Original Alcohol Beverage Retail License Application  [Feicents wiseters permi vo:[Fem Numper: _—— 1

Sub g ) cinal clerk g PP Y5 (A4 3292673 3 25 2]
ubmit to municipal cler. LICENSE REQUESTED p

For the license period beginning 20 ; TYPE FEE

ending _}(u YoV 30 20 19 [] Class A beer

]§§Class B beer

] Town of

[l Class C wine
TO THE GOVERNING BODY of the: [] Village of } _mQ}OLXM___ [l Class A liquor
Na City of

[] Class A liquor (cider only) N/A

- Bli
County of ( A _Zf?( 1! €  Aldermanic Dist. No. (if required by ordinance) ggf::rve 'g;os; B fiquor

1. Thenamed [ Individual (] Partnership E\Limited Liability Company . Class B (wine only) winery
. - Publication fee
[] Corporation / Nonprofit Organization
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE

2. Name (individual/partners give last name, first, middle; corporations/limited liability companies give registered name): LONSe Q.e*;\\o/u‘o.x\k’ @@O?

€D (D[RR P R N[N

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 memberimanager and agent of a limited
liability company. List the name, title, and place of residence of each person.

Title Name (Last, First, M.l.) Home Address Post Office & Zip Code )
President/Member ____ QLA VeV \A:)\\V 5&&)\ vl =N\ r(:jnhﬂ\’nb_ﬁp_ et Ohwosh \wWg S 47 xd
Vice President/Member _(a> I W Se ! 'La-e ' D i ‘
Secretary/Member ___iad Oy L \.Se ! Sa e A
Treasurer/Member WS ML \ﬁj;’?@ darcs) )
Agent b__12a\s | W'\ &
Directors/Managers
3. Trade Name P_ (M0 S a0 ¥ aze Business Phone Number
4. Address of Premises b FHBE  Kensd ax Yo Do Post Office & Zip Code b S 1\
5. ls individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server )
training course for this HCENSE PEIHOA? . .. . .ttt i e e e e K] Yes [ No
6. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ............ ..., [ Yes /&No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?............... [JYes ‘TRWNo
8. (a) Corporatellimited liability company applicants only: Inseristate _ anddate ____ of registration.
(b Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?................ ] Yes w No
(¢} 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? . ..., f&l Yes [ No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)

9. 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, andfor storage of alcohol beverages and records. (Alcohol beverages

may be sold and stored only on the premises described.) __ 39" O pe] 0 o skowen t s porce KK Feh en @An.( [ ;M\'TA) 7%
10. Legal description {omit if street address is given above): <\"'l>w
11. (a) Was this premises licensed for the sale of liquor or beer during the pastficenseyear?............coov i E Yes [ No e«

(b} If yes, under what name was license issued?
12. 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].............. §Z] Yes [ No
13. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[DRONE (B08) 26827761 . . . e v et e e et e e e e e W Yes [ No

14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. .E'Yes [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 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 fa\any portion of a licensed premises
during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanw Gcation of this [iTanse. \

A, ~
(Officer of Corporalion /Member/ Mandger of Limied-tTabilily Company / Pariner / individual)

TO BE COMPLETED BY CLERK
Date re]e[iv—e/d wed with %unicipal clerk | Date reported to council / board Date provisional license issued Signature of Clerk / Deputy Clerk
Date llcense granted Date license issued License number issued

AT-106 (R. 7-18) Wisconsin Department of Revenue




City of Appleton

Liquor License Questionnaire

1. Name of Applicant: \*1'\} \HL Q"ESL%‘{ (N\)( 6 ({NY) } LLC/

2. Name of Business: Q\‘\,\(\H‘f\, w05 g\—'ﬂ/&\

3. Address of Business: 0(1[’(60 K‘Uﬁ\“‘i}\”o\f\ 3 4

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 ¥

If yes to either question, please explain in detail:

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

birth. Please use additional sheets if necessary.

B\ e (\ /Bﬁ//‘f??r

First name Initial Le}‘st name Date of Birth )
LEE D nlee [/ L/ 1927
First name Initial Last‘ name Date of Birth >
Sesn 14 Wse 1A /057 /790
First name ) Initial Last name Date of Birth
YN L whee Y /171957
First name / Initial Last name Date of Birth

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

Name: oo\ KgSec Kiskor  Kengagdon ?Q)f)@("tf@ L
First name Initial Last name

Address: @0 OCBK \(Q%”!

City, State, Zip: (QM‘Q/V’\ %ON\{ ‘ L/\J T g’—q ng

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

(Z’e‘{ﬂlbd/ (()U\{\(SBQ/ - \!\y\nc,(%b/&d\——




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

9. Are alcohol sales a new use in this building? Yes X No

If yes, please contact the Community Development Department at 832-6468 to obtain a
Special Use Permit.

10. Is your primary business restaurant? Yes )( No

1. Seating capacity: Inside a9 Outside L0

12. Operating hours: Dam - K 20 €N

13. Number of floor personnel Number of door checkers

14. In general, state the size, design and typé of the proposed establishment and the

operational details.
BSHO otk of  (estoronx spuce.

Thece WO\ W on open VSsane \oo\/\:\/\g ook (nhv

’E\/b f\%ﬁ-%!(}ww\‘. (\S Q«C&OM (Qﬂw\‘ [owz{*w §Ar\/fc~e,

Pazedic Wil Foll sevice al @ﬁa) PatiD Space

2-2 19 » Q@[V/w

Date Signature \/

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

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




