FOR CLERKS ONLY
. Municipality
Form Original Alcohol Beverage AV PENN
AT"‘1 06 License Apphcation License Period -}/! / c;3_~(_d /\SDIZ—L!
License(s) Requested
[]lClass“A"Beer ........ $ L “Class A" Liquor .. ........ $ License Fees $ O
— q _ DT
MSS ‘B"Beer ,....... $ 100 - [ “Class B Liquor .......... $ Publication Fee $ (__p'o
i
GEX] “Clags C"Wine ... ..... $ IOO [] "Class A” Liquor {Cider Only} $ Background Check |$ ‘7
'] Reserve “Class B” Liquor $ L] “Class B” (Wine Only) Winery § Total Fees 5 @La—)

Part A: Premises/Business Information -

1. | Business Name (registered entity name or lndtwdual s name if sole propnetorshlp)
e \end B recowe Co

2. TrageJame or DBA
mﬁ e land Drecd @A,\o

3. Premis sAddress}p ¥
£ wisconsin e SHAY

4, County &, Municipality 8, Aldermanic District
- SO Nopole o
7. Mailing Addrésa (if different from premises address)
8. FEIN 8. Wisconsin Seller's Parmit Number
REDACTED REDACTED
10, Premises Phone 1. Premisas Emali
(\ (A v~~1 c»n&g \3{‘6@ D (L\Om = v"(\cm\ O

12, Eni‘iw/ Type (check one)

Sole Proprietor 7] Partnership [7] Limiteg Liability Company [l Corporation 1 Nonprofit Organization

13. Premises Description - Describe the building or buildings where alcchol beverages are to be sold and stored. Desciibe all rooms
Including living quarters, If used, for the sales, service, consumption, and/or storage of alcohol baverages and racords. Alcohol
beverages may be sold and stored ONLY gn the premises described |n this application, Attach addltaonal sheats if necessary

%QJM°\ “Si. Ooutey™) AL GeE ‘b@b &ma_n_:\/ SM\Q\’\ “&\M o v v\ig

TRYC el "l‘.p Fook \3\..,“\:3\\“& \>¢ ol estoiare w Kilelt AN i r\.g,lvd! 0

Part B: Questions o

1. Have the pariners, agent, or sole proprietor safisfied the responsible beverage server training requirement for
this license period? Submit a copy of Rasponsible Beverage Server Training Course Certificate. .. ......... opidves [ No
2. Does the applicant business or its partners, officers, directors, managing members, or agent hold a direct or o
indirect interest in any alcohol beverage wholesaler or producer {e.g., brewer, brewpub, winery, distillery)?. . ... ] Yes o

i yes, please explain using the space below. Attach additional sheets if necessary.

S

AT-106 (R, 07-23) W WisconsIn Depattment of Revenues



REDACTED

REDACTED


Part C: For Corporate/LLC Applicants Only -

1. State of Reglstration 2. Date of Registration

AD) Uy oS 2O\

3. Is the applicant husiness owned by another corporation or LLC? If yes, please provide the hame and FEIN of the

parent company below, include parent company members in Pait D, and attach Form AT-103 for all of the parent |
company's principal members, managers, officers, ordirtectors ... ... . e |:| Yes [ﬁfﬁﬁ
Name of Parent Company FEIN of Parant Company

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

5. Agent's Last Name Agent's First Name \ Phone
M el 9(3 Ty | REDACTED

Part D: Individual Information

A Supplemenial Questionnaire, Form AT- 1(}3 must be completed and altached fo this applicatlon for each person mvolved n 1he apphcant bus:ness and
any parent company as indicated In Part C. Parsons in the applicant business include: sole proptietor, all officers, direclors, and agent of a corporation
or nanprofit organization, ali partners of a parinership, and all managing members and agent of a limited liability company.

List the full name, title, and phone number for each person below. Attach additional sheets if necessary.

Last Name First Name Title Fhone

%c;&\vs‘\;{. é\f\(\ D@“f‘i‘\\ Oy o MR (L, REDACTED

Part E: Attestation =

Who-mustsign-this application?
“gole proprietor « ohe general partner of a partnership + ane corporate officer « one managing member of an LLC
READ CAREFULLY BEFORE SIGNING: Under penally of law, | have answered each of the above questicns completely and truthfully. | agree
that § am acting solely on behaif of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree
that the rights and responsibilittes conferred by the license(s), if granted, will not be assigned to anocther individual or entity. | agree tc operate
this business according to the law, including but not limited to, purchasing alcohol beverages from state authorized whalesalers. | understand that
lack of access to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor
and grounds for revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of

state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection with this appiication, and that
any person who knowingly provides materially false |nformaticn on this application may be required to forfeit not mare than $1,000 if convictad.

i P W N S

Name (Last, First, M.1)

QQW’?“ AN gQJ\f\,W\\(&\\

Title Email Phong:
YUl (\ . EA \\.\\ar\cg \c\re_LD D ‘W | REDACTED
) ) : v \._
‘Part F: For Clerk Use Only -~ .=~ S u&br\\«n ~ O
Date application was filed with clerk Date reported to governing body Daie provisional license issued (if appucable)
) a-87
Date license granted License number Date license issued

Signature of Clerk/Deputy Clerk

AT-106 {R. 07-23) -2-


REDACTED

REDACTED

REDACTED


City of Appleton

Alcohol License Questionnaire

1. Name of Applicant: %V‘f\ L %Q&\ YN CQ\ 4\(_ /
2, Name ofBusmessj\(A,\t‘ \J \uv\(\ % "ol QLL\D//(B&\N\LL I’\A \Q(Z_LOI(\S‘Q

(Check Applicable Box(s) to 1dent1¥y primary business activity)

E:Restaulant T
Tavern/Night Clu/Wine Ba1

MMICIOblGWGiy B

4 Painting/Craft
[ other (deseribe)

3. Address of Business: | o=\ \o E WS ('\&\\(\ Q’\)@_
Qe e o

4, Have you or any member of your organization ever been convicted of a misdemeanor or

ordinance violation? Yes No ‘ i

AND/OR been cenvicted of a felony? Yes No “”3(’/

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 ﬂf{iessal y.

mﬁ” A M g--"@‘l/\‘.r\m\(’gk

/ REDACTED
First name M.L Last name Date of Birth
/ /
First name M., Last name Date of Birth
/ /
First name ML Last name Date of Bixth
/ /
First name ML Last name Date of Birth

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

Name: ﬂ:\_—-) (GBI \X«\/\Q_ \l)u\\\&(V\Q\ N cw\\ ©q W\PN\Q/\\%“

First name Middle Initiaf " Lastna

Address:

City State  ZIP



REDACTED


7. What was the previous name and primary nature of the business operating at this
locatmn‘?
Name: \ oy J‘\ﬂ\.(l Y\d (\5 r(,L_;D \{)VL\IA CLC

{Check Apphcable Box(s) to identify primary business activity)

B IRestaurant

EH Tavern/Night Club/Wine Bar

D Microbrewery/Brewpub

(- Painting/Craft Studio

CJother (describe)

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

Yes Q(_lj“ ves, please contact the Contmunity and Economic Development Department at 832-
6468 about obtaining a copy of an existing Special Use Permit and related requirements that
may run with property.

No If no, please contact the Community and Fconomic 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 Liquor 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?

months age. " ~H\L~ 2023
—
10. Seating capacity: Inside S{Q QOutside v

11. Operating hours (Inside the building): oA [T Closed \NL(:\ Truwre 1-lhan

Operating hours (Outdoor seating-areas)y: 3¢ — Sevrdas o Ve - CLore

12. Employees/Staff
Number of floor personnel (Q Number of door checkels ®

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

a. Gross floor building area of the premises to be licensed: Lfac)Q_ square feet.
b. Gross outdoor seating areas of the premises to be licensed: 1 | DD square feet.

¢. Below, identify the operational details of the proposed establishment:
Convredten b

Ouwtside (2) lo'y 4 &4+ gide wall ta Ceonl of ’BM\AW
15y &' pukade @dag

\X\\ﬁnkizﬂhxiﬁkﬁh l T-(Y420523

Slgua Date




Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company
Submit to municipal clerk.

Ali corporationsforganizations or iimited liability companies applying for a license to sell fermented malt beverages and/or intoxicaling liquor
mest appolnt an agent. The following questions must be answerad by the agent. The appolntment must be signed by an officer of the
corporation/organization or one member/manager of & limited labllity company and the recommendation made by the proper lncal officisl,

U] town -
Ta the governing hady of: } Village — of D@\Qxﬁb‘f\ County of @) " Lc:a, e S
X . ¥ Y
ty

i X
The undersigned duly authorized officer/memberfimanager of DC’“ \&N\(}\ ’B Ceusn "\p\ Q_@ L”L_Q-‘
['Peglsiﬂred Name of Gorporation / Organizatiofo? Limilad Liablity Company}

a crgrporatienforganizalion or fimitad liability company making applicafion for an alcohol beverage licensa for a premises known as

W“\\i‘u\ \eernd D cewD m\()

3 N (Trade Mage) —
jocated at \ < Lo G’ NS¢ 003w 5 AJ{)Q\Q "lTQ\f\ (Q\ > =49 | t
appaints r—\DC)\" Y“\ %\\ m\(\"(\

‘(Wame of Appointed

B i A N &D\ J\:bC\ S‘—\“ﬁ\l‘

{Mame Address of Appointed Agéhi}

ta act for the comporationforganization/limited llablity cornpany with full authority and control of the premisas and of all business relative
1o alcchol beverages conducted therein. is applicant agent presently acting in that capacity or requesting approval for any corparation/
C:’cgw\luru‘limitec:i Hability company having or applying for a besr andfor liquor licenss for any other locatian In Wisconsin?
Yes

[C] No if so, Indicata the corporats name(silimited Hlabliity company(ias) and municipality(ies).
aveu\and Beeovng o
‘ .. }

Is applicant agent subject to completion of the responsible beverage sarver training coursa? [ ]Yes "ﬁ'ﬁn
How long immaediataly prior to making this application has the applicant agent resided continuously in Wisconsin? Lo AC =

Flace of resldence [ast vear [9-3-5 E— Qﬂ’*ﬁ%\\,@\ &‘ @_po\_e,-koﬂm [ - """k{ q l ,
K\O\‘(\\A{\d"q\ ((>N \ef)m t\?\dfi‘?‘u iee! Liabl)
amne of Gorp rganizatia mited Liabity Gompany)
o N\ St SO

N (Signatura of OfiSer / Mamber ¢ Managor)

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

" CCEPTANCE BY AGENT
~
@m oM™ ‘ S ¢ Q\,‘%‘
i, C \{\N\ \ , hereby accept this appolntment as agent for the

(Print 7 Type Agant's Name)

corperation/organizationfirmited llability company and assume full responsibility for the conducl of sll business relative lo alcohaol

arages conducted on the premilges for thk sorporationforganization/fimited liability company,
\ -
=, AN

T\ OTR ents age REDACTED
—_{Sigrbture of Agent (Data}

\2as & DceNia O B.._DS)\@\@W Ao\ B4 bateof birh

(Home Addrass of Ageny | T

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on behalf of Munlcipal Official}

! hersby cerfify that | have checked municlpal and state criminal records. To the best of my knowledgs, with the available information,
the character, record ahd reputation are satistactory and § have no objection to the agent appolnted,

Agpproved on by Titla
{Dafo} (Signature of Propar Locat Official {Tfown Chair, Viilage Prasidand, Police Ghisf}

AT+104 (R. 4-18) Wiscansin Daporiment of Revenug



REDACTED




