ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Agsiicants v Seiars Parmit No- FEEN Namber: 205
Submit to munigipal clerk. LICENSE REQUESTED ' ]
For the license pericd beginning w\u\ 1 20 \?" : TYPE FEE
ending AL 20 |8 %C!ass A beer s )
d Z)O ) S N W« Giass B beer $
L1 Town of [ClassCwine s
TO THE GOVERNING BODY of the: 1:1 Village of } Appleton [l Class A tiquor g
N City of [1 Class A fiquor (cider only) |$ N/A
County of Outagamie Aldermanic Dist. No (if required by ordinance) B'\Ciass B liquor 8
T [ ] Resarve Class B liquor $
=G - -
|, Thenamed [ IINDIVDUAL [ PARTNERSHIP  SZ(IMITED LIABILITY COMPANY |- e S e 20y winery ﬁ 5
[ ] CORPORATION/NONPROFIT ORGAN!ZATIQN 2
hereby makes applicaticn for the alcohol beverage license(s) checked above, TOTAL FEE $

2. Name (individual/partners give last name, first, middle; corporationsflimited liability companies give registered name):. P Xiong, Mylee

el .

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each mamber of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited
liability company. List the name, title, and place of residence of each person,

Title Name Home Address Post Office & Zip Code
Dresident/Member Member Myiee Xiong W2374 Holly Ln Appleton 54915
Vice President/Member
Secretary/Member o _
Treastrer/Member
Agent p Mylee Xiong _ — _
Directors/Managers
3. Trade Name p Gingerooiz Asian Grille Business Phone Number _920-738-9688
4. Address of Premises p 2920 N Ballard Rd Post Office & Zip Code p _APPleton 54911
5. isindividual, partners or agent of corperationfimited liability company subject to completion ¢f the responsible beverage server (Z{
training course for this lIoense Porod? . . Yes [ No
6. s the applicant an employe or agent of, or acting on behaif of anyone except the named applicant? . ... ................ ... . ..., [] Yes @/No
7. Does any other akoho! beverage retail licensee or wholesale permittes have any interast in or control of this business?. ... ... .. .. .[] Yes g No
8. (a) Corporateflimited liability company applicants only: Insert state W/ anddate May 2017 registration.
{b} Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?. ..., ... ... ..., ] Yes \Z/No
{c) Does the corporatian, or any officer, direstor, stackholder or agent or limited liability company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permitinWisconsin? . ... ... ... ... [ ] Yes MO

{NOTE: Ail appilicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 6 above )

9. Premises description: Describe bullding or buildings where alcchol beverages are to be sold and stored. The applicant must include

all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and recerds. {Alcohol beverages
may be scld and stored only on the premises described) _The bar at Gingerootz Asian Grille Restaurant is where the beverages are sold and stored..

10, Legal description {omit if street address is given above); pd
11, {a) Was this premises licensed for the sale of liquor or beer during the past ilcense YR Kﬁ Yes [ ] No
- {b) Fyes, under what name was license issued?
12. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5d) .
before beginning business? [phone 1-800-937-8864] . ... ... .. . Ei/Yes 1 No

13. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PRONE (B08) 20827 T . . .. ot e ) B/Yes {1 Mo
14. Does the applicant understand that they must purchase alechol beverages only from Wisconsin wholesalers, breweries and brewpubs? . \Z/ Yos [ ] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the abeve guestions has been truthfiully answered to the best of the knowl-
edge of the signars. Signers agree to operale this business according to law ancd lh? ﬂ]ef J’I;;h[s and responshbiliies conferred by the license(s), if granted, will not be assigned fo
ancther. {Individual applicants and each member of a partnership applicant mus\b,élbn, cp rE%ZIé bifier(s), members/managers of Limited Liability Companies must sign.} Any lack of
access b any portion of a licensed premises during inspection will be deequ‘a &G‘TyéaE th ftjhspebtlon Such, al is a misdemeanor and greunds for revocation of this license.

SUBSCR!BED ND SWORN TO BEFORE M S AR
this day of 4 :? , 0 :gﬁﬁ:

- = {Oﬂ’lg:er af: Oofpnraﬂnn/MamberfManﬂger aof Limitad Lishility Company/Pariner/individuzl)

- i{pfnaer of Curporaf:on/MemberfManager of Limitad Liability Comnp any/Par!ner)

= i " (ClerkiNofary Pupli L:_‘:. ."_ FQU‘ \ '~
My comunission expires 7 fb\o l? AN K ﬂ-‘, N

<y »"f ?’l‘; LR} ;‘ o R 3 _~FAdditionat Partner(s}/Member/Manager of Limitad Liability Company If Any}
TO BE COMPLETED BY CLERK e F‘ :‘\°\ RO
Date received and filed Date reported to council/board Date provisional license issued Signature of Clerk / Depuly Clerk
with municipal clerk
Data license granted Date license Issued License number issued

AT-108 (R. 8-18) 7 Wisconsin Department of Revenue




