= 100 North Appleton Street
Clty of Appleton Appleton, Wi 54911-4799
www.appleton.org
AP Meeting Agenda - Final-revised
Safety and Licensing Committee
Wednesday, June 8, 2022 5:30 PM Council Chambers, 6th Floor
1. Call meeting to order
2. Roll call of membership
3. Approval of minutes from previous meeting
22-0760 Minutes from the May 25, 2022 Safety & Licensing Committee meeting.

Attachments: S & L Minutes 5-25-22.pdf

4. Public Hearings/Appearances
5. Action Items
22-0679 Class "B" Beer and "Class B" Liquor License application for Dairyland

Brew Pub LLC, Michele Preston, Agent, located at 1216 E Wisconsin Ave,
contingent upon approval from the Finance and Health departments.
Attachments: Dairyland Brew Pub LLC.pdf

22-0730 "Class A" Liquor License application for Sai Krupa LLC d/b/a Richmond
St Citgo, Nilesh Patel, Agent, located at 1601 N Richmond St.
Attachments: Richmond St Citgo.pdf

22-0729 "Class A" Liquor License application for Jaliyan Gas LLC d/b/a Wisconsin
Avenue Pantry, Nilesh M Patel, Agent, located at 111 W Wisconsin Ave.

Attachments: Wisconsin Avenue Pantry.pdf

22-0728 "Class A" Liquor License application for BSS Corporation d/b/a Richmond
Mobil, Buddi Subedi, Agent, located at 3401 N Richmond St.
Attachments: Richmond Mobil.pdf

22-0727 "Class A" Liquor License application for Depu LLC d/b/a Northland Mobil,
Chiranjibi Lamichhane, Agent, located at 105 W Northland Ave.
Attachments: Northland Mobil.pdf
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Safety and Licensing Committee Meeting Agenda - Final-revised June 8, 2022

22-0770 Additional 2022-2023 Alcohol License Renewal applications, contingent
upon approvals from all departments by 12:00 p.m. on June 30, 2022.
Attachments: 2022-23 Alcohol License Renewals-4th set.pdf

22-0767 Additional 2022-2023 Mechanical Amusement Device License renewals,
contingent upon approval from all departments by 12:00 p.m. on June 30,
2022.

Attachments: Additional Amusement Device renewals 2022-23.pdf

22-0768 Additional 2022-2023 Cigarette and Tobacco Products License renewals.

Attachments: Additional Cigarette renewals 2022-23.pdf

22-0763 Class "B" Beer and "Class B" Liquor License Change of Agent application
for Lawrence University d/b/a Viking Room, Brittany M. Bell, New Agent,
located at 615 E College Ave.

Attachments: Brittany M Bell S&L.pdf

22-0737 Salvage Dealer License renewal application for Mach IV Motors LLC, Kara
Tullberg, Applicant, located at 600 E Hancock St, contingent upon approval
from the Inspections department.

Attachments: Mach IV Motors S&L.pdf

22-0277 Temporary Class "B" Beer License application for Fox Cities Chamber
Foundation, Thomas Lehr, Person in Charge, approved locations on
College Ave, September 24, 2022, contingent upon approval from the
Inspections department.
Attachments: Fox Cities Chamber - Octoberfest S&L.pdf

6. Information Items

22-0769 Special Events:
Lawrence University Commencement Ceremony, Lawrence University
grounds, June 12, 2022
African Heritage Juneteenth Celebration, Jones Park, June 12, 2022
Appleton Parks & Recreation, Movie on the Hill Series, Memorial Park,
June 23, July 7, July 21 & August 4, 2022
WIJAM Sky Dance, Jones Park, July 9, 2022
Appleton Parks & Recreation, Children's Parade, Downtown Appleton, July
27,2022
Appleton Parks & Recreation, Playground Fair, Pierce Park, July 29, 2022

22-0759 Director's Reports
1. City Clerk
2. Fire Chief
3. Police Chief
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22-0771 Police Department Information on Alcohol Law Violations.
-Dollar General #21851, Sell alcohol to minor - 80 point violation
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

P Meeting Minutes - Final
Safety and Licensing Committee

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

Wednesday, May 25, 2022 5:30 PM

Council Chambers, 6th Floor

1. Call meeting to order

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

2. Roll call of membership

Present: 3 - Hartzheim, Croatt and Wolff

Excused: 2- Schultz and Alfheim

3. Approval of minutes from previous meeting

22-0703 Minutes from the May 11th, 2022 Safety & Licensing Committee Meeting.

Attachments: S & L Minutes 5-11-22.pdf

Wolff moved, seconded by Hartzheim, that the Minutes be approved. Roll Call.

Motion carried by the following vote:

Aye: 3- Hartzheim, Croatt and Wolff

Excused: 2- Schultz and Alfheim

4. Public Hearings/Appearances
5. Action Items

Balance of the action items on the agenda.

Hartzheim moved, Wolff seconded, to approve the balance of the agenda. The

motion carried by the following vote:

Aye: 3- Hartzheim, Croatt and Wolff

Excused: 2- Schultz and Alfheim

22-0719 2022-2023 Additional Alcohol License Renewal applications, contingent
upon approval from all departments by 12:00 p.m. on June 30, 2022.

Attachments: 2022-23 Alcohol License Renewals-3rd set.pdf

This Report Action Item was recommended for approval.
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Safety and Licensing Committee Meeting Minutes - Final May 25, 2022

22-0609 Class "B" Beer and "Class B" Liquor License Temporary Premise
Amendment for DCMX LLC d/b/a Gingerootz, Mylee Xiong, Agent,
located at 2920 N Ballard Rd, on June 6, 2022, contingent upon
approvals from the Community Development, Health, Inspections and
Police departments.

Attachments: Gingerootz Asian Grille.pdf

This Report Action Item was recommended for approval.

22-0495 Temporary Class "B" Beer License application for Appleton Fox Cities
Kiwanis Club, Jay B. Stephany, Person in Charge, located at Pierce
Park, 1035 W Prospect Ave, on July 16-17, 2022, contingent upon
approval from the Health and Inspections departments.

Attachments: Kiwanis Car Show and Swap Meet S&L.pdf

This Report Action Item was recommended for approval.

22-0497 Temporary Class "B" Beer License application for Appleton Area
Jaycees, Matt Bartelt, Person in Charge, located at Appleton Memorial
Park, 1620 E Witzke Blvd on July 3, 2022, contingent upon approval from
the Health and Inspections departments.

Attachments: Appleton Area Jaycees Fireworks S&L.pdf

This Report Action Item was recommended for approval.

22-0645 Pet Store License renewal application for Fish Cave LLC, Ton Vang,
applicant, located at 2110 S Memorial Dr, contingent upon approval from
the Inspections department.

Attachments: Fish Cave LLC S&L.pdf

This Report Action Item was recommended for approval.

22-0655 Salvage Dealer License renewal application for Golper Supply Co. Inc,
David Golper, applicant, located at 1810 W Edgewood Dr, Appleton WI
54913.
Attachments: Golper Supply Co Inc S&L.pdf

This Report Action Item was recommended for approval.

22-0658 2022-2023 Mechanical Amusement Device License renewals, contingent
upon approvals from all departments by 12:00 p.m. on June 30, 2022.

Attachments: Amusement Device renewals 2022-23.pdf

This Report Action Item was recommended for approval.
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Safety and Licensing Committee Meeting Minutes - Final May 25, 2022

22-0663 2022-2023 Cigarette and Tobacco Products License renewals.

Attachments: Cigarette renewals 2022-23.pdf

This Report Action Item was recommended for approval.

22-0690 Class "B" Beer and "Class C" Wine License Change of Agent
application for Home Run Pizza WI LLC d/b/a Home Run Pizza, Charles
E Nelson Ill, New Agent, located at 1216 W Wisconsin Ave.

Attachments: Charles E Nelson Ill S&L.pdf

This Report Action Item was recommended for approval.

22-0709 Commercial Quadricycle Renewal License Application for Social Station,
LLC, Chris Burns, W6068 Nolan Dr, Appleton, WI 54915

Attachments: The Social Station.pdf

This Report Action Item was recommended for approval

6. Information Items

22-0680 Special Events:
Hmong American Day Festival, Jones Park, May 14, 2022
Edison Elementary Family Fun Run, Edison Elementary School and
Peabody Park, May 21, 2022
Lawrence University Commencement Ceremony, Lawrence University,
June 12, 2022
African Heritage, Juneteenth Celebration, Jones Park, June 12, 2022
WIJAM Sky Dance, Jones Park, July 9, 2022

22-0708 Director's Reports
1. City Clerk
- Election Mailings
2. Fire Chief
3. Police Chief

7. Adjournment

Hartzheim moved, seconded by Wolff, that the meeting be adjourned at 5:34
p.m. Roll Call. Motion carried by the following vote:

Aye: 3- Hartzheim, Croatt and Wolff

Excused: 2- Schultz and Alfheim
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Original Alcohol Beverage Retail License Application
(Submit to municipal clerk.) ﬁo ﬂ A p/? 023
For the license period beginning: ,}\Ug,( 7} ending: M
(mrp dd Jyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[ Town of {7} Class A beer $
To the Governing Body of the: [] Village of} Qppl@l’ﬂﬂ Class B beer $ 100.00
W City of [] class C wine 3
. o [[] Class A liquor $
County Of‘QAi&Q_(LDﬂLCﬁ Aldermanic Dist. No. [ Class A liquor (cider only) 1S NA
. (if required by ordinance) % Class B liquor $ 500 00
[l Reserve Class B liquor  |$
Check one: [ Individual Limited Liability Company [} Class B (wine only) winery |$
{1 Partnership T Corporation/Nonprofit Organization Publication fee $__60.00
TOTAL FEE $ 660.00

Do rylona

LLe

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

EFOA) Pu»b‘

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) }:{ome Addrzfs (S}rﬁet, City or Post Office, & Zip Code)
ol » igoo S. Motthias St
Preston Michele |fnne  |'Sosieton, to. 54015
Vice President / Member Last Name | (First) (Middle Name) Honle Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
ent Last Name (First) (Migdle Name) Home Address (Street, Cit or Post Ofﬁce & Zip Code)
f {’D . 2 nn_e_ |QDO!§ ﬁ;l 0015 0"5
¢5roN lchele Propl 54
Directors / Managers Last Name (First) (Middle Name) Home ABdress (Street, Clty or Post Office, & Zip Code)

1. Trade Name | U !

Business Phone Number

2. Address of Premises 13]“ E SﬁhﬁgQDS ﬂ)[g Post Office & Zip Code ﬂpplg }_'Q[) /Y bgg |

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. (Aicohol beverages may be sold and stored only on the premises
described.)

Ou\d %mm“’\ Side

‘420() Qauow foot bu\ldt/\? lowlresmmzud/ﬂchm

of huilding
v —

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 pastlicenseyear? . .................

(b) If yes, under what name was license issued? &\((u((,\nd Em‘,u(\Q] (O LLe

dlbjo. Oniryland Bress Pub

AT-106 (R. 3-19)

Wisconsin Department of Revenue




beverage server training course for this license period? Ifyes,explain ... ....... ... .. ... ... ... .....

noS  Cument ppuntor icense tor fhppleden

6. Is individual, partners or agent of corporation/limited liability company subject to compietion of the responsible .
]j Yes [ No

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

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? Ifyes, exXplain ... ... . e e e e [1Yes ;&/No

9. (a) Corporate/limited liability company applicants only: Insert state l/_& >| and date L\L 'lgz 'Q ?1

of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? IFyes, eXplain ... .. e e [1Yes MNO

(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 JXI No
If yes, explain.

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? [PRONE 1-B77-BB2B277] . ... . s et ess s et et e ettt P Yes [INo

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

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and brewpubs? . . ... ... e WYes O No

READ CAREFULLY BEFORE SIGNING: Under penalty 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 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 deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this ficense.

Confact Person’s Name (Last, First, M.L.) Title/Member Date
reston, Medhele, owner 5-(-22
Signature %{ZJ Phone Number Emall Address
A Al

i dule A0S 7L\
TO BE COMPLETED BY CLERK

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

5 LT \
Date license granted Date license issued License number issued \,.
R

AT-106 (R. 3-18)




City of Appleton

Alcohol License Questionnaire

1. Name of Applicant: mu "\Q'C ‘H pr€S+Dﬂ

2. Name of Business: Da\i(ﬂl&/\(ﬂ BQLU pu b, L e

(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: 121l £ Wistonsin flve, Apg)lejron.[m 5491

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

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.

Michele. & Pedtnn M

First name ML Last name Date of Birth
/ /

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

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

First name M.L Last name Date of Birth

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

Name: DD(f'\ .N\‘ Sahmd}H’

First name Middle Initial Last name

Address:

City State  ZIP




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

Nemer Doiryland Browing Co, Lie d/b o Dodirylond Brews Ll

(Check Applicable Box(s) to identify prTrﬁary business activity)
Restaurant
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 3 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.

10. Seating capacity: Inside QQ Outside / O

11. Operating hours (Inside the building): 'TLI ¢S - 8 LAN / , JdIN -~ (7? dm
Operating hours (Outdoor seating areas): TLLD S-Sun (adm- A am

12. Employees/Staff
Number of floor personnel | 6, Number of door checkers

PR, S,

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

a. Gross floor building area of the premises to be licensed: L./g 0O square feet.
~ b. Gross outdoor seating areas of the premises to be licensed: 1S square feet.

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

koo ond  restogant

AN bl Ms# 5-4-42

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 seli 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.

7] Town )
To the governing body of: [ ] Vilage  of APPLETON County of (F)Uk_"' O\O{ O AL
W city

The undersigned duly authorized officer/member/manager of D(}\A rul MA gfé’m) IO UJS Z LC

(Regisfered Name of Corporation / Organization or Limited Liabllity Company)

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

m\ml(u\(ﬁ Breco Pub, Lie o
located at l;”(o E Wistonsin ﬁ\/ﬁ DDIQ%ﬂ W 549t
appoints MtLhQ‘Q ﬁ‘ P(esjroﬂ

(Name of Appojpted Agent)

oo S. Matihias St pleton, w5445

(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 X] 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? ﬁYes [ No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence last year A/UD {"’Oﬂ | | |00 S, m“}%/uaj 91L §‘/9/S’
o Duvicyland Brewy fub, Lic

(Nsme offCorpordtion)/ Orgapization / Limited Llability Company)
By: % (ha Lo ZUS L«

(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

MI Ch £ |0 ﬁ pf [Z59 )'Z)/’\ : -, heréby 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 OW% for the corporation/organization/limited liability company.

/UJ 5 - (O (972 Agent's age

(Signature of Agent| {Date) “.__‘
/)/)O S NoHhias gi/‘ 147D1)/JL7IZ>/7, Wi 54915 Date of birth“._

(Home Addres’ of Agent)

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 Depariment of Revenue




Original Alcohol Beverage Retail License Application
(Submit to municipal clerk.)
r—\,)\/ ‘
For the license period beginning: WOy | 22 ending:  dUYl 20 23
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
] Town of P ﬁ 7(/7[#“ []Class A beer $
To the Governing Body of the: [] Village of} 0 H (ﬁ]ﬂ @ [] Class B beer $
[ City of (/ / [[] Class C wine $
({3 M 4 ’ o ] Class A liquor $ 300.00
County of _(~ - Yv) o A}derm‘anldcbli)lst.dl\.lo._ [ Class A liquor (cider only) |$ NIA
~ (if required by ordinance) [ Class B liquor 3
[ Reserve Class B liquor  {$
Check one: [] Individual i Limited Liability Company [[] Class B (wine only) winery |$
[ Partnership  [] Corporation/Nenprofit Organization Publication fee $ __60.00
TOTAL FEE $ 360.00

Name (individual / partners give last name, first, middle; corporations / fimited liability companies give registered name)
S PPANQA L C

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

Vice President / Member Last Name | (First) / (Middie Name) Home Address (Street, City or Post Office, & Zip Code) S,L 3 ,

e~

PDUTrL | DU NSE Cenny bveen Beyq WU SUBIT

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

Kacl ] SF s e i Glo 733 3¢ vO
1. Trade Name JA1(hhivoe FOrs o0 Business Phone Number /£ 7 3 y

P ) . o

2. Address of Premises' Y f e ' / i Post Office & Zip Code Wi S )

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.) OQ 9 /V “‘g) v/)/(é , 4 d gW,Q " 44,
G//hﬁ'x /'djuj—éxs 05‘1/\5«/ /Og\h/(ﬁ,

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? . ..........«...... @/e [INo

(b) If yes, under what name was license issued?(SQ; ML070, A ‘- /?/c,y A /}\/[//7

AT-106 (R. 3-19) Wisconsin Department of Revenue

(First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
/ 4 i A il ; 7 Z
PATEL | Ny Jeshy 0% . Draigiesnrs foc ol S5




6. Isindividual, partners or agent of corporationflimited liability company subject to completion of the responsible
beverage server training course for this license period? Hfyes,explain .............. ... ... .. .......... Yes [ No

[0 YO - pa77)
4 ; U

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

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? Ifyes, eXplain ... ... e e e e L] Yes m No

7
9. (a) Corporate/limited liability company applicants only: Insert state \‘\g ) and date MW ?

of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Ifyes, explain ... ... e e e [1Yes [;?‘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? mYes [ No

If yes, explain~—"" ,
T A én d5la Sl R A?ZV\/I
N , / . 4
Gl gt o9 Ll - (NN (0]

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 1-877-882-827 7] . vttt it i it it it e e ittt e et i e mYes O No

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

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and BrewpUDS? . . . ... e e e e e e 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 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 licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

AT Al g 5/ pare

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Date reported to council / board Date provisional ficense Issued Signature of Clerk / Deputy Clerk
S-1H-299
Date license granted Date license issued License number issued

AT-106 (R. 3-18)

Slgnatua W/Z/ Phone Number Emall Address
174



City of Appleton

Alcohol License Questionnaire

1. Name of Applicant: /\/7 /59’1 /\ %/ ”/24’ /

2. Name of Business:- 6#/ /4’Z/U/ 4? /L‘//( i)

(Check Applicable Box(s) to 1dent1fy primary busmess activity)
] Restaurant

c Tavern/Night Club/Wine Bar

- Microbrewery/Brewpub

[ Painting/Cra io
m Iéthe:[r (cgigcrit;t)es)tud /\)"ﬂ'ﬁ jf«ﬁ M
3. Address of Business: 1/§0 / /\/ ﬂ-—l CAMY/ ,Cf /ﬁj)})/f /\/ &Q /}

Ly

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 A

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.

Alllesl fatc/ @0 000
1l;rst name ML Last name ]/)ate of ]?n‘th
.- Y Y i Y

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

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

Name: A/ /C”J% @/@ Zz‘\

F1 tname Middle Initial Last name

Address/f%\()b )’J %JM)C))MZ//M ‘fg/?)f%?%m A}' (‘&2/9/3

Cxty State ZIP




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

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

[ Tavern/Night Club/Wine Bar

- Microbrewery/Brewpub

C Painting/Craft Studio

E=T0ther (describe) C ;7'/4? /QTCL?L(I\ V0

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

Yes\/]f 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?

O months ago.

10. Seating capacity: Inside o Outside O

11. Operating hours (Inside the building): 4 ' £¢ sh 7/"0 / i LoV A
Operating hours (Outdoor seating areas):

12. Employees/Staff /
Number of floor personnel

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: y} \S\(j O 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:

(=15 Stadion Doty sioro

By 18

Sigl{ature Daté



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporationsforganizations or limited liability companies applying for a license to sell fermented mali beverages and/for intoxicating liquor
must appoint an agent. The following questions must be answared 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 Q /) /)/@ 'ylrf\/) County of @\(}lfe Doy @
b city )

The undersigned duly authorized officer/meimbar/manager of éOu /J/%V P Q L’L C.

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

a corporationforganization or limited fiability company making application for an alcohol beverage licensa for a premises known as

CalprutaLec  DBA Tl 100, San Ll
located at / 69/ /\/ ﬂ)[ /) W\/Jﬂ/}jg% ﬁﬂﬂ/‘/m/)' Z‘/Iv/}[\%éﬁéf//
appoints /{L// / e &) p@;/(f//

(Name of Appoipied Agent) }
//’ YO Q/} V)WY s ne . VA/D}?/@ /Z/] (M 558

(Homéﬁddress of Appainted Agent)

ta act for the comporationforganizationfimited liability corapany 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 corpatation/
organization/imited liability company having or applying for a baer and/or liquor license for any other loc: ation in Wisconsin?

@Yes D No If so, indicate the corpo7rji!\me(s)/hm!t~d Hability co Ja.\y(les) and municipality(ies).
\ﬂﬁ/ufm getn LA i)l hind by st fe Fonty

Is applicant aqem subject to completion of the responsM(e beverage sarver traln ng course? Wes [INo

How fong immediately prior o making this apphcatlﬁhas the applicant agent resided continuously in Wiscansin? / _g 762/}/ /‘/2

o
o <2l Lups Lit
‘Nare of Corporatiory/ Ot arlzatlon / Limited Liability Company)
By: /\) )p/,f/) Z] /7{/

(Skratare of Utficer / Member { Managar}

Place of residence last ysar ) ﬁ(

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, ;\ [l ’erj‘\/\ @@}\ < /{ , hereby accept this appointment as agent for the

{Print / Type Agani's Name)

corporation/ rganlz tion/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages ed on th remises for the corporation/organization/limited liability company,

‘ g 2/ -2 Ageht's aée‘!_‘
' u (QUndture ongnnf) % (Da‘rpl
,4/?-9.\\ wffzfm Ll ) Lpne_appllo 6y SLeg)3 vasorsing m

V' (Home Address of Agent)”

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 Ifnowledge, with the available information,
the character, record and reputation are satisfactary and | have no objection to the agent appointed.

Approved on by Title
(Dats} (Signature of Proper Local Cfiicialj (Town Chair, Viilage President, Police Chief)

AT-104 (R, 4-18) Wiseongin Department of Reverue




Original Alcohol Beverage Retail License Application

(Submit to municipal clerk.)

For the license period beginning:\} UH | 202 endingsﬂ/y1 202 Z){S

{mm dd yyyy)

[ 1 Town of

TYPE OF LICENSE
REQUESTED

(mm dd yyyy) FEE

[T Class A beer
[T Class B beer

[] City of

To the Governing Body of the: [] Village of} é/ﬁ 6 Wy%
(

County of !,Q ‘fyvv;‘ 7.

"~ Aldermanic Dist. No.

Check one: [} Individual
[] Partnership

(if required by ordinance)

VE]/Limited Liability Company
[[] Corporation/Nonprofit Organization

[] Class C wine

] Class A liquor

{] Class A liquor (cider only)

[ Class B liquor

] Reserve Class B liquor

[ ] Class B (wine only) winery

Publication fee

TOTAL FEE

00
NIA

Lo
0

AIH R [0 |R 1P P en |

TJALIVAN GRS Lt

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

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)
/ '
PAtiEe.  \M\))EsH Wy o5 PAcin € Somk %mdr‘)ﬂf’ feAy
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip €dde)
Secretary / Member Last Name (First) (Middie Name) Home Address (Street, 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)
Directors / Managers Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

1. Trade Name//\!:)((hrwv\ Q@/\fﬁﬁ/l *I

Business Phone Number ?Z@ 73 l'/ 9 9 '3 7’

2. Address of Premises _| [/+ |a) ,Muﬁaﬂg [n ,5}]4 . Post Office & Zip Code

W sg)/

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.)

,‘,,f/a,é\

Lspo 59 H -

f Wo(;\»d

NS M.

U v
\Wal g Cond Gl ek (HPH‘/‘@“
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 pastlicenseyear? ......... ... ot Lt Yes [INo

(b) If yes, under what name was license issued? ~_> FH_\ \_sna, SO>S }«[/ ¢
re) ¥

q\c'o\ Mﬁf’)

AT-106 (R. 3-19)

Wisconsin Department of Revenue

INNZIE




6. lsindividual, partners or agent of corporation/limited liability company subject to completion of the responsible )
beverage server trai?ng course for this license period? Ifyes,explain .............................. \./E’?es I No

L e v /d'/wwy by )

7. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [ Yes D‘No
If yes, explain.

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? Hyes, eXplain ... ... ... . e [ Yes XF] No

4 N
9. (a) Corporate/limited liability company applicants only: Insert state & and date [ ! @/Z Mﬂ)

of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Hyes, explain ... ... e e e [1Yes ’g 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? 4 Yes [] No
If yes, explain. N 74
T Dithorsd st ciftyy  Sed i ups Lo . Apglon

I
TN éJ/‘S)fWY\/) -\
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 1-87 7-B82-3 27 7] o o it ittt et ettt e et ettt et et et e il Yes [1No

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

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and brewpubs? . ... . e e e K 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 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 fack 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.L.) Title/Member Date
Nilesih  Patel. OVIMOA 5822
y Phone Number Email Address

Signature
W/\ 0 UQM

TO BE COMPLETED BY CLERK
Date recelved and filed with municipal clerk | Date reported to council / board Date provisional ficense Issued Signature of Clerk / Deputy Clerk
Date license granted Date ficense Issued License number issued

AT-106 (R. 3-19)




City of Appleton

Alcohol License Questionnaire

1. Name of Applicant: M / f/ﬁl\ : %’f 71(’ )

2. Name of Business: __) ﬂ// L YO . RAD AL
(Check Applicable Box(s) to 1dé{ufy prlmar‘féusmess activity)
1 Restaurant
C TaverwN ight Club/Wine Bar
- Microbrewery/Brewpub
E:] Painting/Craft Studio
Other (describe) /rﬂ( s 7‘2:/’0[7 oY)

3. Address of Business: _J]]"\\J' (A} Yon 99 v M’Z /%7W/O/ )’L// & 49/)

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 7A

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.

Mileshh e, @ 900

First name ML Last name Date of Birth
/ /

First name ML ; Last name ' Date of Birth
. . v /o

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

First name M.L Last name Date of Birth

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

vame. AL e h PATET -

First name Middle Initial Last name

Address: /)MS“ Wo» ,toﬂﬁj\/l?n(’ Vit %x‘f’ VWWZ/A’% &\/iP >X ?)3
. City

State  ZIP




7. What was the previous name and primary nature of the business operating at this
location? -
Name: ~ Y/ —

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

[CJRestaurant

I Tavern/Night Club/Wine Bar

1 Microbrewery/Brewpub

1 Painting/Craft Studio

Clother (describe) G" # $- 8 7/7" }70 M

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

Yes o 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 alﬁol sales were a previous use in this building, when did the operation cease?
™
months ago.

10. Seating capacity: Inside @ Outside O

11. Operating hours (Inside the building): W\O“’\'v‘\'wg St V/f}’)a’z/'ﬂ/\w /2 N4l
Operating hours (Outdoor seating areas):

12. Employees/Staff \

Number of floor personnel Number of door checkers O

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

a. Gross floor building area of the premises to be licensed: A500 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:

(it Starion /O/\»p fer) _stoA

) XY S

Siénatur\; | } 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 baverages and/or intoxicating liguor
must appaint an agent. The following questions must be answerad 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 mads by the proper tocal official.

F ] Town ,
To the governing body of: [ ] Village  of /47)P729 agr) Countyof /D u)zﬁ,\«f”yvvf |
. f[ﬁ City ~
The undersigned duly autharized officer/member/manager of ‘ MI Yan) o Lo o

~ {Registered Nafhe of Corforatiy anization or Limited Liability Company)

a carporationforganization or limited liability company making application for an alcohol! beverage licenss for a premises known as

WJ‘/MW@«A Ben L. @%W) W) tonsin fie '/ﬂm//v
located at flif e pds 38219 W Mﬂé’%ﬂ’)' W 5h9))
appoints )\// /z"/) /7 ?{i f e / ' T e e e

KOS s Pamd 21 2073 Lone @l S SYGI3

77 (Home Addréss of Appointed Agent)

ta act for the corporation/organizationflimited liability cornpany with full authorlty 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/fimited liability company having or applying for 3 beer and/or liquor license for any other location in Wisconsin?

Yes [ 1Ne If s0, indicate thg corporate name(sYlimited liability company({ies) and municipality(ies).

SAIPE Lc Mﬂ/& aY) .y SalldP) Jre. (M0 Fnntv] .

Is applicant agent subject to completion of the responsible beverage server training course? lZ} Yes I No

How long immediataly prior to making this application has the applicant agent resided continuously in Wisconsin? / 3 \f Mr

Place of residence last year _ M p/@lﬁ\/\“
NN .50 L B Sapipg Lo

! (ﬁ?.;“rﬁe of Gorporation / Orgerzzarlc}r/ Limited Liakility Company)

By: /\f l Aﬂé7/\ aﬁ

Any person who knawingly provides materially false information in an apglication for a icense may be required to forfeit not mare than
$1,000.

(Signature of Officar / Member / Manager}

ACCEPTANCE BY AGENT

i, /\ /’ /LO.D L\‘ Wé’\ 7{(3// . hereby accept this appointment as agent for the

{Print 7 type Agant's Name)

corparation/organizationflimited habiiit/ company and assume Tull responsibility for the conduct of all business relative to alcohol
beverages wnm on the prem es for the corporation/organization/limited liability company.

‘ \ \ )’ - Ageht's aée .

{Date)

(91 Jnafure of Agent) J
/7305 W Raes'gie saay Lorpe, Appldm vi S 1a) ey ¥ V)

(*(Hame, Adffrcss/oquent)

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

| hareby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputaticn are satisfactory and | have no objection to the agant appointed.

Approved on by Title

(Data} (Signature of Proper Local Cfficial} (Town Chair, Village President, Police Chicf)

AT-104 (R. 4-18} Wiscansin Department of Revenue




Original Alcohol Beverage Retail License Application  |Applicants Wisconsin Sallers Permit Number
(Submit to municipal clerk.) FEIN Nuraber
For the license period beginning: LOV- €L ending: e - -1 ‘&
P g g- b-)(mm dd yyyy)z g (mmaddbyyyy) 3 TYPE OF LICENSE FEE
REQUESTED
[] Town of {T] Class A beer $
To the Governing Body of the: [] Village of } APPLETON {J class B beer $
City of [ ] Class C wine $
. Class A liquor $ oo
County of OUTAGAMIE Afldermiangct?lst;df\ilo. [ Class A fiquor (cider only) |$ NIA
(if required by ordinance) [] Class B liquor $
[ Reserve Class Bliquor  |$
Check one: [ ] Individual {71 Limited Liability Company [} Class B (wine only) winery |$
"1 Partnership Corporation/Nonprofit Organization Publication fee $ Lo
TOTAL FEE $ 340
Name (Individual / periners give last hame, first, middls; corporations / limited liablilty companles give reglstered name)
BSS CORPORATION

An “Auxillary Questionnalre,” 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 liabllity 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)
SUBEDI BUDDI 3045 WINNIPEG ST, MENASHA, 54952
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (Flrst) (Middie Neme} Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Agent Last Name (First) {Middle Name) Home Address (Strest, Clity or Post Office, & Zip Cods)
N BEDY o A 2OUS WIOORRey Qb | rORNAY R S4q 2~
Directors / Managers Last Name (First) (Middie Neme) Home Address (Street, City or Post Office, & ZIp Code)
1. Trade Name RICHMOND MOBIL Business Phone Number 9208091210
2. Address of Premises 3401 RICHMOND ST, 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. (Alcoho! beverages may be sold and stored only on the premises
described.)

ALCOHOL BEVERAGE ARE STORED AT STORAGE AREA,COOLER,SHELVES AND ARE SOLD

AT THE REGISTERS AT 3401 RICHMOND ST.,APPLETON WI 54911

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

5. (a) Was this premises licensed for the sale of liquor or beer during the past licenseyear? . ................. ¥1Yes [No

(b} If yes, under what name was license Issued? BSS CORPORATION (RICHMOND MOBIL)

AT-1086 (R, 3-19) Wisconsln Departmant of Ravenue




10.

1.

12.

Is individual, partners or agent of corporation/limited liabllity company subject to completion of the responsible
beverage server tralning course for this license period? Ifyes,explain . ............coviivireinnnn,.. [ Yes No
Is the applicant an employe or agent of, ar acting on behalf of anyone except the named applicant? .......... [dves [INo

If yes, explain.

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

bUSINESS? I YeS, BXPIAIN . .. .. . ittt i [ Yes [¥]No

(a) Corporate/limited llabllity company applicants only: Insert state VI and date 07/2020
of registration.

(b) 1s applicant corporation/limited liability company a subsidiary of any other corporation or limited liability

company? Ifyes,explain ... ... ... .. i i [JYes [¢]INo

(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 [7] 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 (TTB) by filing (TTB form 5630.5d) before beginning

bUSINESS? [PhONE 1-B77-882-3277] .. ottt ittt ee et et e e et e e [ Yes [¢7] No

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

Does the applicant understand that they must purchase alcoho! beverages only from Wisconsin wholesalers,

breweries and brewpUbS? . . . ... ... i e e e e ¥]Yes []No

READ CAREFULLY BEFORE SIGNING: Under penalty 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 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 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

SUBEDI, BUDDI OWNER 05/17/22
Signature Phone Number | Emali Address

J T

TO BE COMPLETED BY CLERK

Date recelved and filed with icipal clark | Date reported to council / board Date provisional icense lssued Signature of Clerk / Deputy Clerk

S5
Date Hcense granted Date ticense Issuad License number Issued

AT-106 (R. 3-19)




City of Appleton

Alcohol License Questionnaire
Budoi Subeds

2. Name of Business: __ 35S (o+pora Hov (Richmond /Woé/'/)

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

3 Taver/N ight Club/Wine Bar

- Microbrewery/Brewpub

- Painting/Craft Studio i !
Other (describe)___ {onvenieénce store with geots-

1. Name of Applicant:

v
3. Address of Business: _ 340/ Richmond S7, /)/9/9/@#)/), Wl 4L

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

AND/OR been convicted of a felony? Yes No_*

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.

Buddi s suboc 9.0 00

First name ML Last name Date of Birth
/ /
First name M.L Last npame 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? /\/ A

Name:

First name Middle Initial Last name

Address:

City State ZIP




7. What was the previous name and primary nature of the business operating at this
location? .
Name:__ 355 CU’P””(&?#””

(Check Applicable Bm'((s) to identify primary business activity)

[ JRestaurant

] Tavern/Night Club/Wine Bar

DMicrobrewery/Brewpub

Erainting/Craft Studio .A

X other (describe) £ - S7€ with 57 i

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

Yes XX 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?
NA __ months ago.

10. Seating capacity: Inside NA Outside

11. Operating hours (Inside the building):___ 5 47 = L 24m
Operating hours (Outdoor seating areas):

12, Employees/Staff
Number of floor personnel A __ Number of door checkers O

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

a, Gross floor building area of the premises to be licensed: EYS (e8] square feet.
b. Gross outdoor seating areas of the premises to be licensed: square feet.
¢. Below, identify the operational details of the proposed establishment:

Comutente SXowe -0ik\n ONCOne\  2ale |

‘7&7@ s/l #/ 2022

w7

Signature e Date




Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited llability 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 officlal.

[} Town
To the governing body of: [ | vilage  of APPLETON County of OUTOGAMIE

V] city
The undersigned duly authorized officer/member/manager of BSS CORPORATION

(Reglstered 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
RICHMOND MOBIL

(Trade Name)

appoints BUDDI SUBEDI
(Name of Appolinted Agent)

3045 WINNIPEG ST.,MENASHA, WI 54952
(Home Address of Appointed Agent)

to act for the corporation/organization/limited liability company with full authority and contral of the premises and of all business relative
to alcoho) 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?

[ vYes No If so, indicate the corporate name(s)/limited liabllity company({ies) and municipality(ies).

Is applicant agent subject to completion of the respansible beverage server training course? []Yes [Zj No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? SINCE 2006

Place of residence last year 3045 WINNIPEG ST, MENASHA, WI 54952

For: BSS CORPORATION
P '» (Name of Comporation / Organization / Limited Liabllity Company)
o

By: /

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

] (Signature of Officer / Member / Manager)

ACCEPTANCE BY AGENT

|, BUDDI SUBEDI , 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 the premises for the corporation/organization/limited liability company.

(((—;M b. /j; / 20 22 Agent's age_._______

7 . Isigniature of Agent) (Dats)
3045 WINNIPEG ST, MENASHA, WI 54952 Date of birth m
{(Home Address of Agent)

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

| 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 Officlal) (Town Chalr, Village President, Pollce Chlef)

AT-104 (R. 4-18) Wiscongin Department of Revenua




Original Alcohol Beverage Retail License Application
(Submit to municipal clerk.)
For the license period beginning:  F —/ — 27 ending: ~20-2
P 9 g ? (mr{v dd yyyy) g A {%m dd yyyy)Z TYPE OF LICENSE FEE
REQUESTED
[ Town of [[J Class A beer $
To the Governing Body of the: [] Village of} ﬂ P ple FGV] [[] Class B beer $
[} City of ‘1[] Class C wine 3
) o [X] Class A liquor $ 300.00
GCounty of __ (U gy, i A;derm_angctl)mst.dlflo.______ (] Class A liquor (cider only) |$ N/A
/ (if required by ordinance) [ Glass B liquor $
[J Reserve Class Bliquor  |$
Check one: [] Individual X Limited Liability Company [ Class B (wine only) winery |$
[ Partnership  [] Corporation/Nonprofit Organization Publication fee $_60.00
TOTAL FEE $ 360.00
Nam (lnledL:aI 8/rfartner ive last name, first, middle; corporatxons/ limited llablllty companies give registered name)
L ROSgHIANE &1L BANFZE DLPU 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.

4 952

4

President / Member Last Nami (First) »(Middle Name) Home Address (Street, City or Post Office, & Zip Code) Z
LAAGT AN & | T RAN JI8L WE822 ARBORVITAEC LN rpenasba s
Vice President / Member Last Name | (First (Middle Name) Home Address (Street, City or Post Office, & Zip Code) /
< A [ . oy ~p -
ADHLKALE vr W S22 Aurstin Drive freiicsha $5 554
Secretary / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code) 4
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Agent Last Name L /’\, M J— (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
EFFRN T 1y 11 0y ] O T LANTEH) WE228 ARLYRULTAE LN
Directors / Managers Last Name {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

1. Trade Name

DEPL

LL@, Noy,}“am} MnessI!’honeNumber C?)('} 725;2("2(

2. Address of Premises st \af Nﬂ:ﬂﬁ{ﬁﬁd A (/¢ Post Office & Zip Code A @( ZQQZ) [&22 5‘5{ 14/

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.)
SQteyage and $o/d Sone  abeye
Lobtre §S o /5 Cbre 0 @Pce Yo ha @ Inb)
Cod D »\.'A Lo \nn}in \ 4P V4 ! N A
< U 4 < T2V @A L VA - N\ <tY

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

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

[LC

r)epu

AT-106 (R. 3-19)

Wisconsin Department of Revenue




6. ls individual, partners or agent of corporation/limited liability company subject to completion of the responsible

beverage server training course for this license period? Ifyes,explain .......... ... ... .. .. .o il < Yes No
7. ls the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [ Yes No

If yes, explain.

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

9. (a) Corporate/limited liability company applicants only: Insert state \ A )J, and date é \( /é - Q.G 20

of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Ifyes, explain ... ... [OYes [XINo

(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 {1 No

If yes, explain. , ) y
’ //)L? ki fQC N A eN4 o d Lo /)QQG EJ/WM bejm

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-B82-3277] . vttt ettt ettt te e te et e ettt et e K Yes []No

11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... B4 Yes []No

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and DreWpUDS 2 . . ... o i e e e e e s @ 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 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 licensed premises during inspection will be deemed a refusal fo permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

Contact Person’s Name (Last, First, ML) _ { . Title/Member Date
- ! i ™ o~
LAMI CHHAWE CHIRANITE S Mombey 7
Signature Y W Phone Nulber I 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
Date license granted Date license issued License number issued

AT-106 (R. 3-18)




City of Appleton

Alcohol License Questionnaire

1. Name of Applicant: _ C fiJ AN 7—1.@‘1—- LA M) I CHHAY \/ér‘\
2. Name of Business: p{()]; j) D [,Lé

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

3 Taver/N ight Club/Wine Bar

[ Microbrewery/Brewpub

[ Painting/Craft Studio \ ..
X1 other (describe) ({/r;,d% Ciord And EMVIﬂM“Q S'ter L

3. Address of Business: __ [ 0§ A \\/WMA/QM Aite /A‘PP}UV// Wi $%eil

4. Have you or any member of your organization ever been convicted of a misdemeanor or
ordinance violation? Yes No ¥
7/

AND/OR been convicted of a felony? Yes No /\[
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.

¢ MIIANTEAL LAMECHHANE .m—
First name v ML Last name _ Date of Birth
DEL ADHIKALI o0 00
First name ML Last name Date of Bi ‘
' ' / /
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:

First name Middle Initial Last name

Address:

City State  ZIP




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

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

[JRestaurant

[ Tavern/Night Club/Wine Bar

- Microbrewery/Brewpub

Cc Painting/Craft Studio

C0ther (describe)___ G Sdere  Convinance Seve

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

Yes % Dﬁ If yes, please contact the Community and Economic Development Department at 832-
6468 dbout 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?

9 months ago.

10. Seating capacity: Inside 20 Outside No
11. Operating hours (Inside the building): St < A 40 10
Operating hours (Outdoor seating areas): !

12. Employees/Staff

Number of floor personnel A Number of door checkers 1

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

a. Gross floor building area of the premises to be licensed: 2 A DO~ 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'm VI Y1eunC @ < Hore coile /dn‘@' Woyd &

v M) ~
o G- 19-22.
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/arganization or one member/manager of a limited liability company and the recommendation made by the proper Iocal official.

] Town
To the governing body of:  [Jvillage of  ADDI¢ e Countyof  (TUAEGcum i @
iy city o ' S

The undersigned duly authorized officer/member/manager of ) [ P L) L»LC

{Registered Name of Corporation / Organization or Limited Liability Company}

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

DEPY LLE,  NevHdand  pMshil

(Trade Name)

located at [0 W N cmé« Crjel e ppplekn Wk Szl
appoints C/'/I'Z/}N ‘7IQI LANL CHH AN é:

{Name of Appointed Agent)

W 4223 ARBORVI TAE™""" N papmasbe wir cyass

(Home Address of Appointed Agent)

to act for the corporation/organizationflimited liability company with full authority and control of the premises and of all business relative
te 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?

(Y] Yes [ INe If o, indicate the corporate name(s)limited liabiliy company(ies) and jnunicipality(ies).
Lami 17 /e gvoeh bey oL, Chuk iy a4 N eo mol , T

Is applicant aqent subject to coAnp!etlon of the résponsible beverage sarver training course? [zlYes [INe

How long immediately prior to making this application has the applicant agent resided continucusly in Wisconsin? 7 \f?f
Place of residence last year L )2 g 0 \\‘ i}l\ R Dy L/W i€ /]x D[@ 7[63;// $219/(
For &) QPU j[ C

(Name of Gorporation / Qrganization / Limited Liability Company)
By: - A MN}’W
L/ ///»—

(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, ( H ~[ AL/%NTI /U’ L AM; C/‘/ F/%’?A/ C- , hereby accept this appointmient as ggent for the

(Print / Type Agent's Name)

corporation/organization/limited hability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conductad Qn(he premises for the corporation/organization/limited liability company,

N ;/V\\{a'f’\ . - |9 ~22— Agent's age

Signature of Agent) [ {Daig)

W 6228 ppRoPNTTALE LN Date of birth

(Home Address of Agent)

eond

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 oh by Title

(Date) {Signature of Proper Local Giiicial} {Town Chair, Village President, Police Chief)

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




ADDITIONAL 2022-2023 RENEWALS

CLASS “A” FERMENTED MALT BEVERAGE & “CLASS A” LIQUOR LICENSE

NAME TRADE NAME ADDRESS
Dolgencorp LLC Dollar General #6535 1320 W Wisconsin Ave Unit A
Aaron Dalton, Agent, 1921 N Elinor St Appleton W1 54914

Dolgencorp LLC Dollar General #21851 1010 W College Ave
Aaron Dalton, Agent, 1921 N Elinor St Appleton W1 54914

University Rx LLC RxLink University Pharmacy 133 E College Ave
Jude Jean-Pierre, Agent, 3916 N Millwood Dr Appleton W1 54911

CLASS “B” FERMENTED MALT BEVERAGE LICENSE
NAME TRADE NAME ADDRESS

Fox Valley Athetics LLC 1620 E Witzke Blvd-Jones Bldg
L. Eric Schaefer, Agent, 1139 Honey Creek Cir, Oshkosh WI 54904

Fronteras, LLC Fronteras Restaurant 2311 W College Ave
Eric Mosqueda Lopez, Agent, 1009 E Kramer Ln Appleton WI 54915

Hmong Express LLC Hmong Express 1216 N Division St
Ka Ying Thao, Agent, 319 N Bennett St Appleton WI 54914

Lilac Enterprises LLC May’s Kitchen 1804 S Lawe St Ste 204
May Vang, Agent, 1226 Appleton St Menasha W1 54952

Taco House LLC Taco House 135 E Wisconsin Ave
Roberto Martinez, Agent, 301 E Greenfield St Appleton W1 54911

United Sports Association for Youth, Inc 3300 E Evergreen Dr
Katherine E Wood, Agent, 610 Harold Way Appleton W1 54915

CLASS “B” FERMENTED MALT BEVERAGE LICENSE
AND “CLASS C” WINE LICENSE

NAME TRADE NAME ADDRESS
Dog Lover Dawn Designs LLC Board & Brush Creative Studio 109 N Durkee St
Dawn C Smith, Agent, W3970 Devine Ln Appleton W1 54913




CLASS “B” FERMENTED MALT BEVERAGE & “CLASS B” LIQUOR LICENSE

NAME TRADE NAME ADDRESS
Dairyland Brewing Co LLC Dairyland Brew Pub 1216 E Wisconsin Ave
Dorri M. Schmidt, Agent, 1225 E Amelia St Appleton W1 54911

El Sabor LLC El Sabor 2190 S Memorial Dr
Luis Santiago, Agent, W5749 Jochmann Dr Appleton W1 54915

WHW Gastropub LLC Meade Street Bistro 2729 N Meade St
Daniel J. Hoff Sr., Agent, 225 E Wayfarer Ln Appleton W1 54913

Mill City Public House LLC Mill City Public House 1103 W College Ave
Russell T Leary, Agent, 3608 E Lexington Dr Appleton W1 54915

OM Investments, LLC Sai Ram Indian Cuisine 253 W Northland Ave
Sivakumar Rajarathinam, Agent, 1237 Symphony Blvd Neenah WI 54956

Ka Lee & Peng Xiong Shadows Food & Spirit 211 S Walter Ave
948 Ida St, Menasha W1 54952

Lawrence University of Wisconsin  Viking Room 615 E College Ave
Jonathan E Meyer, Agent, 304 W North Ave Little Chute WI 54140

CLASS “B” FERMENTED MALT BEVERAGE & RESERVE “CLASS B” LIQUOR

LICENSE
NAME TRADE NAME ADDRESS
Thai Ginger Bistro LLC Thai Ginger Bistro 1619 W Wisconsin Ave Ste F

Bounpheng Luangpraseuth, Agent, 2903 N Rankin St Apt 1 Appleton WI 54911



2022-2023 Mechanical Amusement Device Renewals

TRADE NAME COMPANY ADDRESS
FRONTERAS FRONTERAS, LLC 2311 WEST COLLEGE AVENUE
LINDO MICHOACAN LINDO MICHOACAN MEXICAN RESTAURANT |207 NORTH RICHMOND STREET
MEADE STREET BISTRO WHW GASTROPUB LLC 2729 N MEADE ST
SHADOWS FOOD AND SPIRITS KA LEE AND PENG XIONG 211 SOUTH WALTER AVE

NATIONAL ENTERTAINMENT NETWORK 3701 E CALUMET ST




2022-2023 Cigarette License Renewals

DOLLAR GENERAL #6535 DOLGENCORP LLC, AARON DALTON 1320 WEST WISCONSIN AVE
DOLLAR GENERAL #21851 DOLGENCORP LLC, AARON DALTON 1010 WEST COLLEGE AVE
MARLEY'S SMOKE SHOP ANDREW THORNELL 530 WEST COLLEGE AVE
RXLINK UNIVERSITY PHARMACY  |UNIVERSITY RX LLC, JUDE JEAN-PIERRE 133 EAST COLLEGE AVE




Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[ ] Town

To the governing body of. [ ] Village of APPLETON County of QUTAGAMIE
] City

The undersigned duly authorized officer/member/manager of LAWRENCE UNIVERSTITY

(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

THE VIKING ROOM

(Trade Name)
locatedat _615 EAST COLLEGE AVENUE; APPLETON, WI 54911

appoints _BRITTANY M. BELL
(Name of Appointed Agent)

1016 LEE AVENUE; DE PERE, WI 54115
(Home Address of Appointed Agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of ail 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 ] No If s0, 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 IZI No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 13 YEARS

Place of residence lastyear DE PERE, WISCONSIN

For. LAWRENCE UN’I VERSITY
/ /{\I\jan%l Corporation / Qrif@hization / Limiited Liability Company)
X — kit . ‘
By - / C 2 AL

pd ’ (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, BRITTANY M. BELL , 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

beverage/szili::d/on the premises for the corporation/organization/limited liability company.

QM §;/3/ J &% Agent's age .

’ &7 (Signature of Agent) (Bate)

1016 LEE AVENUE; DE PERE, WI 54115 pate of birth () /) /@

(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 Department of Revenue




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle name)
BELL ~ BRITTANY M

Home Address (street/route) Post Office City State Zip Code
1016 LEE AVENUE DE PERE WI |54115
Home Phone Number Age Date of Birth Place of Birth

The above named individual provides the following information as a person who is (check one):

[ ] Applying for an alcohol beverage license as an individual.

[ ] Amember of a partnership which is making application for an alcohol beverage license.
AGENT of LAWRENCE UNIVERSITY

(Officer / Director / Member / Manager / Agent) (Name of Corporalion, Limited Liability Company or Nonprofit Organization)

which is making application for an aicohol beverage license.

The above named individual provides the following information to the licensing authority:

1.
2.

How long have you continuously resided in Wisconsin prior to this date? 13 YEARS

Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIPAIItY? . . oo
if yes, give law or ordinance viotated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

... []Yes [¥/]No

Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

MUNCIPAITY? oo e e
If yes, describe status of charges pending.

.. [ JYes [/]No

Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or Permit? . ... .. ..
If yes, identify.

... []Yes []No

(Name, Location and Type of License/Permit)

Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

If yes, identify.

(Name of Wholesale Licensee or Permittee) (Address By City and County)

Named individual must list in chronological order last two employers.

Employer's Name Employer's Address Employed From

LAWRENCE UNIVERSITY |711 E BOLDT WAY APPLETON 01/01/2019

To

Employer's Name Employer's Address Employed From

ST NORBERT COLLEGE 100 GRANT ST DE PERE WI 07/01/2012

To

01/01/2019

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

(Q’gﬁarure of Named Individual)

AT-103 (R. 7-18)

Wisconsin Department of Revenue




[{s . .
meeting community needs

.....enhancing quality of life”

APPLICATION for
SALVAGE DEALER’S LICENSE

FEES ARE NON-REFUNDABLE  DateRecv'd _05/25/22
$207.00 Acct. CLSALV

$ 82.00 Acct. CLSALV
Receipt 3662-2

License Fee - Local
License Fee — Qut of City

License period July 1 to June 30

*Please allow 4 weeks for processing™*

SECTION 1 ~ BUSINESS INFORMATION — Answer all questions completely. Please PRINT clearly

Business Name N\MV\ \\] MD‘MYS LLL

Business Street Address

(00 € Hancocle st

State

PTYq |

Business Telephgne Number
-1}

120-702

Cﬂp UISTAAN

SECTION 2 — APPLICANT INFORMATION

" Vara Tl her?)

Home Street Address
I Estwerrase cf

State

1

A LA “Biq15°

Date of Birth Male

Female

Teleph()né Number

SECTION 3 — CORPORATION INFORMATION - List hames, addresses and dates of birth of all officers.

President Last . First Midﬂe Initial e i Male | Female
ﬂLHB&r@ Charles e8ée
Address City State Zip
9% Estherbroole Cf Appltrn W M5~
Vice President Last First Middle Hitial Date of Bi Male | Female
Tl hers Kara L
Address Ci State Zip
98 Estwerbrase C Appletm. W 51415~
Secretary Last First Middle"Initial Date of Birth Male | Female
Address City State Zip
Treasurer Last First Middle Initial Date of Birth Male | Female
Address City State Zip

SECTION 4 — PENALTY NOTICE

I certify that I am familiar with Section 9.386 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: I(QL m’/(/( l/)f)

FOR OFFICE USE ONLY

Dept. Approve | Deny | By

Reason

Police

Fire

City Sealer

Inspection

S&L (o &5-T2L | Council {4 ~)8~ T2, | Date Issued

Exp. Date License Number

9-24-19

Return application to: City Clerk, 100 North Appleton Street, Appleton, Wi 54911-4799




FEES ARE NON-REFUNDABLE  Date Rec’'d /%2

License Fee - $10.00 per event Acct Code: CLCSPB
B il o - 4 Investigation Fee + 7.00 Acct Code: CLCPIF
meeting community needs
¢ / Total Amount Paid D Receipt 325G — 1\

...... 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)

X | 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 Organization (Bona fide club, lodge or society, veteran’s organization or fair association) | Date Organized

Fox Cities Chamber Foo Laton September 29, 1976
Add Ci State Zi
r1628285 N. Superior Street ]Kppleton W|a P 54911
i . Name: Last First M. 1. Date of Birth
Person in Charge of Event: - ame asLehr, T e ate of Bi

Address City State Zip Person in charge phone number:
125 N. Superior Street Appleton Wi 54911 w___

President ast irst iddle Initial ] Male Femal
é“ar‘toszek ebecca Nﬁ_ %

Address 125 N. Superior St E;%Ieton State WI Zip 54911

Vice President Last First Middle Initial Dat i Male Femal
Lehr Thomas S X

Address 125 N, Superior Street A¥pleton Sute vy Zip 54911

Secretary Last First Middle Initial Date of Birth Male Femal

Address 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 9/ 24 /2022Ending: 9/ 24 /2024 Hours g;ooemM S;OOA.NKI_’M)

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

Appleton's Octoberfest

Do you plan to serve food at this event? I No |LYes)| If yes, contact the Appleton Health Department. (920.832.6429)

Location where beer or wine will be sold or served:
See bar locations on attached map

Address City State Zip
Describe actual location and dimensions of area Will minors be present? No Yes
to be licensed below:- BE PRECISE! %

see map attached of details If yes, how will you prevent minors from obtaining alcoholic

College Ave - Richmond to Lawe St beverages? Please see description attached

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, injiinether, declare undey/penalsi€s of law that the information provided in this application is true and

correct to the best of their knowledge and belief. 5 AW 2
. , w/Cfo  Z/2Hfz0

Signature of Officer 7 I avd L f'& Z4, zz

4 Z

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



How will we prevent minors from obtaining alcohol?

7 Wristband Booths

e Training of all wristband booth volunteer groups at an in person meeting in September
Check IDs
o Each person wears WE ID Pins
o Booklets on what acceptable forms of ID are
e Each patron must buy their own wristband
e Everyone’s ID MUST BE CHECKED
e Wristbands and tickets are same color and do change from year to year
e Wristbands are placed on a certain wrist each year (either left or right)

Wristband monitors will be monitoring each wristband booth throughout the day. These are trained
volunteers

Each bar will have licensed and trained bar managers



Erica Ziegert

From: Kristen Greiner <KGreiner@foxcitieschamber.com>
Sent: Wednesday, March 2, 2022 9:06 AM

To: Erica Ziegert

Subject: Update

CAUTION: This email originated from outside your organization. Exercise caution when opening attachments or clicking
links, especially from unknown senders.

Hi Erica

For the Octoberfest Special Event Permit and the Liquor License, they need to be listed under the Fox
Cities Chamber Foundation instead of the Fox Cities Chamber of Commerce. The officers, etc are all
still the same. Just the holder needs to be the foundation.

Let me know if you need anything in particular from me regarding that

Thanks!

/f/%'f‘lfe/( f/@/){@/‘

Executive Assistant to Becky Barfoszek, President/CEO
Fox Cities Chamber of Commerce

0:920.734.7101 | D: 920.939.6402

E: kgreiner@foxcitieschamber.com

Join us at an upcoming Chamber event

The Chamber promotes employers and economic development while
serving as a catalyst to further improve the quality of life in the Fox Cities.

Attention: This message was sent from a source external to the City of Appleton. Please use caution when opening
attachments or clicking links.
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