Original Alcohol Beverage Retail License Application Applicant’s Wisconsin Selfor's Parmil Number
Submit to municipal clerk.) | REDACTED
(Submit to municip eI FEH Number
For the license period beginning: 61 / 01/ 2093 ending: §lo /%O /Yol REDACTED
{mm dd yyyy) {aum dd vyyy} TYPE OF LICENSE FEE
REQUESTED
] Town of {1 Class A beer $
To the Governing Body of the: ] Village of} »A vl L{’A‘D A #ak.Class B beer % 100.00
A City of r [] Class € wine $
. o [] Class A fiquar 3
County of OU%&%W"‘{' P.\fldermgng:g)tst.dl\‘lo._____ L] Class A kiquor (clder only) |$ N/A
(if required by ordinance) [} Class B liquor 5
[l Reserve Class B lquor $
Check one: ] Individual [l Limited Liability Company w1 Class B {wine only) winery |$
[J Partnership w Corporation/Nongprofit Organization Publicatlon fee $ 60.00
TOTAL FEE $ 160.00
Name (individuat / partners give last name, firsf, middle; corporations / limited liability companies give registered name) L\
U i \-c} g"f9 ie *—3 ,/TL!SS g« Z2aN ICL\/‘(‘ Yd U'7L

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

President / Member Lasl Name (F%rst)} (Middle Name) Home Address {Street, City or Post Office, & Zip Code)
1 - - . : .
(reb hard Erve Dl | 828 Jellesm SE SY20 ]
Vice Presidsnt / Member Last Name (Firsi) (Middle Name) Homea Address (Sireet, Cily or Post Office, & Zip Code)
[Cos feleeley o™ 1 dames |ogrs & Forcsd S& &4 T/
Sacretary / Member Last Narhe (Fws!)D (Middle Name) Home Address (Street, City or Post Office, & Zip Code) I 13 i
. — .
cpa e 6”“ P 20 lownc CaleS (o s yq [ 3
Treasurer / Membar Last Name (First) {Middie Nama) Hdme Address (Strest, City or Post Office, & Zip Code)
Jan Son Jan Lovse 1201 Silvee Eirgh 64?3(\2
Agem Last Name {First} (Middis Name) Homs Addrass (Slreet Cj y or Post Office, & Zip Ccde)
(9 (5l 7/wr Gove Y)uk 828 b S SY g )
Direclors f Managers Last Name (First) {Middie Name) Home Address (Slreet Clly or Post Office, & Zip Code)

1. Trade Name U SA S{)y r ‘S (0 M{i[) [*LVJ Business Phone Number /@J/U) 209~ 17 D 2.
2. Address of Premises 7, 500 a J Vg { ot~ Post Office & Zip Code § L/ 71 Z

3. Premises description: Describe building or buildings where alcohol beverages are io be sold and slored. The
applicant must include ali 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 )

)JOO Erst Luvareem Or - Conesion Stond N4oe North tng of pwtmq e

Al(ai/\a\ Prodvcls AL [t A N /

Lngc.Ct Loed £0¢ Afﬂ/:/m/{ ()LLL (6 CCS Sy pn §lee
pf\f‘}f/{i/(/ !’75 FTIA) glgr(/{ N 4/[,\1 k),\(, /L p f Cmn e vg § 3

I - ‘ }i‘(' / i : i A L iad "’mf
,A',fo g | (s fn LL} st a, towmibeed  gmagund /[Wﬂﬁ M\HW//L{S

4. Legal description {omit if street address is given above);

5. (a} Was this premises licensed for the sale of ligquor or beer during the past licenseyear? .................. E’?es [ No

{b} If yes, under what name was license issued? (/1/\ :/{\p,f/‘ gfﬁ‘(l ( /!/sé!?(/ﬁ?{?‘ﬁ A{ l/g 1///{”

AT-106 (R. 3-19)

Wisconsin Department of Revanus



100.00

60.00

160.00

REDACTED__________________

REDACTED


6. ls individual, parlners or agent of corporationflimited liability company subject lo completion of the responsible

beverage server training course for this license period? #yes, explain . ............. R, #Yes [ No
ol ¢ (3 oo lma&/l« Zairilg
6 %‘ Co b {wm
7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... @es ﬁNo
If yes, explain.

8. Does any olher alcohof beverage relail licensee or wholesale permiitee have any interest in or control of this
business? Hyes, eXplain . ... e O Yes o

Now gro BV

9. (a) Corporateflimited liability company applicants only: Insert state and date
of registralion.

(b} is applicant corporation/limited liability company a subsidiary of any other corporatlon or limited Hability
COMPanyY T I ¥es, eXPIaln . ..o e e e e e e [ Yes Y}E} No

{c) Does the corporation, or any officer, diractor, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other aicohol beverage license or permit in Wisconsin? [ Yes WNO
If yes, explain.

10. Does the applicant understand they must register as a Retal] 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]

11. Does the applicant understand they must hold a Wisconsin Seller's Permit? fphone (608) 266-2776) ......... Mes [ No

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and DrewpUbDS T . . . o e e e e e Lives [JNo

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, lhe applican! states that each of the above questions has been truthfully answered to
the best of the knowledge of ihe signer. Any persen who knowingly provides materally false information on this application may be required to forfeit not more
than $1,000. Signer agress lo operale this business according to faw and that the rights and responsibilities conferrad by the license(s), If granted, will not be
assigned o another. {individual applicants, or one member of a partnership applicant must sign; one corporate officer, ohe member/manager of Limited Liability
Companies must sign.} Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspaction. Such refusal is
a misdemeanor and grounds for revocation of this license.

Contact Person’s Namw (Las!, Flrst, ML) Title iMember _ Date
Tn " b hed] Prcgudt s/ 17[9023
Signature . Phona Numbar Email Address i
4/ , /)/[/{V{&w// REDACTED REDACTED

TO BE COMPLETED BY CLERK

Dala roceived and liled with municipal clesk | Dale reporled to council / boarg Dale provisional license issuad Signalura of Clerk / Deputy Clark
547273

Dato Heonse granted Dale license Issuad License number issued

AT-106 (R, 3-18}



REDACTED

REDACTED


City of Appleton

Alcohol License Questionnaire
ZF‘\L. (;C[ﬁ[/\“"‘w .
1. Name of Applicant: Jn te A (.;6’_);} e |g Nsgo (i« h"‘f\ /, r \/ou. H‘\

2. Name of Business: |/ 1. d gﬁw \s Maso (.T'ka A \/V v H/‘
(Check Applicable Box(s) to identify prilvnaly business activity)
] Restaurant
] Tavern/Night Club/Wine Bar
. Microbrewery/Brewpub
] ainting/Craft Studio
Other (describe)  Athle & v ,V@m v

3. Address of Business: __ L 4 (/0 ¢ E-U'LCQ( Lg 544913

4. Have you or any member of your organization cver been convicted of a misdemneanor or
ordinance violation? Yes No v

AND/OR been convicted of a felony? Yes No L~

I yes to cither question, please explain in detail below:

3. List all partners, shareholders or investors of your business. Include full name, middie
initial and date of birth. Please use additional sheets if necessary.

{ome ! N (ol Lo REDACTED
First name M.1L Last name Date of Birih

Aligml Rose Dy et REDACTED |
First nat;c M. Last name Date h(ﬁ" Birth
Jean LoyTse Jan g REDAQTED
First name M.1L Last name Date of Birth

(RN PAEN > Koskeleihs _REDAQTED
First name M.L Last name Dale of Birth

6, Name of person/corporation you are buying the premise and equipment from?

M/ P

Name;

First name Middle Initial Last name

Address;

City Stale  ZIP



__________________

REDACTED

REDACTED

REDACTED

REDACTED


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

Name; UML\“ w/( g@”% AJ'MSG C“a\f*ﬁﬂm Krr YCJV’*_(’?
(Check Applicable Box(s) to identify primary business activity)
[ Restaurant
) Tavern/Night Club/Wine Bar
C Microbrewery/Brewpub
- Painting/Craft Studio ,
A other {describe) /4 fl (c tL“‘ UCM Ve

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

Yes / If yes, please contact the Community and Economic Development Depariment af 832-

6468 about obtaining a copy of an existing Special Use Permit and related requirements that
may run with property.

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.

/\[ / Pb If alcohol sales were a previous use in this building, when did the operation cease?
/ months ago.

10. Seating eapacity: Inside Outside  [2 §

11. Operating hours (Inside the building): N, / Vi i
Operating hours (Outdoor scating arcas): 5:00 pon 5:34 p

12. Employees/Staff ' ‘
Number of floor personnel "f Number of door checkers 3

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

a. Gross floor building area of the premises to be licensed: d square feet,

b. Gross outdoor seating areas of the premises to be licensed: D~ square feet.
S . . T

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

/l—l’\l') RS A~ SG;W i '}’g Ve U :
< //\b\,«“‘L CAS v A \ nvust ( A
Ly ovd doos AL LI A [ s sheed
h Vi L»L,- dF p’(n}—‘f //{Ur(\j F S Lbrrie Yy

[ e s/11]205%

Signatt‘ﬁ:e 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 aficense to sefl fermented malt beverages and/for 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
corporationforganization or one member/manager of a limited liabllity company and the recommendation made by the proper local official.

[ ] Town ; .
To the governing body of: [ ] Village  of /-] 08 / ¢ /{z) N County of ( } i Ai A €

B city T T
The undersigned duly authorized officerfmember/manager of (, / i, /wg// \/ i L.,// A Jﬂﬂ’ v / ¢ ,/ S S nfon

(Ragisterad Name of Corporation / Grgenizallon or Bimited Liability Company)

a corporation/organization or limited liability company making application for an alcoho! beverage license for a premises known as

) s Sptr r/l' A’»’ﬂw/ﬂ /r‘/"
7 4 . (TradeName) _
located at g _é (/ ﬂ 5’ f vl B g 4 e 4/‘/?/4 // AL 2z W s 7//_4
appoints (( Nie (i:r’ é{N/’iY‘.}';/ T
. ame of Appointed Agen
828 Selfrson  Sh o A g  d Y00/

i
(Home Address of Appointdd Agent) /7

to act for the corporationforganization/fiimited liability company with full authoriy and control of the premises and of all business relalive
to alcohol beverages conducled therein. Is applicant agent presenlly acting in that capacily or requesting approvai for any corporation/
organization/limited liability company having or applying for a heer and/or liquar license for any other focation in Wisconsin?

Yes {1 Ne {f 50, indicate the corporate name(s)/limited liabllity company(ies) and municipatityfies).

Y kA Wy lh Spo r/s NSE 2~
Is applicant agent subjec! to completion of the responsible beverage server lralning course? [ ]Yes ﬁ No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? / S WV PAK S

Place of residence last year £,0 §  Je K&L“Y',s»u St / /4 SR, L2 S oo/
For: // N Aﬂ/ \ .c;;/ /'4\ J}ﬂ// / { / < fd(’(k//’/ r

{I\t/azWrat@%rganizaﬁon / Limitad Llability Company)
. N
By 7 0

(Signalure of Officer f 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.

ACCEPTANCE BY AGENT

l, Er (ac. 2 /'f"h/ . hereby accept this appointment as agent for the
(Prink / Type Agoni’s Name) .

corporationforganization/limited liability company and assume full responsibility for the conduct of all business relative lo alcohol

heverages conducl/egi on th promi yorporation/organization/ilmited Hability company.
&« P _//' 7, — .
/ e % 5 / & / 27 Agent's age REDACTED

{Slgnature of Agent) {Dale)

K28  JElersom S Ay . WD S% 2¢/ Dateofbith REDACTED

{Home Addrass of Agent}~”

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

| hereby cerlify 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 1 have no objeclion 1o the agent appointed.

Approved on by Title
{Date} {Signature of Proper Local Officialj {Town Chair, Village Presiden{, Pofice Chisl}

AT-104 (R, 4-18) Wisconsin Daparimant of Revenue



REDACTED

REDACTED




