Form ’

Original Alcohol Beverage
AT-106 t

License Application

Municipality
Ciry oF Appleton
License Pericd 5 522 - 2024

License(s} Requested

[l Class “A"Beer ........ 5 [ “Class A" Liquor .. .. ...... % license Fees $ woo
/ZG;SS ‘B Beer ........ $__loo /] "(‘.‘,Iass B" Liquor.......... $_S00 Publication Fee 5 o
[J“Class C"Wine........ $ [] “Class A” Liquor (Cider Only) $__ | Background Check |$ 1
[] Reserve “Class B” Liquor $ [ "Class B” (Wine Only) Winery $ Total Fees $ (ow

1. Legal Business Name (registered entity name or individual's hame if sole proprietorship)

Donus Bistro (1

. Trade Name or ¥
NMenbe Street TR o

3. Premises Address N \ meA% ﬂ(\cﬁi— ﬁ

0P
I

e WL 5Y9))

6. Aldermanic Disirict

3 ca,:[ /)'q 5. Munjcipality
, Count . Mubicipa

DvrAc gl A\P-D {6\){»)
7. Mailing Address (if digjerent from premises address) Tl

SsAame A Abpue

8. Wisconsin Seller's Permit Number

45 I 5ST290-0Y

10. Premises Phone 3 1

[77 Sale Propristor {7 Partnership MLimiled Liability Company

{71 Corporation

[7] Nenprofit Organization

including living quarters, if used, for the sales, service, consumption, and/or storage

13. Premises Description - Describe the building or buildings where alcohol beverages are to be sold and stored. Describe all rooms

beverages may be scold and stored ONLY on the premises described in this application. Attach additional sheets if necessary.

rD\N\,)Q(SS rDOM) \OKQJ( Pffocd—e_ Q{)A;(L‘ (PD/\r A({A .
Kidehon R,000 55 H Duild. ) Padio /50y M.

of aleohol beverages and records. Alcohol

1. Have the partnars, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit a copy of Responsible Beverage Server Training Course Certificate

indirect interest in any alcohol beverage wholesaler or producer (e.g., brewer, hrewpub,
If yes, please explain using the space below. Atiach additional sheets if necessary.

2. Does the applicant business or its partners, officers, directors, managing members, or agent hold a direct or

winery, distillery)?

AT-106 (R. 07-23)

Wiscansin Dopartment of Revenue



1. State of Registration

oL

2. Date of Registration
10~1-23

3. Is the applicant business owned by another corporation or LLC? If yes, please provide the nams and FEIN of the
parent company below, include parent company members in Part D, and attach Form AT-103 for all of the parent l i

company’s principal mernbers, managers, offficers, OF GIrEctors .. .. v vt et e ie e i Yes [ ] No

Name of Parent Company

Sond.s Oistro LLC

4, Does the paren! company or any of its officers, directors, managing members, or agent hold any direct or indirect
interest in any other alcohol beverage wholesaler or producer (e.g., brewer, brewpub, winery, dtsﬁllery)’? Yes %No
If yes, please explain using the space helow. Altach additional sheets if necessary.

FEIN of &4

5. Agenls Last Name Agent's First Name
W\er el - HCN/D\ \e SO PRAMA

A Supplemental Questionnaire, Form AT-103, must be completad and attached ta this application for each person involved in the applicant business and
any parent company as indicated in Part C. Perscns in the applicant business include: sole proprietor, all officers, directors, and agent of a corporation
ar nonprofit organization, all partners of a partnership, and all managing members and agent of a limited liability company.

List the full name, title, and phone number for each persen below. Attach additional sheets if necessary.
Last Name First Name Title Phorie

U

5\/{ WDIVA U MU-'I LR [ORSINYT .

Who must sign this application?
« sole proprietor » one general partner of a partnership  one corporate officar - ahe managing member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and trothfully. | agree
that | am acting solely on behalf of the applicant business and not on behalf of any other individual or enlity seeking the license. Further, | agree
that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individuai or entily. | agree to operate
this business according to the law, including but not limited to, purchasing aleohol baverages from state authorized wholesalers. | understand that
lack of access to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor
and grounds for revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shail be void under penally of
state law. | further understand that | may he prosecuted for submitting false statements and affidavits in connection with this applicatian, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Z /\:VW@'VVC"\ 44/0 \’{\M/Qﬁ)\ - Q- 2 T-24

NamE'(Last First, M.1)

S Mwef 6{«.4\(\5&)/\ j_

Title Email ’ Phone

Date application was filed with clerk
2/2%/24

Date license granted License number Date license issued

Date reported to governing body Date provisional license issued (if applicable)

Signature of Clerk/Deputy Clerk

AT-106 (R, 07-23} a2




City of Appleton

Alcohol License Questionnaire

1. Name of Applicant: &DA D DN A j MQ}J 6{1
2. Name of Business: 6 oN \4 S /B\ 5‘\’(\@ L LC

(Check Applicable Box(s) to identify pnmary business activity)
estaurant

[ Tavern/N ight Club/Wine Bar

- Microbrewery/Brewpub

(- Painting/Craft Studio

[ other (describe)

3. Address of Business: 2 /7 20’ M : M@D@ ﬁ'\\ APP LGILDD U)L
SYNI

4, Have you or any member of your organization ever been convicted of 2 misdemeanor or
ordinance violation? Yes No ' ,

AND/OR been convicted of a felony? Yes No /)/

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

5. List all partners, sharcholders or investors of your business. Include full name, middle
initial and date of birth. Please use additional sheets if necessary.

N P I
First name Last name &
LALDAN R ’T Me e 2 _

First namg M.L ast name Date of Birth
/ /

First name M.L Last name Date of Birth
/ /

First name M.IL Last name - Date of Birth

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

Name: N / A

First name Middle Initial Last name

Address:

City State  ZIP



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

e L) WO Casteo Pub - TBA  Mepape Shreet

(Check Applicable Box(s) to identify primary business activity) (B { 5‘)_ (’\Q

estaurant
[ Tavern/Night Club/Wine Bar
c Microbrewery/Brewpub
Crainting/Craft Studio
O other (describe)

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 at 832-
6468 about obtaining a copy of an existing Special Use Permit and related vequirements 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.

9. Tf alcohol sales were a previous use in this building, when did the operation cease?

) ()é WED 8 O }_(3___ months ago.

10. Seating capacity: Inside BDD Outside
g — n-g/F n-a /%ga sS.4-9
11. Operating hours (Inside the buﬂding):’r -4-% A)/ e / F [
Operating hours (Outdoor seating areas): F SAMe N

12. Employees/Staff
Number of floor personnel g [ __ Number of door checkers

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

a. Gross floor building area of the premises to be licensed: Q\D Z)D square feet.
b. Gross outdoor seating areas of the premises to be licensed: LSO square feet.
c. Below, identify the operational details of the proposed establishment:

Food <b /Be/\)@mg\x

Y /P 0 -90-2¢)

Sigm{ture (/ 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 a license to sell fermented malt beverages and/or 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
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

] Town

To the governing body of: [ | Village  of AQ D \e;\m} Countyof [ )y LA\*I\ Q A A \Q
I City

The undersigned duly autharized officer/member/manager of é\z\ NOANR ; ~ MQ/LI/ € [~

{Registered Name of Corporatlon / Organizatibn or Limited Liability Company)

a corporation/organization or limited liability company making application for an alcohcl heverage license for a premises known as

Smwvaf%\s*m LLC  DBA peape Steeet "PBisted

(Trade Nams)

located at af)g\)g) N \ M.KAD& LB‘\"V\P ?} Yl.() \ple;\'\)p LL)_L é qq } I
appoints 6/\)\ § SISV OTAN Mw -ef

NMame qf ApBointed Agept
242 N (abe Koo lese N, W 54913

{Home Address df Appainled Agent)

lo act for the coporation/organization/ffimited liability company with full authority and control of the premises and of all business relative
ta alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corparation/
organizationflimited liabllity company having or applying for @ beer and/or liquor license for any other lacation in Wisconsin?

N Yes [[ITNe If s0, indicate the corparate name(s)/imited liability company(ies) and municipality(ies).
'50(\&4 S ’D)\ e LLC
Is applicant agent subject to completion of the responsible beverage server training course? ‘ﬁq\Yes [TNo

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? Q % \j S -

Place of residence last year ) :S‘-f[)\ M LA\(\Q_ CA AOD\Q,\'\)D WHyy =) V C{ ‘3
For; 6\)\(\\)\_5 P\\ ‘S)\*(\D L LC—

(Name of Gorporation / Ocgenization / Limited Liabilify Company)

By: \M‘V\/cx,, WU

(Signatte of Officar / Member / Managar)
(

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

Z
l, oo 3/\_/\ VNN MQAJ-P ,(f , hereby accept this appointment as agent for the
{Print / Type Adpnt's Name)

corporatlon/organliatlon/hmned liability company and assume full responsibility for the conduct of all business relative to alcotiol
beverages conducted on the premises for the corporationforganization/limited lizbility company.

/{/’\MMM(X !\/\/&A/l /v\> ;2 ;72 ,7 2 L-}’ Agent's age_-__

(Dats)

2N LV T Dooletons (10T 59912 oweoro [

(Homo Address bf Agent)

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

I hereby certify 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 | have no objection to the agent appointed.

Approved on by Title
(Dato} {Signature of Propar Local Cfficial} (Town Chair, Viilage President. Police Chief)

AT-104 (R, 4-18) Whsceanein Departmont of Revenue





