Original Alcohol Beverage Retail License Application Appllans Wisconen Sellers Parmit Number
(Submit to municipal clerk.) FEIN Nambar ™ > —
For the ficense period beginning: ¢ 1 /0172093 anding: 0L /30677424 —REDACIER, ., -
{mm dd yyyy) {mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
{ ] Town of ¢ )_ [[] Class A beer 5
To the Governing Body of the: [ ] Village of} 3 /Q/oﬂ* fer? Hitlass B beer $ Jon
B City of / [Tciass C wine $
“ L [] Class A liquor $
County of / )ov{—a\a) @Ay P Afidefm?ﬂgl?*stdf\.'ﬂ-— [ Class A liquor (cider only) [$ N/A
(if required by ordinance) ] Class 8 liquor 3
"] Reserve Class B liquar $
Check one: { ] Individual m}imited Liability Company {1 Class B {wine only) winery |$
[] partnarship [ ] Corporation/Nonprofit Grganization Publicatian fee $ by )
TOTAL FEE 3 {1

Name (Individual / parinars give last name, first, middie; corporations / limited liability companies give registered nams)

C 02,5 _Z,owmqtéb LL ()/

An "Auxiliary Questionnaire,” Form AT-103, must be compieted 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/fmanager and agent of a limited liability company. List the full name and place of residence of each parsan,

Prasident / Member Last Name (First) (Mlddte Name) Homa Address {Strael, Cily or Post Office, & Zip Code)
: hem)— - . -
Adond kﬁ ¥ 268 N 2 ("Bl Fhebayger wi
Vice Preswient / Mgdmber Last Name | (First} {Middle Name) Home Address (Streel, Gity or Posl Office, & Zip Code)
Secrelary / Member Last Namne {First) {Middle Namse} Home Addrass {Street, City or Post Office, & Zip Code)
Treasurer / Menber Last Name {First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Agent Last Name (Firsi} (Middle Name) Home Address {Streat, City or Post Office, & Zip Caode)
Direclors f Managers Last Name (First} (Middle Name} Home Address (Street, City or Post Office, & Zip Code)
J
1. Trade Name ,7?;), g ()g,/ﬁ/) T Business Phone Number

2. Address of Premises /5.5/ L coelle b m D { Post Office & Zip Code JV?‘/é/

eAET)

3. Premises descnpllon%{be bullding of bfldmgs wggﬁa alcohol beverages are 1o be sold and stored. The
applicant must include ali rooms including living quarters, if used, for the sales, service, consumption, and/or
storage of alcohol beverages and records. {Alccho!l beverages may be sold and stored only on the premises

described.)
L//?/’/}?,ES" Wit/ Lo Sere cz'{f' ﬁp_é;/fws*.

Va2V 4 / / é,e,

stmrecl 7 Al
] A— .

/1/.23,’6’
Fd [4

/
ﬁ’my{ !

4, Legal description {omit if street address is given above):

5, (a) Was this premises licensed for the sale of liquor or beer during the pastlicenseyear? ............. e .)%Yes M Ne
{b} If yes, under what name was license issued? /)/;.79 e /@7/{/7(’/{/
| > v [24
AT-106 {R. 3-19)

Wisconsin Department of Revenus

§5ckS



REDACTED

REDACTED


10.

11.

12.

Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage setver training course for this loense petod? TFyes, explaln ... oot it (] Yes /@o

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

Does any other alcohol beverage retail licensee or wholesale permiltee have any interest in or control of this
BUSINESST I ¥BS, @XPlaiN .. ittt ittt et e et e e [ ves m

{a) Corporate/limited liability company applicants only: Insert state and date
of registration,

{b} Is applicant corporationflimited liability company a subsidiary of any other corporation or limited lability
company? Fyes, exXplain ... o e e e e e e [] Yes mo

(c) Does the corporation, or any officer, director, stockhaolder or agent or limited liablity company, or any
memberfmanager or agent hold any interest In any other glcohol beverage license or permit in Wisconsin? [ Yes Iwa
If yes, explain.

Dees 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 heginning

bUSINESS? [Phone 1-877-882-827 7] . . i i i et et s et e e e e &i\(}es [ No
Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... “HA¥es [ No

Daes the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and BrewplUDS T . .o i e e e e e \@233

[] No

READ CAREFULLY BEFORE SIGNING: Under penalty providad by law, the applicant states that each of the above quastions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides matertally false information on this applicatior: may be required to forfeit not more
than $1,000. Signer agress to operate this business according to law and that the rights and responsibilities conferred by the license(s), If granted, will not be
assigned $o another. (Individual applicants, or one member of a partnership appiicant must sign; one corporate cfficer, one member/manager of Limited Liability
Companies must sign.) Any lack of access to any portion of a licensed premises during inspection wiil be deemed a refusat to permit inspection. Such refusal is
a misdemeanor and graunds for revacation of this license. .

Contaci Person's Name {Last, First, M1} Tille/Member Date
(ord o e b5/ (23
Signature” P " Fhetie Number " Email Address
e G REDACTED REDACTED

TO BE COMPLETED BY CLERK

Bate receivad and filed with municipa clerk { Data reported to council / board Date provisionsl ficanse Issued Signature of Clerk { Deputy Clerk

05/24/2023
Dale license granted Date license {ssuad Llcense number Issued

AT-106 (R, 3-19)


REDACTED

REDACTED

05/24/2023


City of Appleton

Alcohol License Questionnaire

1. Name of Applicant: ’k(ﬂ

2. Name of Business: /‘OZQ‘Q /ﬁfA‘f?/?yLO ,

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

3 Tavern/Night Club/Wine Bar

- Microbrewery/Brewpub

— Painting/Craft Studio

3 other (describe)

3. Address of Business: /350 . =l leqn F),w Ss2041%, J/j

/% /e St SHHUY

4. Have you or any memb oﬁ)our organization ever been convicted of a misdemeanor or
ordinance violation? Yes No

AND/OR been convicted of a felony? Yes No )O

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.

o Xlions REDAGTED

First nz;me M.L Last na’me’ Date of Birth
/ /
First name ML Last name Date of Birth
/ /
First name M.L Last name Date of Birth
/ /
First name M1 Last name Date of Birth

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

Name:

First name Middle Initial Last name

Address:

City State  ZIP



REDACTED


7. What was the previous name and primary nature of the business operating at this
location?
Name: / ot S Z/CJWG/VCJ

(Check Apphcable Box(s) to 1dent1fy primary business activity)

[ IRestaurant

[ Tavern/Night Club/Wine Bar

- Microbrewery/Brewpub

Epainting/Craft Studio

CJother (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 Depariment af 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 Conmunity and Economic Development Department at 832-
6468 about obtaining a Special Use Permit. A Special Use Permit may be requived 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?

/ Z months ago.

10. Seating capacity: Inside S¢ - &) Outside  Aove,

11. Operating hours (Inside the building): n’wwﬁm'; - Susm oy Jopm- 2 Ao
Operating hours (Outdoor seating areas):___———

12. Employees/Staff
Number of floor personnel ﬁ 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: 2% &) 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:

Signature Date



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

Al corporationsforganizations 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 appoiniment must be signed by an officer of the
corporationforganization or one member/manager of a limited liability company and the recommendation made by the proper tocal official.

[ ] Town )
To the governing body of. [ | Village  of APPLETON Counly of = ~

v City

The undersigned duly authorized officer/membet/manager of { ; LS /L ;g% ?35‘£ s g . % (s
(Registared Name of Carporation [Organiza or Cimited Liabifity Company)

a corporationforganization or imited liability company making application for an alcohol beverage license for a premises known as

f ate. s Lam 2. e
ocatedat /85 ¢) L Ca‘//é’dé’; /4/,/9 , Salte 12
appoinls Lov X £ cﬂ/laf
2018 w 270 ZL D)0 b ygors 1it S5OES

(Home Address of Appolntad Agent)

v

L

to act for the corporationforganizationvlimited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein, |s applicart agent presently acting in that capacity or requesting appraval for any corporation/
organization/limited Hability company having or applying for a beer and/or Heuor license for any other location in Wisconsin?

L} Yes /BfNB If 50, indicate the corporate nama(s)iimited liabllity company(ies) and municipality(ies).

Is applicant agent sublect to completion of the responsible beverage server training caurse? | | Yes o

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? "7 OArs .
Place of residence lastyear 2 ( /g VA A g? }77,@ k,qi,qu (T S50k 5
For: / ovw's oo LLE

f {Nal arporation Hrganization / Limited Liability Company}
By: Reor =

v (Signaiure of Officer / Member / Manager)

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

ACCEPTANGE BY AGENT
, /(0\ y! a4} f"f , hereby accept this appoiniment as agent for the
(Pﬁn(??’ype Ag&qjs MName)

corporationlorganiz&tlonlilmated liability company and assume full responsibility for the conduct of all business relative to alcohol

beverages congucted on th nises for the corporatio I’OI’QEHEZS‘?O Wimited ilabillty campany.
(7

(Slgnature of Agent} ba!e)

z . 57 P z Date of bith_ REDACTED
{Home Addrass of Agant}

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sigh on hehalf 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 o the agent appointed.

Approved on by Title
{Dals) (Signature of Proper Local Official) {Town Chair, Village President, Pelice Chisf)

AT-104 (R. 4-18} Wisconsin Depardment of Revenue



REDACTED

REDACTED




