= 100 North Appleton Street
Clty of Appleton Appleton, Wi 54911-4799
www.appleton.org
AP Meeting Agenda - Final
Safety and Licensing Committee
Wednesday, November 18, 2020 6:30 PM Council Chambers, 6th Floor
SPECIAL
1. Call meeting to order
2. Roll call of membership
3. Approval of minutes from previous meeting
20-1521 Approval of minutes from previous meeting

Attachments: S&L Minutes 10-28-20.pdf

4. Public Hearings/Appearances
5. Action Items
20-1366 "Class B" Liquor and Class "B" Beer License application for Poonsiri

Parncharn d/b/a Jai Sung Mah, located at 122 W Wisconsin Ave,
contingent upon approvals from all departments.
Attachments: Jai Sung Mah - Poonsiri Parncharn.pdf

20-1510 Class "B" Beer and "Class B" Liquor License application for Lou's Brew
Cafe & Lounge Inc d/b/a Lou's Brew Cafe, Laura Loukidis, Agent, located
at 233 E College Ave, contingent upon approval from all departments.

Attachments: Lou's Brew Cafe.pdf

20-1513 "Class B" Liquor and Class "B" Beer License application for Driftwood
Special Servicing LLC d/b/a Appleton Red Lion Paper Valley - Banquet
Services, Linda M Garvey, Agent, located at 333 W. College Ave,
contingent upon approval from all departments.

Attachments: Red Lion - Banquet Services.pdf

City of Appleton Page 1 Printed on 11/13/2020


http://cityofappleton.legistar.com/gateway.aspx?m=l&id=/matter.aspx?key=16610
http://cityofappleton.legistar.com/gateway.aspx?M=F&ID=d94d43bb-e53d-471f-b085-bcf5737d4e1b.pdf
http://cityofappleton.legistar.com/gateway.aspx?m=l&id=/matter.aspx?key=16455
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20-1514 "Class B" Liquor and Class "B" Beer License application for Driftwood
Special Servicing LLC d/b/a Appleton Red Lion Paper Valley - Lombardi
Bar, Linda M Garvey, Agent, located at 333 W. College Ave, contingent
upon approval from all departments.
Attachments: Red Lion - Lombardi Bar.pdf

20-1515 "Class B" Liquor and Class "B" Beer License application for Driftwood
Special Servicing LLC d/b/a Appleton Red Lion Paper Valley - Blaze,
Linda M Garvey, Agent, located at 333 W. College Ave, contingent upon
approval from all departments.
Attachments: Red Lion- Blaze.pdf

20-1516 "Class B" Liquor and Class "B" Beer License application for Driftwood
Special Servicing LLC d/b/a Appleton Red Lion Paper Valley - Clubhouse,
Linda M Garvey, Agent, located at 333 W. College Ave, contingent upon
approval from all departments.
Attachments: Red Lion - Clubhouse.pdf

20-1517 "Class B" Liquor and Class "B" Beer License application for Driftwood
Special Servicing LLC d/b/a Fox Cities Exhibition Center, Linda M Garvey,
Agent, located at 355 W. Lawrence St, contingent upon approval from all
departments.
Attachments: Fox Cities Exhibition Center.pdf

20-1518 Class "A" Beer and "Class A" Liquor License Change of Agent application
for Ultimate Mart LLC d/b/a Pick 'N Save #8187, Ruth K Ackerman, New
Agent, located at 511 W Calumet St, contingent upon approval from APD.
Attachments: Ruth K Ackerman S&L.pdf

6. Information Items
20-1522 Director's Reports
1. City Clerk
2. Police Chief
3. Fire Chief
7. 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.
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City of Appleton 100 North Appleton Street

Appleton, Wl 54911-4799
www.appleton.org

P Meeting Minutes - Final
Safety and Licensing Committee

Wednesday, October 28, 2020 5:30 PM Council Chambers, 6th Floor

1. Call meeting to order
The meeting was called to order by Chair Siebers at 5:30 p.m.

2. Roll call of membership

Alderperson Schultz arrived at 5:41 p.m.

Present: 5- Siebers, Lobner, Reed, Schultz and Van Zeeland

3. Approval of minutes from previous meeting

20-1443 Approval of minutes from previous meeting.

Attachments: S&L Minutes 10-14-20.pdf

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

Aye: 4 - Siebers, Lobner, Reed and Van Zeeland

Absent: 1- Schultz

4. Public Hearings/Appearances
5. Action Items
20-1367

"Class A" Liquor and Class "A" Beer License application for Aldi, Inc
d/b/a Aldi #86, Julie A Meier, Agent, located at 2702 N Richmond St,
contingent upon approval from all departments.

Attachments: Aldi #86.pdf

Reed moved, seconded by Lobner, that the license be recommended for
approval. Roll Call. Motion carried by the following vote:

Aye: 4 - Siebers, Lobner, Reed and Van Zeeland

Absent: 1- Schultz
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20-1441 Request to approve the grant from the Wisconsin Elections Commission
(WEC) in the amount of $44,974 for additional election costs incurred
due to the COVID-19 pandemic

Attachments: Clerk Appleton 45201 $44974.40 WEC CARES Subgrant Award
Letter.pdf

Lobner moved, seconded by Reed, that the grant be recommended for
approval. Roll Call. Motion carried by the following vote:

Aye: 4 - Siebers, Lobner, Reed and Van Zeeland
Absent: 1- Schuliz
20-1442 Request to approve the grant from the Center for Tech and Civic Life in

the amount of $18,330 for expenses necessary to plan and administer
safe and secure elections in the City in 2020

Attachments: CTCL Grant Appleton Wisconsin agreement and SVP.pdf

This grant was recommended for approval
Aye: 4 - Siebers, Lobner, Reed and Van Zeeland

Absent: 1- Schultz

6. Information Items
20-1445 Presentation on Recruitment and Hiring Process by Captain Polly Olson
Attachments: Current Police Officer Hiring Informaiton.pdf

This Report Action Item was presented

20-1444 2021 Fire Budget

Attachments: 2021 Fire Budget.pdf
2021 Haz-Mat Budget.pdf

This Report Action Item was presented

20-1446 Director's Reports
1. City Clerk
-November Election Information
2. Fire Chief
3. Police Chief
-Community Survey Results

City of Appleton Page 2


http://cityofappleton.legistar.com/gateway.aspx?m=l&id=/matter.aspx?key=16530
http://cityofappleton.legistar.com/gateway.aspx?M=F&ID=02f866d1-239f-4402-aefa-324557d72b8d.pdf
http://cityofappleton.legistar.com/gateway.aspx?m=l&id=/matter.aspx?key=16531
http://cityofappleton.legistar.com/gateway.aspx?M=F&ID=7cdeb54b-873b-4c09-be5a-c59f14fbb9f9.pdf
http://cityofappleton.legistar.com/gateway.aspx?m=l&id=/matter.aspx?key=16534
http://cityofappleton.legistar.com/gateway.aspx?M=F&ID=c75fc083-a22e-40c4-934e-1f6ddfaecdda.pdf
http://cityofappleton.legistar.com/gateway.aspx?m=l&id=/matter.aspx?key=16533
http://cityofappleton.legistar.com/gateway.aspx?M=F&ID=d34c3c78-1091-4928-b4d6-5c2a0d91e764.pdf
http://cityofappleton.legistar.com/gateway.aspx?M=F&ID=c7464c85-c3fd-42a6-99e0-9f8baa27ec1c.pdf
http://cityofappleton.legistar.com/gateway.aspx?m=l&id=/matter.aspx?key=16535

Safety and Licensing Committee Meeting Minutes - Final October 28, 2020

7. Adjournment

Reed moved, seconded by Siebers, that the meeting be adjourned at 6:31 p.m.
Roll Call. Motion carried by the following vote:

Aye: 5- Siebers, Lobner, Reed, Schultz and Van Zeeland
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Original Alcohol Beverage Retail License Application
(Submit to municipal clerk.)

For the license period beginning: ending:

{mm dd yyyy) {mm dd yyyy)

[ Town of , ,
To the Governing Body of the: [] V(i)l\l’;rgl;e of} A QP%T—U?\ .
X City of
Qutdgamae

Aldermanic Dist. No,
(if required by ordinance)

County of

Check one; 6 Individual
[ Partnership

[71 Limited Liability Company
[[] Corporation/Nonprofit Organization

ieant’

FEIN Number

REQUESTED

TYPE OF LICENSE

FEE

[J Class A beer

X Class B beer

{1 Class C wine

[_] Class A liquor

[ Class A liquor (cider only)

N/A

K Class B liquor

[[] Reserve Class B liquor

[ Class B (wine only) winery

Publication fee

TOTAL FEE

5 |en | en |[en e [N |en | 6D |7 R

PARNCH AN POONSH -

Nam@ﬂlybartners give last name, first, middle; corporations / limited fiability companies give registered name)

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)
Pagr tarn Po‘MM gy N Lakrtide | Aapletan SH4)
Vice President / 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 Name) Home Address (Street, City or Post Office, & Zip Code)
Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

1. Trade Name jm\

SUAG, Man

2. Address of Premises \22 W\“)\N\SCONS\N f\\]“e . Post Office & Zip Code

Business Phone Number

|\

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

described.)
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e \n\\\\o\\‘\{\g \S__a Ao

it 2500 Gy

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 license year?

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

Nucara Nang 3

AT-108 (R. 3-19)

Wisconsin Department of Revenue




6. Isindividual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? Ifyes,explain ...........ccouueeiiiiiiinnnn... MYes [ No

The  (CdurSe  Was  ometeded  an 04-7¢° 20 .

7. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [1 Yes WNO
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 [1 Yes [1}<No

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

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? I yes, explain ... ... e e e e [1Yes QZ(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 MNO
If yes, explain.

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 ittt et e e e e e Yes []No

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

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and BrewpUbS? . . ..o e e {X 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 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.) Title/Member Date

PaR N WARN Yeone oy NS¢ (- Qb - 202G

Signam%% Phohe Number Email Address
.

TO BE COMPLETED BY CLERK
Date recelved and filed with municipal clerk | Date reporied to council / board Date provisional license issued Signature of Clerk / Deputy Clerk
Date license granted Date license issued License number issued

AT-106 (R, 3-18)



City of Appleton

Liquor License Questionnaire

1. Name of Applicant: POON&O\LL\‘ ‘?&&NCV\Q Z/N .
2. Name of Business: 3&? \S\)NG | MH .

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

3 Taver/N ight Club/Wine Bar

. Microbrewery/Brewpub

] Painting/Craft Studio

[ Other (describe) b{f[(

3. Address of Business: \22 \No \N?&CON&T\\! ANC.  APRCSTON .,\NI 5451\\.

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 v

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.

AT | prnchan . @ @ O®

First name M.L Last name Date of Birth
/ /
First name ML Last name Date of Birth
/ /
First name M.L 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: NVYSE R \(4'/\6

First name Middle Initial Last name

Address: ?:O(o \No \'\Q @Q\& SV APP\QTON WT Bc\Q\4 .

City State  ZIP




7. What was the previous name and primary nature of the business operating at this
location?
Name: A1 Sung, Mah - Rol cldo.

(Check Applicable Box(s\)Jto identify primary business activity)

Restaurant

[ Tavern/Night Club/Wine Bar

C Microbrewery/Brewpub

1 Painting/Craft Studio

Cother (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 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?

|£ months ago.

10. Seating capacity: Inside 4( Outside J

11. Operating hours (Inside the building): ¢ (4 pN\ - 200 AM
Operating hours (Outdoor seating areas):

12. Employees/Staff
Number of floor personnel | Number of door checkers A

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

a. Gross floor building area of the premises to be licensed: 2,5 g0 square feet.
b. Gross outdoor seating areas of the premises to be licensed: @) square feet.

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

he wilding \s an ane geen acea  0f 2,500 o &t
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(if required by ordinance)

Original Alcohol Beverage Retail License Application Agalic ezt Muphor
(Submit to municipal clerk.) PR N
For the license period beginning: ending:_ Ol - }p-
P ’ ’ (mm dd yyyy) 9 (mm ddyy%y')‘) TYPE OF LICENSE FEE
REQUESTED
[] Town of [l Class A beer
To the Governing Body of the: [] Village of} %)\/E:\'OW [l Class B beer
HCity of vt [[] Class C wine
. o [] Class A liquor
County of D\,V\'a,?)a_,m \e Aldermanic Dist. No. [ Class A liquor (cider only) NIA

[[] Class B liquor

[1Reserve Class B liquor

(] Class B (wine only) winery

Check one: [] Individual [] Limited Liability Company

Publication fee

[ Partnership  [€orporation/Nonprofit Organization

R|R N N B|R | |P ||

TOTAL FEE

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

Low's BRewW (CAFE AVD LouNGE | e |

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)

544904

Lo

Louipls | LAURA | AN 4964 Indian Pend R4 Okceh Wa
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) w
Lowwva mvs DEMO | NS | 4169 Trdian Perd WA Yz eAqodt

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

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

(Middle Name)

A

Agent Last Name

LD st S

(First)

LA @ A

Home Address (Street, City or Post Office, & Zip Code) ngv_()gl/\

416 Tadian Bend R voL 6—4—0104’

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

LDLL'% Crewd C.O:(-e_ Business Phone Number ( qZD) fs5- 2229
o) €. Post Office & Zip Code ﬂ"p\?\e:\'br\ %‘H\\

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

27952 E Colleae

1. Trade Name

2. Address of Premises

A ev e \e. A leem

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

\ LA

5. (a) Was this premises licensed for the sale of liquor or beer during the pastlicenseyear? .................. !Q’és [INo

(b) If yes, under what name was license issued? LOuLf) Prewd C@C& A \_})\.«J‘C}Q‘ l:II\C.

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? If yes,explain ............... ... ............. [ Yes

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [ Yes
If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? 1fyes, eXplain . ... ... . e [] Yes

(a) Corporate/limited liability company applicants only: Insert state  \f\J° T and date 2012
of registration.

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

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [ ] Yes
If yes, explain.

Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning

business? [phone 1-877-882-3277] .. .. it Mes
Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... lE’?es
Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

breweries and brewpubs? . . .. ... [Q’@s

o

e

Lo

o

o

[] No
1 No

[C] 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 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.1.) Title/Member Date

Lowmpis, , Lauen A DWNER 0|21 /20

Phone Number

STGIMVM 27?01&4{/)//1@/‘ 00 080g8e

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

AT-1086 (R. 3-19)




City of Appléton

Liquor License Questionnaire

1. Name of Applicant: Lowera  Louwl d/L g

2. Name of Business: LO wS \DFewo wﬁ a nch Lown C\@/
(Check Applicable Box(s) to identify primary business activity)
[ Restaurant
3 Taver/N ight Club/Wine Bar
] Microbrewery/Brewpub

Cle inting/Craft Studio
mé;ler (describe) C,CpCC o
3. Address of Business: 22252 = (CoMeoe Pre ﬁ[)\'\ar)w\'ah WL
J S\

4. Have you or any member of your organization gver been convicted of a mlsdemeanor or

ordinance violation? Yes No
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.

Lawea A Lokt S 0 00 600

First name M.L Last name Date of Bi
Dend LD Lot m s, /@ /
First name M.L Last name Date of Birth
. , . / /-
First name M.L Last name Date of Birth *
‘ , . / /
First name ‘ T M.L o ' Last "nanie \ ) e ljate of Birth

%

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

First name Middle Initial Last name

Address:

City State  ZIP




7. What was the previous name and primary nature of the business operating at this
location? ; ,
Name: L@L&( S Borerd D

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

[JRestaurant

[ Tavern/Night Club/Wine Bar

(- Microbrewery/Brewpub

C Painting/Craft Studio

C3Gther (describe) a——Cb— 3——' Vo

- . . . v

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

Yes \/ﬁzes, 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 o the issyance of. q Liquor. License, pursuant to the City of Appleton
Zoning Ordinance. ‘

9. If alcohol sales were a previous use in this bulldmg, when did the operation cease?
months ago.

l OO

10. Seating capacity: Inside Outside

11. Operating hours (Inside the building): o @ -~ &0 .20~ '20 P

Operating hours (Outdoor seating areas):

12. Employees/Staff . - :
Number of floor personnel g Number of door checkers

13. In generzﬁ; stafe the size and opera'tion*al details of the proposed establishment:
" "a. GrossHloor building area of the Iz;remisés to be’licensed: D (060 * _square feet.

b. Gross outdoor seating areas of the premises to be licensed: CZ) square feet.
f Below, identify the operational details of the proposed establishment:

Cofe ard bar. Se_,thm) oA (o en bokh caa(\{
Oond pac Sde T Qeor ard Some aceas of Z-n_A
“(;\m( . '%)(@\“w-\\)a oL aliorol \n basement el \oeked
d®®%~

%ﬂmw %@Z&%{a&m - zo/zafw

ature : . Date




Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented 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 ane member/manager of a limited liability company and the recommendation made by the proper local official.

EI Town .
To the governing body of: [ ] Vilage  of %O\Zﬁ\‘bf\ County of n\,u\'aﬂ am\é
[ City Py
\ ’
The undersigned duly authorized officer/member/manager of LDU, ) ‘Brm_) CD"Q, ond LDL,LY\ e

" (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

Low's Brew —
located at __ LD _E. QD\,\Q Pr\le, F*"O(‘D\Q_‘\'Oﬁ Wj- 64’%”
appoints \——Q wya ukld\S

(Name of Appointed Agent)

4108 "Tndian Perd Rd  Ondhkrosh Wi SA%04-

(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 liquor license for any other location in Wisconsin?

[] Yes No If s0, 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? l:l Yes [E/No '
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence last year 4—’]qu jﬁd\&r\w f<a) Dﬂ-\\gog\q WL %64—
For: Lm‘s Brew (\;O’C(i cvnd lounge, Tre

{Ngme gACorporation / Organization / Limited Liability Coxgpyny)

By: oler—

(Signature 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
I, La Lra \-—-DUX’\ as , hereby accept this appointment as agent for the

(Print / Type Agent's Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative.to alcohol
bevera?s%pducted on the(premjses for the corporation/organization/limited liability company.
~—? ¥

Wa W "B 12—7 / 20 Agent's age ”

(Signature of Agent) Y (Date)

A0 Trdianr Perd R Cakoers Wi 54904 Dateofbinw

(Home Address of Agent)

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

I 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




Original Alcohol Beverage Retail License Application

(Submit to municipal clerk.)

For the license period beginning:

ending: Db =30 -LS2O

Aiilicant’s Wisconsin Se"ir’i Permit Number
FiIN iuiber

(mm dd yyyy)

[C] Town of

To the Governing Body of the: [] Village of

City of
County of OUTAGAMIE

(mm dd yyyy) TYPE OF LICENSE FEE

REQUESTED

] Class A beer
[¥] Class B beer

100

} APPLETON

Aldermanic Dist. No.

Check one: [] Individual
[ Partnership

(if required by ordinance)

Limited Liability Company
[] Corporation/Nonprofit Organization

[] Class C wine

[ Class A liquor

{1 Class A liquor (cider only)
(/1 Class B liquor

eserve Class B liquor
(] Class B (wine only) winery
Publication fee
TOTAL FEE

N/A
500

20

Plnin PR |R|P || |P

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

DRIFTWOOD SPECIAL SERVICING, 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)
BUDDEMEYER DAVID A 3264 WYMBERLY DR, JUPITER, FL 33458

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

DIAZ CHARLES M 528 OVERLOOK DR, N PALM BCH, FL 33408
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

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

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

@mr\,e\’ wndo Marie 105 Metardel Dr. Neendh, Wi s44sb

Directors / Maragers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

1. Trade Name APPLETON RED LION PAPER VALLEY

Business Phone Number 320-733-8000

2. Address of Premises 333 W. COLLEGE AVENUE

Post Office & Zip Code 54911

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

described.)

BANQUET SERVICE - ENTIRE HOTEL INCLUDING COURTYARD, DECK AND HOTEL

PROPERTY IN FRONT OF HOTEL

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 [INo

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

AT-106 (R. 3-18)

Wisconsin Department of Revenue




10.

.

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

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... ] Yes
If yes, explain.

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

(a) Corporate/limited liability company applicants only: Insert state DE and date 01/30/20
of registration.

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

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [] Yes
If yes, explain.

Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohot and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
DUSINESS? [PHONE 1-877-8B82-327 7] .. ot oottt ettt e e e [A Yes

Does the applicant understand they must hold a Wisconsin Seller’s Permit? [phone (608) 266-2776] ......... [¢] Yes

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
DreWeriES ANd DrEWPUDS ? . . . . L e e Yes

vl No

[¥] No

[¥1 No

[Z] No

[¢¥] No

[ No
[ No

[J 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 operate this business according to faw 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 fack 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.1.) Title/Member Date

Buddemeyer, David, A President . 06/04/20

Phone Number Emait Address

000000 00000000000

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

AT-106 (R. 3-19)




City of Appleton

Liquor License Questionnaire

1. Name of Applicant: Driftwood Special Servicing, LLC

2. Name of Business: Appleton Red Lion Paper Valley Hotel

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

[ Tavern/N ight Club/Wine Bar

- Microbrewery/Brewpub

- Painting/Craft Studio

Other (describe) Hotel

3. Address of Business: 333 W. College Avenue, Appleton, Wi 54911

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

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

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 A. Buddemeyer o O @

First name M.L Last name Date of Birth
Charles M. Diaz ./ . /

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

First name M.L Last ﬁaxne 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: Appleton Holdings LLC

First name Middle Initial Last name

Address: 12 Tidewater Drive Ormond Beach FL 32174
City State  ZIP




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

location?
Name: Appleton Red Lion Paper Valley Hotel

(Check Applicable Box(s) to identify primary business activity)
[ JRestaurant :

[ Tavern/Night Club/Wine Bar

] Microbrewery/Brewpub

Cpainting/Craft Studio

Other (describe) Hotel

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

Yes vV 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?
months ago.

10. Seating capacity: Inside Outside

11. Operating hours (Inside the building):
Operating hours (Outdoor seating areas):

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: square feet.
b. Gross outdoor seating areas of the premises to be licensed: square feet.

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

Hotel with 38,000 sq. ft. of meeting space, including courtyard, deck and property in front of hotel.

¥, /S’f 2020

Signature Date




Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented 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.
] Town
To thé governing body of [ ] Vilage  of APPLETON County of OUTAGAMIE
X city '
The undersigned duly authorized officer/member/manager of DRIFTWOOD SPECIAL SERVICING, 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
APPLETON RED LION PAPER VALLEY HOTEL

) (Trade Name)
located at 333 W. COLLEGE AVENUE, APPLETON, WI 54911

appoints Lindg é—achY

(Name of Appointed Agent)

/05 Rleyander Do, Neensh W1 S49S L.

(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 liquor license for any other location in Wisconsin?

IZ] Yes ] No If s0, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
AP%\‘.L:\’(S\ *)(D\ A\Y\QS
Is applicant agent subject to completion of thé)responsible beverage server training course? []’?es [ No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? &S L}Q_S

Place of residence lastyear |55 Alexamde 4 Dr. Neeror WL 49306
For: DRIFTWOOD SPECIAL SERVICING, LLC '

(Name of Corporation / Organization / Limited Liability Company)
{

(%}'qnature 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
I, _Z /f') f/ A éﬂ_ rvevy , hereby accept this appointment as agent for the

(Print / Type Agent's Name)

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

//7% C 4///@//1 ) ' /ﬂ‘/é/”w) Agent's age .

(Signature of " (Date)

A, l{j] SY49s L Date of birt

(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, Viflage President, Police Chief)

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




Original Alcohol Beverage Retail License Application Applicagt's Wisconsin Seller's Bermpit Nymber

(Submit to municipal clerk.)

For the license period beginning:

County of OUTAGAMIE

ending: Dle -3~ 1ON m

FEIN Number

{mm dd yyyy)

[] Town of
To the Governing Body of the: [] Village of

City of

(mm dd yyyy) TYPE OF LICENSE
REQUESTED

[ Class A beer
/1 Class B beer

FEE

100

} APPLETON

Check one: [] Individual
[] Partnership

Limited Liability Company

[ Corporation/Nonprofit Organization Publication fee

Aldermanic Dist. No. [
(if required by ordinance) 7

("] Class C wine

‘] Class A liquor

Class A liquor (cider only)
Class B liquor

[ Reserve Class B liquor
[[] Class B (wine only) winery

N/A
500

20

OIR|R | | L AN P

TOTAL FEE

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

DRIFTWOOD SPECIAL SERVICING, LLC

An “Aucxiliary 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)

BUDDEMEYER DAVID A 3264 WYMBERLY DR, JUPITER, FL 33458
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code}
DIAZ CHARLES M 528 OVERLOOK DR, N PALM BCH, FL 33408

Secretary / Member Last Name

(First)

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

Treasurer / Member Last Name

(First)

(Middie Name)

Home Address (Street, City or Post Office, & Zip Code)

Agent Last Name

G 6ovey

(First)

Lwvdo

(Middie Name)
Max e

Home Address (Street, City or Post Office, & Zip Code)

105 Meyandec Or  Neeadh, Wi 54950

Directors / Managkrs Last Name

(First)

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

1. Trade Name APPLETON RED LION PAPER VALLEY

Business Phone Number 920-733-8000

2. Address of Premises 333 W. COLLEGE AVENUE

Post Office & Zip Code 54911

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

described.)

LOMBARDI BAR, WINE ROOM, DINING ROOM, SERVICE BAR, ROOM SERVICE, ORCHARD

RESTAURANT, STORAGE IN BASEMENT

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 [JNo

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

AT-106 (R, 3-19)

Wisconsin Department of Revenue




10.

1.

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

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [ Yes
If yes, explain. '

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or controli of this
business? Ifyes, explain ... ... . . e e [ Yes

(a) Corporatel/limited liability company applicants only: Insert state DE and date 01/30/20
of registration.

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

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [] Yes
If yes, explain.

Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
bUSINESS? [PhoNe 1-877-882-327 7] . . . oottt et et e e e [4 Yes

Does the applicant understand they must hold a Wisconsin Seller’s Permit? [phone (608) 266-2776] ......... [¢] Yes

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and DreWPUDS 7 . . .. . e e e e e e Yes

] No

No

[v] No

[Z] No

[¢¥] No

[ No
[J No

[ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. Signer agrees 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,

Signature

Contact Person’s Name (Last, First, M.].) Title/Member Date
Buddemeyer, David, A President 06/04/20
» 2 W Phone Number Email Address

ne/—~—— 000880 0000000000

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Date reported to 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

1. Name of Applicant: Driftwood Special Servicing, LLC

2. Name of Business: Appleton Red Lion Paper Valley Hotel - Lombardi Steakhouse and Bar

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

3 Tavern/N ight Club/Wine Bar

- Microbrewery/Brewpub

- Painting/Craft Studio

[ other (describe) |

3.  Address of Business: 333 W. College Avenue, Appleton, Wi 54911

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

ordinance violation? Yes No V¥
AND/OR been convicted of a felony? Yes No vV
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 A.  Buddemeyer o 0 00

First name ML Last name Date of Birth

Charles M. Diaz ./ ! / “
First name M. Last name Date of Birth
/ /
First name ML 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: Appleton Holdings LLC

First name Middle Initial Last name

Address: 12 Tidewater Drive Ormond Beach FL 32174
City State  ZIP




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

location?
Name: Appleton Red Lion Paper Valley Hotel - Lombardi Steakhouse and Bar

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

CJ Tavern/Night Club/Wine Bar

C Microbrewery/Brewpub

- Painting/Craft Studio

Clother (describe)

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

Yes vV 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?
months ago.

10. Seating capacity: Inside Outside

11. Operating hours (Inside the building):
Operating hours (Outdoor seating areas):

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: square feet.
b. Gross outdoor seating areas of the premises to be licensed: square feet.

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

Lombardi Steakhouse and Bar located within Appleton Red Lion Paper Valley Hotel, including wine room,

dining room, service bar, and room service.

Q/i’gf‘w&w

Signature Date




Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

Alf 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.

[ ] Town

To theé governing body of. [ | Village  of APPLETON County of OUTAGAMIE
M city

The undersigned duly authorized officer/member/manager of DRIFTWOOD SPECIAL SERVICING, 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
APPLETON RED LION PAPER VALLEY HOTEL

(Trade Name)
located at 333 W. COLLEGE AVENUE, APPLETON, WI 54911

appoints Liwda (aevEY
(Name of Appointed Agent)
Jo5 Bleyandgr DT, | b, lhT §49¢

(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 alcoho!l beverages conducted therein. |s applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer andfor liquor license for any other location in Wisconsin?

TZ] Yes [ ] No If s0, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
l\ﬂ;\.&;\ﬂs« Pl dines
Is applicant agent subject to completion of thé')responsible beverage server training course? [E’?es []No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? _”1__’&5_
Place of residence lastyear 155 Alexanded De. Neeroa, WIT S44SL
For: DRIFTWOOD SPECIAL SERVICING, LLC '

(an / Organization / Limited Liability Company)

@gnature of Officer / Member / Manager)

By:

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

I, // 0 i g Ve . hereby accept this appointment as agent for the
T (Print / Type Agent's Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
be\fe/ra;es conducted on the premises for the corporation/organization/limited liability company.

JH 2 ' 'ff(f; /4 9 - Z/"f ) Agent's age ’
(Signature ofﬁat) ’ (Datg)
Al xande (- leenah, 17 SY9s L Date ofbinm

(Home Address of Agent)

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

I 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 I 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




Original Alcohol Beverage Retail License Application

(Submit to municipal clerk.)

Applicai's ﬁlsconsii Siller'i Piri'l Nimii

FEIN Number
For the license period beginning: ending: OL *30~- 102\
(mm dd yyyy) {mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[] Town of [ Class A beer $
To the Governing Body of the: [7] Village of} APPLETON I/] Class B beer $ 100
City of [] Class C wine $
o [] Class A liguor $
County of OUTAGAMIE Aldermanic Dist. No. [ Class A liquor (cider only) |$ NIA
(if required by ordinance) [l Class B liquor s 500
[] Reserve Class B liquor $
Check one: [7] Individual Limited Liability Company [ Class B (wine only) winery |$
[ Partnership  [] Corporation/Nonprofit Organization Publication fee $ 20
TOTAL FEE $

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

DRIFTWOOD SPECIAL SERVICING, 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)

BUDDEMEYER DAVID A 3264 WYMBERLY DR, JUPITER, FL 33458

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

DIAZ CHARLES M 528 OVERLOOK DR, N PALM BCH, FL 33408

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

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

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

Govey binda Mane 195 Meyandeo Dr. Neeah W) 544y,

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

1. Trade Name APPLETON RED LION PAPER VALLEY

Business Phone Number 920-733-8000

2. Address of Premises 333 W. COLLEGE AVENUE

Post Office & Zip Code 54911

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

described.)

BLAZE TO INCLUDE OUTSIDE DECK AND STORAGE IN BASEMENT

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? .................. [1Yes [INo

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

AT-106 (R. 3-19)
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6. 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 No

7. lIs 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? I yes, eXPlain .. .. ... ... i [(Yes [¥]No

9. (a) Corporatel/limited liability company applicants only: Insert state DE and date 01/30/20
of registration.

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

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
DUSINESS? [PhoNE 1-877-882-327 7] . .ottt e ettt et e e s [4Yes []No

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 alcohol beverages only from Wisconsin wholesalers,
breweries and brewWpUDS ? . . ... . e e 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 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.1.) Title/Member Date
Buddemeyer, David, A President 06/04/20
Signature | .~ Ve

M/ Phone Number Email Address

TO BE COMPLETED BY CLERK
Date recelved and filed with municipal clerk | Date reported to 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

1. Name of Applicant: Driftwood Special Servicing, LLC

2. Name of Business: Appleton Red Lion Paper Valley Hotel - BLAZE Bourbon and Whiskey Bar

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

Tavern/Night Club/Wine Bar

- Microbrewery/Brewpub

- Painting/Craft Studio

3 other (describe)

3. Address of Business: 333 W. College Avenue, Appleton, WI 54911

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 vV

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 A. Buddemeyer ./ ./ “

First name M.IL Last name Date of Birth
Charles M. Diaz L X ¥

First name ML 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: Appleton Holdings LLC

First name Middle Initial Last name

Address: 12 Tidewater Drive Ormond Beach FL 32174
City State  ZIP




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

location?
Name: Appleton Red Lion Paper Valley Hotel - BLAZE Bourbon and Whiskey Bar

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

[ 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 vV 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?
months ago.

10. Seating capacity: Inside Outside

11. Operating hours (Inside the building):
Operating hours (Outdoor seating areas):

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: square feet.
b. Gross outdoor seating areas of the premises to be licensed: square feet.

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

BLAZE Bourbon and Whiskey Bar located within Appleton Red Lion Paper Valley Hotel

?/f C/toro

Signature Date




Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented 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
carporation/organization or one member/manager of a limited fiability company and the recommendation made by the proper local official.
[] Town
To thé governing body of. [ ] Village  of APPLETON County of OUTAGAMIE
X city '
The undersigned duly authorized officer/member/manager of DRIFTWOOD SPECIAL SERVICING, 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
APPLETON RED LION PAPER VALLEY HOTEL

. ) (Trade Name)
ocated at 333 W. COLLEGE AVENUE, APPLETON, WI 54911

appoints Linda baevEY

(Name of Appointed Agent)

[0S Rlevander Do, Neensh T S498 L

(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 liquor license for any other location in Wisconsin?

!Z] Yes ] No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
AP%\\.LA:&\ \3(1:\ A{Y\C\S
Is applicant agent subject to completion of thé‘)responsible beverage server training course? [E’?es [ No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? _!%&5.
Place of residence last year _ | DS Alesxande L N, Neermor, (WOT 848510,
For: DRIFTWOOD SPECIAL SERVICING, LLC '

(Name of Corporation / Organization / Limited Liability Company)

@nature 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
I, Z / f) // 7 é a, rtvev , hereby accept this appointment as agent for the

(Print / Type 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.

VYl §/. ' 4////(1//1 : ' ﬁ/ﬂ“//?/"c@O Agent's age .

(Signature of (Date)

A\ lsz 5‘4?5 é 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. 4-18) ’ ' Wisconsin Department of Revenue




Original Alcohol Beverage Retail License Application
(Submit to municipal clerk.)

For the license period beginning:

ending: O, SD"’Z,D”Z,\

Apiliciii'i V\ﬁicoisii Seller’s Piriit Nuiier
FEIN iumber

(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 $ 100
City of ] Class C wine $
L [] Class A liquor $
County of OUTAGAMIE A|derm§nlc Dist. NO' [] Class A liquor (cider only) |$ N/A
(if required by ordinance) ] Class B liquor 3 500
[JReserve Class B liqguor  |$
Check one: [] Individual Limited Liability Company [] Class B (wine only) winery |$
[ Partnership  [[] Corporation/Nonprofit Organization Publication fee $ 20
TOTAL FEE $

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

DRIFTWOOD SPECIAL SERVICING, 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)

BUDDEMEYER DAVID A 3264 WYMBERLY DR, JUPITER, FL 33458
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
DIAZ CHARLES M 528 OVERLOOK DR, N PALM BCH, FL 33408

Secretary / Member Last Name

(First)

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

Treasurer / Member Last Name

(First)

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

Agent Last Name

Gorvey

(First)

binda

(Middie Name)
HUare

Home Address (Street, City or Post Office, & Zip Code)

105 Meyarded D petngh W1 54850

Directors / Managers Last Name

(First)

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

1. Trade Name APPLETON RED LION PAPER VALLEY

2. Address of Premises 333 W. COLLEGE AVENUE

Business Phone Number 920-733-8000

Post Office & Zip Code 54911

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

described.)
CLUBHOQUSE BAR AND STORAGE IN BASEMENT

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? ..................

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

[¥lYes [1INo

AT-108 (R, 3-19)
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10.

1.

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? lfyes,explain ............ ... ... . .. ... .. ... [] Yes

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [] Yes
If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
BUSINESS? 1 YeS, @XPIAIN .. ..\ttt e [ Yes

(a) Corporate/limited liability company applicants only: Insert state DE and date 01/30/20
of registration.

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

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [_] Yes
If yes, explain.

Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
business? [PhoNe 1-877-882-327 7] . .. o\ttt ittt ettt ettt e e e e e [4 Yes

Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... [¥] Yes

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
Breweries and DrEWPUDS ? . . o .ot ittt e e Yes

[¥] No

1 No

[¥] No

[Z] No

[¥] No

[ Ne
1 No

[} No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. Signer agrees 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.1.) Title/Member Date
Buddemeyer, David, A Pregident 06/04/20
Signature ) . Phone Number Email Address

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Date reported to 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

1. Name of Applicant: Driftwood Special Servicing, LLC

2. Name of Business: Appleton Red Lion Paper Valley Hotel - The Clubhouse Sports Pub

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

3 Tavern/N ight Club/Wine Bar

c Microbrewery/Brewpub

c Painting/Craft Studio

] other (describe)

3. Address of Business: 333 W. College Avenue, Appleton, WI 54911

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 Vv

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 A. Buddemeyer o O O

First name M.L Last name Date of Birth
Charles M. Diaz ( JK N

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

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

Name: Appleton Holdings LLC

First name Middle Initial Last name

Address: 12 Tidewater Drive Ormond Beach FL 32174
City State  ZIP




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

location?
Name: Appleton Red Lion Paper Valley Hotel - The Clubhouse Sports Pub

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

CJ Tavern/Night Club/Wine Bar

Cl Microbrewery/Brewpub

C Painting/Craft Studio

CJother (describe)

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

Yes vV 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?
months ago.

10. Seating capacity: Inside Outside

11. Operating hours (Inside the building):
Operating hours (Outdoor seating areas):

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: square feet.
b. Gross outdoor seating areas of the premises to be licensed: square feet.

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

The Clubhouse Sport Pub located within Appleton Red Lion Paper Valley Hotel

%/’A@ 202.0

Signature Date




Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented 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.

[] Town
To thé governing body of. [ ] Village  of APPLETON County of OUTAGAMIE
X city :

The undersigned duly authorized officer/member/manager of DRIFTWOOD SPECIAL SERVICING, 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
APPLETON RED LION PAPER VALLEY HOTEL

: . (Trade Name)
located at 333 W. COLLEGE AVENUE, APPLETON, WI 54911

appoints Ltnda GaevEY

(Name of Appainted Agent)

[0S Rlevander Do, Neensh W1 S49S L

(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 liquor license for any other location in Wisconsin?

m Yes f:l No If so, indicate the corporate name(s)/limited liability company(ies) and municipaiity(ies).
Apg\\.a:\—m Pl dines
is applicant agent subject to completion of thB"responsib!e beverage server training course? I]’?es [ No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? &S g,&s

Place of residence lastyear 155 Alexande 4 Dr. Neera WL S4a30
Forr DRIFTWOOD SPECIAL SERVICING, LLC '

(Name of Corporation / Organization / Limited Liability Company)

@gnature 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, Z / ',f) // “z é\a, ~vev , hereby accept this appointment as agent for the
o Y (Print/ Type 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.
MVL@U ' /0 - / /7/72%)0 Agent's age!_____.
(Signature of ] (Date)
M@MA 17 SY9S L Date ofbirtm
(Home Address of Agent) 1~

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 i
(Date) ] (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

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




Original Alcohol Beverage Retail License Application Apglicaptaiissong Sgllers Pegmitlugber
{Submit to municipal clerk.}
FEIN Number
For the license period beginning: ending;
) “fmm dd yyyy) TYPE OF LICENSE _—
REQUESTED
CJ Town of 1 Class A beer $
To the Govering Body of the: [ Village of § APPLETON i/} Class B beer $ 100
City of {] Class G wine $
{ | Class A liquor 3
County of QUTAGAMIE /’_\!dermgnic Dist. t:lo. CICiass A "guo, (cider only) 15 NIA
(if required by ordinance) @ Class B liquor 5 500
[T Reserve Class 8 fiquor |8
Check one: {7] Individual {¥1 Limited Liability Company L] Class B (wine only) winery |$
[ Partnership  [] Corporation/Nonprofit Organization Publication fee 5 .:
TOTAL FEE $

DRIFTWOOD SPECIAL SERVICING, LLC

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

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 Hability company. List the full name and place of residence of each person.

President / Member Last Name {First} (Middie Namis) Home Addrass (Street, City or Post Office; & Zip Codeg)
BUDDEMEYER DAVID A 3264 WYMBERLY DR, JUPITER, FL 33458

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

DIAZ CHARLES M 528 OVERLOOK DR, N PALM BCH, FL 33408
Secretary / Member Last Name (First) (Middie Nams) Home Address (Streat, City or Post Office, & Zip Code)

Treasurer / Member Last Name: {First) {Midaole Name) Home Address (Street, City or Post Office; & Zip Code)

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

Gacvey Lindo.  |Marie  |195 Alexander Dr. Meenah, wh 549<e

Directors / Managers Last Name (First} (Middle Name) Home Address (Street, City or Poat Office, & Zip Code)

1. Trade Name FOX CITIES EXHIBITION CENTER

Business Phone Number 920-733-8000

2. Address of Premises 355 W. LAWRENCE STREET

Post Office & Zip Code 54911

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 alcohof beverages and records, (Alcohol beverages may be sold and stored only on the premises

described.)

BEVERAGE SERVICE INSIDE EXHIBITION CENTER, OUTDOOR PLAZA AT STREET LEVEL,

AND PATIO AREA AT EXHIBITION CENTER, PRE FUNCTION AREA

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 pastlicense year? . .............. ses

FlYes [INo

(b) if yes, under what name was license issued? APPLETON HOLDINGS, LLC

ATA08 (R, 3-19)
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6. 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 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 confrol of this
business? Ifyes, explain . .. ... ... . . [(Jyes [¥INo
9. (a) Corpbratellimited liability company applicants only: Insert state DE and date 01/30/20
of registration.
(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Ifyes, explain . .. .. ... .. e [ Yes 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 [/] No

If yes, explain.

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 1-877-882-327 7] .. ..ttt e e e [@Yes [] No
11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... [/l Yes [ No
12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

breweries and brewpUbDS ? . . . . e 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 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.}

Title/Member

President

Date
06/04/20

Phone Number

Email Address

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

Date reported to councif / board

Date provisional license issued

Date license granted

Date license issued

License number issued

Signature of Clerk / Deputy Clerk

AT-106 (R. 3-19)




City of Appleton

Liquor License Questionnaire

1. Name of Applicant: Driftwood Special Servicing, LLC

2. Name of Business: Appleton Red Lion Paper Valley Hotel - Exhibition Center

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

[ Tavern/N ight Club/Wine Bar

C Microbrewery/Brewpub

- Painting/Craft Studio

Other (describe) Exhibition Center

355  Lawtenze S
3. Address of Business: IBIW. GG”GQGAVSGHG, Appleton, WI 54911

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

ordinance violation? Yes No V¥
AND/OR been convicted of a felony? Yes No_ vV
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 A Buddemeyer 0 0 00

First name M.L Last name Date of Birth
Charles M. Diaz / . /

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: Appleton Holdings LLC

First name Middle Initial Last name

Address: 12 Tidewater Drive Ormond Beach FL 32174
City State  ZIP




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

location?
Name: Appleton Red Lion Paper Valley Hotel - Exhibition Center

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

[ Tavern/Night Club/Wine Bar

] Microbrewery/Brewpub

- Painting/Craft Studio

Cdother (describe) Exhibition Center

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

Yes vV 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?
months ago.

10. Seating capacity: Inside Outside

11. Operating hours (Inside the building):
Operating hours (Outdoor seating areas):

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: square feet.
b. Gross outdoor seating areas of the premises to be licensed: square feet.
¢. Below, identify the operational details of the proposed establishment:

Beverage service inside of Exhibition Center; outdoor plaza at street level; and patio and pre-function

areas at Exhibition Center.

Signature

- %%mj %//;’7@9 20

Date




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

All corporations/organizations or limited iiability companies applying for a ficense 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 sighed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

] Town
To thé governing body of. [ ] Village  of APPLETON County of OUTAGAMIE
City ’

The undersigned duly authorized officer/member/manager of DRIFTWOOD SPECIAL SERVICING, LLC
(Registered Name of CO(pora(ian / Organization or Limited Liability Company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as
APPLETON RED LION PAPER VALLEY HOTEL

(Trade Name)
located at 333 W. COLLEGE AVENUE, APPLETON, WI 54911

appoints Linvg brevEY

(Name of Appointed Agent)

[0S Rleyander— Do, Neensh W1 S49S L

(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 approvai for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

E Yes I No If so, indicate the corporate name(s)limited liability company(ies) and municipality(ies).
Is applicant agent subject to completion of thé)responsible beverage server training course? Ej’?es [ INo

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? g 3:,&5
Place of residence lastyear 15 Alesande . De. Neeron WL 4435k
For: DRIFTWOOD SPECIAL SERVICING, LLC '

(Name of Corporation / Organization / Limited Liability Company)
By: wbﬁﬁ

@qnature 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, Z /f,) // A éﬁ: rvev , hereby accept this appointment as agent for the

(Print / Type Agent's Name)

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

//7//% d////CZ//I ; ' /ﬂ - / 1/—02270 Agent's age “

(Signature of (Date)

- h lo7 SY9S L pate of birtn () ) €M)

(Home Address of Agent)

L

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, Palice Chief)

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




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipel clerk.

\’;Mdual‘s Full Name (pleasse prin}l  {last nama)

X

é

.m‘. N ~

ffirst nama) {middle name)
ACKERMAN RUTH K
Home Address (streatfralifs) Hf Po;l Emm: Clity Stale § Zip Code
I Melrose f 4| 54958 |[leenan WT 5495,
Daty of Birth Place of Bith

Neeratt WF

)

] Applying for an alcohol beverage ficense as an individual,
[] Amember of a partmership which is making application for an alcohol beverage license.
of ULTIMATE MART, LLC

7] AGENT

The above named individual provides the following information as a person wha is (check one}:

(Officar / Diractor / Member { Mapagar/ Agen)

which 1s making application for an alcohol beverage ficense.

The above named individual provides the following information to the licensing autharity:
1. How long have you continuously resided in Wisconsin prior to this date?

2

-

(Namo of Corporalion, Limitag Liabllity Company or Nanprohl Qrgaidzalion)

Have you ever been convicted of any offenses (other than traffic unrelated to slcohol beverages) for

violation of any federal laws, any Wisconsin iaws, any laws of ary other slates or ordinances of any county

ormunicipalify? oo P AN o

if yas, give law or ordinance violated, trial coun, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room Is nesdsd, continus on reverse side of this form.}

3. Are charges for any affenses presently pending agalnst you {other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any Jaws of other siates or ordinances of any county or

MURIEIRaltY ? .. e e i L cove ] Yes [‘fj’tjo

if yes, describe status of charges pending.

4. Do you hald, are you making application for ar are you an officer, director or agent of a corporation/nonprofit
organization or memberimanagerfagent of a limited liability company holding or applying for any other afcohal
beverage license or permit? ...... AP [JYes WINo

If yes, identify.

brewery/winery permit or wholesale liquar, manufacturer or rectifier permit in the State of Wisconsin?

If yes, identify.

{Name, Localion and Type of License/Permil)

5, Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or carporation or
memberimanagarfagant of a limited liability company holding or applying for a wholesale beer permi,

-------

{Nome of Whelassls Licanses of Permiltes)
6. Named individual must list in chironological order last two employers.

{Addrass By City and Caunly}

T\ giyployers Name

Employer's Name Employar's Addrass Employed From To
ROUNDYS SUPERMARKETS [875 E WISCONSIN AVE MKE WI
Employacs Address #’ L/ ' Emplayed From To
W K Qe ke man $ ﬂ 4 Me vode ¢k Neeh WEs-Q6t,

READ CAREFULLY BEFORE SIGNING: Under penally providsd by law, the undersigned states that each of the above questions has
heen truthfully answered to tha best of the knowledge of the signer, The sigher agrees that he/she is the person named in tha foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers ih each instance are true and
correct, The undersigned further understands that any license issued confrary to Chapter 125 of the Wisconsin Statules shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits In connection with this applica-
tion. Any peraon who knowingly provides materially false information on this appncaﬂzn may be required to forfelt nat more than $1,000.

W K Qelimian
v 7 '

of Named Individ:

ATA03 (R, 7+18)

ta

Wisconsin Departinent of Revertue

A

vy~




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

All corporaﬁons/organizéﬁons or limited liability companies applying for a license to sell farmented malt beverages andfor intoxicaling liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
cotporatiohforganization or one membetimanager of a limited fiability corpany and the recommendation made by the proper local official.

[} Town
To the governing body of: [} Village  of APPLETON County of WINNEBAGO
/1 city

The undersigned duly authorized officar/member/imanager of ULTIMATE MART, LLC
’ (Ragisterad Nams of Corparation / Orzanlzalion or Limlted Lishilty Company)

a carporationforganization or fimited liakifity company making application for an alcohol beverage license for a premises known as
PICK 'N SAVE $#187

(Trade Name)}
jocated st 511 W CALUMET ST APPLETON,WI 54915

appoints RUTH ACKERMAN

Ud Melrise ot “TTEENTH 544SL

{Home Address of Appointed Agant)

1o act for the corporation/organization/limited Hability company with {uil autharity and control of the premises and of all business refative
to alcohol beverages conducted therein, Is applicant agent presently acling In that capacity or requesting approval for any corporation/
organization/limited Habllity company having or applying for a beer andfor fiquor licanse for any ather location in Wisconsin?

[ Yes No If s, indicate the corporate name(s)!limhed lliability company(ies) and municipality(ies),

Is applicant agent subject to completion of the responsible beverage server training course? D Yes l:{] No
How long framediately prior to making this application has the applicant agent resided continuously in Wisconsin? g

Place of residence lastvear [JJY [1)€ I ése (l‘,f’ # L/
For: ULTIMATE MART, LLC

o N

{Signalura of Officar fuayéf 7 Managar)

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

ACCEPTANCE BY AGENT

! RUTH ACKERMAN e Ty e , hersby accept this appointment as agent for the
Print £ Typa Agenl's Name

corporation/organization/limited fiahility company and assume full responsibliity for the conduct of all business relative to alcohol
be_\/érages conducted on the premises for the corporation/organizationfimited liability company.

fy Gefapmans 6423 2020 sortare OB
i Melrese CF R [loppas wF 64452 ———

tHome Address of Agent}

APPROVAL OF AGENT BY MUNICIPAL AUTHQRITY
{Cletk cannat sign on behalf of Municipal Official)

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

Approved on by Tiile
{ODsts) (Signature of Propsr Local Officlal) {Town Ghalr, Villaga President, Police Chief}

AT-404 {R. 4-18} VWi sanain Depament of f

-

SRR SUAIT P
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Beverage Operator's License

is hereby granted a ficense to handle the
sale of fermented malt, liquors and light
wines on any licensed premise in the City of
Neenah.

This license explires: 06/30/12022

g Clew.

Stephanie Cheslack, Deputy Clerk
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