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Alcohol Beviragg._Licensg

_ Application
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|

-----"For MuiilolpaliUsa Qnly: -5, %
Munjeipslily. ~*

'Llcunu ) Poriod }

Lieonsa(s) Reguestad] (up to two hoxes may bé ‘checked)!

[ Class 4a* Beer - .. .. ...
O "Class " Ligior . . .|, .

[ "Class A"'quubr_(grdir
[J~class " Liguor (win

$
""‘:$f—‘

only)

only) §.

. ;
X Class *B" Beer....t..-. $.100

O "Glass B quuor SN .

IZI Reaerve C%lass B° quuor $M

Depoui b+ $#50

|
Fees |
 Licerise, Fees 55 ({) ,»Q')0,0 A
Béckground CheckFes [$ AF
Publicalion Fee 8 w0
Total Fees 510 ,!ogg

7. Legal §

ualness Narrre‘dndlvldua narne ; :
& Vending Corpo, g 'tiorr_

Amexjican Dinjng Creations

Amexiican Fooc
2 Buslrieds Trade Name dr DBA § =

BFEIN,

T4, Wisconain Seller’s PermitNGmber
| 456 1026386551 02

5. EnutyT(tpe (check one)| -
L1 Sgle Proptiétor

0 LiittedLisbillty Compary

l Corporaﬂon

[0 Nongrofit Orgarilzation |

6. Stafeo Of.nanlzal.lon.

[ Partneiship

7. Dale of Organization -

8. Wisconsin DF. Reglstraﬂoq Number

9, P‘rem!se 3 A

09/26/ 1990

711 E t-|Way o o
10, Clty _ P T R R R ¥ H.State |12.ZpCade F
Appleton | : B T K-
3. Count S T 14 Govarnlng Munlclpallly [ city D'rown DVllage 15. Aldermanlc Diskrigt. -

‘i?ﬁpt.a‘Lani‘,iei = - Appleton
16: Premi4es Phorie 1T Pretlses Emall 18. Webslte = D
(92'0'1 =2’3'B--'34'027 g knoel@airvusa com https / /adc -ug, com/

are k
. only o

pt. Descrlbe all foomis wllhrn Whe bullding; including Iiving
the premises Qescdbed In this application,Altach'a mafw ardlagram and addilional sheels If necessary;.
Warch Campus Center licensed area is approx. 94,600 sq. ft. Entire Basement and Floors 1-4 of Warch Campus Center. Storage is within single interior room on basement |-
level, Sales and Consumption allowed on: 1% Floor — Andrews Commons Café dining and serving area and adjacent conference rooms off of main dining area. Schumann,
Parrish, and Perille Rooms. Sirgle Interior room for document storage on l" F ] .
and S Rooms 4% Floo— Arthur leng Davrs and Runkcl Rooms )

19, Preml%es-oescdptlon - Descdbe lhe bulldlng orbulldings:wher

-] alcohol beverages are’ produced sold storad o consumad, and refated-records:
quariers Autharized alcohol b ‘verage acllvlllas and slorege of ecards’ may occur

20. Malllng £ Address (Ifdlf{érentirom ‘mlses add ss)

:.,_:_

i

21,6y -

124.|Metropolfitan ‘Park Drive

PP

[23:2p Cole
13088

5 fﬁYr? cuse: .,

4.’ Has th B bUslness (sole"proprietorship, partnership; limite
violalng faderal or sfata laws or local ordinances? Exclude trafiic offenses unless related to alcohol beverages . Yes . No

I¥ yes, ,Ist the delails of violatlon beloy. Auach addltlonal Lheets if necessary,

liabjlity cornpany, or corporation§ beén convicted of i

Law/_O,rdInEnce Viclaled ' Locallon’ e T(l,é_l'pa'lé ;
: | o . .
Penally Imposed — SR o N R
"W seiitenice completad?. , ..;; [] Yes [] No
nglo_rqir'rrng'q Violated Locatlon T [inal Date N »

Penally lrrrgsed :

‘Was s‘entence-comp!eted"? .'

AB200 (R. {-24)°

g TR 13508
. [JYes [INo
A r"_ '-'o'{-'-.v i

i




to any por
revacallor|
underslan
Ingly: provi

lon of a llcens

H (hat | may be

Hes malerially fhlse Informallon on this-application may

! |
| |
£ §
’ |
2. Are charges for any/offenses panding against the business? Exclyde traffic.offenses unless related to alcoiol , , [] Yes No
beverages, 1 ' i
I yes,|describe the alure and status of pending: charges using the space below. Attach addilional sheets as needed.
|
. |
3. Is the(applicant business ar any of its officers, directors, members, agent, émployees, ownars, or other related |
Indlviduals or entilieﬁ a festrictad Jnvestor with any interest in an alcohol beverage praducer or distrlbutor? . [] Yes [X] No
If yes,| provide the name of the restricted.investor and descrlbe: the nature of the:Interest,
1
i
4, [s the ppplicant busifiess owned by another business entity?, . . ,..:..o.vrun.s. el o ——— [t]‘Yes No
If yes,|pravide the name(s) and FEIN(s) of the business entily owners below, Attach addilional sheats as needed. ;
‘42, Name[of Business Enrv 4b, Business Enlity FEIN : i
6. Have [he partners, agent, or sole propiietor satisfled the fesponsible beverage server training requirement for | ;
this IIcEnse period? Bubmit proaf of GOMPIBHON, . v 4 v v v vl cueensinerenes v eeveariirariiinenerrnreonis Yes [] No
8. s the ppplicant busifiess Indebted to any wholesaler heyond 15 days for beér or 30 days for liquoriwine?. ... .. [] Yes No
7. Does {he applicant usiness owe past due municipal property takes, assessments, or othet fees? ... ..... ... Yes No
3 . 1
Part C: [[ndividual ihformation’ T T N3 At
List the hdnie, tile, and ptlane number for each person or @nlily holding the lollowing posltions In the applicant business or businesses llsted In Part B,
OuesU(jn?: sole prapilelof, all officers, direclors, and agent of a corparallon or'nonprofit organizatlon, all partners of a parinership, and all members,
managers} and agent of a|llmited llablllly company. Attach additlonal sheels If necessary. ’
Inolude Fdrm AB-100 for dach person lisled helow. -Corporallons and LLCs fmust appalnt an agent by including Form A8-101,
Last Name- Flrst Name Tille Phona. |
Wells Martin President '
Wells Steven | VP & Secretary -
Wells Joshua | VP, Bec, & COO ‘
Noel Kelly Agetit '
Part D: pttestation | - - 7 : L
‘One of tha following must sign and attest to this application:;
+ 8qle proprletor * ona general partner of a part,qershlp » one corporate officer ».one member of an'LLC.

READ CAREFULLY BEFPRE SIGNING: Under penaity of law, | ﬁﬂVe answered each of the above quesllons completely and trujhfully. | agree thal
| m-acting salely on behalf of the applicant business and not on behalf of any ather Individual or enlity séeking tha license. Further, | agree that the
rights andfresponslbliities|conferred by the license(s), If granled, will not be asslgned to anather Individual of entily. | agree o operate this business
according|to the law, Iriclyding but nat Jimited to, purchasing alcohol beverages from state authorlzed wholesalers..| underatand that lack of access
premises during Inspection will he deemed.a réfusal ta allow Inspectlon, Such refusal |s'a misdemeanor and grounds for
of this [lcense.|| undérstand that any llcense lssued contrary fo Wis, Stat. Chapler 126:shall be vold under penally of state law, I further
rasaculed for submilling false stalemenls and affidavils In connection with this applicallan, and that any peraon who know-
be required to forfalt not more than $1,000 If convicted,

Last Namg

Nael

FlrsAt N:ame l‘(’e / /V

i Ml

Th

Tille Emall Phone *
. Iwa[uu" 0{(5!7161’“ /t@qu _—
Signalure| , | ; v Dale .
Hetty )yt Sliyfa— |
Part E::For Clerk Use Only * e RN N i
Dale Applicalon Was Flleq With Clerk | Llcense Number * Dale License Granted Dale License Issued
5 ARG L ,
Slgnalure pf Clerk/Deputy Clerk Date Provisional Llcense Issued (If applicable)

H
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P

Form

AB101

Alcohol Beverage

: DaEM 05/14/2025
Appointment of Agent ;

Agent ype (checkdne) - gl s e e SRR R s

Orlg|nal (no fee)

1 Successor ($10 fee'for:munlcipal licensees only)

PaitA: Business Irfformatlon ==~~~ T kR [ e

1. Legal Business Name (|ndividual name If sole propristor)
Amerjican Food

& Vending Corporation

2. Busineqs Trade Nén{q orDBA
Amerfcan Dining Creations

3. Entity Type (¢heck one)

[ Limited Liabliity Company [@] Gorporation [ Nonprofit Organizatlon

Munleipal Ret

4, Alcohol|Beverage Bugirjess Authorization (_check one) R} Hsucceséor agent, provide State Permit of Munlélpal Relaj| License Number
%Il License (7] State Permit |

6. Il%e/s;dba the reasan for appolnting a successor agent, If suocessor Is checked above.

Part B: Agent Informatlon =~

1. Last Name
Noel

2. First Name = ¥ g YN
KElly A,

. Emal

5. Phone !

6. Home Address i
1242 Stine Way

7.City
De Pere

8. State | 9. ZIp Code 10. Date of BiRth
Wwr | s4118

11, Drivet

Cicense/State (D Number : 12, Dilvers LicenselSiate ID Siate of 1ssuance

Part C;

hgentQuestions |

1. Have
Submit proof of com

ou satisfied t‘le

responaible beverage server training requirement? .............. G s 5 0T Y § R IZ] Yes [INo

pletio_n. )

2. Have

ou completed Form AB-100, Alcohal Beverage Individual Questionnaire (licensee) or f
Form AB-300, Alcohpl Beverage Pérsonal Questionnaire (pOrmittee)? .. .....oveerrreneennernnn. v M Yes [No

3. Have

ou been a Wisconsin resident for at least 90 ¢ontinuous days?. .. .. SR EE L B R § RS R 3 by Yes []No
See inptructions for bxceptlons.

Continued —

AB-101 (R, 1.7)

“q- Wisconsin Dopartment of Revénue




Part D: Business A

itestation

READ GAREFULLY

any perjon who kno

EFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named

corporafion, nonprofiti organization, or limited liability company with full authority and control of the premises and of all alcohol
heverage activities on) such premises. | certify that | am authorized by the above-named enlity to authorlze this individual to act
on behalf of the enlityl If | am appointing a successor agent; | rescind all previous agent appointmeants for this premises. Furthar,
| understand that I may be prosecuted for submitting false statemenits and affidavits In connection with this application, and that

ngly provides materlally false Information an this application may be required to forfeit not more than $1,000

if convigted.

Last Namg First Name AR
Wells Martin i

Tillen Emall — Phone
President

Signaturel .~ T i ==

L

= . ™ o -

(

Part E: Agent Atte:

flon 2 : TR

READ GAREFULLY H
nonprofjt organization
on the premises for t
and affijavits in conng
applicajon may be re

EFORE SIGNING: |, the Agent, hereby accept this appolntment as agent for the above-named cotporation,
, or limited llability company and assume full responslbllity for the conduct of all alcohol beverage activities
e above-named business. | further understand that | may be prosecuted for submitting false statements
2ction with this application, and that any person who knowingly provides materially false information on this
nuired to forfelt not more than $1,000 if convicted. :

Last Nam
Noel
2

Firat Name - M.l
Kelly A,

Slgnature K ,@é

it Yl = S

AB-101 (R. 1-2§)




. Select the t}

. Applicant Name:
. Business Name:

Date the LL _Icorporatlonlpartnershlplsole proprietorship commenced:

City of Appleton

Alcohol License Questionnaire

American Food & Vending Corporation

American Dining Creations

09/26/1990

NOTE: A copy of a business's Wisconsin Department of Revenue Seller’s Permit is required to be

submitted with an alcohol Iicense application.

. Business Afddress: 1 E BOIdt Way

iness Activity:

Restaurant
Tavern/Night Club/Wine Bar

Painting/Craft Studio
Other (describe) College food & beverage service.

If existing

this location:
If existing building, will there be constructlon or renovations? [1Yes M No

If yes, explgin ;
act the Inspections department (920-832-6411) for information on building codes and

NOTE: Cont
permits.

. Do you lea
NOTE: Proof
Acceptable a

What is the

. Did you pur

If yes, Is yo

ype of business premises: D Existing Building [1New Construction
uilding, please indicate the primary nature of the previous business that operated at

Warch Center

e or own the building? DLease Oown
of control of premises is requlred to be submitted with an alcohol license appllcatlon
ocuments include a lease or purchase agreement.

date of purchase or the date the lease began?

N/A - occupying space under an agreement with
Lawrence University.

chase the business from another individual or entity? [1Yes [INo A

i
i
i

ir acquisition of the buslneés based upon an “arm’s length transaction;’?

An arm’s length transaction is defined as an open market sale in which the owner is wllllng but not
obligated to sell, and the buyer is willing, but not obligated to buy.

OYes [IINo

i
If yes, are you related to the former business ownet/licensee by bload, adoption, or marriage?

OVYes [lNo




Did you ho
equipment

OYes M No If yes, explain:

ld ANY Interest in the prevnoUsly licensed business, or related real estate or
ised by the previous business?

8. Anticipated|date of opening?

9. Will your b

Currently sarv!ﬁg as the food provider at Lawrence University, Would like to begin liquor services by 6/15/25,

siness sell or serve food?

Yes . /] ye please describe the type of food offerings available Cate nng fOOd

ffets, served meals or reception events

NOD

10. Fill In the information about operatlonal details listed below. Attaching a copy of the floor plan is

encouraged.

Seat

- Ist floor, Schumann, Parrigh, ‘and Perille hold 12 people each.

1 0 9 2 - 2™ floor, Hurvis and Mead Witter each hold 150 people.
ng Capaclty' Inslde =~ - 3 floor, Kraemer holds 24 people, the Art Gallery holds 200,
* Pusey holds 100, and Somerset holds 400.
N / A - 4th floor, Arthur Vining Dnvns and Runkel hald 16 people
Outside. each.

Opetating Days/Hours: Insidé: 7am -1 1pm dallY- based on catering eventsé.

Emp

App
Sum
Colleg

AppJoximate floor building area of the premises to be licensed:

Outsfde: N/ A Varies based on needs, We currently have 6 managers
! and 62 team members that work in food service, Only
oyees/Staff (per shlft]day) Number of Personnel: limited numbers working with catering and alcohol.
I evel 0; 13,500 sq. ft

Level 1; 23,800 sq. ft
Level 2: 23,800 sq. ft

Level 3: 23,800 sq. ft
j v sq. ft.

oximate outdoor area of the; premises to be licensed: sq. ft.

marize the day-to-day operaitlcms of the business in the space below:

e foodservice that has one all-you-care-tof-eat location, one Café retall locatlon, and one c-store location, Catering Operation

that suf

bplies food for events throughaut campus hull&lngq. Alcohol would be limited to calering evanls only and areas within licensed premises.

1, the applicant,
license or permit un
providing false infor
application is subjeq

Signature

inderstand that providing materially false information on this or any application for a

der State Statute §125 is subject to civil, monetary, and license penalties. | understand that
mation to a police officer in copjunctlon with the required background check for this

t to criminal and civil prosecutuon as “obstructing an officer”,

sﬂvbs

Date
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