Original Alcohol Beverage Retail License Application W
(Submit to municipal clerk.) FEIN Number
‘- -
For the license period beginning: 571 {rsn‘dd/yx \ __ ending: be»/%n;;dd/yyyya)oz‘?_ TYPE OF LICENSE .
REQUESTED
[J Town of [[] Class A beer $
To the Governing Body of the: [} Village of} A‘ID'D Ve Now [X Class B beer $ 100.00
City of ' [ ] Class C wine $
L [] Class A liquor $
County of O\,L\—o\.? RV Aldermanic Dist. No._____ [T Class A liquor (cider only) |$ N/A
(if required by ordinance) [ Class B liquor $
Reserve Class B liquor  |$ 10,500.00
Check one: [] Individual . Limited Liability Company [] Class B (wine only) winery |$
[0 Partnership [ Corporation/Nonprofit Organization oL Publication fee $_60.00
TOTAL FEE $

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

‘:bs\ax* Cockda” \\ COM$6-v\\.) L.\._C—

An “Auxiliary Questlonnalre,” 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)
> .
Teew ey orcrdd. Paseth [ BOD-W Wianabase J Appedon 5HAY
Vice President / Member Last Name | (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Cede) i
Done S Zacnac ) Danwnes IBY S Riverheadw Way QR* “e3 A*w\e:\bv\ S
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Officé, & Zip Code)
Wirenel\ Stepran  Danid o) S Rivicheath Wt Ast (1) Apedon SHAS
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)
@\w\aﬂ%"l :Qc\'r‘rcld_ Dz 203, 1) Winmabedn OS¢ Appkke . AL TyANM
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
1. Trade Name Copmannodoce Club Business Phone Number C"\"LO\ 5H-A35 L
2. Address of Premises 2_'5//'2.33 € Col\\eae Ave Post Office & Zip Code ‘% e\
T 4 v

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.)

Alerval woill B Seowed S Pl bet € (pmt\t& ‘\‘o tarve >
e SN TX oI\ be Stoced haning e baC g’:\ Ax‘i Nar  of in
Coevlac in ?(\,‘b aleq, &S well A% «piicwaa) S\§M3¢- W Sedwr—
Coom vn e bg\e‘v’\tx\*' T v\ he Coh&.&wxe_)\ on Sidawal\e
C o8 Seaking Acta, oS e\ aS Ow be wate Hooe of 231 /23%
T Celleqn ave And & the werlamine ow tve 233 S08. oF
e Buic\dina e Alegno) may occaSionally be Srped iw Wihea for Book Pry.

4, Legal description (omilt if street address is given above):

5. (a) Was this premises licensed for the sale of liquor or beer during the past licenseyear? .................. [JYes ¥|No

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

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? fyes,explain .......... ... ... ... ... ... KLYes
?a?\-r Tede ?‘aw\w Was A velid O'mmc\-sr s Lasenca Sac
Pw\v\cﬁw . ;
Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... O Yes

If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? Hyes, exXplain ... ... e e e e [l Yes

S+-m?h«n Wikehell  ouns  Loawlss Cofee Ttneaton Bcw\ e
Gt Woldsd o elass AP VicensR 3w Stucason Ba\j.

(a) Corporate/limited liability company applicants only: Insert state Wiscons‘,gi and date 6)‘ Zlﬂ !'Lo'z.’z_
of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? lfyes,explain .. ...... ... .. . e e, [ Yes

.

(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 permlt in Wisconsin? [] Yes
- 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

DUSINESS? [DhoNE 1-BT7-8B82-327 7] . ittt ittt ittt ettt e et et e e et e e Yes
Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] . S .. ®Yes

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and brewpubs? .. ... ... e b Yes

[JNo

¥ No

[ Ne

1 No
[ 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 appllcant 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 permlt mspectlon Such refusal is
a misdemeanar and grounds for revocation of this license,

Cuntact Person's Name {Last, First, MI) Title/Member ’ Date

/"mxu \A/L/ %ﬂérﬁ.’/{( N Manaat— or\¢lez
Signature . S Phone Numbgr . Emall Address: '

Yoty 00000 0000000

TO BE COMPLETED BY CLERK
Date raceived and filed with municipal clerk | Date reported to councll / board Date provisional license issued Signature of Clerk / Deputy Cierk
<>-1%6-293
Date license granted Date license issued License number issued

AT-106 (R. 3-18)



City of Appleton

Alcohol License Questionnaire

1. Name of Applicant: “PoaXxeyad T Tra \.s\a,sj

2. Name of Business: Yowb~c Codtda’) Compony TBRBA Clommedere (Iub
(Check Applicable Box(s) to identify primary business aJctivity)
[ Restaurant
A Tavern/N ight Club/Wine Bar
C Microbrewery/Brewpub
C Painting/Craft Studio
3 other (describe)

3. Address of Business: _23)/233 E (,c;-\\cz,o:'c~ Ave Awpleon W SHG )|

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 A
If yes to either question, please explain in detail below:
Z.aa\nmr\i\) Toney — NQ‘\ ! M-c.n‘\* Db&cw\‘om ofF e Motar Veni el <

Ob_;(‘c&\-e- it o Resteieted (qadcolled Svabsdgact, Cavh (timian) D"\*\"‘%\

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.

Tedesde T Teauslen L ¥
First name M.L Last name f Bi
Tcachacy 3 ' Sones / /
First name Y ML . Last name Dateof Bi
S’*‘L?\\mn ™ W O~ / /
First name M.L Last name Date of Birth
/ /
First name M1’ o Last name ' Date of Birth .

‘ \QAS\Y\& ‘ | ’
6. Name of person/corporatlon you are buyug premise and equlpment from?

Name:  Prmamd o T\prmaw\ C MM'\(?ro%.r'\v s LJ_C)
First name Middle Initial Last name
Address:_ (o500 N« L_\;L nindode. DDrive bcwkbov\ WY AN

City State  ZIP




7. What was the previous name and primary nature of the business operating at this
location?
Name: LoulS B e

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

JRestaurant

[ Tavern/Night Club/Wine Bar

(- Microbrewery/Brewpub

DPainting/Craﬁ Studio

Edother (describe) (oAR<we Shoy [ dafe

8. Was this premiseylicensed for alcohol'Sales/consumption during the past license year?

Yes If yes, please contact the Community 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_><_ Ifno, 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 quuor 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?

| 2% months ago.

&Y :
10. Seatlng capaclty Inside Outside

. 11. Operating hours. (InSIde the bulldmg) 3P AN
Operating hours (Outdoor seating areas) 2 PeA - AP

12. Employees/Staff
Number of floor personnel 2.~ Number of door checkers  \

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

a. Gross floor building area of the premises to be licensed: _ \\ DO square feet.
b. Gross outdoor seating areas of the premises to be licensed: T3 square feet,

c. Below, identify the operational details of the proposed establishment:

-Pcv?*wéeto‘\ and <ale 65 teat) CecXhalS, Sale oS cradt
a«bs"'\"“‘
beaet cnd OF Usine . }rt‘bu\w‘tt s~ o5  Swma Sieva dshes/

c.u?\‘:e}e‘wzmvx rest Live pamsi e Smar Adrs ), hovt evarde s / Furdcorsers,

722;6é252;2177/ | 02ﬁ&/2a

Slgnatuxy Date




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 mait beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.
] Town
To the governing body of: [ ] Village of APPLETON County of Ow\- AN\ R
W city -

The undersigned duly authorized officer/member/manager of %o e Lockra' ) Coarmbeny
(Registered Name of Corporation / Organ/zatlon/ar Limited Liability Company)

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

Commplrore. Clube

(Trade Name) )
locatedat __ ->\/®133 & Lo\\en* L\ Appleron LY F3AN)

appoints \T‘&\‘r e Jcﬁa\)\,\ T(\B\\b\
(Name df Appointed Agent)

__BO3 D \Oinasbesan . A%\L\ﬁ-\ W gua\M
v

(Home Address of Appointed 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/limited fiability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

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

Is applicant agent subject to completion of the responsibie beverage server training course? @ Yes [ ] No Welds l\??“)‘"'\ b?i‘;t"“:z
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? L 513 ard :s winihs

Place of residence lastyear _ 203 D \A):N\‘(\kbcx‘\o S A?h\'z,\m\ Wl Sy

Forr  Tostwe (ocldran) Crvnponyy

%}% } W Corporation /@rganization / Limited Liability Company)

(Signature of Officer / Member / Manager)
Any person who knowingly provides materlally false |nf04atlon in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

$0~3V i Jasep \-‘rc\w\-'»"\ ' -, hereby accept this appointment as agent for the
YPrint / Type Agent's Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to aicohol
beverages conducted on the premises for the corporation/organizationflimited liability company.

@/W 0z [\®] 2022 Agent's age ‘

(Signgture of Agent) (Dats)
Y03 w Um»tédﬂ st Appledpn 0TI SY 9/¢ Date of birth”
(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 appaointed.

Approved on by Title
(Date) (Signature of Praper Local Official) (Town Chair, Village President, Police Chief)

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




