City Of Appleton 100 North Appleton Street

Appleton, WI 54911-4799
www.appleton.org

Meeting Agenda - Final-revised

Safety and Licensing Committee

Wednesday, June 26, 2024 5:30 PM Council Chambers, 6th Floor
1. Call meeting to order
2. Pledge of Allegiance
3. Roll call of membership
4. Approval of minutes from previous meeting
24-0856 Safety & Licensing Committee minutes from 06/12/2024

Attachments: S&L Minutes 06-12-2024.pdf

5. Public Hearing/Appearances
6. Action Iltems
24-0834 Non-Renewal of the Class "B" Fermented Malt Beverage & "Class B"
Liquor License for Corner Pub, 1123 N Mason Street. Kim Williams,
Agent.

Attachments: Corner Pub Alcohol Lic Non-Renewal MEMO - Atty.pdf

2024 Corner Pub Non-Renewal Hearing Notice.pdf

2023 Non-Use of License Letter- Corner Pub.pdf
CORNER PUB 2023 Inspection Report.pdf
CORNER PUB 2024 Inspection Report.pdf
Corner Pub 2024.2025 Renewal.pdf

24-0848 Class "B" Beer and Reserve "Class B" Liquor License application for
Jechu LLC d/b/a Mr. Frogs, Julia Nino Gomez, Agent, located at 409 W.
College Ave, contingent upon approval from all departments.
Attachments: Mr Frogs Redacted.pdf

Memo -Alcohol Beverage License Application of Jechu LLC.pdf

Julia Gomez Morales denial letter.pdf
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24-0835 Hop Yard Ale Works Full-Service Retail Outlet Permit for Flicks & Sips on
8/16/2024 in Jones Park.

Attachments: Ab-105 Flicks Sips Redacted.pdf

24-0832 2024-2025 Late Late Alcohol License Renewal applications, contingent
upon approval from all departments by 12:00 p.m. on June 28, 2024.

Attachments: Late 2024-25 Alcohol License Renewals S&L.pdf

24-0828 Class "A" Beer and "Class A" Liquor License application for Walgreen Co.
d/b/a Walgreens #02921, Stephanie Schroeder, Agent, located at 1901 S.
Oneida St.

Attachments: Walgreens 2921 Redacted.pdf

24-0840 Class "A" Beer and "Class A" Liquor License application for Walgreen Co.
d/b/a Walgreens #05102, Sarah Loeck, Agent, located at 700 W. College
Ave.
Attachments: Walgreens 5102 Redacted.pdf

24-0826 Class "A" Beer and "Class A" Liquor License application for Walgreen Co.
d/b/a Walgreens #07323, Garrette Kersten, Agent, located at 3330 E.
Calumet St.

Attachments: Walgreens 12693 Redacted.pdf

24-0827 Class "A" Beer and "Class A" Liquor License application for Walgreen Co.
d/b/a Walgreens #12019, Amber Janssen, Agent, located at 2803 N.
Meade St.

Attachments: Walgreens 12019 Redacted.pdf

24-0825 Class "A" Beer and "Class A" Liquor License application for Walgreen Co.
d/b/a Walgreens #12693, Andrew Krueger, Agent, located at 729 W.
Northland Ave.

Attachments: Walgreens 12693 Redacted.pdf

24-0829 Class "B" Beer and Reserve "Class B" Liquor License application for
Dairyland Brewing Co LLC d/b/a Dairyland Brew Pub, Dorri Schmidt,
Agent, located at 1216 E. Wisconsin Ave, contingent upon approval from
the Finance department.

Attachments: Dairyland Brew Pub Redacted.pdf
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24-0822 Class "B" Beer & Reserve "Class B" Liquor License application for Mondo
Wine LLC d/b/a Mondo on the River, David Oliver, Agent, located at 425
W. Water St, Ste 100, contingent upon approval from Health and
Inspections departments.

Attachments: Mondo Wine LLC Class B Beer.Reserve Class B Liquor 2024 Redacted.pdf

24-0821 "Class C" Wine License application for Bowinator LLC d/b/a Ukiyo, Corbin
Schiedermayer, Agent, located at 207 W. College Ave., contingent upon
approval from the Inspections and Public Works departments.

Attachments: Bowinator LLC Ukiyo Class C App Redacted.pdf

24-0808 Mobile Home Park License Renewal Application for Fox Valley Estates,
located at 106 Primrose Lane, contingent on approval from the Inspections
and Finance departments.

Attachments: Fox Valley Estates- Mobile Home Park Renewal.pdf

24-0833 2024-2025 Late Cigarette, Tobacco, and Vaping Device License renewal
applications.

Attachments: 2024-2025 Late C.T.V Renewals 3rd Round.pdf

24-0830 Cigarette, Tobacco, and Electronic Vaping Device License application for
1619 College Ave LLC d/b/a Nanglo Momos And Curry, Sandip Bhandari,
Agent, located at 1619 W. College Ave.

Attachments: Nanglo Momos & Curry Tobacco Redacted.pdf

24-0831 Cigarette, Tobacco, and Electronic Vaping Device License application for
Richmond Smokeys Tobacco Inc, Hussein Alobaidi, Agent, located at
2828 N. Richmond St Unit 2.

Attachments: Richmond Smokeys Tobacco Inc Redacted.pdf

24-0824 Temporary Class "B" Beer and "Class B" Wine License application from St.
Pius X Parish, Andrew Miles, Person in Charge, located at 500 W. Marquette
St, for St. Pius Parish Summer Festival on August 23, 24, and 25, 2024,
contingent upon approval from the Health and Fire departments.

Attachments: Temp B St Pius Parish Summer Festival 2024 Redacted.pdf

7. Information Items

24-0836 Alcohol License Status Report

Attachments: 2024 Alcohol License Status Report 6-21-24.pdf
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24-0820 Special Events
- African Heritage Inc, Juneteenth Celebration, Jones Park, June 9th 2024
-YMCA of the Fox Cities, Summer Classic, Erb Pool, June 15th and June
16th 2024
- Creative Downtown Appleton, Make Music Day, College Avenue and
Houdini Plaza, June 21st 2024
- WIJAM LLC, Sol Dance Music Festival, Jones Park, June 22nd 2024
- Appleton Area National Organization for Women, March Against Dobbs,
Pierce Park and Houdini Plaza, June 23rd 2024
- City of Appleton Fireworks, Memorial Park, July 3rd 2024
- YMCA of the Fox Cities, Bird Bath, Erb Pool, July 12th through July 14th
2024

24-0849 Directors Report
1. City Clerk
2. Fire Chief
3. Police Chief

8. 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.

City of Appleton Page 4 Printed on 6/24/2024


https://cityofappleton.legistar.com/gateway.aspx?m=l&id=/matter.aspx?key=24521
https://cityofappleton.legistar.com/gateway.aspx?m=l&id=/matter.aspx?key=24550

City of Appleton 100 North Appleton Street

Appleton, Wl 54911-4799
www.appleton.org

Meeting Minutes - Final
Safety and Licensing Committee

Wednesday, June 12, 2024 5:30 PM Council Chambers, 6th Floor

1. Call meeting to order

The meeting was called to order by Chair Croatt at 5:30 p.m.

2. Pledge of Allegiance

3. Roll call of membership

Present: 5- Croatt, Siebers, Doran, Fenton and Schultz
4. Approval of minutes from previous meeting
24-0705 Safety and Licensing Committee Minutes from 05/22/2024.

Attachments: S&L Minutes 05-22-24.pdf

Siebers moved, seconded by Fenton, that the Minutes be approved. Roll Call.
Motion carried by the following vote:

Aye: 5- Croatt, Siebers, Doran, Fenton and Schultz

5. Public Hearing/Appearances

6. Action Items

24-0743 Fire Department Automatic Aid Agreement with the Village of Fox
Crossing Fire Department.

Attachments: AFD Auto Aid Fox Crossing 2024.pdf

Siebers moved, seconded by Fenton, that the Fire Department Automatic Aid
Agreement be recommended for approval. Roll Call. Motion carried by the
following vote:

Aye: 5- Croatt, Siebers, Doran, Fenton and Schultz
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24-0748 2024-2025 Late Alcohol License Renewal applications, contingent upon
approval from all departments by 12:00 p.m. on June 28, 2024

Attachments: Late 2024-25 Alcohol License Renewals.pdf

Siebers moved, seconded by Fenton, that the 2024-2025 Late Alcohol License
Renewal applications be recommended for approval. Roll Call. Motion carried
by the following vote:

Aye: 5- Croatt, Siebers, Doran, Fenton and Schultz

24-0749 2024-2025 Late Cigarette, Tobacco, and Vapor Product License
Renewals

Attachments: 2024-2025 Late C.T.V Renewals.pdf

Fenton moved, seconded by Schultz, that the 2024-2025 Late Cigarette,
Tobacco and Vapor Product License Renewals be recommended for approval.
Roll Call. Motion carried by the following vote:

Aye: 5- Croatt, Siebers, Doran, Fenton and Schultz

Balance of the action items on the agenda.
Schultz moved, Fenton seconded, to approve the balance of the agenda. The
motion carried by the following vote:

Aye: 5- Croatt, Siebers, Doran, Fenton and Schultz

24-0684 Class "B" Beer and "Class B" Liquor License application for Mauthe
Ventures LLC d/b/a Bazil's Pub & Provisions, Jennifer Mauthe, Agent,
located at 109 W College Ave, contingent upon approval from the Health
department.

Attachments: Mauthe Ventures LLC Bazil's Pub App Redacted.pdf

This Report Action Item was recommended for approval.

24-0683 Class "B" Beer and "Class B" Liquor License application for Mauthe
Ventures LLC d/b/a No Idea Bar, Jennifer Mauthe, Agent, located at 109
W College Ave, contingent upon approval from the Health department.

Attachments: Mauthe Ventures LLC No Idea Bar App Redacted.pdf

This Report Action Item was recommended for approval.
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24-0685 Class "B" Beer and Reserve "Class B" Liquor License application for
Mauthe Ventures LLC d/b/a Olde Town Tavern, Jennifer Mauthe, Agent,
located at 107 W College Ave, contingent upon approval from the Health
department.

Attachments: Mauthe Ventures LLC Olde Town Tavern App Redacted.pdf

This Report Action Item was recommended for approval.

24-0704 Class "B" Beer and "Class B" Liquor Temporary Premises Amendment
application for S C Carrow Corp d/b/a Rookies Sports Bar & Girill,
Steven C. Carrow, Agent, located at 325 N. Appleton St, from 11 a.m. to
2 a.m., August 1-4, 2024 for Mile of Music Event, contingent upon
approval from the Health Department.

Attachments: Rookies Sports Bar Temp Premise Amend. for 8.2024.pdf

This Report Action Item was recommended for approval.

24-0708 Taxicab Company License Application for Z's Overflow LLC d/b/a
Phoenix Transportation, Owner, Zonea Mims, 1280 S. Van Dyke Rd. #3,
Appleton, WI 54914, contingent upon approval from the Inspections
department.

Attachments: Z's Overflow LLC - Taxicab Co Application.pdf

This Report Action Item was recommended for approval.

24-0663 Taxicab Company License Renewal Application for Dynasty Limousine
Service LLC, Owner, Diana Wolters, 1900 Vandenberg Ln, Kaukauna,
WI 54130.

Attachments: Dynasty Limousine Service LLC - Taxicab Co Renewal.pdf

This Report Action Item was recommended for approval.

24-0751 Pet Store renewal application for Fish Cave LLC, Ton Vang, Applicant,
located at 2110 S Memorial Dr, contingent upon approval from the
Inspection and Community Development departments.

Attachments: Fish Cave LLC Renewal 2024 Redacted.pdf

This Report Action Item was recommended for approval.

24-0702 Pet Store renewal application for Just Pets, Craig Weborg, Applicant,
located at 2009 N. Richmond St, contingent upon approval from the
Inspection and Community Development departments.

Attachments: Just Pets 2024 Renewal Redacted.pdf

This Report Action Item was recommended for approval.
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24-0699 Salvage Dealer Renewal application for Mr C's Motorcycles LLC, Janet
Ristau, Applicant, located at 724 S. Outagamie St, contingent upon
approval from the Inspections department.

Attachments: Mr. Cs Motorcycles LLC 2024 Renewal Redacted.pdf

This Report Action Item was recommended for approval.

24-0709 Temporary Class "B" Beer License application for Appleton Downtown
Inc, Jennifer Stephany, Person in Charge, Approved Downtown Appleton
Establishments, from 1:00 p.m. to 4:00 p.m. on July 13, 2024, for the
Summer Beverage Stroll event, contingent on approval from the Health
department.

Attachments: Temp B ADI Summer Bev Stroll Redacted.pdf

This Report Action Item was recommended for approval.

24-0376 Temporary Class "B" Beer and "Class B" Wine License application for
Fox Valley Vietnam Veterans Association, David Willems, Person in
Charge, located at Houdini Plaza, from August 1st - August 4th 2024, for
Mile of Music, contingent upon approval from the Health department.

Attachments: Mile of Music - Houdini Plaza Temporary Class B Application.pdf

This Report Action Item was recommended for approval.

24-0377 Temporary Class "B" Beer and "Class B" Wine License application for
Fox Valley Vietnam Veterans Association, David Willems, Person in
Charge, located at Lawrence Lawn on Lawrence University Campus,
from August 1st - August 4th 2024, for Mile of Music, contingent upon
approval from the Health department.

Attachments: Mile of Music - Lawrence Lawn Temporary Class B Application.pdf

This Report Action Item was recommended for approval.

7. Information Items

24-0735 Police Department Table of Organization Modification Request and
Addition of Police Officer Position Memo

Attachments: 2024 reorg.pdf
APD TO 5-31-24.pdf
traffic report April 2024 .pdf
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24-0706 Special Events
- Appleton Parks & Recreation, Movie on the Hill Series, Appleton
Memorial Park Amphitheater, June 20th, July 11th and August 1st 2024
- Appleton Parks & Recreation, Kid's Fun Run, Appleton Memorial Park
Soccer Field, June 20th and July 21st 2024
- Mandala Energy Flow LLC, Mandala Yoga Festival, Pierce Park, June
30th 2024
- Scheig Center Garden Walk, Appleton Memorial Park, July 13th 2024
- Appleton Parks & Recreation, Kid's Rummage Sale, Pierce Park, July
23rd 2024
- Appleton Parks & Recreation, Playground Fair, July 25th and July 26th
2024

24-0707 Directors Report
1. City Clerk
-Alcohol Licensing Update
- Staffing Update
2. Fire Chief
3. Police Chief

8. Adjournment

Siebers moved, seconded by Fenton, that the meeting be adjourned at 5:46
p-m. Roll Call. Motion carried by the following vote:

Aye: 5- Croatt, Siebers, Doran, Fenton and Schultz
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DEPARTMENT OF CITY ATTORNEY'S OFFICE
LEGAL o e a1
ADMINISTRATIVE p: 9208326423
S E RVI C E S WWW.apretdn.org

TO: Safety and Licensing Committee, Common Council

From: ACA Zak Buruin

Date: 6/21/24

RE: Corner Pub, Alcohol Beverage Abandonment and Non-Renewal

Wisconsin Statutes 8125.12(3) and (2)(ag) authorize an issuing municipality to refuse to
renew an alcohol beverage license where the licensee has violated a local regulation
adopted under 8125.10. Appleton Code 89-52 is such a regulation.

Appleton Code §9-52(9) provides that abandonment of an alcohol beverage license
shall be sufficient grounds for revocation or non-renewal of such license. It defines
“abandonment” as “continuing refusal or failure of the licensee to use the license for the
purpose for which the license was granted by the city council for a period of one (1)
year.” The Common Council may extend such period if good cause is shown.

On May 30, 2023, the Appleton Health Department conducted an inspection of the
Corner Pub, an alcohol beverage licensed establishment located at 1123 N. Mason
Street in Appleton. The inspection was prompted by a broken water pipe in the rental
unit above the bar, resulting in significant damage to the licensed premises. The
inspection report noted several significant areas of concern and several city
departments that would need to approve of the repairs and conditions of the bar before
it would be able to reopen.

On July 28, 2023, license holder Kim Williams was notified of the situation via a letter
from Clerk Lynch. The letter advised Ms. Williams that if her business was not
reopened by May 30, 2024, would result in grounds for her alcohol beverage license(s)
to be revoked or not renewed. It advised that the letter was intended to provide her
ample notice of the potential loss of her alcohol beverage license and to remedy the
situation by reopening the business.

On May 30, 2024, the given deadline to reopen, the Appleton Health Department
conducted an inspection to determine if the premises was compliant with requirements
to reopen. The inspection report noted that the bar area was not complete, and the
business did not look as though it was ready to open. It was further noted that multiple
city departments were unable to confirm that the establishment was able to resume


http://www.appleton.org/

operation. The Health, Fire, and Inspections departments had not been able to approve
the condition of the premises due to necessary additional work. The establishment
could not reopen.

The following day, Clerk Lynch provided written notice to Ms. Williams of the intent to
not renew her alcohol beverage license(s) based upon abandonment. The letter
provided her with the required opportunity to be heard on the issue of the non-renewal
of her alcohol beverage license at the meeting of the Safety and Licensing Committee
of the Appleton Common Council on June 26 at 5:30 PM, The same letter advised her
of the option to withdraw the renewal application and have the associated license fee
refunded.

Based upon the above, the alcohol license in question is considered “abandoned” and is
therefore subject to revocation or non-renewal under Appleton Code §9-52(9).



OFFICE OF THE CITY CL.LERK
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p: 920.832.6443
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May 31, 2024

Kim Williams
200 E Harding Drive
Appleton, WI 54915

Re: Notice of Non-renewal of Alcohol License for Corner Pub
Ms. Williams,

The purpose of this letter is to inform you of the status of your alcohol license application for
Corner Pub, located at 1123 N Mason Street. On July 28™, 2023, you were sent a letter
regarding the abandonment/non-use of your alcohol license. A copy of this letter is enclosed.
Pursuant to 9-52(9) of the City of Appleton Municipal Code any licensee granted or issued a
license to sell alcohol beverages that abandons such business shall forfeit any right or
preference the licensee may have to the holding or renewal of such license. Abandonment
shall be sufficient grounds for revocation or non-renewal of any alcohol beverage license. The
referenced letter informed you of this and provided that your business must be operational by
May 30, 2024 to avoid non-renewal or revocation of your alcohol license. The following
departments confirmed on May 30t that your business was not operational and additional work
is required before you would be able to re-open: health, fire and inspections.

A hearing for the non-renewal of your alcohol license has been scheduled for Wednesday,
June 26t 2024, before the Safety & Licensing Committee. The hearing will take place at 5:30
p.m. in the Council Chambers — 6" floor at City Hall, 100 N Appleton St., Appleton, WI 54911.

In lieu of the hearing you may surrender your alcohol license by sending an email to
kami.lynch@appletonwi.gov stating your intent to surrender the license and withdraw your
renewal application. This option allows you to receive a refund for the alcohol license fee.

If you have any questions related to this matter, please contact me at 920-832-6443.
Respectfully,
Kami Lynch, City Clerk

Encl: Abandonment/Non-use of Alcohol License Letter




LEGAL & ADMINISTRATIVE

SERVICES DEPARTMENT
Office of the City Clerk

Kami Lynch, Clerk
100 North Appleton Street
Appleton, WI 54911
Phone: 920/832-6443

July 28, 2023

Kim Williams
200 E Harding Drive
Appleton, WI 54915

Re: Abandonment/Non-Use of Alcohol License

Appleton Municipal Code Section 9-52 (9) states that an alcohol license may be revoked or non-renewed for
failure to use the license for the purpose in which it was granted for a period of 1 (one) year. As of May 30,
2023 your establishment with the trade name, Corner Pub, located at 1123 N Mason St. has remained closed to
the public, and your Class “B” Fermented Malt Beverage & “Class B” Liquor License have not been used.
Failure to open your business and use your alcohol license for the intended purpose of a bar/tavern by May 30,
2024 may be grounds for license revocation or non-renewal. This letter is to provide you ample notice of
potential non-renewal or revocation should the business not be operational by the time specified.

If you have any questions regarding this matter, please do not hesitate to contact me at the number listed above.

Respectfully,

Kami Lynch
City Clerk



APPLETON HEALTH DEPARTMENT Appleton restaurant inspection reports are
100 N Appleton Street No image found with name: PublicHealth_COA_small.jpg. Image files needed to posted on the health department website
Appleton WI 54911 be generated.

Phone: 920-832-6429

Fax: 920-832-5853

Website: www.appleton.org

Retail Food Establishment Inspection Report

Establishment Information

Facility Name Facility Type

CORNER PUB Retail Food - Serving Meals
Facility ID # Facility Telephone #
HSAT-7QWT54 920 073-1097

Facility Address

1123 N MASON ST
APPLETON, WI 54914

Licensee Name Licensee Address
KIM-RICK WILLIAMS 1123 N MASON ST
APPLETON, WI
54914
Inspection Information
Inspection Type Inspection Date Total Time Spent
Routine May 30, 2023

Equipment Temperatures
Description Temperature (Fahrenheit)

walkin beer cooler

pizza freezer

Warewashing Info

Machine Name Sanitization Method Thermo Label PPM Sanitizer Name Sanitizer Type

manual bleach

OPERATOR - The violations in operating procedure or physical arrangement indicated below must be corrected by
the next routine inspection or by a date specified in this report.

Comments:

Water pipe broke in rental over bar. Ceiling down to rafters, walls have stud exposed. Can lighting hanging down. Bar needs to
be essentially put back together and have all departments sign off prior to reopening. Fire, HVAC, Building, Plumbing, Electrical
and Health will all need to come through and inspection prior to opening back up for business.

Re attach the faucet on the 4 compartment sink. (Faucet is onsite)

Report will be mailed to 200 E. Harding Drive 54915

Any operator aggrieved by an order of this department under this chapter may request a hearing as provided in ch.227
statute, if state licensed, or a local ordinance if licensed by an agent health department.

Person in Charge Sanitarian

Aoty thrin Wopppir—

Rick Williams Michelle Roberts
(920) 832-6429

CORNER PUB (Inspection Date: 05/30/2023) Page 1 of 1



APPLETON HEALTH DEPARTMENT Appleton restaurant inspection reports are
100 N Appleton Street No image found with name: PublicHealth_COA_small.jpg. Image files needed to posted on the health department website
Appleton WI 54911 be generated.

Phone: 920-832-6429

Fax: 920-832-5853

Website: www.appleton.org

Retail Food Establishment Inspection Report

Establishment Information

Facility Name Facility Type

CORNER PUB Retail Food - Serving Meals
Facility ID # Facility Telephone #
HSAT-7QWT54 920 730-1097

Facility Address

1123 N MASON ST
APPLETON, WI 54914

Licensee Name Licensee Address
KIM-RICK WILLIAMS 200 E HARDING DR
APPLETON, WI
54915
Inspection Information
Inspection Type Inspection Date Total Time Spent
Routine May 30, 2024

Equipment Temperatures
Description Temperature (Fahrenheit)

walkin beer cooler

pizza freezer

Warewashing Info

Machine Name Sanitization Method Thermo Label PPM Sanitizer Name Sanitizer Type
manual bleach

OPERATOR - The violations in operating procedure or physical arrangement indicated below must be corrected by
the next routine inspection or by a date specified in this report.

Comments:
Hold from Fire, Electrical, HVAC. Building and Plumbing not onsite to recheck. Inspections will create a CSR with all the
notes. No storage under stairs.

4 compartment sink installed. Bar still not completed and looking ready to open. Bar can not be reopened at this time. Final
approvals needed from Fire, Electrical, HVAC, Plumbing and Building. Also Health needs to come back and bar should look
like it is ready to open.

Report emailed to crystal.k.denton@gmail.com

Any operator aggrieved by an order of this department under this chapter may request a hearing as provided in ch.227
statute, if state licensed, or a local ordinance if licensed by an agent health department.

Person in Charge Sanitarian

Kim Williams Michelle Roberts
(920) 832-6429

CORNER PUB (Inspection Date: 05/30/2024) Page 1 of 1



FOR CLERKS ONLY
Municipality City of Appleton

Form Renewal Alcohol Beverage License

AT-115 App"cation License Period 2024-2025
License(s) Requested
[]Class“A"Beer ........ $_ [J-ClassA"Liquor.......... $___ | License Fees $ Soo
IZ Class“B"Beer ........ $_ E] “Class B” Liquor .. ........ $_ | Publication Fee $ 20
[]“Class C"Wine........ $ [ “ClassA” Liquor (CiderOnly) $__ | Background Check |$ 7
I:I Reserve “Class B” Liquor $___ E] “Class B" (Wine Only) Winery$__ | Total Fees $ 5 a\q.

Part A: Premises/Business Information ,
1. Legpl BusineT Name (reiistered entity name or individual's name if sole proprietorship)

2.Tr dimeor/Dg \ \ \CAW\f)

Corner Pub
TSR Moo & Ogfon T 294
453 a L\av\;\\\e/ 5. W:By! ’ A~ 6. Ald/er(anc District

7. Mailing Addres (if di‘ffe(ent from premises address)

300 € tordine D Pty [NC - SIS

8. FEIN ~J 9. Wisconsin Seller’s Permit Number o — .
451~ 000X ASES -0 HSG OO 1a885- O
10. Premises Phone 11. Premises Email

Q-4 50 34 S nOWY

12. Entity Type (check one)
/ZI/SVoIe Proprietor ] Partnership [] Limited Liability Company [J Corporation ] Nonprofit Organization

13. Describe your premises in detail. Attach a floor plan if possible. If you do not want to change your premises description, use the
same language previously approved by your municipality, which may be found on your most recent license certificate. Requested
changes to the premises description must be agﬁ‘roved by the municipal governing body.

, prHs MUSON Shreet - O X 230 sa £ towern -
IL:E :D Ltoy\ =0 1 Beeseprent &oragT D

Part B: Questions - . .
1. Have you added or removed any partners, officers, directors, or managing members since your most recent
application was SUBMItE?. . . .. ... .. . ] Yes [0

If yes to question 1, please list the names, titles, and phone numbers of any changed persons, and attach Form AT-103 for all
NEW members.

First Name Last Name
Phone Title

D Add El Remove
First Name Last Name
Phone Title

[JAdd [] Remove
First Name Last Name
Phone Title

I:] Add I:I Remove

AT-115 (R. 06-23) -1- Wisconsin Department of Revenue




Part B: Questions Cont.

2. Has any partner, officer, dlrector managing member or agent had any changes to thelr most recently flled
Form AT-103 including updated contact information, changes in address, criminal history, interest restrictions,
etc? If yes, attach a new Form AT-103 reflecting the updated information

............................ [ Yes ]Z/No

3. Does the licensee or any of its officers, directors, managing members, or agent hold any direct or indirect interest
in any other alcohol beverage wholesaler or producer (e.g., brewer, brewpub, winery, distillery)? If yes, please .
explain using the space below. Attach additional sheetsifnecessary . ....... ...t [ Yes [ANo

4. Have the partners, agent, or sole proprietor, satisfied the responsible beverage server training requirement
for this icense Period? . ... ... . ,,B{es ] No

5. Is the person or business identified in Part A, the genuine seller of alcohol beverages and operator of the business
(e.g., reporter of profit/loss from the sale of alcohol beverages on their income tax return, holder of the seller’s
permit for the business location, payer of employees, taxes, utilities, and other expenses for the business, etc.)? 4 Yes [] No

Part C: For Corporate/LLC Applicants Only:

1. Has your designated agent changed since your most recent apphcatlon? If yes I|st the new agent name below » ’
and attach Form AT-103 for that personand @ FOrm AT-104 . . ... ... ... it [] Yes -1 No

2. Agent Last Name Agent First Name

Agent Phone Number

Part D: Attestation .~

Who must sign this application?

« sole proprietor + one general partner of a partnership + one corporate officer « one managing member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truth-
fully. I agree that | am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking
the license. Further, | agree that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to another
individual or entity. | agree to operate this business according to the law, including but not limited to, purchasing alcohol beverages
from state authorized wholesalers. | 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 application, and that any person who knowingly

provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.
i

Sighatyre W [/\)Mﬂéw

Date

&1 o

Vo I Lo o,

Title Email

LDV

Phone

4SO g4 SUY

A

ﬁvPal't E: For Clerk Use Onlyﬂ.t;,

Date application was filed with clerk Date reported to govemingibody Date proviéiohal Iicenbse isseed ‘(ifiapplicable)
3/ 2024
Date license granted License number Date license issued

Signature of Clerk/Deputy Clerk

AT-115 (R. 06-23) -2



For Municipal Use Only
. Mo
Form Alcohol Beverage License Banizon
oDle
AB‘ZOO App"cation Licensd Period
M-S
License(s) Requested: (up to two boxes mas[/g?z{ecked) Fees
[IClass“A"Beer .......... $ Class “B" Beer ........ $ License Fees $
[ “Class A" Liquor . . .. .. ... $ [J “Class B" Liquor . . . . . .. $ Background Check Fee | $
[[] “Class A" Liquor (cider only) $ B%esen/e “Class B" Liquor $ Publication Fee $
[ “Class C" Liquor (wine only) $ Total Fees $ ()

Part A: Premises/Business Information -
1. Legal Business Name ﬁndlwdual name if sole proprietorship)

’TPCL ) U4 L L C

2, Business, Trade Name.or DBA
M. r09qS A_;aple‘_fon

3. FEIN 4, Wisconsin Seller’s Permit Number

I Y56-/03099929/ OY
5. Entity Type (check one)

] Sole Proprietor [] Partnership B’ Limited Liability Company [ Corporation ] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number

UWisconsin 03-/3-22

9. Premises Address

409 w. College nv
10. City 11. State 12. Zip Code
Awo/ef /) wi | svor

13. County ' 14. Governing Mupicipality: [Xf City [] Town [7] Village 15. Aldermanic District
T ¢ y of: 14/0»0 1on
OUToqamie !
16. Premises Phone 17. Premises Email 18. Website
720) 3842947 Julionorabs 39006 @ 1}/ s

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premlses descnbed in this application. Attach a map or diag Zy and addition ?Isheets if necessary.

(‘a ol will ved 61%@
ﬁ/co 0 Wl%i’ec/ ‘5}3/ 5’3/!;2/// /<//¢ Qoole //mq/t /é/ Zln/élf/%”ﬁfé “ﬂ;{éc
CounTer ”ﬁ 9P czna/ 6%6/?‘5 amfm/f(éwr |2 710

N

4

20. Mailing Address (if different from premises address)

[6925 Coolidee ¢T-

21. City 22. State 23. Zip Code

flon | Wi [svus

_Part B: Questions

1. Has the business (sole propnetorshlp partnershlp, Ilm:ted liability company, or corporatlon) been convucted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. D Yes @' No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . [JYes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [] Yes I:] No

AB-200 (N. 03-24) -1- Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes ]g No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ ] Yes g No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity?. . .......... ... ... ... . i oo Yes D No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.

4a. Name of Business Entity 4b. Business Entity FEIN

Lil Taco

5. Have the partners, agent, or sole proprietor satisfied the responsible be_verage server training requirement for

this license period? Submit proof of COmMPIBLION. . ... ...\ttt Yes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liqguorfwine?. ... .. I:] Yes g No

7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... (] Yes No

‘Part C: Individual Information =

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone

Mupo Gomez '&&‘0‘ Hwnevr

Part D: Attestation - o
One of the following must sign and attest to this application:
« sole proprietor * one general partner of a partnership * one corporate officer + one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | 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 application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name . M.1.
Nino omwez N lia
Title [ Email Phone
QW ner .

Date

Signature ‘ o
Y, e

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) -2-
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City of Appleton

Alcohol License Questionnaire

1. Name of Applicant: jzl/;d /// ind CDOM@Z

2. Name of Business: _ )¢ L[|G" Ef Sons  DBA M/ ﬁ/dj?'d A;pp/efdﬂ
(Check Applicable Box(s) to identify primary business activity) '
[ Restaurant
Tavern/Night Club/Wine Bar
4 Microbrewery/Brewpub
— Painting/Craft Studio
3 other (describe)

3. Address of Business: 409 W. CO//(,’S((? AV. 7475%/#%/7 Wi sS4/

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_ X

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.

ju ha /\) 110 G ome

First name M.L ast name Date of Birth
Alejonde Orales .
First name M.L Last name Date of Birth
/ /
First name ML Last name Date of Birth
/ /
First name ML Last name Date of Birth

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

Name: //{2,;(’\4(\{ b, 4} Sotths

i’ljrst nanie Middle Initial " Lastname

Address:

/" City " State  ZIP
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7. What was the previous name and primary nature of the business operating at this
location?

Name: @' M\/ l/\/OC/("\

(Check Apphcable Box(s) to 1dent1fy primary business activity)
[CJRestaurant
g Tavern/Night Club/Wine Bar
Microbrewery/Brewpub
] Painting/Craft Studio
Cother (describe)

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

Yes X 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 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 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?

Of- \.312(_{ months ago.

10. Seating capacity: Inside 1720 Outside 8’@

11. Operating hours (Inside the building): /nn clay %W/I ay | [ am o Lana
Operating hours (Outdoor seating areas): m@mé{QL[ - Scnole o | lotw To 2eng

12. Employees/Staff
Number of floor personnel 1;‘) Number of door checke1s 7

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

= ,1/0
a. Gross floor building area of the premises to be licensed: ,Q é’ () 0 square feet.
b. Gross outdoor seating areas of the premises to be licensed: _ 20 SO0 square feet.
c. Below, identify the operational details of the proposed establishment:

/Ul[/lf/l h Club /7%%/

. (R . .
1) anday ‘7%/6/ .341/4/,4/ U G To 2 G

o
o

g @///”2/54/

Sigrg%;e/—"‘"’" Date’



AT-10Y

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 an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

D Town
To the governing body of: [ JVillage  of Ayop Le N County of »y sl o/ p ™.
. LB
d city Jechuécc

The undersigned duly authorized officer/member/manager of VM/M/W/! ﬂL /L/}
T (Registdfed’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

My Fvogs  Apgleton

(Trade Name)
located at “Hoa W collegue Ao /’gJy betoun , cwd s9qertf
appoints Mt‘,\)( > \\' cA M WM O é’ Or1eTT

(Name of Appointed Agent)

(629  Cooledge et Apoledon (a1 5495

U(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
{o alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

T.,N,G%S 'XNO 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? m Yes [:] No

How long immediately prior to making this application has the applicant agent resided continuously in Wlsconsm') ;2 (/ ,Y/ 3

Place of residence lastyear | (, 2.5 C'M/kz/‘f(:’ a7 ,)4@44&7(2% L S EEASsT
N7
For: i]’u/la ///Mn (ch ez

. {Name-of Corporation / Organization / Limited Liability Company)
By:

/7 VA
‘{6 i (Signaturé of Officer / Member / Manager)

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

ACCEPTANCE BY AGENT

1, j«(i( (e // Y Z&i 6@’0/ L , hereby accept this appointment as agent for the
(Print/ Type Agent’s Name) i

corporatlon/organlzatlpy/hm|ted liability company and assume full responsibility for the conduct of all business relative to alcohol

beverages conducte /on the prepises for the corporation/organization/limited liability company.
va:/; 22 dciaatl d //22/2% Agent's age
[ b (slgﬁ?;mre of Agent) ! (Date)
/625 (a—a// /g € 7" )412/% Ly S5vs Date of birth _
(Home Addres€ 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. 4-18) Wisconsin Department of Revenue
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DEPARTMENT OF CITY ATTORNEY'S OFFICE
LEGAL o e a1
ADMINISTRATIVE p: 9208326423
S E RVI C E S WWW.apretdn.org

TO: Common Council, Safety and Licensing Committee
From: ACA Zak Buruin

Date: 6/20/24

RE: Alcohol Beverage License Application of Jechu LLC.,

DBA Mr. Frog’'s Appleton: Julia Nino Gomez (Owner), Alejandro Morales
(partner, shareholder, or investor)

Legal Standard:

Issuance of alcohol beverage licenses is governed by 8125.12(3m). This says that “If a
municipal governing body or duly authorized committee of a city council decides not to
issue a new license under this chapter, it shall notify the applicant for the new license of
the decision not to issue the license. The notice shall be in writing and state the reasons
for the decision.”

Issuance of a new alcohol beverage license is not limited by the same statutory
constraints that restrict a municipality’s ability to suspend, revoke, or refuse to reissue an
existing alcohol beverage license. Per 8125.51(1)(a), municipalities may grant alcohol
beverage license as they deem “proper.” Such a decision is subject to review only to
determine if the municipality acted capriciously and abused its discretion by treating
similarly situated individuals differently.

Through the power granted by the state, municipalities are charged with reasonable
regulation the distribution of alcohol in the interests of public health, safety, peace,
comfort, and the happiness of society. Examples of such concerns could include the
impact upon traffic, impact upon the peace, quiet and cleanliness of the area, lack of
parking, proximity to similar establishments, residential areas, schools, churches, or
hospitals, and the ability of the police to always provide sufficient services to the balance
of the community.

It is the committee and council’s obligation to consider the information available rationally
and fairly in light of the legitimate concerns that may exist with respect to public health
and safety. As long as four criteria are met, a court should not disturb a municipality’s
licensing decision:


http://www.appleton.org/

The municipality kept within its jurisdiction.

The municipality acted according to law.

The municipality’s decision was not arbitrary, oppressive, or unreasonable, AND it
represented the municipality’s will rather than its judgement.

4. The evidence was such that the municipality could reasonably make the decision
it did.

wN e

In practical terms, items three and four are questions of whether similarly situated
individuals or businesses are treated differently, and whether the evidence provides a
reasonable basis for the decision made. It is important that the licensing decision be
based upon the information available and upon reasonable judgement in evaluating such
information. If a decision is made and then a justification for that decision is sought, a
municipality is exercising its will and not its judgment. Such a decision would be unlawful.

Factual Background:

The Lake Winnebago Metro Enforcement Group (LWAM) conducted an investigation that
reached a peakin 2020 and 2021. This investigation resulted in the discovery and federal
prosecution of an extensive cocaine trafficking operation occurring out of the Mr. Taco
location in Kimberly, Wisconsin. The operation was undertaken by a group of individuals
with familial and purportedly legitimate business ties who also operated other ostensibly
legitimate businesses in the Fox Valley area, including Mr. Taco in downtown Appleton.

The following information has been obtained from the limited access provided to the City
of Appleton by the Lake Winnebago Metro Enforcement Group (LWAM). It summarizes
approximately 264 pages of investigative reports with redactions. Additional information
has been denied to the City in its entirety by Federal law enforcement. (Note: Several
references to redactions are made in the following summary. These references are
intended only to show where there is information that is not available. It is not intended
to insinuate or invite any speculation regarding additional facts not available to the City.
Conclusions should be drawn from information available, not from speculation about
information not provided to the City.)

e Julia Nino Gomez (Morales) was among those present at the Mr. Taco location in
Kimberly on 12/2/20 when a search warrant for the establishment was executed.
The warrant was related to the suspected cocaine distribution of her son, Luis
Morales. Luis was the proprietor of the restaurant. Julia was an employee.
According to the investigative reports, multiple containers of suspected cocaine
were located during the subsequent search of the restaurant and a neighboring
restaurant also owned by Luis.

e Search warrants were simultaneously executed at other locations associated with
the suspect and his co-conspirators, including another restaurant in Kimberly
mentioned above, and the residence of his sister, Sandra Munoz. Sandra Munoz
was also detained at the scene of the Mr. Taco search warrant.



In a subsequent interview with law enforcement, Luis admitted to procuring
cocaine for sale. Large portions of this interview were redacted before being
provided to the City. Among non-redacted statements, Luis indicated he originally
procured cocaine at the behest of his employees. He indicated that he and a
contact named “Carlos” would deliver the cocaine to the Appleton area from
Chicago. Luis further indicated that his brother, Alejandro Morales, would have
been only other person to see “Carlos” during this activity.

In this same interview, Luis was asked about his sister, Sandra Munoz, selling
cocaine to an informant. Luis indicated he had no knowledge of the transaction.
He indicated that his sister’s cocaine selling activity was not associated with his
own, but rather with their brother, Alejandro Morales. He indicated that they did
not mix their cocaine businesses and that they had not even spoken since 2013.
He indicated that their cousin was an employee of Mr. Taco and was typically
supplied with cocaine by Alejandro, but Luis admitted that he did “help him out” on
at least one occasion.

Luis admitted that Sandra was aware of his cocaine business but that she was not
involved in it other than picking up a payment on one occasion. He indicated he
was aware she sold cocaine, but their businesses were not mixed.

On 12/21/20, an interview was conducted with an employee of Luis Morales, Laura
Saint Geours. (I have located no record of Ms. Saint Geours being charged with
any offense stemming from this investigation.) Saint Geours was a bookkeeper
for Luis Morales’ businesses. This interview report is also heavily redacted.

She indicated she was aware of at least one occasion where Sandra Munoz
delivered a satchel containing $230,000 in cash to one of Luis’s businesses while
she was there. She indicated that she was aware of Sandra working at another
business location owned by Luis Morales. She indicated that she was aware that
Julia Nino Gomez (Morales) also worked at that location. She indicated that she
had not heard anything about Julia being a drug dealer.

Saint Geours additionally indicated that she was aware of three rental properties
owned by Luis Morales, but that the rest of the rental properties were in the name
of his ex-wife and his mother, Julia.

Saint Geours indicated that on 12/7/20, Julia had come to her house and indicated
that she should not be worried because Luis had confessed to being guilty of
everything. Saint Geours referred to money seized by police during the previous
search warrant. Julia asked if the police could prove where the money came from,
and again advised her not to worry.

On 12/28/20, Javier Guzman Becerra was interviewed by law enforcement. He
was also an employee of Luis Morales. This interview is heavily redacted, but
Javier was able to provide additional information about Luis Morales’
business(es). He provided information about Sandra’s participation in cocaine



distribution. He reported on at least on occasion being directed by Luis to deliver
cocaine to Sandra’s residence, as well as the fact that she was unhappy with the
weight of what was supplied.

Javier indicated he was aware that Sandra and Julia had been working in Mr. Taco
restaurants after their restaurant in Omro closed. This would have been after the
specific instance of cocaine delivery Javier had referenced previously. He
indicated that in the fall of 2020, he was instructed to train Sandra and Julia as
managers of the restaurant (Mr. Taco in Kimberly).

When asked if he had ever delivered cocaine disguised as food, Javier admitted
that on one occasion, he had delivered cocaine to Sandra’s residence by placing
it in a to-go food box.

On 12/23/20 Jennifer Almeida-Sandoval gave an interview with law enforcement.
The report of this interview was also heavily redacted before being provided to the
City. Jennifer Almeida-Sandoval is the former spouse of Luis Morales and former
daughter-in-law Julia Nino Gomez. Law enforcement asked her if she was aware
of Luis putting rental properties into other peoples’ names on his behalf. She
indicated a particular address in Menasha was in Julia’s name but indicated that
Julia was not in a financial position to purchase such a property.

Jennifer denied knowledge of Sandra being involved with Luis’s cocaine business
because Sandra was close with Alejandro, and she could not see her involved in
drug activity with Luis and have as strong of a relationship with Alejandro.

Jennifer indicated that Julia was aware of Luis being involved in the distribution of
cocaine but did not believe that she was engaged in selling on his behalf.

Jennifer further indicated she had heard information about Alejandro dealing
cocaine, but she had not personally observed it and does not communicate with
Alejandro.

On 4/12/21, LWAM and Wisconsin DOJ-Division of Criminal Investigation
conducted a search of an address in Hilbert, Wisconsin. Officers became
interested in this address following an interview with Sandra Munoz. The City has
been denied access to the report of this interview in its entirety. As referenced in
the report of the search, Sandra indicated during the interview that Julia Nino
Gomez (Morales) knew the location of a large quantity of marijuana that
investigators were aware belonged to Luis Morales. Officers had not been able to
locate the marijuana up to that point.

Julia Nino Gomez (Morales) provided officers with consent to enter the residence.
Inside, officers located five large black garbage bags containing individually
packed pounds of marijuana. They were packaged in shrink wrap and dryer
sheets to make the odor more difficult to detect. In total, the marijuana weighed
78.6 pounds.



e Officers learned that the residence was jointly owned by Julia Nino Gomez
(Morales) and Jennifer Almeida Sandoval. There were also identifiers in the bags
for Jennifer and for Luis Morales.

e On 11/29/21, Eduardo Morales gave an interview to law enforcement regarding
the above-described drug trafficking activity. Eduardo is the nephew of both
Sandra and Alejandro. Eduardo indicated that “we got started in the area” when
Luis was fronted cocaine from a source in Minnesota, and that the distribution
began with Alejandro and Sandra selling cocaine.

e Eduardo described instances where Luis, Sandra, and Alejandro all ended up
fighting with each other because Luis would steal cocaine customers from Sandra
and Alejandro. Others had provided additional and / or alternative explanations for
the division(s) that did not necessarily involve cocaine trafficking disputes.

e As a result of the investigation, Eduardo Morales, Frank DiMateo, Cory Ulrich
Jennifer Almeida-Sandoval, Jennifer Guzman Becerra, Sandra Munoz, and Luis
Morales were all charged with federal offenses related to cocaine distribution,
resulting in convictions against all but one defendant for which no clear case
resolution is readily available through public records.

Julia Nino Gomez and Alejandro Morales were not charged criminally based on the
investigation.

Conclusion:

It does not appear that any specific decision on the requirement of this application is
required by Wisconsin law. Information uncovered through the investigation potentially
sheds light on the applicant’s ability and / or willingness to meet supervisory and
accountability standards associated with the granting of an alcohol beverage license.

As long as the Committee and Council act reasonably (as explained more extensively
above) in the interests of public health, safety, peace, comfort and happiness of the
community, they are empowered to grant or deny the license as they deem proper.



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

TO: Safety and Licensing Committee
Common Council
FROM: Lt. Ben Goodin
DATE: 6/21/2024
RE: Police Department’s Recommendation for Denial of Julia Gomez’s Original

Alcohol Beverage License Application

Committee Members:

The police department is requesting that the Safety and Licensing Committee recommend to the
Common Council to deny Julia Gomez’s original alcohol beverage license application for 409
W. College Ave., a bar commonly known as “Mr. Frog’s”.

The Appleton Police Department has significant concerns about Ms. Gomez’s moral character
and her ability and willingness to follow the law. Julia and her family were involved in a
significant federal cocaine dealing prosecution in and around 2020-2021. While Julia was not
charged criminally, she was likely involved or at least aware of the ongoing drug dealing
operation that took place at her place of employment and at a property which she owned.

The below information was obtained from documents City of Appleton Assistant City Attorney
Buruin acquired from the case files from the aforementioned drug case:

- Julia Nino Gomez (Morales) was among those present at the Mr. Taco location in
Kimberly on 12/2/20 when a search warrant for the establishment was executed related to
the suspected cocaine distribution of her son, Luis Morales. Luis was the proprietor of the
restaurant. According to the investigative reports, multiple containers of suspected
cocaine were located during the subsequent search. Julia was an employee of Mr. Taco
in Kimberly.

- Another employee of Mr. Taco, Laura Saint Geours, told investigators that on 12/7/20,
Julia had come to her house and indicated that she should not be worried because Luis
had confessed to being guilty of everything. Saint Geours made reference to money
seized by police during the previous search warrant. Julia asked if the police could prove
where the money came from, and again advised her not to worry.

- Jennifer Almeida-Sandoval was interviewed by investigators on 12/23/20. Jennifer is the



former spouse of Luis Morales and former daughter-in-law of Julia. Jennifer indicated in
her interview that Julia was aware of Luis being involved in the distribution of cocaine,
but did not believe that she was engaged in selling on his behalf.

- 0n4/12/21, LWAM and Wisconsin DOJ-Division of Criminal Investigation conducted a
search of an address in Hilbert, Wisconsin. Officers became interested in this address
following an interview with Sandra Munoz. Sandra Munoz is Julia’s adult daughter. As
referenced in the report of the search, Sandra indicated during the interview that Julia
Morales knew the location of a large quantity of marijuana that investigators were aware
belonged to Luis Morales. Officers had not been able to locate the marijuana up to that
point.

- Julia Morales provided officers with consent to enter the residence. Inside, officers
located five large black garbage bags containing individually packed pounds of
marijuana. They were packaged in shrink wrap and dryer sheets to make the odor more
difficult to detect. In total, the marijuana weighed 78.6 pounds.

- Officers learned that the residence was jointly owned by Julia Morales and Jennifer
Almeida Sandoval. There were also identifiers in the bags for Jennifer and for Luis
Morales.

Given the facts of this case and Julia’s knowledge and complicity of the drug dealing operation,
the Appleton Police Department has concerns that drug dealing activity will occur at 409 W.
College Ave., “Mr. Frog’s”, if Ms. Gomez is granted an original alcohol beverage license for the
business. It is the recommendation of the Appleton Police Department to deny Julia Gomez’s
original alcohol beverage license application.

Very Respectfully:

Lt. Ben Goodin
Appleton Police Department
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AB-105

Producer Full-Service Retail Sales Application

Date

5-29.2.4

Part A: Producer Information

1 Business Legal Name (individual name if sole propnetor)
Hop Yard Ale Works, LLC

2 Business Name or DBA 3. Agent Name

Hop Yard Ale Works Amy Behm

4 FEIN 5 Wisconsin Seller's Permit Number
ss- N 456-1030505526-04

6 Wisconsin Producer Permit Number
BR-WI 21258

7. Producer Type

Brewery [] Winery [ Liquor Manufacturer/Rectifier

8 Contact Person's First Name 9 Last Name 10 M1
Amy Behm
11 Contact Person's Phone 12 Contact Person's Email

Part B: Production Quantity

Note: Check appropriate quantity for permit held (see instructions) Ifyou hold more than one producer permit, check the total aggregate

quantity produced for each type of permit. Enter the highest quantity produced in any of the last three calendar years

Brewery

Manufacturer/Rectifier

Winery

[ Less than 250 barrels
250 - 2,499 barrels
[C] 2,500 - 7,499 barrels
[] 7,500 or more barrels

[ Less than 1,500 liters
] 1,500 - 4,999 liters
[] 5,000 - 34,999 liters
[] 35,000 or more liters

[J Less than 1,000 gallons
[ 1,000 - 4,999 gallons
] 5,000 - 24,999 gallons
] 25,000 or more gallons

Calendar year 2023 Calendar year: Calendar year
Quantity 305 Quantity Quantity
SN
Complete only ONE of Part C, D o E.) J
Part C: Request for Full-Service Retail Sales at the Production Premises
1 Start Date 2 Production Premises Address
3 City 4 State 5. Zip Code
6. County 7. Governing Municipality [7] City [] Town [] Village
of
Part D: Request for Fixed Full-Service Retail Outlet
1 Are you transferring one fixed full-service retail outlet to a new location? [OYes [JNo
If yes, complete boxes 2 through 9
2. Current Outlet Name
3 Current Outlet Premises Address
4 City 5 State |6 Zip Code
7 County 8 Governing Municipality [] City [] Town [] Village 9 Premises Phone Number
of
Continued —
AB-105 (N 4.24) Wisconsin Department of Revenue




Part D: Request for Fixed Full-Service Retail Outlet (Cont.)

New Fixed Retail Outlet Information (complete boxes 10 through 23)

10 Start Date 11 New Outlet Name

12 New Outlet Premises Address

13 City 14 State |15 Zip Code

16. County 17. Goveming Municipality [ ] City [ ] Town [] Village |18 Premises Phone Number
of

19 Premises Description - Describe the building or buildings and any outside areas where alcohol beverages are produced, sold,
stored, or consumed, and related records are kept Describe all rooms within the building, including living quarters. Authorized
alcohol beverage activities and storage of records may occur only on the premises described in this application. Attach a map or
diagram and additional sheets if necessary

20 Will you operate a restaurant on the premises? e o Lo : [OYes [No

21 What alcohol beverages will be offered for sale? (check all that apply) . ... [] Beer [] Wine [ Intoxicating Liquor (other than wine)

22 What alcohol beverages does the permittee produce? (check all that apply) [ Beer [] Wine [] Intoxicating Liquor (other than wine)

23. How will customers be served? (check all that apply) ~ [] Samples  [[] On-premises consumption [] Off-premises consumption

Part E: Request for Unlimited Transfer Full-Service Retail Outlet
1 Name of Event (if applicable)

Flicks & Sips
2 Dates of Operation (attach a schedule, if necessary) 3. Hours of Operation
Friday August 16 5:30 - 11:00p

4 Premises Address
Jones Park - 301 W Lawerence St

5 City 6. State 7. Zip Code

Appleton WI 54911

8 County 9. Governing Municipality Cty [] Town []] Village
outagamie of appleton

10. Organizer of Event (if not the named applicant) 11. Email and/or Phone Number for Organizer of Event

Elizabeth Konrath Elizabeth.Konrath@appleton.org

12 Organizer Website 13. Event Website

n/a App\d’wb PA!\Li Rec n/a

14 Premises Description - Describe the building or buildings and any outside areas where alcohol beverages are produced, sold,
stored, or consumed, and related records are kept Describe all rooms within the building, including living quarters. Authorized
alcohol beverage activities and storage of records may occur only on the premises described in this application. Attach a map or

diagram and additional sheets if necessary
Hop Yard will be offering beer, seltzer and soda offerings out of a tap trailer. ID
check/wrist bands & tickets sales in separate tent, all situated under the bridge at
Jones park. Signs will be posted at all exits that no alcohol is allowed beyond the

park.

15 On-Site Contact (Last Name, First Name) 16 On-Site Contact Phone 17 On-Site Contact Email

Amy Behm [ "

18 Will you operate a restaurant on the premises? [ Yes No
19 What alcohol beverages will be offered for sale? (check all that apply) Beer [] Wine [] Intoxicating Liquor (other than wine)

20 What alcohol beverages does the permittee produce? (check all that apply) Beer [] Wine [] Intoxicating Liquor (other than wine)

21 How will customers be served? (check all that apply) [C] Samples On-premises consumption  [_] Off-premises consumption

AB105 (N 4-24) Q- Continued —




Part F: Attestation

Who must sign this application?
« sole proprietor « general partner of a partnership « corporate officer « member of an LLC

READ CAREFULLY BEFORE SIGNING:

| understand and agree to the following

« 1 will not operate this location outside of the dates and times approved by the municipality and Division of Alcohol Beverages

« 1 will operate this location according to municipal ordinance and restrictions imposed as a condition of receiving this authorization

+ | will purchase alcohol beverages | do not produce from an authorized source, such as a Wisconsin-permitted wholesaler

- | will operate this location according to Wisconsin law and administrative regulation including but not limited to. underage restrictions, closing
hours, licensed operators, and record keeping requirements

Further, under penalty of law, | have answered each of the above questions completely and truthfully. | agree that | am acting solely on behalf of
the applicant business and not on behalf of any other individual or entity seeking the authorization. Further, | agree that the rights and responsibili-
ties conferred by the authorization. if granted, will not be assigned to another individual or entity | understand that lack of access to any portion
of a premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for revocation of this
authorization. | understand that any authorization issued contrary to Wis_ Stats. Chapter 125 shall be void under penalty of Wisconsin law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who
knowingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted

Stgnal?\ M Date

Last Name 1 First Name M
Behm Amy

Title Email Phone

owner I I

Part G: For Municipal Use Only (Complete if Requesting Authorization in Part D or E)

1 Will the municipality limit the scope of alcohol beverages offered for sale?. . .. . . : [OYes [No

2 Wil the municipality impose any requirements or restrictions for the full-service retail outlet? OYes [No

3 Describe municipal restrictions indicated in questions 1 or 2 above

4 Last Name of Municipal Official 5. First Name 6. MI
7 Signature of Municipal Official 8 Date
9 Date Application was Filed with Clerk 10 Date Full-Service Retail Outlet Approved by Governing Body

AB-105 (N 4-24) "




2024-2025 RENEWALS

CLASS “A” FERMENTED MALT BEVERAGE & “CLASS A” LIQUOR LICENSE

NAME TRADE NAME ADDRESS

Appleton Liquor LLC Appleton Liquor 2727 N Meade St
Heidi Guta, Agent, 1325 E Overland Rd, Appleton W1 54911

Swami LLC Northland Amoco 800 E Northland Ave
Kanu B. Patel, Agent, 420 W Northland Ave, Appleton WI 54911

BSS Corporation Richmond Mobil 3401 N Richmond St
Buddi S. Subedi, Agent, 3045 Winnipeg St, Menasha W1 54952

CLASS “B” FERMENTED MALT BEVERAGE & “CLASS B” LIQUOR LICENSE

NAME TRADE NAME ADDRESS

Santino LLC Houdini’s Escape 1216 S Oneida St
Katelyn E. James, Agent, 200 E James St, Appleton WI 54915

Fox Valley Rentals & Investments LLC M.T. Pockets 2906 E Newberry St
Brian M. Tomaszewski, Agent, 1459 Mera Ln, Kaukauna W1 54130

Harvath LLC The Wishing Well 2709 E Newberry St
Terrill J. Harvath, Agent, 3997 N Trailway Ln, Appleton WI 54913

Gregg Vandinter Union Jacks 812 S Olde Oneida St
Gregg Vandinter, Sole Proprietor, W6227 Wisconsin Ave, Greenville W1 54942
June 19, 2024

KAMI LYNCH
CITY CLERK



For Municipal Use Only
Form Alcohol Beverage License Reroats FiA
AB-200 A "cation Licende Period !
PP 24 -5
License(s) Requested: (up to two boxes may be checked) Fees
"ngCIass "A"Beer .......... $ o2 S0 [ Class“B' Beer ......... $ | License Fees $ 4@@
) “Class A" Liquor ....... .. $ \)\b/o ] “Class B" Liquor . . . . .. . $ Background Check Fee |$ \4_
[[] “Class A" Liquor (cider only) $ [[] Reserve “Class B” Liquor $ Publication Fee $ & o
[[] “Class C" Liquor (wine only) $
Total Fees $ ‘15;::{_.
.}.— .‘6‘ | TP S— Al SU——
Part A: Premises/Business Information SO0 (%@%

1. Legal Business Name (individual name if sole proprietorship)

WALGREEN CO

2. Business Trade Name or DBA

WALGREENS #02921

3. FEIN 4. Wisconsin Seller's Permit Number

004-0000455404-01

5. Entity Type (check one)
[] Sole Proprietor (] Partnership [7] Limited Liability Company x Corporation [C] Nonprofit Organization

6. State of Organization ILLINOIS 7. Date of Organization 8. Wisconsin DFI Registration Number
02/15/1909 \Wlgly SRS

9. Premises Address

1901 S ONEIDA ST
10. City 11. State 12. Zip Code

Appleton . wi 54915-1834
13. County 14. Governing Municipality:\{\&cny 7] Town [7] village 15. Aldermanic District
Outagamie of:

16. Premises Phone 17. Premises Emalil ¥ 18. Website

(920) 739-7321 mgr.02921@store.walgreens.com WWW WALGREENS.COM

18. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarlers. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

ke &wﬁﬁ\oﬁe o Sundnes g o o wa“j‘wr@ oF 13,000 %

¥oee abmihed oweet™

20. Mailing Address (if different from premises address) PO BOX 901

21. City 22. State 23. Zip Code

DEERFIELD I 60015

Part B: Questions ,

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ ] Yes No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?..... [ |Yes [] No
Law/Ordinance Violated Location Trial Date
Penaity Imposed
Was sentence completed?. . . . . [(JYes []No

AB-200 (N. 03-24) -4 - Wisconsin Depariment of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [ ] Yes %No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employses, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ ] Yes X No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. is the applicant business owned by another businessentity? .. .. .......... ... ... ... .. o o M Yes [] No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.

4a. Name of Business Entity 4b. Business Entity FEIN
WALGREENS BOOTS ALLIANCE INC '

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. .. ... .. ... . . X Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. [] Yes X No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? . ....... ... [] Yes M No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a parinership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if nacessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

L.ast Name First Name Title Phone

SEE ATTACHED RIDERS

Part D: Attestation

One of the following must sign and attest to this application:
+ sole proprietor « one general partner of a partnership + one corporate officer » one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. [ agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | 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 submilling false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.

BROWN BRIAN R

e \/|CE PRESIDENT AND TREASURER | E™" Phone

Signature g / (:ZW Dale %\%&/ Z»é/i

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License lssued

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) 2.
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Form Alcohol Beverage °$‘_° 19-2Y
AB-101 Appointment of Agent >
Agent Type (check ons)
g griginal (no fee) [} Succassor ($10 fas for municipal licenseas only)

Part A: Business Information
1. Legal Business Name (individual name i sols propriator)

WALGREEN CO

2. Businass Trade Name or DBA

WALGREENS #02921
3. Entity Type (check ons) . e
[ Limited Liabllity Company XCorpcraﬁon [7] Nonprofit Organization
4 Alcohol Baverage Business Authorization (check ono) 5. If successor agent, provide Stale Permit or Municipal Retail License Number

BIMunicipal Retail License ] State Permit
8. Describe the reason for appoinling a successor agent, If successor is checked above.

Part B: Agent Information

1. Last Name 2. First Name N 3. M1
SC\/\rQ-EA«'/ S'\"ﬂlﬂt‘w\\ C S
4. Email . l 5. Ohnnn

6. Home Address

19 W, Wilsen  Ale.

7-Cily 8. Stale | 9. 2p Code 10. Age

Apple Yon WI | §Y4]s v)

11. Dfiveks License/State IN Number 13, Drivare " - -~~Slale |D Slate of Issuance

| 3%

Part C: Agent Questions

1. Hava you satisfied lhe responsible beverage server tralning requirement? ...........ocovciiiinien [K Yes [ No
Submit proof of campletion.

2. Have you completed Form AB-100, Alcohof Beverage Individuat Questionnaire?. .. ..................... 5@ Yes [ No
Submit a completed Form AB-100 with this form.

9. Have you been a Wiscansin residant for at least 80 continuous days?. .. ... ............. - e &Yes D No
See instructions for exceptions.

Continued —

AB-101 (N 03-24) w - Wisconsin Department of Revenue
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Part D; Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporalion, nanprofit arganizalion, ar limited liability company with full authority and control of the premises and of all alcohol
beverage activilias on such premises, | certify that | am authorized by Ihe above-named entity to authorize this individual to act
on behalf of the sntity. If | am appointing a succassor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting fafse statements and aflidavits in connection with this application, and that
any person who knowingly provides matarially false information an this application may be required to forfeit not more than §1,000
if convicted.

Last Name Firsl Name ML
BROWN BRIAN R

Tille Email Phonn
VICE PRESIDENT AND TREASURER

Date

Sa4-24

Signalure
AL

Part E: Agent Aftestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, horby accept this appoiniment as agent for the above-named cerporation,
nonprafil organizaticn, or limited liability company and assume full responsibility for the conduct of all alcohof beverage aclivities
on the premises for tha above-named businass. | furlher understand that | may be prosecuted for submitting false statements
and affidavits in conneclion with this application, and that any person who knowingly provides matenally false information on this
application may be required to forfeit not more than $1,000 if convictad.

Last Nama First Name ML

Sa\f\ro{cl(!r‘ S-‘cflp)/\a.ﬁ(

Stgnzre , /M Date j, X q 9 ‘_‘

AB-101 {N, 03-24) -2-



lindsay.reuer
Pencil


For Municipal Use Only
Form Alcohol Beverage License Aol
AB‘ZOO A |ication Licensh Period
it 2425

License(s) Requested: (up to two boxes may be checked) Fees

%Class “A"Beer .......... $ SO [OcClass'B’Beer ........ $ License Fees $ TS
(%!ass A" Liquor ......... $ ﬁw [J “Class B" Liquor . . . . . . . $ Background Check Fee | $ “_:}_.

[] “Class A" Liquor (cider only) $ ] Reserve “Class B" Liquor $

Publication Fee $ &O

[] “Class C” Liquor (wine only) $ Total Fees $ #&?
= 100 - Cx%z\mﬁ%—r*

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)

WALGREEN CO

2. Business Trade Name or DBA

WALGREENS #05102

3. FEIN 4. Wisconsin Seller's Permit Number

004-0000455404-01

5. Entity Type (check one)
[} Sole Proprietor [} Partnership [} Limited Liability Company X Corporation [7] Nonprofit Organization

6. State of Organization ILLINOIS 7. Date of Organization 8. Wisgqnsin DFI Registration Number
02/15/1909 W Dlotes RS

9. Premises Address

700 W COLLEGE AVE
10. City 11. State 12. Zip Code

Appleton . / Wi 54914-5265
13. Counly 14. Governing Municipality: Jz\cny [:] Town [] Village 15. Aldermanic District
Outagamie of: o

16. Premises Phone 17. Premises !'Er‘ﬁ/a.al o 18. Website

(920) 733-6599 mgr.05102 @store.walgreens.com WWW WALGREENS.COM

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and addilional sheets if necessary.

Reke\ M%\m\% wih sundnes (o m—a‘m& \@wb&\\% O 19, S g, g
ksee attavhed sheet

20. Mailing Address (if different from premises address)

PO BOX 901

21. City 22, State 23. Zip Code

L 60015
Part B: Questions /

DEERFIELD

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of )
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ | Yes No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?.. . . . . [ TYes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . .. []Yes [] No

AB-200 (N. 03-24) -1- Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes ﬁ No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . [] Yes X No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity? . . .. ............ ..o M Yes [] No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.

4a. Name of Business Entity 4b. Business Entity FEIN
WALGREENS BOOTS ALLIANCE INC

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . . ... ... ... X Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. .. . .. [] Yes X No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... (] Yes M No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses lisled in Part B,
Quastion 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a parinership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone

SEE ATTACHED RIDERS

Part D: Attestation

One of the following must sign and attest to this application:
« sole proprietor » one general partner of a partnership « one corporate officer » one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penally of law, | have answered each of the above questions completely and truthfully. [ agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. 1 agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | 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 penally of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.L

BROWWN BRIAN R

e \/\GE PRESIDENT AND TREASURER |2 Phone

Signalure ékﬁ &w Date é{x%é} »ﬂif

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk Dale Provisional License Issued (if applicable)

AB-200 (N. 03-24) -2.
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Form Alcohol Beverage

Dale
4.5-24

AB-101 Appointment of Agent
Agent Type (check one) /
[J Original {no fee) [SZ/Successor ($10 fee for municipal licensees only)

Part A: Business Information

1. Legal Business Name (individual name if sole proprietar)

WALGREEN CO

2. Business Trade Name or DBA WALGREENS #05102

3. Entity Type (check one
4 [J Limited Liability Company

E(Corporatlon 7] Nonprofit Organization

4. Alcohol Beverage Business Authorizalion (check one)
X Municipal Retail License  [] State Permit

5. If successor agent, provide State Permit or Municipal Retail License Number

6. Describe the reason for appointing a successor agent, If successor Is checked abova.

Part B: Agent Information

1. Last Name 2. First Name 3. ML

Lbecl Sowon )

4. Emall §. Phon=

6. Home Address

LES S Mdler Re\

7.City 8.State | 9. Zp Code 10. Age

Ag@g%w\ wl [ sua 1

11. Dnvers License/State ID Number 12. Drivers License/State 1D State of lssuance

L — .

Part C: Agent Questions

1. Have you satisfied the respansible baverage server training requirement? . ... ioiiiii i et [Sa Yes [ |No
Submit proof of completion.

2, Have you completed Form AB-100, Alcoho! Beverage Individual Questionngire?. ........... e Yes [|No
Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 80 continUOUS days?. -. o oot iir e [ﬂ Yes I:I No
See instructions for axceptions.

Continued —
AB-101 (N. 03-24) -1~ Wisoconsm Depariment of Revenus
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Part D; Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorizé the above-named Individual to act for the above-named
corporation, nanprofit 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 autharize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false stalements and affidavits in conpection with this application, and that
any person wha knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Namse First Name | M.L
BROWN BRIAN R
Title Emalf | Phone
VICE PRESIDENT AND TREASURER
Signature Date

Al L Sgn-0H

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appolntment as agent for the above-named corporation,
nonprofit organization, or iimited liability company and assume full responsibility for the conduct of all alcohol beverage activities
an the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Las| Name First Name M.L

Loecy. uoin N

Date

Signature
M Kealt y-5-24

AB-161 (N, 03-24) -2-
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For Municipal Use Only
. Municlpali
Form Alcohol Beverage License Bppwton
AB-200 App"cation License Périod
9\ —
License(s) Requested: (up to two boxes may be checked) Fees
Q(CIass ‘A"Beer ........., $ MaS(D (] Class "B" Beer ........ $ License Fees $ %@
“Class A" Liquor .. ....... $ _E&QZ U] “Class B” Liquor . . .. . . . $ Background Check Fee |$ ‘4—
(] “Class A” Liquor (cider only) $ [] Reserve “Class B" Liquor $ Publication Fee $ /a)lo
[[] “Class C” Liquor (wine only) $ V
—_— Total Fees $ \4,3»4»

=& 100 Choemetbs—
Part A: Premises/Business Information 9
1. Legal Business Name (individual name if sole proprietorship)

WALGREEN CO

2. Business Trade Name or DBA

WALGREENS #12683

3. FEIN 4. Wisconsin Seller's Permit Number

004-0000455404-01

5. Entity Type (check one)
(] Sole Proprietor [7] Partnership [] Limited Liability Company M Corporation (] Nonprofit Organization

6. State of Organization ILLINOIS 7. Date of Organization 8. Wisconsin DFI Registration Number
0271571909 WO SES

9. Premises Address

729 W NORTHLAND AVE
10. City 11. State 12. Zip Code

Appleton s Y 54914-1426
13. Counly 14. Govegpning Municipality: KCity [] Town [] Village |15 Aldermanic District
Outagamie of: i Sﬁ J & 1

16. Premises Phone 17. Premised Bmail 18. Websile

(920) 954-8100 mgr.12693@store.walgreens.com WWW WALGREENS.COM

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

P\ die sk ot sandmes tha am~giwb, bcal,di% ot
\Q, d2& Lo G- foe, aMamed St

20. Mailing Address (if different from premises address) PO BOX 901

21. City DEERFIELD 22'flate 23. Zi%%og?] .

Part B: Questions
1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of ] E%/
Yes No

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages.

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty imposed
Was sentence completed?. . . .. [JYes [ ] No
Law/Ordinance Violated Location Trial Date
Penalty imposed
Was sentence completed?. . . .. [(JYes []No

AB-200 (N. 03-24) -1 - Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes Qﬁ\ No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . [] Yes EI No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. |s the applicant business owned by another business entity? . . .. .............. . i i M Yes [7] No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.

4a. Name of Business Entity 4b. Business Entity FFIN
WALGREENS BOOTS ALLIANCE INC

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. .. ... ... .. M Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . ... [] Yes X No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [] Yes X No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit arganization, ali partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

lL.ast Name First Name Title Phone

SEE ATTACHED RIDERS

Part D: Attestation

One of the following must sign and attest to this application:
* sole proprietor » one general partner of a partnership « one corporate officer « one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penally of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | 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 application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.L
BROWN BRIAN R
Title Email Phone
VICE PRESIDENT AND TREASURER
Signature Date 5 )
8.4 8. Y-20-2+
Part E: For Clerk Use Only
Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License issued (if applicable)

AB-200 (N. 03-24) 2.
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Form — »
Alcohol Beverage L.l 902
AB-101 Appointment of Agent LMM Z L”

Agent Type (check one) /
i (] Original (no fee) E{Successor ($10 fee for municipal licensees only)

Part A: Business Information
1. Legal Business Name (individual name if solo propristor)

WALGREEN CO

2. Business Trade Name or DBA

WALGREENS #12693
3. Enlity Type (check ona) ]
(] Limited Liability Company XCorporatlon 7] Nonprofit Organization
4. Alcohol Beverage Business Authorization {check one) 5. it successor agent, provide State Permit or Municlpal Relail License Number

Municipal Relail License (7] state Permit
6. Describe the reason for appoinling a successor agent, if successor is chacked above.

Part B: Agent Information
1. Last Name 2. First Name . I ML

Kru Ytz A deeas

4. Emali 5. Phona
6. Home Address l/, l_
g 3 . L . :50 “ 5 °
7. Clly 8. State | 9. Zip Code 10. Age
App lefoy wi| S4dll

11. Drivers Licanse/Stats JD Numhe- 12. Drivers License/Siat= IN Qlata of Issuance

Part C: Agent Questions

1. Have you satisfied the responsible beverage server fraining requirement? . ....... ... oo, @'Yes [No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. . ................ ... ... {YYes (I No
Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 80 continuaus days?. ... ......... ..ot @/ Yes [JNo
See instructions for exceptions.

Continued —

AB-10% (N. 03-24) -1 Wisconain Deparument of Revenve
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: 1, the Undersigned, authorize the above-namad individual to act for lhada;)'();:; ;‘2‘;‘:‘;"
corporation, nonprofit organization, or limited Hiability company with full authority and cantrol of the me'%l:;a?ndivldual to act
beverage aclivilies on such premises. | cerlify that | am authorized by the above-named entily to author "‘" 3 is0s. Furthar
on bahalf of the entily. If | am appolinting a successor agent, | rescind all previous agent appointments for this pr;mu on. and that
{ undersland that | may be prosacuted for submilling false stalements and affidavits in connection with this application,

1.000
any parson who knowingly provides materially false information on this application may be required to forfeit not more than §
if convicted.

M
LastN First Name
AT BROWN BRIAN

I phone
Tille Emall
VICE PRESIDENT AND TREASURER

Signature /ﬁ Z /M Date {,{ “EZQ % MQ/%

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agont, herby accep! this appoiniment as agent for the above-named corpotfati;?:é
nonprofit organization, or limited liability company and assume full responsibility for the canduct of all alcohql bev?rage' alc ;:em.s
on the premises tor the above-named business. | further understand that | may be pros{eculed for submntmg false state ns
and affidavits in connection with this application, and that any parson who knowingly provides matenally falsa information on
application may be required to forfalt not more than $1,000 if conviclaed.

ML
Last Name First Name
’ K/v\cg « S dreny ’

Signature WWW Date q i L} _ ZOZ (’L

AB-108 (N. 03-24) .2-
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For Municipal Use Only
Form Alcohol Beverage License Kol don
AB-200 A li ion License Period
pplicatio A FnG

License(s) Requested: (up to two boxes may be checked) Fees
m!ass “A"Beer .......... $ :@_ [J Class “B"Beer ........ $ License Fees $ -:]_@D
WCIass A"liquor ......... $ E& O [] “Class B Liquor . ...... $ Background Check Fee | $ ,_1”

[[] “Class A" Liquor (cider only) $ [} Reserve “Class B" Liquor $ Publication Fee $ ;20

[[] “Class C” Liquor (wine only) $ Total Fees 3 \45&;?

o i‘> I —C\c et
Part A: Premises/Business Information S
1. Legal Business Name (individual name if sole proprietorship)

WALGREEN CO

2. Business Trade Name or DBA

WALGREENS #12019

3. FEIN 4. Wisconsin Seller's Permit Number

004-0000455404-01

5. Entity Type (check one)
(] Sole Proprietor [J Partnership [C] Limited Liability Company M Corporation [} Nonprofit Organization
6. Stale of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number

ILLINOIS 02/15/1909 ANOLLEEE
2803 N MEADE ST

9. Premises Address

10. City 11. State 12. Zip Code
Appleton 7 Y 54911-1507
13. County 14. Goverping Municipality: City Town Village | 15. Aldermanic District
Outagamie of: O ekt % L =
16. Premises Phone 17. Premiées‘%i}a.il — 18. Website
(920) 830-6985 mgr.12019@store.walgreens.com VWWWW WALGREENS.COM

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Altach a map or diagram and additional sheels if necessary.

Bdeinl &n%gm LW Sundies e e b lc‘(\b, oL lq SES
koee altuhed sheet

20. Mailing Address (if different from premises address)

PO BOX 901

21. City 22. State 23. Zip Code

DEERFIELD IL 60015

Part B: Questions
1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of Eﬁ
| No

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ | Yes

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penaity Imposed
Was sentence completed? . . . . . D Yes D No
Law/Ordinance Violated Location Trial Date
Penalty imposed
Was sentence completed?. . . .. [JYes []No

AB-200 {N. 03-24) -1 Wisconsin Depariment of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . D Yes % No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcoho! beverage producer or distributor? .. [ ] Yes X No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity? . . .. .......... ... ... . . . . ﬁ Yes [] No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.

4a. Name of Business Entity 4b. Business Entily FEIN
WALGREENS BOOTS ALLIANCE INC

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . ... ... ... e Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . ... [] Yes E{ No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... [ ] Yes X No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and alt members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone

SEE ATTACHED RIDERS

Part D: Attestation

One of the following must sign and attest to this application:
« sole proprietor « one general partner of a partnership * one corporate officer * one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answared each of the above questions completely and truthfully. | agree that
I am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | 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 application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.L
OWN BRIAN R

Title Email Phone

VICE PRESIDENT AND TREASURER I
Signature Date ) ) I
Part E: For Clerk Use Only
Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signalure of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 {N. 03-24) -
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Form Alcohol Beverage o ”( }/I* }
AB-101 Appointment of Agent oL
&gaWpa {check one)
[X/Onginal {no fee) 7] Successor ($10 fee for municipal licenseas only)

Part A: Business Information
1. Legat Business Name (individual name if sole propriator)

WALGREEN CO

2, Business Trade Name or DBA WALGREENS #12019

3. Enlity Type (check ono) — ) . V
[_] Limiled Liability Company XCorpomﬂon 7] Nenprofit Organization

4. Alcoho! Beverage Business Authorization {chack onse) 8. If succassor agent, provide Stale Permit or Municipal Retail Licanse Numbar
XMunicipal Retall License [7] state Permil
6. Describa the reason for appointing a successor agent, if successor Is checked above.

Part B: Agent Information

1. Last Name 2. First Naqe 3.M
’ [ave -
Jangoen Nber E
4. Emall 8. Phona
6. Home Addross ,
,v 4
10 € pvevlavd Pd
7.City 8. State |9.ZipCode _, . 10. Age ;
N T - i (B
Appleton Wl Al &
11. Drivers Lkebsa/State ID Numbaer 12. Drivers License/Slate 10 State of issuance
Part C: Agent Questions
1. Have you salisfied the responsible baverage server fraining requirement? ... %)Yes [ No
Submit proof of completion. -
2. Have you compleled Form AB-100, Alcohol Beverage Individual Questionnaire?. ....................... E)Yes [ INo
Submit a completed Form AB-100 with this form,
3. Have you been a Wisconsin resident for at least 90 continuous days?. .. . i e S4ves [INo
See instructions for exceptions, '

Continued -~

AB-101 (N 03-24) 1 — == T —
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: I, the Undaraigned, authorize the above-narmed individual 1o act for the above-named
carporation, nonprofit organization, or limitad Hability company with full authority and control of the pramises and of all aleohot
beverage activitles on such premises, | corllfy that | am authorized by the above-named entity to authariza this Individual 1o ac)
on behall of the enlity. If { am appointing o succassor agent, | reacind all pravious agent appaintments for this pramisas. Further,

! understand that | may be prosecuted for submitling false statements and affidavits in connaction with this application, and that
any parson who knowingly provides materially false information on {

his application may be required to forfait not more than $1,600
if convicted.
Last Name Firsi Name M
BROWN BRIAN R
Titla Emall | Phone
VICE PRESIDENT AND TREASURER

Date

|
éignalure A a é{ é]w @ 205 L/

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit arganization, or limited liability company and assume full responsibllity for the conduct of all alcoho! baverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements

and affidavits In connection with this applicalion, and that any person who knowingly provides materially false information on this
application may be required to forfelt not more than $1,000 if convicted.

Last Nama First Name M,

Jonssen Amber E

Signalure 0 :‘w ’ b,_, Date LH]/,I%L]L

AB-101 (N. 03-24)
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For Municipal Use Only
. Municlpali
Form Alcohol Beverage License Bppwton
AB-200 App"cation License Périod
9\ —
License(s) Requested: (up to two boxes may be checked) Fees
Q(CIass ‘A"Beer ........., $ MaS(D (] Class "B" Beer ........ $ License Fees $ %@
“Class A" Liquor .. ....... $ _E&QZ U] “Class B” Liquor . . .. . . . $ Background Check Fee |$ ‘4—
(] “Class A” Liquor (cider only) $ [] Reserve “Class B" Liquor $ Publication Fee $ /a)lo
[[] “Class C” Liquor (wine only) $ V
—_— Total Fees $ \4,3»4»

=& 100 Choemetbs—
Part A: Premises/Business Information 9
1. Legal Business Name (individual name if sole proprietorship)

WALGREEN CO

2. Business Trade Name or DBA

WALGREENS #12683

3. FEIN 4. Wisconsin Seller's Permit Number

004-0000455404-01

5. Entity Type (check one)
(] Sole Proprietor [7] Partnership [] Limited Liability Company M Corporation (] Nonprofit Organization

6. State of Organization ILLINOIS 7. Date of Organization 8. Wisconsin DFI Registration Number
0271571909 WO SES

9. Premises Address

729 W NORTHLAND AVE
10. City 11. State 12. Zip Code

Appleton s Y 54914-1426
13. Counly 14. Govegpning Municipality: KCity [] Town [] Village |15 Aldermanic District
Outagamie of: i Sﬁ J & 1

16. Premises Phone 17. Premised Bmail 18. Websile

(920) 954-8100 mgr.12693@store.walgreens.com WWW WALGREENS.COM

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

P\ die sk ot sandmes tha am~giwb, bcal,di% ot
\Q, d2& Lo G- foe, aMamed St

20. Mailing Address (if different from premises address) PO BOX 901

21. City DEERFIELD 22'flate 23. Zi%%og?] .

Part B: Questions
1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of ] E%/
Yes No

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages.

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty imposed
Was sentence completed?. . . .. [JYes [ ] No
Law/Ordinance Violated Location Trial Date
Penalty imposed
Was sentence completed?. . . .. [(JYes []No

AB-200 (N. 03-24) -1 - Wisconsin Department of Revenue
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\/

2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes Qﬁ\ No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . [] Yes EI No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. |s the applicant business owned by another business entity? . . .. .............. . i i M Yes [7] No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.

4a. Name of Business Entity 4b. Business Entity FFIN
WALGREENS BOOTS ALLIANCE INC

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. .. ... ... .. M Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . ... [] Yes X No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [] Yes X No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit arganization, ali partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

lL.ast Name First Name Title Phone

SEE ATTACHED RIDERS

Part D: Attestation

One of the following must sign and attest to this application:
* sole proprietor » one general partner of a partnership « one corporate officer « one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penally of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | 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 application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.L
BROWN BRIAN R
Title Email Phone
VICE PRESIDENT AND TREASURER
Signature Date 5 )
8.4 8. Y-20-2+
Part E: For Clerk Use Only
Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License issued (if applicable)

AB-200 (N. 03-24) 2.
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Form — »
Alcohol Beverage L.l 902
AB-101 Appointment of Agent LMM Z L”

Agent Type (check one) /
i (] Original (no fee) E{Successor ($10 fee for municipal licensees only)

Part A: Business Information
1. Legal Business Name (individual name if solo propristor)

WALGREEN CO

2. Business Trade Name or DBA

WALGREENS #12693
3. Enlity Type (check ona) ]
(] Limited Liability Company XCorporatlon 7] Nonprofit Organization
4. Alcohol Beverage Business Authorization {check one) 5. it successor agent, provide State Permit or Municlpal Relail License Number

Municipal Relail License (7] state Permit
6. Describe the reason for appoinling a successor agent, if successor is chacked above.

Part B: Agent Information
1. Last Name 2. First Name . I ML

Kru Ytz A deeas

4. Emali 5. Phona
6. Home Address l/, l_
g 3 . L . :50 “ 5 °
7. Clly 8. State | 9. Zip Code 10. Age
App lefoy wi| S4dll

11. Drivers Licanse/Stats JD Numhe- 12. Drivers License/Siat= IN Qlata of Issuance

Part C: Agent Questions

1. Have you satisfied the responsible beverage server fraining requirement? . ....... ... oo, @'Yes [No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. . ................ ... ... {YYes (I No
Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 80 continuaus days?. ... ......... ..ot @/ Yes [JNo
See instructions for exceptions.

Continued —

AB-10% (N. 03-24) -1 Wisconain Deparument of Revenve
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: 1, the Undersigned, authorize the above-namad individual to act for lhada;)'();:; ;‘2‘;‘:‘;"
corporation, nonprofit organization, or limited Hiability company with full authority and cantrol of the me'%l:;a?ndivldual to act
beverage aclivilies on such premises. | cerlify that | am authorized by the above-named entily to author "‘" 3 is0s. Furthar
on bahalf of the entily. If | am appolinting a successor agent, | rescind all previous agent appointments for this pr;mu on. and that
{ undersland that | may be prosacuted for submilling false stalements and affidavits in connection with this application,

1.000
any parson who knowingly provides materially false information on this application may be required to forfeit not more than §
if convicted.

M
LastN First Name
AT BROWN BRIAN

I phone
Tille Emall
VICE PRESIDENT AND TREASURER

Signature /ﬁ Z /M Date {,{ “EZQ % MQ/%

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agont, herby accep! this appoiniment as agent for the above-named corpotfati;?:é
nonprofit organization, or limited liability company and assume full responsibility for the canduct of all alcohql bev?rage' alc ;:em.s
on the premises tor the above-named business. | further understand that | may be pros{eculed for submntmg false state ns
and affidavits in connection with this application, and that any parson who knowingly provides matenally falsa information on
application may be required to forfalt not more than $1,000 if conviclaed.

ML
Last Name First Name
’ K/v\cg « S dreny ’

Signature WWW Date q i L} _ ZOZ (’L

AB-108 (N. 03-24) .2-
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" 'For Municipal Use Only
. Municipali
Form Alcohol Beverage License Hniepally
AB‘ZOO App“cation License Period

License(s) Requested: (up to two boxes may be checked) Fees
[JClass“A"Beer .......... $ K(Class “B"Beer........ $ License Fees $

D “Class A” Liquor ......... $ Sj‘ass B” LiqUOr ....... $ . Background Check Fee $

4
[ “Class A" Liquor (cider only) $ Reserve “Class B Liquor@( Publication Fee $
[ “Class C" Liquor (wine only) $ Total Fees $

Part A: PremxseslBusmess Information

Busmess Name (individual n maofshlp) ' ) — ‘
SRV ATYICA Li¢
B&nes;ﬁade Néme or DBA m
v \ond. ByeeD B

3. FEIN N 4. Wisconsin Seller’s Permit Number

4= 1029(797 890 O—

5. Entity Type (cneck one})
[T] Sole Proprietor «%ﬂsﬁm %itad Liability Company [ Corporation [1 Nonprofit Organization
6. State of Orgamzation 7. Date of Organization 8. Wisconsin DFI Registration Number

LDEC S _2O\S 735 ~/029/79% £7-02

9. Premises Address

_\’B~\\@ & \WiScoas N\ '
'M@\e}ef\ W SH9LL

13. County 14. Governing Municipality: @Cny [] Town [] Village |15.Aldermanic District
%/\\c\kﬁ.,) of: D Ple b
16. Premlses Phone 17. Premises Email 18. Website

Ceo A -1\ Aet rylnd oreOPAOED o L oo,

19. Premises Description - Describe the building or buildings where'alcohol beverages are p'roduced, sold, éT(fred, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attac Q map agram and additional sheets if necessary.

'/3 b« ‘Ig Vi ~\~c&@

20. Mailing Address (if different from premises address)

21. City 22, State 23. Zip Code

Part B: Questions

1. Has the business (sole proprietorship, partnershlp, llmlted Ilablllty company, or corporatlon) been convicted of )
violating federal or state laws or local ordinances”? Exclude traffic offenses unless related to alcohol beverages. D Yes UZ"NTJ/

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [(dYes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [JYes []No

AB-200 (N. 03-24) -1- Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . D YE‘S;E*NO
beverages.

If yes, describe the nature and status of pending charges using the épace below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor w;th any interest in an alcohol beverage producer or distributor? . [:[ Yes@—t\ﬁ)
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. |Is the applicant business owned by ancther business entity? . . . ... ... oo i i i [] Yes (E/N'O
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . . ... ... . e Yes |____] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. . . . .. [:I Yes -E{o
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? .........., Yes [:] No

‘PartC: Indlwdual Information

List the name, title, and phone number for each person or entlty holdmg the followmg posmons in the apphcant business or busmesses Ilsted in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name .| First Name N Title Phone

Dorre Schoradd T Doy OWNe

Part D Attestatlon

One of the following must sign and attest to thls apphcatlon
* sole proprietor + one general pariner of a partnership * one corporate officer + one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | 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 application, and that any person who know-

ingly provides materially false information on this application may be required to forfeit net more than $1,000 if convicted.
M.I.,\/K

Lastg{ire/\r\m t (X‘\_\ Firs@ 6(\ (\ \

Title Email | Phe.
| Croned _ B
<J7Si ~ < AN Date
\ (g “‘7 s Li
PartETFor Clerk Use Only L - e
Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N, 03-24) -0
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Form Alcohol Beverage Da‘zy,ﬂ /L7/
V4

AB-101 Appointment of Agent
L ,
AgentType (checkone) ~
B/Original (no fee) [J Successor ($10 fee for municipal licensees only)

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)
%cy\ A\ D bﬂ%)\\\g

WWC.

2._Business Trade Nate or DBA

T Oaivy\end ceoo %cjﬂ

3. Entity Type (chedk one)
< dimited Liability Company

[] Corporation ] Nonprofit Organization

4, Alcohol Beverage Business Authorization (check one)
Sggmgia\pal Retail License [] state Permit

5. If successor agent, provide State Permit or Municipal Retail License Number

6. Describe the reason for appointing a successor agent, if successor

is checked above.

Part B: Agent Information

A

1. Last Name

ey A\"V

2 : fs ;amc; ' — 3. MI -
M\ y\/\

4, Email 5. Phone
6. Home Adaress -
1205 2 RNeee\ios
7. Cit ‘ 8. State | 9. Zip Code 10. Age
g\—@D\@w}cw\ o\ | 544 (L

11. Drivers License/State ID Number

12. Drivers License/State ID State of Issuance

Submit a completed Form AB-100 with this form.

Part C: Agent Questions : S

1. Have you satisfied the responsible beverage server training requirement? ................ ... ... ... “Yes [ ]No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. ....................... Qfés [INo

3. Have you been a Wisconsin resident for at least 90 contin
See instructions for exceptions.

UOUS days?. . oo e Yes D No

Continued —

AB-101 (N. 03-24)

-] - Wisconsin Depariment of Revenue
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Part D: Business Aftestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit arganization, 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 behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
I understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1 ,000

if convicted.

Last Name First Name \ M.L
Sl vnld 'S Do AN
Title Email | Phone

Groad

vate

e/[F/ a4

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit 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 prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this

application may be required to forfeit not more than $1,000 if convicted.
=

Last Na ! FirstWNage M.I.
gf’)f\wﬁé \ n ¢ .\ _ AN
Signatur: N ) = Date
. s ORI \;%é“:@ N -7 '"9:7

AB-101 (N. 03-24) -2-
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For Municipal Use Only

Form Alcohol Beverage License e o W 1
AB-200 App"cation License Pefiod
License(s) Requested: (up to two boxes may be ehecked) Fees

LI Class “A" Beer
[ “Class A" Liquor
[[] “Class A" Liquor (cider only) $

[ “Class C” Liquor (wine only) $

[1 “Class B’ Liquor
Reserve “Class B" Liquor $1Q'5_QQ

Class “B” Beer

....... $

License Fees

10,0

$‘._./

S 0
$10,W0

Background Check Fee

Publication Fee

Total Fees

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole prop
Mondo Wine LLC

rietorship)

2. Business Trade Name or DBA
Mondo on the River

3. FEIN

4, Wisconsin Seller’'s Permit Number
456-1029752052-02

5. Entity Type (check one)

[] Sole Proprietor [ Partnership

Limited Liability Company

[] Corporation ] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WI 07/05/2017 M099633

9. Premises Address
425 W. Water Street, Suite 100

10. City 11. State 12. Zip Code
Appleton WI 54911

13. County 14. Governing Municipality: City [7] Town [7] Village | 15-Aldermanic District
Outagamie of Appleton 11

16. Premises Phone 17. Premises Email 18. Website
(920) 903-1787 david@mondowinebar.com mondowinebar.com

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

Premise Description: 425 WEST WATER STREET SUITE 100 - APPROX 4,600 SQ. FT.,
FIRST FLOOR CAFE AREA WITH A 900 SQ. FT. DECK, 500 SQ. FT. PATIO AREA AND
BASEMENT STORAGE. TO COMPLY WITH STIPULATIONS OF SPECIAL USE PERMIT #1-06.

20. Mailing Address (if different from premises address)

21. City 22. State 23. Zip Code

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [] Yes No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [(TYes []No
Law/Ordinance Violated Location Trial Date
Penalty imposed
Was sentence completed?. . . .. [] Yes [ ] No

AB-200 (N. 03-24) Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . [] Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity? . ......... ... ... oo [] Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of Completion. .. . ... . ... it Yes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . ... [] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [] Yes No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone
Oliver David President
Oliver Jane Vie President
Part D: Attestation
One of the following must sign and attest to this application:
+ sole proprietor + one general partner of a partnership * one corporate officer « one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. 1 agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | 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 application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.1.
Oliver David J
Title I Email Phone
President n

SignaWA/ I Date T
05/24/24

ParfE: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) -2-
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City of Appleton

Alcohol License Questionnaire

1. Name of Applicant: _David Oliver

2. Name of Business: Mondo Wine LLC (DBA: Mondo on the River)

(Check Applicable Box(s) to identify primary business activity)
X1 Restaurant

X1 Tavern/N ight Club/Wine Bar

(- Microbrewery/Brewpub

(. Painting/Craft Studio

3 other (describe)

3. Address of Business: 425 W. Water Street, Suite 100, Appleton, Wi 54911

4. Have you or any member of your organization ever been convicted of a misdemeanor or
ordinance violation? Yes No_ X

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

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.

David J. Oliver .
First name ML Last name Date of Birth
Jane E. Oliver
First name M.L Last name Date of Birth
/ /
First name M.L Last name Date of Birth
/ /
First name M.L Last name Date of Birth

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

Name: Randall Stadtmueller / Atlas Mill LLC

First name Middle Initial Last name

Address: P.O. Box 544 Neenah, Wi 54957

City State  ZIP
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7. What was the previous name and primary nature of the business operating at this
location?
Name: Wild River Cafe

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

XJRestaurant

[ Tavern/Night Club/Wine Bar

EMicrobrewcry/BreWpub

CPainting/Craft Studio

Cother (describe)

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

Yes X Ifyes, 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 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 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?

ongoing months ago.

10. Seating capacity: Inside 202 Outside 52

11. Opel‘aﬁng hours (Inside the bu]ldlng) 3-8pm Tuesday, Wednesday, 3-9pm Thursday, Saturday, 3-10pm Friday
Operating hours (Outdoor seating areas):_Same os above

12. Employees/Staff
Number of floor personnel 3 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: __ 4,600 square feet.
b. Gross outdoor seating areas of the premises to be licensed: 1,400 square feet.

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

Combination cafe, wine bar and retail wine shop.

% 9‘“\ 5/24/2024

Signature Date



Form Alcohol Beverage Date
AB-101 Appointment of Agent

Agent Type (check one)

Original (no fee) [] Successor ($10 fee for municipal licensees only)

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)
Mondo Wine LLC

2. Business Trade Name or DBA
Mondo on the River

3. Entity Type (check one)

Limited Liability Company (] Corporation [J Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
Municipal Retail License [] State Permit
6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

1. Last Name 2. First Name 3. ML
Oliver David J
4. Email 5. Phone

6. Home Address
833 E. Franklin Street

7. City 8. State | 9. Zip Code 10. Age
Appleton WI 54911
11. Drivers License/State ID Number 12. Drivers License/State ID State of Issuance
Part C: Agent Questions
1. Have you satisfied the responsible beverage server training requirement? .. ... ... ... ... ... ... .... Yes [ ]No

Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. ... .............. .. .... Yes [ |No
Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 90 continuous days?. .. ........................ .. ... Yes [_]No
See instructions for exceptions.

Continued —

AB-101 (N. 03-24) -1- Wisconsin Department of Revenue
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit 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 behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name M.1.
Oliver David J
Title Email Phone
President 1 ]
Signature Date
05/24/24

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.L.
Oliver David J

Signatlire , Date
/ 05/24/24

[4
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For Municipal Use Only
. Formal
Form Alcohol Beverage License Prppltoh
AB-200 A "cation License Period
License(s) Requested: (up to two boxes may be checked) Fees
Ol Class“A"Beer .......... $ [ Class "B’ Beer .......... $ License Fees $ /o0 <
D “CIaSS A" Liquol’ ......... $ D l‘C'aSS B" Liquor ....... $ Background Check Fee $
[T1Class A” Liquor (cider only) $ [J Reserve “Class B Liquor $ Publication Fee $ G O fale}
“Class C" Liquor (wine only) $ _|("0 00 Total Fees S\u b
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
ﬁﬁwm abr (L &
2, Business Trade Name or DBA
(Jkiyo
3. FEIN 4. Wisconsin Seller's Permit Number

YS6 — 102(19 72907 -0O4

§. Entity Type (check one)
] Sole Proprietor (] Partnership ) Limited Liability Company

[T] Corporation 1 Nonprofit Organization

6. State of Organization 7. Date of Qrganization

8. Wisconsin DF1 Registration Number

(50 -1 /20

9. Premises Address

207 W- (”d/lfy@ﬂe/f

10. City

At ik

11. State 12. Zip Code

SY9(/

13. Countly 14, Govemning Mumc|pallty E/Cny [T] Town [] Village | 15.Aldermanic District
Bt o
16. Premises Phone 17. PremisgsE a|I 18. Website
790) 903 - 4G54 /A /A

19. Premises Description - Describe the building or buildings whére alcohol beverages are produced, sold, stored or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary. ’

A stwbol wordcd be sepued, Sofd ,qnd  SheeS corrbls At frot porfioc
OF He< éw//c/ﬂy ‘,,,/7, “r 4‘*/5 bu;/NSS fer f)ru/qole” e Lty

20. Malling Address (if different from premises address)

21. City

22, State 23, Zip Code

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of :
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. D Yeg/é/

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penaity Imposed
Was sentence completed?. . . .. [JYes [ No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Wias sentence completed?. . . .. [JYes []No

AB-200 (N. 03-24) -1
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcoho! .. [ ] Yes J};}'No
beverages. !

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [] Yes /E/ No
If yes, provide the name of the restricted investor and describe the nature of the interest. '

4. Is the applicant business owned by anotherbusinessentity?. ........ ... ... ... ... . i i, E] Yes ,E’No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed. '
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole propristor satisfied the responsible beverage server training requirement for

this license period? Submit proof of COMPIBION. . . . ..\ v\ttt e T Yes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . .. .. [:] Yes m/ No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... I___] Yes (Q’No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101,

Last Name First Name Title I Phone
Sclrecdevimese v Cotlin Oy fopertor
L —_ —
Part D: Attestation
One of the following must sign and attest to this application:
» sole proprietor « one general partner of a partnership * one corporate officer « one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), If granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | 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 application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.L.
> /
S breche v imey e Corboin
Title Emalil | Phone
Owres” .

Signature

I 1%6/?/01 , _

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N, 03-24) -2-
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City of Appleton

Alcohol License Questionnaire

1. Name of Applicant: &/AI‘W (BKL/}/]C/ ‘”"/ff""/"/ﬂ/
2. Name of Business: U f ( “/d

(Che pplicable Box(s) to ider/ltify primary business activity)
Restaurant
Tavern/Night Club/Wine Bar

C Microbrewery/Brewpub
— Painting/Craft Studio
3 other (describe)

3. Address of Business: 9@7 L/ (Z@/(éui/ /"#"/ p %ﬁ/ﬁé" t,./f g\ﬁ(/

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

é{b W SQQ/?CWM 792«/

First name M.L Last name Date of Birth
" / /

First name M.L Last name _ Date of Birth
' ' / /

First name ML Last name Date of Birth
/ /

First name ML Last name Date of Birth

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

Name: ZDV‘ 7Sl

First name Middle Initial Last name

Address: 207 o). -iye /4% ,z/%ﬁlﬁ 1/,.7 e  S¥syr
City

State  ZIP
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7. What was the previous name and primary nature of the business operating at this

location? —« —
Name: /rf(ﬁﬁ [ Cer- 8"'/
(Check Applicable Box(s) to identify primary business activity)
[XJRestaurant
C ] Tavern/Night Club/Wine Bar
(- Microbrewery/Brewpub
Crainting/Craft Studio
Clother (describe)

8. Was this premise licensed 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 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 ago.

10. Seating capacity: Inside 2D Outside /&;/ A

11. Operating hours (Inside the building): g Y ‘j/?/’D iAot £ On /Y
Operating hours (Outdoor seating areas): A.)/ JA

12. Employees/Staff /

Number of floor personnel 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: a0 square feet.
b. Gross outdoor seating areas of the premises to be licensed: M / < square feet.
c. Below, identify the operational details of the proposed establishment:

 Busieess 5 ol opeer S /)nruﬂv(c‘ cecofs
7 7 V4

Sty of 42 %{/ﬂefp% bsec oy~ Ve,

Yy

————F=7 = /efo

Signatl% Date



Form Alcohol Beverage Date
AB-101 Appointment of Agent 6/67/%/

Agent Type (check one)
N/Oﬁginal (no fee) [C] Successor ($10 fee for municipal licensees only)
72

Part A:; Business Information
1. Legal Business Name (individual name if sole proprietor)

Rdw/‘ua%-/ Z/L C/

2. Business Trade Name or DBA

U Kiyo

3. Entity Type (chéck one)
Wted Liability Company 7] Corporation [ Nonprofit Organization
4. Alcohol Beverage Business Authorization (check ong) 5. If successor agent, provide State Permit or Municipal Retail License Number
Municipal Retalil License [[] State Permit

6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information
1. Last Name 2. First Name 3. M.l

Sciplevime v’ Corbi

4. Email 5. Phone

6. Home Address

7% &LJ. '/—/<V‘~C3 /¢~L

7. City 8. State | 9. Zip Code 10. Age
Aol on “C | SHAY _
11, Drivers License/State ID Number 12. Drivers License/State 1D State of Issuance
Part C: Agent Questions
1. Have you satisfied the responsible beverage server training requirement? ............... ... ....... .)E’Ves |:] No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. . ............... ... .... /E’%s [] No
Submit a completed Form AB-100 with this form, ‘

3. Have you been a Wisconsin resident for at least 90 continuous days?. . ........ .. ... i i i MS [:l No
See instructions for exceptions.

Continued —»

AB-101 (N. 03-24) -]~ Wisconsin Department of Revenue
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit 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 behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name M.I.

Schiecleynsy2v Cpobin

Title Email . Phgpe

O wires” 0
e/ /oy

Signature

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name__ First Name M.l.

O v cherimeey 2~ (oo
Signature - h Date

Date

AB-101 (N. 03-24) -2
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Form

AB-100

Alcohol Beverage
Individual Questionnaire

Dateé‘/é'_/?/}/

All individuals involved in the alcohol beverage business must complete this form, including:

* sole proprietor
« all partners of a partnership

« all officers, directors, and agent of a corporation or nonprofit organization
« members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A Busmess lnformatlon

1. Legal Busmess Name (individual name if sole propnetor)

()urwt«

for CLC

2. Business Trade Name or DBA

Jkiyo

3. Entity Type (chec)( one)
[] Sole Proprietor

] Partnership >a{mited Liability Company

[] Corporation

[ Nonprofit Organization

Part B: Individual Information |

1. Last Name

Nt edle i e yov

2. First Name

(07

3. M.L

4. Relationship to Business (Title) '
0 (/J(r-&«/

5, Email

7. Home Address

WS W, o) At

6. Phone

8. City

/J ﬁp[é‘/am

10. Zip Code

S¥ (v

9. State
L

11. Date of Birth

12. Driver§ License/State ID Number

13. Drivers License/State ID State of isouanve

Part C: Address History

1. Do you currently reside in WISCONSIND . .. ..t v vttt et ittt e )E’(s [] No

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . ..

Years Months

~

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code

DY 0. feres Aoe Aplecer | st/
Previous Address 2 City * State | Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adulf. Attach additional sheets if necessary.

State

State

| N avonby I Qtata

County - T State

I County

county

State County

State

County

State County

State

County

Continued —

AB-100 (N. 03-24)

Wisconsin Department of Revenue
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. . . . ..

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Wias sentence completed?..... [|Yes [] No
Law/Ordinance Violated Loocation Conviction Date
Penalty Imposed

Wias sentence completed?..... []Yes [] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . ... D Yes [:] No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal O %K
Yes No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation .. . _ .. ...
READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that I am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | 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 application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not mye than % ,000 if convicted.

- i i 45 TR

SignW Date 6{' /3\ é L/

AB-100 (N, 03-24) _9.
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Application for Mobile Home Park License CASH OR CHECK ONLY!

FEES ARE NON-REFUNDABLE
Date Recv'd / 7 / a’lb{—_

LICENSE PERIOD IS FROM |
JULY 157 — JUNE 30™ J Mobile Home Park Total 5132, 00

(CLMOBL) $132.00 (MsU-H

Receipt #:

Note: Please allow approximately 3 weeks for application processing

 SECTION 1~ COMPANY INFORMATION Answer a‘ “’qu"” 'tlo: s completely. Please PRINT clearly.

"Name of Cbnipany Holdlng Llcense

oY VAULEY ESTHIES

Company Street Address City State Zip

330 & Juniber LN APPLBIINS |\ | SH4G/s”
Company Telephone Number In addition, no person shall conduct a business or operate a

g /' g g /ﬂ - X ? 7— 7 mobile home park as defined by Wisconsin Administrative Code

C Enai Add 177.02 without obtaining a Health Department License from the
ompany Emal ress Health Department in accordance with Wisconsin Administrative

FOXVALWEY ESTHTES @ CWALL. Conn Code Chapter 177.

[ SECTION 2 - CONTACT INFORMATION _

k Name ef Contact abpiyihg for ifeer{se (First, Ml. Lest) i
Sco77 R_plavrds -

Contact Home Street Address State’ Zip

City
Y249 7HLMoLISK] RD DLt (MM | s5¥a5

Contact Phone Number [REQUIRED] Contact Email Address [REQUIRED]
- VAT

Date of Birth

;SECTIQN 3. —LOCA'HON

Lyocatlon'of Moblle Home Park

LOf (& PeIMRISE LM, /%0/0{5‘7%(/

Total Number of Units: Number of Units Occupied:

76 a2

—;SECTION 4 - PENALTY NOTICE - - - -
| hereby cemfy that I/we have fammarlzed myself/ourselves WIth Chapter 1 1 of the Clty of Appleton Mumcnpal Code as it relates to

Mobile Home Parks and thatynll comply with said code.
| F AR

Number of Units Unoccupied:

Date: ég

Signature of Applicant:
FOR OFFICE USE ONLY

Staff Member

Department Approve Reasoning
Police
M 2, L eodin - v1- v
i
" ~ D, Huun b~ro - 2024

Public Works JU
nspections
, 3

Community Development

Finance

Health

o s, [l JUN 19 204

Safety and Licensing

b-2%- 209y
Common Council
M-t - 2o :U” | “{
Date sent for approval Approved date lssued Date Expiration Date License Number
/ / /. / / /

Return to the Office of the City Clerk: 100 N Appleton St, Appleton, Wi 54911




2024-2025 Late Cigarette/Tobacco/Electronic Vaping Device Renewals

TRADE NAME

BUSINESS NAME

ADDRESS

APPLETON HILTON

DRIFTWOOD SPECIAL
SERVICING, LLC

333 W COLLEGE AVE

WALGREENS #02921 WALGREEN CO. 1901 S ONEIDA ST
WALGREENS #05102 WALGREEN CO. 700 W COLLEGE AVE
WALGREENS #07323 WALGREEN CO. 3330 E CALUMET ST
WALGREENS #12019 WALGREEN CO. 2803 M MEADE ST
WALGREENS #12693 WALGREEN CO. 729 W NORTHLAND AVE




FOR CLERKS ONLY
Muynicipalit
Form Cigarette, Tobacco, and Electronic Vaping ?\'é)\g\h—n N
CTV-100 Device Retail License Application VY

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietor)

\6l9 (ocliege Ave LLC

2. Business Trade Name or DBA

POAN LS MOMOS AuD CuURfn

3. FEIN 4. Wisconsin Seller’s Permit Number
ASL —(DBXVILLFS ) — 6 4
5. Entity Type (check one)
] Sole Proprietor [T} Partnership [X Limited Liability Company [C] Corporation
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
VO TS (oNIST N 08 | 03] 1025% 0645347—

9. Premises Address (do not use PO Box)

L6 19 w (oWege AVQ

10. City 11. State 12. Zip Code
A pple Fon T SAG v A
13. County 14. Governing Municipality: M City [] Town [ | Village | 15.Aldermanic District
Quvragaml e of _Apple oy

16. Mailing Address {if different from premises address)

17. City 18. State | 19. Zip Code

20, Premises Phone 21. Premises Email 22, Website

23. Premises Description - Describe the building or buildings where cigarettes, tobacco products, and electronic vaping devices are to be sold and stored.
Describe all rooms including living quarters, if used, for the sales and/or storage of cigarettes, tobacco products, and electronic vaping devices and
records. Cigarettes, tobacco products, and electronic vaping devices may be sold and stored ONLY on the premises described in this application.
Attach a floor plan if possible.

ndey e Countey g\m\n‘uﬁ, 3l~ss MS’OVWM
Yecy .

Part B: Questions -
1. What products will be sold at this business location? (check all that apply)

¥] Cigarettes 4 Tobacco Products [N Electronic Vaping Devices
2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
lﬁ- Over the counter [] Vending machine
3. Is the applicant business owned by another business entity? . . ... ...t v it i [TYes [MNo

If yes, provide the name and FEIN of the parent company below, identify parent company members in Part C, and attach Form
CTV-101 for all of the parent company's members, partners, or officers.

3a. Name of Parent Company:

3b. FEIN of Parent Company:

CTV-100 (N. 2-24) -1 - Wisconsin Depariment of Revenue
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Part C: Individual Information

An Individual Questionnaire, Form CTV-101, must be completed and attached to this application for each person involved in the applicant business and
any parent company indicated in Part B. Such persons include: sole proprietor, all officers and agents of a corporation, all partners of a partnership, and
all members and agents 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 Phone -
v v WKW LY MAND Mermbe r

hvRo N hauvAaAN K. Mmemds Ty

BuAN DAL T SAODTP Memb e v

 Part D: Attestation

One of the following must sign and attest to this application:
* sole proprietor * one general partner of a partnership * one corporate officer + one managing member of an LLC

READ CAREFULLY BEFORE SIGNING:
I understand and agree to the following:

+ P will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distributor's permit and pay all applicable excise taxes.

+ | will not purchase or exchange products from another retailer, including transferring existing stock to a new owner.

» | will provide tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employees.
(https:./iwitobaccocheck.org).

+ | will not sell single cigarettes.
« [ will not sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

+ [ will keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law
enforcement. Failure to comply with this will result in criminal penalties, including loss of inventory.

+ 1 will not sell cigarettes or roll-your-own (RYQ) tobacco products unless listed on the Wisconsin Department of Justice's directory
of certified tobacco manufacturers and brands.

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree
to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, cannot be
assigned to another. 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. Any person who knowingly provides materially
false information on this application may be required to forfeit not more than $1,000.

Signature Date
@Al o€/ 23] 202 4

Name (Last, First, M.L.) \5\(\ Ao DALT AR T P

Title Email 'Phone
Mecimbe v .

Part E: For Clerk Use Only

Date application was filed with clerk | Date license issued Date license expires » License number

L 1% /o4
License fees Signature of Clerk/Deputy Clerk
k0.0

CTV-100 {N. 2-24} -2~
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Form Cigarette, Tobacco, and Electronic Vaping Device [pae

CTV-102 / Appointment of Agent
Agent Type (check one): dOriginal {_] Change
Part A: Agent Information . ' , '
1. Last Name 2. First Name 3. ML
QHAMBBLE SANDIP
4, Email 5. Phone

6. Home Address X
gog \NDAMA AvENUE

7. City < 8. State 9. Zip Code
-\ c ~
AEB oy LhAn) WL | <200
10. Date of Birth I 11. Drivers License/State 1D Number 12. Drivers License/State ID State of Issuance
S S e N

Part B: Questions

1. Have you completed Form CTV-101, Cigarette, Tobacco, and Electronic Vaping Device License - Individual
Questionnaire? Submit a completed Form CTV-101 with thisform. ........ ... . i, MFyes [INo

2. If this is a change of agent, please describe the reason for the agent change. Attach additional sheets if necessary.

Part C: Business Information

1. Legal Business Name (individual name if sole proprietor)

(619 (oltege Avenve L LC

2. Business Trade Name or DBA

NMNANKLD Momos AND culRy

3. Entity Type (check one)
[ Limited Liability Company [J Corporation

4. Premises Address

1619W tovtege Ave

5. City 6, State 7. Zip Code
Appreron wI | S49a

Part D: Attestations

READ CAREFULLY BEFORE SIGNING: |, the Licensee, authorize the above-named individual to act for the above-named corporation or limited
liability company with full authority and control of the premises and of all business relative to cigarettes, tobacco products, and/or electronic vaping
devices conducted therein. | certify that | am authorized by the entity to autharize this individual to act an behalf of the entity. If | am appointing a
successor agent, | rescind all previous agent appointments for this premises. Further, | understand that | may be prosecuted for submitting false
statements and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Signature of Licensee (officer, member, or authorized signato ‘o . Date
g ( gnatory) et S R

o+ / 25 / 72024
Name of Person Signing for Licensee Title

SANDTP BranvDALl Mem ber

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation or limited liability
company and assume full responsibility for the conduct of all business relative to sales of cigarettes, tobacco products, and/or electronic vaping
devices conducted on the premises for the above-named business. | further understand that [ may be prosecuted for submitting false statements
and affidavits in connection with this form, and that any person who knowingly provides materially false information on this form may be required
to forfeit not more than $1,000 if convicted.

Signature of Agent N Date
Gonr 28 o€ (232024

CTV-102 (N, 2-24) Wisconsin Department of Revenue
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K “FOR CLERKS ONLY
. ‘ . Munld alll
Form Cigarette, Tobacco, and Elettronic Vaping L{impogﬁ\;w\
CTV-100 Device Retail License Application 2 G

‘Part Al PremlsesIBu ne

1. Legal Business Name {Individual nama if sole proprlalor)

~co INC
2, Business Trade Name or DBA
3. FEIN 4, Wisconsin Seller's Permit Number
YSE ~ (031224002 a«/
5. Entity Type (check one)
[ sole Proprietor - [ Partnership [ Limited Liabliity Company K] Corporation
6. Slate of Organizatlon 7. Date of Organization 8. Wisconsin DFI Registration Number
S/zi1 20w Poq0.219

9. Premiges Address (do not use PO Box)

2828 N IcHMUND ST N ILT 2

10, City 11, State | 12.ZIp Code
AveLe-ton Wy S4al

13. County 14. Govemning Munlcipallty: §¢J City [} Town [ village | 15. Aldermanic District

OUT Aln AN 1L E o___APPLETH

16. Malling Addreas (if different from premises address)

271k |1o3en  Or NE

17. City 18, State | 19, ZIp Code
Ml | §5444
20. Premises Phone . 21, Premises Emall 22, Webslte

612 -135 4359 hussetnaloba'd: (19 @yahino.com
23, Premises Description - Describe the bullding or bulldings whers clgareltes, tobacco products, and electronic vaping devices are to be sold and stored.
Describe all reoms Including living quarters, If used, for the sales and/or storage of clgareltes, tobacco products, and electronlc vaping devices and
records, Clgarsltes, tobacco products, and electronic vaping devices may be sold and storad ONLY on the premlses described In this application.
Altach a floor plan If possible,

b ;SP [,.._‘5

Part B: Questions * ;T vt T T

1. What products will be sold at this business location? (check all that apply)-

j¢] Clgarettes "~ [@ Tobacco Products $4 Electronic Vaping Devices
2. How will cigarettes, tobacco, and/or elactronic vaping devices be sold? (check all that apply)
B Over the counter [ Vending machine
3. Is the applicant business owned by another business entity? . .. .o v v iirrerierrrrrrrentererensacnns JYes [XNo

If yes, provide the name and FEIN of the parent company below, identify parent company members In Part C, and attach Form
CTV-101 for all of the parent company's members, partners, or officers,

3a, Name of Parent Company:

3b. FEIN of Parent Company:

CTV-100 (N, 2-24) -1- Wisconsin Deparimant of R
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Part C: Individual Information

An Individual Questionnaire, Form CTV-101, must be completed and attached to this application for each person involved in the applicant business and
any parent company indicated in Part B. Such persons include: sole proprietor, all officers and agents of a corporation, all partners of a partnership, and
all members and agents 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 Phone
Aloga Hussen) PresioenT ]
Part D: Attestation

One of the following must sign and attest to this application:
+ sole proprietor + one general partner of a partnership + one corporate officer + one managing member of an LLC

READ CAREFULLY BEFORE SIGNING:
| understand and agree to the following:

« | will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distributor’s permit and pay all applicable excise taxes.

+ | will not purchase or exchange products from another retailer, including transferring existing stock to a new owner.

« | will provide tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employees.
(hitps://witobaccocheck.org).

+ | will not sell single cigarettes. .
+ twill not sell, give, or otherwise provide cigareites, tobacco, or any nicotine products to minors.

» | will keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law
enforcement. Failure to comply with this will result in criminal penalties, including loss of inventory.

« I will not sell cigarettes or roll-your-own (RYO) tobacco products unless listed on the Wisconsin Department of Justice's directory
of certified tobacco manufacturers and brands.

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree
to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, cannot be
assigned to another. 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. Any person who knowingly provides materially
false information on this application may be required to forfeit not more than $1,000.

Signature My Date {/:?I/w W

Name (Last, First, M.1.)

A lng\J . 4 47.‘.:3"0\/!

Title Email Phone

p/c Sved poxd _ -

Part E: For Clerk Use Only

Date application was filed with clerk | Date license issued Date license expires License number

W/l /24

License fees Signature of Clerk/Deputy Clerk

0%

CTV-100 (N, 2-24) -2-
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Form Cigarette, Tobacco, and Electronic Vaping Device [pat

CTV-102 Appointment of Agent
Agent Type (check one): [ ] Original (] Change
Part A: Agent Information , :
1. Last Name 2. First Name 3. M.L
A lobalols Hacsein
4. Email 5. Phone

| 6. Home Address

22(t (03RD CT AE

7. City 8. State 9. Zip Code
Blane MA | S5 +9
10, D=2t~ ~¥ Rirth 11. Drivers License/State |D Number 12. Drivers License/State 1D State of Issuance

Part B: Questions

1. Have you completed Form CTV-101, Cigarette, Tobacco, and Electronic Vaping Device License - Individual
Questionnaire? Submit a completed Form CTV-101 withthisform. ........ ... ..o i it MYes [INo

2. If this is a change of agent, please describe fhe reason for the agent change. Attach additional sheets if necessary.

Part C: Business Information

1. Legal Business Name (individual name if sole proprietor)

Kee o (NS

2. Business Trade Name or DBA

3. Entity Type (check one)
[ Limited Liability Company M Corporation

4, Premises Address

2323 N LtedMoND ST pupuT -

5. City 6. State 7. Zip Code

AbrreTun W | Suaq

Part D: Attestations

READ CAREFULLY BEFORE SIGNING: |, the Licensee, authorize the above-named individual to act for the above-named corporation or limited
liability company with full authority and control of the premises and of all business relative to cigarettes, tobacco products, and/or electronic vaping
devices conducted therein, | certify that | am authorized by the entity to authorize this individual to act on behalf of the entity. If | am appointing a
successor agent, | rescind all previous agent appointments for this premises. Further, | understand that | may be prosecuted for submitting false
statements and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Signature of Licenseebfficer, member, or authorized signatory) Date
AL a— 5/pt/ 202+
Name of Pers#fi Signing for Licensee Title Y
. L]
_/ﬁt f%‘n___é[aéata/l Lo Ves  dert-

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation or limited liability
company and assume full responsibility for the conduct of all business relative to sales of cigarettes, tobacco products, and/or electronic vaping
devices conducted on the premises for the above-named business, | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this form, and that any person who knowingly provides materially false information on this form may be required
to forfeit not more than $1,000 if convicted.

Signature of Agent// Date
W 5/3 I,/ 20 Y

L
CTV-102 (R. 4-24) Wisconsin Depariment of Revenue
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Application for Temporary Class “B” / "Class B" Retailer’s License
See Additional Information on reverse side. Contact the municipal clerk if you have questions.
FEE $ 10 perevent +§7 d nvestigation fee) Application Date: 06/13/2024
{1 Town {1 viltage X]city of Appleton County of Outagamie

The named organization applies for: (check appropriate box(es).)

A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis. Stats.
A Temporary "Class B" license to sell wine at picnics or similar gatherings under s. 125.51(10), Wis. Stats.

at the premises described below during a special event beginning 08/23/2024 and ending 08/25/2024 and agrees

to comply with all laws, resolutions, ordinances and regulations (state, federal or local) affecting the sale of fermented malt beverages
and/or wine if the license is granted.

1. Organization (check appropriate box) => [[1Bona fide Club Church ] Lodge/Society
[] Veteran's Organization [1 Fair Association or Agricultural Society
[[] chamber of Commerce or similar Civic or Trade Organization organized under
ch. 181, Wis. Stats.
~(a) Name St. Pius X Parish
" (b) Address 500 W. Marquette St. Appleton, Wi 54911
(Streel) Clrown [ village City
(c) Date organized / ? 557
(d) If corporation, give date of incorporation
(e) If the named organization is not required to hold a Wisconsin seller's permit pursuant to s. 77.54 (7m), Wis. Stats., check this

box:
(fy Names and addresses of all officers:
President

Vice President

Secretary Jd ¢/ Ef/ﬁ Lerck Son/
: T i 50

(g) Name and address of manager or person in charge of affair: Andrew J. Miles

Treasurer

(9)1. Date of Birth. (g)2. Drivers License # L (9)3. Email Phor .

2. Location of Premises Where Beer and/or Wine Will Be Sold, Served, Consumed, or Stored, and Areas Where Alcohol
Beverage Records Will be Stored:

(a) Street number 500 W. Marquette St., Appleton Wi 54911
(b) Lot Block
(c) Do premises occupy all or part of building? All

(d) if part of building, describe fully all premises covered under this application, which floor or floors, or room or rooms, license is
to cover:

3. Name of Event
(a) List name of the event St. Pius Parish Summer Festival

(b) Dates of event 08/23/2024, 08-24/-2¢ o0&- 2574
(c) Time(s) of eventd - 11pm , /- // A Fam -1 M
' ’ DECLARATION

An officer of the organization, declares under penalties of law that the information provided in this application is true and correct to the
best of his/her knowledge and belief. Any person who knowingly provides materially false information in an application for a license
may be required to forfeit not more than $1,000.

Officer M C?G/ 2 ’QV St. Pius X Parish

(Signature / Date) {Name of Organization)
Date Filed with Clerk Date Reported to Committee
Date Granted License No.
COA Dept. Approval:  Police Fire Health
AT-315 (R- 9'19) Wisconsin Department of Revenue

COA Version 2024
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License Type # Available #Issued #Pending New Applications

Class "B" Fermented Malt Beverage / "Class B" Liquor License (Quota = 98) 9 89

Class "B" Fermented Malt Beverage / RESERVE "Class B" Liquor License 34 28 9
"Class C" Wine License Unlimited 1 2
Class "B" Fermented Malt Beverage / "Class C" Wine License Unlimited 9 1
Class "B" Fermented Malt Beverage License Unlimited 6 2
Class "A" Fermented Malt Beverage License Unlimited 8 2
Class "A" Fermented Malt Beverage / "Class A" Liquor License Unlimited 27 7

Renewal Applications Not Received & No Indication of Closure

Class "B" Fermented Malt Beverage / "Class B" Liquor License - 3

Class "B" Fermented Malt Beverage / RESERVE "Class B" Liquor License - 0
"Class C" Wine License -0

Class "B" Fermented Malt Beverage / "Class C" Wine License - 2

Class "B" Fermented Malt Beverage License - 1

Class "A" Fermented Malt Beverage License - 0

Class "A" Fermented Malt Beverage / "Class A" Liquor License - 6

This information is based upon licenses that are expected to be issued by
June 30, 2024 with current information/applications as of June 21st.
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