Original Alcohol Beverage Retail License Application Appi' ais wln scinsiln Seller's Permlit Numier
(Submit to municipal clerk.) EEIN NG
For the license period beginning: ending: —%
(mm dd yyyy) (mm dd yyyy} TYPE OF LICENSE FEE
REQUESTED
[} Town of [J Class A beer $
To the Governing Body of the: [ Village of} APPLETON '~ Class B beer $
K] City of [ Class C wine $
o [ Class A liquor $
County of OUTH’(TIAM”Z A}derm.amdclljl)lst.dr\.lo.__ [1 Class A liquor (cider only) {$ N/A
(if required by ordinance) N Class B liquor $
[]Reserve Class B liquor  |$
Check one: [] Individual Limited Liability Company [ 1 Class B (wine only) winery |$
[] Partnership ] Corporation/Nonprofit Organization Publication fee $ LD+H
TOTAL FEE $

PlERR |

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

pictk  LLC

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

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
v - , ¢
BRlcE 2iLeY WESton TN . . GLLEGE AVE ARLETN, W SNy
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) {Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Strest, City or Post Office, & Zip Code)
Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code}
BrRIcE Ritey wesTor S5 o Cilenp AVE AFPLETM, (. 3Y9/Y
Directors / Managers Last Name (First) {Middie Name) Home Address {Street, City or Post Office, & Zip Code)

1. Trade Name

FPIEREL Prerh

Business Phone Number (72‘7) 73¢-913(

2. Address of Premises

6‘//5‘ LU\ Cf)LLEC‘IE A'VE

Post Office & Zip Code AAPLETON, i 34719

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

Y760 5p #+ full-seuce  REswmwesrt [ prezerit

described.)

OPEN-STVLE /L/TC#{Z’VI

CouMTirn SERVICE.  Apd

THREE  DiniiNGy Loom J

DiNiVe Rogrr A} Agorax, 00 sq

(IS T08ES - &5 SHpts)

RiVin g Loor T} pperx, 690 5y At

(Lo #pEs - 35 SEHTS)

DINING Roopr 3 . fypack  SO9 Ji%b (Mot opery f THIC 77Mf£)

(60 5q £4 (TN CopLER

For

KEe Beet pvp Bortle  SHEAGE.

- Mo

ouwtDop  DINING

BRes  AVAILABLE

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 pastlicenseyear? . .......... ... ... I@ Yes [JNo

(b) If yes, under what name was license issued? FEANKS Plzzh PALACE,
Preza PRLACIE, INC,

AGeENT « TEAVNIEL

BRicE

AT-106 (R. 3-19)

Wisconsin Department of Revenue




10.

11.

12.

Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? Ifyes,explain ......... ... ... ... ... ... .. ... [ Yes )X] No

Cuerent ofepaTols UUCRNSE !\ GYF-2]

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

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
BUSINESS? FYes, EXPIaIN ..ottt e e e e e [J Yes )Z] No

(a) Corporate/limited liability company applicants only: Insert state  WSCoNSiN and date - 302020
of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? fyes,explain ... ... ... i e e, [ Yes LZ] No

(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 [XI No
If yes, explain.

Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning )
BUSINESS? [PHONE 1-877-882-327 7] . vttt ettt ittt e ettt et e e e ettt e JZ] Yes [ No

Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... B4 Yes [ No

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
Dreweries and BrEWPUDS? . . . ...\ttt et ettt ettt ettt et et e et e et e e M Yes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the abave 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 operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another. (Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

Contact Person’s Name (Last, First, M.L) Titie/Member Date

BRICE , RIEY, W OWNE I (X Y |

Signature Phane Number Email Address

He= D B

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Date reported fo council / board Date provisional license Issued Signature of Clerk / Deputy Clerk
Date license granted Date license issued License number issued

AT-106 (R. 3-19)



City of Appleton

Liquor License Questionnaire

' 2 RlcE
1. Name of Applicant: ZZ/L[\/ BRI

PIERRI  PizzA , (LC

2. Name of Business:

3. Address of Business: ?lS. (. CoLEGE AU/»:— APPLETOV, Wi $Y94

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:

5. List all partners, shareholders or investors. Include full name, middle initial and date of

birth. Please use additional sheets if necessary.

[/

First name Initial Last name Date of Birth
/__/
First name Initial Last name Date of Birth
/__/
First name Initial Last name Date of Birth
/[
First name Initial Last name Date of Birth

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

Name:__3AZA ko peeel (9w /Buhws owver)

First name Initial Last name

Address:

City, State, Zip: ALY, Wi  §Y1Y

7. What was the previous name and nature of the business operating at this location?

FRANKS Plzefh  PALACE @ FuLl SERVICE  ReSTAWRAVT




8. Are alcohol sales an existing use in this building? Yes No_ X
If no, When did the operation cease? 4 months ago.

9. Are alcohol sales a new use in this building? Yes No__ X
If yes, please contact the Community Development Department at 832-6468 to obtain a
Special Use Permit.

10. Is your primary business restaurant? Yes >< No
gcCurpiey SENTS

1. Seating capacity: Inside 275/ /35 Outside o

I2. Operating hOUI‘S: M SLW Dﬁy - TH(UZS’ g ‘/FM_ /0'0/’7 Fﬂ/ * 5;47»" l/ﬁm "/ZAM

13. Number of floor personnel q4-9 Number of door checkers g

14. In general, state the size, design and type of the proposed establishment and the
operational details.

Y90 5, fp FulL Sevice  RESTRMR v/ Przerite  wviTh AN oPEY- STYLE Preid,

ftTCHEY,  cpunvrgps SERVICE D THLEE  Divive RS . Pivive, Loor /!

~ 10005 o (1§ T8l -GS~ SEATT) DiMitvo roma 21 600 5, fiy (lo toues. 35 SENTY)

Diftiven Resen 31~ SO0 s (ot ampelgh) At TR 11mE), o outppre. DG BeRlLbsic) Yy

3-U - 2oeo i [ e >

Date Signature

Reasonable accommodations for persons with disabilities will be made upon request and if feasible.

Clerk/Word/Licenses/Liquor License Questionnaire og.docx



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 the officer(s)
of the corporation/organization or membersimanagers of a limited liability company and the recommendation made by the proper

local official.
D Town

To the governing body of. [ Village  of APPLETON County of  Quth GAMIE
] city

The undersigned duly authorized officer(s)/members/imanagers of PICREL /)/ZZA‘, LLc

(registered 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

PIERRL PLizh B
located at YT J. GllEGE AVE Aleifton, ol SYHUY
appoints EiILEY BRI

(name of appointed agent)

19 W cotkar dwp  AerEtaS el S

(home address of appointed agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquar license for any other location in Wisconsin?

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

Is applicant agent subject to completion of the responsible beverage server training course? []Yes No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? ! Zgﬁz\j’\
Place of residence last year d’;/? & [, CotlBofe Avii, APPLERS, Wi 577”/

For: PrEer) Pr2zh, LLC,

(name of corporation/organization/limited liability company)

By: T G

(signature of Officer/Member/Manager)

And:

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

]
I, ﬁ ICE v 5'2 143 , hereby accept this appointment as agent for the
(print/tlype agent's name)

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

ﬂ/’\) 7\/2‘,;5' % ‘//‘ﬁ@ﬂ(? Agent's age .

(signature of agent) (date}
519 kL) corkac e A, wl o Syny Date of birth .”
(home address of agent}

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

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title

(date) (signature of proper local official) (town chair, village president, police chief)

AT-104 (R. 4-08) Wisconsin Department of Revenue






