Original Alcohol Beverage Retail License Application — & Bermit Nu
{Submit to municipal clerk.) Py
For the license period beginning: 7’ ‘ ’aa ending: é@ /‘30/8
(rim dd yyyv} {mm dd yyyy) E OF LICENSE FEE
REQUESTED
L] Town of A (] Class A beer $
To the Governing Body of the: [} Village of} ) 5 Class B beer $ 10O
@ K City of BlClass C wine $ 1 O>
. " - o 1 Class A liquer $
Counly of \)¥QH FZ Ve Q./ A;dermfang:gjlst.dl\lio.___ [ ] Class A liquor (cider only) |3 NIA
(@3 (if required by ordinance} [ Class B liquor $
EJ/ [[] Reserve Class B liquor %
Check one: [] Individual Limited Liability Company [[] Class B {wine only) winery |$
[] Partnership [} Corporation/Nonprofit Organization Publication fee 5l
TOTAL FEE P DD

.| Name {individual / partners give fast name, first, middle; corporations / imited liabllity companies give registered name)

CLE the Nine \L)ODAS:\(‘Q_ ?nz\w Co.->LL.L

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by
each member/manager and agent of a limited liability company. List the full name and place of residence of each person.

President { Mamber Lasi Name (First} {Middle MName} Homa Address (Street, City or Post Office, & Zip Code)
A ' \ % 29 Yamen St i
O \NL € heiYh eyl {eAQ on - deenah 5AGS
Vice President / Member Last Name | (First) {Middle Name) Home Address {Sireet, City or Past Office, & Zip Code)
m,:l ) 2 . . . ) . — —
Oehrenel Eonly Mee le Y Hc}_n%’_ﬂ Nt P\‘eeuw.lr\ SAqSL
Secretary / Member Last Name {Firsty [ (Middle Nama) Home Address (Sreet, Gity or Post Office, & Zip Code)
Treasurer / Member Last Name (First) {Middle Name) Home Address (Street, Clly or Post Office, & 2ip Code)
Agen] Last Name {First} (Middle Name} Home Address (Street, City or Pos!t Office, & Zip Code)
Sehrewel Vet Dakeicl | L34 Honson & Neepah 54956
Bireclors / Managars Last Name {First) {Middie Name) Home Address (Strest, Clty or Post Office, & Zip Code)
1. Trade Name .E)VG\KQ,V\ .Tc\e& Q V226 Business Phone Number qao 73 0 ;? 53 75

2. Address of Premises ?\0] . Rye rHeath s af ok ({b0 Post Office & Zip Cede A@I@_{*O{\ :52[ ct )

3, Premises description: Describe bullding or buildings where alcohal beverages are o be sold and stored. The
applicant must include all rcoms 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.)

e, o€ NLHS O Ainip A/ )] 2 (EC pSsfee S Adni
O reo and o pobe [pd e oA e Hhe dedyed Y @
Lence., Pee LDE (e 10 Hhe O)6N v Coolel Thas

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 Hcense.year? .................. (Eé [(INe
(b If yes, under what name was license issued? mr ?)R{q,j@ ]C'»-ﬂ}\mJSQ
—h
AT-108 (R. 3-19)

Wisconsin Depariment of Revenue




6. ls individual, partners or agent of corporationflimited liability company subject o completion of the respansible {
beverage server training course for this license peried? Wyes,explaln ... ... ... i oo ininin., (7] Yes No

7. ls the applicant an employe or ageni of, or acting on behalf of anyone except the named applicant? .......... [ Yes %
If yes, explain. , .

8. Does any other alcohol beverage retail licensee or wholesale permitiee have any interest in or control of this
BUSINEES? T YES, BXPIAIN o\t ettt et e e e e e e []Yes No

9. (a) Corporateflimited liability company applicants only: Insert statehl'\mm and date gl Bb 0[4.

of registration.

(b} Is applicant corporation/limited liability company a subsidiary of any other corporation or limited fiabilily EE/
company? Hyes, explaln ... ... i e [ Yes No

{¢) Does the corporation, or any offlcer, director, stockholder or agent or fimited liability company, or any |j/
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? Yes | | No

If yes, explain.

10, Daes the applicant understand they must register as a Retail Beverage Alcoho! Deater with the federal
government, Alcoho!l and Tobacce Tax and Trade Bureau (TTB) by filing {TTB form 5630.5d) before beginning IZ/
business? [phone 1-877-882-327 7] ... i it ittt i tn et am ettt et Yes [] No

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

12. Daoes the applicant understand that they must purchase alcohol heverages only from Wisconsin wholesalers, m/
breweries and brawpUbs? . . L. i e e e e e e s Yes [] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been trathfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information en this application may be required to forfeit not more
thar $1,000, Sigrer agrees to operate this business according to Jaw and that the rights and responsibiities conferred by the ficense(s), If granted, will not be
assigned fo another. (Individual applicants, or one member of a partnership applicant must sign; ene corperate officer, one memberfmanager of Limited Liability
Companies must sign.) Any lack of access to any portion of a {icensed premises during inspection will be deemed a refusal fo permit Inspection. Such refusal Is
& misdemeanor and grounds for revocation of this license.

Contact Persan’s Name (Last, First, ML) Tille/Mamber Date

Scheeinet  Yeith P Ouef 47 |23

SIgnatureKu—k'S-ﬁu\w,-/ Phene Number Email Address

TO BE COMPLETED BY CLERK
Cata received and fifed with municipal clerk | Data reperted fo caundil / board Date provisiona! ficense Issued Signature of Clerk / Deputy Clerk
Date license granted Date license issued License number issued

AT-106 (R, 3-19}


04/18/2023


City of Appleton

Alcohol License Questionnaire

1. Name of Applicant: MUH’\ 60}\(6\ Ne.\&

2. Name ofBusiness:QE{-_Jdg, \hm \“,\}COC\C}('?/ 0%20(, COJLLC/
(Check Applicable Box(s) to identify primary business activity)
X Restaurant
[ Tavern/Night Club/Wine Bar
3 Microbrewery/Brewpub
[ painting/Craft Studio
3 other (describe)

3. Address of Business: A0\ o, QNU‘“Q.&:\\\ \J'L\’] ste {BO

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 \‘/
If yes to either question, please explain in detail below: /

5. List all partners, shareholders or investors of your business. Include full name, middle
initial and date of birth. Please use additional sheets if necessary.

hoth P Schfeine e T

First name M.L , . Last name Date of Birth
emi M Scheeynel [ ¥ N N
First name M.L Last name Date of Birth
/ /
First name M.I Last name Date of Birth
/ /
First name M.I Last name Date of Birth

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

Name: Q ey HQ"\«\’h LLC)

Fivst name Middle Initial Last name

address:_\lel S, EN@( HQO\H\ NQ;/ Sle e )Z]}()’Ulf‘b(/\ ZE’// SIS

City State




7. What was the previous name and primary nature of the business operating at this
location? -
Name: Mf : ?)S\QM% l A{)‘\O\):S@__,

(Check Applicable Box(s) to identify primary business activity)

Restaurant

C Tavern/Night Club/Wine Bar

- Microbrewery/Brewpub

[ Jpainting/Craft Studio

Eother (describe)

8. Was this premise licensed for alcohol sales/consumption during the past license year?

Yes If yes, please contact the Community and Econonic Development Department at 832-
6468 about obtaining a copy of an existing Special Use Permit and velated requirements that
may run with property.

No If no, please contact the Community and Economic Development Department at 832-
6468 about obtaining a Special Use Permit. A Special Use Permit may be required for your
business activity prior to the issuance of a Liguor License, pursuant to the City of Appleton
Zoning Ordinance.

9. If alcohol sales were a previous use in this building, when did the operation cease?
O months ago.

10. Seating capacity: Inside 10 Outside 5O

11. Operating hours (Inside the building): ’ ‘o,m - | & P mon-—Su~
Operating hours (Qutdoor seating areas);_ | lom - 9 P Y] raon— Su~

12, Employees/Staff
Number of floor personnel Number of door checkers (O

13. In general, state the size and operational details of the proposed establishment:

a. Gross floor building area of the premises to be licensed: 35’3@0 square feet.
b. Gross outdoor seating areas of the premises to be licensed: 106G 0 square feet,

c. Below, identify the operational details of the proposed establishment:
Y 2R febhanlant Sering pizze., Selods | papioos
afpevizecs , drelt hoer and tine.

/40& &Sc/%w e/ 7/93

Signature Date




Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations orlimited 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 ah officer of the
corporationforganization or one membet/manager of a limited liability company and the recommendation made by the proper local official.

i:i Town
To the governing body of: [ ] Village  of APPLETON County of 'DL;\_A%VV\ 1-.{

V] clty ~
The undersigned duly authorized officer/member/manager of 0‘“'_ ‘PPQ, VJf\L \AJOOdL (e Pl“)_za, CO' \LZ- <

(Registered Name of Corporation / Grganization or Limited Llabiiity Cornpany)

a corperationforganization or limited liability company making appllication for an alcoho! beverage license for a premises known as

Broten  Tree. Pi’zwo\

(Trade Namae)

located at 520\ % Q wel HGCL“H\ \ lb\\f g“‘? \\OO A\Dd@mﬂ 5&“5
appoinis V\Q*H'\ S(‘ L\f‘ej el

(Name of Appointed Ageni}

L3 Hunsen SF Neenoh W1 5495¢

{Home Address of Appoinled Agani)

to act for the corporationforganization/limited liabllity company with full authority and control of the premises and of all business relative
to alcohal beverages conducted therein. s applicant agent presently acting in thal capacity or requesting approval for any corporatich/
‘;g}mzaiionllimized liability company having or applying for a beer andfor liguor license for any other location in Wisconsin?

Ye

s L] No If so, indicate the corporate name(s¥limited liability company(ies) and municipality(ies).
O e Jine \Woedfire ‘Di-aza« Ceo.,lre Alee nah , Wit
Is applicant agent subject to completion of the responsible beverage server training course? []Yes 0

o

ealS

How jong immediately prior to making this application has the applicant agent resided continuously in Wisconsin?
Place of residence last year L.,,;)Q H(ﬂ)"(}’;&?{/\ %{— /\le;?, hah LI } SACGS o
For (3L _\Jﬁg \/m@ \J{Je&ghi‘e., p::z,za\_ Co. tLC
Mpumuon / Organjzation / L:mlred Liabllity Company)'
By: l; A LA

{Slgnature of Officer / Member / Manager)

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

ACCEPTANCE BY AGENT

i, “Q\‘\‘h (<f',h F&méf‘ , hereby accept this appointment as agent for the

(Print / Type Agent's Name;

corporaticn/organizationfiimited liability company and assume full responsibiiity for the conduct of all business relative to alcohol
beverages conducted on the prgmises for the corporation/organizationflimited fiability company.

/&W‘X—’ g(,s‘fgn‘fme omgﬂn” ‘4/ 17 /’? 3 Agent's age .

T(Dale)

LAl Hensen /‘A’Lm/) Wi s495¢a Date ofbirth’

(Homa Address of Agent)

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

i hereby cerlify thal | 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 {o the agent appointed,

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

AT-104 (R. 4-18) Wisconsin Depariment of Revenue






