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City of Appleton

Meeting Agenda - Final-revised

Safety and Licensing Committee

Wednesday, December 11, 2019 5:30 PM Council Chambers, 6th Floor
1. Call meeting to order
2. Roll call of membership
3. Approval of minutes from previous meeting
19-1860 Approval of minutes from previous meeting

Attachments: S&L Minutes 11-20-19.pdf

4. Public Hearings/Appearances
5. Action Items
19-1905 Request to approve Resolution #9-R-19 and associated Ordinance

19-1906

19-1829

19-1831

Language in the attached Staff Memo

Attachments: #9-R-19.pdf
Memo Re #9-R-19.pdf

Request to Approve Update to Section 19-114 of the Municipal Code.

Attachments: Update to Section 19-114 of the Municipal Code 12.05.19 .pdf

Class "A" Beer and "Class A" Liquor License application for PNB LLC
d/b/a Memorial Liquor, Nawaraj Subedi, Agent, located at 415 S. Memorial
Dr, contingent upon approval from all departments.

Attachments: Liquor License-Memorial Liquor.pdf

Class "A" Beer and "Class A" Liquor License application for University Rx
LLC d/b/a RxLink University Pharmacy, Jude P. Jean-Pierre, Agent,
located at 133 E. College Ave, contingent upon approval from all
departments.

Attachments: Liquor License-RxLink University Pharmacy.pdf

City of Appleton

Page 1 Printed on 12/10/2019


http://cityofappleton.legistar.com/gateway.aspx?m=l&id=/matter.aspx?key=14995
http://cityofappleton.legistar.com/gateway.aspx?M=F&ID=26463457-d29f-4950-9ca7-2c39d0e28d1f.pdf
http://cityofappleton.legistar.com/gateway.aspx?m=l&id=/matter.aspx?key=15040
http://cityofappleton.legistar.com/gateway.aspx?M=F&ID=786947c5-2252-48d6-8762-c380b308cda8.pdf
http://cityofappleton.legistar.com/gateway.aspx?M=F&ID=e11d8783-86f5-46dc-b609-78069cd413a2.pdf
http://cityofappleton.legistar.com/gateway.aspx?m=l&id=/matter.aspx?key=15041
http://cityofappleton.legistar.com/gateway.aspx?M=F&ID=38edb492-7485-4118-ba43-918097dad60d.pdf
http://cityofappleton.legistar.com/gateway.aspx?m=l&id=/matter.aspx?key=14964
http://cityofappleton.legistar.com/gateway.aspx?M=F&ID=36fd3254-1c4c-406b-9183-87aee64e3e62.pdf
http://cityofappleton.legistar.com/gateway.aspx?m=l&id=/matter.aspx?key=14966
http://cityofappleton.legistar.com/gateway.aspx?M=F&ID=88ab1d34-3965-452d-87df-3b1d5b8cf800.pdf

Safety and Licensing Committee Meeting Agenda - Final-revised December 11, 2019

19-1830 Class "B" Beer and "Class C" Wine License application for Dog Lover
Dawn Designs LLC d/b/a Board & Brush Creative Studio, Dawn Smith,
Agent, located at 109 N Durkee St, contingent upon approval from all
departments.

Attachments: Liquor License-Board & Brush Creative Studio.pdf

19-1841 Class "B" Beer and "Class B" Liquor License application for C&K
Catering Corporation d/b/a Sushi Lover, Zhen Zhen Sun, Agent, located at
527-529 W. College Ave, contingent upon approval from all departments.
Attachments: Liquor License-Sushi Lover.pdf

19-1799 "Class B" Liquor - WINE ONLY License application for McFLeshman's
Brewing Co. LLC d/b/a McFleshman's Brewing Co., Bobby Fleshman,
Agent, located at 115 S. State St, contingent upon approval from all
departments.
Attachments: Liquor License -McFleshman's.pdf

19-1710 Class "B" Beer and "Class B" Liquor License Transfer of Premise for MJ
Author's Kitchen d/b/a Author's Kitchen & Bar, Joshua Sickler, Agent,
located at 125 E. College Ave, contingent upon approval from all
departments.

Attachments: Liquor License -Authors Kitchen.pdf

19-1859 Operator's Licenses

Attachments: Operator Licenses for 12-11-19.pdf

19-1800 Secondhand Article License Renewal application for Replay Toys, Chris
Freimuth, Applicant, 127 E. Wisconsin Ave, contingent upon approval from
all departments.

Attachments: Replay Toys S&L .pdf

19-1824 Secondhand Article License Renewal application for Beatnik Betty's
Resale Butik, Monika L Austin, Applicant, 214 E College Ave, contingent
upon approval from all departments.

Attachments: Beatnik Bettys Resale S&L.pdf

19-1910 Secondhand Article License Renewal application for T&S Sports, Michael
Milloy, Application, 611 W Northland Ave, contingent upon approval from all
departments.

Attachments: T&S Sports S&L.pdf
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19-1825 Secondhand Article License Renewal application for The Exclusive
Company, J A Giombetti, Applicant, 770 W Northland Ave, contingent upon
approval from all departments.

Attachments: The Exclusive Co.pdf

19-1903 Secondhand Article License Renewal application for Tiffani's Bridal, Tiffani
Ebben, Applicant, located at 1314 W College Ave #6, contingent upon
approval from all departments.

Attachments: Tiffanis Bridal S&L.pdf

19-1814 Secondhand Jewlery License Renewal application for Kay Jewelers
#4739, Megan Stepniewski, Applicant, 3845 E Calumet St, contingent
upon approval from all departments.

Attachments: Kay Jewelers #4739 S&L.pdf

19-1801 Cigarette and Tobacco Products Retail License application for Medley
Taverns LLC d/b/a Fox River House, 211 S. Walnut St, contingent upon
approval from all departments.

Attachments: Medley Taverns LLC - Fox River House S&L 12-11-19.pdf

19-1897 Temporary Class "B" Beer and "Class B" Wine License application for St.
Thomas More Congregation, Curt J. Simon, Person in Charge, St Thomas
More Fish Fry events, 1810 N McDonald St, Februrary 28, 2020, March 13
& 27, 2020 and April 3, 2020, contingent upon approval from all
departments.
Attachments: St Thomas More Congregation-Fish Fries S&L 12-11-19.pdf

19-1896 Temporary Class "B" Beer and "Class B" Wine License application for St.
Thomas More Congregation, Curt J. Simon, Person in Charge, 1810 N
McDonald St, February 14, 2020, contingent upon approval from all
departments.
Attachments: St Thomas More Congregation-Casino Night S&L 12-11-19.pdf

19-1899 Temporary Class "B" License applications filed after the agenda was
published.
6. Information Items
19-1834 Update on the Regulations of Massage Establishments

Attachments: S L - Resolution 6-R-19 Update (Massage Establishments) 12-06-2019.pdf
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19-1887 Director's Report

1. City Clerk
-Spring Election Candidate Updates
-Deputy City Clerk Update

2. Fire Chief
-Apparatus Purchase
-Upcoming Retirements

3. Police Chief
-Staffing Update
-Neighborhood Night Out Recognition

19-1902 Police Department information on liquor law violation convictions.

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, November 20, 2019 6:45 PM Council Chambers, 6th Floor
Special

1. Call meeting to order

2. Roll call of membership

Present: 4 - Williams, Meltzer, Thao and Van Zeeland

Excused: 1- Lobner
3. Approval of minutes from previous meeting
19-1780 Approval of minutes from previous meeting

Attachments: S&L Minutes 10-16-19.pdf

Meltzer moved, seconded by Van Zeeland, that the Minutes be approved. Roll
Call. Motion carried by the following vote:

Aye: 4 - Williams, Meltzer, Thao and Van Zeeland

Excused: 1- Lobner

4. Public Hearings/Appearances

5. Action Iltems

Balance of the action items on the agenda.

Meltzer moved, Van Zeeland seconded, to approve the agenda. The motion
carried by the following vote:

Aye: 4 - Williams, Meltzer, Thao and Van Zeeland

Excused: 1- Lobner
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19-1675 Class "B" Beer and "Class C" Wine License application for Jerk Joint
LLC d/b/a Jerk Joint, Fay Oliver, Agent, located at 1619 W. College Ave
Suite D, contingent upon approval from all departments.

Attachments: Liquor License-Jerk Joint.pdf

19-1683 Reserve "Class B" Liquor and Class "B" Beer License application for
Core's Lounge LLC d/b/a Core's Lounge, Kor Xiong, Agent, located at
1350 W. College Ave Suite D, contingent upon approval from all
departments.

Attachments: Liquor License-Core's Lounge S&L.pdf

This Report Action Item was recommended for approval.

19-1782 Operator's Licenses

Attachments: Operator Licenses 11-20-19- S & L.pdf

This Report Action Item was recommended for approval.

19-1701 Temporary Class "B" Beer and "Class B" Wine License application for
Nami Fox Valley, Kathleen Kumbier, Person in Charge, Sacred Heart
Parish, December 12, 2019, contingent upon approval from all
departments.

Attachments: NAMI Fox Valley Appreciation Event S&L 11-20-19.pdf

This Report Action Item was recommended for approval.

19-1749 Secondhand Jewelry License Renewal application for Tennies Jewelry,
Rebecca L Juedes, Applicant, 208 E. College Ave, contingent upon
approval from all departments.

Attachments: Tennies Jewelry S&L.pdf

This Report Action Item was recommended for approval.

19-1752 Secondhand Jewelry License Renewal application for Avenue Jewelers,
Jason A Druxman, Applicant, 303 E. College Ave, contingent upon
approval from all departments.

Attachments: Avenue Jewlers S&L.pdf

This Report Action Item was recommended for approval.
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19-1747 Secondhand Article License Renewal application for Richmond Resale,
Dean M VandenHoy, Applicant, 204 N. Richmond St, contingent upon
approval from all departments.

Attachments: Richmond Resale S&L.pdf

This Report Action Item was recommended for approval.

19-1753 Secondhand Atrticle License Renewal application for Warehouse Office
Products, Jeff S Lemery, Applicant, 1825 N. Richmond St, contingent
upon approval from all departments.

Attachments: Warehouse Office Products S&L.pdf

This Report Action Iltem was recommended for approval.

19-1754 Secondhand Article License Renewal application for Side Quest
Gaming, John J Steudel, Applicant, 609A W. College Ave, contingent
upon approval from all departments.

Attachments: Side Quest Gaming S&L.pdf

This Report Action Item was recommended for approval.

19-1755 Secondhand Article License Renewal application for Game Stop #5520,
Troy W. Crawford, Applicant, 3825 E. Calumet St, contingent upon
approval from all departments.

Attachments: Game Stop #5520 S&L.pdf

This Report Action Item was recommended for approval.

19-1756 Secondhand Article License Renewal application for Game Stop #3349,
Troy W. Crawford, Applicant, 2640 W. College Ave, contingent upon
approval from all departments.

Attachments: Game Stop #3349 S&L.pdf

This Report Action Item was recommended for approval.

19-1757 Secondhand Article License Renewal application for ecoATM LLC,
Hunter E. Bjorkman, Applicant, 2700 N. Ballard Rd, contingent upon
approval from all departments.

Attachments: ecoATM- Ballard S&L.pdf

This Report Action Item was recommended for approval.
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19-1758 Secondhand Article License Renewal application for ecoATM LLC,
Hunter E. Bjorkman, Applicant, 511 W Calumet St, contingent upon
approval from all departments.

Attachments: ecoATM-Calumet S&L.pdf

This Report Action Item was recommended for approval.

19-1759 Secondhand Article License Renewal application for ecoATM LLC,
Hunter E. Bjorkman, Applicant, 3701 E Calumet St inside Walmart,
contingent upon approval from all departments.

Attachments: ecoATM-Walmart S&L.pdf

This Report Action Iltem was recommended for approval.

19-1784 Pawnbroker Renewal application for JGB LLC d/b/a Mister Money USA
of Appleton, Gregory A Baer, Applicant, 1933B N. Richmond St,
contingent upon approval from all departments.

Attachments: Mister Money-Pawnbroker S&L.pdf

This Report Action Item was recommended for approval.

19-1797 Taxi-Cab Company and Limousine Service Renewal License Application
for Cavanaugh's Carriages, Rodger and Jan Cavanaugh, 3910 Fairview
Rd, Neenah, contingent approval from all departments.

Attachments: Cavanaugh's Carriages.pdf

This Report Action Item was recommended for approval.

19-1781 Temporary Class "B" License applications filed after the agenda was
published.

No applications were filed.
6. Information Items

19-1664 Special Events:
Boys & Girls Club of the Fox Valley, Youth on the Move, Houdini Plaza,
November 16, 2019
Dairyland Brew Pub, East Wisconsin Ave Onesie Party/Friendsgiving,
East Wisconsin Ave Establishments, November 16, 2019
Festival Foods, Turkey Trot, Downtown Appleton, November 28, 2019
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19-1785 Director's Reports

-City Clerk

1. Deputy Clerk Position Update
-Fire Chief

1. Hiring Update

2. Changes to the Hiring Requirements
-Police Chief

19-1783 Police Department information on liquor law violation convictions.

7. Adjournment

Meltzer moved, seconded by Van Zeeland, that the meeting be adjourned at
6:49 p.m. Roll Call. Motion carried by the following vote:

Aye: 4 - Williams, Meltzer, Thao and Van Zeeland

Excused: 1- Lobner
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Resolution #9-R-19
E-Cigarette/Nicotine Device Use in Young Adults

Date: July 24, 2019
Submitted by: Cathy Spears, Alderperson District 12

Referred to: Safety & Licensing Committee

Whereas, the CDC and Surgeon General have released advisories alerting the public to
the negative health effects of the use of e-cigarettes and especially the negative impact of
nicotine on the adolescence population.

Whereas, the brain continues to develop until the age of 25

Whereas, the use of nicotine negatively impacts teens and young adults by actually
changing adolescents’ brain cell activity in the parts of the brain responsible for attention,

learning, and memory

Whereas, it is difficult to distinguish the difference between e-cigarettes that contain
nicotine and those that do not.

Therefore be it resolved;

That the Appleton Health Department and Appleton Police Department work together
with the Attorney’s office to craft the language prohibiting the use and possession of any
e-cigarette and or nicotine containing device by anyone under the age that the State

Statute age allows for possession and use of nicotine.

The final language is to include recommendations for enforcement and fines.



LEGAL SERVICES DEPARTMENT

Office of the City Attorney
100 North Appleton Street
Appleton, WI 54911

Phone: 920/832-6423

Fax: 920/832-5962

TO: Safety and Licensing Committee

CC: Board of Health

FROM: Amanda Abshire and Darrin Glad, Assistant City Attorneys

DATE: December 3, 2019

RE: Resolution #9-R-19 Update

I.  History of Resolution #9-R-19
Resolution #9-R-19 was submitted by Ald. Spears requesting that the Appleton Health
Department, Appleton Police Department, and the Attorney’s office work together to propose
language that would prohibit the use and possession of any vapor products by anyone under
the age that the State Statute age sets forth for possession and use of nicotine. This Resolution
was passed by Common Council on August 21, 2019.
II.  Steps Taken

Director Eggebrecht, Assistant Police Chief Potter and Lieutenant Frisch, and Assistant City
Attorneys Glad and Abshire met several times to discuss ways in which the City could
effectively address the vaping epidemic. Dir. Eggebrecht pointed out that data from the recent
youth risk behavior survey indicated that more Appleton students use vapor products than the
State average. Health, Police, and Legal have continued to reach out to representatives from
mental health, substance use, nurses from other school districts, prosecutors from other
municipalities that have adopted similar legislation, and other police departments to provide a
suitable recommendation to combat this epidemic. In doing so, City staff remains committed
to improving the health of all by continuing to view this issue through the lens of equity and
the Health in All Policies ordinance.

Staff agreed that issuing a citation and securing a conviction was not, by itself, an effective way
to change the behavior of youth addiction. Instead, we felt that a collaborative approach
where youth are able to receive education and counseling regarding the dangers of vapor
products was the best method to combat the youth vaping epidemic.

We also discussed having a process for confiscating and destroying vapor products that are in
the possession of those under the legal age to possess nicotine products. After speaking with
other schools and prosecutors, we learned that currently many schools confiscate vapor
products but without any legislation banning the possession of the product, they sometimes

James P. Walsh Christopher R. Behrens Amanda Abshire Darrin M. Glad

City Attorney Deputy City Attorney Assistant City Attorney Assistant City Attorney



III.

IV.

return the vapor product to parents who request the return of the product. However, if the
city makes the possession of these products unlawful, the Appleton Police Department’s
evidence destruction policy could allow for the seizure and destruction of vapor products by
youth offenders.

Proposed Language
The recommended modifications to Appleton’s municipal code are set forth below in bolded
print:

Sec. 10-37. Possession or purchase of cigarettes nicotine, vapor, and tobacco products by
persons under the age of 18

(a) The provisions W.S.A. §254.92 as amended regarding the possession or purchase
of cigarettes, nicotine, and tobacco products by persons under the age of eighteen
(18), exclusive of any penalty contained therein, is hereby adopted by reference and
made an offense punishable as a violation of this Code. It shall be unlawful for
anyone under the age in which that person can possess or purchase
cigarettes, nicotine, or tobacco products to possess or purchase vapor
products.

(b) The provisions of W.S.A. §134.66, regarding the sale or gift of cigarettes or
nicotine or tobacco products, exclusive of any monetary penalty contained
therein, is hereby adopted by reference and made an offense punishable as a
violation of this Code.

(c) Definitions. As used in this Section:

Vapor product means any noncombustible product or device, regardless of
whether it contains nicotine, that employs a heating element, power source,
electronic circuit, or other electronic, chemical, or mechanical means,
regardless of shape or size, that can be used to produce a vapor that is
intended to be inhaled by the person using the product. “Vapor product”
includes an electronic cigarette, electronic cigar, electronic cigarillo,
electronic pipe, or similar product or device; and any cartridge or other
container of a solution or other substance, regardless of whether it contains
nicotine, that is intended to be used with or in an electronic cigarette,
electronic cigar, electronic cigarillo, electronic pipe, or similar product or
device.

(d) Penalty. Any person who violates this section shall be penalized pursuant to
section 1-18(b).

Effects of Changes Modifications set forth above

Staff from Legal, Health, and the Police Department recommend adopting the language set
forth above for several reasons. First, the addition of “nicotine” allows the Code to mitror the
language that already exists in State law. Further, by adding the possession of vapor products
by anyone not lawfully able to possess nicotine products, we are fulfilling the directive of the
Resolution.



The City has previously adopted a bond schedule (Sec. 1-18) setting forth the penalties for
violations of the municipal code. The possession of vapor products would mirror what
already exists for cigarettes, nicotine, or tobacco products.
o Ifitis a violation involving the possession or use of the products mentioned
above: $200.50

Additionally, as referenced eatlier, the Appleton Police Department could destroy the
cigarettes, nicotine, tobacco, and vapor products when possessed by youth in violation of the
municipal code consistent with the evidence destruction policy. A policy that allows for the
destruction of these items (and is in conformity with Wis. Stat. {968.20) effectively ensures
that these products will not be returned to the youth offender.

Finally, it is the intent of City staff to work to collaborate to provide access to programming
for violators of this ordinance so that youth can receive education and counseling regarding
the dangers of nicotine, vapor, and tobacco products. Youth that successfully complete the
City approved programming will receive consideration and may avoid the issuance of a
citation, receive a dismissal of the citation, or costs can be waived or reduced upon
completion of the programming at the discretion of the police officer and/or prosecutor.

Conclusion
Staff recommends approving the proposed ordinance language set forth within this memo.

Thank you for your consideration. As always, if you have any questions please do not
hesitate to contact Director Eggebrecht, Assistant Police Chief Potter, or Assistant City
Attorneys Abshire and Glad.



steton

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

TO: Safety & Licensing Committee

FROM: APD Chief Todd Thomas

SUBJECT: Update to Section 19-114 of the Municipal Code
DATE: December 5, 2019

The City of Appleton has several vehicular and pedestrian overpasses of Interstate 41 and State
Highway 441 within the city limits. The Wisconsin Department of Transportation (WISDOT)
owns and is responsible for the construction and maintenance of these overpasses. The APD
receives complaints from time-to-time about persons loitering on the sidewalks of the
overpasses trying to attract the attention of motorists on the high-speed highways below for
various reasons. This behavior constitutes a distraction to motorists and often provokes police
calls. WISDOT agrees the sidewalks on vehicular and pedestrian overpasses are intended to
safely move pedestrians and bicyclists. They are not intended to be gathering places to be
used to distract motorists below.

Recently, the APD has received a noticeable increase in calls reporting juveniles on the STH
441 pedestrian bridge (Carpenter Street) prompting vehicles passing under to honk horns. This
disrupts the peace and quiet of the neighborhood. This behavior includes juveniles reportedly
recording videos of themselves doing foolish things to receive internet clicks and recognition
on websites like YouTube.

Presently, officers do not have an enforcement tool to use when those loitering on highway
overpasses are not otherwise behaving illegally but their behavior is clearly distracting to
motorists and places them at risk.

In an effort to reduce distractions for motorists on Appleton’s high-speed highways and to
reduce repeated horn noises of passing traffic, I recommend a small change to the Municipal
Code to include pedestrian bridges to the places where loitering is prohibited, by amending
Section 19-114 to read (redline edits included):

Sec. 19-114.  Loitering in off-street parking facilities and on I-41/STH 441
overpasses/bridges prohibited.

No person shall enter, remain in or upon, loiter, stand, sit, lie, remain or otherwise
occupy any off-street parking facilities or [-41 & STH 441 overpass or bridge
except for the purpose of motor vehicle parking, and the necessary ingress and
egress for parking, or for the customary pedestrian/bicycle use of highway
overpasses and bridges.

cc: Assistant City Attorney Darrin Glad



Original Alcohol Beverage Retail License Application Applicant n Sellers Bergit Nu
(Submit to municipal clerk.) EEIN Number
For the license period beginning: ending: -————M—'
{mm dd yyyy) {mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[ Town of J_‘ [T} Class A beer $
To the Governing Body of the: D illage of} 4’/’; bl 1 [ Class B beer $
Clty of [] Class C wine $
‘/7ﬁ , L [ Class A liquor $
COUnty of KOM f[ll\mw/ é Alderm-anlc Dist. NO.________ D Class A quuor (cider only) $ N/A
U/ (if required by ordinance) [ Class B liquor s
- [J Reserve Class B liquor  |$
Check one: [] Individual imited Liability Company [[] Class B (wine only) winery |$
] Partnership  [] Corporation/Nonprofit Organization Publication fee $
TOTAL FEE $

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

PNP Lic

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)
o
CiLhe el /\/WYW/ — 2GS ins Per o mma‘g/tﬁ
Vice President / Member Last Name | (First) J | (Middle Name) Home Address (Street, City or Post Bffide, & Zip Code)
Secretary / Member Last Name / (First) (Middle 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 MWOH ﬂ/WUﬂ o Business Phone Number QQ’D ;é’@ 5 ’78
2. Address of Premises 4/ C s /99&?70)’10/ CZP‘ Post Office & Zip Code 2 QZD/M ;S 4911

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.) i €t §7 7&}& C- Sihre 5/@*&7@ oo Pr 57)7%
ba el rorm

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? .................. KiYes [No

(b) If yes, under what name was license issued?  [)7 €00y i [? PP b@/et/ m
’ /

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




10.

11.

12,

Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? Ifyes,explain ................................ es
Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [ Yes

If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? I yes, eXpIain ... ... i e e e [1Yes

(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? Ifyes, explain ... ... i e e e e [ Yes

(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
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 1-877-8B82-327 7] . ittt ittt ittt et e ettt et et et e e e IE/Yes

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

Does the applicant understand that they must purchase alcoho! beverages only from Wisconsin wholesalers,
breweries and BrewpUbDS 2 . . ... e e e e e e EZ/ Yes

I No

&No

&No

¥ No

%No

[] No
[ No

[ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required fo 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.l Title/Member Date

Signature

bl Nibveaoef~ rtmbe | 129
Noawtsra—

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-1086 (R, 3-19)



City of Appleton

Liquor License Questionnaire

1. Name of Applicant: qu'\m ﬂ&i" 41/%()/% '
2. Name of Business: O’) 6//)767}”/\4[ /&?W 4
3. Address of Business: LIL/E é /’?OWﬁN\”«Z ﬂ//r Wm NT

4. Have you or any member of your ori anization ever been convicted of a misdemeanor or

ordinance violation? Yes

AND/OR been convicted of a felony? Yes @

If yes to either question, please explain in detail:

5. List all partners, shareholders or investors. Include full name, middle initial and date of

birth. Please use additional sheets if necessary.

Nawamr— < bedd 90 080

First name | Initial Last name Date of Birth
/___/
First name Initial Last name Date of Birth
/__/
First name Initial Last name Date of Birth
/__/
First name Initial Last name Date of Birth

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

Name: N//4

First name Initial Last name

Address:

City, State, Zip:

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

(o S 1rre Mo 445, Zé/?/gzof. beer 6,}6234}4 @ el




8. Are alcohol sales an existing use in this building? \\[y/ @
If no, When did the operation cease? months ago.

9. Are alcohol sales a new use in this building? Yes
If yes, please contact the Community Development Department at 832-6468 to obtain a
Special Use Permit.

. . TN
10. Is your primary business restaurant? Yes @ D

11. Seating capacity: Inside Qutside

12. Operating hours:

13. Number of floor personnel Number of door checkers
14. In general, state the size, design and type of the proposed establishment and the

|Sow %ﬂ» C- Store | Sloroge, Crolev
Aor ,1, baid _ivom

operational details.

/429 Noap €.

({:‘v
Date Signature \J

Reasonable accommodations for persons with disabilities will be made upon request and if feasible.

Clerk/Word/Licenses/Liquor License Questionnaire og.docx



Original Alcohol Beverage Retail License Application Applicant’s Wiscansip Selles Pezit Number
(Submit to municipal clerk.) FEIN Number
For the ficense period beginning: ending:_ Ole - 30 DO _ I I
P g g {mm dd yyyy) g (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[ Town of [UClass A beer $
To the Governing Body of the: [] Village of }Ap fo LQ/TM"\ [l Class B beer $
n IE/City of [] Class C wine $
. L A Class A liquor $
County of __ ,O ZEJ,‘,QL%)'@M"" L— A#dermgn:;:glst.df\'lo. [ Class A liquor (cider only) |$ N/A
(if required by ordinance) [ Class B liquor $
[JReserve Class B liquor  |$
Check one: [} Individual mmted Liability Company [ Class B (wine only) winery |$
(] Partnership [ ] Corporation/Nonprofit Organization Publication fee $
TOTAL FEE $

Name (individua} / pariners give last name, first, middle; corporations / limited liability companies give registered name)

Voo s ite fx 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) (Middie Name) Home Address {Street, City or Post Office, & Zip Code)

—r (SN — — . i < . —
JE'{"N“P(\;’QQC” Tuols ReC e |24l0 N M eaoved D AP T, WX Y91
Vice President / Member Last Name | (First) {Middle 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)

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 QX L\r/\/ lc U/‘A«tlféx§ l(RLV} p/%‘/l ﬁ“yf Business Phone Number ¢] 20—~2-02 =371 7] 2.
2. Address of Premises (55 E. CO“{K e Mﬂ@m WilPost Office & Zip Code Sv“(ﬁ N

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.)

AL el ol heveaoges el be Sl pd ST reaf on /B?";L oot Flor
%{OOOf’f‘ 2 L\)’U-/‘e/'v LQ/\/('./& $/‘ZZC¢=\.;-<, A‘)Ue\_ %/ Ooo;_’[_\

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? .................. []Yes [Eﬁo

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

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




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? If yes, explain

7. ls the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [1 Yes [EI/No

If yes, explain.

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

.................................................................. [Yes [Z/No

business? If yes, explain

9. (a) Corporate/limited liability company applicants only: Insert state W[.S oovw\;,\ and date 3 *-DD\‘-\

of registration.

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

JAIN o e e e e e ] Yes IE/NO

company? If yes, exp

(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’ﬁo

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? [PONE 1-877-BB2-3277] .« v v s eee e e et e e e e e e e e e e e et [ Yes [ No
11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... E]/Yes {1 No
12. Does the applicant understand that they must purchase alcohol beverages anly from Wisconsin wholesalers,

breweries and BreWPUDS? . . .\ttt et e e e e e %es (I No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered fo
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 (lﬁt, First, M.L}

JeAn -

(ERAE,

Tuete , {

Title/Member

Cev

Date

[1-%=19

Phaone Numbesr

(hAe
V4

¢

W’ [f—

Email Address

0080000 000000080

TO BE COMPLETED BY CLERK

Date recelved and filed with municipal clerk

Date reported to council / board

Date provisional license issued

Date license granted

Date license issued

License number issued

Signature of Clerk / Deputy Clerk

AT-106 (R. 3-19)



City of Appleton

Liquor License Questionnaire

1. Name of Applicant: TM”Q/ F DW /Q QM(_

2. Name of Business: ﬁ)( L(F/ﬂ/(C u/\/v\/\/,e/@& %‘?, P/"’L/}/Z/t/[dxt Cc‘?/

3. Address of Business: /%5 E. CO//ZOQQ A’l/ﬂ,{ MPL@T\M LWL S\f9/15

4. Have you or any member of your organization ever been convicted of a misdemeanor or
ordinance violation? Yes No_ i~
AND/OR been convicted of a felony? Yes No_ i~

If yes to either question, please explain in detail:

5. List all partners, shareholders or investors. Include full name, middle initial and date of

birth. Please use additional sheets if necessary.

TuLe £ Tiou—Peele !/_.Jg

First name Initial Last name Date of Birth
/__/
First name Initial Last name Date of Birth
/__/
First name Initial Last name Date of Birth
/_/
First name Initial Last name Date of Birth

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

Name:

First name Initial Last name

Address:

City, State, Zip:

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

Phvi v | AVEDH  Salon amol Spor




8. Are alcohol sales an existing use in this building? Yes No_ L~

If no, When did the operation cease? months ago.

9. Are alcohol sales a new use in this building? Yes ~ No

I0.

II.

12,

13.

14.

If yes, please contact the Community Development Department at 832-6468 to obtain a
Special Use Permit.

Is your primary business restaurant? Yes No L

Seating capacity: Inside Qutside

Operating hours:

Number of floor personnel Number of door checkers

In general, state the size, design and type of the proposed establishment and the

operational details.

P Flotl S %n00034i6%%1 /OaOJJ»ﬁZ&s ZﬁTéi.a4<w

71” M«%/NMCWU(M# AL Sekle &/ [See 2 ? L Log_

f}' f/ﬁ%ww}p oo STnvse Sjwucc Ll m‘—/u/ D po7™ 9/

‘/LZ\JL S//LM o /ﬁ;’b 7[4\477/71@"&“?, —

(=25~ 19 / ﬂég/ /M\,

pd
Date § 1g\1/:j[ure

Reasonable accommodations for persons with disabilities will be made upon request and if feasible.

Clerk/Word/Licenses/Liquor License Questionnaire og.docx



Original Alcohol Beverage Retail License Application W
(Submit to municipal clerk.) ZEIN Number
For the license period beginning: S \ S § & &g Ending: -3b - DOAD W
P 9 g (mm dyyyyp g P)(D (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
(] Town of [[] Class A beer $
To the Governing Body of the: [] Village of} | Class B beer $ los
Clty of Class C wine $ oD
} {1 Class A liquor $
COUnty of m¥ &Q&m\c’ Alderm.anic Dlst NO.— D Class A “ZUOT (Cider only) $ N/A
') (if required by ordinance) [ Class B liquor 3
[ ] Reserve Class B liquor  |$
Check one: [} Individual %ited Liability Company [] Class B (wine only) winery |$
[ Partnership  [] Corporation/Nonprofit Organization Publication fee $ (D
TOTAL FEE $ ue;
Name (individual [ pariners give last name, first, middle; corporat;ons//lﬁi liability companies give regcterldnﬁ
ooy Lo sese N ouuie ESTalas

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 N First Middle Name! H Add Street, City or Post Office, & Zip Cod
res er Last Name . ( ) ( ) ome ress (Streef y ost Office, & Zip Code) G‘-HD\ e;‘)(q_)k
] S
NN THhoween | © 0 lhsepodesine Lane, L0 SAGS

Vice President / Member Last Name | (First) {Middle Name) Home 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)

Agent Last Name (First) (Middie 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 Mﬁ\r&&,\gh Q@CCQ((UQ @smess Phone Number AQO (‘\O 5 $®\ C‘
2. Address of Premises (\\m’hml(@&%# Post Office & Zip Code( §’g}\gﬁ Sﬂg W\

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.) ..

D, Loto 56f SHaio [pace

o\ a®@oinine,  OS<scol LeSrUponnd S omoe-
(%WQC&J i(\ \Qé@\ QQQQ}LC’L A \;C)CD (’\C«\-Q\ IQ."\'LLCM\O
wesX Of 2acks v 0% sqgf RQesvueant Sonee
DD Clese coonhe, '

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? ........... ... ... %Kes [INo

(b) If yes, under what name was license issued%\@%&\\ CEQ()%(\\)?, gw o

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 fraining course for this license period? Ifyes,explain ......... ... ... ... ... ... ... ... /%Yes [J No

7. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [1 Yes Mo
If yes, explain.

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
bUSINESS? FYes, eXPIaIN . .. .t e e [ Yes %\lo

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

(b) Is applicant corporation/limited liability cornpany a subsidiary of any other corporation or limited liability o
company? Ifyes,explain ... ... . L e [ Yes ﬁ\No
(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [] Yes mo

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? [PhONE 1-877-882-327 7] . ottt t ettt e e et ettt e e e e e VL@

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

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

Cur@:so\n"ilame (Last, First, M.L. Title/Member Date \

- ! - : ’ ’

\ oouash. C une RA2\Y
Sigh‘ﬂnﬂi\ m Phone Number Email Address
o X QA4

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 jssued License number issued

AT-106 (R 3-19)



City of Appleton

Liquor License Questionnaire

1. Name of Applicant: D@_,M @N\\“A&‘\

2. Name of Bumnessfmax\—mg’m@\\ DC%\C&(;\S L\—C—:%ED/QOJ\\S(’
3. Address of Business: ™ \6"\’\ —D&Eﬁ\iff/ M\‘

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:

5. List all partners, shareholders or investors. Include full name, middle initial and date of

birth. Please use additional sheets if necessary.

First name Initial Last name Date of Birth
/7
First name Initial Last name Date of Birth
/__/
First name Initial Last name Date of Birth
/f__/
First name Initial Last name Date of Birth

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

Name: é?\(ﬁ*\(rr‘( < VGEMV\
Initial Last name
Address &M t Skﬁi

City, State, Zip: @ =0 '\@JLE#\.\ w& @C&\\

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

" RPernerd Guncd ey =, Olpole fon




o~

8. Are alcohol sales an existing use in this building? Yes )
If no, When did the operation cease? months ago.
9. Are alcohol sales a new use in this building? Yes No__{ 2/>

If yes, please contact the Community Development Department at 832-6468 to obtain a
Special Use Permit.

10. Is your primary business restaurant? Yes No

11. Seating capacity: Inside &g Outside

12. Operating hours:\(\(\‘$\)v\\CLQQQ/U\6 (0" 00 R Q'QG N .

13. Number of floor personnel 3 Number of door checkers

14. In general, state the size, design and type of the proposed establishment and the
operational details.

O O Q&@r\r\g@

Vo $6f Shucne Space Lo ach (o c\‘\\a\% LN SG\Q e rouck

2coce Ve Lusine Dorecd in Do | ce e = Oees 1M

\LCO S6S SO auned W Restarromd =poce Teniod Closed

Reasonable accommodations for persons with disabilities will be made upon request and if feasible,
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Original Alcohol Beverage Retail License Application Applicants Wiscensin Sellers Permit Number
(Submit to municipal clerk.)

FEIN Nu
For the license period beginning: ending: Olo /3D /S0.0
P g g (mm dd yyyy) g {mm ad yyyy) TYPE OF LICENSE FEE
REQUESTED

[] Town of A [ class A beer $

To the Governing Body of the: [] Village of} /&D !)[ijﬂVl [JClass B beer $

& City of I {"1Class C wine $

. o [] Class A liquor $
County of DU\"\SA.M o Afldermgnlc]cg)lst.dNo.m ] Class A liquor (cider only) |$ N/A

(if required by ordinance) [ Class B liquor $

["JReserve Class B liquor  ($

Check one: [] Individual [ Limited Liability Company [] Class B (wine only) winery |$

(] Partnership Q@orporation/Nonprofit Organization Publication fee $

$

TOTAL FEE

Na;me (individual / partners give last name, first, middle; corporations / limited liability companies give registered name)
— _—— w— \ g
Shon Zhan @um//, undie Gewo / Juan Y Clz k. (nte g Corpoedion.

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 (Flrst) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Sun Zhen2 l’lel/l 3236 Stor Creel. CE . erenf%a\/ WIS

Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
— —T\
Gue | Jun die. ol N. Mogle Rve  Gueon I%a\/ Wi LH33
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City of Post Office, & Zip Code)

Tw dJucw ol N, Meple Rve  Green Ba\/ Wige3

Agent Last Name (First) (Middle Name) Home Address (Street, Cityl or Post Office, & Zip Code)

Sun | Shew 2l 2334 Gloy Creel.ck . e@mﬁwl WIKG3 ]

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

1. Trade Name 4(,(,C;h1 LQ\} é%" Business Phone Number
2. Address of Premises 627 53] M. @M@Z €. /A\/@ost Office & Zip Code AP)[@;"DV] , W1 %C) l

3. Prémises 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

s fdfeoi *ﬂ% the. bﬁ@ememﬂé/h and W put Soe

Hie.  dning Poom . When  Hie De@p/p _osl«_ordey
e ks . the  sewer W ot W fon  coler
sel o PQQP(,Q- 5% #Lﬂl/ Cult. COY out

4, lLegdal 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? . ................. m\/es [ No

—
(b) If yes, under what name was license issued? Al AV\O\\JB\D

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




6. lsindividual, partners or agent of corporation/limited liability company subject to completioh of the responsible \
beverage server training course for this license period? Ifyes,explain ............ ... ... ... o it )ﬁ Yes [ No

Pecodling e (esal . let  fhe  Severs  lapoo
melf —5 P” 'H/IQ mro (/VO{ fo C‘Ll@ ()éiodp (1)[/2() I?!/V{/(Dir
the 90 Vears ofd”. fud check the D [l 2dl elehol to fhe R{ﬁ

7. lIs the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [ Yes }XO\IO
If yes, explain.

dmk_

8. Does any other alccho! beverage retail licensee or wholesale permittee have any interest in or control of this ..
BUSINESS? IFYES, @XPIAIN ..\t e [1Yes % No

9. (a) Corporate/limited liability company applicants only: Insert state !DIQCQKI,S i and date i gi C}/%

of registration.

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

company? Ifyes, explain . .. ... . e [ VYes %‘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 )iﬁ\lo

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? [Phone 1-877-B82-3277] ... ...\ o ittt ettt et /M{es 7 No

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

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, 2
breweries and BrewWPUDS? . . ..o it e e e /\Kj Yes []No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the abave 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.

Contact Persons me {Last, Flrst M.L) Title/Member Date

Signature 19{/(? % 906” P}{l/}m 'l?/‘f Eé l(idé (98 / FO / q
NPl O eseesneed

TO BE COMPLETED BY CLERK
Date recelved and filed with munlcipal clerk | Date reported to councit / 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

Liquor License Questionnaire

1. Name of Applicant: ZZQQH Z[/lem 9(/(/!/ 1

2. Name of Business: %\(/Lﬁbl ) LOU@V
3, Addréss of Business: 52/7 - S-Zé’)\ l/(-) . Cb“%@ . AP}){&&OH ) wl%@ L !

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 2 g

If yes to either question, please explain in detail:

5. List all partners, shareholders or investors. Include full name, middle initial and date of

First name Initial Last name ate irth
i \ e
Jun Il INLE EYels) _“
First name Initial Last name ate irth
— —
duan JY Tu ‘/ P

birth. Please use additional sheets if necessary.

Shernzhen 225 Sun

First name Initial Last name Date of Birth
First name Initial Last name Date of Birth

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

Name:

First name Initial Last name

Address:

City, State, Zip:

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

j__L_ Mo\ O QQ)S’\"D - {SA\L
;Q%-emmmﬁ




8. Are alcohol sales an existing use in this building? Yes No X
If no, When did the operation cease? months ago.

9. Are alcohol sales a new use in this building? Yes No

If yes, please contact the Community Development Department at 832-6468 to obtain a
Special Use Permit.

10. Is your primary business restaurant? Yes X No
11. Seating capacity: Inside feco~ [0 Outside G
Uli [ P - ~ - i (a3
) [ Conf Y e fin 1A BRALP IS
12. Operating hours: - A 4 }w - 450 ook 12— /o i buﬂ L 12=922 5

13. Number of floor personnel 16— J0 Number of door checkers

14. In general, state the size, design and type of the proposed establishment and the
operational details.

e restoont  we e S \ef Al You can [
feple oy dbat 4 20 fi e $ 13 4o Lunch . 5/1?67
Co_enyoy fhe  cuchi wd  Hibedy Ped . also indided
fie @ﬂﬁ?ﬁl’% b, esset /;\%I we e b g Lhe  celvers

ol the Pade cm eat Hhe

Seirey %{, the {folle
ﬁiﬁhf bt ot Lokl J tie price 'S QWQWS"W(

-
7

/0 /05 /19 &W,ﬂ%{jz ==l <

Date j Signat‘/_}fé; A {// i(;/ T W / L’/(J///w’

Reasonable accommodations for persons with disabilities will be made upon request and if feasible.

Clerk/Word/Licenses/Liquor License Questionnaire og.docx



Original Alcohol Beverage Retail License Application’  [Appiicant’s Wisconsin Seller's Permit Number
(Submit to municipal clerk.) FEIN Narmber
For the license period beginning: 10/01/2019 ending: __/__ /2020
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
] Town of [ class A beer 3
To the Governing Body of the: [] Village of} Appleton [ Class B beer $
City of 7] Class C wine $
. o [ Class A liquor $
County of Outagamie Aflderm?nljc D'St-dNo' [ Class A liquor (cider only) |$ N/A
(if required by ordinance) i Class B liquor $
[[] Reserve Class B liquor  |$
Check one: [ ] Individual Limited Liability Company {1 Class B (wine only) winery |$
[T Partnership  [7] Corporation/Nonprofit Organization Publication fee $
TOTAL FEE $

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

McFleshman's Brewing Co., 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)
Fleshman Bobby L 421 N, Lawe St., Appleton, WI 540811
‘| Vice President / Member Last Name | (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
McCoy Fleshman Allison M 421 N. Lawe St., Appleton, WI 54911
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Fleshman Robert D 1189 Fieldview Dr., Menasha, WI 54952
Treasurer / Member Last Name (First) {Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Fleshman Jacque L 1189 Fieldbiew Dr., Menasha, WI 54952
Agent Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code) '
Fleshman Bobby L 421 N. Lawe St., Appleton, WI 54911
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Manager - Cowper Layla D 1306 W Cedar St., Appleton, WI 54914
1. Trade Name McFleshman's Brewing Co. Business Phone Number 920 903 8002

2. Address of Premises 115 S State St., Appleton, WI = post Office & Zip Code 24911

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

5400 sg ft building, 900 sg ft beer garden

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? .. ................ Yes [ 1No

(b) If yes, under what name was license issued?McFleshman's Brewing Co., LLC.

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




10.

1.

12.

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

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [[] Yes
If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? Ifyes, explain .. ... ... ... ... e e [1Yes

(a) Corporate/limited liability company applicants only: Insert state Wisconsin  and date 04/20/16
of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Hyes, exXplain ... ... .. i e e e e e e e e, [] Yes

(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
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? [Phomne 1-877-882-327 7] . . .. i i e e e e s {4 Yes

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

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
Breweries and BrewpUDS Y L .. .. i e e e e Yes

[J No

[¥] No

] No

[l No

fv] No

[ No
[ No

[CINo

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.

Contact Person’s Name (Last, First, M.L.} Title/Member Date
Cowper, Layla, D Manager 09/16/20

Phone Number Email Address

Sig(m/ug/( D —"""" (XY ] 000000000000

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 granied Date license issued License number issued

AT-106 (R. 3-19)



City of Appleton

Liquor License Questionnaire

1. Name of Applicant: ?)Obb\'l (_x %3Y\ Mawvn

2. Name of Business: \/V\O HPS\(\ Mm‘:’b B(‘Pbg)\\(\g CD, ) LLC X

3. Address of Business;: |\S Q %\'Q‘Q_(QST ) Aq})\,@t’:«)/\ ) ('\-)1 SL{Q !

4. Have you or any member of your organization ever been convicted of a misdemeanor ot

ordinance violation? Yes No

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

If yes to either question, please explain in detail:

5. List all partners, shareholders or investors. Include full name, middle initial and date of

birth. Please use additional sheets if necessary.

(\Z,Dbb\{ L Flesn v~

First name Initial Last name Date of Birth
AlisSoM M Yo vte
Figst name Initial Last name Date of Birth
OoerY W) Fleswmen !’/ '
First name Injtial Last name ate of Birth
2 HoL. [ Fleanmen
First name ! Initial Last name Date of Birth

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

Name: SQM\ o QD\'/ (€ -

First name Initial Last name

Address WS S Shedgy St

City, State, Zip_NQPeton, LWL SHA

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

T4 Ad oob Newe. 0 oosinesS Nene . Tk wos Yooy

Ooeg T Shorfayo | & 1w 0pwatiay OGRS, Valot



8. Are alcohol sales an existing use in this building? Yes No
If no, When did the operation cease? months ago.

9. Are alcohol sales a new use in this building? Yes No__ X

If yes, please contact the Community Development Department at 832-6468 to obtain a
Special Use Permit.

10. Is your primary business restaurant? Yes No x

11. Seating capacity: Inside (éo ‘ Outside '%Q

12. Operating hours; |— Y% ?)O(V\ "|DDN\ \’ oo~ | Zava ) Sa. ‘2?\"!’” ‘?Cév\,)
o 1izem -lbe ™

13. Number of floor personnel ran Number of door checkers \

14. In general, state the size, design and type of the proposed establishment and the
oper tional details,

0O 3¢ %+ oddioa end e dRdating a M\cn)b(\»—'u?
@—Ms locetinn . We. Nag 4 “Oxhng roomQ~YQQe)‘
QEAON . We ;i\ 3. winp , G, nd read Tnot

— 7

Wl o\ A additipn Tt WwerT we. yMalde

/is/ta Bedley 2—

Signatute

Reasonable accommodations for persons with disabilities will be made upon request and if feasible,

Clerk/Word/Licenses/Liquor License Questionnaire og.docx



Renewal Alcohol Beverage License Application

IAEplicant's Wisconsin Seller's Permit Number
FEIN Number

(Submit to municipal clerk. Read instructions on page 3.) )
For the license period beginning: ('7:/0, / Loendmg . /uh l 50 2o e II g—
= (mmqd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
"] Town A [ﬂ//‘(}/\ ] Class A beer $
To the Governing Body of the: [] Village of} N [] Class B beer $
-
[3-etfy of [} Class C wine $
County of Aldermanic Dist. No. [1Class A liquor _ $
(if required by ordinance) [] Class A liquor (cider only) |$ N/A
] Class B liquor 3
Check one: [ Individual Wted Liability Company [J Reserve Class B liquor $
[] Partnership  [] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $
Complete A or B. All must complete C. TOTAL FEE $
A. Individual or Partnership:
)lHQa e (Last) X (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
JoRluu w‘{ Poud L2gq TR S{- prepe e
Full Name (Last) (First) {Middle Name) Home Address (Street City or Post Oﬁl e, & Zip (JSKJ;
#‘w%ﬁw We ki« H 13 f
FuII Name {Last) J (First) (Middle Name) Home Address (Street City of Post Office, &Jle Code)

B. LLC or Corporation (and Agent):
Fulf Legal Name of Gorporation / Nopprofit Orgamzatlonllelted Liability Company | Address of Corporation/Limit)ed Liability Company (if different from licensed premises)
M| L § L bra (e H S0 Manp]. s f) 'S

All cq,p’oratlons/organlzatlons or hmlted habxllty companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agenti@st Name (First (Middle Name) Home Address (Street‘(iny or Post Office, & Zip Code) L
— -
. QLL(A’ . DSqu o bz < St -
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member LasfName (First) {Middle Name) Home Address {Street, City or Post Office, & Zip Code}
; g , 2
il 7 VG &. \3\ ,\jg?t/\'\"”’t D \D 29 - /RPN Jl .
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)
Treasurer / Member 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)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Informati

1. Trade Name ‘QU“H(’W} y)‘f/tl\“’\ l( /}ﬁ( Business Phone Number (4\22) ‘ 33‘\ - (336‘7

. o 'l
2. Address of Premises [2¢ L 5//(?6— /I(// Post Office & Zip Code { ¢'q //
/
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and brewWpUIrDS 2 . . . o e e e Yes [1No

4. 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.)

S {omm ﬂ4 q / / //ﬁ/(/(ﬂ\/ ! / / ﬁc’ f%m( - an ',Ceb@,m(
r Pre, o all /2/4/@ wilf fSe  wled /Z/P/&ﬂ_ lad Cw/w’)/
&L ‘LL\.«/\ éw. Poceo< v @ASC nent  Prea pre | A)L /(d/r (e

AT-115 (R. 5-19) 4\'@? F"U ~ C}\@ % FUV"/'L s Wisconsin Department of Revenue
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5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)

for violation of any federal laws, any Wisconsin laws, any laws of other states, or ardinances of any county @/‘
or municipality? If yes, complete page 3. ... ... . . e e []Yes No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against D/
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. [Yes No

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted [‘_7}/
by you on your last application for this license? Ifyes,explain . ... ... ... ... ... . ... ... ... [ Yes No

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot,explain ... ... ... . . . i i i Yes [INo

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

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years {/
Yes

from the date of invoice and made available for inspection by law enforcement? . ........ ... ... ... ... ... [1No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ............... [ Yes Q’(
12. Does the applicant owe municipal property taxes, assessments, orotherfees? . .......... ... ... ........ []Yes IZ&

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

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 application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person s Name (Last, Fj Title / Member Date
A/XDCD b D bVver G- 20-fo) g

Slgnaftfre Phone Number Email Address

A C L
| —

<

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk Date reported to council / board Date license granted
License number issued Date license issued Signature of Clerk/ Deputy Clerk
4

AT-115 (R. 5-19) -2
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Jesse M. Amico
Adam M. Bordeaux
Michael J. Brandt
Gina De Coster
Darrion L. Englund
Erik J Fritsch
Jonathon E Grishaber
Monique L Hess
Lapraino E Hill

. Elizabeth James

. Shanna R. Jasmin

. Bret A. Killeen

. Callie Jo Knapp

. Russell T. Leary

. Austin M. Long

. Jacqueline D. Maynard
. Gwendolyn A. Morrison
. Allison J. Navin

. Eduardo C. Olson

. Marcy Patenaude

. Tanya M. Pfeiffer

. Joseph J. Posephny

. Paul T. Power

. Benjamin Robarge

. Michael C. Robertson
. Ashley L Shea

Operator Licenses for 12/11/19S & L

2511 N Locust St Appleton 54914

PO Box 813 Appleton 54912

1623 N Owaissa St Appleton 54911

3108 S Stonemeadow Way #8 Appleton 54915
2501 Honey Lou Ct #8 Appleton 54915

623 Paris St Menasha 54952

101 Hidden Ridges Way Combined Locks 54113
500 Schindler Place Apt J Menasha 54952

35 Woodmere Ct #7 Appleton 54914

N2028 Domain Dr Kaukauna 54130

1201 Bartell Ct #31 Appleton 54914

840 Zemlock Ave Neenah 54956

440 Washington St Wrightstown 54180

811 W Franklin St Appleton 54914

1408 S Lawe St Appleton 54915

217 E 16" St Kaukauna 54130

W6435 Sonny Dr Apt 1 Menasha 54952
3444 E Paris Way Apt 6 Appleton 54913
W6150 County Rd BB Lot 56 Appleton 54914
1610 E Amelia St Appleton 54911

945 Manor PI Little Chute 54140

219 Jacquot St #6 Hortonville 54944

39 Welcome Cir Appleton 54915

23 Welcome Cir Appleton 54915

2597 W Waukau Ave Oshkosh 54904

340 W 17*" Ave Oshkosh 54902



FEES ARE NON-REFUNDABLE Date Recv'd 1\___/22/_1&
) Pawnbroker $210.00 Acct. CLLPWN

I&Secondhand Article $90.00 /$75.00 orig/rnw (see below)
O secondhand Jewelry $90.00 /$75.00  orig/rnw (see below)

O secondhand Mall/Flea  $165.00 Acct. CLLSMF
LICENSE APPL|CATION 0 Investigation fee $7.00 Acct. CLCPIF
for Total fee paid $_F< Receipt # el |
PAWNBROKER
SECONDHAND ARTICLE DEALER . . o
SECONDHAND JEWELRY DEALER . @ Original Application Acct Code: CLLSIW
SECONDHAND ARTICLE DEALER MALL/FLEA MARKET A@b Renewal Acct Code: CLLSIR
*Please allow 4 weeks for processing*
Instructions: Individual license — Complete Sections 1,2, 3 and 6 Return application and required fees to:
Partnership license - Complete Sections 1, 2, 3,4, and 6 OFFICE OF THE CITY CLERK, 100 N. APPLETON STREET
Corporate license - Complete Sections 1,2, 3,5, and 6 APPLETON, Wi 54911

SECTION 1 — APPLICANT INFORMATION

Appllcant Name ( Last, First, M) Sex Race , Date of Birth Place of Birth (City & State)

Street Address City State Zip Homé Telephone Number
I3 N i P

1563 5, Lawe St ﬂ ppletvr wl 5145 Qe Gl

SECTION 2 — CONVICTION RECORD

Have you, or any other person listed on this application, been convicted of any of the following:
A felony within the last ten (10) years? i YES ﬁNO
Within the fast ten (10) years of:
A misdemeanor? Q ves ﬂNO
A statutory violation punishable by forfeiture? @ YES NO
A county or municipal ordinance violation? D ves Qf NO

For each “YES” response provide the date of arrest, the nature of the offense and conviction information:

SECTION 3 — BUSINESS INFORMATION

Business Name Street Address City State Zip Telephone Number
/71’1/"“7 Ta75 271 & LhScansi Aoe f?pﬁz fer (W 5947 65G-0369

Owner’s Name Street Address City State Zip Telephone Number

. )
~ S ﬂe( et (50F € (awe Sf ﬂ ppletn 1 |5
\ﬁusmess Manager’s name Street Address City State Zip Telephone Number
i/
Building Owner’s 7ame Street Address City State Zip Telephone Number
eant Hofbese o000

(OVER)




SECTION 4 — PARTNERSHIP INFORMATION

Partnership Name:

List name, address, sex, race and date of hirth of all partners. Attach additional sheets, if necessary

Name (Last, First, Mi) Sex Race | DOB Street Address City State Zip

SECTION 5 - CORPORATE INFORMATION

Corporation Name: State of Incorp.

List name, address, sex, race and date of birth of all partners. Attach additional sheets, if necessary

Name (Last, First, MI) Sex Race | DOB Street Address City State Zip

SECTION 6 — PENALTY NOTICE

| understand that this license may be denied or revoked for fraud, misrepresentation or false statements contained in the application or for any
violation of Wis, Stats. §§ 134,71, 943.34, 948.62 or 948.63.

Under penalty of law, | swear that the information provided in this application is true and correct to the best of my knowledge. [ agree to inform the

clerk within ten (10} days of chénge iny
/”? =7

Signature of Applicant: VA,
7 7

Date l) / Sh / 19

7/
FOR OFFICE USE ONLY
Dept Approve | Deny By . Reason
POLICE
FIRE

COM DEVELOPMENT

CITY SEALER

Safety and Licensing Common Council Date [ssued Expiration Date License Number

KSR b 123 /19 I A




FEES ARE NON-REFUNDABLE  Date Recv'dl =/ /19
Pawnbroker $210.00 Acct. CLLPWN

E Secondhand Article $90.0 orig/rNW (ses below)

O secondhand Jewelry $90.00 /575.00  orig/rnw (see betow)
O secondhand Mall/Flea  $165.00 Acct. CLLSMF

LICENSE APPLICATION B Investigation fee $7.00 Acct. CLCPIF

for Total fee paid $ 25@ Receipt#__[oD- sonlo

PAWNBROKER
SECONDHAND ARTICLE DEALER L. . X
SECONDHAND JEWELRY DEALER O Original Application Acct Code: CLLSIW
SECONDHAND ARTICLE DEALER MALL/FLEA MARKET \:&/ Renewal Acct Code: CLLSJR
*Please allow 4 weeks for processing*
Instructions: Individual license -~ Complete Sections 1, 2, 3 and 6 Return application and required fees to:
Partnership license ~ Complete Sections 1, 2, 3,4, and 6 OFFICE OF THE CITY CLERK, 100 N. APPLETON STREET
Corporate license - Complete Sections 1,2, 3,5, and 6 APPLETON, WI 54911

SECTION 1 - APPLICANT INFORMATION

Applicant Name ( Last, First, Mi) Sex Race Date of Birth Place of Birth (City & Statex

Ji——

A : P RRE
Puch dlones L [T W ORI, s\

Street Address City State Zip | - Home Telephone Number
3 A 3 . - —
i Sfaeed | Apgldedt | W | B95 *

SECTION 2 — CONVICTION ﬁfCORD N

Have you, or any other person listed on this application, been convicted of any of the following:
A felony within the last ten (10) years? O ves R NO
Within the last ten {10) years of:

A misdemeanor? O ves ﬁNO
A statutory violation punishable by forfeiture? O ves LHNO
A county or municipal ordinance violation? O ves | NO

For each “YES” response provide the date of arrest, the nature of the offense and conviction information:

SECTION 3 — BUSINESS INFORMATION

Business Name S( Street Address City State Zip . Telephone Number
g O (0dsl, - A 2 (oo fp e |\ | S 502 HH0)
Owner s Name Street Address City ) State Zip Telephone Number
L noL
e fudn mmé;wmn\ Aol | Wi il
Business Manager’s name Street Address City State Zip Telephone Number
e
Building Owner’s Name Street Address , \ City ‘ State Zip Telephone Number
VGO AR ATERS S\ s e AL ¢ i
Dot e M OGS Jrvonr=oe o st

(OVER)




SECTION 4 — PARTNERSHIP INFORMATION

Partnership Name:

List name, address, sex, race and date of birth of all partners. Attach additional sheets, if necessary

Name {Last, First, M1) Sex Race | bOB Street Address City State Zip

SECTION 5 — CORPORATE INFORMATION

Corporation Name: ’ State of Incorp.

List name, address, sex, race and date of birth of all partners. Attach additional sheets, if necessary

Name (Last, First, M} ) Sex Race | DOB Street Address City State Zip

SECTION 6 — PENALTY NOTICE

7

1 understand that this license may be,demed or revoked; for fraud mrgj‘epresentatlon or false statements contained in the application or for any
violation of Wis. Stats. §§ 134. 71 948 34 948 62 or 948 63. )

Under penalty of law, | swear that the mforma proi)ided in this application is true and correct to the best of my knowledge. | agree to inform the
clerk within ten (10) days of any change in the ir formatmn supphed in this application.

e ——

3

H . , “ A
j - ., ) g g /} /2/ . fz m\'\‘j\ {, A
{ g N\ Date | :2 /uy /} / b\ \

Signature of Apphca\\t; i

FOR OFFICE USE ONLY

Dept Approve | Deny By Reason

POLICE

FIRE

COM DEVELOPMENT

CITY SEALER

Safety and Licensing Common Council Date Issued Expiration Date License Number

/ / / / / / / /




Date Recv'd IZ-/ lo / | j
Acct. CLLPWN
orig/rnw {see below)

FEES ARE NON-REFUNDABLE
) Pawnbroker $210.00
ORY Secondhand Article  $90.00 /$75.00

Aﬁwgﬁ;w%@cﬂgm D secondhand Jewelry $90.00 /$75.00  orig/rnw (see below)
- O secondhand Mall/Flea  $165.00 Acct, CLLSMF
LlCENSE APPL' CATION O investigation fee $7.00 Acct. CLCPIF

for Total fee paid $ 6 [ Receipt # Q"“)( )( ) s

PAWNBROKER }
SECONDHAND ARTICLE DEALER

SECONDHAND JEWELRY DEALER Acct Code: CLLSIW
SECONDHAND ARTICLE DEALER MALL/FLEA MARKET Acct Code: CLLSIR

O Original Application

¥ Renewal

*please allow 4 weeks for processing*

Return application and required fees to:
OFFICE OF THE CITY CLERK, 100 N. APPLETON STREET
APPLETON, WI 54911

Instructions: Individual license - Complete Sections 1, 2, 3 and 6
Partnership license — Complete Sections 1, 2, 3, 4, and 6
Corporate license - Complete Sections 1, 2,3, 5, and 6

SECTION 1 — APPLICANT INFORMATION

Applicant Name ( Last, First, M) Sex Race Date of Birth Place of Birth (City & State)
) N i N . .
", \ko ¥ W, C\\ue\ N WA Lo ."‘@ wilerekee ;, 0T
Street Address City State Zip Home Telephone Number
NI775 shadybreck lave | Greenaille wE | 54942 L I K J

SECTION 2 — CONVICTION RECORD

Have you, or any other person listed on this application, been convicted of any of the following:
A felony within the last ten (10) years? O ves E NO
Within the last ten (10) years of:
A misdemeanor? O ves ]@iNO
A statutory violation punishable by forfeiture? Q ves @_ NO

D ves & no

A county or municipal ordinance violation?

For each “YES” response provide the date of arrest, the nature of the offense and conviction information:

SECTION 3 — BUSINESS INFORMATION

Business Name Street Address City State Zip Telephone Number
Owner’s Name Street Address City State Zip Telephone Number
Mdee il N78 Shadybacl lene  1Qoegnille  Jwr [SU49 | QESSDE
Business Manager’s name Street Address City State Zip Telephone Number
Building Owner’s Name Stbeet Address City State Zip Telephone Number
O BeL A ae
Rolewsds FRlewis Lo |ty Ceen b, Wi | suzos | (GSDOSEE
1

(OVER)



SECTION 4 — PARTNERSHIP INFORMATION

Partnership Name:

List name, address, sex, race and date of birth of all partners. Attach additional sheets, if necessary

Name (Last, First, M1) Sex Race | DOB Street Address City - State Zip
SECTION 5 — CORPORATE INFORMATION

Corporation Name: State of Incorp.
List name, address, sex, race and date of birth of all partners. Attach additional sheets, If necessary

Name (Last, First, Ml) Sex Race | DOB Street Address City State Zip

SECTION 6 — PENALTY NOTICE

I understand that this license may be denied or revoked for fraud, misrepresentation or false statements contained in the application or for any

violation of Wis. Stats. §§ 134.71, 943.34, 948.62 or 948.63.

Under penalty of law, | swear that the information provided in this application is true and correct to the best of my knowledge. [ agree to inform the

clerk within ten (10) days ofan/yc}za/n?gyhe information supplied in this application.
7 < / /
Signature of Applicant: / /Z é //"‘,’ </

pate [l RE ) /G

r am—g

FOR OFFICE USE ONLY

Dept Approve | Deny By

Reason

POLICE

FIRE

COM DEVELOPMENT

CITY SEALER

Safety and Licensing Common Council Date Issued

12,0 /14 1\ Z 1% /19 /

Expiration Date

/

License Number




FEES ARE NON-REFUNDABLE  Date Recv'd1S/= /19

[0 Pawnbroker $210.00 Acct. CLLPWN
Q Secondhand Article $90.00 /@ Orig/Inw (see below)

O Secondhand Jewelry $90.00 /$75.00 orig/rnw (see below)

D Secondhand Mall/Flea  $165.00 Acct. CLLSMF
LICENSE APPLI CATION B Investigation fee $7.00 Acct. CLCPIF
for Total fee paid $_ B Receipt# (2D~ COD
PAWNBROKER
SECONDHAND ARTICLE DEALER L. . \
SECONDHAND JEWELRY DEALER D Origmal Appllcatlon Acct Code: CLLSIW
SECONDHAND ARTICLE DEALER MALL/FLEA MARKET " Renewal Acct Code: CLLSIR
*please allow 4 weeks for processing*
Instructions: Individual license ~ Complete Sections 1,2, 3 and 6 Return application and required fees to:
Partnership license — Complete Sections 1, 2, 3, 4; and 6 OFFICE OF THE CITY CLERK, 100 N. APPLETON STREET
Corporate license — Complete Sections 1, 2, 3, 5, and 6 APPLETON, Wi 54911

SECTION 1 - APPLICANT INFORMATION

Applicant Name ( Last, First, Mi) Sex Race Date of Birth Place of Birth (City & State)

Sl%\gdress{)(()lugl‘!/ﬁ WS State Zip Home Telephone Number
M0 W NorPhbend Afp\o%n wi | Shy  Bpo-Bwio

SECTION 2 — CONVICTION RECORD

Have you, or any other person listed on this application, been convicted of any of the following:
A felony within the last ten (10) years? O ves NO
Within the last ten (10} years of:

A misdemeanor? | YES%NO
A statutory violation punishable by forfeiture? O ves NO

A county or municipal ordinance violation? D ves NO

For each "YES” response provide the date of arrest, the nature of the offense and conviction information:

SECTION 3 — BUSINESS INFORMATION

Business Name Street Address City State Zip Telephone Number

%’w@m r tl;ddr M\M s\t}\t/j/i% M TeI:} ﬂ:{ﬁfr
Ok Domdse i | 2% Moun (hgh  IWE B0l | 2351459

Business Manager’s name Street Address City State Zip Telephone Number
. b=
T W f\mw Aon\%\m\ WAy | R0
Building Owne¥'s Name ~ Street Address City ‘ 1 State Zip Telephone Number

(OVER)



SECTION 4 ~ PARTNERSHIP INFORMATION

Partnership Name:

List name, address, sex, race and date of birth of all partners. Attach additional sheets, if necessary

Name (Last, First, Mi) Sex Race | DOB Street Address City State Zip

SECTION 5 — CORPORATE INFORMATION

Corporation Name: \'/”fL(’ W{'M{Vf/ mm G State of 'E’Lc;oirp.

List name, address, sex, race and date of birth of all partners. Attach addiﬁbnal sheetg, if necessa'y

Name (Last, First, Mt) Sex Race | DOB Street Address : | city : State Zip

Tte Oiombel | N Mwn  (Ghbash [ | 5440

SECTION 6 — PENALTY NOTICE

| understand that this license may be denied or revoked for fraud, misrepresentation or false statements contained in the application or for any
violation of Wis. Stats. §§ 134.71, 943.34, 948.62 or 948.63.

Under penalty of law, | swear that the information provided in this application is true and correct to the best of my knowledge. | agree to inform the

clerk within ten (10) days of any change in the informati rg supplied in this application.
Signature of Applicant: ‘ =\ ° Date }O /&_/ ij
=

i B Bl

FOR OFFICE USE ONLY

Dept Approve | Deny By Reason
POLICE

FIRE

COM DEVELOPMENT

CITY SEALER

Safety and Licensing Common Council Date Issued Expiration Date License Number

/ / / / / / / /




FEES ARE NON-REFU‘NDABLE DateRecvd [ /
T} Pawnbroker $210.00 Acct. CLLPWN

g Secondhand Article $90.00 /$75.00  orig/rnw (see below)
Secondhand Jewelry $90.00 /$75.00  orig/rnw (see below)

: O secondhand Mall/Flea  $165.00 Acct. CLLSMF
LICENSE APPIJCATION ﬂ Investigation fee $7.00 - { Acct. CLCPIF
for Total fee paid $ Receipt # -
PAWNBROKER
SECONDHAND ARTICLE DEALER L. K X '
SECONDHAND JEWELRY DEALER O Original Application Acct Code: CLLSIW
SECONDHAND ARTICLE DEALER MALL/FLEA MARKET © Renewal Acct Code: CLLSIR

*Please allow 4 weeks for processing*
Instructions: Individual license — Complete Sections 1, 2,3 and 6 Return application and required fees to:
Partnership license — Complete Sections 1, 2, 3,4, and 6 OFFICE OF THE CITY CLERK, 100 N. APPLETON STREET
Corporate license — Complete Sections 1, 2,3, 5,and 6 APPLETON, Wi 54911

SECTION 1 —APPLICANT INFORMATION

Applicant Name ( Last, First, Mi) Sex Race Date of Birth Place of Birth (City & State)
Foren Wlerms 2| €| ¢ | @E\@ Proemn, Lo
Street Address City State Zip Home Telephone Number
o, Seree\ R Ereensie. o\ | sevs (G000

SECTION 2 — CONVICTION RECORD

Have you, or any other person listed on this application, been convicted of any of the following:
A felony within the last ten (10) years? @ YES MO
Within the last ten (10) years of: /
A misdemeanor? Q ves @NO
A statutory violation punishable by forfeiture? D YES @NO
A county or municipal ordinance violation? D ves %NO

For each “YES” response provide the date of arrest, the nature of the offense and conviction information:

SECTION 3 — BUSINESS INFORMATION

Business Name Street Address City State Zip Teiephone Number
TR Bdol R, (o \\eoserg\ﬁﬁkc Q@Q@Dﬂ WO\ ﬂ“\O\\L\
wzr’s Name Street Ad&ress City ) State Zip Telephone Number
TS Eonen  [wiazH Soneol @8- [agenie oL i

Business Manager’s name Street Address City State Zip Telephone Number

Building Owner’s Name Street Address City State Zip Telephone Number

Bevave \owd IO - (Db, P #\ R@QKW\ W [ad

(OVER)




SECTION 4 — PARTNERSHIP INFORMATION

Partnership Name:

List name, address, sex, race and date of hirth of all partners. Attach additional sheets, if necessary

Name (Last, First, MI) Sex Race | DOB Street Address City State Zip

SECTION 5 — CORPORATE INFORMATION

Corporation Name: State of Incorp.

List name, address, sex, race and date of birth of all partners. Attach additional sheets, if necessary

Name (Last, First, M) Sex Race | DOB Street Address City State Zip

SECTION 6 — PENALTY NOTICE

| understand that this license may be denied or revoked for fraud, misrepresentation or false statements contained in the application or for any
violation of Wis, Stats. §§ 134.71, 943.34, 948.62 or 948.63.

Under penalty of law, | swear that the information provided in this application is true and correct to the best of my knowledge. | agree to inform the

clerk within ten (10} days of any change in the informatjon supplied in this application.
(”MO\LIA % Date , [ /(';?5/ I?

Signature of ApplicavK: l & }\\)

FOR OFFICE USE ONLY

Dept Approve | Deny By Reason
POLICE

FIRE

COM DEVELOPMENT

CITY SEALER

Safety and Licensing Commeon Council Date Issued Expiration Date License Number

12,0 ] 1,189 I I




\[L14

FEES ARE NON-REFUNDABLE  Date Reov'd_\/_/_ '

Pawnhroker $210,00 Acet, 110304316
Secondhand Article 550,00 /875,00  Acct, 110304316
Sacondhand Jewelry $90,00 /575.00  Acct, 11030.4316

[ 7 secondhand Ms 165.00 Acet, 11030.4316

UCENSE APPLlCATION LZ] investigatlion f4 00 \_ cet, 100.2359

for Totaf fee pald $ Racalpt {3

PAWNBROKER

SECONDHAND ARTICLE DEALER D’ Original Application

SECONDHAND JEWELRY DEALER Renewal

SECONDHAND ARTICLE DEALER MALL/FLEA MARKET

Instructions: individual licensa - Complete Sections 1,2, 3and 6 Return application and requived fees to:
partnarship license ~ Complete Sections 1, 2, 3, 4, and 6 OFFICE OF THE CITY CLERIC, 100 N, APPLETON STREET
Corporate ficense - Complete Sectlans 1, 2, 8, 5, and 6 APPLETYON, WI 54911,

SECTION 1~ APPLICANT INFORMATION

Applicant Nome { Last, Flrst, Mi} Sex Race Date of Birth Place of Blrth (City & State)

Steemewsia, mef\ Fofeutasa @@ jwest Bts, wi

Stroet Addrass ~City p (}(ﬁ’\[ U%h SSate : e B Home Teleplione Numbar
M S Weshhaven Diaaoa Wi o440y | e Gl

SECTION 2 - CONVICTION RECORD® =LV 5

Hava you, or any ather person Hsted on this application, been convicted of any of the followlng:
A felany within the last ten (10 years? YES NO
Wwithin the Isst tan (10} years ofy ‘
A wmlsdemeanar? Ff';l YES @ NG
A statutory vialation punishable by forfelture? D YES . ¢] NQ
A ¢ounty or munleipal ardinance violation? YES m NO

Far each “YES" response provide the date of arvest, the nature of the offense and conviction Informatlon:

SECTION 3 ~ BUSINESS INFORMATION

BUsIness Naine Street Address Clty State | Zip Talephone Number
1cny TENMELERS $417) 3 3348 E. CALUMET 7] DPPLETON | LT |89
Qwner's Name Street Address city State | 2ip Telept}o’neNumber
S rERLINE TAC.| 35 eHstT R | AkRoy |04 4335 (330)ibs-issd
gusingss Manager's nome St;cetA&dress ( % clty( ’ State | 2ip Tolephone Number
Megain iepnieios JoHo £ /“\“WW‘ T lpppleton Wi a5

Iding O '3 N Streat Addres city State | ZIp Telephone Number
f\:)l Iding Ownor’s Ran 2;:’;00 fsz:,'T DﬁS'TfAJ&mDL A pPL ETON | WA 545
PANL KOISTEAR DR, 4 200




SECTION 4 ~ PARTNERSHIP INFORMATION

Partnership Name:

List namo, address, se¥, race ond date of birth of alt partners, Attoch sdditlonal sheots, if necessary

Name (Lost, Flrst, M1} Sex | Race | DOB Straet Addrass Clty State Zip

SECTION & — CORPORATE INFORMATION

Corporation Name: State of Incorp,

1Tst name, addross, sex, race and date of birth of all partners, Attach additionaf sheets, If nacessary

Name {Last, Flest, Mi) Sex | Race | OOB Streat Addrass clty State M

SeE PTACUED (D

SECTION 6 — PENALTY NOTICE

| ynderstand that this licanse may be denled or revaked for fraud, misrepresentation ar false statements contalned In the applieation or for any
violation of Wls. Stats, §5 134,74, 943,34, 948,62 or 948,63,

Under penalty of law, | swear thot the Information provided In this application Is true and correct to the best of iny knowledge. 1 agree to Inlorm the
clerkz vilthin ten (10) days of ony change In tha infogmatian supplied In this application,

sipnature of Agplicant: Y@\p\\gﬂw )\Q ﬁ:ﬁ\{n\} g(,m\\(i\\}\ Date LL'/E—B

FOR OFFICE USE ONLY

Dept Approve | Oany 8y Reason

POLICE

FIRE

CON DEVELOPMENT

CITY SEALER

Safety and Lcensing Cammon Councll Date [ssuad Explration Date License Number
"} / J / / / ot

Roasonable accommodations for persons with disabilities wil be made upon request and If feasible,




NAME
J. LYNN DENNISON

VINCENT CICCOLINI

STASH PTAK

NAME
J. LYNN DENNISON
PRESIDENT

VINCENT CICCOLINI
TREASURER

STASH PTAK
SECRETARY

STERLING INC.

SCHEDULE OF OFFICERS

DIRECTORS

BUSINESS
ADDRESS
375 GHENT RD.
AKRON, OH 44333

375 GHENT RD.
AKRON, OH 44333

375 GHENT RD.
AKRON, OH 44333

BUSINESS
ADDRESS
375 GHENT RD.
AKRON, OH 44333

375 GHENT RD.
AKRON, OH 44333

375 GHENT RD.
AKRON, OH 44333

RESIDENCE
ADDRESS

333 N. PORTAGE PATH #33

AKRON, OH 44303

2731 LAST VALLEY LN

HUDSON OH 44236

3222 DOWLING DRIVE

FAIRLAWN, OH 44333

OFFICERS

RESIDENCE
ADDRESS

333 N. PORTAGE PATH #33

AKRON, OH 44303

2731 LAST VALLEY LN

HUDSON OH 44236

3222 DOWLING DRIVE

FAIRLAWN, OH 44333

DATE OF
BIRTH

DATE OF
BIRTH

SEX
F

M

M

SE

F

M

M

RACE
w

\4

W

CE

W

W

W

EXPIRATION
OF TERM
WHEN SUCCESSOR 1S
APPOINTED

WHEN SUCCESSOR IS
APPOINTED

WHEN SUCCESSOR IS
APPOINTED

EXPIRATION
OF TERM
WHEN SUCCESSOR IS
APPOINTED

WHEN SUCCESSOR IS
APPOINTED

WHEN SUCCESSOR IS
APPOINTED

PHONE
NUMBER

PHONE
NUMBER

* Sterling Inc. demands that the personal identification information required for the Application not be publically
disclosed, except as required under the Freedom of Information Act and/or similar statutes. Please redact the personal
identification information from being pre-printed on our renewals or other doucmentation to avoid unauthorized persons
from gaining access.




Necufr: [ UP

Application for Cigarette and ____MUNIGIPAL USE ONLY
Tobacco Products Retail License

Period Covered

Submit to municipal clerk.

Applicant’s Wisconsin 15-digit Sales Tax Account Number . R R
o € This must be issued in the same
Legal Name of the licensee below.

Legal Name {corporation, limited liability company, partnership or sole proprietorship)

Medley Taverns, LLC

Trade or Business Name (if different than Legal Name)

Date of Issuance

Federal Emiloier Identification No. (FEIN)

Telephone Number

Fox Rwer Hopuse i 2
Business Address (License Location) Business Located In Business Telephone
a\\\ S (/\j A\ \, 3y IE/City D Village D Town ( )
Municipality State | Zip Code ‘ A \( County
i (s} 1 3 i
P oderon VA | 84\ DR O™ sanmag
Mailing Address (if different than Business Address) Municipality State | Zip Code

Organization (check one)

E] Sole Proprietor D Wisconsin Corporation — Enter date incorporated:
Partnership E] Out-of-State Corporation — Are you registered to do business in Wisconsin? [:I Yes D No

[:] Other (describe)

. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

Yes [] No

-

IZI Yes [ ] No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-
129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

Yes [ ] No 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

Xl Yes [ ]No 4. Does the applicant understand that they must.provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (https://witobaccocheck.org)

@Yes [ ] No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

B Yes [ ]No 6. Does the applicant understand that they may not sell single cigarettes?

Yes []No 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

D Yes []No 8. Does the applicant understand that only cigarettes and roll-your-own (RYOQ) tobacco products listed on
the Wisconsin Department of Justice’s website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dIs/tobacco-directory may. be sold in Wisconsin?

Cigarettes / Tobacco will be sold 4 over counter ] through vending machine ] both

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 applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.

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. Any person who knowingly provides materially false information on this

application may be required to forfeit not more than $1,000. /

(Officer of Corporation / Member / Manager of Limited Liability Company / Partner / Individual)

CTP-200 (R. 7-18) Wiscansin Department of Revenue



FILED FEES ARE NON-REFUNDABLE Date Rec'd} L./ 4/ 14
M . ! o License Fee - $10.00 per event Acct. 11030.4322
MR 7019 Investigation Fee + 700  Acct. 100.2359
peting community neads Total Amount Paid l‘lj Receipt B S~0507

of life”

~APPRES Rl
Application for S m@as&mﬁ&gﬁito Sell Fermented Malt Beverages at Picnics or Gatherings

The named organization applies for:

X | 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 permits 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

St Thomas More Congregation - Fish Fry Committee 09/01/1963

Address City . State Zip

1810B N McDonald St Appleton Wi 54911

Person in Charge of Event: Name: Last First Middle Initial | Date of Birth

8 Simon Curt J Y

Address City State Zip Person in charge phone number:
3116 E Greenleaf Dr Appleton Wi 54913

President Last First Middle Initial te of Birth Male | Femal

residen Woog I nlcfgln e Initia & i )? e emale

Address City State Zip

1825 N McDonald St Appleton Wi 54911

Vice President Last First Middle Initial Date of Birth Male | Female
Address City State Zip

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 2 — EVENT INFORMATION SECTION **See Attached for more Dates

Date(s) of Event: Beginning 02/ 28 /20 Ending: o /28 /20 | Hours  4-0p AM PM 9:00 AM PM

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

Fish Fry Dinners

Do you plan to serve food at this event? | xNpx| Yes | If yes, contact the Appleton Health Department. (920.832.6429)
youp

Location where beer or wine will be sold:
Lower Level Cafeteria at St. Thomas More Parish

Address City State Zip

1810 N McDonald St Appleton Wi 54911

Are you requesting an “open concept” license? l No l Xeex x| Will minors be present? l ){%Xxl Yes
Describe actual location and dimensions of area to be licensed — If yes, how will you prevent minors from obtaining alcoholic

Be precise! beverages?

Lower Level Cafeteria at St Thomas More Parish The beverage area will be supervised at all times by an adult & ID will be checked

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 knowledgﬁ belief.

i /%7 ,74/%/5(

Signature of Officer

FOR OFFICE USE ONLY

Dept. Approve Deny | By Reason

Police

Fire

Health

Inspection

S&L | Council | Date Issued ] Exp. Date | License Number

11-01-09 Reasonable accommodations for persons with disabilities will be made upon request and if feasible.
Return application to: City Clerk, 100 North Appleton Street, Appleton, Wi 54911-4799




St. Thomas More Church
Fish Fry Committee
1810 N. McDonald St.
Appleton, WI 54911

ADDITIONAL FISH FRY DATES

March 13, 2020 4:00 p.m. to 9:00 p.m.
March 27, 2020 4:00 p.m. to 9:00 p.m.

April 3, 2020 4:00 p.m. to 9:00 p.m.




GEFICE OF GITY CLERK

NOV 2 62019 FEES ARE NON-REFUNDABLE  Date Rec'd12 /4 /1%
License Fee - $10.00 per event Acct. 11030.4322

“ WISCONSIN Investigation Fee + 7.00 Acct. 100.2359
R defn ot
L mmw nee(% Total Amount Paid N~ Receipt __ Yo ~ DUOH

...... enhancing quality of life”
Application for Special Class “B” License to Sell Fermented Malt Beverages at Picnics or Gatherings

The named organization applies for:

X | Atemporary Class “B” license to sell FERMENTED MALT BEVERAGES at picnics or similar gathering under s, 125.26{6) Wis. Stats.

X | Atemporary (ass “B” license to sell WINE at picnics or similar gathering under s. 125.51{10) Wis. Stats. {Limit 2 permits in a 12 month period)
SECTION 1 - ORGANIZATION INFORMATION — Answer all guestions completely. Please PRINT clearly

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

St Thomas More Congregation - Casino Night 09/01/1963

Address City State Zip

1810B N McDonald St Appleton Wi 54911

Person in Charge of Event: Name: Last First Middle Initial | Date of Birth

g Simon Curt J 0000

Address City State Zip Person in charge phone number:
3116 E Greenleaf Dr Appleton Wi 54913 w

President Last First Middle Initial iéit f Birth

residen woog b nlgln e Initia l ¢ of Bi M)?le Female

Address City State Ziy

1825 N McDonald St Appleton wi 54911

Vice President Last First Middle Initial Date of Birth Male | Female
Address City State Zip

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 2 — EVENT {NFORMATION SECTION
Date(s) of Event: Beginning 02/ 14 / 20 Ending: 2 /14 / 20 I Hours 4-0p
Please describe the type of event you are going to have:

Dinner & Casino Night
Do you plan to serve food at this event? I)&)boxl Yes I If yes, contact the Appleton Health Department. (920.832.6429)

AMPM'H:OO AM PM

Location where beer or wine will be sold:
Lower Level Cafeteria, Fellowship Hall and Gym at St. Thomas More Parish

Address City State Zip

1810 N McDonald St Appleton Wi 54911

Are you requesting an “open concept” license? I No I Xxx x| Will minors be present? l X\)Qxxl Yes
Describe actual location and dimensions of area to be licensed — If yes, how will you prevent minors from obtaining alcoholic

beverages?

Be precise!
The beverage area will be supervised at all times by an adult & ID will be checked

Lower Level Cafeteria, Fellowship Hall & Gym at St Thomas More Parish

SECTION 3 —~ PENALTY SECTION

This application mmust be on file in the Office of the City Clerk for at least ten (10) business days prior to granting the license.

Ifthe 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 belief. p 4 /% W (
Signature of Officer Rk

FOR OFFICE USE ONLY

Dept. Approve Deny | By Reason

Police

Fire

Health

Inspection

S&L { Council | Date Issued | Exp. Date ] License Number
11-01-09 Reasonable accommodations for persons with disabilities will be made upon request and if feasible.

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




LEGAL SERVICES DEPARTMENT

Office of the City Attorney
100 North Appleton Street
Appleton, WI 54911

“...meeting community needs...enhancing quality of life.” Phone: 920/832-6423
Fax: 920/832-5962

TO: Safety and Licensing Committee
CC: Ald. Coenen

FROM: Darrin Glad, Assistant City Attorney
DATE: December 9, 2019

RE: Resolution #6-R-19 Update

I.  History of Resolution #6-R-19
Resolution #6-R-19 was submitted by Ald. Coenen requesting that the City of Appleton
explore creating an ordinance requiring massage business establishments to be licensed by the
City with a free/low fee license and allow City employees to enter the business anytime during

business hours to perform inspections. This Resolution was passed by Common Council on
September 4, 2019.

II.  Steps Taken
Prior to the Resolution being passed by Council, Lt. Miller and Assistant City Attorney Glad
met several times to discuss ways in which the City could effectively address repeated law
enforcement issues that were consistently occurring in unlicensed massage business
establishments.

After passage of the Resolution, Assistant City Attorney Glad reached out to several
municipalities that regulate massage establishments to obtain information regarding
enforcement of their particular regulations. Two municipal attorneys relayed that their larger-
sized municipalities do not take enforcement action against the unlicensed massage business
establishments despite their respective municipal codes requiring local licensing. A third
municipality did not respond to the inquiry.

Assistant City Attorney Glad continued discussions with various staff at APD including Chief
Thomas, Lt. Miller, Lt. Lewis, and Sgt. Ryan. Discussions centered on continued issues with
massage business establishments, this resolution, and the pending State legislation related to
massage and bodywork therapy. Simultaneous with City discussions, there was legislation
pending at the State level addressing similar concerns. Throughout these discussions with City
staff there was a consensus that if the State legislation were to pass, then the need for local
regulation by licensing the massage business establishments seemed less critical and/or
unnecessary. Staff closely monitored the legislation and on November 21, 2019, Governor
Evers signed into law 2019 Act 41 which both criminalizes any violation of Chapter 460 of the

James P. Walsh Christopher R. Behrens Amanda Abshire Darrin M. Glad
City Attorney Deputy City Attorney Assistant City Attorney Assistant City Attorney



Wisconsin State Statutes, which regulates massage and bodywork therapy, and allows
municipalities to enact ordinances prohibiting an individual from violating the State licensing
requirements. A copy of Chapter 460 as modified by 2019 Act 41 is attached.

With the passage of this law, staff believes that the time is right to create an ordinance under
this newly-adopted state statute as well as continue to monitor the effectiveness of
enforcement actions taken under the new ordinance and current laws, including the laws
available under our nuisance abatement. Staff will also continue to explore creating an
ordinance requiring massage business establishments to be licensed by the City in the event
that the new State legislation does not empower the City with enough enforcement action to
be effective.

III.  Proposed Language
The recommended modifications to Appleton’s Municipal Code are to create a new section
under Chapter 10, Miscellaneous Offenses that would read as follows:

Sec. 10-50. Massage Therapy and Bodywork Therapy

(@)  For purposes of this section, the definitions set forth in W.S.A. § 460.01 are hereby
adopted and incorporated as part of this section.

(b)  No person may violate the prohibitions under W.S.A. § 460.02 unless the person is
licensed as required under W.S.A. Chapter 460 as required under W.S.A. § 460.02.

(¢)  No person may employ or contract for the services of an individual to provide
massage therapy or bodywork therapy who is required to be licensed under W.S.A. §
460.02 unless the individual is licensed under W.S.A. Chapter 460.

(d) Penalties. Any person who shall violate any provision of this section may be
subject to a forfeiture of no more than one hundred dollars ($100) for the first
offense and no more than two hundred fifty dollars ($250) for the second and
subsequent offenses. Each day that a violation occurs shall be considered a separate
offense.

IV.  Effects of Changes Set Forth Above
Staff from the Legal Services Department and the Police Department recommend adopting
the language set forth above for several reasons. First, the new state law criminalizes
violations of Chapter 460 and any rule promulgated under that Chapter. This will allow law
enforcement to enter into business establishments in order to ensure compliance with the
entirety of that Chapter. Also by criminalizing this Chapter, law enforcement is now
empowered with other investigatory tools and will have the ability to investigate law violations
much easier than before. Prior to the new State legislation, regulation through a local licensing
system was viewed as a promising way to regulate this area; however, the new State legislation
diminishes the need to create a local licensing structure because the new laws remove previous
barriers to regulate this area. Additionally, as referenced earlier, repeat violations could result
in nuisance abatement actions which will add to the enforcement options available.

Finally, it is the intent of City staff to continue to monitor the effectiveness of the new State
law and the new ordinance, if passed. If these new measures prove to fall short, then staff
will explore creating an ordinance to regulate massage business establishments through a low
fee license.

James P. Walsh Christopher R. Behrens Amanda Abshire Darrin M. Glad
City Attorney Deputy City Attorney Assistant City Attorney Assistant City Attorney



V.  Conclusion
Staff recommends approving the proposed ordinance language set forth within this memo.

Thank you for your consideration. As always, if you have any questions please do not

hesitate to contact Assistant City Attorney Glad.
City Law A19-0939

James P. Walsh Christopher R. Behrens Amanda Abshire Darrin M. Glad
City Attorney Deputy City Attorney Assistant City Attorney Assistant City Attorney
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MASSAGE THERAPY AND BODYWORK THERAPY

460.04

CHAPTER 460
MASSAGE THERAPY AND BODYWORK THERAPY

460.01  Definitions.

460.02  License required.

460.03  Applicability.

460.04  Duties of affiliated credentialing board.

460.05  Licensure of massage therapists and bodywork therapists.

460.06  Examinations.

460.07  Display of certificate; expiration and renewal.

460.08  Temporary license.

460.09  Reciprocal license.

460.095 Massage therapy and bodywork therapy school, training program, and

instructor requirements.

460.10  Continuing education.

460.11  Practice requirements.

460.12  Duty to make reports.

460.13  Advertising.

460.14  Disciplinary proceedings and actions.
460.145 Employment of unlicensed persons.
460.15  Penalty.

460.17  Local regulation.

Cross-reference: See also chs. MTBT 1, 2, 3,4, and 5, Wis. adm. code.

460.01 Definitions. In this chapter:

(19) “Adjunctive therapy” means any of the following:

(a) The use of a device that simulates or enhances a manual
action.

(b) The application of water, lubricants, or other non-
prescription topical agents to the skin.

(c) The application of heat or cold to the skin in the absence
of an electromagnetic device.

(1r) “Affiliated credentialing board” means the massage ther-
apy and bodywork therapy affiliated credentialing board.

(2m) “License holder” means a person granted a license under
this chapter.

(3) “Manual action” includes holding, positioning, rocking,
kneading, compressing, decompressing, gliding, or percussing
the soft tissue of the human body or applying a passive range of
motion to the human body without joint mobilization or manipula-
tion.

(4) “Massage therapy” or “bodywork therapy” means the sci-
ence and healing art that uses manual actions and adjunctive thera-
pies to palpate and manipulate the soft tissue of the human body
in order to improve circulation, reduce tension, relieve soft tissue
pain, or increase flexibility. “Massage therapy” or “bodywork
therapy” includes determining whether manual actions and
adjunctive therapies are appropriate or contraindicated, or
whether a referral to another health care practitioner is appropri-
ate. “Massage therapy” or “bodywork therapy” does not include
making a medical, physical therapy, or chiropractic diagnosis.

(6) “Sexual contact” has the meaning given in s. 939.22 (34).

(7) “Sexual intercourse” has the meaning given in s. 948.01
(N (a).

History: 2001 a. 74; 2009 a. 12, 355; 2017 a. 364.

460.02 License required. Except as provided in s. 460.03,
no person may provide massage therapy or bodywork therapy,
designate himself or herself as a massage therapist or bodywork
therapist or masseur or masseuse, or use or assume the title “mas-
sage therapist and bodywork therapist” or “massage therapist” or
“bodywork therapist” or “masseur” or “masseuse” or any title that
includes “massage therapist,” “bodywork therapist,” or “body-
worker,” or append to the person’s name the letters “M.T.,”
“RM.T.,” “LM.T.,” “CM.T.,” “B.T.)” “B.W.,)” “L.B.W.,”
“R.B.W.,” or “C.B.W.,” or use any other title or designation that
represents or may tend to represent that he or she is licensed under
this chapter, unless the person is licensed under this chapter.
History: 2001 a. 74; 2009 a. 355.

460.03 Applicability. A license under this chapter is not
required for any of the following:

(1) A person holding a license, permit, registration, or certifi-
cation granted by this state or the federal government who
engages in a practice of massage therapy or bodywork therapy
within the scope of his or her license, permit, registration, or certi-
fication and who does not imply that he or she is licensed under
this chapter. A person who is exempt from licensure under this
subsection may use the terms “bodywork,” “bodyworker,” and
“bodywork therapy” to identify his or her practice.

(2) A person who is authorized to practice massage therapy or
bodywork therapy in another state or country and is providing a
consultation to or demonstration with a license holder. A person
who is exempt from licensure under this subsection may use the
terms “bodywork,” “bodyworker,” and “bodywork therapy” to
identify his or her practice.

(2m) (a) A person who does any of the following and who sat-
isfies the requirements of par. (b):

1. Uses touch, words, and directed movement to deepen a cli-
ent’s awareness of his or her existing patterns of movement and
to suggest to the client new patterns of movement.

2. Uses touch to affect the energy systems of the human body.

3. Uses touch and education to effect change in the structure
of the body while engaged in the practice of structural integration.

(b) The person is recognized by or meets the established stan-
dards of either a professional organization or credentialing associ-
ation that recognizes a person in a practice after that person dem-
onstrates an adequate level of training and competency and
adherence to ethical standards.

(c) A person who is exempt from licensure under this subsec-
tion may use the terms “bodywork,” “bodyworker,” and “body-
work therapy” to identify his or her practice.

(3) A person who manipulates only the soft tissues of the
hands, feet, or ears of the human body, provided that the services
are not represented or implied to be massage therapy or bodywork
therapy.

History: 2001 a. 74; 2009 a. 355; 2011 a. 260 s. 80.
Cross—reference: See also chs. MTBT 1, 2, 3, 4, and 5 Wis. adm. code.

460.04 Duties of affiliated credentialing board.
(1m) The affiliated credentialing board shall prepare an exami-
nation on state laws and administrative rules governing massage
therapy and bodywork therapy.

(2) The affiliated credentialing board shall promulgate rules
that establish all of the following:

(a) Standards that govern the professional conduct of license
holders in practicing massage therapy or bodywork therapy. The
standards shall prohibit a license holder from having sexual con-
tact or sexual intercourse with a client.

(b) Criteria for approving a training program for purposes of
s.460.05 (1) (e) 1. Rules promulgated under this paragraph shall

2017-18 Wisconsin Statutes updated through 2019 Wis. Act 50 and through all Supreme Court and Controlled Substances
Board Orders filed before and in effect on December 6, 2019. Published and certified under s. 35.18. Changes effective after
December 6, 2019, are designated by NOTES. (Published 12-6-19)


https://docs.legis.wisconsin.gov/document/statutes/460.01
https://docs.legis.wisconsin.gov/document/statutes/460.02
https://docs.legis.wisconsin.gov/document/statutes/460.03
https://docs.legis.wisconsin.gov/document/statutes/460.04
https://docs.legis.wisconsin.gov/document/statutes/460.05
https://docs.legis.wisconsin.gov/document/statutes/460.06
https://docs.legis.wisconsin.gov/document/statutes/460.07
https://docs.legis.wisconsin.gov/document/statutes/460.08
https://docs.legis.wisconsin.gov/document/statutes/460.09
https://docs.legis.wisconsin.gov/document/statutes/460.095
https://docs.legis.wisconsin.gov/document/statutes/460.10
https://docs.legis.wisconsin.gov/document/statutes/460.11
https://docs.legis.wisconsin.gov/document/statutes/460.12
https://docs.legis.wisconsin.gov/document/statutes/460.13
https://docs.legis.wisconsin.gov/document/statutes/460.14
https://docs.legis.wisconsin.gov/document/statutes/460.145
https://docs.legis.wisconsin.gov/document/statutes/460.15
https://docs.legis.wisconsin.gov/document/statutes/460.17
https://docs.legis.wisconsin.gov/document/administrativecode/ch.%20MTBT%201
https://docs.legis.wisconsin.gov/document/administrativecode/ch.%20MTBT%202
https://docs.legis.wisconsin.gov/document/administrativecode/ch.%20MTBT%203
https://docs.legis.wisconsin.gov/document/administrativecode/ch.%20MTBT%204
https://docs.legis.wisconsin.gov/document/administrativecode/ch.%20MTBT%205
https://docs.legis.wisconsin.gov/document/statutes/939.22(34)
https://docs.legis.wisconsin.gov/document/statutes/948.01(7)(a)
https://docs.legis.wisconsin.gov/document/statutes/948.01(7)(a)
https://docs.legis.wisconsin.gov/document/acts/2001/74
https://docs.legis.wisconsin.gov/document/acts/2009/12
https://docs.legis.wisconsin.gov/document/acts/2009/355
https://docs.legis.wisconsin.gov/document/acts/2017/364
https://docs.legis.wisconsin.gov/document/statutes/460.03
https://docs.legis.wisconsin.gov/document/acts/2001/74
https://docs.legis.wisconsin.gov/document/acts/2009/355
https://docs.legis.wisconsin.gov/document/statutes/460.03(2m)(b)
https://docs.legis.wisconsin.gov/document/acts/2001/74
https://docs.legis.wisconsin.gov/document/acts/2009/355
https://docs.legis.wisconsin.gov/document/acts/2011/260
https://docs.legis.wisconsin.gov/document/acts/2011/260,%20s.%2080
https://docs.legis.wisconsin.gov/document/administrativecode/ch.%20MTBT%201
https://docs.legis.wisconsin.gov/document/administrativecode/ch.%20MTBT%202
https://docs.legis.wisconsin.gov/document/administrativecode/ch.%20MTBT%203
https://docs.legis.wisconsin.gov/document/administrativecode/ch.%20MTBT%204
https://docs.legis.wisconsin.gov/document/administrativecode/ch.%20MTBT%205
https://docs.legis.wisconsin.gov/document/statutes/460.05(1)(e)1.

Updated 2017-18 Wis. Stats. Published and certified under s. 35.18. December 6, 2019.

460.04

require the training program to meet the requirements under s.
460.095 and to consist of at least 600 classroom hours.

(c) Requirements and procedures for obtaining the informed
consent of a client under s. 460.11 (1) and for making a report
required under s. 460.12 (1).

(d) A definition of “sexually oriented business” for purposes
of 5. 460.11 (3).

(e) A requirement that an applicant for a license under this
chapter submit evidence satisfactory to the affiliated credentialing
board that the applicant has current proficiency in the use of an
automated external defibrillator achieved through instruction pro-
vided by an individual, organization, or institution of higher edu-
cation approved under s. 46.03 (38) to provide such instruction.

(f) Requirements to be satisfied by a person seeking a tempo-
rary license under s. 460.08. The rules promulgated under this
subsection shall require the person to be a graduate of a massage
therapy or bodywork therapy school or program and may require
the holder of a temporary license to make disclosures to clients
and to practice under the supervision of a massage therapist or
bodywork therapist licensed under this chapter.

(g) A requirement that an applicant for a license under this
chapter pass an examination on state laws and administrative rules
governing massage therapy and bodywork therapy.

History: 2001 a. 74; 2007 a. 104; 2009 a. 355.
Cross-reference: See also chs. MTBT 1, 2, 3, 4, and 5, Wis. adm. code.

460.05 Licensure of massage therapists and body-
work therapists. (1) The affiliated credentialing board shall
grant a license as a massage therapist or bodywork therapist to a
person who satisfies all of the following:

(a) The person is 18 years of age or older.

(b) The person has graduated from high school or attained high
school graduation equivalency as determined by the department
of public instruction under s. 115.29 (4).

(c) The person submits an application for the license to the
affiliated credentialing board on a form provided by the affiliated
credentialing board.

(d) The person pays the fee specified in s. 440.05 (1).

(e) Except as provided in sub. (2), the person submits evidence
satisfactory to the affiliated credentialing board that he or she has
done all of the following:

1. Graduated from a school of massage therapy or bodywork
therapy approved by the department under s. 440.52 that meets the
requirements under s. 460.095 or completed a training program
approved by the affiliated credentialing board under the rules pro-
mulgated under s. 460.04 (2) (b).

2. Completed at least 6 classroom hours in the laws of this
state and rules of the affiliated credentialing board relating to the
practice of massage therapy or bodywork therapy in a course of
instruction approved by the affiliated credentialing board.

(f) The person passes the examinations under s. 460.06.

(g) The person submits evidence satisfactory to the affiliated
credentialing board that he or she has in effect malpractice liability
insurance coverage in an amount that is not less than $1,000,000
per occurrence and $1,000,000 for all occurrences in one year.

(h) The person has not been convicted of any of the following:

1. An offense under s. 940.22, 940.225, 944.15, 944.17,
944.30 (1m), 944.31, 944.32, 944.33, 944.34, 948.02, 948.025,
948.08, 948.081, 948.085, 948.09, 948.095, or 948.10.

2. An offense under federal law or a law of any other state that
is comparable to an offense under subd. 1.

(i) The person submits evidence satisfactory to the department
that he or she has current proficiency in the use of an automated
external defibrillator achieved through instruction provided by an
individual, organization, or institution of higher education
approved under s. 46.03 (38) to provide such instruction.

(2) The affiliated credentialing board may waive a require-
ment specified in sub. (1) (e) if a person establishes, to the satisfac-

MASSAGE THERAPY AND BODYWORK THERAPY
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tion of the affiliated credentialing board, that he or she has educa-
tion, training, or other experience that is substantially equivalent
to the requirement.

(4) The affiliated credentialing board may assign a unique
license number to each person licensed under this chapter.

History: 2001 a. 74; 2005 a. 22, 25,254, 277; 2007 a. 104; 2009 a. 355 ss. 21, 28
to 34; 2013 a. 362; 2017 a. 59, 128.

460.06 Examinations. The affiliated credentialing board
may not grant a license under this chapter unless the applicant
achieves a passing grade on the following examinations:

(1) A nationally administered, entry—level competency exam-
ination for therapeutic massage and bodywork therapy that meets
generally accepted psychometric principles and standards or a
substantially equivalent examination approved by the affiliated
credentialing board.

(2) The examination on state laws and administrative rules
governing massage therapy and bodywork therapy required under
s. 460.04 (2) (g).

History: 2001 a. 74 s. 16; 2009 a. 355; 2013 a. 168 s. 21.

460.07 Display of certificate; expiration and renewal.
(1) Each person who is licensed under this chapter shall conspic-
uously display the license in the place of business where he or she
practices massage therapy or bodywork therapy so that the license
can easily be seen and read.

(2) Renewal applications shall be submitted to the department
on a form provided by the department on or before the applicable
renewal date specified under s. 440.08 (2) (a) and shall include all
of the following:

(a) The renewal fee determined by the department under s.
440.03 (9) (a).

(b) If applicable, proof of completion of continuing education
under s. 460.10.

(c) Evidence satisfactory to the affiliated credentialing board
that the applicant has in effect malpractice liability insurance cov-
erage in an amount that is not less than $1,000,000 per occurrence
and $1,000,000 for all occurrences in one year.

(d) Evidence satisfactory to the affiliated credentialing board
that the applicant has current proficiency in the use of an auto-
mated external defibrillator achieved through instruction pro-
vided by an individual, organization, or institution of higher edu-
cation approved under s. 46.03 (38) to provide such instruction.

History: 2001 a. 74; 2007 a. 20, 104; 2009 a. 355.

460.08 Temporary license. The affiliated credentialing
board may grant a temporary license for a period not to exceed 6
months to an applicant who satisfies the requirements established
in the rules under s. 460.04 (2) (f). A temporary license may not
be renewed.

History: 2009 a. 355.

460.09 Reciprocal license. Upon application and payment
of the fee specified in s. 440.05 (2), the affiliated credentialing
board shall grant a massage therapist or bodywork therapist
license to a person who holds a similar license in another state or
territory of the United States or another country if the affiliated
credentialing board determines that the requirements for receiv-
ing the license in the other state, territory, or country are substan-
tially equivalent to the requirements under s. 460.05.
History: 2001 a. 74; 2009 a. 355.

460.095 Massage therapy and bodywork therapy
school, training program, and instructor requirements.
Each massage therapy or bodywork therapy school located in this
state and each massage therapy or bodywork therapy training pro-
gram offered in this state shall do all of the following:

(1) Provide and require as a prerequisite to graduation com-
pletion of a course of instruction on state laws and regulations
applicable to massage therapy and bodywork therapy.
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(2) Administer, score, and require as a prerequisite to gradua-
tion, the examination required under s. 460.06 (2).

(3) Ensure that each instructor hired by the school or training
program on or after December 1, 2010, to teach courses in anat-
omy, physiology, kinesiology, and pathology has at least one of
the following:

(a) Professional training and 2 years of experience in a health—
related field.

(b) Two years of post—secondary education and training.

(4) Ensure that each instructor hired by the school or training
program on or after December 1, 2010, to teach courses in theory
and the practice of massage therapy or bodywork therapy is
licensed under this chapter and has at least one of the following:

(a) Two years experience as a practicing professional.

(b) Formal education and training as a massage therapy or
bodywork therapy instructor.

History: 2009 a. 355.

460.10 Continuing education. (1) The affiliated creden-
tialing board may promulgate rules establishing all of the follow-
ing:

(a) Requirements and procedures for a license holder to com-
plete continuing education programs or courses of study to qualify
for renewal of his or her license. The rules promulgated under this
paragraph may not require a license holder to complete more than
24 hours of continuing education programs or courses of study in
order to qualify for renewal of his or her license.

(b) Qualifications applicable to providers of continuing educa-
tion programs and courses required under par. (a).

(2) The affiliated credentialing board may waive all or part of
any requirement established in rules promulgated under sub. (1)
(a) if it determines that prolonged illness, disability, or other
exceptional circumstances have prevented a license holder from
completing the requirement.

History: 2001 a. 74; 2009 a. 355; 2011 a. 260.

460.11 Practice requirements. (1) A license holder may
not practice massage therapy or bodywork therapy on a client
unless the license holder first obtains the informed consent of the
client and has informed the client that he or she may withdraw the
consent at any time.

(2) A license holder shall keep confidential any information
that a client in confidence gives to the license holder and any other
information that the license holder obtains about a client in the
course of practicing massage therapy or bodywork therapy that a
reasonable person in the client’s position would want kept confi-
dential, unless the information is otherwise required by law to be
disclosed or the client specifically authorizes the disclosure of the
information.

(3) A license holder may not, whether for compensation or
not, practice massage therapy or bodywork therapy for a sexually
oriented business, as defined by the affiliated credentialing board
by rule.

History: 2001 a. 74; 2009 a. 355.

460.12 Duty to make reports. (1) A license holder shall
submit a report to the affiliated credentialing board if he or she has
reasonable cause to believe that another license holder has com-
mitted a crime relating to prostitution under ss. 944.30 to 944.34
or has had sexual contact or sexual intercourse with a client. If the
report relates to sexual contact or sexual intercourse with a client,
the report may not identify the client unless the client has provided
written consent for disclosure of this information.

(2) The affiliated credentialing board may use a report made
under sub. (1) as the basis for an investigation under s. 460.14 (1).
If, after an investigation, the affiliated credentialing board has rea-
sonable cause to believe that a license holder has committed a
crime, the affiliated credentialing board shall report the belief to
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the district attorney for the county in which the crime, in the opin-
ion of the affiliated credentialing board, occurred.

(3) If, after an investigation, the affiliated credentialing board
determines that a report submitted under sub. (1) is without merit,
the affiliated credentialing board shall remove the report from the
record of the license holder who is the subject of the report.

(4) All reports and records made from reports under sub. (1)
and maintained by the affiliated credentialing board, the depart-
ment, district attorneys, and other persons, officials, and institu-
tions shall be confidential and are exempt from disclosure under
s. 19.35 (1). Information regarding the identity of a client with
whom a license holder is suspected of having sexual contact or
sexual intercourse shall not be disclosed by persons who have
received or have access to a report or record unless disclosure is
consented to in writing by the client. The report of information
under sub. (1) and the disclosure of a report or record under this
subsection does not violate any person’s responsibility for main-
taining the confidentiality of patient health care records, as
defined in s. 146.81 (4) and as required under s. 146.82. Reports
and records may be disclosed only to the affiliated credentialing
board, the department, and the appropriate staff of a district attor-
ney or a law enforcement agency within this state for purposes of
investigation or prosecution.

(5) (a) In this subsection, “violation” means a violation of any
state or local law that is punishable by a forfeiture.

(b) A license holder shall submit a written report to the affili-
ated credentialing board if he or she is convicted of a felony or
misdemeanor, or is found to have committed a violation, in this
state or elsewhere, and if the circumstances of the felony, misde-
meanor, or violation substantially relate to the practice of massage
therapy or bodywork therapy. The report shall identify the date,
place, and nature of the conviction or finding and shall be sub-
mitted within 30 days after the entry of the judgment of conviction
or the judgment finding that he or she committed the violation. If
the report is submitted by mail, the report is considered to be sub-
mitted on the date that it is mailed.

History: 2001 a. 74; 2009 a. 355.

460.13 Advertising. Except as provided in s. 460.03 (1) and
(2), a license holder may not advertise that he or she practices mas-
sage therapy or bodywork therapy unless the advertisement
includes a statement that the license holder is a “licensed massage
therapist and bodywork therapist” or “licensed massage therapist”
or “licensed bodywork therapist.”

History: 2001 a. 74; 2009 a. 355; 2011 a. 260 s. 80.

460.14 Disciplinary proceedings and actions. (1) Sub-
ject to the rules promulgated under s. 440.03 (1), the affiliated cre-
dentialing board may make investigations and conduct hearings
to determine whether a violation of this chapter or any rule pro-
mulgated under this chapter has occurred.

(2) Subject to the rules promulgated under s. 440.03 (1), the
affiliated credentialing board may reprimand a license holder or
deny, limit, suspend, or revoke a license under this chapter if it
finds that the applicant or license holder has done any of the fol-
lowing:

(a) Made a material misstatement in an application for a license
or for renewal of a license.

(b) Subject to ss. 111.321, 111.322, and 111.335, been con-
victed of an offense the circumstances of which substantially
relate to the practice of massage therapy or bodywork therapy.

(c) Advertised in a manner that is false, deceptive, or mislead-
ing.

(d) Advertised, practiced, or attempted to practice under
another’s name.

(e) Subjecttoss. 111.321,111.322, and 111.34, practiced mas-
sage therapy or bodywork therapy while his or her ability to prac-
tice was impaired by alcohol or other drugs.
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(f) Intentionally made a false statement in a report submitted
under s. 460.12 (1).

(g) Engaged in unprofessional conduct in violation of the stan-
dards established in rules promulgated under s. 460.04 (2) (a).

(h) Engaged in conduct while practicing massage therapy or
bodywork therapy that jeopardizes the health, safety, or welfare
of a client or that evidences a lack of knowledge of, inability to
apply, or the negligent application of, principles or skills of mas-
sage therapy or bodywork therapy.

(j) Violated this chapter or any rule promulgated under this
chapter.

(2m) Subject to the rules promulgated under s. 440.03 (1), the
affiliated credentialing board shall revoke a license under this
chapter if the license holder is convicted of any of the following:

(a) An offense under s. 940.22, 940.225, 944.15, 944.17,
944.30 (1m), 944.31, 944.32, 944.33, 944.34, 948.02, 948.025,
948.08, 948.081, 948.085, 948.09, 948.095, or 948.10.

(b) An offense under federal law or a law of any other state that
is comparable to an offense under par. (a).

(3) The affiliated credentialing board may restore a license
that has been suspended or revoked on such terms and conditions
as the affiliated credentialing board may deem appropriate.

(4) The affiliated credentialing board may, in addition to or in
lieu of a reprimand or revocation, limitation, suspension, or denial
of a license, assess against a person who has done anything speci-
fied under sub. (2) (a) to (j) a forfeiture of not more than $1,000
for each separate offense. Each day of continued violation consti-
tutes a separate offense.
41History: 2001 a. 74; 2005 a. 277; 2009 a. 355; 2013 a. 362; 2017 a. 128; 2019 a.

460.145 Employment of unlicensed persons. No person
may employ or contract for the services of an individual to provide
massage therapy or bodywork therapy who is required to be
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licensed under s. 460.02 unless the individual is licensed under
this chapter.
History: 2019 a. 41.

460.15 Penalty. Any person who violates this chapter or any
rule promulgated under this chapter may be fined not more than
$1,000 for each violation or imprisoned for not more than 90 days,
or both.

History: 2001 a. 74; 2009 a. 355; 2019 a. 41.

460.17 Local regulation. (1) A city, village, town, or
county may not enact an ordinance that regulates the practice of
massage therapy or bodywork therapy by a person who is licensed
by the affiliated credentialing board under this chapter. No provi-
sion of any ordinance enacted by a city, village, town, or county
that is in effect before February 1, 1999, and that relates to the
practice of massage therapy or bodywork therapy, may be
enforced against a person who is licensed by the affiliated creden-
tialing board under this chapter.

(2) (a) 1. A city, village, or town may enact and enforce an
ordinance that prohibits an individual from violating the prohibi-
tions under s. 460.02 unless the individual is licensed under this
chapter as required under s. 460.02.

2. A city, village, or town may enact and enforce an ordinance
that prohibits a person from employing or contracting for the ser-
vices of an individual to provide massage therapy or bodywork
therapy who is required to be licensed under s. 460.02 unless the
individual is licensed under this chapter.

(b) Law enforcement personnel of a city, village, or town may
issue citations for violations of a local ordinance described in par.
(a), and the city, village, or town may impose forfeitures, not to
exceed the amount specified in s. 460.14 (4), for violations of such
an ordinance.

History: 2001 a. 74 s. 19; 2009 a. 355; 2019 a. 41.
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