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License(s) Requestad} (up to two hoxes may be ch,ecked)? Eids '
0 Glé:—a G AT R $___ Mclass'sBeer........ $100  [{iconse Fees 3 &OO
1 Classfi” Liguor o, ... 5. [ *Cleiss B™ liqior . . 7 | Background Check Fes |[$ O
T “Class|A™ Liguor (E_:i'dt'_on_ly)v $. -.g Resérve “Class B"Liquor $_____ Publication Fes' $ bo
[ "Class (¢ Liguor (wink oniy) $ IOQ DCPO‘-M\’ $50 Total Fees b 20

'imerlcan Foovcl E Vendingborporatlon,v

T2 Businieds Trade Name.

Amerfican Dinj

rDBA

ng Creatz.ons

‘{é@ué&dﬁubﬁ
‘only on the prémises

alébhbi'bévérég’es'af D6

‘ 3 FEIN -4 Wisconsin:Seller’s: Permit Number -
456- 1026386551 02
5: Enhty pe(ch ack one T v
1" Sgle Proprietor | [ Partnership [ Limited Liabilit'yfconj‘gany; 1_21 Corporation .. [£]. Nonprofit Orgahizitori
,6 . State,of Otg;nlzaUQn |7:Date.of Or‘ganl;allon 1-8. Wlsconsln DFlReglstratlor Number ERA
‘NY : 09/ “6; :990 A056771 -
9. Premlses Address’ RIS RS =
1201 E John Ctrget; PR
10, ity L MR ”11 State. .{12.2ip Gode™
Appl ton AR EE g ‘ s WI 3 54915 ST
13, County" : 14 Govem]ng Munlclpallty . Clly E| Town E] Vlllage 15, Aldermanic Dtsldct .
‘Outagamie o Appleton: R \
|76 Premides Phorie [17.Premises Emall - T Website
! L 18-3; o | knoéleafviiga, com. y htt;\ps : /&
Descrlba the bulrdlng or bulldinds where s :

! rag e aclivitles and storage of records ma
Uescribed I this:applicalion. Allach'a mab of diagram arid additional sheals If necessarv. s
Banta Bowl licensed area is approx. 18,505 sq. ft. Entire premises of Banta Bowl site. Sales are limited to plaza adjacent to Ron

Roberts Field and interior of building on plaza. Storage is within interior room of building located on plaza. Consumption within
)f bull ing onlplaza, on plaza and all seating areas; at Ron Roberts Field.
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1 Has the busmess (s

vnolatl g federal ors 1

d

liablli

torship, pad i ity cornpany. or corporatlon) been canvicted: of
ate Iaws ar local ordmances? Exclude traffic offenses unless related to alcohol beverages.

[ 'Yes: [4] No
If yes; [list the déta!ls of Viclation below. Attach addltlonal -shgets if neCess_ary.- L
Law/Ordinance Violated Locatlon e Trial'Date
'Penallylhp_osed ; ~
del it \Was sentence completéd?....... []'Yes [] No
,Law/OrdInPncéVldlaled ; *i[ Locatlon Trial Date i
‘Penally Injposed _ S S o N
S b Was sehtence completed?, ..., []Yes [ No
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ges,
describe-the 1j

i :
ature:and status.of pending cherges using the'space below, Attach addilional sheets as: naed;e.dt

2. Are c}ergee for.any bffenses pending against _the:bus_]na"ss? Exclude traffic.offenses unless related.to alcohol , . [] Yes No

i
! 3
! !
,

Iidividuals’or entiti
It yes,|provide the n

3. Is the pplicant bus:Eess or any of its officers, directors members, agent, employeés, owners, or other related |

a restricted Investor with any Ifiterest In an alcohol beverage producer or distributor? .. [] Yes K] No
me of the restricted.investor-and dllescnbe the nature of the interest: !

¥
l I

! - A

4. Is the Fppllcant busl
If yes, [provide the n:

me(s) and FEIN(s) of the business entity owners below. Attach addmonal sheels as needed.

4a. Name|af Buslness Enﬂty { 4h, Business Entity FEIN

L
i

ess owned by another business entlty?. .. ... ... .. ) o ¥k s s vh b fave va e [B] YOR. No
]
i
|

6. Have the partners,

8. Isthe
7. Daes.{he applicant |

gent, or sole proprietor satlsﬂed the responsible beverage server lralnlng requiremenl for
r

this licEnse perlod? Bubmit proof of COMPIBHON, . .+ vl voevvnsesinrcinnns ceriencirnenireeensons [f] Yesa ] No
pplicant. business Indebted to any wholesalar beyend 15 days far begr or 30 days for liquor/wine?; . . .. .- [[I Yes No

siness owe past due munlc(pal prepedy taxes, assessments, or other fees? .. ...y ..y [l Yes: Ne

Part C; Indivldual Igformation ..

l

Incliide Fdrm AB-100 Tor

List the ngme; title, and ptjone number for each pereon ar enlily holdlng the {ol[owmg poslllons ln lhe ap Ilcant business or bualnessea llsled In Part B
Question 4: sole pmprletu all affiicers, directors, arid agent of a corporation or nonprofit organizatlon, all partners of & partnership, and all mefibers,
managers ‘and agent 6fa Imlted Ilablllly company. Attach eddltlonal sheels if necessary. t

dach person listed bielow. ‘Corporallons and LUGs must appoint an agent by Including Form AB-101,

One of the followlrig my
»» sgle praprietar :
READ CAREFULLY BEF
rights and|responsibilities
according|to ihe law, |ncly
‘lo any por}ion of a license;
revacallor] of this license,
understanf thal |- may be |
Ingly provides materially f}

i

Last Namg - First Name i Tille Phorie |

Wells Martin ‘ President St

Wells Steven - " |VP & Becretary -

Wel 1s Josghua VP, Sec. & COO

Noel, kelly | . |Agént

PartD: Attestation| = - .~ - - A : : ' ; ;
st sign and attest t6 this-application:

+ one general partner ofa partr ership + one Corporate officer *one member of an LLC
DRE SIGNING: Under penalty of law, | have answered each of the above questions complately and l.rulhtully | agree that

| am actin 4 solely on behalf of the applicant business and not on behalf of any other individual of entify seeking lhe license. Further, I'agree that the:

conlerred by lhe license(s), If granted, will not be asslgned o another Indlvidual, orenllty. | agree 10 opérate this business
ding but not limited o, purchasing’ alco??ol beverages from state aulhorizéd whalesalars | understand that lack of access
d premlees during Inspeclion will be deemed a refusal to allow lnepechon Such refusalls @ mlsdemeaﬁor and grounds for
J:understand Ihat ariy license Issued contrary to Wis, Stat; Chapter 126 shall be vold unider penally of slate law:'I“further
brosacited for submitling false slalements'and affdavlis In connectioh with inls appileation, and that eny person who know-
Ise Information on this application may };e required to forfeit not more thari $1,000 if convicted. i

Last Namg A}M ’

| FlratNa7 4 //\/ i 1 MIA_
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Aent

Emall} : 7 Phone

f sl s [ 7
/ 7 4

ma;we b

Part E: For Clerk U

sy, el '5//9//35' [

e Ohly - Al e s B

5 /2l (a5

Date Appll tlon Was Filed. With. Glerk Llcense Numbar' Date Lleense Granted Date Llcense Iasucd

i

Slgnature Bf Cleti/Depuly

Clerk ) Date Provisional License Issued (if appllcable)

AB200 (R 1:2§)




Form Alcohol Beverage

Date
; , . 05/14/2025
AB101 Appointment of Agent : »
Agent Type (check de) e
Original (no fee) [ Successor ($10 fee for municipal licensees only)

Part A: Business Ifformation .~ - |

1. Legal Business Name (jndividual name If sole proprietor)
Amerfican Food & Vending Corporation

2. Businegs Trade Name JY DBA

Amerfican Dining Creations

3. Entity Type (check one)

[0 Limited Liabllity Company [7] Corporation [ Nonprofit Organization
4, Alcohol|Beverage Busirjess Autharization ((:heck oha) i 5. K succeséor agent, provide State Permit or Municiba: Reiajl License Number
unicipal Retdil License (] state Permit

8, 1?]‘7‘:“* the reason forjappointing a successor agent, tfsucceéqar Is che;iked abové.
A \ :

PartB:pgentinforfnation
1. Last Name “ | 2 First Name

Noel _ | Kelly
4, Email , : : 5.Phone | .

6. Home Address
1242 Stine way

7.Clty - [ 8. State |9.ZIp Gode 10. Dale of Birth

De. Pere : WI | 84115

11, Driverd License/State [D Number : 12. Drivers License/State 1D State of Issuance

‘Part C; Agent Questions = -~ - : o L Ry
1. Have *ou satisfied t*e responsible beverage server training requirement? ... .......... Twe e g 8 b v [INe
Submit proof of completion.
2. Have you completed Form AB-100, Alcohol Beverage individual Questionnaire (licensee) or i
Form AB-300, Alcohol Beverage Pérsonal Questionnaire (POIMIREE)? ...\ .. v v veeerenenrentenrenersn, ¥l Yes [No
3. Have you been a Wisconsin resident for at least 90 continuous days?. . . R T ST LT Yes []JNo
See inptructions for exceptions.
Continued —

AB-101 (R, 1-25) “q- Wisconsin Department of Revénue
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Part D: Business Ajtestation

READ GAREFULLY EEFORE SIGNING: |, the Underslgned authorize the abave-named mdlvidual o act for the above-named
corporalion, nanprofiff organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behglf of the entity, If | am appointing a succassor agent; | reacind all previous agent appointments for this premises. Furthar,
I undergtand that I may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any pergon who knowjngly provides materially false information on this application may be required to forfeit not more than $1,000
if convi ted

Last Na First Name M.L
Wells | Martn |
Tinen | Emall v Phone |
Presndent ‘ » '
Signaturel . T L 5 Date J/ /,‘ .
R el /! 9.3 -
L3 [ ¥ T

Part E: Agent Attestation

READ GAREFULLY HEFORE SIGNING: |, the Agent hereby accept this appolntment as agent for the above-named corporatlon
nonprofft organization, or limited liability company. and assume full responsibility for the conduct of all alcohal beverage activities
‘on the premises for the above-named business, | further understand that | may be prasecuted for submitting false statements
and affigavits in conhection with this application, and that any person who knowingly provides materially false informatlon on this
applicajon may be rejuired to forfelt not more than $1, 000 if convicted.

LastNamg T First Name L

Noel R ‘| Kelly | A,

R ety Jlud = &l

AB-101 (R. 1:2§) «Da




City of Appleton

Alcoho?l License Questionnaire

Applicant Name: 2ATIETICAN Food & Vending Corporat|on
Business Name: Amencan .|n|ng Creatlons

Date the LLGlcprporationl_pa_rtnershlplspl_e proprietorship commenced: 09/ 26/ 1 990
NOTE: A copy of a business’s Wisconsin Department of Revenue Seller's Permit is required to be
'submitted with an alcohol license application..

1201 E John Street

iness Activity:

Business Address:

Primary Bu

Restaurant
Tavern/Night Club/Wine Bar

Painting/Craft Studio . ;
Other (describe) Sports complex with catering.

Select the type of business premises: El Existing Building [ New Construction
If existing building, please indicate the prlmary nature of the previous business that operated at

The Banta Bowl Stadium

If existing building, will there be construction or renovations? [IYes HNo

this Iocatior[j

If yes expl{n_ »
NOTE: Contact the Inspections department (920-832-6411) for information on building cddes’ and
permits.

N/A - ocedpying space under an agreementwnh
Lawrence Universi ;
Do you lease or own the building? [lLease [lOwn & |

NOTE: Proof of control of premises is required to be submitted with an alcohol license appllcatlon
Acceptable documents include a lease or purchase agreement.

What is the date of purchase or the date the lease began? _* / A

Did you purghase the business from another individual or entity? OYes [ONo N/}\

If yes, i_s your acquisition of the buslne§s based upon an “arm’s length transaction;’?
An arm'’s length transaction is defined as an open market sale in which the owner is w:llinq but not .
obligated to sell, and the buyer is willing, but not obligated to buy.

OYes [No

If yes, are you related to the former business ownerllicensee by blood, adoption, or marriage?
OYes [JNo ‘




Did you hold ANY interest in the prev:ously licensed business, or related real estate or
equipment used by the previous business?

OYes M No If yes, explain:

= " Currently serving:as the foad provider.at Lawrence University, Would like to begin li uer services by 6/15/25.
8. Anticipated date of opening? % : 2 4

9. Will your bIsmess sell or serve food?

Yes . If ye please describe the type of food offerings available Catermg fOOd
Blffets, served meals or reception events
No l:l

10. Fill in the information about operatlonal details listed below. Attaching a copy of the floor plan is
encouraged. %

Seatjng Capacity: Ins:de N/ A

Outsmie 3 676

Operating Days/Hours: nsnde N/ A =
OutSIde 7am - 11pm daily - based on catering events

Vaiies basad on needs

Emp)oyees/Staff (per shlftlday) Number of Personnel: _
App:!oximate floor building area of the premises to be licensed: 100 sq. ft.
App

Sumpmarize the day-to-day operatlons of the business in the space below: :
Sports complex with catering requests before and after games during umverSIty events.

oximate outdoor area of the premises to be licensed: 1 8 405 sq ft

I, the applicant, inderstand that providing materlally false information on this or-any apphcatlon for a
license or permit under State Statute §125 is subject to civil, monetary, and license penalties. | understand that
providing false information to a police officer in conjunction with the required background check for this
application is subjeqt to criminal and civil prosecution as “obstructing an officer”.

Kotly, V]t /14 /xz;‘

ignature [ % Date

[ds)
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