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

FEeg_ 1O
O‘P{l‘b! eton , Wisconsin
march 15 L2072

To the governing body of the % city [ |vilage [ |Town of G\{\)P‘l -JP'T() A

County of _QuTa, eNal i € Wisconsin. Clas s 1B . ?:"C\nss AN, ‘:UJN_

The undersigned hereby applies for a iransfer of Class - license from
SYAZEN COHGO\{’ Ae o SN College Aye
(Prageni Location) {Propgsed Location} ¥
on or about __ (D j '] 1073

{Dats}

1. APPLICANT: (print name and address plainly)
(a) Full name of applicant ¢l Vo | &aveio
() Address (022 madison Street Little Chydt WIES4140

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

(a) Street number _ O [1 W (OH*(AP Ane
() Trade name of establishment CQ‘O\\JWCJ% Fine Fuslon$ § il

{c} Physic | description of building, buildings and/or land area comprising licensed premises.
builchigy 15 rouaniy Loco S Eret inclyding Lise ok Hae
maln e el . Vociaivg for %‘?‘ﬁmcw and_ne bocenumt
U, O occess J

(d) Legal dascription (omit if street address is given above.)

......

{g) Is any other business conducied on same premises? _I Yes ISZ] No if so, what?

(fy Was this location licensed for beer or liquor during the past year? M Yes L_ Na

(@) Give name and address of previous licensee. 6\ C,%(;\l~€ [ %{,\ V"
Srene Nan Fosssen

{h} Will the previous licensee surrender its license? Z Yes [ INe

AT-112 {R. 7-18) Wisconsin Departmant of Ravenue
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City of Appleton

Alcohol License Questionnaire

1. Name of Applicant: 1%\3(’ Y:\Lﬁlg L Oaicl o

2. Name of Business: _(*ciloNeras Fi ne Fuslons LLC
(Check Applicable Box(s) to identify primary business activity)
Restaurant
[ TaverN ight Club/Wine Bar
- Microbrewery/Brewpub s
[ Painting/Craft Studio
[ other (describe)

3. Address ofBusiness:ﬁf% “:Li ‘{\w:;T(/\‘}ﬂ ;\\QQ g rDH \N Q()“fc\’\)’@ f\\(ﬁ

4. Have you or any member of your organization ever been convicted of a misdemeanor or
ordinance violation? Yes A No

AND/OR been convicted of a felony? Yes No Y.

If yes to either question, please explain in detail below:

Duwy in 2018

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.

Deboekda L Garcla /

First. name M.L "Last name ) . Date of Bi
Edanr M Coarcia - Damaniean ‘ﬁh

First néﬁl@ ML _ Last name » J Date of Birth
. . . ;o

First name ML 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: <S¢ Ve \an Fosstn,

\J

First name Middle Initial Last name

Address; D)1 W Q@H@c\‘fﬁ, Pae &@fal@ﬁm Wi/
4 N Icly

State  ZIP




7. What was the previous name and primary nature of the business operating at this
location"
Name:_ Olockers | Fresey

(Check Applicable Box(e,/) to identify primary business activity)

ERestaurant

[ Tavern/Night Club/Wine Bar

— Microbrewery/Brewpub

DPainting/ Craft Studio

Clother (describe)

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

Yes Zé 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. y

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?

_}i_ months ago.
10. Seating capacity: Inside ?_,q “ Outside N/ ]&‘

11. Operating hours (Inside the building): TEer \Nf f( WSQ‘&’N D{’h/Wdl’\\[ Lgbﬂw -Lam,
Operating hours (Outdoor seating areas):___N / A

12. Employees/Staff P
Number of floor personnel |0 Number of door checkers 7

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

a. Gross floor building area of the premises to be licensed: (a(\ OO0 square feet.
b. Gross outdoor seating areas of the premises to be licensed: N / A . square feet.

c. Below, identify the operational details of the proposed establishment:

L@@\L‘m% to e Our current ha r/ resturant
Yo this £pof ¢ With an actual ¥u nc;ﬁrmmi\) Litchen

Yo ede Sood . 08t r Eitchen howrs wi [l remain

Q Cockoil lou m})e

PoloeWba Cvaa 21523

Signature Date




