Daily Reporter Publishing Company
Wisconsin's Construction News Source Since 1897

225 E. Michigan Street Ste. #3C0

Milwaukee, W 53202-4900

1(414) 276-0273 744981497
www.dailyreporter.com

2/26/2021

11974268

City of West Allis
7525 W Greenfield Ave NET 30
Waeast Allis, W1 53214-4648

Final Resolution No.: R-2021-0086 Final Resolution
authorizing public improvement by new concrete
construction with miscellaneous walk, new driveway

approaches, storm sewer, storm sewer relay, sanitary

sewer relay, water main relay, building services, ut

1 Daily Reporter {(WI) 1 col x 22.53in
Government / Other 1,015 wrd / 203 In
02/26/2021

176.88

-Base Charge

ACH payments can be made to: Daily Reporter Publishing
Company - US BANK, ABA#123000848, Acct#1539102812 Or call
1-866-802-8214 to setup payments.

DETACH AND RETURN THIS PORTION WITH YOUR PAYMENT TO:

Daily Reporter Publishing Company
SDS 12-2603
PO Box 86

i lis, M

212612021

100932 City of West Allis 744981497
@@@ ﬁwsA‘ | AMEX
O O 0 MM VY

Security Code:

CARD NUMBER EXP. DATE

Charge My Credit Card § CUSTOMER SIGNATURE
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11974268 RPage 1 of 2

PROOF OF PUBLICATION

STATE CF WISCONSIN
5.5

MILWAUKEE COUNTY

Joe Yoving, being the first duly sworn on oath, says that he
or she is the Associate Publisher/Editor of THE DAILY
REPCRTER, which is a public newspaper of general
circulation, printed and published daily in the English
language in the City of Milwaukee, in said county, and fully
complying with the taws of Wisconsin, relating to the
publication of legal nolices; that the nctice of which the
printed one attached is & true copy, which was clipped from
the said newspaper, was inserted and published in said
newspaper on

Feb. 26, 2021

Af 0!;},,—“

Joe Yoviro, Associate Publisher/Editor

Sworn to me this 26th day of February 2021

PRTTLLALL 7PN

st

*’f/’f }”7 /ﬂf m i ‘T’A_N.«-v-;;-:m
Rt R R ngal

Notary Public, Milwaukee County, Wlsconsm
My Commision Is Permanent

PROOF OF PUBLICATION

Customer: 10093332/City of West Allis

,i
o fﬁﬁr
ngaman L WAET

Final Resolution No.: R-2021-0086

Finai Resoluticn autherizing public
improvement by new concrete
construction  with  miscellanecus
walk, new driveway approaches,
storm sewer, storm sewer relay,
sanitary sewer relay, water main
relay, buikding services, utility adjust-
ments and storm underdraln in 8. 86
St. from W. Cleveland Ave. fo S.
Osage Ave. and S. Dakota St. from
S. Osage Ave. to 8, Ordeans Ave.
and Jevying special assessments
against benefited properties

WHEREAS, Public necessity
requires the improvement of cettain
streets as hereinafter described;
and,

WHEREAS, The Comimon Councll
has received final plans and specifi-
cations for such proposed improve-
ments; and,

WHEREAS, A hearing has been
conducted pursuant  to Bec.
66.0703(7) of the Wisconsin
Statutes; and,

WHEREAS, The Commeon Council
finds that each property against
which the assessments are
proposed is benefited by the
improvement.

NOW, THEREFORE, BE IT
RESOLVED By the Common
Councll ef the City of West Allis as
follows:

1, That the final plans and specifi-
catiohs heretofore submitted for the
improvement of S. 86 St. from W.
Cleveland Ave, to 8, Osage Ave.
and 3. Dakota 3t. from 3. Osage
Ave. to 3. Qrdeans Ave. (Plan Fie
Mo, 8P-1254, 8P-1255), by new
concrete construction with miscella-
neous walk, new driveway
approaches, storm  sewer, storm
sewer relay, sanitary sewer relay,
water main relay, building services,
utility adjustments and stoerm under-
drain be and the same are hereby
approved and adopled.

2. That the Board of Public Works
be and is hereby authorzed and
directed to cause said streets to be
improved I accordance with the
plans and specificafions, and i is
directed to advertise in the official
paper for sealed proposals for all
work hecessary to be done with the
installation of the above described
improvemants.

3. That such improvements he
assessed in accordance with the
report of the City Englneer as finally
aporoved, and the due date for
payment of such assessments,
without interest, is the 30th day
following the biling date; and

37



4. That each property cwner be
given the oppeortunity of paying the
assessment against his vroperty by
one of the following methods:

a. Payment of entire assessment,
ar any vortioh thereof without
nterest at any time prior to due date
as noted on the biling.

i Payment of the entire
assessment with the next fax roll
including a 4.0% interest charge
from due date to December 31 of the
vear biled. All assessments of
$100.00 or less will automatically fall
under category a or b.

c. Payment in five annual install-
menis on the property tax bil
including a 4.0% interest charge on
gach succeeding unpald principal
amount,  All assessmenis belween
$100.01 and $250.00 which are not
paid by due date cr elected o be
oaid under plans a or b above wil
automatically be extended In this
manner.

d. Payment in ten annual instal-
ments on the property tax rol,
including a 4.0% interest charge on
each succeeding unpaid principal
armount, Al assessments over
$250.00 which are not paid by due
date or elected fo be paid under
plans a, b or ¢ will automatically be
extended in this manner.

5. That if, after election to pay to
the City Treasurer by November tst
of the year billed said property owner
shall fail to make the payment to the
City Treasurer, the City Treasurer's
offce  shall place the sad
assessment, with interest at the rate
of 4.0% per armum as applicable
from due date, on the next
succeading tax roll for collection;
and,

8. That if the property owner fails
to notify the City Treasurers office,
in writing prior to the due dats, of his
oplion, the assessment shall be
written in ten annual instaliments,
except that any total assessment or
assessment balance of less than
$100.00 against any one property
shall be written in one payment, and
those hetween $100.01 and $250.00
shall be written In five annual Install-
ments; and,

7. That a certified list of such
assessments and  assessment
instaliments be given to the City
Treasurer's office, and the City
Treasurer's office shall inscribe the
same on the tax roll as they become
due; and,

8. That property owners may
submit duly executed waivers prior
to or following the passags of the

AFFIDAVIT OF PUBLICATION

Final Reselution, approving assess-
ments ageinst their properties and
walving all statutory recuirements
and proceedings in public werk of
this nature and agreeing to pay all
assessments jevied against their
properties by reason  of the
installaticn of the imbrovements
stated thereln, in the same manner
and in the same effect as if said stat-
utory requirements relating to said
work had been complied with, and
such waivers are hereby confirmed
and adooted by the Common
Council, and,

9. That the City Clerk is hereby
directed to publish this resclution as
a Class | Notice in the assessment
district,

10. That the City Engineer's office
is further directed to mail a copy of
this resolution and upon compietion
of the improvement, a statement of
the final assessment against his
property, 1o every propetly ownst
whose name appears on the assess-
ment roll whose post office addross
is known or can, with reasonable dili-
gence, be ascertalned.

BE IT FURTHER RESOLVED as
follows:

1. That with the above
installations  the existing - strest
grades and widths are hereby being
re-established in accordance with
RPaving Plan Nos. SP-1254 and
SP-1255,

2. That the Common Council does
hereby exercise the  authority
contained in sec. 86.0911 of the
Wisconsin Statutes, to require ths
installation of laterals fo every
property abutting said street where it
is felt said services are necessary
and that any required assessments
be applied as therein provided; and

3. That the pians and
specifications for the sanitary sewer
and sanitary sewer relay as
aforesaid  be submitted to  the
Miwaukee WMetropoltan Sswerage
District for approval; and

4.  Thal the plans and
specifications for the water main
ralay, sanitary sewer and sanitary
sewer relay as ‘aforesald be
stubmitted to the Department of
Naturat Resources for approval, and

5. That said work be performed
with  funding from Bond Funds,
Water Utility Funds, Sanitary Sewser
Funds, Storm Water Management
Funds, and Special Assessments

EngP19308, P18318

ADCPTED 2/17/21

/s/Rebecca Gl

APPROVED 2/17/21

fs/Dan Devine

11874268/2-26

Page 2 of 2
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From: Julie Pfeiffer

To: Clerk - Shared
Subject: Wrestling Taco, Proposed Restaurant
Date: Tuesday, March 23, 2021 9:11:28 PM

I am cautiously optimistic about a new Mexican food restaurant in my neighborhood, but have a few reservations.

1. The drawing shows a very large restaurant, taking the entire 84th Street block between Mitchell and Lapham. |
don’t believe they have sufficient parking to handle that size establishment. That means cars will have to park on the
street. Since | live on Mitchell, just off of 84th, that means patrons will be parking in front of my house, also

increasing traffic on my quiet street. My driveway barely accommodates two cars, so on the occasion | have guests,
where will they park?

There’s a little apartment building on the corner that uses only street parking. | would imagine restaurant parking
would severely impact those residents as well.

Perhaps a smaller restaurant would work better in this neighborhood.

2. What are the proposed hours? We don’t need another after-bar-hours restaurant in this neighborhood. We had
enough issues with Johnny V’s with noise. (Don’t get me wrong. | liked Johnny V’s - most of the time.)

I hope these concerns will be addressed.

Julie Pfeiffer

39
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£ Y1 - click mouse in ‘For the license penod beginning' field
to begin and tab throughout. Use mouse to check l 3 &DO Save I Print j

appropriate boxes, spacebar or enter.

Original Alcohol Beverage Retail License Application Ws Permit Number
(Submit to municipal clerk.) FEIN Nombor
For the license period beginning: 04/01/2021 ending: 04/01/2022 |
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
] Town of _ Class A beer $ 180
To the Governing Body of the: [] Village of} West Allis [] Class B beer $
City of [1 Class C wine $
' o [} Class A liguor $ SIS0
County of Milwaukee Aflderm_an(ljc LI)Dlst.dNo. 3 [SKCiass A liquor (cider only) |$ NA
(if required by ordinance) [] Class B liquor $
[ Reserve Class B liquor  |$
Check one: [] Individual Limited Liability Company [ Ciass B (wine only) winery |$
U] Partnership  [] Corporation/Nonprofit Organization Publication fee $UMN+ISHIS
TOTAL FEE $ 43D

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

S sy sansins

Jasminder—ingh (XxDress | Quor LLC SRR

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

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

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

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

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Singh Jasminder 7227 S.Countryside Dr Franklin
Directors / Managers Last Name (First} (Middle Name) Home Address (Street, City or Post Office, & Zip Code) S313 oy

1. Trade Name Express Liquor Business Phone Number 4145885683

2. Address of Premises 8530 W. Greenfield Ave Post Office & Zip Code 53214

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
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises
described.)

Building have Restroom, liquor storage area, 2 walk-in cooler and cashier

counter and display area in middle.

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

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

(b) If yes, under what name was license fssued?Express Liquor

AT-106 (R. 3-19) /O .
QJ,
%/

Wisconsin Department of Revenue
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10.

1.

12.

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

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

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? Ifyes,explain . ........... ... ... [ ves

(a) Corporateflimited liability company applicants only: insert state Wisconsin  and date 01/15/21
of registration.

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

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohal beverage license or permit in Wisconsin? [] Yes

If yes, explain.

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] ........ ... ... ... .. ... ... [d Yes

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and brewpubs? .. ... ... . Yes

@No

[¥] No

] No

[v] No

[v] No

[ No
] No

[] 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 in

a misdemeanor and grounds for revocation of this license.

spection. Such refusal is

Contact Person’s Name (Last, First, M.1.) Title/Member Date

- - o3 =
Singh Jasminder Owner &O&) [ <D
Signature Phone Number Email Address

. I . . .
:JC‘&MV\&Q)L Sivaga 414-588-5683 jasminder1976@gmail.cc

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

&-68-30\ x| 3liwl3)

Date license granted Date license issued License number issued

AT-106 (R. 3-19)
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Tab to navigate within form. Use mouse to check
applicable boxes, press spacebar or press Enter.

Application for Cigarette and ' o MUNIGIPAL USE ONLY
Tobacco Products Retail License (:}) RS9
Submit to municipal clerk. aiesiSoneed e
bl30l3)
Applicant's Wisconsin 15-digit Sales Tax Account Number € This must be issued in the same Date of lssuance
— Legal Name of the licensee below.
Legal Name (corparation, limited liability campany, partnership or sole proprietorship) Federal Employer Identification No. (FEIN)
Express Liquor LLC
Trade or Business Name (if different than Legal Name} Telephone Number
Express Liquor (414) 588-5683
Business Address (License Location) Business Located In Business Telephone
8530 W. Greenfield Ave Moy [Jviege [Jromn [(414) 588-5683
Municipality State | Zip Code . County
of West Allis - .
West Alli s WI |53214 Milwaiikee
Mailing Address (if different than Business Address) Municipality State | Zip Code

Organization (check one)

E Sole Proprietor E Wisconsin Corporation — Enter date incorporated: |/ JIS} A jS

D Partnership |:| Out-of-State Corporation ~ Are you registered to do business in Wisconsin? I:] Yes [J No
I:I Other (describe)

Yes I:I No 1. Does the applicant understand that they must purchase cigarettes and tobacco products only from

distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

Yes [ ] No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-

129, revenue wi gov/dorforms/ctp-129 pdf.)
Yes [ ] No 3. Does the applicant understand that they cannot purchasefexchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

ly] Yes [] No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (https://witobaccocheck.org)

Yes [ ] No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

Yes [ No 6. Does the applicant understand that they may not sell single cigarettes?

[¥] Yes 1 No 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenueflaw enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

Yes [] No 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice’s website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dIs/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold [ over counter ] through vending machine [] both

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(s), if granted, cannot be assigned to another.Any lack of access to any
por-tion 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. Any person who knowingly provides materially false information on this application may be

required to forfeit not more than $1,000. \ 5y
Jasmy V\(L@L S ting L\
(Officer of Corporation / Mernber / Manager of leitég-babiﬁty Company / Partner / Individual)

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R. 9-19) Wisconsin Department of Revenue
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print} {last name) (first name) (middie name)

Singh Jasminder nm |

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

7227 S.Countryside D Franklin WI | 53132
Home Phone Number Age Date of Birth Place of Birth
(414) 588-5683 () India

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

[_] Applying for an alcohol beverage license as an individual.

[ 1 Amemberofa partnership which is making application for an alcohol beverage license. .
X Agent [2] of gasminder—singh  Cyprmec liguorlic 5.8

(Officer / Director / Member / Manager / Agent) (Name of Corporation, Limiled Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named indjvidual provides the following information to the licensing authority:
1. How long have you continucusly resided in Wisconsin prior to this date? 18 years
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
or municipality? . . ... Ovyes Ono
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
municipality? .. ... [T ves No
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
beverage license or permit? .. ........ .. ... . [ 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?. . . .. . .. - [0 Yes No
If yes, identify.
(Name of Wholesale Licensee or Permitiee) (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
National food Mart 3101 W National Ave 2010 Present
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 of the signer. The signer agrees that hefshe 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 frue 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 materially false information on this application may be required to forfeit not more than $1,000.

L Tasmuuder R fugdn

(Signature of Nemed Individual) =

AT-103 (R. 7-18) Wisconsin Department of Revenue
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/—\ City Clerk's Office 04/01/202 04/01/202
7525 W. Greenfield Avenue, West Allis, Wi 53214

\_/ (414) 302-8220 www.westalliswi.gov

-NEW APPLICANTS ONLY-

Jasminder Singh
{Name of Individual, Parners, Corporation or LL.C)
8530 W. Greenfield Ave

Name of Business

Address of Licensed Premises

Trade Name EX¥press Liquor

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

44



52::::::5\%
!![!a«!’{ _,f/a/a ﬁ th\\\\

45

i3 I3
/b “.s_w O oty e, |-||l
HoTE: Hem 12N
Lt
} Field votiy sl temsnuons and locokont of coolern, o - z
fraazes. wntvinga and nqupment o ry ,.\.ww P’ =
2 Conedinale s tiadun o ensise SMOOH wark and g 3 lNrﬂ:I.
Itananion, (orees and svoid conficts. ). L. &
. Ralay to Archiart dhacrepanicies before any work s / - % NQ Oihu. -
e \ S a5
L T R 7@/&/ w o
/// Wy -
X, < °
g 14-¢ ==
QO =g
o []
o232
NS
0 =53
L33
=
8 gE
~N o
Q £5F
2
e i =2
o <3
xe

p 3, Ay OO OO (YR N N
e AN AN N TN L L N N LN L T
g N AR VA AT Y A YA VAN

] - : <] a-0 .
i m -0 \\e_—’
= A A f\:\
ki : 7
BTy g 5
] STORAGE | = E L =rre DISPLAY s STORAGE [] @
DISPLAY HOOM H ~ e AREA S . SPACE a
— AREA " L [T
: e SN e
AR i
TR

s,

154
H

4

i

CERAYRQYES
Y caveminom
(el
4
i
17-2

3
i

8530 W. Greenfield Ave.
West Allis, Wt 53227
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1
EXPRESS PANTRY

EXISTING BUILDING LAYOUT PROPOSED BUILDING LAYOUT

Total Building Area: 3145 SF
Display Area: 2,270 SF
Storage Area: 543 SF

EXISTING BUILDING LAYOUT PROPOSED BUILDING LAYOUT =
SCALE: 3/32% (-0 SCALD 3/32% v'-0 O
Sveet




/_\ City Clerk's Office 04/01/2021 04/01/2022
7525 W. Greenfield Avenue, West Allis, W1 53214

\/ (414) 302-8220 www.westalliswi.gov

-NEW APPLICANTS ONLY-

O Individual O Corporation HELLC 0O Partnership

1. Name of Applicant_Jasminder Singh

{Indvidual, Corporation, LLC, Partnership)

Name Agent, If Applicable: J2sminder Singh

Trade Name: EXpress Liquor

Address of Licensed Premises; 8530 W. Greenfield Ave

Hours of Operation for the Premises: _ 7AM to 9PM

Hours Alcohol will be sold: 12 hrs

Legal Occupancy Capacity of the Premises: 250

Identify the number of parking spaces on the premises. Do not include street parking.

© N o os e N

If none, write 0: 8
9. Describe Percentage of sales (Must TOTAL to 100%):

a. Alcohol Sales 50 % b. Entertainment Sales (if applicable) 0 %
5 (MUST have a license under Section 9.033 or 9.034)
c. Food Sales (if applicable) % d. Other 28 % TS

10. Is the premises less than 300 feet from any school, hospital, or church? E1 No  ElYes
11. Types of Business, planned or currently conducted at the premises (choose all that apply):

[ Banquet Hali 1 Bowling Alley [ Café/Coffee Shop
OLounge [ Convenience Store O Corner Store
[CIDeli or Fast Food Restaurant CJFull Service Restaurant [0 Gas Station
CIHotel Liquor Store I Night Club

[ Private/Fraternal Veteran's Club  []Sports Facility [J Supermarket
[dTavemn OTeen Club O Other

SECURITY (attach additional sheets as necessary):
12. Describe the proposed security provisions for off-street parking and loading areas:
Security cameras is installed
13. Number of security personnel expected to be on the premises: Sunday — Thursday Q
Friday and Saturday O

14. Security personnel responsibilities:

15. Equipment used by security personnel:
N/A

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

2 cameras on parking lot and 1 camera on side near by garbage.

46



Page 2
Plan of Operation

17. Will searches or identification verification by conducted? No [lYes, describe where:

LITTER AND NOISE (attach additional sheets as necessary):

18. Description of designated smoking area(s). (7o be completed by Class B and C licensees only.):
N/A

18. Identify the solid waste contractor hired by the applicant:
West Management

20. The number and location of exterior and interior trash receptacles.
interior- INSide the cashier counter and one at the side of front door

Exterior: ON€ side of the front door

21. How will the exterior trash/littering be addressed?: It will be clean daily twice by sweeping, presure
washer, and pick up litter.

22. How will the noise issues be address?

It will be addressed by Security, Manager approches customer(s), call police and Signs
Posted
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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.
D Town
Tothe governing body of [ ] village of West Allis County of Milwaukee

[X city

The undersigned duly authorized officer(s))members/managers of

Jasminder Singh

(registered name of corporation/organization or limited liability company)
a corporation/organization or limited liability company making application for an aicohol beverage license for a premises known as

Express Liquor

(trade name)
located at 8530 W. Greenfield Ave
appoints Jasminder Singh
(name of appoinfed agent)
7227 S.Countryside Dr Franklin WI 53132

thome 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/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

Yes U No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
Expess ypress LIO)UOF LLC
Is applicant agent subject to completion of the responsible beverage server training course? ] Yes [=1 No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 18 vears

Place of residence last year

For. Jasminder Singh L7 7997 S. (contrySde  franklin $3132

({name of corporatiop/organization/limited liability company}

By YAYANICT Sin

(signature of Officer/Membei/Manager)

And:

(signature of OfficerMember/Manager)

ACCEPTANCE BY AGENT

I, Jasminder e Sj;ngh . hereby accept this appointment as agent for the
print/type agent's name)

corporationforganization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organization/limited liability company.

ja);%ma?er‘ < navk - 23 - 903

(signature of agent) (date)
7227 S.Countryside Dr Franklin WI 53132
(home address of agent)

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

I'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. 4-09) Wisconsin Department of Revenue 48



e Clerk’s Office

7525 W. Greenfield Ave., West Allis, W1 53214

\/ (414) 302-8220 www.westalliswi.gov

04/01/2021 04/01/2022

PUBLIC ENTERTAINMENT FORM

Must be completed every year by each establishment seiling/serving alcohol.

Note: All entertainment must be listed below 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.

1. Name of License Application Jasminder Singh

2. Trade Name: Express Liquor

(Individual, Corp., LLC, Partners)

3. Address of Premises: 8530 W. Greenfield Ave

3. Identify if Sound Amplification is Used. & No

BlYes, Describe:

Choose below all licenses and permits that apply, if any, are planned for the premises:

Amusement Devices 9.08
Complete form on back for all machines owned
by licensee.
[0 Amusement Machines $35
How Many?
Owned by: [Distributor [1 Licensee

OJ Juke Box/Phonograph $25
How Many?
Owned by: [ Distributor [ Licensee

O Pool Tables $35
How Many?
Owned by: [Distributor [] Licensee

Dance Halls 9.05 - $60
[0 Patron Dancing

Billiard Tables and/or Bowling Alleys 9.06 $35
1 Bowling Alley — How Many?
O Billiard Table - How Many?

Owned by: [ Distributor CJLicensee

Other:

Instrumental Music 9.032 $140
Describe instrument or type of music planned

] Bands

O Concerts Approx. # per year?
[ Disc Jockey

O instrumental Musicians

Tavern Entertainment License — Special
Entertainment 9.033 - $1400

[d Adult Entertainment/Strippers/Erotic Dance
O Cabaret Shows

Tavern Entertainment License — Other
Entertainment 9.034 - $250

Ll Dancing by Performers

[JMotion Pictures - How many screens?
O Patron Contests

[ Poetry Readings

[JTheatrical Performances

Fublic Entertainment Form continued on next page

Revised May 10, 2019 49



AMUSEMENT
PHONOGRAPH

DevIiCE NAME

SERIAL No.

LICENSE No.

(OFFICE USE ONLY)

Amusement
Phonograph

B Amusement
Phonograph

1 Amusement
[7] Phonograph

] Amusement
[J Phonograph

O Amusement
1 Phonograph

[ Amusement
[} Phonograph

[ Amusement
[ Phonograph

[1Amusement
Ll Phonograph

9.

[d Amusement
[] Phonograph

10.

[ Amusement
[] Phonograph

**Use separate sheet of paper if necessary.**

Billiard, Bowling Alley
Amusement
Phonograph

Dance Hall

Instrumental Music

CLERK'S OFFICE USE
License # of Alleys Date:
Number | [Tables/Tags
Granted | POF | Denied

Revised May 10, 2019

Issued
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See. 183.0202
Wis. Stats.

State of Wisconsm
Departiment of Financial Institutions

ARTICLES OF ORGANIZATION - LIMITED LIABILITY COMPANY

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

Article 1 Name of the limited liabilitv company:

Express Liquor LLC

Article 2. The limited liability company is organized under Ch. 183 of the Wisconsin Statutes.

Article 3. Name of the initial registered agent;

Jasminder Singh

Article 4. Street address of the initial registered oftice:
6210 W Greenfield Ave
West Allis, WI 53214
United States of America
Article 5. Management of the limited liability company shall be vested in:

A member or members

Atticle 6. Name and complete address of each organizer:

Jasminder Singh

1025 W Rosewood Trl
Oak Creck, WI 53154
United States of America

Other Information.  This document was draflted by:

Jasminder Singh

Organizer Signature:

Jasminder Singh

Date & Time of Receipt:
11572021 12:26:36 PM



Order Number:

202101 155638730
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ARTICLES OF ORGANIZATION - Limited Liability Company(Ch. 183)

Filing Fee: $130.00
Total Fee: $130.00

ENDORSEMENT

State of Wisconsin
Department of Financial Institutions

EFFECTIVE DATE
1/15/2021

FIL E D Entity H Number

1/15/2021 E057330
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s DEPARTMENT QOf THE TRZA%URY
&m IR INTERNAIL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 01-19-2021

Emilover [dentification Number:

form: 35-4

Kumber of this notice: CP 575 A
EXPRESS LIQUOR LLC
JASMINDZR SINGH SOLE MBR
5210 W GREENFIELD AVE For assistance you may call us at:
WEST ALLIS, WL 53214 1-800-329-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNEZD YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applving for an Employer Identification Number (EIN). We assigned you
RIN 86-15324937. This EIN will identify you, your business accounts, tax returns, and
documents, evan if you have no employees. Please keep this notice in your permanent
racords.

When filing tax documents, payments, and related correspondence, L1t 1s very important
that you use vour EIN and complete name and address exactly as shown ahove. Any variahion
may cause a delay in processing, result in incorrect information in your account, or sven
cause yOL to be assignad more than cone EIN. If the information is not correct as shown
above, pleass make the correction using the attached tear off stub and return it to us.

Basecd on the information received from you or your representativs, you must file
the following form(s) by the date(s) shown.

Sorm 941 07/31/2021
Torm 940 01/31/2022

1f you have questions about the form(s) or the due date(s) shown, you can call us at
ths phone numbear or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), ses Publication 538,
Accounting Periods and Methods.

We assignad you a tax classification based on information obtainad from vou or your
representative. It i3 not a legal determination of your tax classification, and is no:
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 vaonue Procedurs
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by filing Form 8832, Entity
Classification Election. See Form 8832 and its instructions for additional information.

If you are r@qULrpd to deposit for employment taxes (Forms 941, 943, 940, 944, 945,
OT-1, or 1042), excise taxes (Form 720}, or income taxes (Form 1120y, 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
Tdentification Number (PIN)} for EFTPS will also be sent to you under separalte 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.



{IRS USHE ONLY) 5754 01-19-2021 EXPR B 9929999999 55-4

The IRS is committad to helping all taxpayers comply with th2air tax filing
obligations. If you n=&d help completing vyour returns or maabing your tax obligations,
Authorized =-file Providers, such as Reporting Agenkts (payroll savvice providers) are
available tn assist yvou. Visit the IRS Web site at www.irs.gov fr a list of companies
rhat offer IR3 o-File for business products and services. Tha list provides addresses,
telephone numbers, and links to their Web sites.

To obtain tax forms and publications, including those refereaced in this notice,
sit our Web sice at www.irs.gov. If you do not have accass o th2 Internet, call
800-829-3574 (I[TY/TDD 1-800-829-4059) or visit your local IR5 affice.

IMPORTANT REMINDERS:

s Keep a copy of this notice in your permanent racords. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may givae a copy of this document to anyone asking for proof of your EIN.

*  Use this &IN and your name exactly as they appear at thz Zop of this notice on all
your faderal tax Lorms.

« Refer to this EIN on your tax-related correspondenca and documents,

1f you have questions about your EIN, you can call us at tha phone number or write to
us at the address shown at the top of this notice. I[f you wrize, please fear off the stub
at the bottom of this notice and send it along with your lstt=sr. [f vou do not need to
write us, <o not complete and return the stub.

Your nams control associated with this EIN is EXPR. You will nesad to provide this
information, along with your EIN, if you file your returns = tronicaily.
2] Y Y

Thank you £or your cooperation,

Keep this part for your records. CP 575 A (Rev. 7-2007)

Return this part with any correspondence
so we may identify your account. Please CP 575 A
correct any 2rrors in your name or address.

9999995999

Your Telephons Number Best Time to Call DATE OF THIS NOTICE: 01-19-2021

( ) - EMPLOYER IDENTIFTCATION NUMBER: 86-1532497
FORM: 55-4 NOBOD

INTERNAL REVENUE SERVICE EXPRESS LIQUOR LLC

CINCINNATI  OH  45999-0023 JASMINDER SINGH SOLE MBR

lllllllll'l]l'll'llllllIIlIIIIlIIIIlIIIIlIl"I]llll' 6210 w (J‘I%EENFLELD AVE

WEST ALLIS, WT 53214
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Page 1 of 1 E =

10093332

Daily Reporter Publishing Compay

Wisconsin's Construction News Source Since 1897
225 E. Michigan Street Ste. #300

Milwaukee, WI 53202-4900

1(414) 276-0273

www.dailyreporter.com

T0/96/2021

744981498

11974280

City of West Allis
7525 W Greenfield Ave
West Allis, W1 53214-4648

NOTICE OF ALCOHOL BEVERAGE LICENSE
APPLICATIONS CITY OF WEST ALLIS Please take notice
that the following have applied for a Class A or B
Fermented Malt Beverage (Beer) and/or Intoxicating Liquors
(Wine and Liquor) for license period July 1, 2020 - June,

1 Daily Reporter (W) 1col x3.11in
Government / Other 115wrd /28 In
NOTICE CF ALCOHOL BEVERAGE LICENSE APPLICATIONS
CITY OF WEST ALLIS Please take notice that the following have
applied for a Class A or B Fermented Malt Beverage (Beer) and/or
Intoxicating Liquors (Wine and Liquor) for license peried July 1,
2020 -June, 3

02/26/2021

-Base Charge 24.40

ACH payments can be made to: Daily Reporter Publishing
Company - US BANK, ABA#123000848, Acct#1539102812 Or call
1-866-802-8214 to setup payments,

DETACH AND RETURN THIS PORTION WITH YOUR PAYMENT TO:

Daily Reporter Publishing Company
SDS 12-2603
PO Box 86

74498 2028/2021

10093332 City of Waest Allis 1498

D O [:l M M Y Y
! Security Code:
CARD NUMBER EXP. DATE

Charge My Credit Card § CUSTOMER SIGNATURE 56




11974280 Page 1 of 1

PROOF OF PUBLICATION

STATE OF WISCONSIN
5.8

MILWAUKEE COUNTY

Joe Yovino, being the first duly sworn on oath, says that he
or she is the Associate Publisher/Editor of THE DAILY
REPORTER, which is a public newspaper of general
circulation, printed and published daily in the English
language in the City of Milwaukee, in said county, and fully
complying with the laws of Wisconsin, relating fo the
publication of legal nofices; that the notice of which the
printed one atiached is a true copy, which was clipped from
the said newspaper, was inserted and published in said
hewspaper on

Feb. 26, 2021

ook 0~

Joe Yo&h’{o, Associate Publisher/Editor

Sworn to me this 26th day of February 2021

b e

M B —_— ; ,
—— Eesinol)
/”: ey R/ _ﬁw;-:mw‘“ il
-*" et y L \‘3)3?3‘ [N
T e "Klingaman iRk

Notary Public, Mitwaukee County, Wisconsin
My Commision Is Permanent

PROOF OF PUBLICATION

Customer: 10093332/City of West Allis

NQOTICE OF ALCOHOL
BEVERAGE LICENSE
APPLICATIONS
CITY OF WEST ALLIS

Please take notice that the
following have applied for a Class A
or B Femented Mall Beverage
(Beer) andfor Intoxicating Liguors
{Wine and Liquor) for license period
July 1, 2020 - June, 30, 2021. The
application will be considered by the
City of West Allis Commeon Council
on March 2, 2021 at the West Allis
City Hall, Common Council Cham-
bers, 7525 W. Greenfield Avenue.

Combination Class A

DeBacks Wrestling Taco LLC -
1608 5. 84 St

Nicole M. DeBacks, Agent

Class B Tavern

Express Liguor LLC - 8530 W.
Greenfield Ave., 53214

Jasminder Singh, Agent

d/b/a Express Liquor

Rebecsa Grll, City Clerk

Published: 2-26-2021

11874280/2-26
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Page 1 of 1 E

10093332

Daily Reporter Publishing Company
Wisconsin's Construction News Source Since 1897

225 E. Michigan Street Ste. #3C0

Milwaukee, W 53202-4900

1(414) 276-0273 744981497
www.dailyreporter.com

2/26/2021

11974268

City of West Allis
7525 W Greenfield Ave NET 30
Waeast Allis, W1 53214-4648

Final Resolution No.: R-2021-0086 Final Resolution
authorizing public improvement by new concrete
construction with miscellaneous walk, new driveway

approaches, storm sewer, storm sewer relay, sanitary

sewer relay, water main relay, building services, ut

1 Daily Reporter {(WI) 1 col x 22.53in
Government / Other 1,015 wrd / 203 In
02/26/2021

176.88

-Base Charge

ACH payments can be made to: Daily Reporter Publishing
Company - US BANK, ABA#123000848, Acct#1539102812 Or call
1-866-802-8214 to setup payments.

DETACH AND RETURN THIS PORTION WITH YOUR PAYMENT TO:

Daily Reporter Publishing Company
SDS 12-2603
PO Box 86

i lis, M

212612021

100932 City of West Allis 744981497
@@@ ﬁwsA‘ | AMEX
O O 0 MM VY

Security Code:

CARD NUMBER EXP. DATE

Charge My Credit Card § CUSTOMER SIGNATURE

58



11974268 RPage 1 of 2

PROOF OF PUBLICATION

STATE CF WISCONSIN
5.5

MILWAUKEE COUNTY

Joe Yoving, being the first duly sworn on oath, says that he
or she is the Associate Publisher/Editor of THE DAILY
REPCRTER, which is a public newspaper of general
circulation, printed and published daily in the English
language in the City of Milwaukee, in said county, and fully
complying with the taws of Wisconsin, relating to the
publication of legal nolices; that the nctice of which the
printed one attached is & true copy, which was clipped from
the said newspaper, was inserted and published in said
newspaper on

Feb. 26, 2021

Af 0!;},,—“

Joe Yoviro, Associate Publisher/Editor

Sworn to me this 26th day of February 2021

PRTTLLALL 7PN

st

*’f/’f }”7 /ﬂf m i ‘T’A_N.«-v-;;-:m
Rt R R ngal

Notary Public, Milwaukee County, Wlsconsm
My Commision Is Permanent

PROOF OF PUBLICATION

Customer: 10093332/City of West Allis

,i
o fﬁﬁr
ngaman L WAET

Final Resolution No.: R-2021-0086

Finai Resoluticn autherizing public
improvement by new concrete
construction  with  miscellanecus
walk, new driveway approaches,
storm sewer, storm sewer relay,
sanitary sewer relay, water main
relay, buikding services, utility adjust-
ments and storm underdraln in 8. 86
St. from W. Cleveland Ave. fo S.
Osage Ave. and S. Dakota St. from
S. Osage Ave. to 8, Ordeans Ave.
and Jevying special assessments
against benefited properties

WHEREAS, Public necessity
requires the improvement of cettain
streets as hereinafter described;
and,

WHEREAS, The Comimon Councll
has received final plans and specifi-
cations for such proposed improve-
ments; and,

WHEREAS, A hearing has been
conducted pursuant  to Bec.
66.0703(7) of the Wisconsin
Statutes; and,

WHEREAS, The Commeon Council
finds that each property against
which the assessments are
proposed is benefited by the
improvement.

NOW, THEREFORE, BE IT
RESOLVED By the Common
Councll ef the City of West Allis as
follows:

1, That the final plans and specifi-
catiohs heretofore submitted for the
improvement of S. 86 St. from W.
Cleveland Ave, to 8, Osage Ave.
and 3. Dakota 3t. from 3. Osage
Ave. to 3. Qrdeans Ave. (Plan Fie
Mo, 8P-1254, 8P-1255), by new
concrete construction with miscella-
neous walk, new driveway
approaches, storm  sewer, storm
sewer relay, sanitary sewer relay,
water main relay, building services,
utility adjustments and stoerm under-
drain be and the same are hereby
approved and adopled.

2. That the Board of Public Works
be and is hereby authorzed and
directed to cause said streets to be
improved I accordance with the
plans and specificafions, and i is
directed to advertise in the official
paper for sealed proposals for all
work hecessary to be done with the
installation of the above described
improvemants.

3. That such improvements he
assessed in accordance with the
report of the City Englneer as finally
aporoved, and the due date for
payment of such assessments,
without interest, is the 30th day
following the biling date; and
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4. That each property cwner be
given the oppeortunity of paying the
assessment against his vroperty by
one of the following methods:

a. Payment of entire assessment,
ar any vortioh thereof without
nterest at any time prior to due date
as noted on the biling.

i Payment of the entire
assessment with the next fax roll
including a 4.0% interest charge
from due date to December 31 of the
vear biled. All assessments of
$100.00 or less will automatically fall
under category a or b.

c. Payment in five annual install-
menis on the property tax bil
including a 4.0% interest charge on
gach succeeding unpald principal
amount,  All assessmenis belween
$100.01 and $250.00 which are not
paid by due date cr elected o be
oaid under plans a or b above wil
automatically be extended In this
manner.

d. Payment in ten annual instal-
ments on the property tax rol,
including a 4.0% interest charge on
each succeeding unpaid principal
armount, Al assessments over
$250.00 which are not paid by due
date or elected fo be paid under
plans a, b or ¢ will automatically be
extended in this manner.

5. That if, after election to pay to
the City Treasurer by November tst
of the year billed said property owner
shall fail to make the payment to the
City Treasurer, the City Treasurer's
offce  shall place the sad
assessment, with interest at the rate
of 4.0% per armum as applicable
from due date, on the next
succeading tax roll for collection;
and,

8. That if the property owner fails
to notify the City Treasurers office,
in writing prior to the due dats, of his
oplion, the assessment shall be
written in ten annual instaliments,
except that any total assessment or
assessment balance of less than
$100.00 against any one property
shall be written in one payment, and
those hetween $100.01 and $250.00
shall be written In five annual Install-
ments; and,

7. That a certified list of such
assessments and  assessment
instaliments be given to the City
Treasurer's office, and the City
Treasurer's office shall inscribe the
same on the tax roll as they become
due; and,

8. That property owners may
submit duly executed waivers prior
to or following the passags of the

AFFIDAVIT OF PUBLICATION

Final Reselution, approving assess-
ments ageinst their properties and
walving all statutory recuirements
and proceedings in public werk of
this nature and agreeing to pay all
assessments jevied against their
properties by reason  of the
installaticn of the imbrovements
stated thereln, in the same manner
and in the same effect as if said stat-
utory requirements relating to said
work had been complied with, and
such waivers are hereby confirmed
and adooted by the Common
Council, and,

9. That the City Clerk is hereby
directed to publish this resclution as
a Class | Notice in the assessment
district,

10. That the City Engineer's office
is further directed to mail a copy of
this resolution and upon compietion
of the improvement, a statement of
the final assessment against his
property, 1o every propetly ownst
whose name appears on the assess-
ment roll whose post office addross
is known or can, with reasonable dili-
gence, be ascertalned.

BE IT FURTHER RESOLVED as
follows:

1. That with the above
installations  the existing - strest
grades and widths are hereby being
re-established in accordance with
RPaving Plan Nos. SP-1254 and
SP-1255,

2. That the Common Council does
hereby exercise the  authority
contained in sec. 86.0911 of the
Wisconsin Statutes, to require ths
installation of laterals fo every
property abutting said street where it
is felt said services are necessary
and that any required assessments
be applied as therein provided; and

3. That the pians and
specifications for the sanitary sewer
and sanitary sewer relay as
aforesaid  be submitted to  the
Miwaukee WMetropoltan Sswerage
District for approval; and

4.  Thal the plans and
specifications for the water main
ralay, sanitary sewer and sanitary
sewer relay as ‘aforesald be
stubmitted to the Department of
Naturat Resources for approval, and

5. That said work be performed
with  funding from Bond Funds,
Water Utility Funds, Sanitary Sewser
Funds, Storm Water Management
Funds, and Special Assessments

EngP19308, P18318

ADCPTED 2/17/21

/s/Rebecca Gl

APPROVED 2/17/21

fs/Dan Devine

11874268/2-26

Page 2 of 2
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PROOF OF PUBLICATION

STATE CF WISCONSIN
5.5

MILWAUKEE COUNTY

Joe Yoving, being the first duly sworn on oath, says that he
or she is the Associate Publisher/Editor of THE DAILY
REPCRTER, which is a public newspaper of general
circulation, printed and published daily in the English
language in the City of Milwaukee, in said county, and fully
complying with the taws of Wisconsin, relating to the
publication of legal nolices; that the nctice of which the
printed one attached is & true copy, which was clipped from
the said newspaper, was inserted and published in said
newspaper on

Feb. 26, 2021

Af 0!;},,—“

Joe Yoviro, Associate Publisher/Editor

Sworn to me this 26th day of February 2021
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Notary Public, Milwaukee County, Wlsconsm
My Commision Is Permanent
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Customer: 10093332/City of West Allis
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Final Resolution No.: R-2021-0086

Finai Resoluticn autherizing public
improvement by new concrete
construction  with  miscellanecus
walk, new driveway approaches,
storm sewer, storm sewer relay,
sanitary sewer relay, water main
relay, buikding services, utility adjust-
ments and storm underdraln in 8. 86
St. from W. Cleveland Ave. fo S.
Osage Ave. and S. Dakota St. from
S. Osage Ave. to 8, Ordeans Ave.
and Jevying special assessments
against benefited properties

WHEREAS, Public necessity
requires the improvement of cettain
streets as hereinafter described;
and,

WHEREAS, The Comimon Councll
has received final plans and specifi-
cations for such proposed improve-
ments; and,

WHEREAS, A hearing has been
conducted pursuant  to Bec.
66.0703(7) of the Wisconsin
Statutes; and,

WHEREAS, The Commeon Council
finds that each property against
which the assessments are
proposed is benefited by the
improvement.

NOW, THEREFORE, BE IT
RESOLVED By the Common
Councll ef the City of West Allis as
follows:

1, That the final plans and specifi-
catiohs heretofore submitted for the
improvement of S. 86 St. from W.
Cleveland Ave, to 8, Osage Ave.
and 3. Dakota 3t. from 3. Osage
Ave. to 3. Qrdeans Ave. (Plan Fie
Mo, 8P-1254, 8P-1255), by new
concrete construction with miscella-
neous walk, new driveway
approaches, storm  sewer, storm
sewer relay, sanitary sewer relay,
water main relay, building services,
utility adjustments and stoerm under-
drain be and the same are hereby
approved and adopled.

2. That the Board of Public Works
be and is hereby authorzed and
directed to cause said streets to be
improved I accordance with the
plans and specificafions, and i is
directed to advertise in the official
paper for sealed proposals for all
work hecessary to be done with the
installation of the above described
improvemants.

3. That such improvements he
assessed in accordance with the
report of the City Englneer as finally
aporoved, and the due date for
payment of such assessments,
without interest, is the 30th day
following the biling date; and
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4. That each property cwner be
given the oppeortunity of paying the
assessment against his vroperty by
one of the following methods:

a. Payment of entire assessment,
ar any vortioh thereof without
nterest at any time prior to due date
as noted on the biling.

i Payment of the entire
assessment with the next fax roll
including a 4.0% interest charge
from due date to December 31 of the
vear biled. All assessments of
$100.00 or less will automatically fall
under category a or b.

c. Payment in five annual install-
menis on the property tax bil
including a 4.0% interest charge on
gach succeeding unpald principal
amount,  All assessmenis belween
$100.01 and $250.00 which are not
paid by due date cr elected o be
oaid under plans a or b above wil
automatically be extended In this
manner.

d. Payment in ten annual instal-
ments on the property tax rol,
including a 4.0% interest charge on
each succeeding unpaid principal
armount, Al assessments over
$250.00 which are not paid by due
date or elected fo be paid under
plans a, b or ¢ will automatically be
extended in this manner.

5. That if, after election to pay to
the City Treasurer by November tst
of the year billed said property owner
shall fail to make the payment to the
City Treasurer, the City Treasurer's
offce  shall place the sad
assessment, with interest at the rate
of 4.0% per armum as applicable
from due date, on the next
succeading tax roll for collection;
and,

8. That if the property owner fails
to notify the City Treasurers office,
in writing prior to the due dats, of his
oplion, the assessment shall be
written in ten annual instaliments,
except that any total assessment or
assessment balance of less than
$100.00 against any one property
shall be written in one payment, and
those hetween $100.01 and $250.00
shall be written In five annual Install-
ments; and,

7. That a certified list of such
assessments and  assessment
instaliments be given to the City
Treasurer's office, and the City
Treasurer's office shall inscribe the
same on the tax roll as they become
due; and,

8. That property owners may
submit duly executed waivers prior
to or following the passags of the

AFFIDAVIT OF PUBLICATION

Final Reselution, approving assess-
ments ageinst their properties and
walving all statutory recuirements
and proceedings in public werk of
this nature and agreeing to pay all
assessments jevied against their
properties by reason  of the
installaticn of the imbrovements
stated thereln, in the same manner
and in the same effect as if said stat-
utory requirements relating to said
work had been complied with, and
such waivers are hereby confirmed
and adooted by the Common
Council, and,

9. That the City Clerk is hereby
directed to publish this resclution as
a Class | Notice in the assessment
district,

10. That the City Engineer's office
is further directed to mail a copy of
this resolution and upon compietion
of the improvement, a statement of
the final assessment against his
property, 1o every propetly ownst
whose name appears on the assess-
ment roll whose post office addross
is known or can, with reasonable dili-
gence, be ascertalned.

BE IT FURTHER RESOLVED as
follows:

1. That with the above
installations  the existing - strest
grades and widths are hereby being
re-established in accordance with
RPaving Plan Nos. SP-1254 and
SP-1255,

2. That the Common Council does
hereby exercise the  authority
contained in sec. 86.0911 of the
Wisconsin Statutes, to require ths
installation of laterals fo every
property abutting said street where it
is felt said services are necessary
and that any required assessments
be applied as therein provided; and

3. That the pians and
specifications for the sanitary sewer
and sanitary sewer relay as
aforesaid  be submitted to  the
Miwaukee WMetropoltan Sswerage
District for approval; and

4.  Thal the plans and
specifications for the water main
ralay, sanitary sewer and sanitary
sewer relay as ‘aforesald be
stubmitted to the Department of
Naturat Resources for approval, and

5. That said work be performed
with  funding from Bond Funds,
Water Utility Funds, Sanitary Sewser
Funds, Storm Water Management
Funds, and Special Assessments

EngP19308, P18318

ADCPTED 2/17/21

/s/Rebecca Gl

APPROVED 2/17/21

fs/Dan Devine

11874268/2-26

Page 2 of 2
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Original Alcohol Beverage Retail License Application
(Submit fo municipal clerk.)

For the license period beginning:_ ending:
[] Town of

To the Governing Body of the: [ Village of} Wegt Allis
¢ City of

County of Milwaukee Aldermanic Dist. No.

Check one: [] Individual [] Limited Liability Company
L.} Partnership KCorporatiomNonprofit Organization

STATE Sl Q:.;—-‘u At o,

{if required by ordinance}

Name (individual | pariners grve iast name. first, middle; corporations  limited liabiuty companies give registered name)

REQUESTEB

,lass A beef
| w!ass B baer .
| | Class C wine -
[ lCiass A itquar
| ICiass A Elquur (cader oniy]
| Class B Ilquor _____ .
'l Resarve Class B Irqucr . :
e ;Class B {wine onty) wtnary

Pubiication fee

TOTAL FEE

T;;pucam‘s yiisconsin Selier's Permit Mumber ]

TYPE OF LICENSE

FEE

An “Auxiiiary 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
sach member/manager and agent of a limited liability company. List the full name and piace of residence of each parson.

President f Wiember Last Name {First} {Iliddle Name} ' Home Address {Street, Gity or Post Gifice, & Zip Code)
C Naoea  Quaniee £980 S - 251 41 Feantn Wi <33y
YiCp Dronintar ¥ Mhansbor | agt Name 1 iFiren (Middle Name) Home Address (Streed, City or Post Office, & Zip Code)
| Secicuny - vz Lasl Name [y oy #‘ﬁ;‘l—l‘uujc ~ame) “Forme Addresa {Sireet, City or Post Ofice, & Zip Code) =i
Treasurer { iember Las! Name {First) {tAiddle Name) Home Address {Street, City or Post Office, & Zip Code)
" Agant Last Name {First) (il Namey  Home Address (Sweet, Gity or Poat Ofiice, & Zip Codey
Dveciors ¢ ianagers Lasl Name {First) {Micdle Name) Home Address {Street, Cizy o Post Otfice, & Zip Coae;)

1. Trade tlame

QS‘)ME .07 & Pe«w MALCT  Business Phone Number &PV~ 167 A9 X

2. Address of Promises @40 W+ ¢\ gz Greads AuE Post Office & Zip Code __WIZ&n My § Lot S

3. Premises description: Describe building or buildings where alcohol beverages ars to be sold and stored. The
applicant must include ali rooms including living quarters, if used, for the saies, service, consumption, and/or
storage of alcahol baverages and records. {Alcohol bevarages may be sold and storsd only on the premises

described.) —

tiess ep e | ogvise THe (oomnml

S:;' N E EBQF\ in U—QYS‘I(-(Z'"

4. Legal description (omit If sireel addrass is given above):

5. (a) Was this premises licansed for the sale of fiquor or beer during the pastlicense year? . ..., . ............ []Yes RNO

(b} If yes, under what name was licenso issued?

ATATE (R, 315)

= Wietorsin Deparimant of Revenue
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P Clerk’s Office

(414) 302-8220

www westalliswigov

ELECTRONI

7525 W, Greenfield Avenue
West Allis, WI 53214

LICENS

s License is valid during the period of July 1, 20

FEE $100

_ toJure 30, 20

+ Record check fee of $15 will be charged when 'NOT submitted with an alcoho! ficense 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 9.38 of the Revised Municipal Code

Renewal [¥] New

APPLICANT (Al icense iaformation will be mailed of er:ailed to information provided in this section )

W1 15-digit Sales Tax Account
Number

applied for

Registered Business Name.
Comporation or LLC

State Fair Petro Mart Inc

Registered Parinership Name

Individual

Federal Employer |dentification
No. (FEIN)

Address of Entity

8404 W Greenfield Ave, West Allis, W 53214

E-Mail Address

GR.NAGRA@GMAIL.COM

Fhone Number

{414) 467-2795

ABOUT THE BUSINESS:

Business Name (d/b/a)

STATE FAIR PETRO MART

Premises Address
{where business is being conducted)

8404 W GREENFIELD AVE, WEST ALLIS, W| 53214

Type of Good Sald

GASOLINE, GROCERIES, CIGARATTES, VAPE PRODUCTS

Business Phone Number

(414) 467-2795

SECTION I: INDIVIDUAL

Name (first, middle, /asf, stifiix)

GURINDER S NAGRA

Address

6980 S 35TH ST

City and Zip

FRANKLIN 53132

Phore Number

{414) 467-2795

E-Mail Address

GR.NAGRA@GMAIL.COM

Date of Birth

Driver’'s License or State (.D.

Page 1 of 3
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SECTION lI: CORPORATION, LLC, OR PARTNERSHIP
{List names and addresses of all members)

Name of Member
{first, middle, last suffix)

GURINDER S NAGRA

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
(first, middie, last, suffix)

Address

City and Zip

Phone Number

E-Maii Address

Date of Birth

Driver's License or State [.D,

HEEE:ENENN

T HT]

Required Questions:

Does the applicant know that a sale to Minors is Prohibited? No person shall, give, furnish, VE‘% I’N'C)'
or cause to be sold, given, or furnished an electronic smoking device or electronic smoking

device paraphernalia to a person less than 18 years of age

Does the applicant understand that the licensed premises shall be conducted inan orderly W

manner, and no disorderly, rictous, or indecent conduct shall be allowed at the licensed

premises?

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 ofWisconsin? @ m

Does the applicant understand that the transfer of license is prohibited to another person or @

premises?

Posting of License. Does the applicant understand that the iicense shall be displayed atall w sw
times in plain view of the public on the licensed pramises? el s

Electronic Smokes Device willbe sold | [ Over the Counter 3 Vending Machine []Both

Page 2 of 3
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Appiicatian for GCigaretie and e T S
”?i‘obacm Froducts Retgil Licence

St RS T TN |

H

Submit o municipai olerk.

s DL resg A vpagt e Simte B

4

Orpaizstion ichack onel

! Sols Pregriator ! M’!s:fmsm Corpuration - Exter date oorpaiated O \\'S \W—{

[ 1 Partrrship | Outeof-State Comoralion - 41o you rogistered 5 30 business In Wiscorsin? | IYes  No

[ Oer fdssorbes B _

Myes [ INo 1 Does the apphoant undarstand that they must purchase cigaraties and ibsco brodusis only from
districulers, juboers. or subjobbers, wia ho'd 4 penmit with ihe Wisconsin Deparment of Hevenue?

_'5:1?":’{.4:5 _iNo 2. Does the applicant undersiand il they musi obtaing Tehacce Produnts Distisnior cormi if prarchasing
untaxad tobacco produ cis i an eui-of-stalg company? {Tobacen Products Distibudor permit is
avaialis from the Wisconst: Depantment of Nevanue at 808-2686-£701, Sae aopkoation form 0T
129, ravarue.wigoy A.«,,?L..u;-;e.-;;i;;;'u:;-?}'.:_ﬁ iy

I[__"':/‘f'es [ s 3. Boes the a;;;;"ca?‘h unaerstana tat lhey cannot sychase’'exchange @é%}u shas or fobanos orodunts
from gnother relailer, nciyding *dn:.fefr.,g axisting stock 10 a now owner”

pes Mo 4. Doses e applicant und srsiandt tha G0 S&RE TG approvod
r;\z iy ¥Whooonsin I_J.Q AT O - ;}

E"% LT K. Does ihe applicant undesstand that they may ol sef, Give of otherwise orovids Cigerettes iobacos
vroducts and nicotins protunts 1 minors (ingiel Fu} l’JGT’Lr i srettng Loniai Pl T TE

y,/m ] ng . Does (e appivent undarstand that they may nof salf singla ol

:rv{{ L Ne 7. Does e apulfoant understand that o zadaér e and laccs oraducts invoicss mugt be kept on the
fleansed | cromisas for iwo yuaprs Fom the date of the voice and be avaianls t mnspecinn by ing

‘;!9*“3"!‘:«1" Deperiment of Reventellaw enforcemant and hat Taiure (o somoly can resust in climing
/ ranabies, nduding loss of clyaiaiies/iobaceo prunucts?

[ f¥es  [] %o 8 Doss tha spplcant understand that only cigarettes and rellyour-own (370 lubsoro products dsted an
win Wisnonsin Deparkment of Justcs's websile lebeled "DF @:ic v of Lor‘tia obanco Manufaclurers
and Srands” al wawd ate y us Cliosacon-diresiury may b sid I Wisoorain?

Cicareltes * Tabacco wilt be sokd E/fwe{ cavnter D1 theougn vending maciine || boih

' ".%} of i.?:a; @é‘c;w} Questions has

oo 1o by and

& oot mecoss fooany

i to p«.;; mﬁ. %fispe-- 3. Suniyie 3 prnateameanny and

G oreateriatly ¢ a. AL :l} q ihEE, apphnation way be
c§°

REfm CA‘?EFULL‘{ BEFORE SIGNING: UE wdor peratly poovided vy Faw me ﬁpp‘-gant am*% rmé &
bBean wuthbhully arewaren 10 the Desf of : 1t 3§
that the u’}feg‘% Al rasponstiaiiies son

porsion of @ Bopnenn promises ¢

mpdufnis for revocation of this Fnans:

regiuired 10 Torfel nol e than 8% 000

£
Aoy porson who knowmgiy £
i

o 3\.& qll # ddem

Applicadls Levis and Rules
Trus gocument provides siatements of interpretations of the folfowing favws ang reguiations in effect as of Saptember 19 2019
ve 1atel 13489, 139,324, 139.78, 136 76, 98510, 2n1d 995.12, Wis, Stals

CTRDG 16 4 a,

Yammrem Ctap adae L Ry
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

indvidual's Euil Nanie {please prnt)  (iast nome) {firsi name) {middie name)
Nigea Guenwpes. £
Home Address [sreettoute] ! Post Office Toy State ZipCode — =

| ﬁ 1 - N 3 o PN

Cago <. &M
[ | =
The above named individual provides the foliowing information as a person who is (eheck onej:

(] Applying for an alcohol beverage license as an individual,
{7] Amember of a partnership which is making application for an aicohol beverage license.

¥ Select One Aggwr /ofvuea— o __SAME_ Tk Poee Ma2T {ue

[Officer / Director / Member / Banager / Agent} {heame of Corpryraion, Dimited Labmfy Company or Nenprofil Orgahization)
which is making application for an alcohol beverage license.

NA A—

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

1. How long have you continuously resided in Wisconsin prior to this date? & n¢e&. J a l—‘

2. Hava you aver baen convicted of any offenses {other than traffic unrelated o alcohol beverages) for
violation of any federal laws, any Wisconsin faws, any laws of any other states or ordinances of any county

ol 1A oo T O Yes m

i yes, give law ar ordinance violated, frial court, triat date and penalfy imposed, and/or date, description and
slatus of charges pending. # more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses pressntly pending against you (cther than traffic unrelated fo alcohol beverages)
tor violation of any federal laws, any Wisconsin laws, any taws of other states or ordinances of any county or
TIUNIGIDAITY? © « oo ottt e e e ettt e e e e e e [ Yes M
if yos, desciibe status of charges pending.

4. Do you hold, are you making application for or are '_.'ou an uﬁ'loer director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited Kability company haiding or applying for any other alcohol
beverage lI0ONSE OF POIMIET ... ...ttt et et et e e et e et e e ’[2’(93
If yes, identify.

fName. Lazaiion ant Tipe of LicenserDermitt

5. Do you hold and/or are you an officer, direcior, slockholder, agent or amploye of any parson or corporation of

member/managetfagent of a limited liability company holding or applying for a wholesale beer permit,
brewsry/winery permit or wholesale fiquer, manufacturer ar rectifiar parmit in the State of Wisconsin?. ......... [ VYes DN‘O/
If yes, identify.
(hame of Vihoiesee Licensse af Besmiies) e R T T {Addréss By Gity and County)
6. Named individual must fist in chronclogical order last two employers.
Employérs fama Empioyers Adoress T T W Eipleyed From Q _.n_)...._
Lgey Baferen | | 7[ef et ﬁfzf»ﬁﬁ"

Employar's hame Erﬁ‘pmrrghﬁér‘;:éw . iEmp!oya Fram To

READ CAREFULLY BEFORE SIGNING: Under penaily provided by law, tha undersigned states that each of the abave questions has
been truthiully answered fo the best of the knowiedge of ths signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a cormplete answer to each question, and that the answers in each instance are true and
corred. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statuies shall be void, and
under penaity of state law, the applicant may be proseculed for submitting false statements and affidavits in connaction with this applica-
tion. Any person who knowingly provides materially false information on this applicationp may be required to forfait ngf fhore than $1,000.

r——"’/\/_q’;ﬁt v

\ {Stgnatute of Named iridividual]

AF-103 {R. 7-184 Wisconsln Depadment of Reverue
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SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporations/crganizations or limited liahility companies epplying for a license to sell fermented makt beverages andfcr intoxicating
liquor must appoint an agent. The following questions must be answared by the agent. The appoiniment must be signed by the officer(s)
of tha corporationforganization or mambers/managers of & fimited liabitity company and the recommendation made by the proper

local official.
[ ] Town
To the governing body of: [ [Vilage of West Allis

(X City
The undersigned duly autharized officer{s)members/managers of Tﬂ{(_—;— '—I—;ZH& %I Lo HA—HJT We

Tegistered name of corporation/organzahon or mited fiabihty company)

County of Milwaukee

a cotporatianforganization or limited liability company making epplication for an alcohet bevetage license for a premises known as

Strte Tose.  Feree  MbeT

{trade name}
ocaeda  Bloy W Glgmviery Me  ERA Aads ML S3o2gy
appoints GUQﬂNﬁ@E— Q M-&-Q,(z.‘q-—'

{rame of appomied agent)

480 - NSRS E
(:’ g 1 fhome am%kgd\]agem} w 1 Sg e q

to act for the corporation/organization/limited lizbility company with full authority and control of the premises and of all business relative
to alcohcl beverages conducted therein. is applicant agent presently acting in that capecity or requesting approval for any corporation/
organization/imited liability company having or applying for a beer and/or fiquor license fer any other location in Wisconsin?

es rﬂ No If sa, indicate the corporate name(s Aimited liability company(ies) and municipality{ies).

{s applicant agent subject to completion of the responsible beverage server training course? ] Yes ﬁ; _ o
" How icng immediately prior fo making this application has tha applicant agent resided continuousiy in Wisconsin? Sinc< 19 iL’

Place of rasidence last year ,.Qajgﬂ g + 4Snn by ‘E:ZA-D;\NC—*-J\) AT ggmq

1 - fmignattre O OfficerMember/Manager)

{sgnature of Officerddemberddanager)

ACCEPTANCE BY AGENT

1, G Ve nahzd - g MM”—‘A* . hereby accept this appointment as agent for the

{printtvpe agent's name}

corporation/organization/limited fiability company and agsume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premiseg ol the corporation/organization/limited liability company.

Z-sf-20x A
fdate)

bage  §- 3sw S0 Zzpmcan w0 SRy o

"""" “{home uddress of agent;

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on behalf of Municipal Official}

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

Approved on by - ¢ _ Title
{date) {signature of proper soca! official) ftomm chair, villege president, police chief)

AT (A, 4-05) Wisconsin Departmenl af Revenue
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i@ﬂl}{ DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this nobtice: 01-19-2021

Form: SS§-4

Number of this notice: CP 575 A

3TATE FATIR PETRC MART INC

6980 S 35TH 5T
FRANKI.IN, WI 53132 For assistance you may call us at:

1-800-829-40933

IF ¥OU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying for an Employer Identification Number (EIN). We assigned you
#. This EIN will identify you, your business accounts, tax returns, and

ocuments, even 1f you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exractly as shown above. Any variaticn
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 iz not correckt as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the infermation received from you or your representative, you must file
the following form{s) by the date(s) shown.

Form 941 04/30/2021
Form 940 01/31/2022
Form 1120 04/15/2022

If you have questions about the form({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 period (tax year}, see Publiecation 538,
Accounting Pericds and Methods.

We assigned you a tax classification based on information cbtained from you or your
representative. It is not a legal determination of your tax classificaticn, 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 TRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 {(or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by filing Form 8832, Entity
Classification Election. See Form 8832 and its instructions for additional information.

IMPORTANT INFORMATION FOR S CORPORATION ELECTION:

If you intend to eleckt to file your return as a small business corporation, an
election to file a Form 1120-5 must be made within certain timeframes and the
corporation must meet certain tests. BAll of this information is included in the
instructions for Form 2553, Election by a Small Business Corporatiocn.
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{IRS USE CNLY) 275A 01-19-2021 STAT B 9599305339 S55-4

Kecp this part for your records. CP 575 A (Rev. 7-2007)

Return this part with any correspeondence

so we may identifv your account. Please CP 575 A

correct any errors in your name or address.

8999959999
Your Telephone Number Best Time to Call DATE Qf THIS NOTICE: 01-19-2021
( ) - eMpLOYFR TDENTIFTCATION NuMBER: [N
FORM: S5-4 NOBQD

INTERNAL REVENUE SERVICE STATE FATIR PETRO MART INC
CINCINNATI ©OH 45899-0023 6980 5 353TH 8T
Illllllllllllllllllllll!IIIIIII"IIIIIIIIIIIIIIIIIII FRANKLIN’ WI 53132
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EIN Assistant

Tout Froyrass: 1k ly 2 Aasliantisats A ST ) d. et

Cungratulatinnsi Your EIN has been successfully assigned,

EIN assigne« N

Legal Name: STATE FAIR PETRC MART INC
IMPORTANT:
Swve andfor print this page and the confirmation leiter balow for Your permanent records.
1 ragarding your

The corfimnation iefar befow Is your afficial IRS riptice ang na |mporian |
EiN

Help with saving and

oy .
— ECLICK HERF for Your RIN Cenfirmation Leter 1 4hg your letter

Qnee you have saved or printad your lether, ¢lick "Contiaus® to get additional Continue =
information about usfng your new EIM. r:

5. EIN Ganfirmation

Help Toples

€ what if | dg net have accsss
i a3 prirgr gt |hia lirmg®

© Can 1 acoess this lotter ata
|atsr gated
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From: Rebecca Grill

To: Janel Lemanske
Subject: Fwd: Online Form Submittal: Email Mayor Dan Devine
Date: Thursday, May 20, 2021 9:27:50 AM

Please add to the file.

Rebecca Grill, CPM, CMC, MBA

City Administrator

City of West Allis

7525 W. Greenfield Ave. | West Allis, W1 53214
Office: 414-302-8294 | Dept: 414-302-8292
thatswhywestallis.com

From: Dan Devine <ddevine@westalliswi.gov>

Sent: Tuesday, May 18, 2021 5:46:28 PM

To: Alderpersons <d_Alderpersons@westalliswi.gov>

Subject: Fwd: Online Form Submittal: Email Mayor Dan Devine

FYI

Sent from my iPhone

Begin forwarded message:

From: noreply@civicplus.com

Date: May 18, 2021 at 4:24:18 PM CDT

To: Dan Devine <ddevine@westalliswi.gov>

Subject: Online Form Submittal: Email Mayor Dan Devine
Reply-To: ajriek1970@icloud.com

Email Mayor Dan Devine

Use this form to send an email message to the City of West Allis Mayor Dan
Devine. Emails are answered during hormal business hours, 8:00 am - 5:00 pm
Monday - Friday. If your message is urgent, life threatening or you are
experiencing an emergency, please contact the West Allis Police Department
Dispatch Center at (414) 302-8000.

From: ajriek1970@icloud.com
Message: May 18th, 2021

Dear Mayor Devine and City Counsel Members,
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This is in regards to the proposed Amoco station to be located on
the corner of 84th St. and Greenfield Ave.

We have lived in West Allis for 30 years and have never been
able to buy beer/liquor at a gas station, drug store or Aldi. We
have all (city residents) adjusted because there are more than
enough other options to purchase alcohol. Established small
businesses (many owned by ethnic minorities) rely on the sale of
beer/liquor and the business it brings in. But how much is too
much? How many alcohol displays should a kid see per day? Will
the Walgreens across the street also be permitted to sell
alcohol?

The Express Panty on 86th and Greenfield is an example of a
minority owned convenience store that has been an important
part of the community for as long as | can remember. It's gotten
me out of a jam many times and the owners are great people that
care about their neighborhood. They have updated their store
recently and it seems unfair to potentially take away their
business. This can’t be how West Allis awards loyal business
owners?

Also, are you aware that not everyone wants to be face to face
with alcohol everywhere they go? Many people count on West
Allis to provide them and their families with a safe option of not
being confronted on a daily basis as they try to keep their
sobriety. With alcohol abuse and the destruction it brings along
with the devastating consequences of drunk driving, | think it
would be shameful for West Allis to move in this direction.
Especially while we are all still recovering from the effects of the
Pandemic, which include a rise in mental health issues. We
should be an example to other cities.

This is not even a good place for a gas station as the last one
went out of business years ago and was never replaced until now
it seems. There is NO way to go north from the station except by
driving down 85th St. and making a LEFT turn onto 84th St. This
may or may not be more dangerous to the people who live on
85th St. People exiting onto 84th St intending to go south will
need to get across the right turn lane and then hope no one is in
the south bound lane. The only way to really leave there is by
going west down Greenfield Ave.

If people are going that way naturally, they can stop at the
Express Pantry to get their beer/liquor which is just a few
hundred feet down the road on the correct side of the street with
a parking lot that is easy to enter and exit. People can even turn
left on their way out to head back to the east bound freeway.

Please consider all this in your decision and | appreciate your
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time.

Sincerely,

Amy and Tony Riek

Email not displaying correctly? View it in your browser.
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vriginal Alcohol Beverage Retail License Application A

(Submit to municipal clerk.)

For the license period beginning:

2621

ending:

RAL 1793
#+ I8y

'FEIN Number

A0L D

(mm dd yyyy)

[ Town of

TYPE OF LICENSE
REQUESTED

(mm od yyyy) FEE

B Class A beer 150

[[] Class B beer

To the Governing Body of the: [] Village of} West Allis

County of Milwaukee

City of

Aldermanic Dist. No.

Check one: [] Individual
O Partnership

(if required by ordinance)

E{mited Liability Company

[] Corporation/Nonprofit Organization

[]Class C wine

SR

fxiTlass A liquor S0

[ Class B liquor

[] Reserve Class B liquor

$
$
$
$
[] Class A liquor (cider only) |$ N/A
$
$
$

[ Class B (wine only) winery

M B A

Publication fee

TOTAL FEE $ {2

BeELifnl

SMERTEET  SiNG

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

eact ferel C’@rpv?&p VIgNeE 2 L

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. Listthe full name and place of residence of each person.

President / Member Last Name (First) {Middie Name) Home Address (Street, City or Post Office, & Zip Code)
— A ' - n . = . 3
LE™CPAL CiM RINISEL] SWOGN\ | YHHT W TOmRUECREEK DR FRAVE
Vice President / Member Last Name | (First) {(Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Agent Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

G Wi~

S3kz

, ‘
1. Trade Name £'as1 FoeL (onwvemenga LLL
2. Address of Premises Eoos W NatisnNdL Dre

Business Phone Number
Post Office & Zip Code WD &st ALurs | (AT -SRISY

LiIy-Zo 2 -Ses7

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 saies, service, consumption, and/or
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises

described.)

me_&\_mmgww’w bosuind  CansOn

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

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

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

e SN FLOK pee nie Dl
%

Wisconsin Department of Revenue
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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,explabn' ... .. [ Yes %
7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . . . . [ Yes Q{o

If yes, explain.

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
RS Mves, oxplin TR TISs e any nterstinor ool of i [T Yes B/No
-7
9. (a) Corporate/limited liability company applicants only: Insert state N l: and date 20 Lo
of registration.
(b) Is applicant corporation/limited liability Company a subsidiary of any other corporation or limited liability ]Z(
AT e xplin T T e cororation orimited by [ Yes No
(c) Does the Corporation, or any officer, director, stockholder or agent or limited liabitity company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? Yes [7] No
yes, explain. )
eRic ucw‘h £ L suovl
2029 N Hou Ton Sr
Milwnue e w3 <2273
10. Does the applicant understand they must register as a Retait Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureay (TTB) by filing (TTB form 5630.5d) before beginning Q/
business? [phone 1-877—882—3277] ............................................................ Yes [] No
11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-27761 ...... . .. es [No
12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
......... es [1No

breweries and PRMPUBST 888 o from Wisconsin whol

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
1 his business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be
; : ) .

Contact Person's Name (Last, First, M.L) Title/Member Date
Gl Sivgan FEET SinrGep I MEmA&C L ‘ 02[:;{/( 3oLt

TO BE COMPLETED BY CLERK

Date receivad and filed with municipal clerk

Date reported to council 7 board !Date Pprovisianal license issued Signature of Clerk 7 Deputy Clerk
Date license issued License number issued

Date license granted

AT-106 (R. 3-1g)

Signatury - Phone Number Email Address
/g‘l\"'\ &c%UMJN/' ‘[ Liy-siz- 42 qy ‘FAU fud bp @;ﬂwﬂq oA
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit fo municipal clerk.

Individual's Full Name (please print) (last name) (first name) {middle name)
&eN\PAv SIMRANTEET S ikvr
Home Address (street/route) Pogt Office City State Zip Code
4113 Tongte reev- O | Priamiic e Y U}rumm,m e | Szizy
Home Phone Number Age Date of Birth Place of Birth
414~ S 13- agay i -

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

[k Select One %‘W _of_Ehst Fuel (meveritace 2. LU
lember / Manager / Agent)

{Officer / Direct (Name of Corporation, Limited Liability Company or Nonprofit Organization)

which is making application for an aicohol 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 date? /. ,S“ }’ew N
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcehol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
ormunicipality? .. ...  Yes IE{

If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (I 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 [Q’K
municipality? . ... .. [ Yes 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 alcohol
beverage Iicenspor PEIMIt? . Yes [JNo
If yes, identify. (3¢ 810 Fact +digech 220G N HouTon S¢C Mitwawse h3T -S3x 1z

(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/vinery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. . ... ... . [] Yes Q’o(
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.
mployer's Name,, Employer's Address . e Employed From Ta
IS@ou Gas o B 222 v Las Qo Pﬂ)ﬁb‘}j\uﬁ B\.\.‘\i/v\', u TS Y Pf—&S%l&‘f
L83y

Employer's Name » Emplayer's Address H \ L. Employed From To
Puc ero Posd -+ Hovof (2029 N He Lgew o L‘;‘;‘"_g"”‘"g vy Nov 2o Pegcent

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 materially false information on this application may be required to forfeit not more than $1,000.

S sy

- (Signature of Named Individual)

AT-103 (R. 7-18) Wisconsin Department of Revenue
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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.
[ ] Town

To the governing body of: [ ] vilage of West Allis
[X City

7 ﬁ .

The undersigned duly authorized officer(s)/members/managers of FAst W L Ce/\«w' oty 2, LLG

(registered name of corporation/organization or limited liability company)

County of Milwaukee

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

FPr‘ST FL\G’L, d()nvemes-r%
. (trade name) )
located at é@% S NATeonaL  Huo LW Bsr DLus |NE- S2isy
Qg&-m?m,f SIMRANTEET i Gt

(name of appointed agent)

froo D NMtonat PVE  loecr Mts hS-SZ1S U

(home abidress of appointed agent)

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 presently acting in that capacity or requesting approval for any corporation/
organization/Eit/e%l&ability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

No

3 Yes 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? [g’(es 3 No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? IS \f Rz

Place of residence last year Huut 49 Tongue cRee cu. F%N i Wt S2tg;

for_ FAST Focl  (onvtaencs 2 LU

E ; (name of ¢ ration/organization/limited liability company)
By: -< -E A7 ﬂ/{'i"

=y ) (signature of Officer/Member/Manager)
And: )gi"\‘ & >~

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

L SWMRANTELLT Ciatiu g@ﬁ\“ I . 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 premises for the corporation/organization/limited liability company.

P e T ¢ Lo 02| sH 20u

(signature of agent)  * (date)

LUyt 1 Tumtag cheeve FLMKUN iy -2 3

(home address of agent)

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

I 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) (fown chair, village president, police chief)

AT-104 (R. 4-08) Wisconsin Department of Revenue
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/‘\ City Clerk's Office, Steven A. Braatz, Jr., City Clerk
_ 7525 W. Greenfield Avenue, West Allis, WI 53214

\\_/ (414) 302-8220 www.westalliswi.gov

-NEW APPLICANTS ONLY-

O Individual O Corporation ‘».zﬁc O Partnership
)
Name of Applicant I AsST FL,UE, (o CMJJ Cnvente 20 LU

L {Individual, Corparation, LLC, Partnership)

2. Name Agent, If Applicable: gQN ' L, Lmeanadeet K jeQin

3. Trade Name: p 65T ﬁ DEL é(ﬁv.v £ NAVENTES

4. Address of Licensed Premises: (ﬁm—o s N fos s hve RS2 Prus W s2ixy
5. Hours of Operation for the Premises: 24 wis

6. Hours Alcohol will be sold: g o Qhw,

7. Legal Occupancy Capacity of the Premises: to

8. Identify the number of parking spaces on the premises. Do not include street parking.

If none, write 0: D { }

9. Describe Percentage of sales (Must TOTAL to 100%):

a. Alcohol Sales 9 % b. Entertainment Sales (if applicable) O %
(MUST have a license under Section 9.033 or 9.034)
c. Food Sales (if applicable) H_O % d. Other 50 %

10. Is the premises less than 300 feet from any school, hospital, or church? No [lves
11. Types of Business, planned or currently conducted at the premises (choose all that apply):

[JBanquet Hall [JBgwling Alley Café/Coffee Shop
O Lounge onvenience Store [ Carrer Store

L1 Deli or Fast Food Restaurant O Full Service Restaurant as Station

O Hotel [ Liquor Store [ Night Ciub

[ Private/Fraternal Veteran's Club [ Sports Facility ] Supermarket
OTavern [OTeen Club [ Other

SECURITY (attach additional sheets as necessary):
12. Describe the proposed security provisions for off-street parking and loading areas:
hoe” Wowe, / ettt unaVolied GAY Ao

13. Number of security personnel expected to be on the premises: Sunday — Thursday &
Friday and Saturday Sl «

14. Security personnel responsibilities:

15. Equipment used by security personnel:
————————7

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

12. Camelps Trsme + U (yMerse Duvc ine
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Page 2
Plan of Operation

17. Will searches or identification verification by conducted? No [Yes, describe where:

LITTER AND NOISE (attach additional sheets as necessary):
18. Description of designated smoking area(s). (7o be completed by Class B and C licensees only.):

N A
19. -Identify the solid waste contractor hired by the applicant:
WAL te  MINSACEWMEN T
20. The number and location of exterior and interior trash receptacies.
Interior: R R AY
Exterior: l&s Hut S"\cLeZ,
21. How will the exterior trash/littering be addressed?:

we. ¢ \ern ev‘e.-rofd'gw/ J\V\,GL P A

22. How will the noise issues be address?

e a¥reelhe X\ (S cienrel &0 AT neecded oL ’LQ%\“
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Clerk’s Office, Steven A. Braatz, Jr., City Clerk
7525 W. Greenfield Ave., West Allis, WI 53214

\—/ (414) 302-8220  www.westalliswi.gov
PUBLIC ENTERTAINMENT FORM

Must be completed every year by each establishment selling/serving alcohol.

it oF

Note: All entertainment must be listed below 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.

1. Name of License Application

(Individual, Corp., LLC, Partners)
2. Trade Name: ~

3. Address of Premises: \ /

3. lIdentify if Sound Ampliﬁcatio»ﬁ Used. ®No Hlves, Des?é:

d permits tl/at apply, if any, are planned for the premises:

Choose below all licenses

Instrumental Music 9.032 $140

Amusement Devices 9.08
Describe instrument or type of music planned

Complete form on back for all machines owne

by licensee.
O Amusement Machines $35
How Many? O Bands .
Owned by: [ Distributor (] Licensee [C] Concerts Approx. # per year?
[ Disc Jockey

O Juke Box/Phonograph $25 [ Instrumental Musicians
How Many?
Owned by: [ Distributor ClLiceffsee Tavern Entertainment License —~ Special
Entertainment 9.033 - $1400
Adult Entertainment/Strippers/Erotic Dance

Cabaret Shows

U Pool Tables $35
How Many?
Owned by: [Distributor L/Licensee
Tavern Entertainment License — Other

Dance Halls 9.05 - $60 Entertainment 9.034 - $250
[ Patron Dancing LT Danding by Performers

y [0 MotioriPictures - How many screens?
Billiard Tables and/or Bowlizig Alleys 9.06 $35 [ Patron Gontests

O Poetry Readings

Bowling Alley — How Many
O Theatrical f—"grformances

O Billiard Table - How Many
Owned by: [] Distriputor [Licensee

Other:

Public Entertainment Form continued on next page

Revised May 10, 2019
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AMUSEMENT
PHONOGRAPH

DEVICE NAME

SERIAL No.

LICENSE NO.

{OFFICE USE ONLY)

Amusement
Phonograph

] Amusement
Phonograph

3 Amusement
] Phonograph

3] Amusement
=1 Phonograph

Amusement
1 Phonograph

] Amusement
[ Phonograph

Amusement
Phonograph

3 Amusement
Phonograph

9.

3 Amusement
[ Phonograph

10.

3 Amusement
1 Phonograph

**Use separate sheet of paper if necessary.**

/ CLBRK’S OFFICE USE

/

/ License
Number

Date:

of Alleys
bles/Tags

Granted

POF | Denied

Issued

Billiard, Bowling AIIA

\

\

Amusement
Phonograph / \
Dance Hall \

7
Instrumental Music

\

Revised May 10, 2019
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/\ City Clerk’s Office, Steven A. Braatz,Jr., City Clerk
T, 7525 W. Greenfield Avenue, West Allis, WI 53214

(414) 302-8220 www.westalliswi.gov

251 1986

-NEW APPLICANTS ONLY-
(]
Name of Business FA'ST Uue L (o Erieares i 2 LU

{Name of Individual, Partners, Corporalion or LLT) )
Address of Licensed Premises @&E’Q A Nate a oL Pve ; I st CP"‘-*U$ a8 - S SN

Lot fuer  (oavertions

Trade Name

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

W

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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«% R() S PARTHMANT OF THE TREADURY
INYFEN P“‘”ﬂ” SERVICE

CTNDINNATL O ”‘39“ Oﬂ‘3

2
Jate ol Lhin notico:  So-0%-2000

Employer Identification Number:

Pormr 55-4

Mumber of this notico: b 575 &
FAST FUEL CONVEN{HNCE 20 LLC
SIMRANGEFT BENIPAL MAR
Du BOY, 461 For asslistance you may call us
SIELER, W1 53007 S -B00-~-829-4033

TOU WEITE, NUTACE THE
STUR AT THE END OF THT® HOTIOR,

WE ASSICHED YOU AN EMPLOYER IDENTIFICATION NUMBER

cation Number (BiNY. We ass i
WEE accounts, tavw poburns, and
this notice In your permanent

Thank vou for applyving for an Empluyer
This TIN will ddentily yvou,
2, even if you have no emplovees. 0

Y
Py

Wherr filing tas docums

mav cauze a delay in procsssing, rest
cause you to be assigned more than ons N, If the information is not aorrect as shown
abtve, plaage make the correction nsing rhe attached tsar oFF stub and return ic 79 us.

Based on the inlormation roceivad froe pou or your renvsosentabive, vou mas» fils
the following ftorm{s) by the data{s) shown.

Form 941
Frrm 940
Form 1045

the farm(a)
the &

i § g:u hve guest ions about
the phons number or write to us
nead ﬂ@;p in detcrmxniﬂq your

Loeauntiny erioc, ang Methioas.

We ausigned you a tar clagsification bhased

itodir not a legal determination
IR, T oyou want oa degal delermdp
rocquest a private lebter vuling fyom the RS uﬂﬂm the midelines in Revenue Foors
2004~1, 2004-1 I.R.B. I {or zupecseding Poverins Progedure for the year at izsum) . Nooes
Certain fax olassification elections can bhe x*@ukv*wu by filing Form 8932, Fucoig
UJ'”37L~;Jf’oa Blag Ses Parm 8830 and ity dnstructions for additional iod

o infoarmation obtained from ¥y ox

¥
vy tax wlassifioation, 'm*i ig nnt

o by

Lidy

rroat ion.

& Tupetoed Lisbilivy company (U12) may Forn 8“?2, Entily Ciassi
Flaction, snd elect 1o ba classified as an azeocianinn caysble as a oorr
the LLC is #iligible to be trﬁdtvd ag a corporablon that mests cortaln beaks
will he elertiing 8 corporaiion astatus, Lt aust tinszly file Foarma 2553, °
Small Business Corporation, The LIC will be treaved oz a corporabtion 2
alfasrive date of the § corsoration elaction arnd «doss not need te file

igned you

05, payments, ond related correspondence, it is very lmportan®
Fhat vou use your EIN and complete name and sddress a»auﬁly an shown above.  Any variarior
. incorescl infommation in ynur acconht, or aven

asibte

ion ol your tax class:ification, you may
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Raeturn rhis part with any corresnondance
SO owe Bay Ldentify yvour acoount..  Ploass CP BThH A
Ay

SLEOCE 0 VOUEX nae or addy

RS T

Your Telaphons MNuabor  Best Time to Call DATS OF THIS MOTTILRE:  02-0%
( 3 - EMEPLOYFRR TDENTIFIOATION
FURM:  85-4

INTEENAL REVENUR SERVICE FAST FURL CONVENIENCE 2 LL
CINCINNATI  OH  45899-0023 STMRAMUFET BENIPAL MER
!l‘l(i!!lii;li“iiilil!iiI”Illuil!niii!llil’iill; 0 Bf‘;’ éi{‘i

DUTLRER, WI 53007
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Pate & Time of Receipt:

DR20 8:26:19 AM

Order Number:
2072002055447 196
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Peh 62020 12: 7P Vo 2202 P. 1

STATE OF WISCONSIN
DEPARTMENT OF REVENUE
CUSTOMER SERVICE BUREAU

2135 RIMROCK RD
P.O. BOX 8802
Madison, Wi 53708-8902
FAX NUMBER: (608) 264-6884

Legal Name: FAST FUEL CONVENIENCE 2 LLC

DBA Name:

BTR Expiration Date: February 28, 2022

Greeting Letter ID (for registering on My Tax Account): L1567262736

Tax Account Tax Account Mumber Filing Frequency
Sales & Use Tax ] Quarterly
Local Exposition Tax 014-1029461463-04 Quarterly

WINPAS « 4tl679 (R.12119) 103



VABCONS:N DEPARTMENT OF REVESIXE

S
PO BOX 9902
MADISON, WA SIT08 8902

Contact Iormwtien:
NVRMUROCKRD PO BOX 9002
MADSON YA 337088007

. NAGTTIE N 2045804
i, m.ﬁ% v

[ Wehet's revetr Wh 9ot
- lebeon  L103G381824
FAST FUEL CONVENIENCE 2 LLC
4447 W TUMBLE CREEK DR
FRANKLIN W 53132-8140
Wisconsin Department of Revenue Seller's Permit
Legatreal name; FAST FUEL CONVENIENCE 2 LLC
Business name: FAST FUEL CONVENIENCE 2LLC
6000 WNATIONAL AVE

WEST ALLIS W153214-3237

* This cortificate confirms you are registered with the Wisconsin Department of Revenue
and aunthorized in the business of selling tangible personal proparty and taxable services

= You may not iransler this permi
* This permit must be gisplayed at the place of business and is nol vald a1 any other

iocalion,

» i 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

Sakes 8 Use Tax

WANPAS . OO RO

setrs Pe I
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Voluntary Amendment to the Class “A” Fermented Malt Beverage Application and License for FAST FUEL
CONVENIENCE 2 LLC, d/b/a/ Fast Fuel Convenience, located at 6000 W. National Avenue, West Allis, WI
53214

CONDITION OF LICENSE

I, Simranjeet S. Benipal, agent for Fast Fuel Convenience 2 LLC, as a condition of my license and
voluntarily hereby surrender the Class “A” Fermented Malt Beverage License issued to Fast Fuel
Convenience 2 LLC effective June 30, 2021.

| understand that by voluntarily surrendering my license effective June 30, 2021, any subsequent license
for the premises will be considered a new and non-existing license subject to the licensing discretion of
the Common Council of the City of West Allis.

TN
Signed this f(? day of W‘Jf’ ,2021.

%gw& %/«

Simranjeet S. Benipal

Agent for Fast Fuel Convenience 2 LLC

The remainder of this document intentionally left blank.

[Page 1 of 1]

106



Patrick S. Mitchell
Chief of Police

I SN — o e e s e Tre Robert Fletcher
WEST ALLIS POLICE DEPARTMINT Deputy Chief of Police

Christopher Marks
Deputy Chief of Police

March 4, 2021
To:  Mayor Dan Devine

License and Health Committee:
Alderperson Vincent Vitale (Chair)
Alderperson Suzzette Grisham (Vice-Chair)
Alderperson Rosalie Reinke
Alderperson Daniel J. Roadt
Alderperson Tracy Stefanski
Assistant City Attorney Nicholas Cerwin

The following is a summary of reported incidents involving licensed businesses, including
reported tavern violations and calls for police service during the month of January 2021:

INCIDENT REPORTS:

CASE#21-003456 — 02/02/2021 — 0224hrs. — TNT Sports Bar — 5906 W. Burnham St.

Caller: Unknown
Sergeant Kleinfeldt Reports....

Officers responded to a 911 hang up at the TNT Sports Bar at 0224hrs regarding a fight. Contact
was made with numerous employees who were not willing to provide information about the fight
that clearly occurred. One employee demanded officers obtain a search warrant to walk through
the bar, which was not applied for. Officers eventually gained information that Tia M. Johnson
F/BJJl 2ttempted striking multiple people inside the bar. Johnson was arrested and cited
for disorderly conduct.

CASE#21-004073 — 02/07/2021 — 0232hrs. — TNT Sports Bar — 5906 W. Burnham St.

Caller: Alexis Renk-Krelow
Officer Dufek Reports...

On 02/07/21 at approximately 0232hrs. Officers were dispatched to 5900blk of W. Burnham St.
for a report of shots fired. Investigation revealed an unknown individual fired 8 rounds outside
of TNT Sports bar, 5906 W. Burnham St., which is suspected to have stemmed from an
argument inside the bar. Officers were unable to locate any victims in the immediate area.
Witnesses report observing a white PT Cruiser driven by a M/B wearing a black jacket and dark

11301 West Lincoln Avenue - West Allis, W 33227 - 414-302-8000 - www.westalliswigon
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Patrick S. Mitchell
Chief of Police

o e s~ T T T T T A T T A T T Robert Fletcher
WEST ALLIS FOLICE DEPARTMENT Deputy Chief of Police
Christopher Marks

Deputy Chief of Police

colored pants with a F/B seated in the passenger seat fleeing the area west on W. Burnham St.
and then north on S. 60 St. immediately after the shots were fired. Investigation is ongoing.

CASE#21-004930 — 02/15/2021 — 0206hrs. — Crooked Crow — 1309 S. 60 St.

Caller: Joella M. Froelich
Officer Vanden Boogard Reports...

On 02/15/21 at 0206hrs. Officers responded to the Crooked Crow tavern at 1309 S. 60 St. for a
report of a theft of a firearm. Investigation revealed, Joella M Froelich, F/W B b:-ought
her firearm into the tavern earlier in the night. Just prior to bar close, she was involved in an
argument, with an unknown M/B. The M/B stole her firearm from her purse, which caused a
physical altercation to occur between bar patrons and the M/B. The M/B pointed the firearm at
everyone in the bar, before fleeing with the gun out the front door. The M/B is described as
approximately 6'0, skinny build, 25yrs old, wearing dark clothing. He has a known alias of
"Muddy Downer" and/or "Mud." The suspect fled on foot eastbound and is not believed to have
had a vehicle at the scene.

*Further investigation by the WAPD CIB led to the arrest of Joella M. Froelich (Firearms
Violation), Terrance R. Morton (Thefi/Disorderly Conduct) and bartender Joseph W. Gill
(Obstructing).

CASE#21-004994 — 02/15/2021 — 1628hrs. — Brass Monkey — 11904 W. Greenfield Ave.

Caller: Brass Monkey Staff
Cpl. Schultz Reports...

On 02/15/21 at approximately 1628 hours, officers were dispatched to Brass Monkey for a report
of someone attempting to stab the owner with a knife. Investigation revealed owner, Frank
Zoboroski M/W went to check on Jason T. Spantikow M/W I after he began to
scream at a window and rip up papers. Frank told Jason to leave due to his odd behavior and
Jason armed himself with a butter knife from the table. He pointed it at Frank and attempted to
stab him in the stomach. Frank and other patrons were able to get Jason out of the bar and held
him down until officers arrived. He was arrested for 2nd Degree Recklessly Endangering Safety.
DA Review set for 02/17/21 at 0830 hours.

CASE#21-005133 — 02/17/2021 — 0027hrs. — Barcode — 2110 S. 60 St.

Caller: Kathleen G. Glowing

11301 West Lincoln Avenue - West Allis. W1 33227 - 414-302-8000 - www.westalliswi.gov
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Patrick S. Mitchell

Chief of Police

. g i o~ gy o g e e s Robert Fletcher
WEST ALLIS POLICE DEPARTIINY Deputy Chief of Police
Christopher Marks

Deputy Chief of Police

Officer Santa Cruz Medina Reports...

On 02/17/21 at 0027hrs. Officers responded to Barcode, 2110 S 60 St, for a report of an assault.
Investigation revealed that Adam C Rodriguez (m/w [l struck Dorian E Waters, (m/w
B ith a closed fist and a beer bottle several times in the face. As a result of Dorian
being struck he sustained two minor cuts (one in his forehead and the other in his lip) and some
minor swelling. Dorian did not consent to being assaulted and wanted Adam arrested. Dorian
declined medical attention and did not go to the hospital. Adam was arrested, cited, and booked
for DC and Battery. After the booking procedure Adam was released from police custody.

CASE#21-005510 — 02/19/2021 —2212hrs. — Muse 33 — 5916 W. Burnham St.

Caller: None
Officer Mussatti Reports...

On 02/19/21 at approx. 2212 hrs. Officers discovered suspicious activity in the 5900blk of W.
Burnham St. Investigation led to several license/liquor violations at 5916 W. Burnham St. The
owner of the business, Keith L. Smith, M/B ] will be issued citations for the ordinance
violations.

CASE#21-005730 — 02/21/2021 — 2157hrs. — Alibi Bar — 6540 W. Grant St.

Caller: WAFD

Officer Maxwell Reports...

On 02/21/21 at approximately 2157hrs, Officers responded to the above address at the request of
WAFD regarding an individual making suicidal statements. Upon arrival, contact was made with

WAFD staff and Tiffany L. Ahlers (F/W DOB H Investigation revealed Tiffany made

statements about killing herself indicating she had a plan to do so but would not say how. Tiffany

refused to seek a voluntary mental health evaluation and was taken in to custody under an
Emergency Detention, transported to AWAMC for medical clearance and a hold was placed.

TAVERN RELATED INCIDENTS NOT REQUIRING INCIDENT REPORT:

None

TOBACCO AND ALCOHOL/TAVERN COMPLIANCE CHECKS:

Tobacco compliance checks:

11301 West Lincoin Avenue - West Allis. WI 33227 - 414-302-8000 - www .avestalliswi.gov
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WEST ALLIS POLICE DEPARTMIENT Deputy Chief of Police
Christopher Marks

Deputy Chief of Police

No violations reported during this reporting period.

Alcohol compliance checks:

No violations reported during this reporting period.

Tavern compliance checks:

Tavern compliance squads check randomly selected taverns in the City of West Allis for
miscellaneous tavern violations such as license violations.

Officers trained in Class B tavern compliance checks performed 26 tavern checks at randomly
selected taverns in the month of February 2021.

Violation of Wisconsin Clean Air Act Smoking Ban:

No violations reported during this reporting period.

Respectfully submitted,

Sgt. Timothy Gok%

0

11301 West Lincoln Avenue - West Allis. W1 33227 - 414-302-8000 - www.westalliswi.gov
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