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

City of Appleton

Meeting Agenda - Final

Safety and Licensing Committee

Wednesday, October 27, 2021 5:30 PM Council Chambers, 6th Floor
1. Call meeting to order
2. Roll call of membership
3. Approval of minutes from previous meeting
21-1524 Approval of minutes from previous meeting

Attachments: S & L Minutes 10-13-21.pdf

4. Public Hearings/Appearances
5. Action Iltems
21-1419 Reserve "Class B" Liquor and Class "B" Beer License Permanent

Premise Amendment application for Fox River Boat Holdings Co. d/b/a
River Tyme Bistro, Candice Mortara, Agent, located at 425 W Water St
Unit 100.

Attachments: River Tyme Bistro S&L.pdf

Denial Recommendation -River Tyme Bistro.pdf

Legislative History

10/13/21 Safety and Licensing held
Committee
21-1345 Class "A" Beer and "Class A" Liquor License application for Tee Tees
Nachos LLC, Timasha Thornton, Agent, located at 550 N Morrison St #C,
contingent upon approval from all departments.
Attachments: Tee Tees Nachos LLC Class A Combo.pdf
Legislative History
10/13/21 Safety and Licensing recommended for approval
Committee
10/20/21 Common Council referred to the Safety and Licensing
Committee
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Safety and Licensing Committee Meeting Agenda - Final October 27, 2021

21-1439 Class "B" Beer License application for Tee Tee's Nachos LLC d/b/a Tee
Tee's Nachos, Timasha Thornton, Agent, located at 550 N Morrison St
Suite D, contingent upon approval from all departments.
Attachments: Tee Tees Nachos LLC Class B Beer.pdf

21-1471 Class "A" Beer License application for True North Energy LLC d/b/a True
North #822, Daniel J Pamperin, Agent, located at 3411 N Ballard Rd,
contingent upon approval from all departments.

Attachments: True North #822.pdf

21-1427 Temporary "Class B" Wine License application for Creative Downtown
Appleton Inc, Jennifer Stephany, Person in Charge, Houdini Plaza,
November 20, 2021, Light Up Appleton, contingent upon approval from all
departments.
Attachments: Light Up Appleton S&L.pdf

21-1445 Temporary Class "B Beer and "Class B" Wine License application for St.
Bernard Catholic Parish, Michael Eash, Person in Charge, located at 1617
W Pine St, November 13, 2021, contingent upon approval from all
departments.
Attachments: St Bernard Parish Family Game Night S&L.pdf

6. Information Items
21-1526 Director's Reports
-City Clerk
-Fire Chief
-Police Chief
21-1527 Police Department information on alcohol law violations.
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, October 13, 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.

2. Roll call of membership

Present: 4 - Schultz, Van Zeeland, Smith and Hartzheim

Excused: 1- Reed
3. Approval of minutes from previous meeting

21-1412 Safety & Licensing Minutes from October 6th, 2021.

Attachments: S & L Minutes 10-6-21.pdf

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

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

Excused: 1- Reed

4. Public Hearings/Appearances

5. Action Iltems

21-1419 Reserve "Class B" Liquor and Class "B" Beer License Permanent
Premise Amendment application for Fox River Boat Holdings Co. d/b/a
River Tyme Bistro, Candice Mortara, Agent, located at 425 W Water St
Unit 100, contingent upon approval from all departments.

Attachments: River Tyme Bistro S&L.pdf

Smith moved, seconded by Hartzheim, that the Premise Amendment be held
until the next meeting. Roll Call. Motion carried by the following vote:

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

Excused: 1- Reed
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21-1345 Class "A" Beer and "Class A" Liquor License application for Tee Tees
Nachos LLC, Timasha Thornton, Agent, located at 550 N Morrison St #C,
contingent upon approval from all departments.

Attachments: Tee Tees Nachos LLC Class A Combo.pdf
Smith moved, seconded by Schultz, that the Report Action Item be
recommended for approval. Roll Call. Motion carried by the following vote:
Aye: 4 - Schultz, Van Zeeland, Smith and Hartzheim

Excused: 1- Reed

21-1356 "Class B" Liquor and Class "B" Beer Temporary Premise Amendment
application for Dairyland Brew Pub, Dorri Schmidt, Agent, located at
1216 E Wisconsin Ave, contingent upon approval from all departments.
Attachments: Dairyland Brew Pub-Lumberjack Day S&L.pdf
Smith moved, seconded by Schultz, that the Report Action Item be
recommended for approval. Roll Call. Motion carried by the following vote:

Aye: 4 - Schultz, Van Zeeland, Smith and Hartzheim
Excused: 1- Reed
21-1407 Temporary Class "B" Beer License application for Ice Dog Booster Club,

Nick B Laird, Person in Charge, located at Appleton Family Ice Center,
1717 E Witzke Blvd, multiple days, contingent upon approval from all
departments.

Attachments: Fox Cities Ice Dogs Hockey Games S&L.pdf

Smith moved, seconded by Schultz, that the Report Action Item be approved.
Roll Call. Motion carried by the following vote:

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

Excused: 1- Reed
21-1408 Temporary Class "B" Beer License application for Appleton Downtown

Inc, Jennifer Stephany, Person in Charge, Jones Park parking lot, 301 W

Lawrence St, November 6, 2021, contingent upon approval from all

departments.

Attachments: ADI 10K Finishline S&L.pdf

Smith moved, seconded by Schultz, that the Report Action ltem be approved.

Roll Call. Motion carried by the following vote:

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

Excused: 1- Reed
City of Appleton
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6. Information Items
21-1416 2022 Legal Services (Clerk's Office) Budget
Attachments: 2022 Legal Services Budget.pdf
21-1420 2022 Police Budget
Attachments: 2022 Police Budget.pdf
21-1421 2022 Fire Department Budget

Attachments: 2022 COA Fire Department Budget.pdf

21-1415 Director's Reports
1. City Clerk
-Redistricting Update
-Election Worker Recruitment
2. Police Chief
3. Fire Chief
-Contracts
-Hiring Processes

21-1351 Special Events:
Johnston Elementary Mustang Mile, October 2, 2021
Fox Valley Lagerfest, State Street, October 9, 2021

21-1414 Police Department information on alcohol law violations.

7. Adjournment

Smith moved, seconded by Hartzheim, that the meeting be adjourned at 6:07
p.m. Roll Call. Motion carried by the following vote:

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

Excused: 1- Reed
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“meeting community needs

.....enhancing quality of life”
e FEES ARE NON-REFUNDABLE  Date Recv'd VO / W /ZA
License Fee $10.00/event Acct: CLCAGP
REQUEST for Receipt Dot —T

Alcohol License
Premise Amendment

| f Establi : [
Name of Establishment River Tyme Bistro

Address of Establishment 425 \\/ \Water Street, Appleton 54915
Phone Numberm

Name of Agent Candice Mortara

TION PREMISE AMENDIN

Please describe the change in premises:

*A drawing/diagram of the proposed area must also be submitted with this application*

Due to instability of the ground under the patio, and subsequent closing of our current patio, we would like to extend
our liquor license to the ground level area to the West, East and South of the patio. (The area highlighted in green) This
allows us to offer our customers outdoor dining with the option of cocktails, as well as allows us the flexibility of
accommodating private event customers who need outdoor seating. Once the patio is stabilized, it will allow for
much sought after additional outdoor seating. The closing of the patio has cut our revenue in half. Also, we request
to extend to the rest of Unit 1. Again, we have private event requests for that room, and being able to accommodate
them would help immensely. We greatly appreciate your consideration.

Is this change Permanent? | If this is temporary please specify the reason for the amendment:

‘ 0
YES NO

Please list the date(s) and time(s) that this temporary premise amendment will be utilized:

TION 3 — PENALTY NOTICE

I certify that I am familiar with Section 9-52 of the Municipal Code of the City of Appleton and agree that any license granted under this

application may be suspended for cause at any time by the Common Council.
Under penalty of law, I swear that the information provided in this application is true and correct to the best of my knowledge and belief.

Signature of Applicant: M& L %W

YAIV
VIR
INLY

‘OR OFFICE USE (
Department Approve | Deny

Comm. Dev.

By Reason

Finance

Fire
Health
Inspections

Police
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REPORT TO SAFETY AND LICENSING COMMITTEE

Meeting Date: October 27, 2021
P Community

and Economic Premise Amendment Request Received from City Clerk’s Office:
Development October 11, 2021

Item: Reserve "Class B" Liquor and Class "B" Beer License Permanent
Premise Amendment Application for Fox River Boat Holdings Co. d/b/a
River Tyme Bistro, Candice Mortara, Agent, Located at 425 W. Water
Street Unit 100

From: Don Harp, Principal Planner

Pursuant to Section 9-77 of the Municipal Code and Section V. Procedures of the current General Policy
Statement on Beer/Liquor Licensing, the Community and Economic Development Department
investigation determines the following:

Outdoor Dining Request With or Without Alcohol Service

1. Currently, the site has 128 off-street parking spaces to accommodate customer and employee
parking for the Atlas Mill building and Fratello’s Riverfront Restaurant. In accordance with
Sections 23-42(c) and 23-172(m) of the Zoning Ordinance, all existing off-street parking spaces
shall be maintained as parking spaces. The proposed expansion of the outdoor dining into the 10
off-street parking spaces (highlighted green) located on the west side of the building will cause a
deficiency of 10 parking spaces on the site.

2. The proposed expansion of the outdoor dining into the interior parking lot landscape island
(highlighted green) located on the west side of the building will cause a deficiency in the required
amount of interior parking lot landscape islands. In accordance with Section 23-172(f)(1)a. of the
Zoning Ordinance, the interior parking lot landscape islands shall be maintained as is for their
intended purpose.

Recommendation: Based on the above findings, staff recommends the request for alcohol license
permanent premise amendment for the expansion of the outdoor dining with or without alcohol service
within the 10 off-street parking spaces and the interior parking lot landscape islands (highlighted green)
be DENIED because request causes the property to be NOT incompliance with Section(s) 23-42(c), 23-
172(m) and 23-172(f)(1)a. of the Zoning Ordinance as specified above.

Interior Expansion Within Unit 1

3. Special Use Permit #01-06 was transferred to River Tyme Bistro on January 20, 2020 (see
attached). Condition Number 2 of said transfer states, “ Any future expansions into any area of
building/property not part of this approval for the purpose of serving and/or consumption of

1|Page



alcohol will require a new Special Use Permit application or a minor amendment request to be
applied for and approved.”

Note: A new Special Use Permit has not been applied for by the owner/applicant. Approval of a
new Special Use Permit for a restaurant with alcohol sales is required prior to the issuance of
the amended liquor license.

Section III of the General Policy Statement on Beer/Liquor Licensing states, “Where required, no
corporation, partnership or individual will be issued a beer/liquor license for the premises until a
Special Use Permit application has been submitted. This would allow for the Community and
Economic Development Department to review and determine whether or not the applicant must
apply for and receive approval of a Special Use Permit pursuant to the current Zoning Code.”

Recommendation: Based on the above findings, the owner/applicant shall apply for and receive
approval of a new Special Use Permit from the Common Council prior to the issuance of the
request to expand alcohol service into the remaining area of Unit 1 located inside the building and
the expanded outdoor premises area in compliance with all applicable Municipal Codes.

We recommend applicant/owner contact the Community and Economic Development Department
at (920) 832-6468 to discuss the Special Use Permit approval process and assist with working out
a solution to develop a proposal that satisfies the applicable Municipal Code regulations regarding
the outdoor dining area.

2|Page



“meeting community needs

.....enhancing quality of life”
e FEES ARE NON-REFUNDABLE  Date Recv'd VO / W /ZA
License Fee $10.00/event Acct: CLCAGP
REQUEST for Receipt Dot —T

Alcohol License
Premise Amendment

| f Establi : [
Name of Establishment River Tyme Bistro

Address of Establishment 425 \\/ \Water Street, Appleton 54915

Phone Number

Name of Agent Candice Mortara 920-209-7789
TION 2 — PREMISE AMENDMEN

Please describe the change in premises:

*A drawing/diagram of the proposed area must also be submitted with this application*

Due to instability of the ground under the patio, and subsequent closing of our current patio, we would like to extend
our liquor license to the ground level area to the West, East and South of the patio. (The area highlighted in green) This
allows us to offer our customers outdoor dining with the option of cocktails, as well as allows us the flexibility of
accommodating private event customers who need outdoor seating. Once the patio is stabilized, it will allow for
much sought after additional outdoor seating. The closing of the patio has cut our revenue in half. Also, we request
to extend to the rest of Unit 1. Again, we have private event requests for that room, and being able to accommodate
them would help immensely. We greatly appreciate your consideration.

Is this change Permanent? | If this is temporary please specify the reason for the amendment:

‘ 0
YES NO

Please list the date(s) and time(s) that this temporary premise amendment will be utilized:

TION 3 — PENALTY NOTICE

I certify that I am familiar with Section 9-52 of the Municipal Code of the City of Appleton and agree that any license granted under this

application may be suspended for cause at any time by the Common Council.
Under penalty of law, I swear that the information provided in this application is true and correct to the best of my knowledge and belief.

Signature of Applicant: M& L %W
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VIR
INLY

‘OR OFFICE USE (
Department Approve | Deny

Comm. Dev.

By Reason

Finance
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Special Use Permit #01-06
Restaurant/Outdoor Deck with onsite alcohol sales and consumption
425 West Water Street, Suite #100

The previous tenant (Atlas Coffee Mill & Cafe) was allowed to operate a restaurant with alcohol
sales and consumption, including the use of the deck (outside space) on the south side of the
building located at 425 West Water Street, Suite #100 per Special Use Permit #01-06.

Conditions of Special Use Permit #01-06:

1. The applicant shall apply for and receive a Liquor License from the City Clerk prior to
serving alcohol on the subject site and shall conform to the standards established in
Chapter 9, Article 111, Alcoholic beverages, of the Appleton Municipal Code.

2. Any future expansions into any area of building/property not part of this approval for the
purpose of serving and/or consumption of alcohol will require a new Special Use Permit
application or a minor amendment request to be applied for and approved.

3. The applicant shall install a building code compliant emergency exit gate between the
existing level #2 outside dining deck and future level #1 outside dining deck prior to the
City Clerk issuing the Liquor License for the level #2 and #3 outside dining decks.
(Building Permit BI10-0186 was reviewed and approved for single level deck located on
the south side of the building. Deck levels #2 and #3 have not been constricted)

4. The applicant shall install a building code compliant emergency exit gate, a minimum
42” inch high railing to enclose the level #1 outside dining deck, and install the landscape
areas (barberry species) as shown on the development plan prior to the City Clerk issuing
the Liquor License for the level #1 outside dining deck.

Analysis:

The Plan of Operation/Floor Plan submitted for River Tyme Bistro, appears to meet the general
intent and character of previously approved Special Use Permit #01-06. Therefore, Special Use
Permit #01-06 can be transferred from Atlas Coffee Mill & Cafe to the owner of River Tyme
Bistro for the operation of a restaurant with alcohol sales and consumption, including the use of
the deck (outside space) on the south side of the building located at 425 West Water Street, Suite
#100 within the highlighted area shown on the attached floor plan Sheet A-2, provided the above
listed conditions are complied with.

Contact the Community and Economic Development Department at (920)832-6468 to discuss
the amendment approval, if alcohol sales and consumption is being proposed outside of the
highlighted area shown on the attached floor plan Sheet A-2.

January 20, 2020



ONSITE ALCOHOL CONSUMPTION
PLAN OF OPERATION AND LOCATIONAL INFORMATION

Business information:
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(Check applicable proposed business activity(s). proposed for the building or tenant space)
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/E\ Restaurant  [] Bar/Night Club  [Wine Bar  [IMicrobrewery ﬁ},(Other

Provide detailed explanation of the type of business occupying the building or tenant space:
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Any planned remodeling of the building or tenant space proposed (please describe):
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Proposed Hours of Operation for Indeor Space:
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Building capacity and area:
Anticipated maximum number of persons occuping the building or tenant space: ﬁ_ﬁ persons.

5 g o
Gross floor area of the existing building or tenant space the business will occupy: L’{ 525 sq.ft.
Describe any potential noise emanating from the proposed use:

A. Describe the noise levels anticipated from all equipment/amplified music.
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B. How will the noise be controlled to comply with the Municipal Code Regulations?
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Outdoor Space uses:

(Check applicable proposed area)

[1None PfRatio [iSidewalk Café ?Aéeck [10ther
Is there any alcohol service incorporated within the outdoor space? Yes_X No___
Are there plans for outdoor music/entertainment? Yes No "Tf“ﬁit_xw AR AL &"'F"C)

If yes, describe how will the noise be controlled: Wil e foe loud -ﬁ--\&«‘f\»tz\j\—-"["u e

\,\r) D ?3’/\—&\ A COARE @ -.-\\L_;)
Is there any food service incorporated in the outdoor space? Yes M No___
Hours of Operation for Outdoor Uses (Sidewalk Café with Alcohol):
###+%Municipal Code Section 9-262(b)(4): The permit holder can begin serving alcoholic beverages in
the sidewalk café at 4:00 p.m. Monday through Friday and 11:00 a.m. on Saturday and Sunday. All

alcoholic beverages must be removed from the sidewalk café by 9:30 p.m.

Proposed Hours of Operation for the Outdoor Space:

Day From To
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Number of Employees:

Number of Proposed Employees: 1o ( e 4
Number of employees scheduled to work on the la1 gest shift; Yo% IC'—’:"

Number of off-street parking spaces:

Total Number of off-street parking space located on-site: ] (O
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Original Alcohol Beverage Retail License Application

(Submit to municipal clerk.)

For the ficense period beginning: O™ /01 / 2.8\ ending: Clo)30 /U

To the Governing Body of the: ; Village of } ')QO;L\)\a}\:‘Df\

County of

(mm dd yyyy)

] Town of

ity of

Aldermanic Dist. No.

Check one: [] Individual
[J Partnership

Du‘\'asmm v

(if required by ordinance)

b'\Limited Liability Company
[] Corporation/Nonprofit Organization

(mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[SCiass A beer ST
“Class B beer o
Class C wine ]
Class A liquor 300
[7] Class A liquor (cider only) N/A

[] Class B liquor

[] Reserve Class B liquor

["] Class B (wine only) winery

Publication fee

]

Sl itnin|ain|nie ||

ﬂ\

TOTAL FEE

<
v/

[EES

EE

Name (individual / partners give last name,

first, middie; corporations / limited liabllity companies give registered name) -

M AC YOS L Lc

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)
b : o P \‘ 1 s{:w - y - "r»
Therndern  TTimashe Y 500 s pievce Hue, Qppled e
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, C|ty or Post Office, & pr Cotle) o
£ . e ! i [ o s g
h AamaNe M VeI - 2\ S comls St o9t L Aone
Secrefary / Member Last Name (First) (Migdle Name) Home Address (Street City or Post Office, & Zip Code)
% i TSy Mr ORI § =, N e N [y
OrvR. Stesvren o || P < S Ce ALk WAool BHE
Treasurer / MemBer Last Name (First) (Middle Name) Fome Address (Girest, City or Post Office, & Zip Cddé? o
NS hoodon | S0 S DI Ao Pr@@\@—\?m WL
Agent Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
- e} F - o
Woernten  Tinas ha| © 500 < piev e MM oy i ton O
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

1. Trade Name | f L ?Egi"; M&Lh{; -

LU BUSI

Y90-5/C-SSLO

2. Address of Premises ,

50

() Yoyt Sen S Hp

(ﬂe Number
ip Code _

UG

3. Premises description: Describe building or buildings where alcoho! 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.)

Thtooo lor Yoe Keoy v Hae oo ‘@A} vg Conch %%6
back vgom &f e offices, Yook Too a8
N, {\
e ?\%ML e ey O Q(‘v \(\pQ/C‘ W‘\ Suante C,w

%&/xﬁc@,mc

= Ay on A

0 7}‘% SeTA

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 license year?

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

AT-106 (R. 3-18)

Wisconsin Department of Revenue



6.

10.

11.

12.

S TN

Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server tramlng course forthls_\ nse period? if yes, explain

0ke o onlino

/IE;Yes ] No

(O ese

A
Socronnc Brlcobhoel Tat— O censan B lcohol:

cel\lec] ebcoer Couucte

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant?
If yes, explam

U YBS/]NO

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this

business? If yes, explain [ Yes /fff] No

(a) Corporate/limited liability company applicants only: Insert state ! A )™\~ anddate (236 - é—}}OD\ |

of registration.

(b) Is applicant corporation/limited hablllty company a subSIdlary 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 alcohol beverage license or permit in Wisconsin? [] Yes /-7No
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 (TTB) by filing (TTB form 5630.5d) before beginning
business? [phone 1-877-882-3277]

Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] .. ....... ‘jZ]/';Yes [ No
Does the applicant understand that they must purchase alceiiol beverages only from Wisconsin wholesalers, .
breweries and BrewWpUDS? . .. oottt e e e i e Yes [] No

READ CAREFULLY BEFORE SIGNING: Under penally provided 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 fo operate this business according to law and that the rights and responsibliities 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 fo 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, Ml)

—/V)O Vo)

Date

OA-29- -\

| Titie/Member

Prec .rlC)fV{

l VYW*B avAl t

%7"/) < 1/.1_//1,4 W‘—%

Phone Nomberw Email Address

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

-1 -0

Date reported to council / board

Date provisional license issued

Date license granted

Date license issued

License number ssued

_ | Signature of Clerk / Deputy Clerk

AT-106 (R. 3-18)




City of Appleton

Alcohol License Questionnaire

1. Name of Applicant:‘ \ \ W\n&\/\m i\(\(’w rm—\C/f\

2. Name of Business: Te < TC‘P \95 njac \r\ﬁ S
(Check Applicable Box(s) to identify primary business activity)
L Restaurant
1 Taver/N ight Club/Wine Bar
- Microbrewery/Brewpub
() Painting/Craft Studio
B Other (describe) e i | ! M0 hos RO

3. Address of Business: ) OO 1) (\V\Ocrioen Ao, Qﬁg@\ﬂm, SO \'S'“{ql

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 —

fyes to either questlon please explain i

n detail b i\
c0e S TaGerken A Gon\ ok YSecome.
O\ M\L%éem@nno%\ )

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

->\Amvxmo\ L Leuois 09 00
First name t name ateof Bi
e S \ ‘o caden A
irst name Last name Da Bi

mbmx\rmpb | Dueoe\ I Y

Fll‘St name M.L Last name

Date of Birth
AN Tocehen &Q/;”
First name ML Last name Date 01 Bi
6. Name of person/corporation you are buying the premise and equipment from?

Name: TN Q(Y\-Q\{\"\‘

First name Middle Initial Last name

Address: UD LoG 4D See \mn&@, @) enCSha 0L g8~

City State ZIP




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

location?

Name: N\‘ A AnSuce.
(Check Applicable Box(s) to identify primary business activity)
[JRestaurant
[ Tavern/Night Club/Wine Bar
CIMicrobrewery/Brewpub
1 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?

wO\SY  months ago.

10. Seating capacity: Inside ?)O Outside \ S

11. Operating hours (Inside the building): ’W\O\’\dOL&J = %QC\U(C!OM\QQIX): O\ ‘
Operating hours (Outdoor seating areas): (\(\UT\( i\ \|\~ s hare i\ Aamn- LQ'Pm

12. Employees/Staff
Number of floor personnel % 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: square feet.
. b. Gross outdoor seating areas of the premises to be licensed: square feet.

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

TN Sude ¢ s oece. (oe 8omco auo.
oo Rac, (\_m\c\n\ , 20da | cnd €dc . X Quite

I NN Y o B VU S e Yo Vate! Naoe  Dovedieg | Cea® &*\—nd\'o)
NS DA

Ge\ling  Lowe  (uad Beco. v Biike C, :

" opngiste sHAZTDD (- 29- &

Signature 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 praper local official.

] Town '
To the governing body of. [ ] Vilage  of APPLETON County of OM\{

] Gity , L
The undersigned duly authorized officer/member/manager of ' i F,E/ Tfﬁj E<5 M 0\/(/ ‘/)C) S (/L(/

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

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

TTEE 1ECSs Moomog Lo

(Trade Name)

Iocafedat 27/6‘0 f\) MMFI{SC/Y\ < {’\JID‘(‘?)Q/\%/Y\, (O S(é?l'
appoints /“ YY\O»K\(\O& _TY/\C)\/ Tt A

(Name of Appointed Agent)

K66 s RLer(e e OO\ Ae L0 T_Sil(f)'\f

(Home Address of Appdinted 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 m\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? RBuYes []No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? (7/(/ k»/ oA S
Place of residence last year & (00 & © vevce AU By le b~ (0L SYT] d
- ? - £ )
For: 7;(’//?/ 7£@J A/Cl CL\C) S’ CLc
] Q/ ] (Name of Corporation / Organization / Limited Liability Company})
By: 7 A\ M

= (Signature of Officer7 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

|,/V\ G 6\r\C\ Y\(\o\( MARAAR ' -, 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 refative to aicohol

{%ﬁ;@% on the premises fo orporation/organization/iimited liability company.
. A E )
! 9/9?3/60‘2, / Agent's age‘_

. (Signature of Agent) (Dhte) 1
SO0 S DierCe g App\eten cor SYY Lf Date ofbirth”

'(Home Address of Ageht)

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
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Original Alcohol Beverage Retail License Application

(Submit to municipal clerk.)

For the license period beginning: o) - Ol =102 \ ending:

To the Governing Body of the: [] Village of

(mm dd yyyy)

] Town of

[] City of

| faieten

Aldermanic Dist. No,

County of O 1O
)

Check one: [] Individual
[ Partnership

(if required by ordinance)

@mited Liability Company

[] Corporation/Nonprofit Organization

Q,Q:_?:Q}%B
‘mm dd
fom e REQUESTED FEE
[[] Class A beer $
'S Class B beer $ LoD
[]Class C wine $
[] Class A liquor $
] Class A liquor (cider anly) |$ N/A
[1Class B liquor $
[[JReserve Class B liquor  {$
[[] Class B (wine only) winery |$
Publication fee s O
TOTAL FEE $ kDd

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

\eo, TTee's anachoss LLc

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) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
OO0 a) \iresha 500 S Dierco. o #DDP\%M T SYY
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
lewis ot | 21 S wenls ot ApE \ Pﬁa:s&km Lgssed
Secrétary / Member Last Name (First) * (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
“Ducoel) \oSonemiope | 00 & Diecco. e, ARPEkenut SWi
Trdasurer / Member Last Name irst) (Middle Name) Home Address (Street, CRy or Post Office, & Zip Code)
o anes | D O 5 piepce Q. Aryaleion| Ul SN
| nt LasT Name | (First) (Middle Name) Home Address (Street, Citylor Post Office, & Zip Code)
o ontren \vwasha SO0 & Precco Fg Pm\(e-\cm AT SCK
Directors [Managers Last Name (First) (Middle Name) Home Address (Street, Cily of Post Office, & Zip Code) \
homren \aan yo LD 1800 5 aec. A R&p@\@%m X sk
1. Trade Name ' - ,( ) N Business Phone Number

2. Address of Premises 255 () A TNOCCAYEN s\ u{%\_\-Post Office & Zip Code

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 premlses

described.)

UX. Oce. CoODSLetdinC W

U(\\'\‘ \ Dxﬁd SHOTIN

N N

O

Sack 280 cooe

’%w(‘r\mx.)

THose. on %\\QJ

2,4, 5.

v fopmnSec

DN CB\)R“ Can SN vi

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? ........... .. ... ...

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

AT-106 (R. 3-19)

Wisconsin Department of Revenue

1

[]Yes IE{




6. Is individual, partners or agent of corparation/limited liability company subject to completion of the responsible
beverage server training course for this license period? Ifyes,explain ......... ... ... .o 1 Yes AN

7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [] Yes E‘J’No/
If yes, explain.

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this

BUSINESS? IEYES, BXPIAIM . . ..ttt ittt e e e [JYes GlNe™

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

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Hyes, eXplain ... ... . e [ Yes [E’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 E}/N‘o/
If yes, explain, :

10. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcoho! and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
BUSINESS? [PRONE 1-B77-BB2-3277] . .+ oo o e e e e e e et ettt et e e E]ﬁ [ No

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

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, E]/
breweries and BreWPUDS? . . . .. ..\ttt e e Yes [] 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 o 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 licensed premises during inspection will be desmed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license,

Contagt Person's Name (Last, First, ML) oo Title/Member Date

haceen | \\mu\\\‘(‘;\/\? ’D\“{g\dﬂr\‘\- |O-R -0

Signat &w/ /M Plone Number Email Address
- »
4 /

L7 4

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

P R
1. Name of Applicant: \ tm Clém hO Fﬂ"\'m

2. Name of Business: __ €€ @__\'—:9{‘ S A Chos
(Check Applicable Box(s) to identify primary business activity)
] Restaurant
[ Tavern/Night Club/Wine Bar
. Microbrewery/Brewpub
E/Painting/Craﬁ Studio
[ other (describe)

3. Address of Business:_ 5 o0 N MNOCCiSen ©X P@?\étc(\( (LT

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

AND/OR been convicted of a felony? Yes No —"

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

Socndlu { oy
' J

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.

S achro L Le oS '_/_‘~

~——Eirst nAme M.L \ Last name Dategf Birth
(\C/\EN\O(\'\C\\( e D ﬁlu e [ /
——girst name M.L Last name Da Bi

Qooves Y™ 0 " roeeeden )
. First name M.IL ‘_Ifﬁ name Date of Bi
AWUCE D Noc /. /

(.

First name M.L Last name Date of Birth

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

NameTT\ SN L _T\‘\C\ orereN

First name Middle Initial Last name

Address: S O €”> /‘D\Q.CCQ/ AUQ Qﬁ?’?\ﬁ‘\m WV L?tfc/ ) L]/
ity

State  ZIP



7. What was the previous name and primary nature of the business operating at this
location?
Name: 4 ] ‘ A
(Check Ap‘plicable Box(s) to identify primary business activity)
[CJRestaurant
[ Tavern/Night Club/Wine Bar
%Mierobrewery/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 Ifno, 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?

No )ﬁ months ago.

10. Seating capacity: Inside } 5 Outside O

11. Operating hours (Inside the building): W\(‘[{%&U“ %(\-\( 1r(§0( { O\HN% }OPI’Y)
Operating hours (Outdoor seating areas): .Y\{\r;n;:\%c t\ = 2odubd) Oem- o Slte

\

Number of door checkers I

12. Employees/Staff \
Number of floor personnel 9\

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

a. Gross floor building area of the premises to be licensed: 892 square feet.
b. Gross outdoor seating areas of the premises to be licensed: ____ -—--—- . square feet.

c. Below, identify the operational details of the proposed establishment:
Q&\W \| Coo®Y  shadio wonile r\ r‘rm‘\&:m\\)
Eﬁ&s QN Lo e Voo OO ,

MM/;?A%/ M /()“Q"a”)'a)

Signature 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/orintoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
carporation/organization or one member/manager of a limited liability company and the recommendation made by the proper Iocal offiial.

] Town

To the governing body of: [ ] Village  of QYT@\-@“’&TO(W County of YA E
s T - _QLE&Q&@D&AL‘
, MCW

. n-/ - <
The undersigned duly authorized officer/member/manager of \ eﬁ, i‘Qﬁ ») \\D(\ 1C \r\(‘fx

{Registered Name of Corporation / OrganiZation or Limited Liabliity Company)

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

20 TTee’s A echos

(Trade Mams)

lncated at | 53() N (Y\O(‘f\\\ SN <%\— H@\Q*én( U:E
appoints \ YYV\O\S/O\ \ \rr)mAvO(\

{Neme of Appointed Agent)

S00 & Derco. AU, %@{\D\e:*em (DT

(H3me Address of Appointed Agent)

to act for the carporation/organizationflimited liability company with full authority and cantrol of the premises and of alf business relative
to alcohol beverages conducted therein. ls applicant agent presently acting in that capacity or requesting approval for any corporation/
arganization/limited liability company having or applying for a besr and/or liquor ficense for any other location in Wisconsin?

! Yes [ Ne if so, indicate the corporate name(s)iimited liability company(ies) and municipality(ies).
' ~Yee _Yees AJCCINOD

is applicant agent subject to completion of the responsible beverage server training course? % [:] No

.
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? L’\'L’( U\QC( )

Place of residence lastyear 23 (0 €5 @@, A0, ©DEeN (d
M y

—.—

For. lee. " \o's wnachoS
/ . j/ Mankaﬁan / Limited Liahility Company)
B\ Uy el

- (Signature of Officar / 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.

“ineen  Thoceten

{Print / Type Agesni's Name)

ACCEPTANCE BY AGENT

, hereby accept this appointment as agent for the

_corparation/organizationfiimited liability company and assume full responsibility for the conduct of ali business relative to alcohol

beverages conducted on fhe premises for the corporation/organization/limited lisbility company. :
o, 1030021 sgunssce @

) \V(Signature of Agent) o - (Data)
HO S Herco, Ner Qo Ad\eten (9P Dateofbirtm
\ (Home Address of Agent} [ v

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

I heraby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the avallable 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 Officialj (Town Chair, Village President, Folice Chicf)

AT-104 (R. 4-18) Wiscanein Depariment of Revenue
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Original Alcohol Beverage Retail License Application
(Submit to municipal clerk.)

For the license period beginning: JULY 1, 2021 ending: JUNE 30, 2022

Applicant’'s Wisconsin Seller's Permit Number

FEIN Number

TYPE OF LICENSE
REQUESTED

FEE

V] Class A beer

§

{mm dd yyyy) {mm dd yyyy)
[] Town of
To the Governing Body of the: [] Village of} APPLETON
City of
County of OUTAGAMIE Aldermanic Dist. No.

Check one: [] Individual [v] Limited Liability Company
[ Partnership [ ] Corporation/Nonprofit Organization

[] Class B beer

[ class C wine

[, ] Class A liquor

[¥] Class A liquor (cider only) N/A

(if required by ordinance)

[] Class B liquor

[] Reserve Class B liquor

[] Class B (wine only) winery

Publication fee

c
v

NN €N €N N [n (R [en [ h | P

TOTAL FEE

v

TRUE NORTH ENERGY, LLC

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 / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cade)

LYDEN MARK E. 18 COUNTRY PEPPER LN, PEPPER PIKE, OH 44124
Vice President/ Member Last Name | (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)

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

LYDEN PATRICIA G 2740 CONSEAR ROAD, LAMBERTVILLE, MI 48144
Treasurer / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)

NIESE DANIEL J. 10203 WOODVIEW WAY, BRECKSVILLE, OH 44141
Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

PAMPERIN DANIEL J. 396 TALUS CT., DE PERE, WI 54115

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

1, Trade Name TRUE NORTH #822 Business Phone Number 440-792~-4200

2. Address of Premises 3411 N BALLARD RD APPLETON Post Office & Zip Code 54911

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.)

CONVENIENCE STORE WITH COOLERS. MANAGER'S OFFICE FOR STORE RECORDS, BEER
AND ALCOHOL IS SOLD AT FRONT COUNTER.

Legal description (omit if street address is given above). grE ATTACHED

(a) Was this premises licensed for the sale of liquor or beer during the pastlicenseyear? . ............. .... Yes

(b) If yes, under what name was license issued? BALLARD GCS LLC DBA BALLARD GRAND CENTRAL

[INo

AT-106 (R. 3-19)

Wisconsin Department of Revenue




Legal Description
For

3411 N. Ballard Rd., Appleton, WI 54911

LOT 1 OF CERTIFIED SURVEY MAP NO. 6590 RECORDED IN THE OFFICE OF THE REGISTER OF DEEDS FOR OUTAGAMIE
COUNTY, WISCONSIN ON FEBRUARY 04, 2013, IN VOLUME 39, PAGE 6590 AS DOCUMENT NO. 1974904, BEING ALL OF
LOTS 2 AND 3 AND PART OF LOT 1 OF STEINMAN COMMERCIAL PLAT, BEING PART OF THE SOUTHEAST 1/4 OF THE
NORTHEAST 1/4 OF SECTION 13, TOWNSHIP 21 NORTH, RANGE 17 EAST, IN THE CITY OF APPLETON, OUTAGAMIE

COUNTY, WISCONSIN.




6. Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? 1fyes, explain . ...ttt iinirinnne e, [] Yes No

7. Is the applicant an employe or agent of, or acling on behalf of anyone except the named applicant? .......... [ Yes No
If yes, explain,

8, Does any other alcohol beverags retail ficensee or wholesale permittee have any interest in or control of this
DUSINGSS? 1 Yes, BXPIAIN . ..o i e e e e [ Yes ] No

9. (a) Corporate/limited liability company appllcants only: Insert state and date
of registration.

(b) Is applicant corperation/limited liabllity company a subsidiary of any other corporation or limited liability
company? I yes, eXPlaIN .., . . e e e [ Yes No

{¢) Does the corporation, or any officer, director, stockholder or agent or limited lability 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, '
SEE ATTACHED

10. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcoho! and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
DUSINESS? [PhONE 1-B77-B82-3277] . it it ittt ettt ettt et e e e e e v Yes [JNo

11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608} 266-2776) ......... [/l Yes [T] No

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and brewpUDS Y . . .o e e e e . Yes [] No

READ CAREFULLY BEFORE SIGNING: Under panalty provided by law, the applicant slates 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 {o forfeit nol more
than $1,000. Signer agress to opsrate this business according to law and that the rights and responsibilities conferred by the licanse(s), if granted, will not be
assigned to another. {Individual applicants, or one member of a partnership applicant must sign; one carporate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access {o any portion of a licensed premises during inspection will be deemed a refusal to permil inspection, Such refusal Is
a misdemeanor and grounds for revocation of this license,

Gontact Person’s Neme {Last, Firsl, Mil.) Title/Membar Date
Howard, Ryan D, Ccoo 10-13 -
Signalure . . Phene Number Emalf Address
= o WA A
A X 000000 0000000000
TO BE COMPLETED BY CLERK
Date recetved and filed with municipal elerk [ Date reporied to councit / board Date provisional Hicense lssued Signature of Clerk f Depuly Clerk
Ib- 15-2)
Date ficense grantad Dale license Issued License number Issued

AT-106 (R. 3-18)




Airport Shell, Inc

GCS Operations, LLC

dba GCS Bellevue Crossing
dba GCS Menasha

dba Stadium Sheli

dba Bellevue Grand Central
dba Linevlile Travel Mart
dba Ledgeview

dba Riverside

dba 21 Shell

dba College

dba Winneconne Shell
dba East Troy Shell

C&D Shell LLC, dba Bay Beach
Depere Shell, inc

Grand Central LLC

dba Grand East

dba Famous Dave's

Ballard GCS LLC

University Shell LLC

Voyageur Shell LLC dba Landing

GCS Holdings of Depere LLC
dba Scheuring




City of Appleton

Alcohol License Questionnaire

1. Name of Applicant: True North Energy, LLC

2. Name of Business: True North Energy, LLC

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

3 Taver/N ight Club/Wine Bar

- Microbrewery/Brewpub

] Painting/Craft Studio

Other (describe) Convenience store /gas station

3. Address of Business: 3411 N Ballard Rd, Appleton, WI 54911

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

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

See od(*(a:_l«\cc/\

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.

True North Holdings, Inc / /
First name M.L Last name Date of Birth
Equilon Enterprises, LLC / /
First name M.L Last name 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:  Ballard GCS, LLC (business) Grand Central Appleton, LLC (real estate)

First name Middle Initial Last name

Address: 3411 N. Ballard Rd. Appleton WI 54911
City State  ZIP




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

Name: Ballard GCS LLC d/b/a Ballard Grand Central

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

I Tavern/Night Club/Wine Bar

CIwMm icrobrewery/Brewpub

- Painting/Craft Studio
Other (describe) convenience store/gas station

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

Yes  *  Ifyes, please contact the Comnnunity and Economic Development Department al 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 Conmmunity and Economic Development Department al 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?
n/a months ago.

10. Seating capacity: Inside n/a Outside n/a

11, Operating hours (Inside the building):__ 4 / D
Operating hours (Outdoor seating areas): n/a

12, Employees/Staff

Number of floot personnel _Va Number of door checkers /2

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

a. Gross floor building area of the premises to be licensed: Qs square feet.
b. Gross outdoor seating areas of the premises to be licensed: n/a square feet,

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

QGas Station/Convenience store

e A\ o 1D-13-

Signature Date




01/25/1993 — Erie, Ohio

Offense: Reckless Operation of watercraft
Plea: NC/Guilty

Offense Code 1547.07

09/02/1993 — Erie, Ohio

Case Number: CRB9302757
Offense: Water Skier Observer
Plea: Guilty

Offense Code: 1547.15

07/20/1999 — Erie, Ohio

Offense: Under Age Operation watercraft
Case Number: CRB9903104

Plea: Guilty

Offense Code: 1547.41

11/18/2004 — Erie, Ohio
Offense: Reckless Operation
Case No.: TRC0404442
Plea: NOC

Disposition: Found Guilty
Offense Code 4510.15

6/9/2000 — Mahoning, Ohio
Offense: Speeding

Disposition: (AJ) Bond forfeiture
Offense Code: 4511.21 C

1/4/2012 — Cuyahoga, Ohio
Offense: Speeding

Pleas: Guilty-Waived
Disposition: Guilty
Offense Code 434.03

Mark E. Lyden



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company
Submit to municipal clerk.

All corporations/organizations or limited liability companles applying for a license to sell fermented mait beverages and/or intoxicating liquor
must appolnt 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 appleton County of Brown Dutagamie

City

The undersigned duly authorized officer/member/manager of

Trus Norih Energy, LLC
(Registerad Name of Corporation / Organization or Limited Liabillty Company)

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

True North #822
(Trade Name)

located at 3411 N Ballard Rd Appleton, Wi 54911

Daniel J. Pamperin
appoints

(Name of Appoinfed Agenl)
386 Talus Ci,, De Pere, Wi 54115

{Home Address of Appolnted Agenl)

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

Yes [ No If so, Indicate the corporate name(s)limited liability company(les) and municipality(ies).
See attached

Is applicant agent subject to completion of the responsible beverage server training course? [] Yes [x] No
How long Immediately prior to making this application has the applicant agent resided continuously In Wisconsin? 61 years
396 Talus Ct., De Pere, Wi 54115

True North Energy, LLC

Place of residence last year

For.

By: (Nam?ﬂn'_@ggggg/z Oganlzallon /Limited Ligbliity-Gompany)
N

(Signature of Q#ficer / Membar / 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

Daniel J, Pamperin
1, P , hereby accept this appointment as agent for the
(Print/ Type Agent's Name)

sary-gnd assume full responsibllity for the conduct of all business relative to alcohol
eofporation/organization/limited liabllity company.

/J///}'//@Z) Agent's age @years
(Dale)
Date of birth m

(Signaluye of Agent)
eyé. Wi 54/11 ‘l/é1 }
€

/ (Home Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Cletk cannot sign on behalf of Municipal Officlal)

| hereby certify that | have checked municipal and state criminal racords. 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}) (Slgnature of Proper Local Official) (Town Chalr, Village Presidenl, Police Chief)

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




Attachment to Schedule of Appointment of Agent by Corporation / Nonprofit Organization

or Limited Liability Company

Green Bay, WI

De Pere, Wi

East Troy, WI

Green Bay, WI

Appleton, Wi

Neenah, Wi

Winneconne, Wi

Oshkosh, WI




FEES ARE NON-REFUNDABLE  DateRec’'d 18 /IZ/ 2

License Fee - $10.00 per event Acct Code: CLCSPB
“« Investigation Fee +M Acct Code: CLCPIF
meeting community need
B communty heeds Total Amount Paid \D Receip@b"q -3

...... enhancing quality of life”

Application for Temporary Class “B” Beer or “Class 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)

A temporary Class “B” license to sell FERMENTED MALT BEVERAGES at picnics or similar gathering under s. 125,26(6) Wis. Stats.

f 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

me of Organization (Bona fide club, {'D ge or society, veteran’s organization or fair association) | Date Organized
Add\rrm Ve, DOwNTW nple \a W A VA [0 . 22 - FolY
€SS tate Zi
2% \N(Dlltge Aw/ Sit 1o Ppple oy | 1V Péflé/h/ >
P Ch fE amey Las irst_ M. L Dite of Birt
erson in argeo vent: %0 a'/m ST nng ll{’l/ | L. i

chinl 512\ oltge A SHL0O Muhm IREIRY

President | Last QVO\DS\(—D Fxrstl aurm Mldc%le Initial ‘F tf’a Bj I?/Iale F;énal
Addresy 2 N lotvid el “hpple b [P ()1 | 544919

Viice President Last K‘ i’\ &/\ FirStu/liSS A Midfll'e Initial M Dy vo’f i Male Fge)al
Address . W[ ollogy NS Rt 1PN | P4l

Secretary LastK\ \R v First TOM Middle Initial :)- Dm I\%:?e Femal
Address'h“ W Lowve net >‘l’ gh 2"’{' CltyAV)m/”’VV\ Stat® V‘)' ZipF)JL{Q//
Treasurer Last I (N\S\N (’U/] First (S_\{ Y Middle Initial l/ DDte of Bi'ihi l\([;le Femal
Ades 10 S Dol paadded Sk Py | ™ o]

SECTION 2 — EVENT INFORMATION SECTION o
Date(s) of Event: Beginning / / Ending: /! ¢ / Hours AM fPM AM /PM
[l /207 21 1o 20" 2| 2

Please describe the type of event you are going to have: § « .
9Nt up Appltv

Do you plan to serve food at this event? I No | ﬂ' es> If yés, contact the Appleton Health Department. (920.832.6429)

Location where beer or wine will be sold or served: 1
Hougn( Pla2a
City . State Zip ” ,
Annu fun | Wi b) "lle/,(

Describe actual location and dimensions of area . Will minors be present" No
to be licensed below:- BE PRECISE! %a\.\/\\ ‘P\QZCX (@)7aN b\
If yes, how will you prevent minors from obtaining alcoholic

Address

SECTION 3 — PENALTY SECTION L1 eens A ha/k/rvj%ﬂ:f

This application must be on file in the Office of the City Clerk for at least ten (10) business days prior to grantmg 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 (state, federal or local) affecting the sale of fermented malt beverages if the
license is granted. The officer(s) of the organization, individually and together, declare under penalties of law that the information provided in this application is true and

correct to the best of their knowlgdge and behif/ /

Signature of Ofﬁc/” = %%/ / /\‘\

FOR OFFICEUSE ONLY

Dept. Approve Deny | By Reason
Police
Fire
Health
Inspection
S&L 10-27-2021 IDate Issued Exp. Date | License Number
R. 9-19 Return application to: City Clerk, 100 North Appleton Street, Appleton, Wl 54911-4799

Cutl wse of Pore Aveo *’e“‘ai?wm\mm requin Ayl D b




" . N
meeting community needs
...... enhancing quality of life”

FEES ARE NON-REFUNDABLE
License Fee - $10.00 per event
Investigation Fee
Total Amount Paid N

Date Rec’'d 10 /1S D\
Acct Code: CLCSPB
Acct Code: CLCPIF
Receipt __ @ ) 14 =

+ 7.00

Application for Temporary Class “B” Beer or “Class 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)

/' | Atemporary 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 Organization (Bona fide club, lodge or society, veteran’s organization or fair association) | Date Organized
51 Bermard Carvoue Pagisn 10l 19k
Address City State Zip
ell w. Puwe Sr APPLETON i S<quy
Person in Charge of Event: Name: Last First ML Date of Birth
ERSM  wucuae v | 908
Address City State Zip Person in charge phone number:
Al € WinneBAco ST AppLeTon wi | sS4 ﬂ_..__
President Last First Middle Initial Date, of Bi Male Femal
EASH MICHAEL I U X bd
Address Cil State Zi
Q2 € Winueraces ST Atryvpc,z?rou Lol =y t
Vice President Last First Middle Initial Date of Birth Male | Femal
RecALes ERIN 18
Address Ci State Zip . -
320 S, NAckenp &7 YappLeTom wl P syqig
Secretary Last First Middle Initial Date of Birth Male Femal
T EL DAMLEL. Yy »
Add Ci Stat Zip .
ress 25 wWEATMERSToME DR WaseeTew | 0wl P syqu
Treasurer Last First Middle Initial Date of Birth Male Femal
DE GRrRooT Roks I 2
Addr Ci State Zip
o Ww2p &, Carver bLane WA%Lcwu w| P suqu

SECTION 2 — EVENT INFORMATION SECTION

Date(s) of Event: Beginning n vy T2

Ending: | / (2 /2,

Hours =15, AM /@M oo AM /gM ]

Please describe the type of event you are going to have:

FAMWY G AME WUGWT

Do you plan to serve food at this event? l No ]@If yes, contact the Appleton Health Department. (920.832.6429)

Location where beer or wine will be sold or served:

PARISH HALC
Address City State Zip _
(i w. Pive Sr APPLETEM wl Suq
Describe actual location and dimensions of area Will minors be present? No Yes
to be licensed below:- BE PRECISE! [

PARISH MALL | LLASSReooMm S, Acriuity
CeER

If yes, how will you prevent minors from obtaining alcoholic
beverages? THE BEVERAGES WL BE
DISTRIGUTED B A Llcerecd BARTEMdER

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 (state, federal or local) affecting the sale of fermented malt beverages if the
license is granted. The officer(s) of the organization, individually and together, declare under penalties of law that the information provided in this application is true and

correct to the best of their knowledge and beli&jwm - f
Signature of Officer | N\.\_M u&

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, Wl 54911-4799
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