Original Alcohol Beverage Retail License Application Aﬁtir ahi ﬁfsclonsin slenelrs Plermn Number
(Submit to municipai clerk.) ‘ FEIN Number
For the license period beginning: 07/01/2021  ending: 06/30/2022 W
{mm dd yyyy} (mm dd yyyy) TYPE OF LICENSE FEE
, REQUESTED
[ Town of [] Class A beer $
To the Governing Body of the: [] Village of } Appleton W] Class B beer $
City of [ Class C wine $
N . o [ Class A liquor 3
County of Qutagamie A'\;derm::-ml; t?lst.dl\_‘c- [] Class A liquor (cider anly) |$ N/A
(if required by ordinance) T Class B liquor s
W] Reserve Class B liquor  |$
Check one: ] Individual {71 Limited Liability Company [C] Class B.(wine only) winery [$
O Partnership Corporation/Nonprofit Organization Publication fee 3
TOTAL FEE $ 10,660
Name (individuali / partners give last name, first, middle: corporations / limited liability companies give registered name)
ANK restaurant Inc

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

»

Prasident / Member Last Name (First) (Middle Namse) Home Address {Street, City or Post Office, & Zip Code)
Khan Nasir 74 Roosevelt street Pequannock, NJ 07440

Vice Prasident / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Secretary / Member Last Name {First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Treasurer / Member Last Name (First) (Middle Nama) Home Address (Street, City or Post Office, & Zip Code)

Agent Last Name (First) {Middle Nams) Home Address (Street, City or Post Office, & Zip Code) )

. ., 2

Ne] FosSe Adaim N20] Cowmtry aqgre APV L for ok 54915
Directors / Managers Last Name (First) (Middie Name) Home Address (Street, City or Post Dffice, & Zip Code)

1. Trade Name Cinder's Charcoal Grill Business Phone Number 201-696-1078

2. Address of Premises 221 S Kensington Dr. Appleton pgst Office & Zip Code 54915

3. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The
applicant must include all rooms including living quarters, if used, for the sales, service, consumption, and/or

starage of alcohol beverages and records. (Alcohaol beverages may be sold and stored only on the premises
described.) . '

The alcohel is stored in the basement of the building in the deep freezer.

It is also stored in the bar coolers and storage room cooler, Alcohol is
consumed in the one story 5900 SQ ft building Especially in the bar section
In addition to inside the builidng, alcohol is also consumed ocutside patio
470 SQ FT,

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

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

{b) If yes, under what name was license issued?Kensington Restaurant Inc x‘:

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




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

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

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? Ifyes, explain ... ... ... i [ Yes No.

9. (a) Corporate/limited liability company applicants only: Insert state WI and date 08/07/21
of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Ifyes, explain .........c. . [JYes [INo

{c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? Yes []No
It yes, explain.
The current agent is working as a manager for the current owner's of

restaurant called Kensington Restaurant Inc.

10. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
business? [phone 1-877-882-3277] .. ...ttt e T (4 Yes [INo

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

12. Does the applicant understand that they must purchase aicohal beverages only from Wisconsin whalesalers,
breweries and brewpubs? ... ... ... Yes [} No-

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

Contact Person’s Name (Last, First, M.1) Title/Member Data

Nasir Khan President 08/11/2021
Signature Phone Number Email Address

TO BE COMPLETED BY CLERK

Date received and flad with municipal clerk | Dale reported ta council / hoard Data provisional licanse issued Signatura of Clerk f Dapuly Clerk

Date license granted Date license issued License number issued

AT-106(R. 3-19)




City of Appleton

Alcohol License Questionnaire

1. Name of Applicant: m’ M§$ 24 " ZL""’””""I

2. Name of Business: AV? K yecta g r ast T he.
(Chegk Applicable Box(s) to identify primary business activity)
Restaurant
O Tavern/Night Club/Wine Bar
c Microbrewery/Brewpub
3 Ppainting/Craft Studio
[ Other (describe)

3. Address of Business: _ 2 / S, Kens ihaton Dr AP{?LQ?L”’? , A7 ]
7 SYqis

4. Have you or any member of your organization ev€r been convicted of a misdemeaneor or

ordinance violation? Yes No | ) A

AND/OR been convicted of a felony? Yes No_ L—"

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.

fas o Whar 0060

First name ML Last name Date of Birth
/ /

First name ML Last name Date of Birth
. . . / /

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

First name M.L Last npame Date of Birth

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

Fheo
Name: % ZC?, b Sihj &0 ﬂ'@}%w/%m

First name Middle Initial Lastname

Address; 22/ S. [C,ém_gilzj/ﬂ?’; Pr . A feters | t/E 59215

City State  ZIP




7. What was the previous name and primary nature of the business operating at this
location?
Name: ¢ fm/&? 'S ﬁiﬁ,awfm/ Griff

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

estaurant

[ Tavern/Night Club/Wine Bar

] Microbrewery/Brewpub

C painting/Craft Studio

Cother (describe)

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

Yes "/]f 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 properiy.

No If no, please contact the Community and Economic Development Department ar 832-
6468 about obtaining a Special Use Permit. 4 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?
’ _~mronths ago. S§/ ¢~

10. Seating capacity: Inside | S0 Outside 2

11. Operating hours (Inside the building): 11 203 — 7 Pin
Operating hours (Outdoor seating areas):____[/g.1y - ZLin

12. Employees/Staff ;
Number of floor personnel 28 Number of door checkers 2,«

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

a. Gross floor building area of the premises to be licensed: fj?;ra square feet.
b. Gross outdoor seating areas of the premises to be licensed: f 75 square feet.
¢. Below, identify the operational details of the proposed establishment:

C/DZJ’& s OA'MYM j 7 W 3 /wé/ Servite fp, repfacead
77"41/‘6/ N e 'gﬁ 5 ?-wé’( ;[M,@p,ﬁv.;fj'r éaéu-yf’ . ,[?‘,3/.1 7 % fo)
CW%;Q tte %W/ A

= = /2(7, /o

Signature Date




Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company
Submit 1o municipai clerk.
A% corperstinnaiorganizstions o liméted lability cornpanies applying for a licensa 1o sell fermented malt beverages andfor sioxcatng liquoer
must appoint an agesl. The faiowing quastions must ba snewerad by the agent. The sppointment rust Be signed by 8n officar of the
sorporatianiarmanization or one membeiimaneger of & bmiled Sty company and the resammeniation mede by the propec locad official,
County of Cutaganie

" Town

Toe governing body ot vimage  of Appleton
¥ City '

he undarsigned auly awthoraed offiearimembenmanager of ANK Testaurany fne e

(RQlstinnd Nome of Corparation | Grosmzaven o LAnbed Liabity Cammany

portoneEREstan or ited Niabillty someany meking appliestion for @ aleofnt beversge license for = precrésas known 23

& OB
Cinder's Charcoal Grili
(Tromly i)
twcateda 221 S Kensingtan Dr Appleton WI 54915
ssesingz  Adam Del Fosse
o ' s o Appeited Agag
ton, WI 54915

55 AGTHEERS 2 ARRCIIP ARt
gany with full sutharity and eontrol of the premses and of all business ralative

sEestng sppeoval for sny corparation!

ast fof the rorparatioriorgEREatEnEied llabiity cony
condutled ereiy le apobioant agent presantly acting in that tapacity of #
mRiOr e licanse for any other locatian i Wisransin?

&1ty Copr

12 Bleohol beveizges
toalimied babsty company ligving o soolving for 3 beer

B Yos LooMg it 52, mdizare e comarate pemefevlimitan hatelly campanyties) amd rmucipalityties).
Xengington Restaurant ine Appleton, WI

1% applices! sganl subject i comistion ot i responeipi: beversge server rsining coursa? | Yoy o Hi _
Flow long smmedistely prad i makeg 10 apsdoslan has ne applicant agent sided sontinucaaly b Wisconsn? ZO sy

()
Fiste of residence rast year NZQ7 Country Ayre Appleton, WI 54918
Tt

W 7 L imided L2y
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- TS of Gser AT { Mataer]

- P
By:
T3




LAdam Ded rosze

e N
x:nmnrﬁ;’lnn?yganizaﬁpm‘:'invmd sty compan
DAvarapEs ofebuctond an the pre

e o, » HEOTY AgCAPY thin appainisent an agnrittar e

ey

U paaume il fasponsibility tar me condust of ol busionss folntive 16 aleuhal
‘y' 1l l"ﬂﬁ!ﬂd Habiis y o

f g npany.

I & {/c?é{/’ 8 -2 ,'2f Agents agn‘,,,,__m._
{Bigan e w0 Apang $Datay
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APPROVAL OF AGENT BY MUNICIBAL AUTHORITY
{Clerk cannot sign on bahalt of Muniéipal Officiai)

{ herwby certdly that | have chacked municlpsl and state crimingd recands. Ta the best of my knowiadge. with the availatie ioformabon,
the characier, resord and reputation ars satsfsctary and ! bava no objsciian 1 the agem appainiad,
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