AGENDA
LICENSING/PERMIT COMMITTEE
Kenosha Municipal Office Building - Room 202
Monday, March 9, 2015

6:30 p.m.
Chairman: Curt Wilson Alderperson: David Bogdala
Vice Chair: Patrick Juliana Alderperson: G. John Ruffolo
Alderperson: Kurt Wicklund

CALL TO ORDER
ROLL CALL

Approval of the minutes of the regular meeting held February 23, 2015.

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.

1.

Applications for new Operator's (Bartender) licenses, with a recommendation from the
City Attorney to grant, subject to:

- 5 demerit points:

a. Nina McDaniel

- 10 demerit points:

b. Brenden Bisciglia

- 80 demerit points:

c. Alexandria Ellsworth

Application of Jeffery Thorpe for a new Operator's (Bartender) license, with a
recommendation from the City Attorney to defer. (Deferred from the meeting on
February 23, 2015)

Application of Amy LaBell for a new Operator's (Bartender) license, with a
recommendation from the City Attorney to deny, based on material police record.

Applications for new Operator's (Bartender) licenses, with a recommendation from the
City Attorney to deny, based on:

- material police record and false application:

a. Autumn Folistad

b. Abraham Zamora

c. Shannon Miller

Application of Steven Oberholtzer for a new Taxi Driver's License, with a
recommendation from the City Attorney to grant, subject to 0 demerit points.

Application of Teresa Huggins for a new Taxi Driver's License, with a recommendation
from the City Attorney to deny, based on material police record. (Deferred from the
meeting on February 23, 2015)
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7. Application of FORZA 5, LLC, Nunzio Covelli, Agent, for a Class “B” Beer/"Class B”
Liquor License located at 3931 45" Street, (Ruffolo's Special Pizza 1), to be effective
March 17, 2015, upon surrender of a similar license from Frank J. Ruffolo, with no
adverse recommendations. (10" District)

8. Application of Baseball Like It Qughta Be, LLC, (Conor Caloia, Agent) to amend the
premises description of the Class “B” Beer/'Class C” Wine License located at 7817
Sheridan Road to include 1218 79™ Street (Kenosha Achievement Center backyard),
with no adverse recommendations. (12" District)

9. Application of Brandy Essex & Keshonda Essex, for a Secondhand Article Dealer's
License located at 2324 63™ Street (Stop & Shop Thrift Store), with a recommendation
from the City Attorney to deny, based on material police record. (3" District)

10.  Application of Westown of Kenosha, Inc., Hani A. Ali, Agent, for a Class “A” Retail Beer
Only License located at 4222 Sheridan Road, (Westown 3), to be effective March 17,
2015, upon surrender of a similar license from Westown Sheridan, LLC, with a
recommendation from the City Attorney to grant, subject to 0 demerit points. (1%
District)
(Deferred from the meeting on February 23, 2015, to March 30, 2015) (Motion to
Reconsider: Application subject to consideration and action upon reconsideration.)

CITIZENS COMMENTS/BUSINESS AS AUTHORIZED BY LAW
ALDERPERSON COMMENTS

NOTICE 1S HEREBY GIVEN THAT A MAJORITY OF THE MEMBERS OF THE COMMON COUNCIL MAY

BE PRESENT AT THE MEETING, AND ALTHOUGH THIS MAY CONSTITUTE A QUORUM OF THE
COMMON COUNCIL, THE COUNCIL WILL NOT TAKE ANY ACTION AT THIS MEETING.

IF YOU ARE DISABLED AND IN NEED OF ASSISTANCE, PLEASE CALL 653-4020 BEFORE THIS
MEETING.
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Licensing/Permit Committee
Minutes of the Meeting Held February 23, 2015

A meeting of the Licensing/Permit Committee was held on February 23, 2015, in Room 202 of
the Kenosha Municipal Building.

The meeting was called to order at 6:30 p.m. by Chair Wilson.

At rol! call, the following members were present: Alderpersons Juliana, Wicklund, and Ruffolo.
Ald. Bogdala was excused. Deputy City Attorney Matt Knight was present.

Approval of the minutes of the regular meeting held February 9'" and special meeting held
February 16", 2015.

it was moved by Alderperson Juliana, seconded by Alderperson Wicklund to approve.
Motion carried unanimously.

1. Application of Jeremy Perkins for a new Operator's (Bartender) license, with a
recommendation from the City Attorney to grant, subject to 30 demerit points.

Applicant was present and spoke. It was moved by Alderperson Juliana, seconded by

Alderperson Wicklund to concur with the recommendation of the City Attorney. Motion

carried unanimously.

2. Application of Jeffery Thorpe for a new Operator's (Bartender) license, with a
recommendation from the City Attorney to defer.

[ was moved by Alderperson Juliana, seconded by Alderperson Wicklund to concur with

the recommendation of the City Attorney to defer to the meeting on March 9, 2015.

Motion carried unanimously.

3. Application of Teresa Huggins for a new Taxi Driver's License, with a recommendation
from the City Attorney to deny, based on material police record.

Applicant was present and spoke. Alderperson Wilson, Attorney Knight and

Alderperson Wicklund spoke. It was moved by Alderperson Wicklund, seconded by

Alderperson Juliana to defer to the meeting on March 9, 2015. Motion carried

unanimously.

4. Application of Westown of Kenosha, Inc., Hani A. Ali, Agent, for a Class “A” Retail Beer
Only License located at 4222 Sheridan Road, (Westown 3), to be effective March 3, 2015,
upon surrender of a similar license from Westown Sheridan, LLC, with a recommendation
from the City Attorney to grant, subject to 0 demerit points. (1% District)

Applicant was present and spoke. Alderpersons Wilson, Ruffolo, Juliana and Wicklund

spoke. Attorney Knight spoke. It was moved by Alderperson Ruffolo, seconded by

Alderperson Wicklund to defer to the meeting on March 30, 2015. Motion carried 3-1,

with Alderperson Juliana voting nay.
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5. Application of Cocomoe's Management, Inc., for a Yearly Cabaret License located at
2717 60" Street (The Bull's Eye), with no adverse recommendations. (3™ District)

It was moved by Alderperson Juliana, seconded by Alderperson Wicklund to approve.

Motion carried unanimously.

6. Application of Joanne M. Mueller for an Amusement & Recreation Enterprise Supervisor
License located at 621 56" Street, (Top Dog Gaming), with no adverse recommendations.
(2" District)

Applicant was present and spoke. Alderperson Ruffolo spoke. It was moved by

Alderperson Juliana, seconded by Alderperson Wicklund to approve. Motion carried

unanimously.

CITIZEN COMMENTS: None.
STAFF/ALDERMEN COMMENTS: None.

There being no further business to come before the Licensing/Permit Committee, it was
moved, seconded and unanimously carried to adjourn at 7:00 p.m.
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BARTENDER License

_ Police Record Report
R o . APPLICANT INFORMATION . -
Date of Application ; Name of Applicant - : Applicant's Pate of Bih . Drivers License Status

2/23/2015 Nina McDaniel

_ 1D ONLY

Bsiness -
Business Address

- {where license Is to ho ﬁsed)
N160001 5104-32nd Ave Speedway

License Number ~ Address of Applicant

: ' . . OFFENSE LISTED ON
‘OFFENSE . . | GASESTATUS & oppicamion

DATE OF

cnarce o OF POINTS
OPERATING W/O LICENSE
41912014 GUILTY Y 5

-+ CITY ATTORNEY'S RECOMMENDATION - "

Offense Demerit Points 5
Waere all offenses listed on the application? Y
TOTAL DEMERIT POINTS 5

. GITY ATTORNEY'S COMMENT

FINAL RECOMMENDATION

IIIGRANT, Subject to E!Demerlt Points

\:lDENY, based on material police record (substantlally related to the license activity)

:’DEFER or GRANT subject to Non-Renewal Revocation due to False Application




BARTENDER License

_ Police Record Report
- ~ s .. . APPLICANT INFORMATION - |
Date of Application | - Name of Applicant © 7 applicant’s Date of Birth “ Diver's License Status

s ; o ’ . : i usinas ) S
- kicense Number - . Address of Applicant {where license Is to be used)

N150970 1925-8th Place Puzzie House

~ Business _A:ddress'

DATE OF OFFENSE LISTED O

POINTS

CHARGE - OFFENSE S - GASE STATUS "APPLIGATION
DRUG/POSSESS MARIJUANA - GUILTY-
9/30/2011 AMENDED TO D.C, AMENDED Y 10
CHARGE

CITY ATTORNEY'S RECOMMENDATION .~ =

Offense Demerit Points 10
Were all offenses listed on the application? Y
TOTAL DEMERIT POINTS 10

" CITY ATTORNEY'S COMMENTS - _

FINAL RECOMMENDATION

‘EGR‘\NT. Subject to Demerlt Polnts

:IDENY, based on material police record (substaatially related to the license activity)

|:|DEFER or GRANT subject to Non-Renewal Revocation due to False Application




BARTENDER License

Police Record Report

e APPLICANT INFORMATION - _ _ e
Name of Applicant .. Applicant’s Date of Birth i Driver's License Status

Date of A'p;llt':.atléh_ ”'

2/23/2015 Alexandria Elisworth

Address of Applicant

T Sumpendos

: . Busine . N ) L
License Number . %8 7 Business Address

N150960 2911-26th Ave

CDATEOF = eenge © ca - POINTS

. CHARGE . :

OPERATING WHILE SUSPENDED

7/28/2010 GUILTY Y 10
OPERATING WHILE SUSPENDED

9/10/2010 GUILTY Y 20
OPERATING W/O LICENSE

9/19/2013 GUILTY N 10
DRUG/POSSESS SYN

3/6/2011 GUILTY N 20

" GITY ATTORNEY'S RECOMMENDATIO!

Offense Demerit Points 60
Were all offenses listed on the application? N=20
TOTAL DEMERIT POINTS 80

CITY ATTORNEY'S COMMENTS

FINAL RECOMMENDATION .

IIIGRANT, Subject to Damerlt Points

[:]DENY, kased on material police racord (substantially related to the license activity)

I::\DEFER or GRANT subject to Non-Renewal Revocation due to False Application




BARTENDER License

Police Record Rep ort ‘
N APPLICANT INFORMATION : e R
Date of Application Namaoprplicant U Appilcantsbate fBirth .. I Driver's License Status

2/2/12015 Jeffery Thorpe oL : Suspended
License Number |~ Address of Applicant . | Business o b use Business Address
N150936 1523-22nd Street B8Bit
“DATE OF
CHARGE | °FFE_“SE e
OPERATING WO A LICENSE
5/27/2010 GUILTY N 5
OPERATING W/O A LICENSE
6/11/2010 GUILTY N 10
OPERATING WHILE SUSPENDED
12/27/2010 GUILTY N 10
INTOXICANT IN
9/10/2013 VEHICLE/OPERATOR GUILTY N 20
OPERATING WHILE SUSPENDED
114/2/2013 GUILTY N 10

OPERATING WHILE SUSPENDED
1/27/2014 GUILTY N 20

*ACTIVE WARRANT: PLEASANT PRAIRIE POLICE DEPARTMENT -VALID
COMMITMENT FOR FAILURE TO PAY -OPERATING AFTER SUSPENSION
-$187 OR 2 DAYS IN JAIL

- _ CITY ATTORNEY'S REGOMMENDATION

Offense Demerit Points

Were all offenses listed on the application?

TOTAL DEMERIT POINTS

‘CITY ATTORNEY'S COMMENTS - - 5

DEFER - ACTIVE WARRANT

" FINAL RECOMMENOATION . .

‘:lGRANT, Subject to I:lnemerlt Points

\:‘DENY, based on material police record (substantially related to the license activity)

|I|DEFER or GRANT subject to Non-Renewal Revocation due to False Application




Loree, gydoed /S
£.MAILED FEB 02 20%-

e . - . R

OPERATOR'S (BARTENDER) LICENSE | nriats 34D

- H : $75.00
Type: 217 Fee: $7 -9

ﬂnew r renewal ce

' everagé Course Completed . - /U :
& _ License # i/ 5 /S ‘73 é

o HOLD for Beverage Course
- : Provisional Issued: yes @

W TCOSIN

T hereby apply for an Operator's License to serve Alcoholic Beverages in any place of business operated under a
Class “B”, “Class B, Class “A”, “Clags A” and/or “Class C” License ir the City of Kenosha to and including
the 30" day of Sune, (0 \[p. (Unless sooner revoked). I hereby note thatI am responsible for knowing and
abiding by the contents of Chapter 125, Wisconsin Statutes and Chapter 10 of the Code of General Ordinances
and that my license may be suspended, revoked, or not renewed, and/or I may be subjecttoa civil forfeiture for
non-compliance therewith. R .

Last Name: ﬁ&‘{\w\“ !.')(j'L | FirstNamé: \\t’(vit’ i ' MI: _£<_

(NOTE: Name must appear exactly as it appears oni-driver's license or state ID)

Da;eofB;ﬂh: | Gender: M __Phone: QC}Z : %1[5/ ‘75 /

s ]

AHomeAddress: [ %2\3' v,QfTNS‘\ 65 _ J)\/C’ hes e (L S3 }Lf O |
Email: %’\M’){‘f e;eg'(@ Y&\’\m Canh | | |

(correspondence will be via ematl ifaddress is glven)

Driver's License or State ID Number

NUMBER

BTATE e
Name of Business Where License will be used . « PQ i'}/ '
' (PLEASE NOTE; llcense may be utilized in the City of Kenosha only.)

ANSWER THE FOLLOWING QUESTIONS TRULY AND COM_PLETELY:

1. Have you, as an adult, ever been convicted of a major 'cfime‘(felony), minor crime (misdemeanot), or of '
violating a municipal or county ordinaice in Wisconsin, or in any other State; or do you %re a charge
pending at this time? fgYes aNo If yes, state: charge, year, result: - ) '

Sped m@r 2011 gL (rave feria hay ;}“I.(l v@‘}"i 20 le f

2. Have you, as an adult, ever served time; or have been sentenced to serve time in a jail or prison in Wisconsin
or any other State? O Yest'_No If yes, explain:




_-OVFR- _ : o

3. Haveyou ever had your driver's license suspended or revoked in Wisconsin or in any other State?:

FQYCSDNO If yes, explain:
Lif) pai i—tu/f b)

4. Have you received any traffic citations in Wisconsin or in any other state within the past five (5) years; or
do you ﬁ ve any such citations pending? #Yes aNoIf yes, state: charge, yean, result:
Dfeeding”, 9\()1 LA

£
il

5. Have you, asanadult, within the past five (5) years, while operating a business or engaged in a
profession, been convicted of any state or federal charges; or do you have charges pending at this time
involving unfair trade practices, unethical conduct, or dlscnmmatmn‘? o Yes [No

If yes, state: charge, year, result:

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

in the past five €ars:
st ’3‘3(2); 2“}\%\:{ /Cc’\ﬂr}’ MJ/CE’S 5]00 ({J’ Mﬂ—-//%dlef% S/&erw\u\ \"C\
L )fA\W 35C0_ Lrumlbar; A. g : ureh,

7. List all addresses a 1ch you have lived in the past ﬁve 5) years:
ey Kb Wh S {{0 _
PR Y Qﬁh‘-c&& Vot nodhen bJ:f, ) 5\"‘4

READ CAREFULLY BEFORE SIGNING: I hereby certify that I am the apphcént named in this application, and
I have read and answered each and every question truly, correcily, and completely, under penalty of law for
failure to do so. If this application contains statements or information which is untrue, incorrect and/or

incomplete in any material respect, it may be denied,

% V/77 M‘” Date: 2‘/ Z /"Zﬂf |
/ " ' '

Applicant's Signature:

I have recelved a copy of the NOTICE pertalning to LICENSE/PERMIT APPLICATIONS from. the City Clerk's Office j l :
{Applicant's Initials)



BARTENDER License

_______Police Record Report
T RN APPLICANT INFORMATION - _ .
Date of Application  * Name of Applicant ~. 7 Applicant's Date of Birth " Driver's License Status

2/27/2016 Amy LaBell

- Address of Applicant . Busineds - Business Address

License Number {where licenzse is to be used) -

N150969 4023-Sheridan Rd. Speedway

DATEOF -  OFFENSE  ° CASESTATUS | Mo SERSIERON:  points

CHARGE

BLOOD ALCOHOL CONTENT

11/3/2010 GUILTY Y w
OPERATING WHILE INTOXICATED

11/3/2010 GUILTY Y 50
BLOOD ALCOHOL CONTENT -

8/27/2011 GUILTY Y 7
OPERATING WHILE INTOXICATED

8/27/2011 GUILTY Y 80

. CITY ATTORNEY'S RECOMMENDATION -
Offense Demerit Points 130

Were all offenses llsted on the application? N
TOTAL DEMERIT POINTS 130

CITY ATTORNEY'S COMMENTS

FINAL RECOMMENDATION . . -

\:]GMNT, Subject to \:!Demerlt Points

,IlDENY, based on material police record {substantially related to the license activity)

|:|DEFER or GRANT subject to Non-Renewsl Revocation due to False Application




e MV@FS&

‘ _ : FLED_ o) | 2/
OPERATOR'S (BARTENDER) LICENSE INITIALS_j -
' %ADV

Type: 217 Fee: §75.00 ;fVERS_
CC
iBeverage Course Completed _ § - ' .
%{OLD for Beverage Course _ - License# | )Oﬂjncl\\\, _

I hereby apply for an Operator's License to serve ‘Aleoholic Beverages in any place of business operated
under a Class “B”, “Class B?, Class “A”, “Class A” License in the City of Kenosha to dnd including the
30" day of Juné, QO[@ . (Unless sooner revoked). I hereby note that I am responsible for knowing
and abiding by the contents of Chapter 125, Wisconsin Statutes and Chapter 10 of the Code of General
Ordinances and that my license may be suspended, revoked, or not renewed, and/or I may be subject to a
civil forfeiture for non-comipliance therewith. S -

b

,astName_LQ_a?.\\ - First Namme ___A MI L

(NOTE: Name must appear exactly s it appears on driver's licknse or state ID)

)ate of Birth _. | Gender f:gm a¢Phone # A0 7@‘/.’ 28y
Jome Address 402.3 _SHery LN L RD.
sity/Stete/Zip Agpdsha, Wil 3140

tmail fmypalle m.a‘pg&m@m L

Yriver's License or State ID Number ...,

STATE

WUNLBER

Jame of Business Where License will be used SP@&"DW P~ ‘
(PLEASE NOTE: license may be utilized in the City of Kenosha onty.)

\NSWER THE FOLLOWING QUESTIONS TRULY AND COMPLETELY:

. Have you, as an adult, ever been convicted of 2 major crime (felony), minor crime (misdemeanor), or of
violating & municipal or county ordinance in Wisconsin, or in any other State; or do you have a charge pending
at this time? g Yes oNo :

Ifyes, state:  charge, year, result .
bwi 2000 Fiaes, " TH (ass ' :
Duoi 201 Biaes, THegaR  dan. | ODonti oy, 11D
TRAFAC. Vit 2013 FineS '
2. Have you, as an adult, ever served time; or have been sentenced to serve time in a jail or prison in Wisconsin

or any other State? W, Yes o No Ifyes, explain; : - T
20 pud, (7D BousS 1n Yenosna (aceby Disidine Cordd, 45

_Bayb (qood o) owk ke s on Hualozn POR. WIDRY

-OVER-




3. Have youever had your driver's license suspended or revoked in Wisconsifi.or in any other State?

W YesaNo Ifyes, explain:
Due o ow'

or do you have any such citations pending? g Yes oNo
If yes, state: charge, year, result

L wiSensin  ps  Sthaked AoV

+. Have youreceived any traffic citations in Wisconsin or in any other State within the past five (5) years;

i, Have you, as ah adult, within the past five (5) years, whilé operating a-business or engaged in a profession,
been convicted of any state or federal charges; or do you have chargés pending at this time involving unfair --
trade practices, unethical conduct, or discrimination? o Yes A\No - \
If yes, state: charge, year, result

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: o : :
peerinw by ~ 0K (ree k| i
Socrpnidy - RPalihé, Wy
,Syﬁtfwﬁ//-’k}f e K12 55z W

Ligt all addresses at which you have lived in the past five (5) years:
P23 S, I ) AitnoQhe, &/F . K3/ [(present)

I have read and understand the “Applicants Please Read” section of this application, I hereby certify that I
am the applicant named in this application, and I have read and answered each and every question truly,
correctly, and completely, under penalty of law for failure to do so.

Signed: __%2} 5‘6% . . Date:

APPLICANTS PLEASE READ

OTICE: If this application contains statements or information which is untrue, incorrect and/or inéomplete in any material
spect, it will be denied. : ; , _

i §1.225 of the Code of General Ordinances, “The first Twenty-Five Dollars of the application fee for any License/Permit
all be retained by the City in the event of a License/Permit denial or the withidrawal of thie application by applicant for
Iministrative and processing costs, and the balance, if any, refunded to the applicant. '

+



BARTENDER License
: _ _________Police Record e ort_
. APPLICANT INFORMAT R (e

Date of Application| 7011 Name of Applicant "' Driver's License Status |

3/2/2015 Autumn Follstad L] mevoked |
_License Number (| | AddressofApplicant | ||/ (\ihere liconsels to be used) || Business Address

N150972 5408-33rd Ave

/i DATE OF B
| CHARGE QREENIR

OPERATING WHILE SUSPDED

10/31/2010 GUILTY N 10
OPERATING WHILE SUSPENDED

11/3/2010 GUILTY N 20
LICENSE NOT ON PERSON

3/10/2011 GUILTY N 0
OPERATING WHILE SUSPENDED

9/23/2011 GUILTY N 20
OPERATING WHILE SUSPENDED

10/21/2011 GUILTY N 20
BLOOD ALCOHOL CONTENT

12/31/2011 GUILTY Y
INJURY BY INTOXICATED

12/31/2011 USE/VEHICLE-FELONY F GUILTY Y 80
LIQUOR, VIOLATION OTHER

2/8/2015 DISPO PENDING N 20

|| CITY ATTORNEY'S RECOMMEND
Offense Demerit Points 170

Were all offenses listed on the application? N=20
TOTAL DEMERIT POINTS 190

L1 ity ATTORNEY'S COMMENTS

' FINAL RECOMMENDATION /|

:GMNT. Subject to :]nemem Points
‘IIDENY, based on material police record and false application

i_———]DEFER or GRANT subject to Non-Renewal Revocation due to False Application




£

o H

I her

ierage Course Completed
LD for Beverage Course

v apply for ag Operator's Lice

Clas§ “B”, “Class B”, Class “A®, “C

the 3D® day of June,

)

Adverse

lmTLaLs}z_é '

ADVERSE/NO ADY

Ly

CC ‘
|
License # M_Z,

Provisional Issued: yes no

PERATOR'S (BARTENDER) LICENSE

Type: 217 Fes: $75.00

Xnew o renewal

8¢ to serve Alcoholic Beverages in any place of business operated under
s8 A”, and/or “Class C" License in the City of Kenosha to and including

« (Unless sooner revoked). 1 hereby note that I am responsible for knowing and

abidibg by the contents of Chapter 125, Wisconsin Statutes and Chapter 10 of the Code of General Ordinances

and {pat my license may be suspended, revoked, or not renewed, and/or I may besubject to a civil forfeiture for

non-gompliance therewith. -
Last Name: _1¢7]- L‘H‘G(f . First Name: ; - mr:_K
(NOTE: Name n1ust appear exactly ag It appears on driver's ficense or state TD) .
DateppfBirth: __., Gender: *P Phone:&l.@ - ‘:lSS ~ ] L/‘?
Homp Address: SHOR 23ve) | ane tQNO«S]ﬂEA a | - SZIYY
T ' oIy ' STATE zp
Bmafl: AEOUSTAN@ Grimad]. Com
) (correspondeace will lie via email il address §y given)

Drivgr's License or State ID Number . TSN

STATE - . . ) NUMBER
Namgof Business Where License will bejused’ )¢ahy  L1eava L _

d’ﬁ:ﬁsﬁ NOTE: Hcélﬁ’lﬁayl bre utilized in the City of Kenosha only.)

ANS R.'I’HE FOLLOWING QUESTIONS TRULY AND COMPLETELY:
1. Hgve you, as an adulf, ever been Aconyicted of a major crime (felony), minor crime (misdemeanor), or of

vi

P

Y
Elating a municipal or county
ending at this time? % Yes o No

rdinance in Wisconsin, or in any other State; or do you have a chargé
If yes, state: charge, year, resul:

DU Cau.S!Ng Qla

HBN{)H\I/ lnarm.&ola T—‘elm\i\/l '

Q

2, ere you, as an adult, ever served

any other State? W Yes o No If

time; or have been sentenced to serve time in a jail or prison in Wisconsin
 yes, explain:

N o Ng'eY

L ferved oNe. Year

ConNve-H [TaN]




-OVER-

Yes oNo Ifyes, explain:
ZeNOIA +0C iDUL _ CONVICHON/.

3, >%—Izve you ever had your driver's license suspended or revoked in Wisconsin or in any other State?

4. Have you received any traffic citations in Wiscoﬁsiﬁ or in any other state within the past five (5) years; or
do you have any such citations pending? o Yes oNo If yes, state: charge, year, regult:
DLl IN 0l - '

5. Have you, as an adult, within the past five (5) years, while operating a business of engaged in a
profession, been convicted of any state or federal charges; or do you have charges pending at this time
involving unfair trade practices, unethical conduct, or discrimination? o Yes)(No
If yes, state: charge, year, result:

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

in the past five (5) years: : .
Clhancery Pul aind  Qestumunt. Dleasany Pearie
Wigaly Wiagl &hleod

O\ CHNYY Crreend Rl Oond [aNOShg

7. List all addresses at which you have:lived in the past:five (5) years: -
SUOR B3l ave. Vanwosha W .

READ CAREFULLY BEFORE SIGNING: [ hereby certify that I am the applicant named|in this application, and
I have read and answered each and every question truly, correctly, and completely, ﬁider pentlty of law for
failure to do so. If this application contains statements or information] which is untrue, incorrect and/or
incomplete in any material respect, it may be dented. | ; |

Applicant's Signature:

O
o0

. sl oad e Y v e
[ have recelved a copy of the NOTICE pertatning to LICENSE/PERMIT APPLICATIONS from the City Cleri




BARTENDER License
_ Police Record Report
APPLICANT INFORMATION

Date of Appilcatlonf- Name of Applicant : Appllcan't's Date of Birth ! Drivers License Status

License Number Address of Applicais_t. : SRR ' P - Business Address

N150952 2310-55th Street Model Market

- DATE OF

: i OFFENSE LISTED O
" CHARGE

OFFENSE  CASESTATUS O L ion . POINTS

UNDERAGE LIQUOR VIOLATION
4/22/2011 GUILTY N 20

- |OPERATING AFTER REVOCATION
4/22/2014 GUILTY N ic

OPERATING AFTER REVOCATION
8/10/2011 UNKNOWN N 20

CONTEMPT/BAIL JUMPING
8/10/2011 GUILTY N 20

RESIST/OBSTRUCT OFFICER
9/25/2011 DISPO PENDING N 25

CONTEMPT/BAIL JUMPING
9/25/2011 DISMISSED N

ANIMAL LAWS, OTHER
1/28/2012 GUILTY N NIA

DRUG/POSSESS MARIJUANA
1/18/2014 GUILTY N 25

LIQUOR, DRINK IN MV
1/18/2014 GUILTY N 10

LICENSE NOT ON PERSON
1/18/2014 GUILTY N 0

| CITY ATTORNEY'S RECOMMENDATION

Offense Demerit Points 130
Were all offenses listed on the application?] N=20
TOTAL DEMERIT POINTS 150

- GITY ATTORNEY'S COMMENTS"

 FINAL RECOMMENDATION

I:GRANT, Subject to Ijnemerlt Points

|I|DENY, based on materlal police record and false application

l:,DEFER or GRANT subject to Non-Renewal Revocation due to False Application




Adyerse.

'  |mED 218
OPERATOR'S (BARTENDER) LICENSE | rriacs 25
Type: 217 Fee: $75.00 ::VERSE/NO ADV
/B[new—&renswal co

YBeverage Course Comﬁleted : ) ] Lo i
E.BHOLD for Beverage Course License # {C) @ ST

Provisional Issued: yves no

I hereby apply for an Operator's License to serve Alcoholic Beverages in any place of business operated under a
Class “B”, “Class B”, %s “A» “Class A", and/or “Class C” License in the City of Kenosha to and including
the 30% day of June, _ ¢ / . (Unless sooner revoked). I hereby note that I am responsible for knowing and
abiding by the contents of Chapter 125, Wisconsin Statutes and Chapter 10 of the Code of General Ordinances
and that my license may be suspended, revoked, or not renewed, aid/or I may be subject toa civil forfeiture for
non-compliance therewith. '

Last Name: ZO\ Y YN I' First Name: /Df Dro~ 24 ARE MI: E

(NOTE: Naine must appear exactly as it zppears on drivér's license or state ID)

Da;e of Birth: _ , , Gender: )\A Phone:% (0&) %g QO X1
Home Address: 220 S‘S +H S+ K@DQSYWU\ V\ﬂ &> J L’ O

STATE

Emait, 2 WOy oG\ | @ ANNek

{correspondence will be via email if addeess Is given)

Driver's License or State ID Number L_ OS T '
STATE NUMBER

Name of Business Where License will be used _ M O df l M 0\ Y KC/+-

(PLEASE NOTE: license may be utilized in the City of Kenosha only.)

ANSWER THE. FOLLOWING QUESTIONS TRULY AND COMPLETELY:

1. Have you, as an adult, ever been convicted of a major crime (felony), minor crime (misdemeanor), or of
violating 2 municipal or county ordinance in Wisconsin, or in any other State; or do you have a charge
pending at this time? 0 Yes }J No If yes, state:, charge, year, resnlt:

2. Have you, as an adult, ever served time; or have been sentenced to serve time in a jail or prison in Wisconsin
or any other State? & Yes oNo If yes, explain: T
Dy \mf} Coraeniond




~OVER-

3. Have you ever had your driver's license susﬁehded or revoked i Wisconsin or in any other State?
A YesuNo If yes, explain; :
Sudreraled ; IR DUL Ty 6o

4. Have you received any traffic citations in Wisconsin or in any other state within the past five (5) years or
do you have any such citations pendmg? o Yes )zf No If yes, state: charge, year, result:

5. Have you, as anadult, within the past five (5) years, while operating a business or engaged in a
profession, been convicted of any state or federal charges; or do you have charges pending at this time
involving unfair trade practices, unethical conduct, or discrimination? o Yes ﬁ No
If yes, state: charge, year, result:

!

6. 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: '

7. List all addresses at which you have lived in the past five (5) years
A0 S5 St pper KepoSno v\

READ CAREFULLY BEFORE SIGNING: 1 hereby certify that [ am the applicant named in this application, and
I have read and answered each and every question truly, correctly, and completely, under penalty of law for
failure to do so. If this application contains statements or mformauon which is untrue, incorrect and/or

incomplete in any material respect, it may be denied.

Applicant's Signature: _Mg /ngﬂi-— _ ' __Date: a‘/ \’—]/ \6

I have reccived a copy of the NOTICE pertaining to LICENSE/PERMIT APPLICATIONS from the City Clerk's Office 7 l Z,
(AppHoant's Initials)



BARTENDER License

I _ Police Record Report
' APPLICANT INFORMATION || e

Date.of "A-p';;il'cat'ion‘ B
2/25/2015

License Number |

N150966

'Name of Applicant
Shannon Miller
i ¢ Address of Apyliaant

4602-24th Ave

S Applicant's Date of Birth S

Bisingss

where license is
Infusino's

il Driver's Liconse étatu:s

Revoked

Business Address :

/DATE OF

OFFENSE

FENSE LISTED O

POINTS

CHARGE : APPLICATION
BLOOD ALCOHOL CONTENT
2/13/2010 GUILTY W
OPERATING WHILE INTOXICATED
2/13/2010 GUILTY
OPERATING AFTER REVOCATION
2/13/2010 GUILTY N/A > 5 YEARS
CHILD NEGLECT
2/13/2010 GUILTY
OPERATING AFTER REVOCATION
9/25/2012 GUILTY 10
DC/PERSON
5/11/2013 GUILTY 10
INTOXICANT IN VEHICLE-
7/7/12013 OPERATOR GUILTY 20
IANIMAL AT LARGE
711/2013 AulLTFRY 10
DEFAULT
CONTEMPT,BAIL JUMPING
8/3/2013 DISPO PENDING 20
OPERATING AFTER REVOCATION
8/3/2013 DISPO PENDING 20
OPERATING AFTER REVOCATION
9/26/2014 DISPO PENDING 10
THEFT/SHOPLIFTING $1-49
1/6/2014 L 10
DEFAULT
| CITY ATTORNEY'S RECOMMENDATION
Offense Demerit Points 110
Were all offenses listed on the application? N=20
TOTAL DEMERIT POINTS 130

| GITYATTORNEY'S COMMENTS |

" TFINAL RECOMMENDATION |

:GRANT. Subjectto | |Demerit Points
‘IIDENY, based on material police record and false application

I—__——IDEFER or GRANT subject to Non-Renewal Revocation due to False Application




Hdverse

/S

FLEDZ - 2 5~
OPERATOR'S (BARTENDER) LICENSE NTIALS, TAD
Type: 217 Fee: §75.00 i:VERSE“NOADV
[pfiew o renewal _lec
<
oBeverage Course Completed .
,@OLD for Beverage Course License # T/Ij / 6— 0 ?é é

Provisional Issued: yes @

I hereby apply for an Operator's License to serve 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 to and including
the 30" day of June, _ . (Unless sooner revoked). I hereby note that I am responsible for knowing and
abiding by the contents of Chapter 125, Wisconsin Statutes and Chapter 10 of the Code of General Ordinances

and that my license may be suspended, revoked, or not renewed, and/or I'may be subject to a civil forfeiture for -

non-compliance therewith. :
Last Name: ___ CQ\\ leyC First Name: _0LpnNATY ML N
' ) (NOTE: Nante must appear exactly as it appears on driver's Keense or state ID)
Date of Birth: . Gender: __E_____ Phone: ( 2 Loil)_ Qo - ROTZ
HomeAddress: _ A W0OZ LU AUE  onosha Lol S3UG

) 1P

CiTyY STATE z

Email_ SNhnon. D0\ Yer U7, & njadaon Qo

(correspondence will be via email if address !Jgiven)

Driver's License or State ID Number ‘.

STATE NUMEER

o

Name of Business Where License will be used __ t\r\% ANV ,
. (PLEASE NOTE: license may be utllized in the City of Kenosha only.)

ANSWER THE FOLLOWING QUESTIONS TRULY AND COMPLETELY:

1. Have you, as an adult, ever been convicted of a major crime (felony), minor crime (misdemeanor), or of
violating a municipal or county ordinance in Wisconsin, or in any other State; or do you have a charge
pending at this time? Q;;?es o No If yes, state:, charge, year, result:

Qo o \ rokx = Ao\G . Yovsdemoc QVO\OC-‘\\:\'(’N\ . ‘\lf C,

2. Have you, as an adult, ever served time; or have been sentenced to serve time in & jail or prison in Wisconsin

or any other State? §Fes oNo If yes, explain: _
DO\ NENCSC Qecodian oo, CenioNpd




-OVER-

3. Haveyou ever had your driver's license suspended or revoked in Wisconsin or in any other State?

W¥esaNo Ifyes, ::rla ;-
Q00O nes

4. Have you teceived any traffic citations in Wisconsin or in ariy other state within the past five (5) years; or
do you have any such citations pending? s 0 No If yes, state: charge, year, result:
D*O‘_\o‘\rc}) ol eOCKaoN A l?)LL(‘) - Q(neci

e o -
%(Pe(\'\f‘% Saelid -~ OQAY. alglbiid -~ Xined

5. Haveyou, asanadult, within the past five (5) years, while operating a business ot engaged in a
profession, been convicted of any state or federal charges; or do you have char, s pending at this time
involving unfair trade practices, unethical conduct, or discrimination? o Yes }g:f) .

If yes, state: charge, yeat;, resuit:

6. List the name and address of all employers for which you have worked and/ot businesses you have operated
in the past five (5) years: _ g :
Oetnnqes, 1220 - vanedra, G DOBHMO
Naoesd Ohsaraoaniiony Qxoacin Yol T

7. List all addresses at which you have lived in thé past five (5) years; T '
2022 A3 AR L Siol2 QU WRGE ol

S MRLE '
UOdto TN ST

READ CAREFULLY BEFORE SIGNING: I hereby certify that I am the applicant named in this application, and

I have read and answered each and every question truly, correctly, and completely, under penalty of law for

failure to do so. If this application contains statements or information which is untrue, incorrect and/or
~ incomplete in any material respect, it may be denied. '

Applicant's Signature: ;j !h{\(hvl A Ay V\L&Q[\‘_ _ Dafﬁ!__alaﬁhz_

I have recélved 4 copy of the NOTICE pertaining to LICENSE/FERMIT APPLICATIONS from the City Clerk's Office é -
’ {Appliefnt's Initials)




TAXI DRIVER'S LICENSE

Police Record Report
. . APPLICANT INFORMATION -~ ©* * . = 7 © 0 :
Date of Application.. Name of Applicant © 47 Applicant's Date of Birth i Driver's License Status -

1/23/2015 Steven Oberholtzer : e
' R ' ! Business - ‘
‘ - {where license is to he used)
N50047 24620-69th St, Salem, Wi 53164 Keno Cab

_License Number .. .  Pddress of Applicant i ' Business Address

DATEOF
_CHARGE

FENSE LISTED O

APPLICATION POINTS -

OFFENSE

FAILURE TO PAY FORFEITURE
11/15/2011 GUILTY N 0

*APPLICANT LISTED THAT HE HAS BEEN SENTENCED TO TIME IN JAIL
OR PRISON IN BAYFIELD, CO. -NO YEAR OR CHARGE LISTED

2007 MISDEMEANOR CONVICTIONS

.. GITY ATTORNEY'S RECOMMENDATION .

Offense Demarit Points 0
Were all offenses listed on the application? Y
TOTAL DEMERIT POINTS 0

© CITY ATTORNEY'S COMMENTS

" FINAL RECOMMENDATION

II]GRANT, Subject to [__T_'Damarlt Polnts

:‘DENY, based on material police record (substantially related to the license activity)

:‘DEFER or GRANT subject to Non-Renewal Revocatlon due to False Application




TAXI DRIVER'S License

Police Record Report
S  APPLICANTINFORMATION =~ . .
Date of Application Name of Applicant " . 'Appllcant's Date of Birth . " Driver's License Status .

License Numher | | Address of Applicant | | Business Address

N150048 1919-61st Street, #2B Not Listed

‘DATE OF .-

_ OFEENSE LISTED ON |
- CHARGE

. OFFENSE case sTATUS . Yapoe LoTen.

OPERATING W/O A LICENSE
11/11/2013 GUILTY Y 20

POINTS

NO OR IMPROPER LIGHTS
1411/2013 GUILTY Y 10

ESCAPE FROM JUSTICE
/EXTRADITION TO INDIANA- AUTO GUILTY
+
14112/2003  yHEFT- FELONY & GUILTY Y 100 + 100
FORGERY - FELONY

" CITY ATTORNEY'S RECOMMENDATION

Offense Demerit Points 230
Wers all offenses listed on the application?, Y
TOTAL DEMERIT POINTS 230

" GITY ATYORNEY'S COMMENTS

2003 - TWO FELONY CONVICTIONS
2008 - PROBATION VIOLATION

. FINAL RECOMMENDATION

:‘GRANT, Subject to |:|Demorlt Paints

‘IIDENY, Lased on material police record (substantially related to the license activity)

|::|DEFER or GRANT subject to Non-Renewal Revocation due to False Application




Adverse
Asdom
_ : : FILED 2R ~(45 |
TAXI DRIVER'S LICENSE . INITIA
' ADVERSE/NO ADV
LP

Type: 144 Fee: $30.00

o ' Qhnew o renewal cc___ ‘
Expires: April 30, 20 1S License # A/ /S a.d %g
The undersigned requests that a license be grantéd in accordance with Chapter Xl Section 13.07 G. of the Code of General
Ordinances of the City of Kenosha, and centifies that the following information is true and correct to the best of his/her knowledge, -

Last Name:\‘X\JQAQ 0 First Nam'e:TQrtCQQ MI:

\\)Q (NOTE: Name must appear exactly as it appears on driver's license or state [D)

Date of Birth: _ B R T gtl‘@- Aok
Home Address: Y\ANA L g1 R‘@\ AR |

City/State/Zip: KQX\\%Y\D\ LA 5?3 lq% .

Email:_'\-; %ﬁé!—&* @ bl\LOk) o} L%\F\»\OD " {corvespondence will be via email i s ngiven)

Driver's License or State TD Number- S
STATF NUMBER

Name of Business Where License will be used

ANSWER THE FOLLOWING QUESTIONS TRULY AND COMPLETELY:

1. Have you, as an adult, ever been convicted of a major crime (felony), minor crime (misdemeanor), or of
violating a municipal or county ordinance in Wisconsin, or in any other State; or do you have a charge
pending at this time? o Ye§<%¢No
If'yes,state: charge, year, result

2. Have you, as an adult, ever served time; or have been sentenced to serve time in a jail or prison in Wisconsin
or any other State? o YescpNo If yes, explain: '

3. Have you ever had your driver's license suspended or revoked in Wisconsin or in any other State?
Yeso No If yes, explain:

~ | T TULINDS Erooa ©F ooelina
L oros ! Ay

-OVER-



4. Have you received any traffic citations in Wisconsin or in any other State within the past five (5) years;
or do you have any such citations pending® M Yes o No ' ' '
If yes, state: charge, year, result

'm\\mb vorkhotr  Uiceece . AO  Einoe

5. Haveyou, asanadult, within the past five (5) years, while operating a business or engaged in a
profession, been convicted of any state or federal charges; or do you have charges pending at this time
involving unfair trade practices, unethical conduct, or discrimination? 1 Yes @No

If yes, state:  charge, year, result f . - ; : . , I I A
’ Ina{u‘r,m. ~ QA0 - Fele JV?{S! ~ito | hf’fff

6. 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: - —_—
Sl RTINS —aneSing Lol
0 \0oy (:?n_e-)ilw\\i) Graz e Q i

7. List all addresses at which you have lived in the past five (5) yeats:
QAU 1eare) Y 5 OORG, . |
AW gD sd. XSoesrg i

QXD oL N T\;)Né K A0cest 31

8. T hereby certify that I am the appiicant named in this application, and I have read and answered each and
every question truly, correctly, and completely, under penalty of law for faiture to do so.
I also certify that:

* Tam able to read and write the English language

* Tam not addicted to the use of intoxicating liquor or drugs
* Tam at least 18 years of age

* I have a valid Wisconsin Driver's License

* I have never been arrested, except as listed above

Applicant's Signatu&%ﬁ BN A«A\ 'ﬁfwﬂg}‘h Date; & 'Q’\ - \TS

I have received a copy of the NOTICE pertaining to LICENSE/PERMIT APPLICATIONS from the City Clerk's Office T ﬁ‘,
) " (Applicant’s Initials)

*After filing this application for a Taxi Driver's License with the City Clerk, you must go to the Safety
Building at 1000 55" Street to have your picture and fingerprints taken. You must do this Monday
through Friday between the hours of 1:00 and 3:00 pm only.



ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION [

Submit to municips! oferk. [Fedoral Employer ldentncaton
o [Mupiber (FEIN)
. For tha Neenss parlod beginning . “’\N\ oo D 2015 . LICENSE REQUESTED p
ending _\ Yovo 305 20 1% D conanrE FEE
| U I e e
TO THE GOVERNING BODY of the: [ Village of} K EWOSH) L] Class G wihe s
' e Clty of ‘ ' [] Giass Allguor $
Counly of Kﬁﬂ) OSHA Aldermanic Dist. No. “2 . {if required by ordinence) [\ Class Bilquor 8 V"1~
"_ - o [ Resarva Class B liquor |$ :
1. Thevamed [JINDMVIDUAL [ PARTNERSHIP Dr@'ren LIABILITY COMPANY Publicationfee 1§ i, —
[Z] CORPORATION/NONPROFIT ORGANIZATION . . TOTAL FEE 8o —

heraby makes applicaton for tte aloohol baverage licensa(s) chacked above.
Name (indlvidualipartrera give last namte, first, middle; corporationefimited llabilty companies give registerad narme) FORZLAS, LL C

L

An “Auxiliaty Questlonnlre,” Form AT-193, must _hé completed and attached to this application by each individuat applicant, by each member of a
rinership, and by each officer, director and gent of a corporation or nonprofit osgenization, and by each member/manager and agent of a limited

lability company. List the name, tily, and place of residence of each person. :

Thie Nams Home Adkdress PostOlllce & 24 a
PraskiniMonter PN oueler  FY0LsInte MO SIIPE
Vice PresidentMember _ : .
SacretaryMamber .
Treasurer/Member < : _ : _ . j
Agent b : - oLl ISl AV ST Hendg  SITY

Dhrectorsidanagers - . . , —
3. Trade Name )_E%WJ okl 122 A Fusiness Phons Number
Addressof Pemlses B0 § 3/ Shetel Pat Office & Zip Code » s3/¥Y

4
§. Is individua), pariners or agent of corporationimited liabllity company subject to complefion of the responsible beverage server

{raining coursa forthls leense Petod? . .ovvver e eeri i cr i e fE e eer ettt Nes  [INo
B. s the applicant an employa or agent of, or acting on behalf of anyone except the nemed epplicani? . ......... wavine T £ Yes B)Io
7. Does any othar aloohol beverage refall licensee er wholssale permittes have zgy In;jrast in or control of fhs bugingss?,. ..o cvevainias CYes™ ﬁd
8. (a) Corporale/limited liakliity company applicants only: Insertstate . and date of reglstration.

. {b} is.applicant corporationAimiled.liabiliy company.a.subsidiary of any other corporation ot linited liabillty.company?. ... L3 Yes. mo
{¢) Does the corporaition, or any officer, dlrector, siockholder or agent or imited Babllity company, or any member/reanager or .
' agent hold any Interest i1 any ether eicohol beverage license or pesmit in Wiscongin?....... e emtrre e OYes [Fto
(NOTE: Ali appifcants explain fully on reverse side of this form every YES enswarin sections 8, 6, 7 and 8 sbove )
8. -Premiges description: Descibe bulding or bulidings whare alcohol beverages are o ba sold and etored. The applicant must inefude

all rooma including ving quarters, if used, for the sales, service, and/ar slorags of alcohol hevarages and records. | beveray:
may be sod and slored onlyon the pramises deseribed.) Y 0&5 sy }P + ﬁéﬁgﬁ&@&ﬁ(—

10. Lagel descriplion {omit If strest address Is givan ebove): . .
11, {a) Was s pramises lcensed for the sale of lkquor or beer during the past canse YBE . . . cee. s eeesvensns ettt rens MyYe ONo
(b) 1fyes, under what name was license issued? ERIH K uEfgLd
12. Doss tha applicant understand they must fle a Speclal Occupational Tex return (TTB form §830.5)
before beginning husiness? [phone 1-800-937-8884] ... .. N Eﬂ‘ﬁs 1 Mo
3. Doas the appicant undargtand a Wisconzin Seller's Permil must be applled for and ssued In e same name a3 that shown in
So000n 2, Sbove? [N0NE (608) Z6B-2FTB. . ....e.verevensrerrnesereensiaees U T . S

14, Ooes the appicant understard that ihey must purchiase alcohol boverages only from Wisconsin wholesalers, brewerles end brewpubs?. . Yes ] No

READ CAREFULLYBEFORE SIGNING! Under pansity provided by law, the epploant etatesthal each of the sbove questions has besn truthiully answered to the best of the knawi-
‘edge ol the signers. Signers agres b operate s buslness accarding ta law aud that the dghts and responstllites conferrad by the lieanaale), If granted, will not ke aesansdte -
another, {individual epplicanits and eath mamber of a parinership appiicant musi sign; corporate offcar(s), membersimanagers of Limited Lihility Companles must glgn.) Any Jack of
s6cens o Bny portion of a leensad premiess during Inepection will be deemed a refusal to permit nspacton. Such refusel is a risdemeansr and grounds for revocalon o thia Yicenss.

SUBBOKIBED AND SWORN
this:__ A\ diyol

o

-

0 N

- . . »
{Officer of CorporalighiitemborManager of Lifited Dlahiily Corpany, rdvidusl]

—{aTiEr oFGorparaliormiemuar/eneger of Lintled Liabiity COMPARpPartnary

[ Partnar{s)/Mambor/Manags of Limited Liability Compény if Any)

L, Wy cpmhﬁlé&!on‘é&plres.

10 ﬁeeem;ﬁ:;en BYCLERK e N l’ i

J : 5 | T O O O

] L - ngmm  provalonal Teonss 5o ureor Clerk T Depuly Gl
edaayed

N
a3 Toeres ransd ~[CeleTean

Licanys number ksted

ATADE R 113) Wiacansin Depariaent of Revenum




.ClTY OF KENOSHA STATEMENT OF ECONOMIC IMPACT _
APPLICATION FOR BEER AND OR LIQUOR LICENSE — CHECK ALL THAT APPLY;

{GROCERY STORE, LIGQUOR STORE, GAS STATION) (GROCERY STORE, LIQUOR STORF.: Q_AS STATION)

CLASS “A” BEER B J “CLASS A” LIQUOR J

Le
\/ “CLASS B” LIQUOR (RESTAURANT, BAR) —(

\/qCLASS “B” BEER (RESTAURANT, BAR)

urzd 5, e
Appltcant Namem_ Business Name faﬁf_é_a‘i( #’ﬂ * 224 77—

gona/, 6 3/90 // :

. Property lnformation- Address 3§37 YS7" 2 \0'wner VAMNR Aub#0o -

If applicant is not owner, does applicant have a lease agreement with the owner? Yes or No (NOTE; Proaf of property
ownership or proof of an executed lease must be provided to the C':ty Clerk before the license will be issued )

Square footage of building ___ &/ SJ& Assessed value of property 3 9. -7: 500 :

. Assessed value of personal property (fumimre, fixtures, equipment to be used in the busingss) 34, 004

If this application is for a “Class A® Liquor license, isthé premis“ea- hysically closed to customers during the hours in
which sales are not permitted? Yes or No or(Not Appllcab circle one)

. 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, PROV]DE GROSS MONTHLY REVENUE AND BASIS FOR ESTIMATES:

BEER #1 000"
LIQUOR _ & S0 ©
'FOOD H430,60d ~
OTHER

(specify)

TOTAL GROSS MONTHLY REVENUE /3¢, U0

(OVER)



CITY OF KENOSHA STATEMENT OF ECONOMIC IMPACT — PAGE TWO
ForzAsS, Lee

Applicant Name /W Zro——0vEec/ Business Name 1&( oy P Sm /2o 7z

Property Information: Address 3 ?}7/ -¥s s ﬂ‘ : OWner )m 12 ﬂ#ﬂﬂ 1&(/4@&0
| - CeaSi o 3/35]75°

7. Explain how the issuance of this license will benefit the City: o 4g oL EvA g
-’

Al OSPI sHep  BWWESS )3 THE  (gmPTien iRy

8. Explain why the business will have a substantial positive impact upon the surrounding properties:

o wite  BWE  plogmic PR 27 ///;é'/:;‘/;’ SVl daeh o

Ab  UNlerzmog  (ochAc  rDens M su/ P87
9. Explain why the' business have a significant, positive influence on the City eéonomy: _

ConT vl 7HE TVCAPI 1700 P M/M y

QuAtirg 78U b)  H00p 4o THE  HENIP Me%

10. Has the applicant contacted the alderperson of the district where this business is located? L/é 5

11, List other factors the Common Council should consider:

L _ESTURMp  BUSVESE

| 2 T Qb SELVIE

3 MEVU wiw gm0 sher

9 LpuWuE w{/ M

Applicant's Signature m_) ) ,t(-;[ . /W



" LICENSE SURRENDER

STATE OF WISCONSIN
KENOSHA COUNTY }SS .
F2huK__ RUrgsco

(Individual/Partners/Corporation Name) .

being ﬁrst duly sworn on oath, says that he/she is the holder of the following
hcense(s) (check all that apply) issued by the City of Kenosha, Wisconsin:

E’/Ciass B* Liquor = -
g,CQ‘B” Beer (Fermented Malt Beverage)

o “Class A” Liquor
o Class “A” Besr (Fermented Malt Beverage)
o “Class C” Wine

Affiant will surrender said license #(S)\LQQQ 19/ 152437 20]to the CitFClesk,

That this afﬁdawt is made to inform the City Council that the affiant herby intends
not to apply for said license(s) for the ensuing year, and to propose to the said
council that said license(s) be granted to: .

megl 72 ép‘)l/{f[” FoﬂZﬁJ éé( r/€

to whom your affiant has sold his business and to whom your affiant surrenders all
of his privileges fo apply for a license. \

Affiant will surrender said license(s) #3( 00/d) 158/ 37 2.0 [ ,to.the City Clerk
bﬁor to the time a license is issued to _MZA—O'—:@VW%“ FoLA S, Ll xR

and provide further that a license is granted to _I}J—nm%h‘r—w-i- F%Z/ S £ p
the pggson-herein designated, - :

ot

Individual/Pariner/Pr @i of Corporatnon Partner/Corporate Officer

| .Subécribed and sworn to before me this 52' I day of F@)\'\A'Or?)__ , A
u\r\r\s@ Q&Do;f (X O&s\\m«

+ Notary Public

Kenpshe County, Wisconsin
My Commission Expires: L (-1




City of Kenosha

Class "B" Beer/ "Class B" Liquor application
3931 45th Street

(e gl

Qg
HENN

it —
o oo —
A
| m
i :
5' DO
’ & AV YA : B betir 0 e Hitn e
it i i Class "B" &
Class "A Class A ’ Class "B" , i "Class C"
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City of Kenosha
Class "B" Beer/ "Class B" Liquor application
3931 45th Street
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AT : | | o -‘ - Onlelleay),

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION  pmwes (gL 16 & JORH(809 - 08

Submitfo munidlpal clerk. Read instructions on revers ashle. : Foe S i .
F orthe Icense perlod beglnning: #4491, 2014 ending;_dvre 3¢ 2015 Humbee ey "U;O,,!MSQS,_ il
) e 17 A R YY1 &!FE.!!..’.F;&E&!EEI..Eli,f._.".,-‘...n,,,,__,m;,m ,
) . O Town of : , e A'rb\'?k :
TO THE GOYERNING BODY ofthe: [T Vllage of » Fewoske e S T il S
: e (% Clity of ' -g E,m g-b',”' i o507
N lass L wine : hA
’ Countyof _ kenosha - . IM_ Aldermanic Dist Nu’?i (ifrequired by ordinance) 7 ©lass A figoer - 5 ; . -t
' CHECKONE [ Indivicual [} Parinershlp XS Limited Liabilly Company 3:;‘::&'?;':5 T 2
' 1. Gorperatlon/Nonprefit Organization . : Pubictonfes 1§ 1500 .
Complate Aar B, All mustcomplete C. N TOTAL FEE - § 5.00 - i
A, Indildusl or Partrership;

Bull Nama(s) (Last, First and Migtle Nama) Home Address : : - Post Office & ZTp Gode

[

B.  FullName of Gorporation/Nonprofit Drganization/Limited LiabUity Company b o308 7p
Adiress of Carporation/Limiled Liability Company (if dHarant fom licensod
Al Dflear(s) Director(s) and Agent of Corporation and Membora/Manage s and Agadt of Limiied Liability Company:

Tie _ - ’ Name (Inc. Migdia Neme} Home Addrass . Post Offics & Zip Cote
PraskieNQRNERL.., 21t oo Bng . Cigtiverr Spus Batern DL, Dovbivor W &2
Vice Prosdentfenbal S0, YE Ar _ GirBesfagrs AT MoCdptney O Adbonss (o GEHRS
‘sewetanfMembe? S hrsae  gromMAontd Cadars (2% SEEARVE G Ve A-frmnrs UB FETH

Agent '_ -y r. s il
D?faetom'mgegin of __é? /c ;_q : :
C.Lrade Name p__ L@ n86uwd e ONGCr ok . Business PhoneNumber “RG2 UF % QR
' 2 Addresuof Prombes b3 B\% Ol Aroars EF Post Ofice & Zip Gads p__ S5 2143
3, Does #he applcantunderstam that they must purchase akohol beverages only tom Wisconstn wholesaler, hreseres and brawpubs? Hys o’
¥ 4. Premises description: Describe bullding or buldings where alcohol beverages areto be sbld and stored. The applicant must - 4 nemel w2 Taelucle

Incide all rooms Ineluding lving guarters, if used, for the sales, saniee, andior storage of alcohol beveragas gnd records.
{Alcohs! beverages may be soid and stored only en the premises destribed.) ﬁg-m ey Copanp radpurt Vel < :(On-u é‘l‘. ;
5, 4.2g8l destription fomltt street address & olven. above): : i Lo roetA
8. &. Since fling of the last appleation, hastha namad Hcensas, any member of  patnership foansed, of 8Ny membar, officer, SACAA LA tst
firasctor, manager or agant for oither & fimited Nablifty contpany Noensce, corporation lleensae, of nonprofit organtzation
leensea basn eonvicted of any offensés (excluding trafile ofanses not ralated to gloohal) for violation of any federal : ﬁwwr .
tovzs, any Wisconsh lavis, any lsws of pther states, or ordinances of any county er municipality? i yes, corplets revarse side OYes “NNho Bome Wey0rt {
b, Are tharges for any offenses presently pending (excluding fraffle offansas not riated to alcohol) against the named :
teansea of any other parsons ofisted with this icanse? I yes, explatn fully on reversesida . ivoo v, 1¥es Bl Ne

7, Extept for-quastions 5z and 6k, have there been any changes in the answers to the questions azsubmitted by you onyour
lestappicatien for this fcense? i yes, explaln, ) Odves Thyo - d

B.Wzs the profi of loss fromihe sdle of alcohol baverages for the pravious yaar ragonsd on the Wisconsin Income or o
Franchise Tax retuen of the lcensee? I not, explaln Nh 2 ALES MABDE O Yes E[du
9, Does the applicant snderstand & Wisconsip Sefler's Permltmust be applled for and lssusd Inthe same name a5 that shovin .
under Section A or B above? [phons (608) 266- 27761, . v av o isvruiuinirsen i BlYes [Wo
10, Does the applicant undecstand thit alcohot beverage Involces must be keptEtthe llcensed premises for 2 years from the . :
datenflrwurnaandmadenvailuhieforhspecthnWIawenI’orcement?.........'...................._.........'...;..ELYes O Mo Z '{("20](

11.lsﬂieappli:antindel;tedtoa_hvwhn_lesa!erI:e ond 15 deys for beeror 30 days for llqor? ..o o ii ey O ves R.No

Wb,y (v, the applicant states that aach oF i above &uésnons has bean tthfully answvared to th Lorioe A .
o el fss 1205 nocondlng ta =9 and that the rights and sespensibiifies confered by the licansefs),
iy tadmbar of & pasinetship applicani wwst slyn; serparale offcar(s), mémbemimanagers &4 Lea3d

READ CAREFULLY BEFORESIGNINGY
bastaf tha knowladge of tha slgmais, S
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of Limited LIblity Campanies must g

e e a2

AR . -
: . - e B INRYE N
Guta ruzractsd b eaurcilEaard s lheaiga A AR O

nar | iambarifa rgsr f Liriad L cham.ﬁ,j..

T HicrETed N Y T T LT ” g tmuwmq?ﬁ'hmﬁmy'é;cii;‘"
] . s -
AT-115 8123 - _ ] \ ' Eﬁﬁﬂﬁ;ﬁﬁmi ‘
) N .! .

i



Zimbra https://mail.kenosha.org/zimbra/h/printmessage?...

Zimbra ' mnelson@kenosha.org

Re: Kenosha Kingfish

From : Conor Caloia <conor@mallardsbaseball.com>  Tue, Feb 24, 2015 09:04 AM
Sender : Conor Caloia <conorcaloia@gmail.com>
Subject : Re: Kenosha Kingfish
To : Michelle Nelson <mnelson@kenosha.org>

Cc : tI240@kenoshapolice.com, Vern Stenman
<vern@mallardsbaseball.com>

Michelle,
Thanks for the note.

‘We were not planning on a fence, but we could barricade the space to define the
‘perimeter if that is requested.

Our épplication to expand the premises to the KAC was submitted after consulting
with Matt Knight and following his direction on what we would need to do to
properly serve alcohol in this space.

Thank you for your help through this process and please let us know if you need
- more information from us.

Conor

Conor Calola

Big Top Baseball

Madison Mallards, Wisconsin Rapids Rafters, Kenosha Kingfish and Green Bay
- Bulifrogs

Chief Operating Officer

608.509.3367

On Feb 24, 2015, at 8:14 AM, Michelle Nelson <mnelson@kenosha.org> wrote:

T

Good Morning Conor,

1of6 02/24/2015 10:23 AM
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Will there be a fence surrounding the area?

Michelle Nelson

Information Coordinator
T:262.653.4271

625 52nd Street

Kenosha, WI 53140

<DCI14001-Kenoshalogo_MECH_RGB_300DPI.jpg>

From: "Conor Caloia" <conor@mallardsbaseball.com>
To: "Michelle Nelson" <mnelson@kenosha.org>

Cc: [11240@kenoshapolice.com, "Vern Stenman"
<vern@mallardsbaseball.com>

Sent: Monday, February 23, 2015 4:34:14 PM
Subject: RE: Kenosha Kingfish

Michelle,

We will have a defined area in the KAC backyard for our pre-game tailgate parties. This
will include several tents, food and beverage service and kids games. Our staff will
patrol this perimeter making sure only ticketed guests are allowed to enter the area
and ensuring that alcoholic beverages remain within the confines of this picnic area.

Please let me know if additional information is needed.
Thank you.

Conor

Conor Caloia

Big Top Baseball

Madison Mallards, Wisconsin Rapids Rafters, Kenosha Kingfish and Green Bay
Bullfrogs

Chief Operating Officer

608.509.3367

From: Michelle Nelson [mailto:mnelson@kenasha.ora]
Sent: Monday, February 23, 2015 3:52 PM
To: Conor Caloia

20f6 02/24/2015 10:23 AM
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Cc: [tI240@kenoshapolice.com; Vern Stenman
Subject: Re: Kenosha Kingfish

Conor,

Thank you for the response. Can you be more specific on how the staff
will "secure the perimeter"? I will then forward this information to the
City Attorney's office and the Licensing & Permit Committee,

Michelle Nelson
Information Coordinator
T:262.653.4271

625 52nd Street

Kenosha, WI 53140

<image001.jpg>

From: "Conor Caloia" <conor@mallardsbaseball.com>
To: "Michelle Nelson" <mnelson@kenosha.org>

- Cc: [t1240@kenoshapolice.com, "Vern Stenman”

<vern@mallardsbaseball.com>
Sent: Monday, February 23, 2015 3:41:02 PM

Subject: RE: Kenosha Kingfish
Michelle,
Thank you for sending along the note.

This area will be used for private parties only and will not be open to the public. This
area will only be in use prior to the start of the game.

This area will be patrolled by our usher staff and people must have a ticket to enter
the area. Upon entry, guests will show their ticket to Kingfish staff and then those
looking to consume alcoholic beverages will be required to show their ID to a licensed
bartender. In accordance with ballpark policy, any person wanting to consume alcahol
will be carded no matter their age and no one under the age of 21 will be allowed to
consume alcohol on the premises under any circumstance. The wristbands for those
21 and over will be a different color than the wristbands distributed to those under
the age of 21. Furthermore, these wristbands will randomly rotate throughout the

02/24/2015 10:23 AM
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season. No carry ins will be allowed into the space.

Kingfish staff will monitor the space throughout the entirety of the pre-game picnic
and alcohol will not be permitted outside of the pre-game picnic area in the backyard
of the Kenosha Achievement Center. Kingfish staff will secure the perimeter to ensure
alcohal is kept in this area and will also keep unticketed patrons out of the space.

Please feel free to let us know if you have any further questions.
Thank you.

Conor

Conor Caloia

Big Top Baseball

Madison Mallards, Wisconsin Rapids Rafters, Kenosha Kingfish and
Green Bay Bullfrogs

Chief Operating Officer

608.509.3367

From: Michelle Nelson [mailto: mnelson@kenosha.ord)
Sent: Monday, February 23, 2015 8:52 AM

To: conor

Subject: Fwd: Kenosha Kingfish

Good Morning Conor,

See the question below from Inspector Lindquist of the Police
Department.

Please advise.

Michelle Nelson
Iinformation Coordinator
T:262,653.4271

625 52nd Street

Kenosha, WI 53140

<image002.jpg>
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From: "Lewis Lindquist" <{tl240@kenoshapolice.com>
To: mnelson@kenosha.org

Ce: "Kelly Andreoli” <kma360@kenoshapolice.com>,
mknight@kenosha.org

sent: Monday, February 23, 2015 8:08:48 AM
Subject: RE: Kenosha Kingfish

| do not believe that this additional area is fenced in or enclosed. How do they plan to
restrict and or control access and passessian by underage or other individuals?

Inspector Lewis Lindquist
Kenosha Police Department

1000-55 Street

Kenosha, WI 53140

(262) 605-5245

llindguist@kenosha.org




- . ) b - r‘ -
SECONDHAND ARTICLE DEALER'S LICENSE FILED -l _
(Chapter 13.02, Code of General Ordinances) - /INLTIALSm

' \ABDINO DVERSE
Type: 164 Fee: $100.00/year s ‘&?&‘3\
3
Expires: December 31, 20(5 90 . %ir__/%—l
53.1 037 \etlec e A2
’i’ .

The Licensee (applicant) is 0 an individual 7 a partnership o a corporation

Licensee Name: &mﬂa\/ E 95{% ¢ KQSLIOYIA & SSSQ)( 7 District # sz'@ [
_BW

Trade Name: i@.@ s L\a@"(@\m% Stoc @ Adiress:_ 563t —vie- A3 Qk\ﬁ(ﬁ\}{t
Phone Number: . 969 8 [ %’“ 5—780 Emaﬂ 558, b{"iﬂc)\/ @ \/&hoo (.0 W .

If Individual: list name, home address, phone number, date of birth:

If Partnershlg‘or Corporatlon list name, home address, phone number, & date of birth of all partners/members:
‘ onnd A Q/QC, ¢ .- 9 20D .
W JID-356D -

APPLICANT'S REPORT OF POLICE RECORD (ATTACHN[ENT)
Each applicant, including an individual, a partner or an officer, director or agent of any corporation must fill oyt and attach an
"App]lcant's Report of Police Record". (This form may be duplicated if more copies are needed) Attached? \ﬁles o No
BUSINESS INFORMATION

Bu iness game, Address, State, Zip Code and Business Number:

+af € SWod Twe bk St D304 eaaas—\— - 969—%%;5’786-

Building Owner's Name, Home Address, State, Zip Code and Phone Number;
ocey ¢ (Ba(becy Racena %132 ~56%M & ¥eadhiy wT §3142 '@6@*!% m

'Manager or Propr:etor of Business, Home Address, State, Zip Code, Phone Number, Emall
Sq QS b!!‘ldnﬂﬂ 0w o

GENERAL INFORMATION

Have you obtained from the City Clerk a current copy of 8.13. 02 of the Code of General Ordinances entitled
"Secondhand Artlcle and Jewelry Dealers"? o Yes o No _ /
Yes oNo

Do you understand that it is your responsibility to obtain a supply of "Property Transaction Record" forms?

(PLEASE NOTE THAT YOU ARE RESPONSIBLE FOR KNOWING AND ABIDING BY THE CONTENTS THEREOF AND YOUR LICENSE
MAY BE SUSPENDED OR REVOKED AND/OR YOU MAY BE SUBIECT TO A CIVIL FORFEITURE FOR NON-COMPLIANCE THEREWITH.)



- LICENSFE REVOCATION

i1/We, the undersigned, understand that this license may be denied or revoked by the Common Council for fraud,
misrepresentation or false statement contained in the application or for any violation of §943.34 (receiving stolen
property), 948.62 (receiving stolen property from a child) or 948.63 (receiving property from a child), Wisconsin Statutes.

The undersigned, being first duly sworn on oath, disposes and says that (he/she is) (they are) the applicant(s) named in the

foregoing application; that (he/she has) (they have) read each and every question and answered each and every question
truly, correctly and completely, under penalty of law for failure to do so.

Dot ey

Individual/Partnek) _ Partner/Corporate Officer

Corporate Officer/Director ' Corporate Officer/Director

Subs(or'bﬁlfﬂ“:in s;v;;l o before me this LO | day of :\_:éh ' ., é)\oi %h

A,

Notary Plﬁk’ihc
My OQm‘nESQ
N

I have recewed & copy of the NOTICE pertaming fo LICENSEIPERMIT APPLICATIONS from the City Clerk's Office _ 6 %) .
(Applicant's Initials)



SECONDHAND ARTICLE DEALER'S License

Police Record Report
. _ . ABPLICANT INFORMATION
Date of Application’ .. .~ Nameof Applicant .

2/6/2015 Brandy Essex S

R T et '_?'Bus_lnes' . :
: License Number | .~ . Address of Applicant . .- {where Hcense is 1o he used)’

Applicant’s I:Jéte of Birth ' _:: Priver's License Status

5038-18th Ave, #1

FENSE LISTED ON
APPLICATION

DATEOF. |
CHARGE -

OFFENSE

Manufacture/Deliver Cocaine (<=1g) . Guilty due o

10/6/2008 Felony G Guilty Plea Y
Possess w/ Intent-Cocaine (<1-5g) Guil

6/23/2008  |Felony F ullty due to Y

y Guilty Plea

Manufacture/Deliver Cocaine {<=1g)

9/30/2003 Felony G Guilty/No Contest Y
Roabbery-Felony C

9/1/2000 Guilty/No Contest Y

~ CITY ATTORNEY'S RECOMMENDATION

Offense Demarlt Points

Were all offenses listed on the application?

TOTAL DEMERIT POINTS

CITY ATTORNEY'S COMMENTS

13.02 G

FINAL RECOMMENDATION

:GMNT, Subject to I:]Demerlt Points

[I’DENY, based on material police record (substantially related to the license activity)

\:IDEFER or GRANT subject to Non-Renewal Revocation due to False Application
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* ' 'ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION [t T DA CIGRS 1o - 0y

Submit to municipal clerk. e \/L 3) :{cﬁﬁfggﬁwmmmm 2
“\—;.% 2 S 22282

. For the llcense pariod baginning D ) LICENSE REQUESYED p
ending « Y i, D 20 |~ S TWE EEE

S— ClassAbear ~ |8 { lo ).Co
TO THE GOVERNING BODY of the: [] Village af} 1 e neSWa [] 5}::: 3{';,‘,’:; :
' (@ City of ] Clags A liquor $
counlyof < €05V Aldermanic Dist. No. Z | frequirea by ontinance) L] Glass B liquor §
) ' [] Reserve Class 8 llquor |6
1. Thenamed {T1INDMIDUAL  [JPARTNERSHIP [ LIMITED LIABILITY COMPANY Publication fae 3 LY.t
BI.CORPORATIONINONPROFIT ORGANIZATION . - [3oraLreE $ A2 =

hereby makes application for the alcohol bavarege fcanse(s) chesked abaove. S

Narna (individuatiparinera give las! name, firal, middle; comorationsfimited liabilily companiss glve registered name). -
WwWedSSouan & ero o I NC L

An “Auxliary Questlonnaire,” Form AT-103, must be camplefed and attachad to this application by each Individual appiicant, by exch member of &

parinership, and by each officer, direclor and agent of a corporation or nonprofit organteation, and by each memter/manager and agent of a [imitad

HabllHy company. List the name, title, and place of residence of aach person. '

Tiie . Name Homa Atldress Post Offlce & Zip Coda
PrasidentMember MMM&LM&LMM%
2 L 7 Fa) 1 o

b

Vica PrastdentMember ¢ (2] A Ve
Scoretaryilember_ S ameecr~ Ae !
TreasurerMember __ p/ oy 0 ¢ et

Metb__ Han; 4 Al

DirectorsiManagers

3. TradeName b___\as€Sb ntanvy Bushess Phone Number ( 262 AAM-RGL 5 Cel\\

. Addressof Premises b 4220 S\aerndan RA, \Seasdhaw  PostOffice & Zip Codo P S3%WNe

4
5. s Individual, pariners or agent of corporation/limfad Mabliity company subjest to completion of tie responsible beverage server
1l COUESE 0t S oBME0 POROOT o vt ve sttt et v rn st ennre e tm e e sem bttt rte e e e enenm ettt [Yes B No
8. Is the applcant an employe or agent of, of actng on behalf of anyong except the named applicant? .......... e et [ Yes [ Ne
Does any other elcohal beverage relall Beeneee or wholesals permities have any Interest in or conlrol of fhis business?, .. . Viesereies OYes [ No

adien

(a) Corporatefiimited llability company apglicants only: nsertstate \AJ L anddate 10/200&  ofreglstration.
(b} ts.appicant carporationfimiiad.iabiltty company.a.subshdiary. of any.ather.cotporation or imited liabiity COMPANY?. v o e o0 0. ] Yo No
(c) Doesthe corparation, or any nfficer, dector, slockholder or agent o limited Rability company, or any membermanager or .
ggenthald any Interest in any othar elcohol beverage llvense or permit in Wiesansin®. .. ...ocvivsvevannins Craaceseiriae P Yes [ Mo
(NOTE: All appticants explain fully on raverse alda of this form every YES answer in seclions 6, 6, 7 and 8 ebove.) '

8. Premises description: Descibe bullding or bulkiings whars aloohol bsverages are to ba sald and stored. The applicant must include Slarinn
&l! roorns Inoluding living quarters, If usad, for the sales, servies, andlor storage of aleohol baverages and records, (Alcohol baverages L
: may be 504 and stared on'y on the pramises deswiiad,) oS4, AV W A whCortnke owd "'W
10. Lege! destription (omltif slteat addizss Is given above):
11. () Wasita prmises licensed for the sale of figuot or beer during the past lcensB YBAM . (.. yer e vvrereieniiiiaiirsssiinnnen, Xl Yes . @R-No. !
{b) Ifyes,under what neme was licenseissued? A\ A €5k pwr  S\ne r;cl e AL C / 16 { 15
12, Doss the appiicant understand they must fle a Special Gecupationa) Tax return (TTB form 5630.5) z
bafora begianing business? [phone 1-800-937-8864] ...... fa e ettt et en e e et b e e ettt et ean e MvYes [Twe
13. Does the epplicant understand a Wisconsin Sefler's Permii must bo applied for and fasued In the same name as thal shown in
Secflon 2, sbave? [phone (608) 268-2776). ... .. e r e o e SR Y [ No

14, Does lht\s applicant undersiand that fhey must purchase alocho] beverages oniy from Wisconsia wholesalers, breweries and brewpubs? . T Yes Ll nNo

READ CAHEFULLY BEFORE SIGNING: Uinder panalty provided by law, the appicant slates that each of tho ebtve questions has been truthRuly answered o the Bestof the knawl-
dge ol e sgners. Signars agres b operate this business acconding e jaw and that the rights end responakilites conferred by the tieensa(a), If granted, willnot be assigned to
anciiar, I_lpdiv!dml applicants and each member of a parinership applicant must algn; comporate officer(s), membera/managers of Limited Lisbility Compantas must slgn.) Any Inck of
acoess (g any poiton of  lcansed pramises during napection will be desmad  refusal to permit lnuwlani la.a mizdemaanor and grounds for revocation oFihis licgngs,

SUBSCRIBED AND SWSRN T0 BEEORE ME e .
tis (G0 dapor "‘UDMCU/%» ,20 ]E - e .
R KQJL . - 7 llonAermbariManager of Linitad LiahDily GompanyPaciies/indlvidgel

‘:Q! ¥ - " " (:).\ [y . s
” ) lery Fuble] ‘ {Giffeer ol Gorparafionmsmberiianager of LI redmbﬁryommyfpmw;

My commissionaigies )9 | 25| 201(

! {Adaianal Baringl (e)/fdarmbsrvanagar of Liriiod LIaDINty Canpany [l Ang)

T0 BE COMPLETED BY CLERK - m . -
[l 19 reparted lo cotnpliboard Date provialonal¥ense fssved Siprafure ef Glerk T Dgpity Clork
lioh_

e Ki:‘ BaT Teants s Ticorse nuniber Bias

Wisconsin Ulﬂmnf Revenue -



Weltownazg degc_(,g;b b deCusio ks Blzslrs.
N € CW\L@Q aSS (e %_em L bk woe Stuua
Dnedd ot running wa Aot A, 26\S o Gawst
bl s oW Qohu\‘)bu\‘t Joowe e s wol\‘:
Lor U«ﬁc._.m« '(*.\.-4»‘3 , Lk m\\\i‘\“‘k?h“‘u*
b cRen m UNJC &%\oum o \tewec Wik
sok oo Usswed W Apcll T o2, Alse

it Adur applicdss , bcw/{ ccCC_O‘,""-é o Mur
Ske Licens c’/%/‘fa@‘ pro Cé’-'ﬂf'% Cammp Applicates
il b sdone bee Unt n ardur e b Fully
O P erding %é%e& Ao\ A 2o 1S

We were odole be tlese ko dead om LU

Vo ing Lcbrmamy 2 Aduin Jer Hecuann Ser
\H{wes T \(’rf) J\YUN\ ‘QL\A _;—i\(‘b WAL R ‘/\‘S bC\/\kA



t‘lw;é’ Nf Could Av"@_ Conkrol. We N been

m(’rk‘f% Se Wornd  Sinee Mk Q!La,é e ot
bk bug ‘
DWES s S M”’\J ‘&*9“6/&@“\ \
'—h&a oM GkS\fi\./\,S Ak Comarkbec {JE‘ O\J’-g—lf ' ..
ot e meckig be march @, 2015 od
¢ - (Cons \'(&-V" K‘(m—v\(‘ \(\0\'6 .

/ i T N .;,(. TR LR i
4 ' I iR RERE g|
R T - T AR B O

FEB28 2015~ .
e

o



Zimbra

1of2

Zimbra

https://mail.kenosha.org/zimbra/h/printmessage?...

dfox@kenosha.org

Fwd; Westown of Kenosha

From : Matthew Knight <mknight@kenosha.org>
Subject : Fwd: Westown of Kenosha
To : Dana Fox <dfox@kenosha.org>

" Matthew A. Knight
Deputy City Attorney
City of Kenosha
625 - 52nd Street, Rm 201
Kenosha, W1 53140
Ph. (262)653-4170
Fax (262)653-4176
mknight@kenosha.org

5]

Tue, Mar 03, 2015 09:11 AM

From: "Kathie Ventura" <kventura@kenosha.org>
To: "Matthew Knight" <mknight@kenosha.org>
Sent: Monday, March 2, 2015 1:10:31 PM
Subject: Fwd: Westown of Kenosha

From: "john todryk" <john.todryk@usbank.com>
To: webcityattorney@kenosha.org

Cc: "Hani Ali" <haniali28@yahoo.com>

Sent: Monday, March 2, 2015 1:06:16 PM
Subject: Westown of Kenosha

To Matt Knight,

My name Is john Todryk and | am the Banker that works with Hanl.

Recently US Bank did the financing for the Sheridan location, Originally, the deal was structured with a new entity
name. After reviewing the transaction | advised the Hani that the best way to structure this deal was as an
expansion of the existing business and keeping the name the same, This would make things more streamlined for

underwriting purposes.

The end result was we were able to get the financing approved under the existing name.

Any questions please let me know

03/03/2015 09:16 AM



Zimbra ‘ https://mail . kenosha.org/zimbra/h/printmessage?...

Regards

John Tedryk

Us Bank

Relationship Manager
262-638-8B005 Office
262-637-1912 Fax
414-366-0782 Cell
john.todryk@usbank.com

U.S. BANCORP made the following annotations

Electronic Privacy Notice. This e-mail, and any attachments, contains information that is, or may be,

. covered by electronic communications privacy laws, and is also confidential and proprietary in nature. If you
are not the intended recipient, please be advised that you are legally prohibited from retaining, using,
copying, distributing, or otherwise disclosing this information in any manner. Instead, please reply to the
sender that you have received this communication in error, and then immediately delete it. Thank you in
advance for your cooperation.

20f2 03/03/2015 09:16 AM



CLASS A" RETAIL BEER License
Police Record Report

N " APPLICANT INFORMATION - | R
Date of Application” " Mame of Applicant  Applicant's Dato of Birth i  Drivers License Status -

2M7/2015

S i j _ . : ‘ i I Addrose
. License Number _Ad_clrgss of Applicant : o Business Address

6450 San Marino Dr., Racine Westown of Kenosha 3203-60th Street

DATE OF

' OFFENSE | ST O ion POINTS

LIQUOR, SELL TO MINOR DISMISSED

12/17/2013 BT PLED 0

- CHARGE

CITY ATTORNEY'S RECOMMENDATION & . -~
Offense Demerit Points 0

Were all offenses listed on the applicatlon?

TOTAL DEMERIT POINTS 0

_ CITY ATTORNEY'S COMMENTS

AGENT IS ALSO THE AGENT FOR THE LICENSEE SURRENDERING THE LICENSE.

ORIGINAL LICENSE WAS INITIALLY GRANTED 5/19/14, BUSINESS HAS NEVER BEEN OPEN.

PRIOR LICENSEE HAS RECEIVED TWO PRIOR EXTENSIONS RELATED TO CONDUCTING BUSINESS.

FINAL RECOMMENDATION

lI'GRANT, Subject to @Demerlt Points

:DENY, based on material police record (substantlally related to the liconse activity)

’::IDEFER or GRANT subject to Non-Renewal Revocation due tc False Application




- - - APPLICATION FOR:

CITY OF KENOSHA STATEMENT OF ECONOMIC IMPACT
ND OR LIOQUOR LICENSE KALL THA

23

Y | [cLass"A" BEER T [“CLASS A" LIQUOR ]
y {SROCERY STORE, LIQUOR STORE, 0AS STATION) —| (GROCFRY STORE, LIQUOR STORF; UAS STATION) ]
K } -ELASS “B" BEER (RESTAURANT,BAR} J . | "CLASS B” LIQUOR {RESTAURANT, BAR) ]

App!icaaname Mhmmwcﬁ%iness Name  \ N €S oawan 3
Property Information:  Address 42272 Shendar R,  Owner_\une€E swow . C

: &L el \ag Wl o Jﬂbﬁv
If applicant is not owner, does ap\bl icant ha‘\/f\eaé lgi:;e agr?e%m‘e:'t with the owner? Yes orm OTE; Proaf of property

ownership or progf of an executed lease musi be provided to the City Clerk before the license will be issued,)

Square footage of building 5 . bed 5!, H Assessed value of property A Vi ‘-.'//’ o s

Assessed value of personal property (f‘urniture, fixtures, equipment to be used in the business) !6- 0, N-Add

If this application is for a “Class A™ Liquor license, is the premises plysicaHy closed to customers during the hours in
which sales are not permitted? Yes or No orcNof Applicable: (circle one)

Gross Manthly Revenue -Acéording to Section 10.03, apﬁlicants 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:

BeER__ £ /5, 40e Mrw/é/‘f

LIQUOR

'FOOD ﬁ /t),,gao ‘/\/lunf!a’g}{.

OTHER
(pecif) £ (U, o e M”‘M‘,"f

' TOTALGROSS MONTHLY REVENUE _ &£ 7 T yvo Mﬂﬂ’fﬂlfj

(OVER)



. CITY OF KENOSHA STATEMENT OF ECONOMIC IMPACT ~ PAGE TWO
Applicant Name WS bowen & \ensth SN BusinsssNamo \MYESS ousen R
Property Information: Address M1.27, She rdaa @ Jd -O“'mer (\Y4 Wi <

Kenasha, Wi 52140

7. Explain how the issuance of this hcenS? will benefit the City: | \—- wh L\\ Dene &.\\. 't_\gg
TN A

W 'S.Mrth\M Xone, b\{r«t_rode Log J-QMM Xoxnsmus &_&&
o \r\t.\o for CRe Rens ars) Qra ety

8. Explam why the business will have a substantlal positive impact upon the surrounding properties: m \,\\

§1 [N \fuLQ SU\"\(_(J& R.. i\e._LJ-S -Qc:(" b‘)'\-!,, CBMMU\MtM g\hrrh\-\r\.a.ﬁ\.&g
\'\u. Skohe- o : :

9. Explain why the- business have a significant, positive influence on the City economy: L Vete NE b u\g ) TR “
Ly \\\\z.t \A \9\\.9\ AL tS ou..J \k- m\.\\ . 2.}

o

10. Has the applicant contacted the alderperson of the district where this business is located? \I ¢S

11, List othier factors the Common Council should constder T Wil \ovn\ J VAA ey \-\\ ne Lo AO&U‘ _

Vbe Aed. o end W\
\(\0\\/‘? a ogod Wﬁw\d\um /g_ugpcr\%_caégc_c& %, € ryLesd J“.,,f‘

""\AD CbMN\WI\LtM k\_(‘a\\u\ L\.C..CJ—S‘C. Q &\LS__&M&L_
i~ oy Ry \M.%?MN. e busiaed o SaAir the

harsh CCOAJMU\‘ W€ Cure ‘E/\.D'DU\M(_\U\ N\ O\th;\\_,, iﬁ
Y MR Vusine 65w\ -QM\G‘L mese 'Qubu_ Smw\
lc\d— Q-—\"(M (g_ \’(-LMsS\f\h

Applicant's Signature__ ¥~ Q. &, . Q_SZ'



LICENSE SURRENDER

STATE OF WISCONSIN _
KENOSHA COUNTY { SS

W{Q'{‘ﬂm;n. ' S]\-QV\CJO\V\ \—LC

being first duly sworn on oath, says that he/she is the holder of the followmg
. hcense(s) (check all that apply) 1ssued by the City of Kenosha, Wlscons:m

. @ “Class B” Liquor -
o Class “B” Beer (Fermented Malt Beverage)
f a “Class A” Liquor ‘ 2
® Clags “A” Beer (Fermented Malt Beverage)
o “Class C* Wine -

Affiant will surrender said license #(s) 9«(@‘-’“}5 Y2275 J0p t'o the-GﬁyLGlerk .

That this affidavit is made to inform the City Council that the affiant herby intends
not to apply for said license(s) for the ensuing year, and to propose to the said
council that said license(s) be granted to:

weekiun  OF Kepodo wne , D B AW e&+ow n_2

to whom your affiant has sold his business and, to whom your afﬁant surrenders all
of his pnvﬂeges to apply for a license.

Affiant will surrender said license(s) # Qﬁffi’)“fr)/ INo2¢ Y22) to the City Clerk

ptior to the time & license is issued to __ gy e Stovn & Xerosha e

" and provide further that a license is granted to _t) ectourn ot Kescha tac

w%nherein designated. D& A Weitown 2
ndividual/Partner/President of Co:potation Parmer/Corporaw Officer -

'Subscnbed and sworn to before me fhis fm day of %f Uy L/ r)lO/ N

Notary Public ‘ :
Kenosha County, Wlsconsm -7
My Commission Fxpires: : { n F)
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City of Kenosha

Class "A" Beer application

4222 Sheridan Road
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City of Kenosha

Class "A" Beer application
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4222 Sheridan Road
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