THECITY OF
4O KENOSHA
CHART A BETTER COURSE
Agenda
Committee on Licenses/Permits
625 52" Street Room 202

Monday, March 11, 2024
4:30 PM

Chairperson Curt Wilson Alderperson Anthony Kennedy
Vice-Chairperson Dominic Ruffalo Alderperson Bill Siel
Alderperson Ruth Dyson

Call to Order
Roll Call
Citizens’ Comments

NOTE: All licenses and permits are subject to withholding of issuance by the City Clerk as specified in
Section 1.045 of the Code of General Ordinances.

Approval of the minutes of the regular meeting held on February 26, 2024 and the special meeting held on
March 4, 2024. Pages 1-3

1. Applications for new Operator’s (Bartender’s) Licenses, with a recommendation from the City
Attorney to grant, subject to demerit points:
a. Michelle Peralta — 50
b. Ihzjan White — 55
Pages 4-9

2. Application of Sydney Bennett for a new Operator’s (Bartender’s) License, with a recommendation
from the City Attorney to defer, based on a lack of material police record. Pages 10-12

3. Application of Tina LaVelle for a new Operator’s (Bartender’s) License, with a recommendation from
the City Attorney to deny, based on material police record (substantially related to the license
activity) and false application. Pages 13-15

4. Application of ANK Mexican Grill Inc. for a Temporary Outdoor Extension located at 3300 Sheridan
Road, (La Fogata), for an event on May 4-May 5, 2024 (Cinco de Mayo, Outdoor Tent), with no
adverse recommendations from the Police Department. (District 1) Pages 16-21

5. Application of Church and Market 701 LLC, for a Yearly Cabaret License located at 701 56th Street
(Church and Market) with no adverse recommendations from the Police Department. (District 2)
Pages 22-25

6. Application of The Interstate Lone Wolf LLC, for a Yearly Cabaret License located at 6611 120"
Avenue (Uncle Mike’s Highway Pub) with no adverse recommendations from the Police
Department. (District 16) Pages 26-29

7. Application of Jeffery Smith, for a Taxicab Permit located at 6011 29th Avenue, (Journey Cab Co.),
with no adverse recommendations from the Police Department. (District 12) Pages 30-41
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8. La Esquina Bar and Grill LLC, (Sarahi Guzman Alvarez, Agent), for a new Class "B" Beer/“Class C”
Wine License located at 1400 52™ Street (La Esquina Bar and Grill), to be effective March 19, 2024,
with a recommendation from the City Attorney to grant, subject to 30 demerit points. (District 7)
Pages 42-65

9. Application of La Esquina Bar and Grill LLC, for a Probationary Cabaret License located at 1400
52" Street (La Esquina Bar and Girill), with no adverse recommendations from the Police
Department. (District 7) Pages 65-69

10. Family Dollar Stores of Wisconsin, LLC, (Priscilla Santos, Agent), for a new Class "A" Beer/“Class
A” Liquor License located at 6100 22" Avenue (Family Dollar #21761), to be effective April 2, 2024,
with no adverse recommendations from the Police Department. (District 12) The applicant has
requested a deferral to the Licenses/Permits Committee meeting on March 26, 2024. Pages 70-93

11. Discussion of Act 73.
12. Police Department Update.

ALDERPERSONS’ COMMENTS

IF YOU ARE DISABLED AND NEED ASSISTANCE, PLEASE CALL 262-653-4020 BY NOON BEFORE THIS MEETING TO MAKE
ARRANGEMENTS FOR REASONABLE ON-SITE ACCOMMODATIONS.
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THE CITY OF
49 KENOSHA
CHART A BETTER COURSE

Minutes

February 26, 2024
Committee on Licenses/Permits

A meeting of the committee on Licenses and Permits was held on February 26, 2024 in Room 202 of the
Kenosha Municipal Building.

The meeting was called to order at 4:31 pm by Chairperson Wilson.

At roll call the following members were present: Alderpersons Ruffalo, Siel and Dyson. Alderperson Kennedy
arrived at 4:33 pm. Deputy City Attorney Bryan Charbogian and Sergeant Galley of the Kenosha Police
Department were also present.

CITIZENS COMMENTS: None

Approval of the minutes of the regular meeting held on February 12, 2024. It was moved by Alderperson
Dyson, seconded by Alderperson Ruffalo to approve. On a voice vote, motion carried unanimously.

1. Applications for new Operator’s (Bartender’s) Licenses, with a recommendation from the City

Attorney to grant, subject to demerit points:

a. Jaron Doty — 80

b. Steven Neu - 60

c. Ronnie Orr — 55

d. Kimberly Schultz — 25

Jaron Doty, Steven Neu and Ronnie Orr spoke. It was moved by Alderperson Ruffalo, seconded by
Alderperson Siel to concur with the recommendation of the City Attorney. On a voice vote, motion
carried unanimously.

2. Request from Lakeshore Pedal Tours LLC, (Meryl Strichartz, Agent), for Permission to Maintain
Class "B" Beer License located at 5001 Simmons Island Road (The Beach House at Simmons
Island). (District 2)

Meryl Strichartz spoke. It was moved by Alderperson Siel, seconded by Alderperson Ruffalo to
approve. On a voice vote, motion carried unanimously.

3. Application of Phakhao Thai-Lao Restaurant LLC, (Gnan Vongsa, Agent), for a new Class "B"
Beer/"Class B" Liquor License located at 6316 52nd Street Suite #A (Phakhao Thai-Lao Restaurant), upon
surrender of a similar license from Frankie D’s Vino & Pizzeria, LLC to be effective March 1, 2024, with no
adverse recommendations from the Police Department. (District 16) Deferred from the Licenses/Permits
Committee meeting on February 12, 2024.

Gnan Vongsa spoke. It was moved by Alderperson Ruffalo, seconded by Alderperson Dyson to defer
to a special meeting on March 4, 2024. On a voice vote, motion carried unanimously.

4. Application of The Rowan LLC, (Markita Brewster, Agent), for a new Class "B" Beer License located
at 5721 6th Avenue (The Rowan), to be effective March 1, 2024, with no adverse recommendations
from the Police Department. (District 2)

Markita Brewster spoke. It was moved by Alderperson Siel, seconded by Alderperson Kennedy to
approve. On a voice vote, motion carried unanimously.
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5. Application of The Rowan LLC, for a Probationary Cabaret License located at 5721 6th Avenue (The
Rowan), with no adverse recommendations from the Police Department. (District 2)

Markita Brewster spoke. It was moved by Alderperson Kennedy, seconded by Alderperson Dyson to
approve. On a voice vote, motion carried unanimously.

6. Consider 3 Applications for Class “B” Beer/“Class B” Liquor Licenses (only one (1) license is

available):

a. Kiwi Kai, LLC, (Sarahjane Moistner, Agent), located at 6015 75th Street (The Tipsy Kiwi), to be effective
April 1, 2024, with no adverse recommendations from the Police Department. (District 14) Submitted February
6, 2024 at 9:30 a.m.

b. India Masala House LLC, (Rattandeep Kaur, Agent), located at 5745 75th Street (India Masala House),
upon surrender of the Class “B” Beer/“Class C” Wine license held by India Masala House LLC, to be effective
April 1, 2024, with a recommendation from the City Attorney to grant, subject to 50 demerit points. (District 14)
Submitted February 9, 2024 at 2:30 p.m.

c. Betty and Ronalds’s LLC, (Micah Tharpe, Agent), located at 2105 22nd Avenue (Betty and Ronald’s), upon
surrender of the Class “B” Beer/“Class C” Wine license held by Betty and Ronald’s LLC, to be effective March
5, 2024, with no adverse recommendations from the Police Department. (District 6) Submitted February 9,
2024 at 3:20 p.m.

Sarajane Mistner, RD Kaur and Micah Tharpe spoke. It was moved by Alderperson Kennedy, seconded
by Alderperson Dyson to approve Item 6.c. On roll call vote, motion failed (2-3), with Alderpersons
Wilson, Ruffalo and Siel voting nay. It was moved by Alderperson Ruffalo, seconded by Alderperson
Siel to approve Item 6.a. On roll call vote, motion carried (4-1), with Alderperson Kennedy voting nay. It
was moved by Alderperson Ruffalo, seconded by Alderperson Siel to deny item 6.b, based on a lack of
available licenses. On roll call vote, motion carried (4-1), with Alderperson Kennedy voting nay. It was
moved by Alderperson Ruffalo, seconded by Alderperson Siel to deny Item 6.c, based on a lack of
available licenses. On roll call vote, motion carried (4-1), with Alderperson Kennedy voting nay.

ALDERPERSONS’ COMMENTS: None
POLICE UPDATE: None

There being no further business to come before the Licenses/Permits Committee, it was moved by
Alderperson Kennedy, seconded by Alderperson Siel and unanimously carried to adjourn at 5:20pm.

2/26/24 LP Minutes March 11, 2024 Page 2



THE CITY OF
49 KENOSHA
CHART A BETTER COURSE

Minutes

Special Committee on Licenses/Permits
March 4, 2024

A special meeting of the committee on Licenses and Permits was held on March 4, 2024 in Room 202 of the
Kenosha Municipal Building.

The meeting was called to order at 6:45 pm by Chairperson Wilson.

At roll call the following members were present: Alderpersons Ruffalo and Kennedy. Alderpersons Dyson and
Siel were previously excused.

Citizens’ Comments: None

1. Application of Phakhao Thai-Lao Restaurant LLC, (Gnan Vongsa, Agent), for a new Class "B"
Beer/"Class B" Liquor License located at 6316 52nd Street Suite #A (Phakhao Thai-Lao Restaurant),
upon surrender of a similar license from Frankie D’s Vino & Pizzeria, LLC to be effective March 5, 2024,
with no adverse recommendations from the Police Department. (District 16) Deferred from the
Licenses/Permits Committee meeting on February 12, 2024 and February 26, 2024.

Gnan Vongsa spoke. It was moved by Alderperson Ruffalo, seconded by Alderperson Kennedy
to approve. On a voice vote, motion carried unanimously.

Alderpersons’ Comments: None
There being no further business to come before the Licenses/Permits Committee, it was moved by

Alderperson Kennedy, seconded by Alderperson Ruffalo and unanimously carried to adjourn at 6:47
pm.
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Operator's (Bartender)License

Police Record Report
APPLICANT INFORMATION

Date of Application Name of Applicant Address of Applicant Driver's License Status

2/23/2024 Michelle Peralta 4021 16th Avenue “

0 Business 0
License Number New or Renewal . ) Business Address
(where license is to be used)

241000 N

OFFENSE LISTED ON
DATE OF CHARGE OFFENSE CASE STATUS e — POINTS

11/16/2019 BLOOD ALCOHOL CONTENT - IL GUILTY Y 50

CITY ATTORNEY'S RECOMMENDATION

Offense Demerit Points 50
Were all offenses listed on the application? Y
TOTAL DEMERIT POINTS 50

CITY ATTORNEY'S COMMENTS

FINAL RECOMMENDATION

[ X |GRANT, Subjectto [ 50  |Demerit Points

I:lDENY, based on material police record (substantially related to the license activity)

I:leFER or GRANT, subject to Non-Renewal Revocation due to False Application
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THE CITY OF OFFICE USE ONLY (o3
DATE FILED: A EQE‘E
m KENOSHA /? ol %Pi "n INITIALS: %248
CHART ABETTERCOURSE 20 v/ iyf* 1 Lcense & 241000

MUNI FINES DUE: Yes No

BARTENDER (OPERATOR) Provisional Issued: Yes No
CLK217 (rev. 1/20) everage Course Completed
CITY ORDINANCE 10.02 (repealed & recreated 11/04/19) ﬂq

LD for Beverage Course

Fee: $ 100.00 %BW o Renewal ADVERSE: No

Expires: June 30, 7,0L€’ LP: Z[Z( cc: 5{[2_’

LETTER: ?\l

Last Name;?e\( a \JVG\ First Name: \(\/\\LJM\&-L ML N

(NOTE: Name Must Appear Exactly As It Appears On Driver's License Or State ID)

Driver's License or State ID Number: U\(—I———
STATE

Home Address: qO/Z \ \ LDJ\!\ A’VQ }\‘@/V\C/S hc\ U\/L S\?} L’(S

STREET CITY STATE ZIP

Phone: QLP 2 :}H%—? Femadi:  oneone e .pWC\ ‘ \'6\ To &) S ok Corn

(If Provided, Correspondence Will Be Sefit Via Emall)

City of Kenosha Business Where License Will Be Used: \’\J I ( K@’\ (}‘%Y\ (’\/\ o Unsure

Date of Birt

Please read the following and attest below that you have read and understand:
+  This License may be used only in the City of Kenosha. The application process takes 2 to 4 weeks.

= |f this application is incomplete, or contains statements or information which is false, and/or incorrect, additional demerit
points may be assessed against the license.

»  If this application requires review due to your police record (example: arrests, citations, etc.), you will be notified via
email or mail to attend a Licenses/Permits Committee meeting, where the Committee will review your application and
make a recommendation to the Common Council on whether to grant your license.

*  Your license must be granted by the Common Council. If your application requires review by the Licenses/Permits
Committee it is recommended that you attend the Common Council meeting. (To find out which meeting to attend, call
or email the Clerk'’s office 7 business days after submitting your application.)

«  Before the license can be issued, the beverage server course must be completed and all past due municipal court fines
must be paid. Visit https: : : age er.aspx for a list of acceptable courses.

+  The Operator’s License permits an individual to serve/sell alcoholic beverages in any place of business operated under
a Class “B", “Class B", Class “A", “Class A", and/or “Class C" License in the City of Kenosha, WI. Applicant is
responsible for knowing and abiding by the contents of Chapter 125 of the Wisconsin Statutes and Chapter 10 of the
City of Kenosha Code of General Ordinances and acknowledges that the license may be suspended, revoked, or not
renewed, and/or the applicant may be subject to a civil forfeiture for non;compliance therewith.
| have read and understand the above statements.\?@s i : i

INITIAL

Bartender (Operator), Page 1
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Last Name P@Y‘U& \')((*\ First Name m\m\\&

w1\

RECORD CHECK: Visit hitp://www.kenoshajs.org/public-records/ if you need copies of records.
If you have doubt as to whether to inciude certain information it is recommended that you do.

If you are unsure, check with the clerk. Do not affach coples of records. THE INFORMATION BELOW WILL BE VERIFIED.

1. Have you gver raceived any fickets or been gharged with any traffic violations, ordinance violations,
misdemeanors or felonles jn any state? /E(Yes o No If yes, provide: Charge, State, Date, Result (Include

pending charges.)  Example: CHARGE BTATE DATE RESULT
Theft Flarida 5/22/ 2014 Dismissed
Speeding Wiansin 2/10/2016 Paid Fine
put Wiseonsin 2/310/2016 Pending
CHARGE STATE -\ ~DATE RESULT
DUS T L W20 case (\O5ed /C\UKR compu it
YT AT N V-U - | Pasd
Speodinoy U M WA 2aid
2. Have you gver had your driver's license suspended or revoked in any state? XYes o No
If yes, provide: Charge, State, Date
CHARGE STATE DATE .
L0 DUL | onse i ngd opk AL \LL (novdy e )= noHConucy
Dossed 10 Wit Lt Unai SenMnced/ Cangitd - unA 26247
AN W

3. Have you gver served or been sentenced to serve time in jail or prison jn any state? o Yes\ﬁgﬂo

If yes, provide:; Charge, State, Date

CHARGE STATE

DATE

4. Have you gver, while operating a business or engaged in a profession, been convicted of any charges involving

unfair trade practices, unethical conduct, or discrimination jn any gtate? o Yes SQCNO
If yes, provide: Charge, State, Date, Resuit (Include pending charges.)

CHARGE STATE DATE

RESULT

5. List the name and address of all employers for which you have worked and/for businesses you have operated in

the past five (5} years:
N/ A

6. Have you lived at your current home address for the past (5) five years? o Yes Mo

o B e P e R PR RS 5120 BSY) Shreet AP

Ko OSSN WL S3[Y5 |

READ CAREFULLY BEFORE SIGNING: | hereby certify that | am the applicant named in this application, and |
have read and answered @ach and every quastion truly, correctly, and completely, under penalty of law for failure

g e 20324

Applicant Signature Date

Bartender {(Operalor), Page 2

i you nead to complete the Responsible Baverage Server Course, visit:
https:/iwww.revenuo.wl.gov/Pages/Tralning/alcSellorServer.aspx
for a list of acceptable courses,
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Operator's (Bartender)License

Police Record Report
APPLICANT INFORMATION

Date of Application Name of Applicant Address of Applicant Driver's License Status
2/21/2024 m 4832 43rd Avenue Apt. A Suspended
License Number New or Renewal Business Business Address
(where license is to be used)
240997 N
OFFENSE LISTED ON
DATE OF CHARGE OFFENSE CASE STATUS AT POINTS
12/30/2020 OPERATING WHILE SUSPENDED GUILTY N 10
OPERATING WITHOUT DRIVER
3/5/2021 N 5
LICENSE GUILTY
5/6/2021 OPERATING WHILE SUSPENDED GUILTY N 20

CITY ATTORNEY'S RECOMMENDATION

Offense Demerit Points 35
Were all offenses listed on the application? N20
TOTAL DEMERIT POINTS 55

CITY ATTORNEY'S COMMENTS

FINAL RECOMMENDATION

[ X |GRANT, Subjectto [ 55  |Demerit Points

I:lDENY, based on material police record (substantially related to the license activity)

I:leFER or GRANT, subject to Non-Renewal Revocation due to False Application

LP ITEM 1.b March 11, 2024 Page 7



THECITY OF OFFICE USE ONL'
[o KE N OSH A DATE FILED: _A );; / 2&5 2
\ iNmALs: _ ML
CHART ABETTER COURSE LICENSE # Z . 52 a 2 3

MUNI FINES DUE: Yes No

g:_\gf 7NDER (OPERATOR) Provisional Issued: Yes No
CITY ORD»?];\eh\]'(.:él‘;zg )02 Beverage Course Completed
02 (repealed & recreated 11/04/18) LD for Beverage Course
Fee: $ 100.00 )iNew al ETewal oVEReE: ver T
Expires: June 30, 22N LP: cc:
LETTER:

Last Name: M\]\(\d‘é First Name: I\(\—/—\ CW\ MI: T

ki =Name Must Appear Exactly As it Appears On Driver's Licon:
Date of Birt ver's License or State ID Number: Q£ ‘
STATE

Home Address: UfW)& L’(’%Vdﬁ\/“e/ﬁw %GWOSV\O\« U\) 6 \D)l

STREET STATE ZIP

Phone: g\wa\#aﬂ(ﬂ_{{%maﬂ JVYQVCLJ&U\)/\ )VC'@ \Ck - C O™

(if Provided, Correspondence Wil Be Sent Via Emall)

City of Kenosha Business Where License Will Be Used: M\Unsure

Please read the following and attest below that you have read and understand:

+  This License may be used only in the City of Kenosha. The application process takes 2 to 4 weeks.

+ If this application is incomplete, or contains statements or information which is false, and/or incorrect, additional demerit
points may be assessed against the license.

+  Ifthis application requires review due to your police record (example: arrests, citations, etc.), you will be notified via
email or mail to attend a Licenses/Permits Committea meeting, where the Committee will review your application and
make a recommendation to the Common Council on whether o grant your license.

+  Your license must be granted by the Common Council. If your application requires review by the Licenses/Permits
Committee it is recommended that you attend the Common Council meeting. (To find out which meeting fo attend, call
or email the Clerk's office 7 business days after submitting your application.)

+  Before the license can be issued, the beverage server course must be completed and all past due municipal court fines
must be paid. Visit htips; : 3 2 alcSelle aspx for a list of acceptable courses.

«  The Operators License permits an individual to serve/seli alcohalic beverages in any place of business operated under
a Class “B", “Class B", Class “A", “Class A", and/or “Class C" License in the City of Kenosha, WI. Applicant is
responsible for knowing and abiding by the contents of Chapter 125 of the Wisconsin Statutes and Chapter 10 of the
City of Kenosha Code of General Ordinances and acknowledges that the license may be suspended, revoked, or not
renswed, and/or the applicant may be subject to a civil forfeiture for non-compliance therewith,

| have read and understand the above statements. jxiYes
INITIAL

Bartender (Oporator), Page 1
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Last Name \Qf\ e First Name Ihl} oL w_\

RECORD CHECK: Visit hitp//www.kenoshajs.org/public-records/ if you need copies of records.
If you have doubt as to whether to include certain Information it is recommended that you do.

If you are unsure, check with the clerk. De nof attach copies of records. THE INFORMATION BELOW WILL BE VERIFIED.

1. Have you ever received any tickets or been charged with any traffic violations, ordinance violations,
misdemeanors or felonies jn any state? W.Yes o No If yes, provide: Charge, State, Date, Result {Include

pending charges.)  Example: CHARGE BTATE DATE REBULT
Thelt Florida 5/22/2004 Dismissed
Speeding Wiseonsin 2/10/2016 Paid Fire
put Wisconsin 2/10/2016 Pirding
, CHARGE ) STATE DATE RESULT
eeAin C}} N YOI AA: p(?mhntj;
2. Have you gver had your driver's license suspended or revoked in any state? ¥ Yes o No
If yes, provide: Charge, State, Date
, , CHARGE STATE DATE
Speeing T 307
3. Have you gver served or been sentenced to serve time in Jail or prison in any state? o Yes. XNO
If yes, provide: Charge, State, Date
CHARGE STATE DATE

4. Have you gver, while operating a business or engaged in a profession, been convjcted of any charges involving
unfair trade practices, unethical conduct, or discrimination jn any state? o Yes fNo
If yes, provide: Charge, State, Date, Result {Include pending charges.)
CHARGE STATE

DATE RESULT

5. List the name and address of all employers for which you have worked and/or businesses you have operated in

N DAy g40) TG, Aruzon 2601 1A0"kve, Emgogment
O T oy TR BARCSE - A

6. Have you lived at your current home address for the past (5) five years? o Yes }é No
If ng, please list all addresses which you have resided at in past (5) five years:
B R " L] PN G e

READ CAREFULLY BEFORE SIGNING: | hereby certify that 1 am the applicant named in this application, and !
have read and answered each and-gvery quastion truly, correctly, and completely, under penaity of law for failure

A 02/ 21 /34

Applicant Signatufe Date
Beartender (Operator), Page 2

ff you need fo complete the Responsible Beverage Server Course, visit:
htips:/iwww.revenue.wi.gov/Pages/Training/alcSellerServer.aspx
for & list of ptable courses.
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Operator's (Bartender)License

Police Record Report
APPLICANT INFORMATION

Date of Application Name of Applicant Address of Applicant Driver's License Status

2/23/2024 Sydney Bennett 5422 14th Avenue

License Number New or Renewal . Busm-ess
(where license is to be used)

Business Address
240999 N

Kenosha Foodmart 1 5806 6th Avenue
OFFENSE LISTED ON
DATE OF CHARGE OFFENSE CASE STATUS e — POINTS
3/11/2022 OWI - CA GUILTY N 50

CITY ATTORNEY'S RECOMMENDATION

Offense Demerit Points

Were all offenses listed on the application?

TOTAL DEMERIT POINTS

CITY ATTORNEY'S COMMENTS

The applicant did list the OWI on her application, but failed to note the outcome of the case. She just said
she was charged, but left the box for the case’s result blank, though it's right under the instructions that

inform her to put the case's result. If it's not guilty, | would not recommend points being assessed, if it's guilty
1 would, thus, the application is incomplete and | recommended 20 points because it lacks information
pertinent to the amount of points she would receive. She ultimately was guilty of the OWI, so | assessed
points for that as well. She also may have an indefinite NCI from DOT, which would be 100 points by itself. It's
unclear from the present record whether that is the case, so | would recommend inquiring further or deferring.

FINAL RECOMMENDATION

[ |GRANT,Subjectto [  |Demerit Points
I:lDENY, based on material police record (substantially related to the license activity)

| X |bEFER

LP ITEM 2 March 11, 2024 Page 10



' THE CITY OF OFFICE USE ONLY
{o KENOSHA DATE FILED:M
\ INITIALS: J:(@ -
CHART ABETTER COURSE — ZL/D& i éj )

MUNI FINES DUE: Yes No

BARTENDER (OPERATOR)

CLK217 (rev. 1/20)
CITY ORDINANCE 10.02 (repealed & recreated 11/04/19)

Provisional Issued: Yes No

fBeverage Course Completed
o HOLD for Beverage Course

Fee:$100.00 XNew o Renewal ADVERSE: ves i

Expires: June 30, ZO Z,ﬁ) LP: ce:

LETTER:

LastName: 3~ N et FirstName;SkIdY\{xl M I

(NOTE: Name Must Appear Exactly As It Appears On Drl\ler's License Or State ID

Ll

Date of Birth: river's License or State ID Number: C/ﬂ
STATE
Home Address: 22 |qth /"L\;’T; Eendsha 5 3140
STREET CITY STATE ZIP

Phone: TM¢ Z -2 20-2 43 | Email: '\{(M’V()hfl \jdﬂ@ 'fG)OﬁlVl(}f\\l C G

(If Prowdecf Correjhondence will Be Sent Via Email)

City of Kenosha Business Where License Will Be Used: Ké'm "4 AQ »YM;_/H "t(/?L / o Unsure

Please read the followmg and attest below that you have read and understand:

+  This License may be used only in the City of Kenosha. The application process takes 2 to 4 weeks.

. If this application is incomplete, or contains statements or information which is false, and/or incorrect, additional demerit
points may be assessed against the license.

+ If this application requires review due to your police record (example: arrests, citations, etc.), you will be notified via
email or mail to altend a Licenses/Permits Committee meeting, where the Committee will review your application and
make a recommendation to the Common Council on whether to grant your license.

= Your license must be granted by the Common Council. If your application requires review by the Licenses/Permits
Committee it is recommended that you attend the Common Council meeting. (To find out which meeting to attend, call
or email the Clerk's office 7 business days after submitting your application.)

«  Before the license can be issued, the beverage server course must be completed and all past due municipal court fines
must be paid. Visit hitps://www.revenue.wi.gov/Pages/Training/alcSellerServer.aspx for a list of acceptable courses.

= The Operator's License permits an individual to serve/sell alcoholic beverages in any place of business operated under
a Class “B", “Class B”, Class "A”, “Class A", and/or “Class C" License in the City of Kenosha, WI. Applicant is
responsible for knowing and abiding by the contents of Chapter 125 of the Wisconsin Statutes and Chapter 10 of the
City of Kenosha Code of General Ordinances and acknowledges that the license may be suspended, revoked, or not
renewed, and/or the applicant may be subject to a civil forfeiture for non-compliance therewith.

« N,
| have read and understand the above statements. KYes QL%

INITIAL

Bartender (Operator), Page 1

City Clerk/Treasurer | 625 52™ St. Room 105, Kenasha, WI 53140 | T: 262.653.4020 | Email: cityclerk@kenosha.org | KENOSHA.ORG
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Last Name ‘F)-@l’\‘.‘r"?,‘-?fﬁ First Nam&S\,’I({ﬂ{\,{ M L

RECORD CHECK: Visit hitp://www.kenoshajs.org/public-records/ if you need copies of records.
If you have doubt as to whether to include certain information it is recommended that you do.
If you are unsure, check with the clerk. Do not attach copies of records. THE INFORMATION BELOW WILL BE VERIFIED.

1. Have you ever received any tickets or been charged with any traffic violations, ordinance violations,
misdemeanors or felonies in any state? ';,(Yes o No If yes, provide: Charge, State, Date, Result (Include

pending charges.)  Example: CHARGE STATE DATE RESULT
Mheft Fiorida 5/22/2014 Demisced
CHARGE [ ; STATE | DATE 7 RESULT
P Califormaan 3[0 [20z22

2. Have you ever had your driver's license suspended or revoked in any state? p(Yes o No
If yes, provide: Charge, State, Date
CHARGE o | sTATE | DATE
DU |

L ch 3|l a0ere

3. Have you ever served or been sentenced to serve time in jail or prison in any state? o Yes j(No
If yes, provide: Charge, State, Date _ -
CHARGE - STATE DATE

4. Have you ever, while operating a business or engaged in a profession, been convicted of any charges involving
unfair trade practices, unethical conduct, or discrimination in any state? o Yes )(No
If yes, provide: Charge, State, Date, Result (Include pending charges.) ]
CHARGE | STATE B DATE | RESULT

5. List the name and address of all employers for which you have worked and/or businesses you have operated in
the _jist f’:v& (5) years:
5 [ Q ~\ .

6. Have you lived at your current home address for the past (5) five years? o Yes ¥No
if no, please li i j (5) five years:”
3 L - 9

1=

READ CAREFULLY BEFORE SIGNING: | hereby certify that | am the applicant named in this application, and |
have read and answered each and every question truly, correctly, and completely, under penalty of law for failure

‘;‘”']/gfu-“% 0'21 T3 !ZUZC'I

canﬁ;ignature Date

(/¢
/ ppli

If you need to complete the Responsible Beverage Server Course, visit:
https://www.revenue.wi.gov/Pages/Training/alcSellerServer.aspx

Bartender (Opsrator), Page 2 for a list of acceptable courses.

City Clerk/Treasurer | 625 52" St. Room 105, Kenosha, WI 53140 | T: 262.653.4020 | Email: cityclerk@kenosha.org | KENOSHA.ORG
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Operator's (Bartender)License

Police Record Report
APPLICANT INFORMATION

Date of Application Name of Applicant Address of Applicant Driver's License Status
2/28/2024 Tina LaVelle 6126 25th Avenue Suspended
License Number New or Renewal Business Business Address
(where license is to be used)
241009 N Boat House Pub & Eatery 4917 7th Avenue
OFFENSE LISTED ON
DATE OF CHARGE OFFENSE CASE STATUS AT POINTS
FELONY RETAIL THEFT -
11/13/2017 INTENTIONALLY CONCEAL (>$500 - GUILTY Y 100
$5,000)
3/30/2020 owl GUILTY Y 50
4/17/2023 OPERATING WHILE SUSPENDED GUILTY N 10

CITY ATTORNEY'S RECOMMENDATION

Offense Demerit Points 160
Were all offenses listed on the application? N20
TOTAL DEMERIT POINTS 180

CITY ATTORNEY'S COMMENTS

FINAL RECOMMENDATION

[ |GRANT,Subjectto [  |Demerit Points

IIlDENY, based on material police record (substantially related to the license activity)
and false application

I:leFER or GRANT, subject to Non-Renewal Revocation due to False Application

LPITEM 3 March 11, 2024 Page 13



THECITY OF OFFICE USE ONLY ()
DATE FILED: g/{ Ei! ;9_‘-{

m KE NOS HA INITIALS: Men
CHART ABETTER COURSE CiENEEE Zé l UB_

MUNI FINES DUE: Yes No

gtgf TNDER (OPERATOR) 7 Provisional Issued: Yes No
CITY 0RD|N(rAe|\‘|,(':;I1zg )02 Xﬁeverage Course Completed
.02 (repealed & recreated 11/04/19)

o HOLD for Beverage Course

Fee: $ 100.00 {ﬁﬁvew o Renewal ADVERSE: Yes No

Expires: June 30, _QQQ_L LP: cc:

LETTER:

Last Name: \ (L\JQ \\Q First Name: T\Y\ﬂk M

(NOTE: Name Must Appear Exactly As It Appears On Driver's License Or State ID}

Date of Birth: -Driver's License or State ID Number: jAL *
STATE

Home Address: \O \dy 245M (L \/f \/\P/‘(\Dﬁm \A)T, 531 4

STREET CITy STATE ZIP

phone: L \02~ DG4 9~T)1Smail inalave 1R A @gmal, ¢ o

: (If Provided, Correspondence Will Be Sent Via Enhall)

City of Kenosha Business Where License Will Be Used: ‘%ML’F ‘HT)U\‘? .H ﬁ/ 'E'/a’k U"‘\J O Unsure

Please read the following and attest below that you have read and understand:
«  This License may be used only in the City of Kenosha. The application process takes 2 to 4 weeks.

«  If this application is incomplete, or contains statements or information which is false, and/or incorrect, additional demerit
points may be assessed against the license.

«  |f this application requires review due to your police record (example: arrests, citations, etc.), you will be notified via
email or mail to attend a Licenses/Permits Committee meeting, where the Committee will review your application and
make a recommendation to the Common Council on whether to grant your license.

«  Your license must be granted by the Common Council. If your application requires review by the Licenses/Permits
Committee it is recommended that you attend the Common Council meeting. (To find out which meeting to attend, call
or email the Clerk's office 7 business days after submitting your application.)

+  Before the license can be issued, the beverage server course must be completed and all past due municipal court fines
must be paid. Visit https: : erServer.aspx for a list of acceptable courses.

«  The Operator's License permits an individual to serve/sell alcoholic beverages in any place of business operated under
a Class “B”, “Class B", Class “A”, “Class A", and/or “Class C" License in the City of Kenosha, WI. Applicant is
responsible for knowing and abiding by the contents of Chapter 125 of the Wisconsin Statutes and Chapter 10 of the
City of Kenosha Code of General Ordinances and acknowledges that the license may be suspended, revoked, or not
renewed, and/or the applicant may be subject to a civil forfeiture for non-compliance therewith.

| have read and understand the above statements. I{Yes o
INITIAL

Bartender (Operator), Page 1

City Clerk/Treasurer | 625 52™ St. Room 105, Kenosha, Wi 53140 | T: 262.653.4020 | Email: cityclerk@kenosha.org | KENOSHA.ORG
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Last Name \/D“VQ“{ First Name T\Y\O\ M U\

RECORD CHECK: Visit http:/ enoshafs.o blic-records/ if you need copies of records.
If you have doubt as to whether to include certain information it Is recommended that you do.
If you are unsure, check with the clerk. Do not attach copies of records. THE INFORMATION BELOW WILL BE VERIFIED.

1. Have you ever received any fickets or been charged with any traffic violations, ordinance violations,
misdemeanors or felonies |n any state? \g Yes o No If yes, provide: Charge, State, Date, Result (Include

pending charges.)  Example: CHARGE STATE DATE RESULT
Theft Florida 5/22/2014 Digmissed
Speeding Wieongin 2/10/20186 Paid Fine
1)) Wiconsin 273072016, Perding
CHARGE STATE DATE RESULT
DT Wi 202\ CeSalvect [rompe b<d
™ebx WA 2wl vo Shwed | Lompleded

2. Have you gyer had your driver's license suspended or revoked [n any statg ANO

If yes, provide: Charge, State, Date
CHARGE STATE DATE

VUL WA A DA

3. Have you ever served or been sentenced to serve time in jail or prison jn any state? WNO
If yes, provide: Charge, State, Date

CHARGE STATE DATE
e A 2034

4. Have you ever, while operating a business or engaged in a profession, been convicted of any charges involving
unfair trade practices, unethical conduct, or discrimination jn any state? o Yes }QNo
If ves, provide: Charge, State, Date, Result_(Include pending charges.)

CHARGE STATE DATE RESULT

5. List the name and address of all employers for which you have worked and/or businesses you have operated in

the past flve (5) years; . :

B0 ! ey Wawadeee Burger Company
Al DS 0 eVl Ml

8. Have you lived at your current home address for the past (5) five years? 1 Yes YNO

If no, please list all addresses which.you have resided at in the past (5) five years

P e S R LVl Vi N
READ CAREFULLY BEFORE SIGNING: | hereby certify that | am the applicant named in this application, and |

have read and answered each and every question truly, correctly, and completely, under penalty of law for failure
to do so.

0 doliedu Qlayjamy

App"cant Slgnature Date ¥ you need to complete the Responsible Baverage Server Course, visit;
hitpsiwww.revenue.wi.goviPages/Training/alcSellerServer.aspx
Bartender (Operator), Page 2 for a list of acceptablo courses,

City Clerk/Treasurer | 625 52 St. Room 105, Kenosha, W1 53140 | T: 262.653.4020 | Email: cityclerk@kenosha.org | KENOSHA.ORG
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THE CITY OF | OFFICE USE ONLY
| DATE FILED: J1 |
\ INITIALS: M
CHART A BETTER COURSE e
LP: CC:

TEMPORARY OUTDOOR EXTENSION

CLK211 (rev. 04/19)
CITY ORDINANCE 10.075

Class “B", “Class B", and/or “Class C” License(s)

Fee: $ 50.00/Application Date(s) of Event: F)J L‘ J b ", @/’ ?_4

(Limit 6 events, an event lasting no more than three consecutive days in any calendar year)

Licensee: Pfﬂ/kf ﬂ/’l)ﬁl Carn, Gvil [ Fe . District #: l

{CORPORATION, PARTNERSHIP, OR INDIVIDUAL — Must Be Same Name As Beer/Liquor License)

Trade Name: La FOOCH—Q Trade Address: 5560 lW 6‘3)‘@

Contact Person: N ‘k_\gl L‘ STREETUOh ﬁm

Phone: ZL(Q 3& D%Raq Email: N& DF\ V\Sﬁm@ FOTTQJF hO\fDCCL’,ﬂC@/”

(Correspondence Will Be Via Email If Address Is Given) d

1. Type of activity planned for the outdoor area: OlH (\\(W +(>} I k

2. Adetailed map (site plan) of the outdoor area is required. (Map Attached
IF ASSISTANCE IS NEEDED, CONTACT MIKE CALLOVI (COMMUNITY DEVELOPMENT & INSPECTION) AT 653-4032
TO SCHEDULE AN APPOINTMENT. (SEE EXAMPLE ATTACHED TO THIS APPLICATION.)

3. Will a fence surround the proposed temporary outdoor area? seYes © No
o Request for Common Council to waive the fence requirement (Waiver B) of Subsection D.3. of the
Ordinance.

4. The closing hours for a temporary outdoor extension are 10:00 PM TO 5:00 AM You may request to change
these hours to 12:00 AM to 8:00 AM. R’Application (CLKCH1) Attached o N/A

READ CAREFULLY BEFORE SIGNING: Under penalty provided for by law, the undersigned states that each of the above questions
has been truthfully answered to the best of his/heritheir knowledge. (Individual applicants and each member of a partnership must sign;
designated corporate member may sign.)

[&/ i frovy

Individual/Partner/Member Signature Date

Partner/Member Signature Date

Temporary Outdoor Extension, Page 1
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VERIFICATION BY COMMUNITY DEVELOPMENT & INSPECTIONS:

Zoning Classification: If SFR, choose: Waiver o 2 (Restaurant), o 3 (Outdoor Dining)
The outdoor area sought is ft from any single-family dwelling.

Ifless than 25ft from single family, choose:
Waiver o 1 (Institutional), o 2 (Restaurant), o 3 (Outdoor Dining), or
o N/A because the single family dwelling is zoned B-1, B-2, B-3, B4, or

o N/A because the dwelling within twenty-five {25') feet of the outdcor area boundary is occupied by the
applicant and/or immediate family and no others (in accordance with 10.075 D.1.b.)

The outdoor area has a boundary:

o within 750 ft of any residentially zoned property.
Live music/enteriainment is alfowed in outdoor area 10:00 AM fo 10:00 PM with a cabaret license. (Amplified music is

allowed without a cabaret license subject fo the same time restrictions.)

o greater than 750 ft of any residentially zoned property.
Live music/entertainment is allowed in outdoor area 10:00 AM to 1:00 AM (or earlier in accordance with the closing time of

the ouldoor extension} with a cabaret license. (Amplified music is alfowed without a cabaret license subject to the same
tire restrictions.)

Recommendation:
o Approve

o Deny

(CDI Staff Member) Date

Temporary Qutdoor Extension, Page 2
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‘WAIVER A”

FENCE WAIVER:
for RESTAURANTS only

OUTDOOR EXTENSION
CITY ORDINANCE 10.075

A’ﬂ/b( MM;WJV!'/( Lhe .

Licensee Name

Applicant has applied for an extension of their Retail Class "B" Fermented Malt Beverage, “Class B" Liquor, and/
or “Class C" Wine Licenses in accordance with §10.075 of the Code of General Ordinances and requests a
waiver of the fencing requirement contained in Section D (3) thereof. In making this request, the applicant
states, they are operating as a restaurant as defined in Section 5.046 A.10. “Restaurant” shall mean any building
or room where, as the establishment's primary business, food and/or beverages are prepared, or served or sold
to transients or the general public, and where the sale of Alcohol Beverages account for less than fifty (50%) -
percent of the establishment’s gross receipts in the B-1, B-2, B-3, and B-4 Zoning Districts.

/Q%’ e % et

Individual/Partner/Member Signature Date

Partner/Member Signature Date

Permanent Outdoor Extension, Page 3

City Clerk/Treasurer | 625 52" St. Room 105, Kenosha, WI 53140 | T: 262.653.4020 | Email: cityclerk@kenosha.org | KENOSHA.ORG

LP ITEM 4 March 11, 2024 Page 18

b



“WAIVER B”
WAIVER OF PROHIBITIONS SET FORTH IN 10.075 D.1 AND D.3 OF THE CODE OF GENERAL ORDINANCES
of the

OUTDOOR EXTENSION

Afvﬂ MJ-*YE(;” 2'7':{( bl

Licensee Name

il

Tradé Name

S

Trade Address

Applicant has applied for an extension of their Retail Class "B" Fermented Malt Beverage, “Class B" Liquor, and/
or “Class C" Wine Licenses in accordance with §10.075 of the Code of General Ordinances and requests a
waiver of all of the prohibitions set forth in Section D(1) and D(3) thereof because the licensed premises,
including the outdoor area:

VERIFICATIail BY COMMUNITY DEVELOPMENT & INSPECTIONS:

' 1. ois located wholly within an area in the City zoned Institutional.

J 2. o is operating as a restaurant, with the sale of alcoholic beverages accounting for less than fifty (50%) percent of the
establishment's gross receipts in the B-1, B-2, B-3, or B-4 Zoning Districts (as defined by Section 5.046 A.10 Of the
Code of General Ordinances).

3. ois licensed by the City of Kenosha for Outdoor Dining.

*5 N/A because applicant is not requesting a waiver of any requirements of 10.075 D(1) or D (3)

To be completed by the applicant and verified by CDI:

Any applicant for a waiver listed above must file with their application a list of names and addresses of all
owners whose property resides within 25 feet of the boundaries of the outdoor area sought to be included within
the description of the Retail Class "B" Beer,"Class B" Liquor, and/or “Class C" Wine licensed premises. This list
will be forwarded to the Building Inspector for verification and the City Clerk will notify said owners of
the dates, times, and locations of the meetings where the matter of the application shall be discussed.

L/‘t1‘~er1ff04{- (e 37 r 4 ¥ /qb\

/’QV o] 2 [

Individual/Partner/Member Signature Date Partner/Member Signature Date

Received by Building Inspector: Date:

Temporary Outdoor Extension, Page 4
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THE CITY OF OFFICE USE ONLY
AL OENGSHA S
k INITIALS:

CHART ABETTER COURSE

ADVERSE: Yes No
LP: CC:

REQUEST TO CHANGE CLOSING HOURS

CLKCH1 (rev. 11/17)

CITY ORDINANCE 5.046 & 10.075 & 10.076

Change closing hours to 12:00 AM TO 8:00 AM

%Outdoor Extension o Outdoor Dining Area with Extension o Outdoor Cafe

Llcensee Name AnK W\.C;QPQTION%ETLEIREHIP !)FKNYN‘VIDUAL
ratoromer (] Inocﬂa Wiex lear) ol

Trade Address: 5&0 %ndﬂn Rd 53)4D District#: __

®  STREET ZIP

contactersan: LK) L JONNsIon

FIRST M.L. LAST

Phone: ZLO/L 66:! 'O%mail:

(Correspondence Will B

a Email If Address Is Given) 06}/)/\
]

The undersigned is hereby applying for a change of the closing hours of the outdoor extension or outdoor cafe area of the Class “B" Beer,
“Class B" Liquor, and/or “Class C" Wine license(s) in accordance with §10.075 of the Code of General Ordinances to 12:00 AM to 8:00 AM.

In making this application, | understand that amplified music or sound shall not be allowed after 10:00 PM. In Cabaret licensed activities
are prohibited in an Outdoor Dining Area w/Outdoor Extension & an Outdoor Cafe Area.

— /27ty

Individual/Partner/Member Signature Date Partner/Member Signature Date

Moy 42024 > ooy 2024

City Clerk/Treasurer | 625 52™ St. Room 105, Kenosha, WI 53140 | T: 262.653.4020 | Email; cityclerk@kenosha.org | KENOSHA.ORG
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THECITY OF | OFFICEUSEPNLY ,
4O KENOSHA im0k

CHART ABETTER COURSE ‘ ; INITIALS:

ADVERSE: Yes No

YEARLY CABARET LP: 3//( cc D

CLK212 (rev. 02/23) LETTER: ‘
CITY ORDINANCE 10.07 —

Fee: $300.00/Year (Prorated - $25.00/Month — Beginning With Effective Month & Ending In June.)

Expires: June 30, &i}(ﬁonﬂenew&m&)

4".‘\, Rew * MARKET,
Licensee Name: No) LLo District # <

CORPORATION, PARTNERSHIP, OR INDIVIDUAL — Must Be Same Name As Beer/Liquor License

Trade/EventName: _ C huRetr T O o2& E%
Trade/Event Address: el - Sk 3F 53/ C?(O
ZIP

STREET

If Licensee is a Corporation or LLC, list Agent's Full Name: 'Riwi\f Miay VAU e\ udi£es

List Date of Birth of Agent (If Corporation/LLC) or Individual: -

Address: ¥2323- 4844 pop W zo0s e o) S31Y 2

STREET CITY STATE ZIP

Phone: _ 4223 2L A -~ 43L-160%_ Email: ?\\AHQV SEE2 learpie . con~

n)

Driver's License Number: {4
STATE

1. Have you ever received any tickets or been charged with any crimes or felonies in any state? o Yes § No
If yes, provide: Charge, State, Date, Result (Include pending charges.)

(Examples: Speeding, WI, 5/8/2012, Guilty | Theft, FL, 5/22/2014, Dismissed | DUI, WI, 6/30/2017, Pending)

~ CHARGE ' STATE | DATE | = RESULT

Yearly Cabarel, Page 1
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2. Have you ever had your driver's license suspended or revoked in any state? o Yes }iNo
If yes, provide: Charge, State, Date

CHARGE STATE DATE

3. Have you ever served or been sentenced to serve time in jail or prison in any state? o Yes ¥ No
If yes, provide: Charge, State, Date

CHARGE STATE  DATE

4. Have you ever, while operating a business or engaged in a profession, been convicted of any charges
involving unfair trade practices, unethical conduct, or discrimination in any state? o Yes ¥ No
If yes, provide: Charge, State, Date, Result (Include pending charges.)

CHARGE STATE __DATE RESULT

5. List the name and address of all employers for which you have worked and/or businesses you have operated
in the past five (5) years: .—

\auprzn ON - (s

6. Have you lived at your current home address for the past (5) five years? )XYes o No
If no, please list all addresses which you have resided at in the past () five years:

READ CAREFULLY BEFORE SIGNING: Under penalty provided for by law, the undersigned states that each of
the above questions has been truthfully answered to the best of his/her/their knowledge. (Individual applicants
and each member of a partnership must sign; designated corporate officers must sign.)

Individual/Partner/Member Signature Date

PLEASE NOTE: Attached as page 3 and 4 of the application is an Operational and Security Plan. This
information is required. If not fully and accurately completed, the Cabaret application will be considered
incomplete and will not proceed to any Committees for consideration until the information is provided. It is
required that you contact your Alderperson no less than seven (7) days prior to the date the Alcohol License
Review Committee first considers the application.

Yearly Cabaret, Page 2

City Clerk/Treasurer | 625 52™ St. Room 105, Kenosha, Wl 53140 | T: 262.653.4020 | Email: cityclerk@kenosha.org | KENOSHA.ORG

LP ITEM 5 March 11, 2024 Page 23



CABARET: OPERATIONAL AND SECURITY PLAN INFORMATION

CABARET ENTERTAINMENT OPERATIONAL PLAN

Planned Hours of Cabaret Entertainment Activity (Be sure to list AM or PM):

SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
HOURS: HOURS: HOURS: HOURS: HOURS: HOURS: HOURS:
1006 AW Lo Pm| HiooPm Hpove~ | Booem oo pa | jlieo P
TO TO TO TO TO TO TO

|O'00 TV | 1200 Am | 120 pnn 2100 AR | 12100 @ | 7100 D | {Z300 A~

Please note that according to City Ordinance 10.07 G: “Effective July 1, 2021, Cabaret Entertainment shall not
be permitted between the hours of 1:30 am and 8:00 am. Should the establishment not have a history of any
disturbances covered under section D.3.f,, this prohibition may be reduced to the hours of 2:00 am and 8:00 am.
Except that, on January 1, the applicable prohibition does not apply”.

Check here if requesting hours until 2:00 am o

Legal occupancy limit for the premises:

Number of off-street parking spaces used to service the premises:

3273

persons

Lo

parking spaces

Description of the off-street parking spaces used to service the premises: .?P' | NC‘; r_\ZP'W\'_P
Lo‘j‘ Oceross SY¢e-ex f SYepeT ?Q'Wi J\Cwi

Describe the sound amplification equipment to be used: i: frso N B SO\L‘ IO S\[S‘T? [

Lo 2
Identify any sound mitigation strategies to be implemented: M o PN OR /BPJ MD.S

SYovF Wit wonerez

How will orderly appearance and operation of the establishment be maintained in regard to litter and noise:

Yearly Cabarel, Page 3

City Clerk/Treasurer | 625 52™ St. Room 105, Kenosha, WI 53140 | T: 262.653.4020 | Email: cityclerk@kenosha.org | KENOSHA.ORG

LP ITEM 5

March 11, 2024 Page 24




SECURITY PLAN

Description of clothing to identify security personnel: '9"\ »YY g\(\ V2T

___@MD_QNE_(Q%_QMETS

Plan to handle control and clearance of the parking lot and public right-of-ways adjacent to licensed property

during hours of operation and at closing time:

SN eicr Wike moniqez

How will the entrance line be managed and controlled: ]\\ o L P // Nh .'\%G'—} AMI>
Sdevr Wire WmoM e

Plan for unruly patrons, intoxicated patrons, and physical disturbances {including fights):

O vV Wi moN T

Underage drinking and fake ID plan: ?

\
Provide the first and last name of all Management Personnel: Qu D\!j (aw&\ﬁ A

You are required to contact the alderperson of the district in which the business is located. Failure to do

80 is a basis to deny the license, pursuant to 10.07(B)4 of the Code of General Ordinances. Have you contacted

the alderperson? o Yes o No

READ CAREFULLY BEFORE SIGNING: Under penalty provided for by law, the undersigned states that each of
the above guestions has been truthfully answered to the best of hisfher/their knowledge.

RA-20- 24

Individual/iPartner/Member Signature Date

Yearly Cabaret, Page 4
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THECITY OF OFFICE USE DNLY
‘O KENOSHA e ke
CHART ABETTER COURSE INITIALS: J HT

ADVERSE: Yes VNo
YEARLY CABARET LP:QZL,cc k&

CLK212 (rev. 02/23) LETTER:
CITY ORDINANCE 10.07

Fee: $300.00/Year (Prorated — $25.00/Month — Beginning With Effective Month & Ending In June.)

Expires: June 30, 9\02_5 (Non-Renewable)

Licensee Name: j-ng/d" "(___ L"M LJOUC LLC' District#:_L(Q_

CORPORATION, PARTNERSHIP, OR INDIVIDUAL — Must Be Samg Name As Beer/Liguor License

Trade/Event Name: l.)ﬂ(,(.e M Mf H’l\é ‘\, v'é
Trade/Event Address: (.l (' [ | | )07" M 4 S’ 4 )—~

STREET ZIF

If Licensee is a Corporation or LLC, list Agent’s Full Name: M '”(b( [Z CK‘ L‘" M
List Date of Birth of Agent (If Corporation/LLC) or Individual:

Address; 9(«0 (IJL.P ﬂ— M/Wﬂ/\ lA)'f/// §}I qS

STREET CiTY STATE

phone: _ e )"‘ u{;’o 7('{ % Email: M(/f, M q¢ o Lo C*\\_‘

f ja Email If Address Is Given)
Driver's License Number: u
STATE

1. Have you ever received any tickets or been charged with any crimes or felonies in any state? pYes o No
If yes, provide: Charge, State, Date, Result (include pending charges.)

{Examples: Speeding, WI, 5/8/2012, Guilty | Theft, FL, 5/22/2014, Dismissed | DUI, W, 6/30/2017, Pending)

CHARGE i STATE DATE
AL Mecl, W/DL-GMJ/}' Y f— ??/ 353 A

ook W clac P27 22| e
"W Ca! L4 /5023, t"‘%(-

Live 26 30 mpn/C WIS [ Guty—
S PRI N A | Bk

RESULT ___

gy

<

s -’n-l/-, [ ] — | ﬁlJ{/{/ " ’/
AR o by Vet | Dt 7

Q_//.t)
4

Yearly Cabarel, Page 1
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2. Haveyou ever had your driver's license suspended or revoked in any state? o Yes}%
if yes, provide: Charge, State, Date

CHARGE STATE DATE

3. Haveyou gver served or been sentenced to serve time in jail or prisen jn any state? © Yes}é&o
If yes, provide: Charge, State, Date

CHARGE STATE DATE

invelving unfair trade practices, unethical conduct, or discrimination in_any state? o Yes ]

4. Have you ever, while cperating a business or engaged in a profession, been convictzd of any charges
If yes, provide: Charge, State, Date, Result {Include pending charges.)

‘ CHARGE STATE DATE RESULT

5. List the name and address of all employers for which you have worked and/or businesses you have operated

"R ATy b (o M, Pl Chte i A = s/

6. Have yau lived at your current home address for the past (5) five years? s oNo
If no, please list all addresses which you have resided at in the past (5) five years:

b

READ CAREFULLY BEFORE SIGNING: Under penalty provided for by law, the undersigned states that each of
the above questions has been truthfully answered to the best of his/her/their knowledge. {Individual applicants
and each member of a partnership must g ignated corporate officers must sign.)

8/04/0M

IndNiduetPartner/Member Signature Date

PLEASE NOTE: Attached as page 3 and 4 of the application is an Operational and Security Plan. This
information is required. If not fully and accurately completed, the Cabaret applicaticn will be considered
incomplete and will not proceed to any Committees for consideration until the information is provided. It is
required that you contact your Alderperson no less than seven (7) days prior to the date the Alcohol License
Review Committee first considers the application.

L.
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CABARET: OPERATIONAL AND SECURITY PLAN INFORMATION

CABARET ENTERTAINMENT OPERATIONAL PLAN

Planned Hours of Cabaret Entertainment Activity (Be sure to list AM or PM):

SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
HOURS: HOURS: HOURS: HOt-RS: HOURS: HONRS: HaJRS:
Lo g Llen e vn O 6

TO TO l TO TCll TO TO l, TO l
PV [\lﬁ Uy N WA | Lo {ipwr L
r i f ; , i
Please ncte that according to City Ordinance 10.07 G: "Effective July 1, 2021, Cabaret Entertainment shall not
be permitted between the hours of 1:30 am and 8:00 am. Should the establishment not have a history of any

disturbances covered under section D.3.f., this prohibition may be reduced to the hours of 2:00 am and 8:00 am.
Except that, on January 1, the applicable prohibition does not apply”.

Check here if requesting hours until 2:00 am o

Legal occupancy limit for the premises: l l persons

Number of off-street parking spaces used to service the premises: 5 O 7L parking spaces

Description of the off-street parking spaces used to service the premises: AW %’D ZU/

Describe the sound amplification equipment to be used: (’{‘D\’L&lﬁ' /\4'[6“;,1"( ?/ QA;W

Identify any sound mitigation strategies to be implemented: % : 574'7[%\"“ [/ M(!I { M

How will orderly appearance anwn of theﬂeflabliszznt be maintaiped in regard to litter and noise:
r@?&A%_QLM . /!l l‘l"6[|0/¥. Mia. porr<—

/
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SECURITY PLAN M “ (/
% _<Gt
Description of clothing to identify security personnel: ﬂt f}f

Plan to handle control and clearance of the parkingﬁt and pub]‘c&iqh -of-ways adjactho licensed property
during hours of operation and at closing time: _M

¥

Fd
How will the entrance line be managed and controlied: 17‘2 WA)W M‘

L

Plan for unruly patrons, intoxicated patrons, arfhysica! disturbances {including fights): D(M) /L Obﬁ-reﬁ&
RURY = R4

¢/

Underage drinking and fake 1D plan: CC(‘ "{ ew

Provide the first and last name of all Management Personnel: /\/( "C (410&4 —

You are required to contact the alderperson of the district in which the business is located. Fajlure to do

S0 is_g basis to deny,the license, pursuant to 10.07(C)4 of the Code of General Ordinances, Have you contacted
the alderperson? s o No

READ CAREFULLY BEFORE SIGNING: Under penalty provided for by law, the undersigned states that each of
the above questions has been truth answered to the best of histher/their knowledge.

oy

Individual/Partner/Member Signature Date !

Yearly Cabaret, Page 4
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THECITY OF OFFICE USE ONLY
47O KENOSHA ——
k INITIALS:

CHART ABETTER COURSE MUNI FINES DUE: Yes No

PP TAX DUE: Yes No

TAXICAB OCC. PERMIT: Yes No
CLK143 (rev. 11117) SELLER'S PERMIT: Yes No

CITY ORDINANCE 13.07

Fee: $75.00/Per Vehicle LETTER:
IF THIS IS A TRANSFER, FEE IS $20.00 PER # OF CABS LISTED ON AFFIDAVIT.

ADVERSE: Yes No
LP: CC:

hereby apply for permit to engage in the business of conveyance of persons for hire (taxicab) within the City of Kenosha to

and including the 30th day of June, 7?? &

THE FOLLOWING QUESTIONS MUST BE ANSWERED (PLEASE PRINT).

—_— P .
Licensee Name: -/6’//(/657/ =iz 7L

Eusiness Name: "/’;;//r AL \7/‘ f Pk [
Business Address: é&’//// AGH 44/(/ Vi A Vv ..."'5.3/ p
ZIP

Phone #: __ A/H Cell#742-6 974490 emait 7% ¥ 7y %@zx%ﬁzw,

How would you like to receive your license?: #Pick Up Mail
— /

# CORPORATION, PARTNERSHIP, OR INDIVID

STREET

G

7
Fi

/

The following items must be attached to this application before filing:

/1.

Taxi cab listing, which identifies / number of cabs. s<Attached

"Applicant's Report of Police Record". The Police Department will verify the information and forward their
report to the City Attorney, who will make a recommendation as to whether or not applicant is of sufficient
moral character to be entitied to the privilege of being awarded a taxicab permit. o Attached

Seller's Permit must be attached: # Attached A/O’f' {\6(60( :‘Ve (}Z pu{\ b@#‘ | / ¥

Insurance policy providing coverage for liability of a minimum of Twenty-Five Thousand Dollars ($25,000.00)
for injury or death to any one person, and subject to the same limit per person, a maximum liability of Fifty
Thousand Dollars ($50,000.00) for the injury or death of any number of persons in any one accident and a
maximum liability of Ten Thousand Dollars ($10,000.00) for property damage in any one accident, containing
the provision for Fifty Dollars ($50.00) deductible insurance on the property damage only; or, a certificate of

insurance acceptable to the State-of Wi sin. Said policy or certificate shall further provide that the same
cannot be canceled{ntil thirty (30) days hotice of such cancellation shall be given to the City Clerk.
o Attached —— e :

Taxicab, Page 1
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5. CITY OF KENOSHA TAXICAB SAFETY AND PERFORMANCE CHECKLIST for each vehicle must be
completed by an Automotive Service Excellence {A.S.E.) Certified Technician. A copy of the technician's
certification, or proof of certification (i.e. business card) must be attached. o Attached

6. Section 13.07 G.4.h. of the Code of General Ordinances regulates rates and fares according to the City of
Kenosha Zone Map and states that permit holders shall charge for trips beyond the zones according to a
schedule of rates to be filed with the City Clerk/Treasurer's office.

a, eceived the City of Kenosha Zone Map.

b. 1 Schedule of rates is attached. (REQuRED)

THE UNDERSIGNED, BEING FIRST DULY SWORN ON QATH, deposes and says that (hefshe) is the applicant named in the
foregoing application and that (he/she) had read each and every questions and answered each and every questions truly, correctly, and

&und&r penalty of law for failure to do so.

Individual/™>4ner/Member Signature

Subscribed and sworn to before me this ___/ 7% day of L/Muwj , F0S ’7A

Méﬁ/m

Notary Publiy

My Commission Expires: /72./ /5,/5' 7

JANELLE SALQEDO
Notary Public .
State of Wisconsin

Taxicab, Page 2
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THECITY OF
A O KENOSHA
CHART A BETTER COURSE

TAXICAB INVENTORY

PLEASE NOTE: WE MUST HAVE ON FILE A CERTIFICATE OF INSURANCE THAT INCLUDES THE CITY OF KENOSHA LISTED AS
ADDITIONAL INSURED AND A 30 DAY NOTIFICATION OF CANCELLATION PROVISION.

—_— e
Cab Company: Yy, 20/ C//ﬁ —0 .
License Number (oFFICE USE ONLY) Your Vehicle Number Make of Automobile
Lot/ Ly SLer
YRGS Y BREY o8 T 5T 70 7~ C oten 77;”‘/
‘(‘ "7 ! . PN sl il S
" —_— g ! -~ anmmr—r |
Y2 _
77‘\""{-&-‘7—#’—?'—7—'7_;
/
-
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" KENOSHA

CHART ABETTER COURSE

TAX1 CAB SAFETY AND PERFORMANCE CHECKLIST

LICENSEE NAME (OWNER): 7 /2 45}~

TYPE OF INSPECTION: NEW

VEHICLE IDENTIFICATION NQ;?M/‘g

Vi “&%ﬁ Y58

Ys 2 R

%m CAB COMPANY NAME: 7 ot /2 i A =/ (/ 72 C'
PECTED MAKE: € Hﬂfé

A Y

STATE LICENSE PLATENO.: 4 T~ ¢ 2 52 ZoL

WALK AROUND INSrECT]ON

UNDER HOOD

/.

|
| Operation of all exterior fights. \/
|
I

Check radiator for leaks/looseness. |/

o=y
Transmission/trans axle mounts. {/ |

All reflectors and lenses, y/

Check nonelectric cooling fan for play. '\/I

Drive line/U-joints/support bea}ings.

L /
Mirror mounts and glass. |/

L
Pressure lest cooling system. \/

Engine exhaust system.

v ]

L /
| Vehicle body/paint. \/

Coolant hoses/recovery system. {/

rinspect-reacaxlefer-oilleaks-(if-applieable)-L
-

; Bumpers.

ra
Record coolant protection level. \/

Rear suspension.

V_ s

| Hood/doorftruck hatch hmges )/

Pressure test radiator cap.

Rear brakes and hydraulic lines. ¢/

| Windshield/windows. \/

Tension/Condition of all belts. ~/ /

Parking brake cables/operation.

vV,

Roof. l/

Power steering fluid level/hoses. "4

Record rear brake lining thickness. V'

[~ INTERIOR
|

All accessory mounts/brackets, /'

Inspect rear brake drum/rotor condition. »,/

| "Seats/seat bells/shoulder hamess. v

Fuel throttle linkage/cables. 1/

Fuel tank/supports/iines/cap. 1,/

" Door locks/latches/releases, [/"

Check engine for major oil leaks. X

)

DRIVE TEST

Floorboard and covering,

Integrity of air intake system. /

Operation of vehicle systems at normal operating temp.‘/
I

Interior lighting.

1%

ra
Wiring!conneclior}s to electrical devices. /

fooe N

/

Engine throltle response & performance

Instrument panel warning lightsigauges. ./

Battery area.

Observe exhaust for excessive smoke emissions. /

Engine operation. }7

2

s
Checkirecord battery state of charge and load test,/

ya
Transmission/clutch operation. \/

! Horn operation. \/

Ignition/distributor system. 74

Operation of all gauges & indicators. \/

| Heater-A/C-Defroster controls, /

Emissions related component-visual. /

Steering wheel travel or bind,

|
el
\/ Vs !

I Rear view mirrorfsun visors. /

Check all fluid levels.  /

Observe road handling.

VAR

;WParking brake operation. v

UNDER CAR/CHASSIS

Test brake operation at various road Speedfs_ (/:_ !

f Windshield, door and rear glass. \/

Fa
Steering gearfrack & pinion mounts. \/

Parking brake operation.

| Switches & accessories operation. \/

Steering shaft and linkage.  \ /

o .

Listen for any unusual noises.

| Steering wheel free lravel, \ /

Check ball joints for wear.

N

Check struts/shocks for leaks, Vv

[ TIRESIWI-:EELS

Front wheel bearing adjustment.
ya

Imegular wear (alignment). ./

C.V. shafts and boots, v

 — /
Culs and sidewall damage, ,'{

i
Front brakes and hydraulic lines. \/

! Inspeclt valve caps. \/

Front brake drum/rotor condition. \/

inspect thread depth at three locations - 2/32" min.

/
Record front brake lining thickness. V

Record (nread depth for each tire.

7/"\ w

'
Record front brake rotor thickness. |/

| Checkirecord tire pressures. Include spare fire.
£

/
Brake vacuum/hydro boost operation. \/
yi

Wheel nut torque.

V 109860

Front springs and mounts v

| Missing or damaged axfe studs, /

Engine supports/cushions.

["Bentdamaged wheels, ./

}
Starter and cables. \/

Check for spare & jack/lug wrench,

Check for under car fluid leaks.

Wear limits, out of service criteria and specifications
are obtained by the vehicle or component
manufacturer.

Accepted Industry standards, practices and
methods should be followed while performing the
inspections.

. Lre

NAME OF BUSINESS PERFORMING |NSPEcnor{/'c4,.. it /Lm.

NAME OF PERSON PERFORMING INSPECTION \

AArJnJ\—"‘ S‘T“!‘nno/

DATE OF INSPECTION: 2/ 2&/ 203 ¢]

A.S.E. CERTIFICATE NUMBER: AZE - 2225~ Y]

(ATTACH COPY OF CERTIFICATE)

EXPIRES: | 2.l INSPECTOR'S SIGNATURE:
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Congratufations! Your new ASE r TIMOTHY W CARROLL

credentials are attached. We hope you will ADVANCED LEVEL SPECIALIST
display them proudly. ASE-2225-3197

Visit us at www.ASE.com to purchase L1 Advanced Engine Performance 12/31/2026
. . . . . 25 % 88 TN NN W4 A4 48 23 83 98 B AW B0 & 28 A . 28 e aw
insignia and other ASE merchandise in the e .

ASE Store. You can also use myASE to

manage your certification account online.

National Institute for

AUTOMOTIVE SERVICE EXCELLENCE
1503 EDWARDS FERRY RD NE SUITE 401
LEESBURG VA 20176

4 BEND HERE TO REMOVE CARD 1

- ASE Customer Service CUT ALONG DASHED LINE TO DETACH DISPLAY CERTIFICATE
1-888-ASE-TEST SRSt apbgupspunpupuh b

8:00 am — 5:00 pm Eastern Time (Mon-Fri) National Institute for

Email; contactus@ASE.com A"'J.?.Q(',?J.'EVE :
ASE-2225-3197 EXQELLENCE
Be it known that
TIMOTHY W CARROLL

has successfully passed the examinations and met the work
exparience requirement and is hereby ASE CERTIFIED as a
ADVANCED LEVEL SPECIALIST
AREAS EXPIRES

AUTOMOBILE ADVANCED ENGINE PERFORMANCE DECEMBER 31, 2026

S0 £4 PE PR TE A& B4 6% B8 &6 00 VE e 4k F4 b kE EX X EER LI L 1)

o .
i d o
ASE ID Number; ASE-2225-3197 TI/MOTI-‘[% A ZILICE’P{Z.&M

TIMOTHY W CARROLL
300 KESTREL LN
LINDENHURST, IL 60046-7902

482
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A KENOSHA

CHART A BETTER COURSE

APPLICANT'S REPORT - *OLICE RECORD
CLKO001 (rev. 08/17)

= -t = i e .

Last Name: _<> 27/ 7 7/ First Name: -7 & 55 /27 MI: L
(NOTE: Name Must Appear Exactly As It Appears On Driver's License Or Stite D)
v — . -7 ; —— sl ;
Home Address: X/// 5277 3 /< (/tz/tff/g#ﬁ ML S 3/ S
STREET cITY STATE ZIP
Date of Birih:_iver's License #: 4.2 g
STATE NUMBER
— ~

License Applied For: / ami//.&“,)/ C 4 ral o -

PLEASE NOTE: You may purchase a copy of your record for $0.50 per page at the Records Department in the Public
Safety Building, 1000-55th St. Additionally, check the WI Circuit Court Access website to obtain your circuit court records.
Note: You must write your tickets, charges, citations, or offenses on the application. Do not attach copies of records.

1. Have you ever received any tickets or been charged with any crimes or felonies in any state? o Yes  #No
If yes, provide: Charge, State, Date, Result (Include pending charges.)

(Examples: Speeding, WI, 5/8/2012, Guilty | Theft, FL, 5/22/2014, Dismissed | DUI, WI, 6/30/2017, Pending)

CHARGE STATE DATE RESULT

27/

r 4 77

2. Have you ever had your driver's license suspended or revoked in any state? o Yes No
If yes, provide: Charge, State, Date -

CHARGE STATE DATE ]

z
YV /Y

I

Applicant's Report — Police Record, Page 1
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3. Have you ever served or been sentenced to serve time in jail or prison in any state? o YES/%NO
If yes, provide: Charge, State, Date

CHARGE STATE DATE

| o7

4. Have you ever, while operating a business or engaged in a profession, been convicted of any charges
involving unfair trade practices, unethical conduct, or discrimination in any state? o Yes 9}_{0
If yes, provide: Charge, State, Date, Result (Include pending charges.)

; CHARGE STATE DATE RESULT |
J it - l
V7
5. List the name and address of all employers for which you have worked and/or businesses you have operated

in the past five (5) years: —
v wopf (A (7 -

6. Have you lived at your current home address for the past {5) five years? zdes o No
If no, please list all addresses which you have resided at in the past (5) fivé years:

7. Do you, the applicant, understand that if any of the information provided is false, and/or incomplete, you may
be subjected to the penalties specified in 1.22 5qf the Code of General Ordinances, which is printed on the

bottom of this application. Djﬁes
INITIAL

8. Do you, the applicant, understand that if gny.of the information provided is false, and/or incomplete, the
license may be denied? ¥es j Z

INTIAL
7 o
QWM gﬁn/ﬂ: G dszy
Applicant Sigriature 7/ ’ Date

1.22 LICENSE/PERMIT APPLICATIONS — CODE OF GENERAL ORDINANCES

A. Prohibition

It shall be unlawful for any person, acting as an individual, a partner, a carporate officer, or an agent, to execute or file with any City Department, or

to authorize any persen to do so on their behalf, a license or permit application which is not true, comrect and/or complete in all material respects and
which was known by said person to be untrue, incorrect andfor incomplete. The term "in all material respects” shall mean with respect to some fact,
which, if known to the granting authority, would be a basis or a consideration for license or permit denial.

B. Penalty

1) Any person violating Subsection A. abave, shall, upon conviction thereof, be subject to a forfeiture not to exceed Five Hundred ($500) Dollars,
plus the payment of the costs of prosecution, and, in default of the timely payment thereof, shall be commiitted to the County Jail until such forfeiture
has been paid, but not to exceed a period of thirty (30) days.

2) The license or permit granting authority may grant, but withhold the issuance of, any license or permit for a period not to exceed thirty (30} days
from the date of granting under circumstances wherein an application is found by the granting authority to have viclated Section A. above, and the
applicant was provided with an opportunity to appear before the granting authority. The granting authority may also issue a written waming to the
applicant which shall be made part of their license/permit record for two {2} consecutive licensefpermit years. Where such finding and penalty is
mada and imposed by other than the Cemmaen Council, applicant may, within ten {10) days of receipt of oral or written notice of the impositian of any
such penalty, whichever is first, if both oral and written notice is provided, file a Notice of Appeal with the City Clerk and have such matter reviewed
by the Common Council.

1.225 ADMINISTRATIVE CHARGE FOR PROGESSING LICENSE/PERMIT APPLICATIONS

The first Twenty-five ($25) Dollars of the application fee for any License/Permit shall be retained by the City in the event of a License/Permit denial
or the withdrawal of the application by applicant for administrative and processing costs, and the balance, if any, refunded to the applicant. Where
the application fee is less than Twenty-five {$25) Dollars, the entire application fee shall be retained by the City for administrative and processing
costs.

Applicant's Report — Police Record, Page 2

City ClerkiTreasurer | 625 52 St. Room 105, Kenosha, W1 53140 | T: 262.653.4020 | Email: cityclerk@kenosha.org | KENOSHA.ORG

LPITEM 7 March 11, 2024 Page 36



MW | =, | F[e0§

“' |
i
! ‘
L) T 7 P--lfl
L—
I’ ' s
Al ‘
- )] WICR ol
o_ . .!T.m' ] 1T
: _ .«"FF :
of

P
1]

e 25'n g { &
: A1) /
E_% "_ [i
Ty R NN | 2
T ANOZ i 3
it e regnal T
+H HH
B 25 skt w05 M"’;" L
R '
i B $-
'-‘ Ty i ]
\ 05 bl 195
‘l'._ - [
’@? - CHHT _
! ¢ 2ozl
-~ =y 187 oo
£ ¥ ANOZ lL‘ :
IR T : ]nn
: N
e n § v
; 8 r ZL~ PEs] ~ Mmua el D ~ ava ~@a

e

Arepunog [pdppnpy ——-—-—

dVIN NOZ TXVI

VHSONDM 10 AL

F—a—

LPITEM 7

March 11, 2024 Page 37




) (-
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE {(MM/DD/YYYY}
02/27/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER({S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain pelicies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER [ oME.CT  Zach Pitisley
StateFarm  zach pittsley State Farm LLC PHONE 1), 262-551-8600 | Faig. nox:
@%) 3801 60th st. EMAL _ ach. pillsley.eyxi@statefarm.com
® Kenosha, Wl 53144 INSURER({S) AFFORDING COVERAGE NAIC #
INSURER A : =l
INSURED INSURER B : =l
Jeffery Smith INSURER C : Eﬂl
2117 57th, st INSURER D : =
Kenosha, Wl 53140 INSURER E : E|
INSURER F : @l
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABGVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADD | SUB

[TNSR
LTR TYPE OF INSURANGE INSD | WVD

POLICY NUMBER

POLICY EFF POLICY EXP

{MM/DDNYYYY} § (MM/DDIYYYY) LIMITS

COMMERCIAL GENERAL LIABILITY

| cLams-meoe \:l OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

PRO-
POLICY I:l JECT EI LoC

E£ACH OCCURRENGE
DAMAGE TG RENTED
PREMISES (Ea oceurrence)

MED EXP (Any one parson}
PERSONAL & ADV INJURY
GENERAL AGGREGATE
PRODUCTS - COMPIOP AGG

OTHER:
| AUTOMOBILE LIABILITY 363 5097-A03-49A 01/0312024 | 07/03/2024 | Fasenaany -
ANY AUTO CAOT BODILY INJURY (Per person) 25,000
— owneD SCHEDULED v 363 6001-A07-49 01/07/2024 | 07/07/2024
| AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE 25 000
| | AUTOS ONLY AUTOS ONLY (Per actident) .
| | UMBRELLALIAB | |oocur EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED I | RETENTION $
WORKERS COMPENSATION OTH-

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)

|f yes, dascribe under

DESCRIPTION OF OPERATIONS below

YIN
NTA

g$§TUTE | ER
E.L. EACH ACCIDENT
E.L. DISEASE - EA EMPLOYEH
E.L. DISEASE - POLICY LIMIT

$
$
5
$
$
$
5
$
$
BODILY INJURY (Per accident) [ $ 50,000
§
$
$
$
5
$
$
$
3

DESCRIPTION OF QPERATIONS / LOCATIONS | VEHICLES {ACORD 101, Additlonal Remarks Schedule, may b attached if more space is required)

2013 Chrysler Town and Country - 363 5997-A03-49A
2011 Chrysler Town and Country - 363 6001-A07-49

CERTIFICATE HOLDER

CANCELLATION

CITY OF KENOSHA -CITY CLERK
625 52ND STREET
KENOSHA, W1 53140

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N
AGCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Completed by an authorized State Farm representative. If signature
is required, please contact a State Farm agent.

ACORD 25 (2016/03)

LPITEM 7

©® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

1001486 3284914 04-13-2022
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State Farm Mutual Automobile Insurance Company

PO Box 2368
Bloomington L 61702-2368

AT1 A-6813 A
SMITH, JEFFERY

2117 57TH 8T

KENOSHA WI 53140-3838

Policy Number: 363 6001-A07-49
Policy Period: January 7, 2024 to July 7, 2024

Vehicle:
2011 CHRYSLER TOWN CNTRY

Principal Driver:
JEFFERY SMITH

o StateFarm’

AUTO RENEWAL

PREMIUM PAID: $327.21

DONOT PAY,
Your premium Is billed through the State Farm Payment Plan

State Farm Payment Plan Number: 1260592105

Your State Farm Agent
ZACH PITTSLEY
Office: 262-551-8600

Address: 3801 60TH ST
KENOSHA, W1 53144-2768

If yourhave a new or different car, have added any diivers, or have moved,
Please contact your agent,

Thank you for choosing State Farm.

When you previde & check as payment, you authorize us
either to use information from your check to make a
one-time electronic fund transfer from your account or to
process the payment as a check transaction. When we use
information from your chack to make an electronic fund

Policy Number; 363 6001-A07-4%
Prepared November 14, 2023

1004583

if you haven't already, download the app
and enroll. Text SAVEMORE to 42407,
contact your agent, ZACH PITTSLEY, at
262-551-8600; or scan this QR code.

transfer, funds may be withdrawn from your account as soon
as the same day we receive your payment, and you will not
receive your check back from your financial institution.

Page number 1 of 4

143562 202 01-15-2018

Drive Safe & Save™ puts you in
the driver's seat of your discount.

Get a discount just for enrolling. From there,
how you drive determines how much you save,

Discounts may exceed 303 and vary state-to-state (NY capped at
302} Not avaifable in CA, MA, Ri, A discount may hot be available h NC
dopending on Individual facts and circumstances, Setup required,

TP41
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o StateFarm:

VEHICLE INFORMATION

Review your policy information carefully. if anything is incorrect, or if there are any changes to your vehicle information, please

let us know right away.

Vehicle Identification

Vehicle Description Number (VIN)

Who principally drives this vehicle? How Is this vehlcle normally used?

2011 CHRYSLER TOWN CNTRY  2A4RR8DG4BR645675

JEFFERY SMITH, a single male, who will  Business.

be age 69 as of January 07, 2024,

Other Household Vehicle(s)

Your premium may be influenced by other State Farm
policies that currently insure the following vehicle(s)
in your household:

2013 CHRYSLER TOWN CNTRY
2012 DODGE CHARGER
2007 CADILLAC DTS

With Drive Safe & Save™, mileage information and driving
characteristics are used to determine your discount. Your
calculated annual mileage is 14,764,

Premium Adjustment

Each year, we review our medical payments and personal
injury protection coverages claim experience o determine
the vehicle safety discount that is applied to each make and

DRIVER INFORMATION
Assigned Driver(s)

The following driver{s) are assigned to the vehicle(s) on this policy.

model. |n addition, we review the comprehensive, callision,
bodily injury and property damage claim experience
annually to determine which makes and models have
earned decreases or increases from Stale Farm's standard
rates. If any changes result from our reviews, adjustments
are reflected in the rates shown on this renewal notice.

Age as of Marital
Name January 7, 2024 Status
JEFFERY SMITH 69 Single

Principal Driver & Assigned Drivers

For each automobile, the Principal Driver is the individual
who most frequently drives it.

Each driver is designated as an Assigned Driver on the
household automobile that they most frequently drive. Your

IMPORTANT NOTICE REGARDING YOUR PREMIUM

State Farm works hard to offer you the best combination of
price, service, and protection. The amount you pay for
automobile insurance is determined by many factors such
as the coverages you have, where you live, the kind of car
you drive, how your car is used, who drives the car, and
information from consumer reports.

Policy Number: 363 6001-A07-49
Prepared November 14, 2023

LPITEM 7

premium may be influenced by the information shown for
these drivers.

You have the right to request, no more than once during a
12-month period, that your policy be re-rated using a current
credit-based insurance score. Re-rating could resultin a
lower rate, no change in rate, or a higher rate.

Page number 2 of 4
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o StateFarm'

COVERAGE AND LIMITS See your poricy for an explanation of these coverages.

A Liability

Bodily Injury 25,000/50,000

Property Damage 25,000 $296.30
c Medical Payments 1,000 $6.08
H Emergency Road Service $7.65
U Uninsured Molor Vehicle

Bodily Injury 25,000/50,000 $14.71
W Underinsured Motor Vehicle

If any coverage you carry is changed to give broader
protection with no additional premium charge, we will give

DISCOUNTS These adjustments have already been applied to your premium.

you the broader protection without issuing a new policy,
starting on the date we adopt the broader protection.

Muitiple Line

Multicar

Vehicle Safety

Good Driving

Drivi

SURCHARGES AND DISCOUNTS

AUTOMOBILE RATING PLAN - Applies to private
passenger cars only.

Accident-Free Discount — Once your policy has been in
force for at least three years with no chargeable accidents,
you may qualify for our Accldent-Free Discount, Once you
qualify, this discount applies as long as there are no
chargeable accidents, and may even increase over time.

Good Driving Discount - Newer policyholders who do not
yet qualify for our Accident-Free Discount (available after
three years with no chargeable accidents} may already be
receiving a Good Driving Discount, This discount continues
to apply until your policy qualifies for the Accident-Free
Discount as long as there are no chargeable accidents and
no new drivers. If you add new drivers, they must also
qualify in order for your Goed Driving Discount to continue.

Surcharges - If there are chargeable accidents, you may
lose your Good Driving Discount or Accident-Free Discount

Policy Number; 363 6001-A07-49
Prepared November 14, 2023

LPITEM 7

and receive accident surcharges. But if the accident is the
first o become chargeable in nine years and this policy has
been in force for at least that long, the Accident-Free
Discount will continue and no surcharge will apply. The
surcharge for each accident depends upon the number and
timing of the accidents, and each accident surcharge will
remain in effect up to three years,

Surcharges will be removed if the company is given
satisfactory evidence that the driver involved is no longer a
member of the household or will not be driving the car in the
future, If that driver is insured on another State Farm policy,
his or her driving record will be considered in the rating of
the other policy.

These discounts and surcharges do not apply to all
coverages, For complete detalls, see your State Farm agent.

Page number 3 of 4
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Original Alcohol Beverage License

Police Record Report
APPLICANT INFORMATION

Date of Application Name of Applicant Address of Applicant Driver's License Status

3/1/2024 Sarahi Guzman Alvarez 4825 26th Avenue Suspended

0 Business 0
License Number New or Renewal . ) Business Address
(where license is to be used)

N La Esquina Bar & Grill 1400 52nd Street

OFFENSE LISTED ON
DATE OF CHARGE OFFENSE CASE STATUS e — POINTS

5/16/2019 OPERATING WHILE SUSPENDED GUILTY Y 10

12/18/2022 BATTERY GUILTY Y 20

CITY ATTORNEY'S RECOMMENDATION

Offense Demerit Points 30
Were all offenses listed on the application? Y
TOTAL DEMERIT POINTS 30

CITY ATTORNEY'S COMMENTS

FINAL RECOMMENDATION

[ X |GRANT, Subjectto [ 30  |Demerit Points

I:lDENY, based on material police record (substantially related to the license activity)

I:leFER or GRANT, subject to Non-Renewal Revocation due to False Application
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| LP Moy l/l E‘é\é\ M, C( S— FOR CLERKS ONLY
Form . Original Alcohol Beverage umpfzg%@lw\,
AT-106 cC Mwlylgiicense Application Lot 19 ~ June 3O

License(s) Requested

[] Class “A"Beer ........ $ [ “Class A" Liquor .. ........ $ License Fees $

@C!ass ‘B"Beer ........ $ 55 ,‘Class B" Liquor .. ........ $ Publication Fee 00 3
‘ﬂ"mass C’Wine........ $ 1O [ “Class A’ Liquor (Cider Only) $ Background Check  |$

[[] Reserve “Class B” Liquor $ J “Class B {Wine Only) Winery $ Total Fees $ I5Q

Part A: Premises/Business Information
1. Legal Business Name (registered entity name or individual's name if sole proprietorship)

Lo esawmrt. Bowe ot ,chm'\\ (L

2. Trade Name or DBA R

Lo eaqupo Racard %\“\‘\\ . -

3. Premises Address - -

A DA Sheeet

4. County 5. Municipality

henosho. V\e\mm o '3\“‘“‘?,

7. Mailing Address (if different from premises address)

S\ yepu e

8. FEIN 9. Wisconsin Seller's Permit Number

QAA-\uglR15

10. Premises Phone 11. Premises Email

\?255& e {::Q\S + St AU 6(\) o l.Gim

ntih: Type (check one)
1 ., wole Proprietor (] Partnership Mmited Liability Company [] Corporation [] Nonprofit Organization

13. Premises Description - Describe the building or buildings where alcohol beverages are to be sold and stored. Describe 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 in this application. Attach additional sheets if necessary.

\

The oremigses 13 \otaked inthe \m\‘\dw\g ol
oo SR alceet heresho Lol 531G,

Raneroges Lot only be Slored Behird the
Porondin \cdled HMoxage  Gxend,

~

Part B: Questions

1. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit a copy of Responsible Beverage Server Training Course Certificate. . .. ......... P Yes [ No

2. Does the applicant business or its partners, officers, directors, managing members, or agent hold a direct or .
indirect interest in any alcohol beverage wholesaler or producer (e.g., brewer, brewpub, winery, distillery)?. . . .. [] Yes % No
If yes, please explain using the space below. Attach additional sheets if necessary., . | gy |

]
i i ]

- _‘_.,,,7
| FEB 2 9 2024 [
CITY OF KFNOSHA

®, |
| N
1]

AT-106 (R. 07-23) -1- \Wisconsin Departmant of Revenue
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Part C: For Corporate/LLC Applicants Only
1. State of Registration 2. Date of Registration

1 N T \ \ £
LU copEnN. ‘0-24.
3. Is the applicant business owned by another corporation or LLC? If yes, please provide the name and FEIN of the

parent company below, include parent company members in Part D, and attach Form AT-103 for all of the parent
company's principal members, managers, officers, or dir€ctorS . ... ..ottt [] Yes m

Name of Parent Company FEIN of Parent Company

4. Does the parent company or any of its officers, directors, managing members, or agent hold any direct or indirect
interest in any other alcohol beverage wholesaler or producer (e.g., brewer, brewpub, winery, distillery)? [] Yes w
If yes, please explain using the space below. Attach additional sheets if necessary.

5. Agent's Last Name Agent’s First Name Phone

Part D: Individual Information

A Supplemental Questionnaire, Form AT-103, must be completed and attached to this application for each person involved in the applicant business and
any parent company as indicated in Part C. Persons in the applicant business include: sole proprietor, all officers, directors, and agent of a corporation
or nonprofit organization, all partners of a partnership, and all managing members and agent of a limited liability company.

List the full name, title, and phone number for each person below. Attach additional sheets if necessary.
Last Name First Name Title Phone

Part E: Attestation
Who must sign this application?

+ sole proprietor +» one general partner of a partnership +* one corporate officer « one managing member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree
that | am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree
that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate
this business according to the law, including but not limited to, purchasing alcohal beverages from state authorized wholesalers. | understand that
lack of access to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor
and grounds for revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of
state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who)(nowingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

- QT
Rez - Matito ACAYSS CONeS .E"?ﬂ\% S0
(A ecan MNorez | Soumiag MembDer. %Cﬁ 500G

Signature Date

SN

Name gﬁrst, M.1.)
‘\gi Yoita, ene [

Title Email Phone -

QLG ancalni D4U@Bapnal. COM 262/00(-5¢

=~}
Part F: For Clerk Use Only

Date application wa/s filed with clerk Date reported to governing body Date provisional license issued (if applicable)
Date license grantéd CT ) License number Date license issued
i

:

AT-108 (R. 07-23) -2-
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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 appaintment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

|:| Town

To the governing body of: [ | Village  of V\@PC)%\’\Q\ Gounty of V\Q)\%M .
Mciy -

The undersigned duly authorized officer/member/rmanager of L(\ GRNTENA Y QY\\"‘N\O\ Qi kl ’ L(‘

{Registerdd Name of Corporation / Organization ol imited Liability Company}

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

Lo e=qown,. Sacacd ot

({Trade Name)

located at \k\(‘}(\ Fﬁh(d Q\\\(‘@_@\‘i \HMA\(\O\ (Q\j ‘?Q)l QC)
appoints R etas st (\C\?WQJ\ &\\W@?

{Name of Appointed Agent)

L&A AR Weroa (113 S3/4o

{Home Address of Appointad 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/imited liability company having or applying far a beer andfor liquor license for any other location in Wisconsin?

[ ] Yes No If 50, 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? @4&3 [ INo

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? O 3

Place of residence last year L\@’&g‘k a(‘()"&\'\ ﬂ:\}{ V\Q}(\@Sm L VI 5'3 [ L[ m
For. Lo o €2 nna Qoo acdavd] LLC.

! ﬁme of Corporation,/ Orgahizhtion / Limited Liability Company}
By: P Ads t
L

U " (Signature of Officer / Member / Manager)

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

ACCEPTANCE BY AGENT
l, Qfl?()&\\ Q(‘ YSIWARNA B)\‘\W‘e-z_ , hereby accept this appointment as agent for the

(Print / Type Agenl’s Neme)

corperation/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 lability company.
P\

\ . Q“? CD" ?,d‘ . Agent's ag
{Siy ure of Agent) (Date)
487 AeMpue %pﬂdd(ﬁjg L S3/46. Date of bi
o ress of Agen

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 salisfactory and | have no objection to the agent appointed.

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

AT104 (R 4.18) Wisconsin Departinent of Revenue
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Date

Form Alcohol Beverage License Application
AT-103 Supplemental Questionnaire

This form must be submitted to the municipal clerk, and be accompanied by one or more of the following forms: AT-104, AT-106, AT-108,
AT-115, or AT-200. One Form AT-103 must be completed by each person involved in the applicant business or parent company including:

+ sole proprietor + all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership * managing members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Supplemental Questionnaires are submitted.

Part A: Premises/Business Information
1. Registered Entity Name (or individual name if sole proprietor)

La SRaTENAY Yo argd (\r\\\\ Lt

}'rade Name or DBA

a_eannt. P and Qr\l\

3. En' v Type (check one) ﬁ
\ . Sole Proprietor [] Partnership Limited Liability Company [] Corporation [[] Nonprofit Organization

|-
2.

Part B: Individual Information
1. Name (Last, First, M.1.)

ez Ml Xese

2. Relationship to Regislereﬂ—tntily (Title) 3. Email 4. Phone
OLene - AN ANGE e L. aoM ( a@l\( 020 S&“ﬁ A,
5. Home Address =~ N L

o\ \&W dyenue.
\heresho

6. City

7. State 8. Zip Code

(W3 | D316

11. Drivers License/State 1D

SR

10

Part C: Address History

List in chronological order your last two residence addresses within the last 5 years.

Previous Address 1

AN \EWM Ayenu ¢

Previous City, State, Zip Dates (MM/YYYY - MM/YYYY)

hepeaho Lo 33140 CB-aU- Aol

Previous Address 2

Previous Cily, State, Zip Dates (MM/YYYY - MM/YYYY)

Part D: Employment History

List in chronological order your last two employers within the last 5 years.

Employer's Name

e 3\‘(\ Ve e,
Dates Employed (MM/YYYY - MM/YYYY)

Employer's Address
O\ \DBypa e hereshe 1, 331HY] |- A0R0 - Sttt werthen

Employer's Name

Employer's Address Dates Employed (MM/YYYY - MM/YYYY)

AT-103 (R. 06-23) 2 @ Wiscansin Department of Revenue
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ﬁart E: Criminal History

1. Have you ever been convicted of any offenses {other than traffic offenses unrelated to alcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. .. ... [ ] Yes No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Trial Date
Vs
Penalty Imposed
Was sentence completed?. .. .. [] Yes No
Law/Ordinance Violated Trial Date
P
Penalty Imposed ‘z(
Was sentence completed? . . . .. ] Yes No
2. Are charges for any offenses currently pending against you (other than traffic offenses unrelated to alcohol
beverages) for viotation of any federal, Wisconsin, or another state's laws or any county or municipal ﬂ_:l/
OTINANCEE?. o e e e e e e e ] Yes No
If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed. '
Part F: Questions
1. Have you lived in any slate other than Wisconsin as an aduit? If yes, please list them in the space below.
If no, continUE to QUEBSHION 2. . . . . .o [] Yes @_No
2. How long have you continuously lived in Wisconsin prior to the dale of application? YEQEF\ Months
3. Do you hold a direct or indirect interest in any alcohol beverage wholesaler or producer (e.g. brewer,
brewpub, winery, distillery)? If yes, please explain using the space below. Attach additional sheets as needed. [ | Yes No

Part G: Attestation

READ CAREFULLY BEFORE SIGNING: | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of stgte law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this applic;y?m and that any person who knowingly provides materially false information on this application may be required

to forfeit not mgye than $1,000 if convicted.

Signature Date

N F-1u-a4

/

AT-103 (R. 06-23) _a.
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THE CITY OF

KENOSHA

CHART A BETTER COURSE

19

APPLICANT'S REPORT - POLICE RECORD
CLKO001 (rev. 08/17)

Last Name: m First Name: . ~%_ 35> MI: _{

(N{Sl : Name Must Appear Exactly As It Appears On Driver's License Or State ID)

-
Home Address: i) q
STREET CITY STATE ZIP

Date of Birth_ Driver's License # L5\
STATE

License Applied For: C%Okfi)ib 3 ‘?)(‘1;,(" cund Q,\C\“\i‘ﬁ C Lenvin®
\J N —

Safety Building, 1000-55th St. Additionally, check the WI Circuit Court Access website to obtain your circuit court records.
Note: You must write your tickets, charges, citations, or offenses on the application. Do not attach copies of records.

PLEASE NOTE: You may purchase a copy of your record for $0.50 per page at the Records Department in the Public ‘

1. Have you ever received any tickets or been charged with any crimes or felonies in any state? o Yes o No
If yes, provide: Charge, State, Date, Result {Include pending charges.)

{Examples: Speeding, WI, 5/8/2012, Guilty | Theft, FL, 5/22/2014, Dismissed | DUI, WI, 6/30/2017, Pending)

CHARGE _ STATE _DATE | RESULT 1
OO MY w0 yeemanle] Loy 1-24-{] ﬁgr{g;iu re
q«\\&i&(\u”(\ AR Qaer. (L 724 f{‘it urre.
6\\«\@9(‘\\‘(\\(—? W-\R ANeC Pl 1o-206~1Y. | De OLU

2. Have you ever had your driver's license suspended or revoked in any state? o Yes k‘lo
If yes, provide: Charge, State, Date

Applicant's Report — Police Record, Page 1

City Clerk/Treasurer | 625 52™ St. Room 105, Kenosha, W1 53140 | T: 262.653.4020} Email: cityclerk@kenosha.org | KENOSHA ORG
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3. Have you ever served or been sentenced to serve time in jail or prison in any state? o Yes ‘§<No
If yes, provide: Charge, State, Date

CHARGE T STATE __DATE

4. Have you ever, while operating a business or engaged in a profession, been convicted of any charges
involving unfair trade practices, unethical conduct, or discrimination in any state? o Yes b(f\lo
If yes, provide: Charge, State, Date, Result (Include pending charges.)

' CHARGE : STATE | DATE "RESULT |

R R — ]

5. List the name and address of all employers for which you have worked andfor businesses you have operated
in the past five (5) veays:

S3ug

6. Have you lived at your current home address for the past (5) five years? @r}’es o No
If no, please list all addresses which you have resided at in the past (5) five years:

7. Do you, the applicant, understand that if any of the information provided is false, and/or incomplete, you may
be subjected to the penalties specifigg ‘:n 1.22 of the Code of General Ordinances, which is printed on the

bottom of this application. XYes
INITIAL

8. Do you, the applicant, understand}ﬂai '!Ef ;_any of the information provided is false, and/or incomplete, the

INITIAL

Ca-\R-Aoad

Dawe

1.22 LICENSE/PERMIT APPLICATIONS — GODE OF GENERAL ORDINANCES

A. Prohibition

It shall be unlawful for any person, acting as an individual, a pariner, a corporate officer, or an agent, to execute or file with any City Department, or to
authorize any person to do so on their behalf, a ficense or permit application which is not true, correct and/or complete in all material respects and
which was known by said person to be untrue, incorrect and/or incomplete. The term "in all material respects" shall mean with respect to some fact,
which, if known to the granting authority, would be a basis or a consideration for license or permit denial,

B. Penalty

1) Any person violating Subsection A. above, shall, upen conviction thereof, be subject to a forfeiture not to exceed Five Hundred ($500) Dollars, plus
the payment of the costs of prosecution, and, in default of the timely payment thereof, shall be committed to the County Jail until such forfeiture has
been paid, but not to exceed a peried of thirty {30) days.

2} The license or permit granting authority may grant, but withhold the issuance of, any license or permit for a period not to exceed thirty (30) days
from the date of granting under circumstances wherein an application is found by the granting authority to have violated Section A. above, and the
applicant was provided with an opportunity to appear before the granting authority. The granting authority may alse issue a written warning to the
applicant which shall be made part of their license/permit record for two (2} consecutive license/permit years. Where such finding and penaity is made
and imposed by other than the Commen Council, applicant may, within ten (10) days of receipi of cral or written notice of the imposition of any such
penalty, whichever is first, if both oral and written notice is provided, file a Notice of Appeal with the City Clerk and have such matter reviewed by the
Common Council.

1.225 ADMINISTRATIVE CHARGE FOR PROCESSING LICENSE/PERMIT APPLICATIONS

The first Twenty-five {$25) Dollars of the application fee for any License/Permit shall be retained by the City in the event of a License/Permit denial or
the withdrawal of the application by applicant for administrative and processing costs, and the balance, if any, refunded to the applicant. Where the
application fee is less than Twenty-five ($25) Dollars, the entire application fee shall be retained by the City for administrative and processing costs.

Applicant's Report ~ Police Record, Page 2

City Clerk/Treasurer | 625 52™ Si. Room 105, Kenosha, W1 53140 | T: 262.653.4020 | Email: cityclerk@kenosha.org | KENOSHA.ORG
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THECITY OF
4O KENOSHA
CHART ABETTER COURSE

APPLICANT'S REPORT - POLICE RECORD
CLKO0O01 (rev. 08/17)

Last Name:C(\Lj?!’\"(:L(\ ez First Name: ‘Si\rﬂ\(\\ MI:

(NOTE: Name Must Appear Exactly As It Appears On Driver's License Or State ID)

Home Address: &7 A MMAYE V\P\f\@ﬂ\;ﬁ Wyl 35 ({qQ,_

STREET cITy STATE ZIP

STATI
L@

O O\Q‘?\‘:\
PLEASE NOTE: You may purchase a copy of your record for $0.50 per page at the Records Department in the Public
Safety Building, 1000-65th St. Additionally, check the Wi Circuit Court Access website to obtain your circuit court records.
Note: You must write your tickets, charges, citations, or offenses on the application, i i

Date of Birth

Q™

License Applied For:

1. Have you gver received any tickets or been charged with any crimes or felonies in_any state? r!(es o No
If yes, provide: Charge, State, Date, Result (Include pending charges.)

{Examples: Speeding, WI, 5/8/2012, Guilty | Theft, FL, 5/22/2014, Dismissed | DUI, WI, 6/30/2017, Pending)

CHARGE STATE DATE RESULT , ?
N . U7 | DeNQA Y
Cremfe MY Wie toSurared— UNT UIAB/TA | TeNonh
o Q%ggn wilo WSUancel WY Y1307 R
\olodion ot AraliC condml | (40 7%‘3?/ &) L revuiil
NI . G T Aol
operdted My /o TNy (LT ol (o
as (I S/e-(q el rt.
+-\~§\:\l Lol "L 2R [Gu Y
{

2. Have you ever had your driver's license suspended or revoked in any state? o Yes WIG
If yes, provide: Charge, State, Date

CHARGE STATE DATE

Applicant's Report — Police Record, Page 1

City Clerk/Treasurer | 625 52™ St. Room 105, Kenosha, WI 53140 | T. 262.653.4020 | Email: cityclerk@kenosha.org | KENOSHA.ORG

LP ITEM 8 March 11, 2024 Page 50




3. Have you ever served or been sentenced to serve time in jail or prison in any state? o Yes m/@
If yes, provide: Charge, State, Date

CHARGE B STATE | DATE

4. Have you ever, while operating a business or engaged in a profession, been convicted of any charges
involving unfair trade practices, unethical conduct, or discrimination in any state? o Yes o
If yes, provide: Charge, State, Date, Result (Include pending charges.)

CHARGE STATE | DATE RESULT

5. List the name and address of all employers for which you have worked and/or businesses you have operated
in the past five (5) years;

MVOAIAGY

)

6. Have you lived at your current home address for the past (5) five years? o Yes u/ No

I[\_n[oq%age Il,ii%{ g\dii sgs w?\c&&&b e res}i?df; in i%e Kgs}l éjé\ie years:

7. Do you, the applicant, understand that if any of the information provided is false, and/or incomplete, you may
be subjected to the penalties specified in,1,22 of the Code of General Ordinances, which is printed on the
bottom of this application. @{Yes '

INITIAL

8. Do you, the applicant, understand that if any of the information provided is false, and/or incomplete, the
license may be denied? es

INITIAL

N\

Applicant Signature Date

1.22 LICENSE/PERMIT APPLICATIONS — CODE OF GENERAL ORDINANCES

A. Prohibition

It shall be unlawful for any person, acting as an individual, a partner, a corporate officer, or an agent, to execute or file with any City Department, or to
authorize any person to do so on their behalf, a license or permit application which is not true, correct and/or complete in all material respects and
which was known by said person to be untrue, incorrect and/or incomplete. The term "in all material respects" shall mean with respect to some fact,
which, if known to the granting authority, would be a basis or a consideration for license or permit denial.

B. Penalty

1) Any person violating Subsection A. above, shall, upon conviction thereof, be subject to a forfeiture not to exceed Five Hundred ($500) Dollars, plus
the payment of the costs of prosecution, and, in default of the timely payment thereof, shall be committed to the County Jail until such forfeiture has
been paid, but not to exceed a period of thirty (30) days.

2) The license or permit granting authority may grant, but withhold the issuance of, any license or permit for a period not to exceed thirty (30) days
from the date of granting under circumstances wherein an application is found by the granting authority to have violated Section A. above, and the
applicant was provided with an opportunity to appear before the granting authority. The granting authority may also issue a written warning to the
applicant which shall be made part of their license/permit record for two (2) consecutive license/permit years. Where such finding and penalty is made
and imposed by other than the Common Council, applicant may, within ten (10) days of receipt of oral or written notice of the imposition of any such
penalty, whichever is first, if both oral and written notice is provided, file a Notice of Appeal with the City Clerk and have such matter reviewed by the
Common Council.

1.225 ADMINISTRATIVE CHARGE FOR PROCESSING LICENSE/PERMIT APPLICATIONS

The first Twenty-five ($25) Dollars of the application fee for any License/Permit shall be retained by the City in the event of a License/Permit denial or
the withdrawal of the application by applicant for administrative and processing costs, and the balance, if any, refunded to the applicant. Where the
application fee is less than Twenty-five ($25) Dollars, the entire application fee shall be retained by the City for administrative and processing costs.

Applicant's Report — Police Record, Page 2
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Tab t1. .agh, use mouse, spacebar or
Enter to check applicable boxes.

Date

Form Alcohol Beverage License Application
AT-103 Supplemental Questionnaire

This form must be submitted to the municipal clerk, and be accompanied by one or more of the following forms: AT-104, AT-106, AT-108,
AT-115, or AT-200. One Form AT-103 must be completed by each person involved in the applicant business or parent company including:

+ sole proprietor + all officers, directors, and agent of a corporation or nonprofit organization
+ all partners of a partnership * managing members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Supplemental Questicnnaires are submitted.

Part A: Premises/Business Information

1. Registered Entity Name (or individual name_if sole proprietor)
La_eanuam @Dr(mc\mt\\ LLC

2. Trade Name or DBA '

Ly b B £ M @1&,\\‘(&(‘(‘\ G\\"‘\\\

3. Entity Type (check one)
[] Sole Proprietor [] Partnership m/mned L|ab||1ty Company [] Corporation [] Nonprofit Organization

Part B: Individual Information

me (Last, First, M.l.)
@a Ceoren BNQrez - Togadn

elation hlp o Regislered Entity (Title) 3. Email

OO g‘\“);'-'mr(.\k\i?)d(cfi\g)mﬂ A.com @_éoﬁe’qgf 522

5. Home Address

HBAs  Aeth AUE

6. Ci

=)

7. State 8. Zip Code

heros ho U1 | S5140

10. Drivers License/State ID Number 11. Drivers License/State ID State of Issuance

La vy

9. Date of Birth

Part C: Address History

List in chronological order your last two residence addresses within the last 5 years.

Previous Address 1

A0 A8 fE

Previous City, State, Zip Dates (MM/YYYY - MM/YYYY)

heotsne ey o1 -HAozl o1-2022

Previous Address 2

Previous City, State, Zip Dates (MM/YYYY - MM/YYYY)

Part D: Employment History

List in chronological order your last two employers within the last 5 years.

Employer's Name

Candon Michootopo

Employer's Address Dates Employed (MM/YYYY - MM/YYYY)

Emplayer's Name

Employer's Address Dates Employed (MM/YYYY - MM/YYYY)

AT-103 (R 06-23) a9 & Wisconsin Depariment of Revenue
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Part E: Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses unrelated to alcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. ... .. [] Yes No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Trial Date
Penalty Imposed
Was sentence completed? .. . . .. [ ] Yes @ No
Law/Ordinance Violated Trial Date
Penalty Imposed
Was sentence completed?. . . .. D Yes No

2. Are charges for any offenses currently pending against you (other than traffic offenses unrelated to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
[]vYes [ No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part F: Questions

1. Have you lived in any state other than Wisconsin as an adult? If yes, please list them in the space below.
I fio] contirite to/GUeSHEN 2.« cun suw s 5 s sen s fas s % B 0 0% Wed e Va8 T GRS TR B 4 W8 8 96 W G Da L [] Yes E{No

2. How long have you continuously lived in Wisconsin prior to the date of application? s, Months
o
3. Do you hold a direct or indirect interest in any alcohol beverage wholesaler or producer (e.g. brewer, /
brewpub, winery, distillery)? If yes, please explain using the space below. Attach additional sheets as needed. E] Yes No

Vol ok Nas lm\e, Dok ones we qet aproyed
<l be contoetng CIN, Tac.
AT O A Pocarie Lol 523403

Part G: Attestation

READ CAREFULLY BEFORE SIGNING: | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit e\ot more than $1,000 if c’:]onvicted.

Signature \

Llponais pRragtesrl)

¥

AT-103 (R 06-23) i B
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ymIRS DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 02-20-2024

Employer Identification Number:
96-1452875

Form: S$55-4

Number of this notice: CP 375 A
LA ESQUINA BAR AND GRILL LLC
JOSE L PAEZ MOJICA MBR
5021 18TH AVE For assistance you may call us at:
KENOSHA, WI 53140 1-800-829-4933

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

WE ASSIGNED YOU AN EMPLCOYER IDENTIFTCATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
ETN 99-1452875. This EIN will identify you, your business accounis, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records,

Taxpayers request an EIN for their business. Some taxpayers receive CP575 notices when
another person has stolen their identity and are opening a business using their information.
If you did not apply for this EIN, please contact us at the phone number or address listed
on the top of this notice.

When [iling tax documents, making payments, or replying to any related correspondence,
it is very important that you use your EIN and complete name and address exactly as shown
above. Any variation may cause a delay in processing, result in incorrect information in
your account, or even cause you to be assigned more than one EIN. If the information is
not correct as shown above, please make the correction using the attached tear-off stub
and return it to us.

Based on the information received from you or your representative, you must file
the following forms by the dates shown.

Form 940 01/31/2025
Ferm 1065 03/15/2025
Form 944 01/31/2025

Your Form 11C and/or 730 becomes due the month after your wagering starts.

If you have quasticns about the forms or the due dates 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
nead help in determining your annual accounting period (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification (corporation, partnership, etc.) based on
informatior cbtained from you or your representative. It is not a legal determination
of your tax classification, and is not binding on the IRS. If you want a legal
determination of your tax classification, you may request a private letter ruling
from the IRS under the guidelines in Revenue Procedure 2020-1, 2020-1 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.
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(TRS USE ONLY) 575A 02-20-2024 TAES B 999359939939 S55-4

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

Return this part with any correspondence
so0 we may identify your account. Please CP 575 A
correct any errors in your name or address.

9999955599

Your Telephone Number Best Time to Call DATE CF THIS NOTICE: 02-20-2024

( ) - EMPLOYER IDENTIFTCATION NUMBER: 99-1452875
FORM: 5S-4 NOBOD
TNTERNAL REVENUE SERVICE LA ESQUINA BAR AND GRILL ILC
CINCINNATI OH  45999-0023 JOSE L PAEZ MOJICA MBR
IIIIIIIIIIIIIIIIIIIIIIIIII”IIIIIIIII!II'H"IIIIIII 5021 18TH AVE

KENOSHA, WI 53140
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La Esquina Bar and Grill LLC

a Wisconsin Limited Liability Company

BUSINESS PLAN

[ ARRE e | R R



| am the owner of La Esquina Bar and Grill LLC. We applied for the Class B Beer
and Class B Liquor license and we would like to share our business plan for our bar.
We'd like to thank you in advance for taking the time to review our application and

business plan.

The location of the premises we would be using is currently vacant. The premises
have a grill and fryer which will allow us to serve many different food items. La Esquina
Bar and Grill LLC will be an authentic Mexican Bar and Grill where people can come enjoy
some authentic Mexican cuisines and adult beverages. The plan is to provide great food

to the community of Kenosha to dine in or carry out.

We will also have TVs to televise international sports to the community. Kenosha
has a high population of Mexicans/Hispanics and we are looking forward to offer that
population a safe and affordable alternative for dining and dancing her in Kenosha. Our
business strives to provide top authentic meals and drinks so the patrons can come feel

at home in our establishment.

During night hours we will provide live music for our patrons to enjoy. This ranging
from Djs to Mariachi Bands. Again, giving our community that authentic
Mexican/Hispanics feel that is lacking in Kenosha. During night hours we will have
security to promote a safe environment to the public. Staff will also maintain the area of
the location clean since we are aware our neighbors serve family and children. This
establishment will not have live music available until 8pm to make sure our neighbors are

done with activities.

LP ITEM 8




We understand that the bar and restaurant business can be very competitive but
with the authentic flavor of our food and drinks we are sure we will stand out compared
to other similar business in our surrounding area. We are very confident that we will not
disappoint the city of Kenosha with the love and passion we have to bring great service

to our community.

Thank you again for taking the time to look over our application and business plan.

We look forward to meeting with you and answering any questions you may have.

La Esquina Bar and Grill LLC

%e Paez Mojica, Agent

TR P
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THE CITY OF OFFICE USE ONLY

{o KENOSH A WI SELLER'S PERMIT:

\ PAYMENT RECEIPT- ___
CHART A BETTER COURSE e -

AGREEMENT - WISCONSIN SELLER’S PERMIT
CLKWSP (rev. 11/17)

Licensee: LQ F=a oo, Baeondar l\ L License Type: mmmmu(ﬂe_

CORPORATION, PARTNERSHIP, OR INDIVIDUHAL

Name of Licensed Premises: LQ EfﬂK“)(!’\O\ Q‘_C}f Qm 9)t‘l' \l

Address of Licensed Premises: { 40 Sand S‘H"e?{’ K{)ﬂmhﬂ w1 5340

STREET ZIP

WHEREAS, the above applicant was granted the above license by the Common Coungcil of the City of Kenosha,

Wisconsin on the day of , . Subject to obtaining a Wisconsin
Seller's Permit, and

WHEREAS, applicant had applied far such permit to the Wisconsin Department of Revenue, but said permit will
not be acted upon for four to six weeks, and

WHEREAS, the Wisconsin Department of Revenue does not object to applicant conducting the above business
while the application is pending, and applicant desires to commence operating said business as soon as
possible.

WITNESSETH

NOW THEREOF, the undersigned applicant, in consideration of being issued the above license by the City
Clerk, and upon meeting other conditions of license approval, does herein and hereby agree that should the
Wisconsin Department of Revenue deny the application for a Wisconsin Seller's Permit, that applicant's license,
above described, is null and void, without any requirement for notice of hearing respecting revocation/non-
renewal, apd that this document constitutes a written surrender of said license.

[NECWIt)

1n‘c%4iduaI!PartneriMember Signature Date
kN

~d-

Partner/Member Signature Date

{Note: All persons who signed the license application must sign this agreement. Copy of Wisconsin Seller’s
Permit application and receipt of permit fee payment must be attached.)

City Clerk/Treasurer | 625 52 St. Room 105, Kenosha, W1 53140 | T: 262.653.4020 | Email: cityclerk@kenosha.org | KENOSHA.ORG
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THE CITY OF

KENOSHA

CHART ABETTER COURSE

9

STATEMENT OF ECONOMIC IMPACT
FOR CLASS B BEER AND/OR CLASS B LIQUOR LICENSE
CLKSEI (rev. 11/17)

CHECK ALL THAT APPLY:

%CLASS B BEER [' }LASS B LIQUOR o CLASS A BEER n CLASS A LIQUOR

1. Licensee Name: |_(\ e LANO @X(Wm X ma LLQ

CORPORATICN, PARTNERSH‘TF’,‘ OR INDIVIDUAL

2. Trade Name: LCL QL %Ur ol 9}'\\‘\\

3. Property Owner & Address: TXSCi S oS 1900 D e Streed wendshon el 33 ((-‘lﬂ_

If applicant is not owner, does applicant have a lease agreement with the owner? Yes o No
(Note: Proof Of Property Ownership Or Proof Of An Executed Lease Must Be Provided To The City Clerk Before The License Will Be Issued.)

4. Square footage of building: "’3,g5>go R &,(353;; F Assessed value of property: - 5 o -

5. Estimated number of full time employees: a part time employees: \

6. Assessed value of personal property (FURNITURE, FIXTURES, EQUIPMENT TO BE USED IN THE BUSINESS). m

7. Gross Monthly Revenue — According to Section 10.03, applicants must come within 70% of the estimate of
gross monthly revenue for alcohol beverages after one full license term or the license may be subject to
revocation.

FOR EACH PRODUCT, PROVIDE GROSS MONTHLY REVENUE AND BASIS FOR ESTIMATES:

a) ALCOHOLIC BEVERAGES: _i}?\\‘ 3,000
by Foop: b 2,000

¢) OTHER srPECIFY):

d) TOTAL GROSS MONTHLY REVENUE: it&}f’—iQCf\

! hereby certify that the information above is true, correct and complete in all materiel respects.

Sosed. Paez ﬂ(g 1 0Q .

Corporati ame

glz\d - 24 .

WJaIIPartnerlMember Signature Date

\
\ \BYNZOQLL Qﬁu,nn@u _ LAY
Partner/Member Signatdre Date

City Clerk/Treasurer | 625 52™ St. Room 105, Kenosha, W1 53140 | T: 262.653.4020 | Email: cityclerk@kenosha.org | KENOSHA.ORG
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47O KENOSHA

CHART A BETTER COURSE

AFFIDAVIT — CLASS C WINE LICENSE
CLKCWL {rev. 11/17)

— 7 ~ .

I, , being duly sworn, on oath, do hereby affirm that the

. o —_—
business located at SO} \H il , Is a restaurant in which the sale of alcohol

SBAALO
beverages will account for less than fifty (50%) percent of gross receipts; and:

CHECK ONLY ONE:
]3( The restaurant does not have a barroom.

o The restaurant has a barroom in which wine is the only intoxicating liquor sold.

I understand a Class C Wine license may not be issued to a foreign corporation, a foreign liability company or a

person dbting as agent for or in the employ of another.

i

/ V/ Z"?-O"“?’q
Ir?//iduaI/Paﬂner!Member Signature Date

AY

A4.

F’artner/lVIember Sighature

o
Subscribed and sworn to before me this &O day of é &gg 0N f , aba. :( .

e

.

Notary Public SKDC&HU\S

My Commission Expires: _\ - (M~ 3 (o

BETSY WATKINS
NOTARY PUBLIC
STATE OF WISCONSIN

City Clerk/Treasurer | 625 52" St. Room 105, Kenosha, Wl 53140 | T: 262.653.4020 | Email: cityclerk@kenosha.org | KENOSHA.ORG
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THE CITY OF
4O KENOSHA
CHART A BETTER COURSE

RESPONSIBLE ALCOHOL BEVERAGE
SERVER TRAINING COURSE
CLKSTC (rev. 08/17)

Before a Beer/Liquor, Wine, or Operator’s (Bartender's} license will be issued, the applicant:

+  Individua!

+ Both Partners

+  Agents of Corporations
Must complete a responsible alcohol beverage server training course in Wisconsin.
Approved courses include T.ILP.S., C.A.R.E., www.learntoserve.com, Wisconsin National Restaurant Association,
the Professional Bartending School of Wisconsin, or a Wisconsin vocational, technical, and adult education
facility.

Exemptions: Within the past two years, applicants who have held a retail alcohol beverage license or an
operator's {bartender’s} license or completed a responsible beverage server training course in Wisconsin.

The undersigned applicant(s)/agent has/have read and understood the above information regarding the
respc?ib alcohol beverage server course requirement.

ANy

fividual/Partner/Member Signature Date

\ ,
\&LU(A_L\& \%\J(r).fﬂ_’\l('-\i\' \ZA[LPZLI-
Partner/Member Signatu\‘e Date

FOR OFFICE USE ONLY
Check One:

o Must complete alcohol beverage course server training course.,

o ‘Eroof of completion of a responsible alcohol beverage server training course in Wisonsin during the past two years is attached.

. Prootph

olding a beer/ljgyor jicense or an operator's (bartender’s) license in Wisconsin within the part two vears is attached.

hLLL 9’./"’@./9“5(

Clerk Sigrﬁre ' Date

City ClerkfMreasurer | 625 52™ St. Room 105, Kenosha, Wi 53140 | T: 262.653.4020 | Email: cityclerk@kenosha.org | KENOSHA.ORG
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City of Kenosha

"Class B" Liquor / Class "B" Beer application
1400 52nd Street

Ll
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City of Kenosha

"Class B" Liquor / Class "B" Beer application
1400 52nd Street
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THE CITY OF
[\ KENOSHA Julia Heiser <jheiser@kenosha.org>

CHART ABETTER COURSE

Class "B" Beer/"Class C" Wine License Application - La Esquina Bar and Grill, LLC

Brian Wilke <bwilke@kenosha.org> Fri, Mar 8, 2024 at 12:45 PM
To: Julia Heiser <jheiser@kenosha.org>, "padjen, alyssa" <apadjen@kenosha.org>, cityclerk <cityclerk@kenosha.org>

Please see the requested maps and notes to go along with my recommendation sent to you late yesterday.

Brian R. Wilke, AICP

Development Coordinator
City Development

625 52nd Street - Room 308
Kenosha, WI 53140
bwilke@kenosha.org
262.653.4049

---------- Forwarded message ---------

From: Michael Callovi <mcallovi@kenosha.org>

Date: Fri, Mar 8, 2024 at 10:07 AM

Subject: Fwd: Class "B" Beer/"Class C" Wine License Application - La Esquina Bar and Girill, LLC
To: Wilke, Brian <bwilke@kenosha.org>

Please find attached the maps for La Esquina (Spanish for "the esquina”) Bar and Grill. There are no churches, schools or hospitals
within 300 feet of the proposed premises.

If there is anything else, please let me know.

B 11 1400-52ndStreet.pdf

ER 11 1400-52ndStreet_Zoning.pdf
-Mike

---------- Forwarded message ---------

From: Julia Heiser <jheiser@kenosha.org>

Date: Tue, Mar 5, 2024 at 11:36 AM

Subject: Class "B" Beer/"Class C" Wine License Application - La Esquina Bar and Girill, LLC
[Quoted text hidden]

[Quoted text hidden]

2 attachments

E La Esquina Bar and Grill Memo.pdf
177K

E La Esquina Bar and Grill LLC - BL.pdf
2495K
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https://www.google.com/maps/search/625+52nd+Street+-+Room+308+Kenosha,+WI+53140?entry=gmail&source=g
https://www.google.com/maps/search/625+52nd+Street+-+Room+308+Kenosha,+WI+53140?entry=gmail&source=g
mailto:bwilke@kenosha.org
callto:262.653.4049
mailto:mcallovi@kenosha.org
mailto:bwilke@kenosha.org
https://drive.google.com/file/d/1ufUC6SYNoaqSVwRhsq-uSM-W94ViZbVe/view?usp=drive_web
https://drive.google.com/file/d/1S_YfTP9KSrGutqQvv7szPpW0d1em56km/view?usp=drive_web
mailto:jheiser@kenosha.org
https://mail.google.com/mail/u/0/?ui=2&ik=43e74fcbbb&view=att&th=18e1f62877493fc1&attid=0.1&disp=attd&realattid=f_ltenfubc0&safe=1&zw
https://mail.google.com/mail/u/0/?ui=2&ik=43e74fcbbb&view=att&th=18e1f62877493fc1&attid=0.1&disp=attd&realattid=f_ltenfubc0&safe=1&zw
https://mail.google.com/mail/u/0/?ui=2&ik=43e74fcbbb&view=att&th=18e1f62877493fc1&attid=0.2&disp=attd&realattid=f_lteng3lc1&safe=1&zw
https://mail.google.com/mail/u/0/?ui=2&ik=43e74fcbbb&view=att&th=18e1f62877493fc1&attid=0.2&disp=attd&realattid=f_lteng3lc1&safe=1&zw

THECITY OF OFFICE USE ONLY

A KENOSHA o 3/ /2
CHART ABETTER COURSE INITIALS: _SS

ADVERSE: Yes No

PROBATIONARY CABARET M %

CLK228 (rev. 2/23) LETTER:
CITY ORDINANCE 10.07 (repealed & recreated 11/04/19)

Fee: $300.00/6 Months

Effective: [l_‘l{d /X L. (ﬁ 51.2#{‘ [, é
Licensee Name: ( ( L e ﬁl& WOO, gﬁﬁ 30X L%SZEH Z [ ( Dlstrict#
CORPORATION, PARTNERSHIP, OR INDIVIDUAL — MustBe Same Name As BeerILIquur License

Trade/Event Name: / qQ QSGJ(\H/]O ﬂ?)OlFO/’?’“/ O/’f
Trade/Event Address: / Kh fﬂrd‘?#lfe#/ MY’B-//Z(}‘)/Q&( UJJ S%/C/O

STREET
If Licensee is a Corporation or LLC, list Agent's Full Name: E 1 N ( (‘ :?u:ﬁz 1O ﬁLUO Hed,

List Date of Birth of Agent (If Corporation/LLC) or Individual: F
Address: Z’/@aﬁ Q(ﬂ{_h IQU(_ //’LH’?() /4 f{ P s 6%

STREET STA E

prond 22 ) IO i ¢ C\Lnroﬁ U nmaz/ o

ail If Address Is Given)
Driver's License Number:( $ §.;L
STATE

1. Have you ever received any tickets or been charged with any crimes or felonies in any state? c!é o No
If yes, provide: Charge, State, Date, Result (Include pending charges.)

{Examples: Speeding, Wi, 5/8/2012, Guilty | Theft, FL, 5/22/2014, Dismissed | DUI, W1, 6/30/2017, Pending)

CHARGE STATE DATE RESULT

ONOS s A7 Delool

m%\‘nk MU cop rnsumndd. U] YH-20-|) eyl

Operade M\ wio ypumncd (O 2-%19 e daoly

\helabiog of 1raQC Centid] \sS2 % “5°19. Betaol,
6

=

T P33 B e
€ \{u) Y N30 IR % alot
_76,2\)(*1% A R S-1L-4q. | (€ FiuH.
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s

2. Have you ever had your driver's license suspended or revoked in any state? o Yes 1240
Ifyes, provide: Charge, State, Date
CHARGE STATE DATE

3. Have you ever served or been sentenced to serve time in jail or prison in any state? o Yes d'No
If yes, provide: Charge, State, Date
CHARGE STATE DATE

—

4. Have you ever, while operating a business or engaged in a profession been convicted of a l6\Vcharges
involving unfair trade practices, unethical conduct, or discrimination in any state? o Yes rj,No
If yes, provide: Charge, State, Date, Result (Include pending charges.)
CHARGE STATE DATE RESULT

5. List the name and address of all employers for which you have worked and/or businesses you have operated
in the past five (5) years:

: ‘SJ‘E“YY""IWI"MOHMISSJH

6. Have you lived at your current home address for the past (5) five years? o Yes rtf(

If nc\)_f[eazf ésta %i(}ffsszfly ich you{r;%g% fled atin the ast (g)}f ive )( lﬁrs /

READ CAREFULLY BEFORE SIGNING: Under penalty provided for by law, the undersigned states that each of the above questions has been truthfully
answered to the best of hisherftheir knowledge. (Individual applicants and each member of a partnership must sign; designated corporate officers must

PLEASE NOTE: Attached as page 3 and 4 of the application is an Operational and
Security Plan. This information is required. If not fully and accurately completed, the Cabaret
application will be considered incomplete and will not proceed to any Committees for
consideration until the information is provided. It is required that you contact your
Alderperson no less than seven (7) days prior to the date the Alcohol License Review
Committee first considers the application.

Probationary Cabarel, Page 2
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CABARET: OPERATIONAL AND SECURITY PLAN INFORMATION

CABARET ENTERTAINMENT OPERATIONAL PLAN

Planned Hours of Cabaret Entertainment Activity (Be sure to list AM or PM):

SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
HOURS: HOURS: HOURS: HOURS: HOURS: HOURS: HOURS:
TO TO TO TO TO TO TO
QLo [Al0am |0 am  |[200am | A0am |00 am |ds00am

Please note that according to City Ordinance 10.07 G: “Effective July 1, 2021, Cabaret Entertainment shall not
be permitted between the hours of 1:30 am and 8:00 am. Should the establishment not have a history of any
disturbances covered under section D.3.f., this prohibition may be reduced to the hours of 2:00 am and 8:00 am.
Except that, on January 1, the applicable prohibition does not apply”.

Check here if requesting hours until 2:00 amq!-

Legal occupancy limit for the premises: '2:,\.(\)

Number of off-street parking spaces used to service the premises:

Descnptlon of the off-street parking spaces used to service the premises:

Qo M‘Iﬂi

persons

U A

parking spaces

Describe the sound amplification equipment to be used: ;

|

Identify any sound mitigation strategies to be implemented:

A yranaaatie  Nolwnee

\l\\

A\

(\\mcm(\ Felatal \(@_eﬁ) Do ‘\ ﬁ\(ﬁ?;é

How will orderly appearance and operation of the estabhshment be maintained in regard to litter and noise:

e ( (\(\’\fh\( WO

”‘YC\\’\e n\\ Oy

ix&ﬂ =

aod hane

LAJ

m}ma{n:ﬁ:?ﬂf

C ('Jrf_f)Si‘ Qanad CGHier

vos od Cperafior.

Probationary Cabaret, Page 3
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SECURITY PLAN

ch iption :Lfclothlng to identify security personnsl MQQQL[LLLS\_QDQLM;

Mt SausS SeClr: u

Plan to handle control and clearance of the parking lot and public right-offways adjacent to Jicensed property
duri Fours of operation and at closing time: C)Qp()f‘ I 1[‘\/ U 3! [ A tf] D)
(e palops K munu oS beliiie Close

|
]

How will the entrance line be managed and,controlled: %pﬂf Yt )[\f e // /b (9
pPyes é//) Tﬁ’) aA00rsS

Plan for unruly patrons, intoxicated patrons, and physical disturbances (including fights): CZ}// “/Ap
A\te, 40 ass =1, OO ;ﬂéfm"(f /H Seﬂum(y
Cant _handle _the Sidtaieon

erafz, dnnklng and fake ID plan:;

/U///

L 2

l{/ SCCO Yt

de the first nd last rame of all Management Personnel: e //)C? e MOJ)/ Q
% R0 NG o

You are required to contact the alderperson of the district in which the business is located. Failure to do

so is a basis to denyhe license, pursuant to 10.07(B)4 of the Code of General Ordinances. Have you contacted
the alderperson? §f Yes o No

READ CAREFULLY BEFORE SIGNING: Under penalty provided for by law, the undersigned states that each of
the above questions has been truthfully answered to the best of his/her/their knowledge.

Probationary Cabaref, Page 4
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Original Alcohol Beverage Retail License Application

(Submit to municipal clerk.)

For the license period beginning:

County of Kenosha

"] Town of

To the Governing Body of the: [ ] Village of
[X City of

ending:

(mm dd yyyy)

} Kenosha

Check one: || Individual
[] Partnership

X Limited Liability Company

[ | Corporation/Nonprofit Organization

Applicant's Wisconsin Seller's Permit Number,
FEIN Number
06/30/2023
{mm dd yyyy) TYPE OF LICENSE EEE
REQUESTED
ngIass A beer $ ]
_ M Class B beer $
[ Class C wine $
o /" Class A liquor $
Ald;:rman_lc Elt?t Ng: 'l [ Class Aliquor (cider only) [§ A ]
(if required by ardinance) [ Class B liquor 5 -
|| Reserve Class B liquor $ .
[IClass B (wine only) winery |$ R
 Publicationfee  |$  23.00
TOTAL FEE i

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

Family Dollar Stores of Wisconsin, 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)

Barnett Peter Alan 32 Cavalier Dr. Virginia Beach, VA 23451
Vice President / Member Last Name | (First) (Middle Name) "[Home Address (Street, City or Post Office, & Zip Code)
Littler Todd Burgess 3609 Trading Place Virginia Beach, VA 23452
Secretary / Member Last Name (First) N (Middle Name) Home Address (Street, City or Post Office, & Zip Code) |
Spencer Harry Rashad 509 Woodards Ford Road Chesapeake, VA 23322
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Elder Jonathan |Lamar 1717 Jermyn Ln Virginia Beach, VA 23454
Agent Last Name '{First) (Middle Name) "~ [Home Address (Street, City or Post Office, & Zip Code)

Santos Priscilla Lynn 6627 33rd Ave Kenosha, WI 53142
Directors / Managers Last Name (First) (Middle Name) Home Address (Sireet. City or Post Office, & Zip Code) -

1. Trade Name F@mily Dollar #21761

Business Phone Number 262-612-1161

Post Office & Zip Code 93143

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.)
Please see Exhibit A

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

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

N/A

() If yes, under what name was license issued? N/A

AT-106 (R. 3-19)

[JYes M No

LP ITEM 10
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6. Isindividual, 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 ... ... ................. ....

PER WISCONSIN PUBLICATION 308, AN AGENT OF THE LIMITED LIABILITY COMPANY
MUST HAVE COMPLETED A WISCONSIN APPROVED RESPONSIBLE BEVERAGE SERVER
TRAINING COURSE.

7. |s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant?
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

9. (a) Corporate/limited liability company applicants only: Insertstate Virginia  and date 08/01/17
of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Ifyes,explain .......................... ... e
Family Dollar Stores of Wisconsin, LLC is a sub51d1ary of Famll\,r Dollar,

Inc.

(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?
If yes, explain.
Family Dollar Stores of Wisconsin, LLC holds various licenses throughout

the state. (Please See Attached List)

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 beglnmng
business? [phone 1-877-B82-3277] . . . .. ..t e -

11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776]

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

. [ Yes

- [ Yes

[] Yes

Yes

Yes

[4 Yes
[/] Yes

Yes

[J No

[v] No

[/l No

[J Ne

[J No

[ No
[J No

[:lNo

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) o | Tile/Member
: 1 2/21 / 2023 ‘

Harry Spencer Assistant Secretary | |
[Signarura Phone Number \ Fmail Adarass

/: 757-321-5000 ‘ab 11cens:.ng@dollart.

TO BE COMPLETED BY CLERK
I?:ﬁu received and flad with municipal derk | Dale reparted to cauncil / board | Date provisional licanse issued | Signature of Clerk / Deputy Clerk o
| |

Dats license grantec | Dale licensa issued [ License numter issued

AT-106 (R, 3-19)
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DECISIONS CONSULTING LLC
1100 Cirele 75 Parkway SE

Suite 210 Atlanta, GA 30339
Licensing Director: (678) 660-5121
licensing@decisions-consulting.com

|

i |

CITY OF KENOSHA
February 15, 2024 CITY CLERK/YREASURER

VIA FEDERAL EXPRESS

The City of Kenosha

Attn: City Clerk/Treasurer
625 521 St. Room 105
Kenosha, WI 53140

Re:  Family Dollar Stores of Wisconsin, LLC d/b/a
Family Dollar #21761, 6100 22 Avenue, Kenosha WI 53143

To Whom it May Concern:

Our firm is representing Family Dollar Stores of Wisconsin LLC, regarding new Class A Beer and
Class A Liquor License application for the above referenced store location.

Enclosed, please find the following:

1.) Complete filled out application; and
2.) Check made out to the City of Kenosha for an amount of $439.00 for the AB License
and Publication fee.

Please note that this application contains private, confidential and protected personal information
of agents of the applicant. The Applicant would greatly appreciate you taking all possible steps
(including redactions) to protect unnecessary disclosure of any private information provided in
perpetuity.

Please do not hesitate to contact me at ezelaya@decisions-consulting.com or by phone at
678-660-8243 if you have any questions.

Sincerely,
DECISIONS CONSULTING

Evelyn Zelaya, Licensing Specialist
ezelaya@decisions-consulting.com
Drina Miller, National Licensing Director
dmiller @decisions-consulting.com
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i
-

NDOLLAR TREE FAMILY®DILLAR

June 2, 2023
To Whom It May Concern:

I, Harry R. Spencer, Assistant Secretary of Family Dollar Stores, Inc., duly authorize the employees
and agents of Decisions Consulting, LLC to act on behalf of Family Dollar and its related entities,
for all activities concerning the filing and updating of permits and licenses held by our company.
This authorization includes, but is not limited to, acquiring any information regarding the license
or permit and signing any necessary forms, applications or documents,

Additionally, we request any correspondence relating to the application process be sent to the
following address:

Decisions Consulting, LLC
ATTN: Drina Miller
1100 Circle 75 Parkway, Suite 210
Atlanta, GA 30339
dmiller@decisions-consulting.com

Additional authorized individuals are Rob Hosack, Jonathan Crumly, Kelly Houston, Ashley
Googer, Melanie Mathis and all Licensing Specialists identified by the individuals listed herein.
Should there be any questions or concerns regarding this authorization, please contact Ms.
Sharon Wesselhoft of Family Dollar at 757-991-5008 x.14008 or swesselh@dollartree.com. Ms.
Wesselhoft can also be reached via mail at 500 Volvo Parkway, ATTN: AB Licensing, Chesapeake,
VA 23320,

Thank you, / _
o oo / ,
// ’."
A7)
Harry R. Spencer ¥ /! P
Assistant Secretary & o

Before me, \ k,‘cr(f {"u‘ 5};)*;-4}'\(_&.\"-’ on this day personally appeared, known to me to
be the same person whose nc"‘rme is subscribed to the faregoing instrument and acknowledged
to me that he executed the same for the purposes and consideration therein expressed.

Given under my hand and seal of office this g‘f’\\‘\- day of « \x NG, 2023

otarry Public —

_%}J\_,\\,L\;;—tj.‘?—u-“k T —

/

P

(SEAL) My Commission Expires: \ \"\) \ tolyT

STORE SUPPORT CENTER
500 Volvo Parkway | Chesapeake, Virginia 23320 | Tel 757-321-5000 | www.dollartree.com
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submut to municipal clerk
"THIS FORM IS REQUIRED FOR EACH: INDIVIDUAL, MEMBERS OF THE CORPORATION, & AGENT (MAKE COPIES AS NECESSARY).

Individual's Full Name (please prnt) _“(ras{ nama) (first name) (middie name)

Barnett Peter Allan

Home Address (street/route) ) - Prusl Oftice City ] Slale 1 Zip Code B
329 Cavalier Dr. Virginia Beach VA ‘23451

Home Phone Number 757*428-278977 o | Date of Birth | Place of Blrlh ' -
Emal newab-licensing@dollartree.com - . |Wwois

The above named individual provides the following information as a persen who 1s (check one)’
. Applying for an alcohol beverage license as an individual,
| Amember of a partnership which is making application for an alcohol beverage license

!\/ President of Family Dollar Store of Wisconsin, LLC
(Ofticer / Director / Member / Manager 7 Agent) ) (Name of Corporation, Limiled Liabilty Company or Nonprofil 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? N/A
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violalion of any federal laws, any Wisconsin laws, any laws of any other slates or ordinances of any counly
or municipality? ....... ... ... e | Yes &/ No
If yes, give law or ordinance vlolated tnal court, lnal date and penally nnposed andfw dale descnpllon and
status of charges pending. (If more room is needed, continue on reverse sicde 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? ... ... ... o . . e y Yes |/ No
If yes, describe status of charges pendmg ] ] i

4. Do you hold, are you making application for or are you an officer, director or agent of a corparation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage NeENSEBIPEIIET o cu ve vis oo o0 comw va 08 i 5 % @ G0 a0 §% P Eat B R K ST BOeTE SR DU S S s W G5 \/ Yes No
If yes, identify.

{Name Location and Type of License/Permil)

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 liqguor, manufacturer or rectifier permit in the State of Wiscansin? . . N | Yes 1/ No
If yes, identify.

(Name of Wholesale Licensee or Permulteg) (Address By City and County)
6. Named mdlwdual must list in chronologlcal order last two employers
Enmlo‘,er sName rmnlom 's Addrass ) Emgloyed From To
Dollar Tree 500 Volvo Pkwy Chesapeake, VA 23320 | 08/01/2013 Present
Employer's Mame T E;r—llii:,;'.;;aflmss Emgloyed Fram | Te
Rite Aid 30 Hunter Lane, Camp HIIl, PA 07/01/2008 108/01/2013

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 1 y be requjred to forfeit not more than $1,000.

DL#:

Issuing State: vA

('\Jgncu re of Named Individual)

AT-103 (R 7-18)

Wiscansin Department of Revenue
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.
"THIS FORM IS REQUIRED FOR EACH: INDIVIDUAL, MEMBERS OF THE CORPORATION, & AGENT (MAKE COPIES AS NEGESSARY).

Individual's Full Name }p!ea-éé print) (last name) (first name) (muddle name)
Littler Todd Burgess
Home Address (sfreefjmjrej o | Post Office I ‘[ City T | swte Zip Code
3609 Trading Place |Virginia Beach VA 23452
‘Home Phone Number 4-{2‘-999-8622 o Age Date of Birth o Place of Bith
Emal  newab-licensing@dollartree.com Pennsylvania

The above named individual provides the fellowing 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
SR. Vice President of Family Dollar Store of Wisconsin, LLC e o

(Olficer 7 Director / Member / Manager / Agent) (Name of Carporatien, Limited Liability Comparny or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing autharity:
1. How long have you continuously resided in Wisconsin prior to this date? N/A
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 stales or ordinances of any county
or municipality? . B i S U 5 W BN DR PRE T B 55 59 = U B g e | Yes / No
If yes. give law or ordinance viclated, 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 farm.)

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? . ) R - o o |Yes +/ No
If yes, describe stalus 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 halding or applying for any other alcohal
beverage license or permit? o TR GG AV A N SRANE N SPeNUATE S B S MBS D03 BeEe BN WS4 B D5 4T oo v wae vy a0 Nl YOS No
If yes, identify.

(Name. Location and Type of License/Permit)

(&3]

Do yaou hold and/or are you an officer, director, stockholder, agent or employe of any persan or corporation or
member/manager/agent of a limited liability company haelding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liqguor, manufacturer or rectifier permit in the State of Wisconsin?. ... .. Yes / No
If yes. identify.

(Name of Wholesale Licensee or Pernuliee) (Address By City and County)

6. Named individual must list in chronological order last two employers.

Employar's Mame Employer's Address | Employed From  [1a B
Dollar Tree, Inc. 500 Volvo Pkwy Chesapeake, VA 23320 | 1997 Present

F.n'i;lrr{;mr's MName = "fr.pﬂ:;-?st‘«ddress | r:m;;lﬂ',’EEFm'n To i
Hagan Properties 12911 Reamers Road Louisville KY 40245 1996 1997

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 furlher 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 d to forfeit not more than $1,000.
A

Issuing State: va

Bfﬁ‘tl}ﬂﬁ.‘ul& of Named Individual)
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk

*THIS FORM IS REQUIRED FOR EACH: INDIVIDUAL, MEMBERS OF THE CORPORATION, & AGENT (MAKE COPIES AS NECESSARY).

Individuzl’s Full Name (please pnnt) (last name) (first name) (muddle name)
Spencer Harry Rashad
|Home Address (streetroute) | Post Cffice ey State Zip Code
509 Woodards Ford Road ! Chesapeake VA 23322
Home Phone Number757.991.5008 T TAge Date of Birth Place of Birth
Email newab-licensing@dollartree.com - ~ |Chicago 1
The above named individual provides the following information as a person who is (check ong):

Applying for an alcohol beverage license as an individual.

A member of a partnership which is making application for an alcohol beverage license
\/ Assistant Secretary of Family Dollar Stores of Wisconsin, LLC

(Ofticer / Director / Member / Manager / Agent) ’ T [Name of Corporation, Limited Liability Company or Nenprofit 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? N/A

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 ardinances of any county

or municipality? . | Yes / No
If yes, give law ar ordinance wola!ed tnel courl, trial date and penalty uﬂposed and/or date descrlphon and
status of charges pending. (If more room is needed, continue on reverse side of this form.)
3. Are charges for any offenses presently pendmg agamst ynu {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? . . | Yes /| No
If yes, describe status of charges pendlng -
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 alcohaol
beverage license or permit? ... ... ... .. ... ... .. ViYes | No
If yes, identify.
(Name, Location and Type of License/Permit)
5. Do you hold and/or are you an officer, director, stockhclder, 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 Wiscansin?. Yes / No
If yes, identify.
(Name of Wholesale Licensee or Pernittag) (Address By City and County)
6. Named |ndxvsdua| must I\sl in chronologlcai order last two employers.
Employer's Name Employer's Address Employed Fram o
lDoIIar Tree 500 Volvo Pkwy Chesapeake, VA 23320 |08/01/2013 Present
Employer's Name Employer's Address Employed Fram To
Amazon 410 Terry Ave N Seattle, WA 98109 |08/01/2019 07/31/2021

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above guestions 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
correcl, The undersigned furlher 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 informalion on this application may be required gforfeit not more than $1,000.

DL#:

Sigridy -;ﬂle(f_’_ﬂgﬁv—ﬂ{“{l”
Issuing State: va / We@
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit (o municipal clerk.
*THIS FORM IS REQUIRED FOR EACH: INDIVIDUAL, MEMBERS OF THE CORPORATION, & AGENT (MAKE COPIES AS NECESSARY).

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

Mitchell, Jr. John Summerfleld

Home Address {s!ree!/roure} T Trostofiice ] -Clly o State l ?-.'ip Code

206 62nd St Virginia Beach VA 23451

| Home Phone Number 757_321 _5495 - Age | Date of Birth T | Place of Birth ]
Email newab-licensing@dollartree.com _ Charlolteswlle VA

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.
\/ VP & Secretary of Family Dollar Stare of Wisconsin, LLC

(Officer / Direclor / Member / Manager / Agen!) (Name of Corporation, Limited Liability Company or Nonprafit Organization)

which is making application for an alcohol beverage license.

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

1. Hew long have you continuously resided in Wisconsin prior to this date? N/A

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? . . ... ... Yes +/ No
If yes, give law or ordmance vloiaterj trial court, trial date and penalty |mposed 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 pendmg agamst you (other than traffic unrelated lo a!cohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? ... ... e o e s e s e, b 3 SO S R S B B ke W R Yes &/ No
If yes, describe status of charges pendmg

4. Do you hold, are you making application for or are you an offcer director or agem ofa corporahon/nunproﬁt
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or permit? ..... ... - erac et i et 254 e ne ol m Al g 8 £ B BE A 0 ST 5 B4 v v/ Yes No
If yes, identify. Family Dollar hold numerous ABC licenses across the country

(Na.'ne Location and Type of License/Parmt)

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 whelesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. .. ... ... Yes / No
If yes, idenlify.

(Name of Wholesale Licensee or Fermiltee) (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Mame Employer's Address | Employed From To
Dollar Tree, Inc. 500 Volvo Pkwy Chesapeake, VA 23320 | 07/2021 Present
Employer’s Name Employer's Address Employed From Te
William, Mullen, Clark, and Dobbins, PC 200 S. 10th St. Richmond, VA 23219 | 05/2004 07/2021

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
carrect, 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 submitling false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides malerially false information on this applicalion may be jequired to forfeit not more than $1.000.

pL

Issuing State: VA

(Signature of Named Individual)

AT-103 (R 7-18)

Wisconsin Cepartment of Revenue

LP ITEM 10 March 11, 2024 Page 78



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.
"THIS FORM IS REQUIRED FOR EACH: INDIVIDUAL, MEMBERS OF THE CORPORATION, & AGENT (MAKE COPIES AS NECESSARY),

Indwidual's Full Name (p!-r ase print) (lasl name) (first name) (rmiddle name)

\Elder Jonathan Lamar

iH(HH( Address (streetiroute) - B i Post Office ) 7C|ly S Tstae /lp_CJIu -
|j_?_1_7 Jermyn Ln i Virginia Beach (VA 123454

| Homa Phone Number 757 321 5495 Age | Dale of Birth |
e — | RS

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.

VP Tax and Treasurer of Family Dollar Stores of Wisconsin, LLC
(Qificer # Director / Member / Manager / Agent) {Name of Carpo;auon “Limited. UG'JI'II:( Lompauv or Ncnprohf (J(gnmz‘man)

which is making application for an alcohol beverage license.

The above named individual pravides the following information te the licensing authority;

1. How long have you continuously resided in Wisconsin prior to this date? N/A

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 MUNICIRBIY 7 Yes

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.)

(#%)

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? ... ... ... e e ] Employer's Address . .. | Yes

if yes, describe status of charges pendlng ]

4. Do you hold, are you making application for or are you an officer, director or agent of a corperation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcchol
beverage license orpermit? . ... .. .. ... ... ......
If yes, identify.

(Name Lacalion and Type of License/Permit)

(o]

Do you hold and/or are you an officer, directar, stockholder, agent or employe of any person or corporation or
memben’managerlagem of a limited Iiabila‘ty company holdmg or applying for a wholesale beer pernnt

If yes, identify
(Name of Wholesale Licensee or Permiliee) (Address By Cily and County)

8 Named individual must list in chronological order last two employers.

v/ No

v/ No

No

/| No

Emplover's Address Employed From To

‘Dollar Tree Management, LLC 500 Volvo Pkwy Chesapeake, VA 23320 07f2005 Present

9801 Washington blvd., Gaithersburg, MD | EmeRyedfrom i
’ Sodexo, Inc 20878 02/1999 07/2005

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

DL# I

(Signature of Named tndividual)

Issuing State: VA
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47O KENOSHA

CHART ABETTER COURSE

APPLICANT'S REPORT - POLICE RECORD
CLKOO01 (rev. 08/17)

Last Name: _ Santos First Name: Priscilla mi: L
{NOTE: Name Must Appear Exactly As It Appears On Driver's License Or State ID)

Home Address: 0627 33rd Ave Kenosha, WI 53142

STREET CITY STATE ZlP

Date of Birth: -_ Driver's License #: YVI q—
STATE

License Applied For: Class A Beer & Liguor

| PLEASE NOTE: You may purchase a copy of your record for $0 50 per page at the Records Depariment in the Publlc
I'safety Building, 1000-55th St. Additionally, check the W1 Circuit Court Access website to obtain your circuit court records.
INote You must write your tickets, charges, citations, or offenses on the application. Do not attach copies of records.

1. Have you gver received any tickets or been charged with any crimes or felonies in any state? o Yes ¢ No
If yes, provide: Charge, State, Date, Result (Include pending charges.)

{Examples: Speeding, WI, 5/8/2012, Guilty | Theft, FL, 5/22/2014, Dismissed | DUI, W1, 6/30/2017, Pending)

i CHARGE | STATE | DATE RESULT
L N/A o ___NA_ .~ N/A N/A

2. Have you ever had your driver's license suspended or revoked in any state? o Yes ¢ No
If yes, provide: Charge, State, Date

CHARGE STATE | DATE
N/A o 1_N/A NA

Applicant's Report - Police Record, Page 1

City Clerk/Treasurer | 625 52" St. Room 105, Kenosha, WI 53140 | T 262.653.4020 | Email: cityclerk@kenosha.org | KENOSHA.ORG
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3. Have you gver served or been sentenced to serve time in jail or prison in any slate? o Yes ¢ No
If yes, provide: Charge, State, Date

CHARGE =~ STATE DATE
N/A . _NIA _ o UNAL

4. Have you ever, while operaling a business or engaged in a profession, been convicted of any charges
involving unfair trade practices, unethical conduct, or discrimination in any state? o Yes & No
If yes, provide: Charge, State, Date, Result (Include pending charges.)

‘ CHARGE STATE DATE ” RESULT
L NAL  _NI/A ~ N/A N/A

5. List the name and address of all employers for which you have worked and/or businesses you have operated

in the past five (5) years:
Family Dollar Since 1999

6. Have you lived at your current home address for the past {5) five years? # Yes o No
It no, please list all addresses which you have resided at in the past (5) five years:
N/A

7. Do you, the applicant, understand that if any of the information provided is false, and/or incomplete, you may
be subjected to the penalties specified,in 1.22 of the Code of General Ordinances, which is printed on the

bottom of this application. o Yes
INITIAL

8. Do you, the applicant, understand tgajpif any of the information provided is false, and/or incomplete, the
license may be denied? & Yes

INITIAL
Gttt Lo M /" Rop02Y
Applicant Signaturd Date

1.22 LICENSE/PERMIT APPLICATIONS - CODE OF GENERAL ORDINANCES

A. Prohibition

It shall be unlawful for any person, acling as an individual, a pariner, a corporate officer, or an agent, to execute or file with any City Depanment, or to
authorize any parson te do 8o on their behalf, a kcense or permit application which is not true, correct andfor complete in all material respects ang
which was known by said person to be untrue, incorrect andfor incomplete. The term “in all material respects” shall mean with respect to some fact,
which, if known to the granting authority, would be a basis or a consideration for license or permit denial,

B. Penalty

1} Any person viclating Subsection A, above, shall, upon conviction thereof, be subject to a fordeiture not 1o exceed Five Hundred ($500) Dotlars, plus
the payment of the costs of prosecution, and, in default of the timaly payment thereof, shall be ccmmiited to the County Jail until such fotfeiture has
been paid, but not to exceed a period of thirty (30} days,

2) Thelicense cr permit granting authority may grant, but withhold the issuance of, any license or permit for a period not to exceed thirty (30) days
from the date of granting under circumstances wherein an application is found by the granting authority to have violated Secticn A. above, and the
applicant was provided with an opporiunity to appear before the granting authority. The granting authority may also issue a written warning to the
applicant which shall be made part of their ficense/permit record for two (2) conseculive license/permit years. Where such finding and penalty is made
and imposed by other than the Common Council, applicant may, within ten {10} days of receipt of oral or writlen notice of the imposition of any such
penalty, whichever is first, if both oral and written notice is provided, file a Notice of Appeal with the City Clerk and have such matter reviewed by the
Comman Council.

1.225 ADMINISTRATIVE CHARGE FOR PROCESSING LICENSE/PERMIT APPLICATIONS

The first Twenty-five ($25) Dollars of the application fee for any License/Permil shall be retained by the City in the event of a License/Permit denial or
the withdrawal of the application by applicant for sdministrative and processing costs, and the balance, if any, refunded 1o the applicant. Where the
applicalion fes is less than Twenty-five ($25) Dollars, the entire application fee shall be retained by the City for administrative and processing costs.

Applicant's Report = Police Record, Page 2
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk
*THIS FORM IS REQUIRED FOR EACH: INDIVIDUAL, MEMBERS OF THE CORPORATION, & AGENT (MAKE COPIES AS NECESSARY).

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.
>< Agent of Family Dollar Stores of Wisconsin, LLC

(Othcer / Director / Member / Manager / Ageni) (Name of Comoration, Limited Liability Company or Nonprofid 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? 25+ 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? . . . .. S8 Wi S SN G SewEIEE O BSRE bi B
If yes, give law or ordinance violated, trnial 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 stales or ordinances of any county or
municipality? . ... ... e e | Yes
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? . oo X Yes |
If yes, identify.
(Name Lacation and Type of License/Perinit)
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 liguor, manufacturer or rectifier permit in the State of Wisconsin?. .. . . .. . Yes |
If yes, identify. N/A

Individual's Full Nm’.ﬂe (please pnnt) (last name) T (first name) (middle name)

Santos Priscilla Lynn

‘Home Address (street/route) T Post Office o City - State Zip Code

6627 33rd Ave Kenosha Wi 53142

Home Phone Number 262_91 4-8475 T Age Date of Birth Place of Birth

Emal  newab-licensing@dollartree.com N Philadelphia, MS

.......... Yes X No

X No

No

X No

N/A
(Nama of Wholesale Licensee or Permiltee} (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer’s Address Employed Fram Ta
Family Dollar Stores 500 Volvo Pkwy Chesapeake, VA 23320 | 2000 Present
Employer's Name o Employer's Address Employed Fram To o
Walmart Stores 4404 52nd Street. Kenosha, WI 11999 1999

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 complele 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 Wiscaonsin Statutes shall be void, and
under penally 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 mere than $1,000.

[

ST
DL#:_ @Aﬁ)dﬂq o ,741/714’/"
(Signathine of Named Indvidual)
Issuing State: wi
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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 carporation/organization or members/managers of a limited liability company and the recommendatlion made by the proper

local official.
Town

To the governing body of: Vilage  of Kenosha County of Kenosha
Vv City

The undersigned duly authorized officer(s)/members/managers of Family Dollar Stores of Wisconsin, LLC

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

Family Dollar Store # 21761

(trade name)

located at 6100 22nd Ave Kenosha, WI

appoints P riscilla Santos
(name of appainted agent)

6627 33rd_Ave Kenosha, WI 53142

(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?

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

Is applicant agent subject to complelion of the responsible beverage server training course? v/ Yes | | No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? Last 22 Yef'ilr_s -

Place of residence last year 6627 33rd Ave Kenosha, WI 53142

For. Family Dollar Stores of Wisgonsin, LLC

(name of m7arganizal

viimited iiability company)

(signapfre of Ofscer/Member/Manager)

By:

And:

{signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

| Priscilla Santos . hereby accept this appointment as agent for the

(printtype agent's name)

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

@bbﬁ(;,w:n '7p‘ Hn ‘)2//4@ S ey /Ao Aoy Agent's ag

(sigifature of agent) (clate)

6627 33rd Ave Kenosha, WI 53142 Date of birt

thome address of agant)

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

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

Approved on by Title

(clate) {signature of proper local official) (town chair. willage president. police chief)

AT-104 (R, 4:00)
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A7 KENOSHA

CHART A BETTER COURSE

RESPONSIBLE ALCOHOL BEVERAGE
SERVER TRAINING COURSE
CLKSTC (rev. 08/17)

Before a Beer/Liquor, Wine, or Operator’s (Bartender’s) license will be issued, the applicant:

+ Individual
+  Both Partners
*  Agents of Corporations

Must complete a responsible alcohol beverage server training course in Wisconsin.
Approved courses include T.I.LP.S., C.A.R.E., www.learntoserve.com, Wisconsin National Restaurant Association,
the Professional Bartending School of Wisconsin, or a Wisconsin vocational, technical, and adult education

facility.

Exemptions: Within the past two years, applicants who have held a retail alcohol beverage license or an
operator's (bartender's) license or completed a responsible beverage server training course in Wisconsin.

The undersigned applicant(s)/agent has/have read and understood the above information regarding the
responsible alcohol beverage server course reguirement.

P g
el o8 D Xm/\/?ﬂ"‘" /o 2eR Y
Individual/Partner/MemBer Signature Date
Partner/Member Signature a Date
FOR OFFICE USE ONLY
Check One:

7 Must complele alcohol beverage course server lraining course.
- Proof of completion of a responsible alcohol beverage server training course in Wisonsin during the paslt two years is altached.

Proof of holding a beer/liquor license or an operator's (bartender’s) license in Wisconsin within the part lwo years 1s attached.

CIéEéignaiu?e

Date '

City Clerk/Treasurer | 625 52" 81. Room 105, Kenosha, W1 53140 | T 262.653.4020 | Email: cityclerk@kenosha.org | KENOSHA ORG
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47O KENOSHA

CHART ABETTER COURSE

STATEMENT OF ECONOMIC IMPACT

FOR CLASS B BEER AND/OR CLASS B LIQUOR LICENSE

CLKSEI (rev. 11/17)

CHECK ALL THAT APPLY:

r CLASS B BEER 1) CLASS B LIQUOR # CLASS A BEER ¥ CLASS A LIQUOR

1. Licensee Name: Family Dollar Stores of Wisconsin, LLC
CORPORATION, PARTNERSHIP, OR INDNIDUAL

2. Trade Name: Family Dollar # 21761

3. Property Owner & Address: 6100 22nd Ave Kenosha, WI 53143 -

If applicant is not owner, does apphcam have a 1ease agreement with the owner? vf Yes 0 No
(Note: Proof Of Property Ownership Or Prool Of An Executed Lease Must Be Frovided To The City Clerk Before The License Will Be lssugd.)

4. Square footage of building: —,[-,352 Assessed value of property: _$3_8_1,1 00

5. Estimated number of full time employees: ) part time employees: 8

6. Assessed value of personal property (FURNITURE, FIXTURES, EQUIPMENT TO BE USED IN THE BUSINESS):

7. Gross Monthly Revenue — According to Section 10.03, applicants must come within 70% of the estimate of
gross monthly revenue for alcohol beverages after one full license term or the license may be subject to
revocation.

FOR EACH PRODUCT, PROVIDE GROSS MONTHLY REVENUE AND BASIS FOR ESTIMATES:

a) ALCOHOLIC BEVERAGES: $60,324
b) FooD: $936,885

c) OTHER sreciryy: _$2,156,635
d) TOTAL GROSS MONTHLY REVENUE. __$3 153 844

| hereby certify that the information above is true, correct and complete in all materiel respects.

Famlly Dollar Stores of WiSCOﬂSIﬂ LLC

Corporatlon N72 /

~1/25/2024
|ndlwduaIIF;.{tnerNember Slgnature Date
PartnerlMerT'l_ber'Signature ~ Date

City Clerk/Treasurer | 625 52** St. Room 105, Kenasha, WI 53140 | T: 262.653.4020 | Email: cityclerk@kenosha.org | KENOSHA.ORG
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WISCONSIN DEPARTMENT OF REVENUE Contact Information:
PO BOX 8902

MADISON, W1 53708-8902
2135 RIMROCKRD PC BOX 8902

MADISON, W1  53708-8902

ph: 608-266-2776 fax: 608-264-6884

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

Letter ID L0004462224

LICENSING DEPT

FAMILY DOLLAR STORES OF WISCONSIN, INC.
500 VOLVO PKWY |

CHESAPEAKE VA 23320-1604

Wisconsin Department of Revenue Seller's Permit

Legalireal hame: FAMILY DOLLAR STORES OF WISCONSIN, INC.

Business name: FAMILY DOLLAR 1761
6100 22ND AVE

KENOSHA W1 53143-4346

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.

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

Tax Type Account Type Account Number

Sales & Use Tax Seller's Permit 456-0000344943-05

WINPAS - atl 020 (R.01117)
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||

WINPAS - atl020 (R.0117)

State of Wisconsin ¢ DEPARTMENT OF REVENUE

Parsonal Wallet Copy

Seller's Permit: 456-0000344943-05
L.egal/Real Name: FAMILY DOLLAR STORES OF WISCONSIN,

INC.

Signature
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The City of Kenosha
Attn: Michelle L. Nelson, City Clerk/Treasurer
February 15, 2024

February 15, 2024

Via Email: Federal Express

The City of Kenosha

Attn: Michelle L. Nelson, City Clerk/Treasurer
625 521 Street

Room 105

Kenosha, WI 53140

Re:  Family Dollar Stores of Wisconsin, LLC (“Family Dollar”) Store 21761.
To Whom it May Concern:

Family Dollar is a wholly owned subsidiary whose ultimate owner is Dollar Tree,
Inc. (DLTR), the publicly traded company. We represent Family Dollar in licensing
matters. As part of the application process, it is requested that Family Dollar provide a
simple business plan or description. Accordingly, I am submitting the following
information and description.

Business Plan/Description

When it comes to delivering value on family essentials in a convenient
neighborhood location, Family Dollar is THE one-stop shop! As one of the nation’s
fastest-growing retailers, Family Dollar offers a compelling assortment of merchandise
for the whole family. Families will find household cleaners, food, health and beauty aids,
toys, apparel, home fashions, and more—all for everyday low prices. Many of their items
are $1 or less, and most items in the store are priced below $10. Family Dollar makes
shopping fun while keeping shoppers’ budgets top of mind.

As shoppers enter their neighborhood Family Dollar, they will discover great
values on the name brands they trust in a clean, well-organized store staffed with friendly
associates. Family Dollar’s relatively small footprint allows it to open new stores in rural
areas, small towns, and large urban neighborhoods, meeting their shoppers right where
they are. Family Dollar strives to be the best small-format value and convenience retailer,
serving the needs of its shoppers in the neighborhoods it serves. Family Dollar
understands how hard its customers work to provide for their family—so that’s why
Family Dollar has made shopping for them easier. Whether preparing the perfect meal or
snack, cleaning, and re-organizing, looking for the perfect gift, or refreshing a home,
count on Family Dollar to offer an abundance of products at affordable prices.

Regarding the proposed sale of alcohol for off-premises consumption, please be
aware that Family Dollar takes the privilege of alcohol sales seriously and has a vigorous
internal training and auditing program to ensure strict compliance and zero tolerance for
failure to comply with all rules and regulations. In addition, Family Dollar locations are
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The City of Kenosha
Attn: Michelle L. Nelson, City Clerk/Treasurer
February 15, 2024

all equipped with surveillance cameras that monitor the cash registers, front doors,
receiving and stockroom areas and always include at least one dedicated camera focused
on beer and wine locations within the store. Based on these vigorous internal compliance
matters and a culture of zero tolerance, Family Dollar is proud to say that from 2019 to
2022, the percentage of licensed locations cited for alcohol sales violations nationally
averaged less than one and a half percent (1.5%) per year of all licensed locations.
During that period, the highest percentage of cited licensed locations as less than two and
a half percent (2.5%). Family Dollar remains committed to that standard of compliance
excellence in Kenosha, Wisconsin.

If you would like to obtain more information, please do not hesitate to contact me
by email ezelaya@decisions-consulting.com or by phone 678-660-8243.

Sincerely,

DECISIONS CONSULTING

Evelyn Zelaya, Licensing Specialist
ezelaya@decisions-consulting.com
Drina Miller, National Licensing Director
dmiller@decisions-consulting.com
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THE CITY OF
47 KENOSHA
CHART ABETTER COURSE

AFFIDAVIT — DELINQUENT BILLS
CLKAFF (rev. 11/17)

|, Family Dollar Stores of Wisconsin, LLC being duly sworn, on oath, do hereby affirm that, as of

the 22nd day of January 2024 . | do not owe any bills

for the purchase of intoxicating liquors which are more than thirty (30) days old, nor, do | owe any bills for the
purchase of fermented malt beverages which are more than fifteen (15) days old, nor, do | owe any Personal

Property tax to the City of Kenosha, Wisconsin,

s e % /0112212024
Individual/ng Date

Partner/Member Signature Date

Subscribed and sworn to before me this zz’m day of ¢ \ar\Q A o " EJ‘LLL'

; j ’l/__{k_\_, ,m:_:— “\l{_h,_,} —_(,,._f ——
Wry Publi —

Wl Tl T B T
o ) — . o STEPHANIE REED ANKNEY
My Commission Expires: [ \_5___L\’7 O Lo NOTARY PUBLIC
REGISTRATION # 7933871
COMMONWEALTH OF VIRGINIA
MY COMMISSION EXPIRES
JANUARY 31, 2025

City Clerk/Treasurer | 625 52'7 S1. Room 105. Kenosha, WI 53140 | T 262.653.4020 | Email: cityclerk@kenosha.org | KENOSHA ORG
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2/26/24, 3:20 PM City of Kenosha Mail - Class "A" Beer/"Class A" Liquor License Application - Family Dollar Stores of Wisconsin, LLC

THECITY OF

IL KENOSHA Julia Heiser <jheiser@kenosha.org>

CHART ABETTER COURSE

Class "A" Beer/"Class A" Liquor License Application - Family Dollar Stores of
Wisconsin, LLC

Brian Wilke <bwilke@kenosha.org> Mon, Feb 26, 2024 at 3:19 PM
To: Julia Heiser <jheiser@kenosha.org>, "padjen, alyssa" <apadjen@kenosha.org>, cityclerk <cityclerk@kenosha.org>

With the maps and comments below, City Development recommends approval of the license with no holds.

Brian R. Wilke, AICP

Development Coordinator

City Development

625 52nd Street - Room 308
Kenosha, WI 53140
bwilke@kenosha.org
262.653.4049

---------- Forwarded message ---------

From: Michael Callovi <mcallovi@kenosha.org>

Date: Mon, Feb 26, 2024 at 2:38 PM

Subject: Fwd: Class "A" Beer/"Class A" Liquor License Application - Family Dollar Stores of Wisconsin, LLC
To: Wilke, Brian <bwilke@kenosha.org>

Please find attached the maps for Family Dollar. There are no churches, schools or hospitals within 300 feet of the
proposed premises.

If there is anything else, please feel free to reach out.

B8 10 6100-22ndAvenue.pdf

E 10_6100-22ndAvenue_Zoning.pdf

-Mike
[Quoted text hidden]
2 attachments

ﬂ Family Dollar - Memo.pdf
177K

ﬂ Family Dollar Stores of Wisconsin - BL.pdf
4054K

https://mail.google.com/maiI/u/O/?ik=43e74fcbbb&view=pt&se!a'nFc’HIEMkammsgid=msg-f:17919978941%%%11’ gﬁnppﬁg—-erﬁgg-f:... 1/1


https://www.google.com/maps/search/625+52nd+Street+-+Room+308+Kenosha,+WI+53140?entry=gmail&source=g
https://www.google.com/maps/search/625+52nd+Street+-+Room+308+Kenosha,+WI+53140?entry=gmail&source=g
mailto:bwilke@kenosha.org
callto:262.653.4049
mailto:mcallovi@kenosha.org
mailto:bwilke@kenosha.org
https://drive.google.com/file/d/13cteGT9FkqCnuSbPMIq_faFyY-feQnG3/view?usp=drive_web
https://drive.google.com/file/d/1kzArJWPL0Wmm2dSD7W8sHNzo5hxgZ7c9/view?usp=drive_web
https://mail.google.com/mail/u/0/?ui=2&ik=43e74fcbbb&view=att&th=18de749721cb87ee&attid=0.1&disp=attd&realattid=f_lsz4ulqb0&safe=1&zw
https://mail.google.com/mail/u/0/?ui=2&ik=43e74fcbbb&view=att&th=18de749721cb87ee&attid=0.1&disp=attd&realattid=f_lsz4ulqb0&safe=1&zw
https://mail.google.com/mail/u/0/?ui=2&ik=43e74fcbbb&view=att&th=18de749721cb87ee&attid=0.2&disp=attd&realattid=f_lsz4zhzc1&safe=1&zw
https://mail.google.com/mail/u/0/?ui=2&ik=43e74fcbbb&view=att&th=18de749721cb87ee&attid=0.2&disp=attd&realattid=f_lsz4zhzc1&safe=1&zw

City of Kenosha

"Class A" Liquor / Class "A" Beer application
6100 22nd Avenue
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City of Kenosha

"Class A" Liquor / Class "A" Beer application
6100 22nd Avenue
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