Application for Transfer of Retail Licenses for Sale of Fermented Malt Beverages
and/or Intoxicating Liquor From One Premises to Another

FEes | O

AQPLQ,J(’D"\ , Wisconsin
Qure. 22,2023
To the governing body of the |Z/City [:l Village D Town  of L\P\D LL_\”&\

County of OU{& CtO\ Me. Wisconsin.

The undersngned hereby applies for a transfer of Class __{% license from-2Ll £ C"ue%, Ave .
‘A’Pplejroﬂ WL 5{A |\ to 1292 S. Oncida Street App]e]Lon WI 54915

(Present Location) (Proposed Location)

on or about O?F/Ol /9023

(Date)

1.  APPLICANT: (print name and address plainly)
(a) Full name of applicant Chfsh FLTMALNON G
(b) Address N203 PENECREST Blvdl /, M1€+m HAAS

|
2. LOCATION AND DESCRIPTION OF PREMISES TO WHICH APPLICATION FOR TRANSFER IS MADE:
Describe building or buildings where alcohol beverages are to be sold, served, consumed, and stored.

(a) Streetnumber_ 1222 S. one ‘JO\ 51 A?F‘QJFOH g NT. DA9H
(b) Trade name of establishmentfgﬁlcg D‘; ’ﬂf\m

(c) Physical description of building, buildings and/or land area comprising licensed premises.
2404 St . bar and sttt aveqs .
1800 G-t outoloo r aﬂmﬁo areon

(d) Legal description (omit if street address is given above.) N'ﬁ‘

(e) Is any other business conducted on same premises? [ ]Yes WNO If so, what?

(f)  Was this location licensed for beer or liquor during the past year? zYes D No

(g) Give name and address of previous licensee.  Santino  LL &
(216 S, oreida ST, Appledon , W1 snals

(h)  Will the previous licensee surrender its license? [:l Yes m

AT-112 (R. 7-18) Wisconsin Department of Revenue



ALL APPLICANTS FOR TRANSFER OF CLASS B LICENSES MUST ANSWER THE FOLLOWING:

3. If granted, state any interest, directly or indirectly, that any brewer, bottler, wholesaler, manufacturer, or
rectifier will hold in the premises for which you are applying
Nowe.

4. If you do not own the fixtures, state the manner terms aui conditions under which said fixtures are held
ixtuves arg Ouur\b bq bui ‘ﬂ(-‘( owne

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 applicant. Applicant agrees
to operate this business according to law and that the rights and responsibilities conferred by the license(s), if
granted, cannot be assigned to another.

Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit
inspection. Such refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly
provides materially false information on this application may be required to forfeit not more than $1,000.

CHLsA 7.

(Signature)

CLASS OF BUSINESS

Name “Taske o\ T

Original Location 3\ £ CoN\eae Ave

Ward

Proposed Location | 211 Q DY\Q\AQ S\r

Ward

License No.

Treasurer’'s Receipt No. SO, 3~ 3

Filed

Submitted to Council or Board

LS = S&M\A‘ -'-' Ll.u‘y\g\i'\g) NA4793- LCommen Qouf\t;fv\\

Approved Date

Denied Date




City of Appleton

Alcohol License Questionnaire

1. Name of Applicant: CHIsA jITMAINONG'

2. Name of Business: TeTE  OF THAT FOx VaLEY (L&
(Check Applicable Box(s) to identify primary business activity)
Restaurant
[ Tavern/Night Club/Wine Bar
- Microbrewery/Brewpub
- Painting/Craft Studio
3 Other (describe)

3. Addvress of Business: 4222 S. O“Gid()l S‘{'rw" AF‘?lﬁ'\‘OY\i W1 gHa|H

4. Have you or any member of your organizatign ever been convicted of a misdemeanor or
ordinance violation? Yes No \7

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.

CHISA TLTMATVONG .
First name M.L Last name Date of Birth
/ /
First name M.L Last name Date of Birth
/ b
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: £0Si {‘l‘ Ve, \[t’/ﬁhlf% LL ("/

First name Middle Initial Last name

Address: \4”33 Mio{wmtj Rol Memshc’l W1 51957

City State  ZIP




7. What was the previous name and primary nature of the business operating at this
location? .
Name:  HOUDINT 7S ESCAPE  GASTROCUG
(Check Applicable Box(s) to identify primary business activity)
Restaurant
[ Tavern/Night Club/Wine Bar
- Microbrewery/Brewpub
(- Painting/Craft Studio
Cdother (describe)

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

Yes /' 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 TO Outside 7O

11. Operating hours (Inside the building): __"TUES — THURSDAY 4.00-8.30 FRI—SUN ~ 4,90-}10‘00
Operating hours (Outdoor seating areas): TVES — “THURSDAY A4.00 -§.00 FRZ-suN-— 400 ~4.00

12. Employees/Staff :
Number of floor personnel 7§ - Number of door checkers O

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

a. Gross floor building area of the premises to be licensed: 2304 square feet.

b. Gross outdoor seating areas of the premises to be licensed: 190 O - square feet.
c¢. Below, identify the operational details of the proposed establishment:

BAR  owdl {w\hdran+..

Cnspa O, Ob/ia e

Signature Date
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