; 'EOR CLERKS ONLY
- . . v Municipality
Form Original Alcohol Beverage Apploton
. . . License Period
AT-106 License Application NI LA o 35 ] 24

License(s) Requested

[ Class “A" Beer ........ $ [ “Class A" Liquor ... ....... $ License Fees $ D,S oD
[ Class “B" Beer ........ $ [ “Class B" Liquor .. ........ $ Publication Fee 3 LO
[]“Class C"Wine........ $ [] “Class A” Liquor (Cider Only) $ 0 Background Check |$ e

ﬂ Reserve “Class B” Liquor $ 10,500 [ “Class B” (Wine Only) Winery $ Total Fees $ 10,574

: ylszvlnformatlon - - . ‘
1 Legal Busmess Name (registered entity name or mlelduaI s name if sole proprietorship) 1[

£ f«wy@q\cuwc« MeliCan /?ecfam

2. Trade-Name or DBA

L (& m(:(\c: ‘ot | Joya  MHexiCeou fkéi‘} facnax { i

3. Premises Address

VG023 wesk NGYH{\U‘M\& AU € SUV«H l%

4. County 5. Municipality 6. Aldermanic District

O0tagamie @??I@f&f\

7. Mailing Adq.sés (if different from premises address)

8. FEIN 9. Wisconsin Seller's Peljmit Number
REDACTED REDACTED
10. Premises'Pﬁone 11. Premises Email T - Y s
Yo~ :LZ/ 35-5 5 X! jc:micz(a&‘) ar Wi @@ jj»i th‘iz'/“ (¢n

12. Entlty Type (check’ one
[] Sole Proprietor [ Partnership A Limited Liability Company [J Corporation [] Nonprofit Organization

13. Premises Description - Describe the building or buildings where alcohol beverages are to be sold and stored. Describe 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 in this application. Attach additional sheets if necessary.

| ree—eeechen 3
L4 Sa 6f Res lavaad with Sterage
\he it Chey

1. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit a copy of Responsible Beverage Server Training Course Certificate. . ... ........ @ Yes [ ] No

2. Does the applicant business or its partners, officers, directors, managing members, or agent hold a direct or
indirect interest in any alcohol beverage wholesaler or producer (e.g., brewer, brewpub, winery, distillery)?. .. .. D Yes @ No
If yes, please explain using the space below. Attach additional sheets if necessary.

AT-106 (R. 06-23) -t - Wisconsin Department of Revenue



REDACTED

REDACTED


Part C: For Corporate/LLC Applicants Only
1. State of Registration

LTS Camnsan

>2 Déte of Registration

{’\qu‘ + Q;O

3. Is the applicant business owned by another corporation or LLC? If yes, please provide the nam‘e}and FEIN of the
parent company below, include parent company members in Part D, and attach Form AT-103 for all of the parent
company’s principal members, managers, officers, or direCtors . .. ... .. ..o u v it e [] Yes EE; No

Name of Parent Company FEIN of Parent Company
EL G uaXc;\u\ w Mexicaa Pex/aomm REDACTED )

4. Does the parent comipany or any of its officers, dlrectors managing members, or agent hold any dlrect or indirect
interest in any other alcohol beverage wholesaler or producer (e.g., brewer, brewpub, winery, distillery)? D Yes [ﬁ No
If yes, please explain using the space below. Attach additional sheets if necessary.

\\b CeN O 'Q)‘\fLWLaA ’ [-\U cel¢ C/(

5. Agent's Last Name Agent's First Name Phone

(ot Tman LUC €ellea REDACTED

D Jlndmdual Informatlon

A Supplemental Questionnaire, Form AT—103 must be completed and attached to thls apphcatlon for each person mvolved in the apphcant busmess and
any parent company as indicated in Part C. Persons in the applicant business include: sole proprietor, all officers, directors, and agent of a corporation
or nonprofit organization, all partners of a partnership, and all managing members and agent of a limited liability company.

List the full name, title, and phone number for each person below. Attach additional sheets if necessary.

L.ast Name First Name Title Phone

Cs; STIMNa N \\u CeNy O @ wner . REDACTED

&

~oamgeet (Jose-Bbexto QWner | repacren

Who must sign this application?

» sole proprietor * one general partner of a partnership « one corporate officer « one managing member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree
that | am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree
that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate
this business according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that
lack of access to any portion of a licensed premises during inspection will be deemed a refusal to aliow inspection. Such refusal is a misdemeanor
and grounds for revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of
state law. | further understand that | may be prosecuted for submitting faise statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Signature Date

Voo Qotimen 1+ JA-23

Name (Last, First, M.L.)

QX‘)”CW\(}V\ LU((J\\O\

Title Email Com Phone

(ﬁ‘ @Jﬂéy” e\ Cmcu\cdu\ouaw\ @/q mcu/ _REDACTED
Date apphcatlon was f led thh' clerk‘ T Date repbrted to governihg body o Dété provisional Iiceﬁse iséued (ff applicablé)
Date license granted License number Date license issued

Signature of Clerk/Deputy Clerk

AT-106 (R. 06-23) -2



REDACTED

REDACTED

REDACTED

REDACTED

REDACTED


City of Appleton

Alcohol License Questionnaire

1. Name of Applicant: L\S Lelca @ w Ty

2. Name of Business: ©L  Coadalai aso M@\E i Can /Z'SS' /’ aurlr Q/}/

(Check Applicable Box(s) to identify primary \Business activity)

% Restaurant

Tavern/Night Club/Wine Bar

[ Microbrewery/Brewpub ’
C Painting/Craft Studio

[ other (describe)

3. Address of Business: ”/03 WG5J' nglc" R A}Cﬂ' i al/tl Aue

AP pleton Ui
4. Have you or any member of your organization ever been convicted of a misdemeanor or
ordinance violation? Yes 4~ No :
AND/OR been convicted of a felony? Yes t; No
If yes to either questlon, please explain in detail below:

T}\ AN ﬁ[l S Zm.ﬁfrmm //ajir}

M\E - ﬁciﬁf

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.

\ 3 -
Lucelia Glorman REDAGTED
First name M.L Last name Date of Birth
NosSe x \idzquee REDACTED
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?

vame I/ )

First name Middle Initial Last name

Address:

City . State  ZIP

S4914



REDACTED

REDACTED


7. What was the previous name and primary nature of the business operating at this
location?
Name: {ﬂ,l/\ ) @ UQ&Q\O\ q\ cHqoo  Mexoce i @@ S éa“jﬂ C'(/Z[
(Check Applicable Box(s) to identify primary‘%usiness activity)
Restaurant
[ Tavern/Night Club/Wine Bar
- Microbrewery/Brewpub
C Painting/Craft Studio
Clother (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. N

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): ' {J 1% 1
Operating hours (Outdoor seating areas): NSRS,

12. Employees/Staff

Number of floor personnel § Number of door checkers Z -

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

a. Gross floor building area of the premises to be licensed: i 75{' L( Q= 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:

Les \ auranl =< el J@@OJ émc(
di ot

LU({A\L\ a_ CSQTi% on jr’ /2 /2025)

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
corparation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

D Town /'
To the governing body of: [ | Vilage  of APPLETON County of ("’ ¢ ) & C‘ 1l m e/
V| City

The undersigned duly authorized officer/member/manager of CL a crcd ri/"i {ry ,(,L/a M f:”( ‘Gn ﬂeq/mmg /7 /’
(Registered Name of erporatlon / Organization or Limited Llablllty Company) L L C

a corporatlon/organlzatlo or limited liability company making application for a ol beverage license for a gremises known as

L Coodalalara M eXicon il Lgenan

(Trade Name)

J o —
ocatedat VOOD esk “cuite B Nearkhland aue S499i4 fAppieton wi
appoints \urelia @utma\r\

. . ?(Name of Appointed Agent) .
HOA Q;\C(jv\on St Qreen Bey i) S$YR CL/

(Home Address of Appoin?gd Agc{m‘)

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?

D Yes

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

Is applicant agent subject to completion of the responsible beverage server training course? @Yes [[1No {V
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? / q /66’(/6

Place of residence last year \ﬂ O Cl (O e} q non 5/— érﬁbﬂ 3 (((j w { S ? %’U/

For: 1 @Uq,(@/ a,(,;rdk N‘O{:C&m &Q[ﬁhf&/ﬁf

J\Iame of Corporatlon / Organization / Limited Llablfﬁ/ Company)

Av e g /rrcmwf\

(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.

(’L ACCEPTANCE BY AGENT
1 C{K L Gﬁ)f ey , 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.

O e\ Gc} Cinen ? {2-2 % Agent's age REDACTED

(Signature of Agent) (Date)

5o (Hj‘nw« SE__ Gy ewn Bay o Date of birth___5" ¢

(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



REDACTED




