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100 North Appleton Street
Appleton, WI 54911-4799
www.appleton.org

City of Appleton

Meeting Agenda - Final

Safety and Licensing Committee

Wednesday, March 11, 2020 5:30 PM Council Chambers, 6th Floor
1. Call meeting to order
2. Roll call of membership
3. Approval of minutes from previous meeting
20-0342 Approval of minutes from previous meeting

Attachments: S&L Minutes 2-19-2020.pdf

4. Public Hearings/Appearances
5. Action Items
20-0391 Request to authorize the City Clerk as the Designated Municipal Official to Issue

20-0345

20-0390

20-0310

Operator’s Licenses, Pursuant to 2019 Wis. Act 166

Attachments: Designating City Clerk as the Municpal Offical to Issue Operator Licenses.pdf

Appleton Police Department received $22,902.92 in funding through
Octoberfest for the purchase of the Autovu 2 Camera System.
Attachments: Octoberfest Notice to Accept Funds.pdf

Operator Licenses

Attachments: 3-11-2020.pdf

Class "B" Beer and "Class C" Wine application for Miss Brown's Fine
Foods Il LLC d/b/a Miss Brown's Fine Food I, Donnahugh (Phill) Brown,
Agent, located at 400 N. Richmond St Ste G, contingent upon approval
from all departments.

Attachments: Miss Brown's Fine Foods Il.pdf
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20-0325 "Class B" Liquor and Class "B" Beer License application for Asian Thai 2
Inc d/b/a Asian Thai, Rong Zhang, Agent, located at 201 W. Northland Ave,
contingent upon approval from all departments.

Attachments: Asian Thai.pdf

20-0337 Class "B" Beer License application for Breakout Green Bay LLC d/b/a
Appleton Axe, Patrick Van Abel, Agent, located at 1400 W College Ave,
contingent upon approval from all departments.

Attachments: Appleton Axe.pdf

20-0309 Temporary Premise Amendment application for Sangria's Mexican Girill,
Sarah Gregory, Agent, located at 215 S Memorial Dr, contingent upon
approval from all departments.

Attachments: Sangrias Mexican Grill 2020.pdf

20-0323 Temporary Class "B" Beer and "Class C" Wine License application for
Fox Cities Building for the Arts, Art at the Park, City Park, July 25-26,
2020, contingent upon approval from all departments.
Attachments: Fox Cities Art at the Park S&L 3-11-2020.pdf

20-0343 Temporary Class "B" License applications filed after the agenda was
published.
6. Information Items
20-0177 Special Events:

St Pattys Pub Crawl, Downtown Appleton, March 14, 2020

OSI-MIRON April Fools' 5k Fundraiser, Appleton North High School, April
3, 2020

Bernatello's Foods, Pizza with Police, Pierce Park, May 15, 2020
Johnston Elementary, Mustang Mile, May 16, 2020

Appleton Parks & Recreation Fun Runs, Memorial Park, June 7, June 21 &
July 19, 2020

Appleton Parks & Recreation Yoga in the Park, City Park, Wednesdays
June 10-August 19 (Erb on July 22)

Community First Fox Cities Marathon Presented by Miron Construction,
September 20, 2020
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20-0388 Director's Reports

-City Clerk
1. Badger Book Recap

-Police Chief
1. Forensic Evidence Specialist Hiring
2. National Award for Officers

-Fire Chief
1. Hiring Update
2. Annual Report Highlights

20-0344 Police Department information on liquor law violations.

7. Adjournment

Notice is hereby given that a quorum of the Common Council may be present during this
meeting, although no Council action will be taken.

Reasonable Accommodations for Persons with Disabilities will be made upon Request
and if Feasible.
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City of Appleton

P Meeting Minutes - Final
Safety and Licensing Committee

100 North Appleton Street
Appleton, Wl 54911-4799
www.appleton.org

Wednesday, February 19, 2020 6:30 PM

Council Chambers, 6th Floor

Special
1. Call meeting to order

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

2. Roll call of membership

Present: 5- Lobner, Williams, Meltzer, Thao and Van Zeeland
3. Approval of minutes from previous meeting

20-0182 Approval of minutes from previous meeting

Attachments: S&L Minutes 2-5-2020.pdf

Van Zeeland moved, seconded by Meltzer, that the Minutes be approved. Roll

Call. Motion carried by the following vote:

Aye: 5- Lobner, Wiliams, Meltzer, Thao and Van Zeeland
4. Public Hearings/Appearances
5. Action Items

Balance of the action items on the agenda.

Meltzer moved, Williams seconded, to approve the report. The motion carried

by the following vote:

Aye: 5- Lobner, Wiliams, Meltzer, Thao and Van Zeeland

20-0181 Reserve "Class B" Liquor and Class "B" Beer License application for
The 513 Appleton LLC d/b/a The 513, Kolby Knuth, Agent, located at 513
W College Ave, contingent upon approval from all departments.

Attachments: The 513.pdf

This Report Action Item was recommended for approval
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20-0194 Temporary Class "B" Beer License application for Thompson Center on
Lourdes in St. Bernadette, Marilyn J. Peterson, Person in Charge,
located at 2331 E. Lourdes Dr on April 24, 2020 and October 2, 2020,
contingent upon approval from all departments.

Attachments: Thompson Center Del Ray Dance & Still Cruisn Dance S&L 2-19-20
-pdf

This Report Action Item was recommended for approval.

20-0183 Operator's Licenses

Attachments: 2-12-2020.pdf

This Report Action Item was recommended for approval.

20-0219 License Application for Taxicab Company, Budget Medical
Transportation, LLC, 2401 W Jonathan Drive, Appleton, Owner-Anthony
Xiong, contingent on approval from all departments.

Attachments: Budget Medical Transportation, LLC.pdf

This Report Action Item was recommended for approval.
20-0220 License Application for Taxicab Company for Bustamove Party Bus,

LLC, N2969 State Rd 47, Appleton, Owner-Justin Geise, contingent on
approval from all departments.

Attachments: Bustamove Party Buss LLC.pdf

This Report Action Item was recommended for approval.

20-0186 Request to Apply for the Wisconsin Hazardous Materials Response
System Grant

Attachments: Request to Apply for the WI Hazardous Materials Response System
Grant.pdf

This Report Action Item was recommended for approval.

20-0185 Temporary Class "B" License applications filed after the agenda was
published.

No applications were filed.

6. Information Iltems
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20-0177 Special Events:
St Pattys Pub Crawl, Downtown Appleton, March 14, 2020
OSI-MIRON April Fools' 5k Fundraiser, Appleton North High School, April
3, 2020
Bernatello's Foods, Pizza with Police, Pierce Park, May 15, 2020
Johnston Elementary, Mustang Mile, May 16, 2020
Appleton Parks & Recreation Fun Runs, Memorial Park, June 7, June 21
& July 19, 2020
Appleton Parks & Recreation Yoga in the Park, City Park, Wednesdays
June 10-August 19 (Erb on July 22)
Community First Fox Cities Marathon Presented by Miron Construction,
September 20, 2020

20-0190 Director's Report
City Clerk
Police Chief
Fire Chief
20-0157 Police Department information on liquor law violation convictions.

7. Adjournment

Meltzer moved, seconded by Williams, that the meeting be adjourned at 6:33
p-m. Roll Call. Motion carried by the following vote:

Aye: 5- Lobner, Williams, Meltzer, Thao and Van Zeeland
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@tﬂl LEGAL SERVICES DEPARTMENT

Office of the City Clerk

“...meeting community needs...enhancing quality of life.” 100 North Appleton Street
Appleton, WI 54911

Phone: 920/832-6443

Fax: 920/832-5823

MEMORANDUM
March 6, 2020

To: Alderperson Lobner, Chair of Safety & Licensing Committee; Safety & Licensing
Committee Members

From: Kami Lynch, City Clerk

Re: Designating the City Clerk as the Municipal Official Authorized to Issue Operator Licenses

On March 3, 2020 the Governor signed into law 2019 Wisconsin Act 166. This law allows
municipalities, by ordinance, to authorize a designated municipal official to issue an operator’s
license to any applicant who is qualified under s.125.04 (5).

I am requesting that the Safety & Licensing Committee recommend that Council enact an
ordinance designating the City Clerk as the municipal official authorized to issue such licenses.
Upon passage of this recommendation, an ordinance amending the current municipal code would
be brought forth to Common Council and upon passage and publication, operators’ licenses
could be issued by the City Clerk without Common Council approval. Any licenses
recommended for denial would follow the procedures currently in place. The procedures
currently in place allow the applicant the opportunity to appeal the recommendation for denial
before the Safety & Licensing Committee for its recommendation and action by the Common
Council.

Please do not hesitate to contact me if there are any questions.
Respectfully,

2

Kami Lynch



APPENDIX A

NOTICE OF INTENT TO APPLY FOR/ACCEPT FUNDS

Department & Grant Administrator Review Checklist:

X Consistent with overall program goals of the City

X Discussed local match requirements and/or other budget impacts

X Discussed and identified personnel to implement objectives of the grant

X Reviewed time line for implementing grant & identified staff responsible for program & fiscal monitoring
Date of Review with Grants Administrator:

Date approved by Committee of Jurisdiction: Date:

Date approved by Finance Committee:

DEPARTMENT: _ POLICE DEPARTMENT  DATE; February 19, 2020

FUNDING SOURCE: Qctoberfest

NAME OF GRANT: Autovii 2 Camera System

AMOUNT OF GRANT REQUEST: $22.902.92 X Monetary Other
IF OTHER, EXPLAIN:

LOCAL MATCH REQUIREMENTS: None

If there are match requirements, what is the source of this match.: X General Funds
Non General Funds

WILL THE CITY OF APPLETON BE THE ADMINISTRATOR/GRANTEE OF THE FUNDS IF
AWARDED? X  Yes No

HAS THE CITY OF APPLETON RECEIVED THIS GRANT BEFORE? X Yes No

PURPOSE OF GRANT:  Purchase Autovu 2 Camera System. This camera system will give us the ability to
read license plates in a variety of conditions.

ADDITIONAL INFORMATION CAN BE OB %’NED ﬁ)M

DEPARTMENT HEAD SIGNATURE: ?/ WW % _
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Megan Baran
Rachel Becker
Katherine Charles
Cole Clark

Clint DeKeyser
Holly Delchambre
Kimberly Eastman
Janet Espey
Tanya Harpek

. Karissa Heuer

. Matthew Jaggar
. Mysti Johnson

. Andrea Jury

. Elyse Lemke

. Skye Mager

. Laura Martinez

. Emma Neuman

. Lindsey Nolan

. Conner Nye

. Rachel Pfister

. Vanessa Ploederl
. Jacob Royer

. Brandon Sandoval
. Austin Schwartz
. Justin White

. Nathan Williams
. Dena Wyngaard

Operator Licenses S&L 3/11/2020

4729 W Periwinkle Ct

715 Ravenwood Ct, Neenah
536 N Union St

W2068 Plainview Rd, Seymour
2909 N French Rd, Grand Chute
415 Arthur Ct, Kimberly

37 Solar Circle

2355 W Pershing St

325 E Randall St

327 S Walnut St

1675 Glenway Dr, Oshkosh
2721 N Bennett St

472 Rainbow Beach Rd, Neenah
221 Park St, Kaukauna

205 Main St, Wrightstown

313 S Outagamie St

865 Jefferson St, Menasha

419 E Atlantic St

5384 N Amethyst Dr

206 Wright Ave, Neenah

N9081 Kernan Ave, Menasha
1114 W Packard St

1621 Harrison St, Neenah

410 Schlinder Pl AptB, Menasha
318 E 20%™ St, Kaukauna

5625 SW California St, Portland, OR 97219

911 Lawe St Kaukauna



Original Alcohol Beverage Retail License Application Appliggnte Wiscopsip Seller's Berit Numbe
(Submit to municipal clerk.) ‘ . FEIN Numba
For the license period beginning: _ . ending: bb/&)/ébm M—
i ) Yoom & 7737) TYPE OF LICENSE FEE
REQUESTED
] Town of . [ Class A beer $
To the Governing Body of the: [] Village of} IA("D?\'D“QW\ M Class B beer $ 100
[ACity of M Class C wine $ 100
. o [J class A liquor $
County of O‘N’kﬂa G @ Agdermgnact?lst.dl‘}lo.___,___ [ Class A liquor (cider only) |$ N/A
QS (if required by ordinance) [ Class B fiquor 5
] Reserve Class B liquor  |$
Check one: [] Individual lzmmited Liability Company [ ] Class B (wine only) winery i§
[ Partnership  [] Corporation/Nonprofit Organization Publication fee $ 60+7
TOTAL FEE $ 267

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

MISS BRONS FIVE Fowos H 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)
Eouw s Dornarua Corpere | (090 . Sueror tr. Apflon, Wl SHAL
Vice President / Member Last Name | {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)

1. Trade NameM I5S [?120\,.1!\)1 F UE FODQS ﬁ “"‘:i - Phone Number /Q,QD\%‘B) - JO (0
1 SYA() ‘r
2. Address of Premises LO0) )\ , Qggmnd . STE & OSt Offce&Z|p Code ‘10?//

3. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The
applicant must include all rooms including living quarters, if used, for the sales, service, consumption, and/or
storage of alcohol beverages and records. (Alcoho’l}everages may be sold and stored only on the premises
described.) Sv

A’//n[’w{ W‘ b@ Je on ‘ﬂ\e ,MW:W arel txten'or @‘F ‘(J\(} 6\ aj
400 N, R\d\/‘\\o;\é & (bl uil( be _Storeol only n e
laderor of the Sme unlt. (

y d 3 \‘ | ,\s —

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

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

. ) «
(b) If yes, under what name was license issued? (..:\p(,e.\ G- eclce @m,(,;,( ¢ (DQ\w

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




/

10.

11.

12,

Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible s

beverage server training course for this license period? Ifyes,explain ............. .. .. ... .o oo Yes
Lomp oA ord Denasad

Is the applicant an employe or agent of, or acting on bghalf of anyone except the named applicant? .......... [ Yes

If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this

business? Ifyes, explain ............. ‘J\ / A .............................................. [ Yes

1T

(a) Corporate/limited liability company applicants only: Insert state W L and date O W -15-Q0(F
of registration.

(b) Is applicant corporationflimited liability company a subsidiary of any other corporation or limited liability
company? Ifyes, explain .......... M }A .............................................. [1 Yes

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

If yes, explain. N/ A

Does the applicant understand they must register as a Retail Beverage Alcoho! Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning /

business? [phone 1-877-882-3277] .. .ot i i e e N Yes
Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... ' [3423
Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, -

breweries and brewpUbS T . . ... . o e e e e et e ﬂzj Yes

[1No

o

Ao

o

Ao

[71No
[ No

[] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000. Signer agrees fo 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
Companles 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.) Titte/Member Date

BrowN , DAL #, €. Ovstvar l3).03/]9

Signature Phone Number EmaifAddres§
= J T
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Date reported to councl / board Date provisional license issued Signature of Clerk / Deputy Clerk
Date license granted Date license issued License number issued

AT-106 (R. 3-19)
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City of Appleton

Liquor License Questionnaire

1. Name of Applicant: bt\\(\v\a\;\m@(\ S&‘D‘D\f\
2. Name of Business: M \SS "‘% (ZD\,DQS =y VL FOD@ e &@-
3. Address of Business: “&% N. Q\chmpnd gt- ST E & MWI A ai(\\\

4. Have youor any member of your organization ever been convicted of a misdemeanor or
ordinance violation? Yes No

AND/OR been convicted of a felony? Yes No_ v~

If yes to either question, please explain in detail:

5. List all partners, shareholders or investors. Include full name, middle initial and date of

\k birth. Please use additional sheets if necessary.
\ L

First name Initial Last name Date of Birth
/__/
First name Initial Last name Date of Birth
/__/
First name Initial Last name Date of Birth
[/
First name Initial ’ Last name Date of Birth

6. Name of person/corporation you are buying the premises and equipment from?

PR . 2S5 NP
Name: pres gj\“““ WA
First name ’ Initial Last name
Address: L0 N hpnead <N
* . ’%\3‘&‘ P it Lo st . 4, '”:;s w5 ;‘::*x, [ |
City, State, Zip: WY B e e AR VL MM

7. What was the previous name and nature of the business operating at this location?

é\(\tu\ 616(‘.!?} é‘“""ef £ D(X\ — O (’M\\- tm\\\\g_ (WAL Y VoL ov\"V

Mo Seeved Lee, € wWina .




No_

8. Are alcohol sales an existing use in this b}éiilding? Yes

If no, When did the operation cease? f‘% months ago.

7/
9. Are alcohol sales a new use in this building? Yes No__
If yes, please contact the Community Development Department at 832-6468 to obtain a

Special Use Permit.

10. Is your primary business restaurant? Yes \ / No

1. Seating capacity: Inside 5 O Outside 2 0
12. Operating hours: (A ; ¢ St ]
13. Number of floor personnel 3 Number of door checkers 2

14. In general, state the size, design and type of the proposed establishment and the

operational details.
ST
T

b

%
. %
ik

£ N—

o

Date ¢

Reasonable accommodations for persons with disabilities will be made upon request and if feasible.

Clerk/Word/Licenses/Liquor License Questionnaire og.docx



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper
local official.

[ ] Town
Tothe governing body of: [ ]Village  of -y Lo demin
%
City

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

ility company)

=

(reglstered name of corporahon/organlzatlon or llm/ted l/a

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

(trade name)

AT n R Lo g T
located at RO6 10, Sadamend  SA, (3
' 7 e
appoints & Wiy b %{ T A

(name g appointed agent)

} T g R . i frgy 4
1000\ Scoemoc <A -Mpledon WA L qil
(h&e address Ofappointed 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/gi}eﬁ liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

No

1 Yes

If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? s []No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? ‘#ﬂﬁ“g
Place of residence last year O30 Sonemod <d . BedPeden wot SUAL S
NA T Y i - - — ;
For: m\"x <S I faon S {” AT FEM Y A g . L L
(name ofcotporat/on/orgamzatlon/llmlted liability company}
By: o A, R \ 5 \ TR
Flgnatu.c of Off cer/Member/Manager)
And:
(signature of Officer/Membet/Manager)
ACCEPTANCE BY AGENT
‘,“\\t “ Bopo by 3 Lap . .
I, RIRE Nt Al Al VN , hereby accept this appointment as agent for the

= k ' (printhtype agent’s name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol

beverages conducted on the premises for the corporation/organization/limited liability company.

ose oo (G

R
pom— ; o,
. U U DR W e

e L /’} {(signature-of agent)
A i on LE A ',‘ G F
/Ej’g L podof T Aeten b 5";

(home address of agent)

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

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

Approved on by Title

(date} (signature of proper local official) (town chair, village president, police chief)

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




Original Alcohol Beverage Retail License Application Apglicaptadiscongingeler
(Submit to municipal clerk.) ZEIN Number
For the license period beginning: endingg OL ~-30- 220> ! !g
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
] Town of -’ﬂ? . [T] Class A beer $
To the Governing Body of the: (7] Village of} ; ! {'P \WV\-/ X Class B beer $
L[ZClt_y of [] Class C wine $
o [ Class A liquor $
County of \O Vd/&\(?mm \e/ A}derm.ang:t?lst.dNo._,__ [_] Class A liquor (cider only) |$ N/A
, (if required by ordinance) ™ Class B liquor 3
[[JReserve Class B liquor  |$
Check one: [] Individual (] Limited Liability Company [] Class B (wine only) winery |$
[] Partnership yéorporationlNonproﬁt Organization Publication fee $
TOTAL FEE $

Name (individual / pariners give last name, first, middie; corporations / fimited liability companies give registered name)

ASTan Tthay, 2 Tnc

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partrership, 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 (Flﬁ (Middle Name) Home Address (Streqt, City or Post Office, & le Code)
3 7’\Wn S
Zhaney Q 67 9 & 0 WL S
Vice President / Membgr Last Name | (First) {Middie Name) Home Address (Street, City Ur Post Office, & le Code) '
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

1. Trade Name P[‘&f(:\ﬂ ‘Th(f"‘ %Q Business Phone Number ‘19-() - ?5”’ - bgg?

2. Address of Premises =0 W - NOF’H}'&\Q(){ AV\Q/F’ost Office & Zip Code Mﬁlﬂwn

5491

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.)

In the. buddinny = Dihihg  Aresc

OFE 20— frnd P . d

L/

\Uv TC— VK L)\WWW@ !U(/r\/\_/}

———%&‘Wm* >0y oot
TR T 27D SE T I-

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

5. (a) Was this premises licensed for the sale of liquor or beer during the pastlicenseyear? . ................. ﬁgs [INo

] PN
(b) If yes, under what name was license issued? )\Wﬁ C«""\/VU\' L(M

AT-106 (R. 3-18) Wisconsin Department of Revenue




10.

11.

12.

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

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

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? Ifyes, eXplaln .. ... . i e e e e e e [1 Yes E}’ﬁo

(a) Corporate/limited liability company applicants only: Insert state O’ ! and date 2 -2 - M}V

of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? lfyes, explain .. ... . . e e [1 Yes No

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [ Yes [Z/No
If yes, explain.

Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal

government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
BUSINESS? [PhONE 1-877-882-327 7] . o ittt ettt et e e e e e \,lZi/Y:as [] No
Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... D‘Zf Yes [ No

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweres and BrewWpUDS 2 . . ..o i i e e e e e LB/Y;:S 1 No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. Signer agrees to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another. {Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this ficense.

Contact Person's Name fast, First, M.L) Title/Member Date

W) 2 1610@ DWNEI~ él/?}g// V)

Signature

<
TO BE COMPLETED BY CLERK

Date license granted Date license issued License number issusd

AT-1086 (R, 3-19)

£0-157 3777 | 00 C0gmSege

Date recsived and filed with municipal clerk | Date reported to council / board Date provisional license issued Signature of Clerk / Deputy Clerk



City of Appleton

Liquor License Questionnaire

1. Name of Applicant: R'O M G? ZHPfN @}
2. Name of Business: A S?ﬁN ‘THﬁ»I 2 Inc

3. Address of Business: 20 l W - NOWH’\ ‘0“’\0(7 AV@' Y, prp lml/\ / W I_
5teq| |
4. Have you or any member of your organization ever been convicted of a misdemeanor or

ordinance violation? Yes No
AND/OR been convicted of a felony? Yes No_ v

If yes to either question, please explain in detail:

5. List all partners, shareholders or investors. Include full name, middle initial and date of

birth. Please use additional sheets if necessary.

T \$>\‘ / / /

- 7
First name Initial IVast name Date of Birth
First name Initial " Last name Date of Birth
al _//
First name Initial Last name Date of Birth
First name Initial Last name Date of Birth

6. Name of person/corporation you are buying the premises and equipment from?

Name: ><V( e c’h "Lﬂ L\‘\ M

First name Initial Last name
Address: 20 I Ww- NOY% lﬂf\(j AV‘(/

City, State, Zip: %P\ﬂm / l’ji‘ Wl |

7. What was the previous name and nature of the business operating at this location?

AS{U\O Tl'\m oF HW)@AO;/\ lnC/ / @k.\ne&‘e;( H"\J

T o) - recfaurant -




v

If no, When did the operation cease? months ago.

No

v

If yes, please contact the Community Development Department at 832-6468 to obtain a

Special Use Permit. /

10. Is your primary business restaurant? Yes No

8. Are alcohol sales an existing use in this building? Yes

9. Are alcohol sales a new use in this building? Yes No

11. Seating capacity: Inside ?0\ ?‘60? \.e/zOutside O
12. Operating hours: 1 ‘ 09 ATY\ TO q 00 Piw

13. Number of floor personnel 2- Number of door checkers 2

14. In general, state the size, design and type of the proposed establishment and the

operational details.

Restovmn) 2000 SR T i

OFFile o Shudgge oo~

l/a%/a—o:}o o

Date - Signature

Reasonable accommodations for persons with disabilities will be made upon request and if feasible.

Clerk/Word/Licenses/Liquor License Questionnaire og.docx



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporations/arganizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper

local official.
[ ] Town ,
To the governing body of: [ ] Village  of A/b D\-@MY\ County of 0 V\"'Ni\ﬂm %
vy U

City

The undersigned duly authorized officer(s)/members/managers of A/ & m m\ ”Z (n C/

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

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

A "'(%H?i
located at (;LO| W- ’\JOV%\W\J Pf\(f/,ffg'ame)/ %/V\H‘vf\ ) V\)Tﬁ SL{/@”
appoints | ’ZOIW} Z"\W\p)/ ’
2ty & hapton S hpgioqon, WL SW¥AIST

(home address of appdifted 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/
organizatiojl;iﬁd liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

D Yes

No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

’

Is applicant agent subject to completion of the responsible beverage server training course? %es [ 1No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

NN
Place of residence last year 3}00! S l’]“m{r%’n &’/ /\RWW ‘/\71 t/l;@q,g

For: /}&Wm ”l 4l 9 \Y\C/
“ % (name of corporation/organization/limited liability company)
By: @
7 N\

(signature of Officer/Member/Manager)

And:

(signature of Officer/Membet/Manager)

ACCEPTANCE BY AGENT
Dony zh
I, ng’ GIY) Q , hereby accept this appointment as agent for the

UJ  {(printtype agégl's name)

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

‘\74 ”%amm of agant) }!}%dz?a La Agent's ageﬂ____—
5%”! S )f\[un&o}“’) oA . PypleA , (/J—_-E Ewgofbmh“.

(home address of agentjl ¥ !

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

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

Approved on by Title

(date) (signature of proper lacal official) (town chair, village president, police chief)

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




Original Alcohol Beverage Retail License Application Applicant’s Wisconsin Seller’s Permit Nu—>—r
(Submit to municipal clerk.) et
For the license period beginning: ending: Ole -~ 3D-ADQAD [~
P 9 g {mm dd yyyy) ¢ O (mn}m Yyyy) TYPE OF LICENSE FEE
REQUESTED
[ Town of [T] Class A beer $
To the Governing Body of the: [] Village of} Apecetir) Class B beer $ (oo
\A City of [[]Class C wine $
O L [] Class A liquor $
County of T SAWIE A;dermgng:k?lst.dl\.lo.__ [[] Class A liquor (cider only) |$ N/A
(if required by ordinance) [ Class B liquor $
[_] Reserve Class B liquor $
Check one: { ] Individual &/Limited Liability- Company : [} Class-B:(wine-only).winery|$
[ Partnership  [] Corporation/Nonprofit Organization Publication fee $§ &O
TOTAL FEE 3
Name (individual / partners give last name, first, middle; corporations / limited hablllty companies give registered name)
Eﬂ.ﬁsf\\wuq CYZeeN) 33\*-\7 Lic .,

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)
i — n & ny — -

Ao Ao preve | L | WA823 Oapepere. Aevumo SHIST
Vice President / Member Last Name | (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)

Mo Peo Josepw Wss 1 Swepr e Do Pepeu 5
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Rreurccee T

Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
1. Trade Name Aprletnu AYE Business Phone Number 930 4.6 ~UH *2
2. Address of Premises  1M00 W, Cociesr A\/E Post Office & Zip Code 54 q l"f

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.) BEHL

A Aceonmse Wi Re  Socy  Feow  fecepTion (ovene
Wi pure SUITE . WE Aee  Plawwins  ow Thiics

THe  westcro bt oe e Foemen Baasmil Picez 1 SRE.
THE Stonsse Sppce lite BE KT To A Brpag Zio  MNeppheoesT
Con s OF THE Sulte

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

5. (a) Was this premises licensed for the sale of liquor or beer during the past license year? .................. []Yes M

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

AT-106 (R. 3-18) Wisconsin Department of Revenue




6. Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server fraining course for this license period? Ifyes,explain ............... ... .. .. ... ...... 1 Yes I:Q/No

T e my Stk Seevis  CewTl EICATE ﬁzfzﬁwﬂ)}/

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

8. Does any other alcohol beverage retall licensee or wholesale permittee have any interest in or control of this
business? Ifyes, exXplain . ... ... . e e [ Yes [SZ/NO

9. (a) Corporate/limited liability company applicants only: Insert state [/ and date 2 /A 4/ 30
of registration.

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

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? Mes [T No
If yes, explain.

Beerrour  Girasy wal/ LLC, - Urnipse of
ASH W AUB &I

10. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning

business? [Phone 1-877-882-3277] . ..ttt it ettt et et et e e e [E/Yes I No
11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... [Q/Yes [ No
12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

breweries and DrewWpUDS 2 . ... i e e e e e e Mes 1 No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. Signer agrees to operate this business according to faw 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.L} Title/Member Date
VasnAra | Parercy | NemBEN. Ao AT 20
Slgnatu;§/ 7 ' ﬂ Phone Number Email Address
é(MJ j

TO BE COMPLETED BY CLERK

Date recelved and filed with municipal clerk | Date reported to council / board Date provisional license Issued Signature of Clerk / Deputy Clerk

Date license granted Date ficense issued License number issued
AT-106 (R. 3-19)




City of Appleton

Liquor License Questionnaire

1. Name of Applicant: BKW Lou r G,ﬂﬂf:; B‘A‘f/ /-LC pAW oy UF‘hJ /4\5‘91,

2. Name of Business: HPPL,E-'TZ))L) i } =

3. Address of Business: [ L‘OO W CC)LLE st :/4\)€

4. Have you or any member of your organization ever been convicted of a misdemeanor or
ordinance violation? Yes_ X No

AND/OR been convicted of a felony? Yes No ég

If yes to either question, please explain in detail:

= Upw ArEL wAs CcTCD T O I 2o

5. List all partners, shareholders or investors. Include full name, middle initial and date of

birth. Please use additional sheets if necessary.

_Qﬂemwm L Vo A ‘/‘/“

F_l_l;s_t_ name Initial Last name Date of Birth
[Lw Reuserew. /
First name Initial Last name Dat Birt
==
Josevru Viw Ao
First name Initial Last name Date of Birth
/___/
First name Initial Last name Date of Birth

6. Name of person/corporation you are buying the premises and equipment from?

Name: N//;L

First name Initial Last name

Address:

City, State, Zip:

7. What was the previous name and nature of the business operating at this location?

MuLTt :T;:\me Ruwﬁmé‘ : BM S:WOLS 310.@;:- /“ro THE Rer'r

o0F Owi Kwooley c:&-)




8. Are alcohol sales an existing use in this building? Yes No \/
If no, When did the operation cease? months ago.

9. Are alcohol sales a new use in this building? Yes \/ No
If yes, please contact the Community Development Department at 832-6468 to obtain a
Special Use Permit.

10. Is your primary business restaurant? Yes No '\/

11. Seating capacity: Inside 30 Outside

12. Operating hours: T, W R 5, Sw = tlrwm v [ pPm
13. Number of floor personnel___ 3 Number of door checkers

14. In general, state the size, design and type of the proposed establishment and the
operational details.
Tee Svace s deaws Pecwosew Foe 3,006 IF.

Lod e
WE wiLe RE Axg Tdeooin g ,f;qc/u‘n;/ which _orpee s Baw

<o 4 ? lonree . Aee Bevewnass e Pe Swn 2o Co o

Ro1rie Feww p,

2 20 s 7 ALS

Date Signature

Reasonable accommodations for persons with disabilities will be made upon request and if feasible.

Clerk/Word/Licenses/Liquor License Questionnaire og.docx



“meeting community needs
...... enhancing quality of life”

FEES ARE NON-REFUNDABLE  Date Recv'd D AE/ Db 6
License Fee $10.00/event Acct: CLCAGP

Beer/Liquor License

Premise Amendment

4 Name of Establish

" SONgas IYexican Gy \|

Address of Establi;hment

2% S erona 0 O Opplefon s4all
6\ '\O

“Please describe the change in premises: |
R ST B S BT for an
el Cyco oe dip celeloreoidn.

Is this change Permanent? | If this is temporary please specify the reason for the amendment:

. Oyl mow 5T celevadion.

Please list the date(s) 36 time(s) that this temporarypremise amendment will be utilized:

YWO\% A-5

Dam— 10PN

I certify that I am familiar with Section 9-52 of the Municipal Code of the City of Appleton and agree that any license granted under this
application may be suspended for cause at any time by the Common Council.
Under penalty of law, I swear that the information provided in this application is true and correct to the best of my knowledge and belief.

Signature of Applicant: [ WM /} %MMM
N (7 O

Department Approve | Deny | By Reason

Comm. Dev.

Finance

Fire

Health

Inspections

Police

S&L Council Date Issued Exp. Date License Number




o i i e G




FEES ARE NON-REFUNDABLE  Date Rec'd /57 SO0

License Fee - $10.00 per event Acct, 11030.4322
“ eating communit 4 Investigation Fee + 7.00 Acct, 100.2359
meetin i £gas _—
FHNE community nee Total Amount Paid ___} ) ReceiptSDO —ID D

.o-&nhancing quality of Hfe”

Application for Special Class “B” License to Sell Fermented Malit Beverages at Picnics or Gatherings

The named organization applies for:

% | Atemporary Class “B” license ta sell FERMENTED MALT BEVERAGES at pichics or similar gatherlng under s, 125.26{6) Wis, Stats,

A Atermporary Class “B” license to sell WINE at plenics or similar gathering under s. 125,51{10) Wis, Stats. {Limit 2 permits In a 12 month perlad)

SECTION 1 — ORGANIZATION INFORMATION ~ Answer all questions completely. Please PRINT cleatly

Nagio of _()rg};miz'ation (Buna /idc club, lodge or sacicty; veteran’s organization or fuir association) | Date Organized

of_(ihies” Bullgling o i Apr 19T

Address City State Zip
1w, Colleae Ave.. |Appleton | W)l 549) |
Person in Charge of Event: N Name: Last - First Middle Initial | Date of Bicth
Tarner  Christn 5. _
Address e . o City State Zip Pérson in charge phoune number:
e w. College, Avenung, | Appletory | w1 |649!1 |(@9) @8- |
President o Mﬁ}éfm gﬁ'}"’h First M idc.ilve Fnitial Date of Birth [ l'V[ale l:m;éale
Address 170% "ReID "DR. C“yAPP'C bo v State 0] pr5‘)q“_‘
Vice President Last First Middle Initial Date of Birth Male | Female
_WAcAat v
Address ' City State Zip
Secretary Last First Middle Tnitial Date of Birth Male | Female
dcdr He, O A0 A e , ) | 4
A < Cit Stat Zi
™ 5490 w. River Road 'YA%?IC ko | *™ o : P
Treasurer [.as1 Flest Middle Initjs Da i Male | Femal
reas fe TS I/}P, ”I’Y)am!f& iddle In ' ‘ZR?_. ale en)l(iic
Add i o e i Ci Stat Zi .
IR0 ¢, Nwwpard Ave . }\y}gplebwo ) ®52fq 11
SECTION 2 ~ EVENT INFORMATION SECTION _
TR - — e — - - ey
Date(s) of Event: Beginning @7 / QK /.80 Ending: 07/ A6 120 l Hours KQL,:‘I’I‘ 44\&\%1 fﬂ ;;;%Iq(f M)

U by o Yt B Rl RIE ol Chiduns achuites, musc,nd o) oo 3

pot e oy S evenD - T T W
DQ you plati to serve food at this w{,nl‘vdni}l(b!{%‘{%ql If'yes, contact the Appleton Health Department. (920.832.6429) .\(,/
Lcation where beer or wine will be sold:

Cury_Fagi

Address ] City State Zip

600 £ Framwin St . Appletora w1 Aday )
Are you requesting an “open concept” license? I No ’( Yes) Will minors be present? l No I(Yc}s]
Describe actual location and dimensions of area to be licensed = If yes, how will you prevent minors from obtaining alcoholic

Be precise! . i H J beverages? . . :
Pavilion o in W"fﬂﬁ%ﬁufﬁﬁ% ID Cheex With wrist ha/\ld)ﬁ_
SECTION 3 — PENALTY SECTION rr v

This application must be an file in the Office of the City Clerk for ut least ten ( 0) business days prior to granling the license,
[fthe event will last mone than four (4) days, the application shall be filed |5 days prior to the granting of the license,
This organization also agres to comply with all laws, resotutions, ordinances and regulations (state, federal or local) uffecting fhe sale of fenncnted malt beverages if the

license is granted, The officex(s) of the organization, individually and {ygethey, declare under penaltiest:%n\i U the infiffngdgon provided in this application is true and

comrect to the best of their knowledge and belief; '/ / ‘
leg 4.5
Signature of Officer 4 ﬂ, \ ,)/(Z{’C/

A4

FOR OFFICE USE ONLY

Dept. Approve Deny | By Reason

Police i

Fire

Health

Inspection i

S&L 3-11-2020 [ eemmmr— | DateTssued { Exp. Date ! License Number
11-01-09 Reasonable accommadations for persons with disabilities will be made upon request and if feasible.

Return application to: City Clerk, 100 North Appleton Street, Appleton, W1 54911-4799
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