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100 North Appleton Street
Appleton, WI 54911-4799
www.appleton.org

City of Appleton

Meeting Agenda - Final

Safety and Licensing Committee

Wednesday, September 1, 2021 6:45 PM Council Chambers, 6th Floor
SPECIAL
1. Call meeting to order
2. Roll call of membership
3. Approval of minutes from previous meeting
21-1231 Approval of minutes from the August 11, 2021 meeting.

Attachments: S & L Minutes 8-11-21.pdf

4. Public Hearings/Appearances
5. Action Iltems
21-1177 Class "B" Beer and "Class B" Liquor License application for Spats Food

and Spirits LLC d/b/a Spats, Nicholas Kapheim, Agent, located at 733 W
College Ave, contingent upon approval from all departments.
Attachments: Spats.pdf

21-1194 "Class B" Liquor License application for Urban Modern Kitchen LLC d/b/a
Urban Modern Kitchen, Cintya Mendoza, Agent, located at 800 East
Wisconsin Ave, contingent upon approval from all departments.
Attachments: Urban Modern Kitchen.pdf
21-1201 Temporary Class "B" Beer and "Class B" Wine License application for
Fox Cities Chamber of Commerce, Kristen Greiner, Person in Charge,
located at 125 N Superior St, September 16, 2021, contingent upon
approval from all departments.
Attachments: Fox Cities Chamber Open House S&L.pdf
21-1165 Temporary Class "B" applications filed after the agenda was published.
6. Information Items
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Safety and Licensing Committee Meeting Agenda - Final September 1, 2021

21-1180 Special Events:
Aaron's Walk A Thon, Aaron's Heart of Gold, Appleton Memorial Park,
August 29, 2021
Rise Together Day Presenting Food, Cars & Coffee, Jones Park,
September 11, 2021
Latino Fest 2021, Casa Hispana Inc, Pierce Park, September 11, 2021
A Day in the Park, Appleton Parks & Recreation, Pierce Park, September
14, 2021
Irish Fest, Irish Fest of the Fox Cities, Jones Park/McGuiness Irish Pub,
September 17-18, 2021
Green New Deal Festival, Sunrise Fox Valley, Pierce Park, September 19,
2021
License to Cruise, Fox Cities Chamber of Commerce, September 24,
2021
October, Fox Cities Chamber of Commerce, September 25, 2021
Xavier High School Homecoming Parade, October 1, 2021
Xavier High School Fun Run, Dog Walk & Bike Ride, October 2, 2021
Ladies Night Out, Appleton Downtown Inc, Downtown Appleton
Establishments, October 7, 2021
Appleton East Homecoming Parade, October 8, 2021
50th Downtown Appleton Christmas Parade, Appleton Parade Committee,
November 23, 2021

21-1232 Police Department information on liquor law violations.
21-1233 Director's Reports
1. City Clerk
2. Police Chief
3. Fire Chief
7. Adjournment

Notice is hereby given that a quorum of the Common Council may be present during this
meeting, although no Council action will be taken.

Reasonable Accommodations for Persons with Disabilities will be made upon Request
and if Feasible.
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City of Appleton 100 North Appleton Street

Appleton, Wl 54911-4799
www.appleton.org

P Meeting Minutes - Final
Safety and Licensing Committee

Wednesday, August 11, 2021 5:30 PM Council Chambers, 6th Floor

1. Call meeting to order

The meeting was called to order by Chair Van Zeeland at 5:30 p.m.

Present: 5- Reed, Schultz, Van Zeeland, Smith and Hartzheim

2. Roll call of membership
Present: 4 - Reed, Van Zeeland, Smith and Hartzheim

Absent: 1- Schultz

3. Approval of minutes from previous meeting

21-1164 Approval of minutes from July 28th, 2021 meeting.

Attachments: S & L Minutes 7-28-21.pdf

Smith moved, seconded by Reed, that the Minutes be approved. Roll Call.
Motion carried by the following vote:

Aye: 4 - Reed, Van Zeeland, Smith and Hartzheim

Absent: 1- Schultz

4. Public Hearings/Appearances
5. Action Items

21-1095 Class "B" Beer and "Class B" Liquor License application for NAC LLC

d/b/a OB's Brau Haus, Christopher Nelis, Agent, located at 523 & 525 W
College Ave, contingent upon approval from all departments.
Attachments: OB's Brau Haus.pdf

Reed moved, seconded by Hartzheim, that the license be recommended for
approval. Roll Call. Motion carried by the following vote:

Aye: 4 - Reed, Van Zeeland, Smith and Hartzheim

Absent: 1- Schultz
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Safety and Licensing Committee Meeting Minutes - Final August 11, 2021

21-1120 Temporary Class "B" Beer and "Class B" Wine License application for
Irish Fest of the Fox Cities, Matthew Miller, Person in Charge, located at
Jones Park, September 17-18, 2021, contingent upon approval from all
departments.

Attachments: Irish Fest of the Fox Cities S&L.pdf

Smith moved, seconded by Reed, that the license be recommended for
approval. Roll Call. Motion carried by the following vote:

Aye: 4 - Reed, Van Zeeland, Smith and Hartzheim

Absent: 1- Schultz

21-1167 Farm Market Application for Appleton Downtown, Inc., 333 W College
Ave, Meghan Warner, Contact Person, contingent upon approval from all
departments.

Attachments: ADI| Farm Market Winter 2021.pdf

This Report Action Item was recommended for approval

21-1165 Temporary Class "B" applications filed after the agenda was published.

There were no applications filed

6. Information Iltems

21-1091 Special Events:
Mile of Music, Downtown Appleton, August 4-8, 2021
Back to School Celebration, African Heritage Inc, Jones Park, August 14, 2021
Downtown Beer Walk, Appleton Downtown Inc, Downtown Participating
Establishments, August 27-28, 2021
How to Life Fox Cities, How to Life Movement, Appleton Memorial Park,
August 28, 2021
Mini Golf on the Town, Appleton Downtown Inc, Downtown Participating
Establishments, September 11, 2021
Patriot Day Procession and Ceremony, Appleton Downtown Inc, Fire House
#1 to City Park, September 11, 2021
Walk to Remember, Fox Valley Chapter of Wisconsin Right to Life, Houdini
Plaza, September 12, 2021

21-1089 TO Modification Request

Attachments: APD TO Modification request 2021.pdf
Police DRAFT 7.21.21.pdf
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Safety and Licensing Committee Meeting Minutes - Final August 11, 2021

21-1173 Director's Reports
1. City Clerk
2. Police Chief
- AXON Virtual Reality Simulation Training System
3. Fire Chief

21-1166 Police Department information on alcohol law violations.

7. Adjournment

Reed moved, seconded by Smith, that the meeting be adjourned at 5:43 p.m.
Roll Call. Motion carried by the following vote:

Aye: 4 - Reed, Van Zeeland, Smith and Hartzheim

Absent: 1- Schultz
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Original Alcohol Beverage Retail License Application liggnia Wisconsin Seller's PermitNugibe
(Submit to municipal clerk.)

FEIN Number
For the license period beginning: 9”'7 f-7c2 ending: (g l 30 ( ’LZiZ:’L ‘M
P g g (mm 5d yyyy)( g (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[ Town of []Class A beer $
To the Governing Body of the: [] Village of} A{(’\C\'OV\ ' Class B beer 5100
B4 City of (] Class C wine $
N T - o [] Class A liquor 3
County of ()\) HAAAMILE Aldermganlc Dist. No.______ [] Class A liquor (cider only) |$ NA
(if required by ordinance) Class B liquor 5 Soo
[1Reserve Class B liquor $
Check one: [] Individual % Limited Liability Company [7] Class B (wine only) winery |$
[ Partnership [ Corporation/Nonprofit Organization Publication fee s LD
TOTAL FEE $ o LD

Name (individual / pariners give last name, first, middie; corporations / fimited liability companies give registered name)

SP«—(—} Foe)s ew\o\ <Prrcrs LLe

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 organization, and by
each member/manager and agent of a limited liability company. List the full name and place of residence of each person.

President / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)

Kapug NEESAS beetaey 20 TuppAy (-1 wodterand i U413
Vice President / Member Last Name | (First) (Middle Nanfe) Home Address (Streét, City or Post Office, & Zip Cade)

Ke e __[Brarney Ve D Twivey Ul wereted) v 64913
Secretary / Member Last Name (First) (Middle Name) Home Address (Streed, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
et Nwour® oo | 20 Tl Ot pEDUETCAL (o SHY15
Directors / Managers Last Name (First) (Middle Name) Home Address (Streel, Cily or Posf Office, & Zip Code) '

1. Trade Name QPH/CS Business Phone Number G 203- 336~ FH
2. Address of Premises 433 (A (OABELE i Post Office & Zip Code DM UM

3. Premises description: Describe building or buildings where alcohol 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 records. (Alcohol beverages may be sold and stored only on the premises
described.)

BaemasT SToeaonf - 1263 STt

Bee- 4. Ay c77 Gy 2%.37 S7ey

Miritees = Ho. B2 5y RO <@ |

PA1 — 251.90 ST Ru &4 e MUZUA v

FUM. ZesStpmpme — N2t <ioor (L 0tost st ) 75190 (IVLrsTZ)
W oo - 412,07 (Lot 4D A
(oLLene Aversoe - 134933 S0FT (ot 12,3 )

4, legal description (omit if street address is given above):

5. (a) Was this premises licensed for the sale of liquor or beer during the past licenseyear? .................. PYes [INo

(b) If yes, under what name was license issued? SV D,’\'S

AT-1086 (R. 3-19) Wisconsin Department of Revenue




10.

1.

12,

Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? If yes, explain .......... ... ... .. i ﬁl Yes []No

NACW Vs Comderad WS o8 D= | 7oz | ; R 2 o= -

My Tage

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... ]ﬁ Yes [] No

If yes, explain. » . .
N Sl AT

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? I yes, eXPIain . .. ... .ttt e e [ Yes No

(a) Corporate/limited liability company applicants only: Insert state WL ongSvi—) _ and date O3 1[5 ( TN
of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? I yes, explain ... ... .o i e [ Yes ﬁ No

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [ Yes %No
If yes, explain.

Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal

government, Alcohol and Tobacco Tax and Trade Bureau (TTBY) by filing (TTB form 5630.5d) before beginning

business? [phone 1-877-882-3277] . ...ttt i i i e e ﬁYes I No
Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... ﬁ,Yes ] No
Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

breweries and BreWPUDS? . . . oottt i et e e e A.Yes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty pravided by law, the applicant states that each of the above questions has been fruthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. Signer agrees to operate this business according to [aw and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another. (Individual applicants, or one member of a parinership applicant must sign; one corporate officer, one 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 inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

Contact Person's Name (Last, First, M.1.) Tille/Member Date
' A ‘D ~er T, 4« Cz ’ (e (

Kemungdd Sdorors 9 Yides Do 22
Slgnatui@ Phone Number Email Address '
TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk | Date reported to council / board Date provisional license issued | Signature of Clerk / Deputy Clerk

B-9-2)
Date license granted Date license issued License number issued

AT-106 (R. 3-18)



City of Appleton

Liquor License Questionnaire

1. Name of Applicant: ﬂ "CK and 6! renAq ‘LGP"\G-'M

2. Name of Business: KP "+ b4

(Check Applicable Box(s) to identify primary business activity) -
Restaurant

[ Tavern/Night Club/Wine Bar

] Microbrewery/Brewpub

[ Painting/Craft Studio

[ Other (describe)

3. Address of Business: ?53 w (°“€3e Ave A”lc"w\: Wwl T4914

4. Have you or any member of your organization ever been convicted of a misdemeanor or
ordinance violation? Yes No_ >

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

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

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.

Mochales G Kopteson 0.0 00

First name M.IL Last name Date of Bi

riénna A K‘!Pk‘c"‘"\ / /

First name . ML Last name : Date of Birth
: / /

First name ML Last name Date of Birth
/ /

First name ML Last name ' Date of Birth

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

Name:é”‘ ol Tulle /V“C‘agw‘\'

First name Middle Initial Last name

Address: :}S‘ W/ (Ouﬁjg A‘I"' A'mklol\ Wil 5;"{{"{ .

City State  ZIP




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

Name: Sp‘*’

(Check Applicable Box(s) to identify primary business activity)
[ Restaurant : 3 :
[ Tavern/Night Club/Wine Bar

- Microbrewery/Brewpub

[ painting/Craft Studio

Cother (describe)

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

Yes / 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. ‘

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?

O months ago.

10. Seating capacity: Inside ' os Outside 3o

11. Operating hours (Inside the building): lem - lopm
Operating hours (Outdoor seating areas): Hewm - (o fm

12. Employees/Staff
Number of floor personnel A o 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: Scc0 square feet.
b. Gross outdoor seating areas of the premises to be licensed: _ 6 [>Y2) square feet.
c. Below, identify the operational details of the proposed establishment:

TO S‘“ L.‘Q\.o.r M.x 'Suf O"M§ o ot Fw&

ﬁ | | - 23/

kig_n}.tm‘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 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.

D Town
To the governing body of: [ ] Vilage  of APPLETON County of O«#Gch'c.
] City v
The undersigned duly authorized officer/member/manager of Sf* *5 Food and Sp-”'-' by LLC

(Registered Name of Corporation / Organization or Limited Liability Company)

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

SPads
: (Trade Name}
ocatedat___ 3% W College Ave Appebon wIT 5HUY
appoints A/ Ve Lo‘ af K oﬂl't.‘dw

(Name of Appointed Agent)

5o Tilbwa . A w1 43

{Home Address of Appointed Agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[ Yes [B’No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? | VYes []No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? h\ 7‘ ws/sS

Place of residence last year n? W Welkcr 94. g.(é go; M"“"‘*“‘C ‘I"'Jj‘l rs ;oq
For: SPS Food and Sprits LLEC

(Name of Corporation / Organization / Limited Liability Company)
By:

S (Signature of Officer / 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
~ ¥
I, M‘- L')( ¢S KN " ' —_, hereby accept this appointment as agent for the

(Print / Type Agent's Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages con he premises for the corporation/organization/limited liability company.

?/7-5/9.\ Agent's age g

(Signature of Agent) (Date)
§° —l-o‘“w? ek, A/M'dvv\ (WL 493 Date ofbiﬁh&‘

(Home Address of 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
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R. 4-18) Wisconsin Depariment of Revenue




LV

B T T I T T nuna

v une o iy
to begin and tab throughout. Use mouse to check
appropriate boxes, spacebar or enter.

Original Alcohol Beverage Retail License Application ligenig iscopsingeliar s orpit Numbe:
(Submit to municipal clerk.) 07/01/2021 e b
“or the license period beginning: e ending: \e - 8(\)\ 77
; (mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
(] Town of . [] Class A beer $
To the Governing Body of the: [] Village of} Aéj‘i;‘)f f‘,“%‘{‘\é 3 (] class B beer $
¥ City of ! [] Class C wine $
vt s e o [ Class A liquor $
County of Out o ?\,agﬂ \e Afldermgnl(;:tl))lst.dNo. (] Class A liquor (cider only) |$ N/A
(if required by ordinance) Class B liquor s
’ ] Reserve Class B liguor $
Check one: [ Individual [(XLimited Liability Company [] Class B (wine only) winery |$
[] Partnership  [] Corporation/Nonprofit Organization Publication fee $
TOTAL FEE $

Veban Madern Kidckep 11C

Name (individual / partners give last name, first, middle; corporations / limited liability companies give registered name)

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 organization, and by

each member/manager and agent of a limited liability company.

List the full name and place of residence of each person.

President Membeﬁ;Last Name (First) (Middle Name)

Home Address (Street, City or Post Office, & Zip Code}

BoNaot Varzguez |90 sy Fare  [NAVED Riverview Hevglts G Chilfon
Vice President / Member Last Name | (First) = (Milee Name) Home Address (Street, Cily or Post Office, & Zip Code) \‘;fﬁ:\’%
Vazaaer Faoeval Jooe Lwis INAYES Riverview Heidgits G Chibopy

Secretary FMember Last Name (First) (Middie Name)

Home Address (Street, City or Post Office, & Zip Code)

3014

k Treasurer / Member Last Name (First) (Middie Name)

Home Address (Street, City or Post Office, & Zip Code)

Agent Last Name

Men dosza

(First)

Cindy-a

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

317 L Vallen, R3 ¥ 1 Nppeto~ SUSNS

Directors / Managers Last Name (First) 1 (Middle Name)

Home Address (Street, Cily or Post Office, & Zip Cbde)

1. Trade Name W (bt Madern Kdchee

Business Phone Number 9 Z0 %\%4 m} =

2. Address of Premises & WO £ Y fgcﬁ,ﬁﬁ:ti‘z ;\v&

Post Office & Zip Code

I

3. Premises description: Describe building or buildings where alcohol 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 records. (Alcohol beverages
described.)

Qe - stery restangant with

may be sold and stored only on the premises

2 Q\Um}xa aredasy A

Dabo ;

K — 5 e - =y
A oftice Nshwashing Roos, Kidchon ¥ Stog age Reea

t Peste O TS )

4 Legal description (omit if street address is given above):

S ——

5. (a) Was this premises licensed for the sale of liquor or beer during the past licenseyear? . ............. ... ‘-Ej/Yes

\,\{’b&?’“\ “”\i\(\(’{‘f‘x Kitchen U»&

(b) If yes, under what name was license issued?

Appleton TAf]

[TINo

AT-108 (R. 3-19)

Wisconsin Department of Revenue




6. s individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? If yes, expiain

7. ls the applicant an employe or agent of, or acting on behalf of anyone except the named applicant?
If yes, explain.

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? If yes, explain

9. (a) Corporate/limited liability company applicants only: Insert state Wi and date | ~ 20
of registration.

(b) s applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? If yes, explain

(c) Does the corporation, or any officer, director, 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?

If yes, explain. . \ i
yes, &P Deatt Saofropab LLC

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

11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] . ........

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and brewpUDS? . . .. .. L

@/ Yes

A

& Yes

o

Do

[ No

[ No
] No

[ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. Signer agrees to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another. (Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access to any portion of a ficensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is

a misdemeanor and grounds for revocation of this license.

Contact Person’s Name (Last, First, M.1) Title/Member Date
PBollock Vazguez Shiey J. Do ¢ §-13-2§
Signature = Phone Number Email Address
- )
ohee NI )m/ o0 00 00
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Date reported to council / board Date provisional license issued Signature of Clerk / Deputy Clerk
Date license granted Date license issued License number issued

AT-106 (R. 3-19)




City of Appleton

Alcohol License Questionnaire

1. Name of Applicant: %h‘;i le '\\\) 2 WD K - Vaz Oﬁ\‘,\ C L

2. Name of Business: __\\¢ ba iy Modein 1’< T C-h i
Check Applicable Box(s) to identify primary business activity)
& Restaurant
1 Tavern/Night Club/Wine Bar
C Microbrewery/Brewpub
C Painting/Craft Studio
[ other (describe)

3. Address of Business: 8O0 E . W ig0onsin *\\i( (YL }\3 3‘(”*&\%\ J‘qq{

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

AND/OR been convicted of a felony? Yes No v
If yes to either questlon, please explain in detall below:
Tove Luis Vazgoez Figaeroa = Secve wadlerage 2012
it ' L — OW 2000 -

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.

First name ML Last name ateaf Birt
:ch; L Va2¢nxxa? Fr 9 \W( m

First name ML Last rla}ne Date of Birth
/ /

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

First name ML Last name Date of Birth

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

Name: b(‘, Sy Sosnneki (?%k\\& PN}W&
First name Middle Initial Last name P ] f( x?\g >

Address: N ASLY z}(\;ﬁ\‘i&m;\f) D )\ S}\Q—fﬁm W 5443

ity State  ZIP




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

Name: CWo ey - \flii b%*ﬁ 7‘“’5\0 Elq;’“ ™ H fc iy / pi W%G\Xﬁé %E a&\l\"i\ﬁ

(Check Applicable Box(s) to identify primary business activity) ! )) Ct % eck ’) VLTS
% Restaurant K e
Tavern/Night Club/Wine Bar J

C Microbrewery/Brewpub
- Painting/Craft Studio
Cother (describe)

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

Yes v If yes, 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.

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?
months ago. i\ © pes g;%{mg

10. Seating capacity: Inside g O Outside 1S

- ‘ e N
11. Operating hours (Inside the building): M-Th W& Fri ¢ Oat 1) “’“q
Operating hours (Outdoor seating areas): Same,

12. Employees/Staff
Number of floor personnel \Q Number of door checkers f

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

a. Gross floor building area of the premises to be licensed: 3, DO square feet,
b. Gross outdoor seating areas of the premises to be licensed: ar éjh@(r X}Nm;&éuare feet.
¢. Below, identify the operational details of the proposed establishment:

Focd ol altahs) oales ‘?(}Y Sale, ‘?@( &i\i\zﬁxiﬁ,%’\@\

Cxcuoutr. No c\e\m%

Y @w@w/ $-19-21

Signature Date




TR LU LY gy v A TR AV R IV XV RV IV IVITN |

appropriate boxes, press spacebar or press enter.

Schedule for Appointment of Agent by Corporatlon / Nonproflt
Organization or Limited Liability Company

Submit to municipal clerk.

Al 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.

L] Town ) .
To the governing body of: I:] Vilage  of {} i}(l C‘“f“\”\r 3 County of t\\ﬁ 3 i’-\c"&%‘i\‘\t
X city o -
The undersigned duly authorized officer/member/manager of \)\ { b& N ‘\’3\\’(\(’;&" N K H’C.’P\ ¢ LLG

(Registered Name of Corporation / Organization or Limited Liability Company)

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

Wiban Modeen Kidhen

k (Trade Name)

located at OO ¢ Wi 5L \»A\\‘%Q\{\ f\\/@’\\\cw ;\P?\Qflf&f\ \W i 64”(“”
appoints @ Q*ﬁ\\ 3 Mehd Nila

(Name of Appomted Agent)

2171 C\all y R A 1, dopledon W1 D49V%

(Home Alidress of Appointéd Bgent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[ ] Yes E No if so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? [ ]Yes ¥ No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 2 2 \,I?_,él)(" N
Place of residence last year 2177 W \(23\\({\/\ R & . ;é\{)D | Qj*f\“j;ﬂ A\ S49)&
3 ¥ L]
For: Weban Moderp Kitchen [LC

o . (Name of Corporation / Weﬁon / Limited Liability Company)
. ) .

(Signature of Officer / 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
I, Cimt M 3 M@f\ d 0Za , hereby accept this appointment as agent for the

(Print / Type Agent's Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on thg premises for the corporation/organization/limited liability company.

"

: | Dg’ M " 102 Agent's age ! EIYS
(Signature of Agent) (Date)

3T W Naliey v, et Ly opleton, Wi atctumey [ T

(Home Addresé of Agerlt) §

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

| 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
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R. 4-18) Wisconsin Department of Revenue




FEES ARE NON-REFUNDABLE  Date Rec'd %/1/&\

License Fee - $10.00 per event Acct Code: CLCSPB
I " Y Investigation Fee + 7.00 Acct Code: CLCPIF
meeting community needs 2
Total Amount Paid __/ 4222 Receipt SS0H - |

...... enhancing quality of life”

Application for Temporary rClass B” Wine License ™

*Application MUST be on file for 10 days prior to event, please allow 2-3 weeks for processing*

The named organization applies for: (Please check one or both)

‘i A temporary Class “B” license to sell FERMENTED MALT BEVERAGES at picnics or similar gathering under s. 125.26(6) Wis. Stats.
,

A temporary “Class B” license to sell WINE at picnics or similar gathering under s. 125.51(10) Wis. Stats. (Limit 2 licenses in a 12 month period)

SECTION 1 — ORGANIZATION INFORMATION - Answer all questions completely. Please PRINT clearly

Name of Or mzahon (Bona fide club, lodge or soclety, veteran’s organization or fair association) | Date Organized
Cines  Chaber @ Comimeree. 41Ea\ a0

m N Sxxvcm(r St ﬁwww\’“a‘w\. Z"’SULC\H

Person in Charge of Event: Name; Last Rirst &
i ataune EOxen

NEE2S g - Coteden TS 48917

President % OQLG‘?“ g Qw v ‘2 girs! (~C oL Middlﬂnitial

tate

(OS]

\

m Zipg‘t é'[ \

e (75 N SARCAC™ St Fsplchon [°
Vice President L,?it’\r ﬂgmw Middle. 1't1al

I\% Femal

Address ‘ 'L 6 Ml %\/ugc (\C(* <34__ C}R{w\(j&fr\ Sta ew

7 oAl

Secretary Last First Middle Initial Date of Birth Male | Femal
Address I City ’ State Zip
Treasurer Last First Middle Initial Date of Birth Male Femal
Address City State Zip

SECTION 2 — EVENT INFORMATION SECTION

Date(s) of Event: Beginning q / lu / Z\ Ending: O‘ / l(o /L\ | Hours S AM/@ 7 AM/@

Please d_‘cé__cg)\e(tl@t}\lgi_%f @t you Calrel/g\oiantw\h&r C)W\ *J\ M S'/Q)

Do you ﬁlan to serve food at this event? No I@es‘)l If yes, contact the Appleton Health Departmenl (920.832.6429) (r ‘ 3

‘ Lz\_/‘()(

o

Location where beer or wine will be sold or served: (\Q
ffox Cites Onober TN Ly, TS SUWM .

“NS Supe iR gy Roptreny | Tl |54l

Describe actual location and dimensions of area Will'mihork be present? Ng »
to be licensed below:- BE PRECISE! y

If yes, how will you prevent minors from obtaining alcoholic
beverages?

SECTION 3 — PENALTY SECTION

This application must be on file in the Office of the City Clerk for at least ten (10) business days prior to granting the license.
If the event will last more than four (4) days, the application shall be filed 15 days prior to the granting of the license.
This organization also agrees to comply with all laws, resolutions, ordinances and regulations fstate, federal or local) affecting the sale of fermented malt beverages if the

license is granted. The officer(s) of the organization, individually a gether, deglare penalties of law that the information provided in this application is true and
correct to the best of their knowledge and belief. , /

Signature of Officer A C{U/?/ijo

FOR OFFICE USE ONLY

Dept. Approve Deny | By Reason

Police

Fire

Health

Inspection

S&L Date Issued Exp. Date | License Number

R. 9-19 Return application to: City Clerk, 100 North Appleton Street, Appleton, WI 54911-4799

ST
3k
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