100 North Appleton Street

City of Appleton Appleton, WI 54911-4799

www.appleton.org

AP Meeting Agenda - Final-revised
Safety and Licensing Committee
Wednesday, January 13, 2021 5:30 PM Council Chambers, 6th Floor
1. Call meeting to order
2. Roll call of membership
3. Approval of minutes from previous meeting
21-0035 Approval of minutes from previous meeting

Attachments: S&L Minutes 12-9-2020.pdf

4. Public Hearings/Appearances
5. Action Items
20-1641 Class "B" Beer and "Class B" Liquor License application for Zeusinator

LLC d/b/a Ambassador, Corbin Schiedermayer, Agent, located at 117 S
Appleton St, contingent upon approval from all departments.
Attachments: Ambassador.pdf

21-0007 Class "A" Beer and "Class A" Liquor License application for Nepal LLC
d/b/a Memorial Liquor, Puspa Subedi, Agent, located at 415 S. Memorial
Dr, contingent upon approval from all departments.
Attachments: Memorial Liquor.pdf

20-1642 Class "A" Beer License application for Auto Stop LLC d/b/a Oneida St
BP, Shahezad S Noorani, Agent, located at 1306 S Oneida St, contingent
upon approval from all departments.

Attachments: Oneida St BP.pdf

21-0039 Class "B" Beer and "Class B" Liquor License Change of Agent application
for McGregors LLC d/b/a The Durty Leprechaun, Jonathon E Kuehn, New
Agent, located at 343 W College Ave, contingent upon approval from
Appleton Police Department.
Attachments: Jonathon E Kuehn S&L.pdf
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Safety and Licensing Committee Meeting Agenda - Final-revised January 13, 2021

20-1639 Cigarette License application for Driftwood Special Servicing LLC d/b/a
Appleton Red Lion Paper Valley Hotel, Linda Garvey, Agent, located at
333 W College Ave.

Attachments: Driftwood - Red Lion S&L.pdf

21-0016 Cigarette License application for Nepal LLC d/b/a Memorial Liquor, Puspa
Subedi, Applicant, located at 415 S Memorial Dr.

Attachments: Memorial Liguor S&L.pdf

21-0018 Cigarette License application for Auto Stop LLC d/b/a Oneida Street BP,
Shahezad Noorani, Applicant, located at 1306 S. Oneida St.
Attachments: Oneida St BP S&L.pdf

6. Information Iltems

21-0036 Director's Reports
1. City Clerk
2. Police Chief
- Introduction of Lt. Adam Nagel who will be handling all licensing
processes
- Hiring Update
3. Fire Chief
- Update on changes to performance evaluations

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, December 9, 2020 5:30 PM Council Chambers, 6th Floor
1. Call meeting to order

This meeting was called to order by Chair Siebers at 5:30 p.m.

2. Roll call of membership

Present: 4 - Siebers, Lobner, Reed and Schultz

Excused: 1- Van Zeeland

3. Approval of minutes from previous meeting

20-1603 Approval of minutes from previous meeting

Attachments: S&L Minutes 11-18-2020.pdf

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

Aye: 4 - Siebers, Lobner, Reed and Schultz

Excused: 1- Van Zeeland

4. Public Hearings/Appearances
5. Action Items
20-1366

"Class B" Liquor and Class "B" Beer License application for Poonsiri
Parncharn d/b/a Jai Sung Mah, located at 122 W Wisconsin Ave,
contingent upon approvals from all departments.

Attachments: Jai Sung Mah - Poonsiri Parncharn.pdf

Reed moved, seconded by Lobner, that the License be recommended for
denial. Roll Call. Motion carried by the following vote:

Aye: 4 - Siebers, Lobner, Reed and Schultz

Excused: 1- Van Zeeland
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Safety and Licensing Committee Meeting Minutes - Final December 9, 2020

Balance of the action items on the agenda.
Reed moved, Lobner seconded, to approve the balance of the agenda. The
motion carried by the following vote:

Aye: 4 - Siebers, Lobner, Reed and Schultz

Excused: 1- Van Zeeland

20-1526 Class "B" Beer and "Class C" Wine License application for Urban
Modern Kitchen LLC d/b/a Urban Modern Kitchen, Shirley
Bullock-Vazquez, Agent, located at 800 E Wisconsin Ave, contingent
upon approval from all departments.

Attachments: Urban Modern Kitchen.pdf

This Report Action Item was recommended for approval.

20-1597 Class "A" Beer and "Class A" Liquor License Change of Agent
application for Walgreens Co. d/b/a Walgreens #07323, Jeremy A
Vetter, New Agent, located at 3330 E Calumet St, contingent upon
approval from Appleton Police Department.

Attachments: Jeremy A Vetter S&L.pdf

This Report Action Item was recommended for approval.

20-1618 2021 Secondhand Article, Secondhand Jewelry and Pawnbroker license
renewal applications, contingent upon approval from all departments.

Attachments: 2021 Secondhand-Pawnbroker S&L.pdf

This Report Action Item was recommended for approval.

20-1509 Temporary Class "B" Beer License application for Ice Dog Booster Club,
Nick Laird, Person in Charge, located at Appleton Family Ice Center,
1717 E Witzke Blvd, contingent upon approval from all departments.

Attachments: Ice Dog Booster Club S&L.pdf

This Report Action Item was approved

6. Information Items

20-1606 Notification of changes to Police Department's Table of Organization

Attachments: M-F Patrol to VSO TO Modification 2020.pdf
APD support letter 2020.pdf

Letter of Support APD Victim Services.pdf

The Update was presented
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Safety and Licensing Committee Meeting Minutes - Final December 9, 2020

20-1608 Director's Reports
1. City Clerk
Candidate Filing Reminders for Spring Election
2. Fire Chief
2021 Hiring Process
3. Police Chief

7. Adjournment

Reed moved, seconded by Lobner, that the meeting be adjourned at 6:01 p.m.
Roll Call. Motion carried by the following vote:

Aye: 4 - Siebers, Lobner, Reed and Schultz

Excused: 1- Van Zeeland
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Original Alcohol Beverage Retail License Application Appligants Wiscansin Seller's Pepmit Nugbe
(Submit to municipal clerk.) FEIN Numbe
For the license period beginning: ending: Q/ jd/ r)?'/
{mm bd Jyyy) {m# dd yyyy) TYPE OF LICENSE FEE
REQUESTED
1 Town of [ Class A beer $
To the Governing Body of the: [] Village of} /4WLETO(U [ Class B beer $ _i6o
E/City of [ Class C wine $
. o [] Class A liquor $
County of 0 Ve U(( a1 A}dermgng:l?lst. dNo'——————— [] Class A liquor (cider only) |$ N/A
(if required by ordinance) 0 Class B liquor $ 500
T ] Reserve Class B liquor $
Check one: ﬁdividual /)Q/Limited Liability Company [] Class B (wine only) winery |$
] Partnership “ [] Corporation/Nonprofit Organization Publication fee $
TOTAL FEE $ (oo
Name (individual / partners give last name, first, middle; corporations / fimited liability companies give registered name)
L EUS VAT LLC

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a pattnership, 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)
SCH [ED EN maver | ColR (1o 06 L. PALR RIDGE AVE, AppLEpon , ST5(1
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 Nafg_ (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
SC HIBDER AN (o8 | S L) D BIOGE AUE, APPLETOV , Sya,/
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
1. Trade Name /I)ﬂ’) B8.A55.400mL. Business Phone Number _ ( 9;(” ” - g
2. Address of Premises  ((7 S« APPLETOP ST. Post Office & Zip Code SHall

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.)

Seeding  (apactty/ ot bar, peer v /90(/&/{},\3‘/ '
ord oiivall  onsteds  roov~. Agppisciofelq Qo S fr
Ao Stoed tw bese pernt A4 Lo de belid
pev /4//044/ [,’UMS'UMC/ avd §76V</10/ 47 j per &

4 741»0(/ cova  avd %m[f)“(}f/ YpSTtecr S,

1

4. Legal description (omit If street address is given above): - F AV E (L I

5. (a) Was this premises licensed for the sale of liquor or beer during the past licenseyear? . ... .ooiiiiiia /X&es [INo

(b) If yes, under what name was license issued? /-4 VAN ‘,4 S 5// poy-

AT-1086 (R. 3-18) Wisconsin Department of Revenue




10.

1.

12.

beverage seiver trajning course for this license period? Ifyes,explain ........... ... ... ... .. iiiin.,

Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible -
[ Yes )XI/NO
A (I‘r’c,C(:/ hecne (¢ can e Adhat 4 colrevk . - pep W12
)

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... O Yes S No
If yes, explain. g

Does any other alcohol beverage retall licensee or wholesale permittee have any interest in or control of this
business? Ifyes, BXplaln ... .. i e e e 1 Yes /@’ No

(a) Corporate/limited liability company applicants only: Insert state v I and date [,7—[ 5(90

of registration.

{b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability /
company? Hyes, exXplain ... ... i i i e e e e e [1Yes /Ei‘l\No

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

Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning

bUsiNess? [Phone 1-877-882-3277] . ...t \ .\ttt ettt et ettt e e e et e e Di¥es [0 No
Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... 7@&63 [ No
Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, )

breweries and BrewWPUDS T . ... i i e i e e e i e e %ers [ 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 [aw and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned fo 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 1o any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license, .

Contact Person's Name (Last, First, M.1) Title/Member Date

- 7 Phone Number Email Address
) .nr_‘..wv,_mﬂvvw.. e
W »ﬂ-ﬂ-’;ﬁ m (1) 0 4O
L T .\

SCHIEOER MAYETL.  (IRR (Y dWpER [opER AR 2/ /// 20

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

AT-108 (R, 3-19)



City of Appleton

Liquor License Questionnaire

1. Name of Applicant: ﬁ@/ﬁ’ BN DC HIEDES MANEFE

2. Name of Business: / 4’“ BAsS A D0
(Check Applicable Box(s) to identify primary business activity)
D Restaurant
& Tavern/Night Club/Wine Bar
- Microbrewery/Brewpub
- Painting/Craft Studio
3 other (describe)

3. Address of Business: /17 S. APPLETOU ST

4. Have you or any member of your organization ever been conv1cted of a misdemeanor or

ordinance violation? Yes /_\ No

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

If yes to either question, please explain in detail below:
Theft+ O 7/ 09, stole a Candybear d o  s'can. Mpunes anel
clomb. [wm SOrvy ‘ ° ’

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

Coitgi SC U JEDER M ALEN. 90 e

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

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

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

First name M.L Last name Date of Birth

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

Name:  Jordom L. Heve »ﬂ'(of
First name Middle Initial Last name
Address: //7 | 5 A PpLETO U ST AWL(;’(O /L/ VL 549l(

City State  ZIP




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

Name: Am BASSADOIZ

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

[ Restaurant
=l Tavern/Night Club/Wine Bar

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

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

Yes )/ Ifyes, please contact the Community and Economic Development Department at 832-
6468 about obtaining a copy of an existing Special Use Permit and related requirements that
may run with property.

No If no, please contact the Community and Economic Development Department at 832-
6468 about obtaining a Special Use Permit. A Special Use Permit may be required for your
business activity prior to the issuance of a Liquor License, pursuant to the City of Appleton
Zoning Ordinance.

9. If alﬁohol sales were a previous use in this building, when did the operation cease?
/ 4 months ago. (pntinvovs

10. Seating capacity: Inside @5/ Outside O

11. Operating hours (Inside the building): #-5 DAY - 249 AY
Operating hours (Outdoor seating areas): N /4

12. Employees/Staff j’

Number of floor personnel __ Number of door checkers A

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

a. Gross floor building area of the premises to be licensed: (a0 square feet.
b. Gross outdoor seating areas of the premises to be licensed: D square feet.

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

A ayern — S'A(P,(/('mb( Girel COva'U‘W“/YV‘(SJ/ b‘ef"', wine / f{ S‘VQ/'//'/”S

/WMM‘W%%/ oo 59 . Ao/ W/lfg/ rersontd fsewd ot

/Q%V fal,/) C{Mgll Moy %affﬂdy ‘/u';o stwrs  avréa. //(/a/ Z){ /?{ e~ ‘C

Ao winsl=is q‘ybﬁ [rfL(/\()"r/< bew.

C/Q/L’U /Z/’i// - J2-/11/20

Signature™ Date



For femeonal Lf‘iil'?f‘

Original Alcohol Beverage Retail License Application W
(Submit to municipal clerk.)
FiNﬁiiier I
For the license period beginning: O \-©\-20%.\ ending: (0 l%\a\
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
L] Town of Q/(lllass A beer $
To the Governing Body of the: [] Village of} -‘\-I\JP \Q)(‘D/\ [ Class B beer $
2= City of [ ¢lass C wine $
. o |/ Class A liquor $
Countyof _ Oy~ asamye. Af'defm?n'dct?'St-dNQ——% ] Class A liquor (cider only) |$ N/A
(if required by ordinance) [ Class B liquor $
[ 1Reserve Class B liquor  |$
Check one: [] Individual Z{Limited 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)

NEROL WALC Ao Memasia) ) 0ol

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)
. - . ) « ATV AU
SUBELT PUSPH BOWG Wi 0 ROy :a\j Menatne, w T SPYsL.
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) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) ‘%L\
o p P R e N — S ‘. ¥ o & Vet >y ) R C‘ 2
SUBEVY '\:’\)5\% 26 NS LoVmNRA o Me caorew 2 J
Directors / Managers Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
~ * N H 5 >
1. Trade Name _WMesaacial W\ AuoY Business Phone Number 42.0-56¢ 6 -SSR

2. Address of Premises OLE & . t\Memnotial DC ngggg Post Office & Zip Code &S \AG\)

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.
) HID 3  mwemprial | R0~ | Soo
:Zéz Ft COMNenmence Store. —
Roe W Opers + bacY
(A0 SIAN J

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 []No

(b) If yes, under what name was license issued? g?&'\(\..\e:\\ Ln(

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? .......... L] Yes
If yes, explain.

X No

Dk No

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? Hfyes, explain ... ... .. [1Yes DANo
(a) Corporate/limited liability company applicants only: Insert state \&J S and date  \ 2= 03»9,02

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

company? fyes, explain .......... . . M Yes [ No
(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any

member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? Yes [] No

If yes, explain,

NG L .C

Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
business? [phone 1-877-882-3277] . . ... ..\ttt e B Yes [ ] No
Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... R Yes []No
Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and brewpubs? . . .. ... ' Yes [1No

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.1.} Title/Member Date
SUBEDT VISPH oW\ E \ 1 0R—-20920
Signature Phone Number Email Address
7
7
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Date reported to council / board Date provisional license issued Signature of Clerk / Deputy Clerk
Date license granted Date license issued License number issued

AT-106 (R. 3-19)



Clty of Appleton

quuor License Questlonnalre

Na;nerof Apphcant , %’D& | &U.V)QA‘:

- (Che

Néfne of Busmess" MQW\OY\Q\ LsQUD‘( C.NQDO\\ (\C \/ Ml@? ‘é Cal

eck - Applicable Box(s) to 1dent1fy pnmary business actmty)

[ Restaurant : .
; ,Ej Taveranlght Cl ub/Wme Bar

Mlcrobrewery/BrGWpub

‘ I:j Pamtmg/C1 aft Studio

‘Other (deseribe)_ (’c\memem,e, 85‘\(‘)‘(‘9. h qu"(

/
Date of Birth

[/

Date of Birth
/ /

‘Date of Birth
ae

Date of Birth

ment from?




RS A )

TAXESY tyee wmas s msuseu memasns meae pAsassss ) AMMUGEOL UK AU DUSIITIY UPELAUNRE AT TRIS

lo)catmn"

 Name:_ \\I\ew\a-c\cx\ \—\C‘Tw" Q@\S\ﬂﬁ\\ )

(Check Apphcable Box(s) to 1dent1fy pnmary busmess act1v1ty)
E:]Restaurant | |

[ Tavern/Night Club/’Wme Bar
’ ' EMlcroblewery/Brewpub
’D Pamtmg/Craft Studio

rl;ﬂorher (describe)_(y m@m\mc s%are/i\,!quaf gm&

as thlS premxse hcensed for alcohol sales/consumptlon during the past hcense year"
‘ If yes, please contact lhe Commumiy and Economzc Development Department at. 832—

6468 about obtazmng a copy of an exzslmg Speczal Use Permit and related requirements that

e onz‘act the Communzty and Economic Development Department at 832 2.
a ,Use Permzt A Speczal Use Permit may be requzred for your

square feet.
square feet.




Original Alcohol Beverage Retail License Application
(Submit to municipal clerk.}

For the license period beginning: ] g saugbgh ending: O € ‘3% \QQQ(
{mm dd yyyy) (m dd yyy¥) i

’ [ Town of
To the Governing Body of the: [] Village of} AFP‘ P‘H’Y\
~ City of ' '

County of () (,‘(—\,—C{j:c,w(\'ae

Aldermanic Dist. No.
(if required by ordinance)

A A A |

Check one: [} Individual\ﬂ] Limited Liability Company
[ Partnership ] Corporation/Nonprofit Organization

licant’ onsin

FEIN Numbe

TYPE OF LICENSE
REQUESTED

Jler's Permit Numb

FEE

] Class A beer

[ class B beer

[ Class C wine

[ Class A liquor

M Class A liquer (cider only)

N/A

["] Class B liguor

{"] Reserve Class B liquor

[] Class B {wine only) winery

Publication fee

Lo

TOTAL FEE

Hlnlnic|win|w|erith|n

Lo

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

Autao Step 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 nhame and place of residence of each person.

President / Member Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code}
. ‘
Noozepmn Shahezad |Sadg —1= ]
Vice President / Member Last Name | (First) (Middle Nameb— |Home Address (Street, City or Post Office, & Ziddode)

MR LHTS 1V Sompketice Pase Mpgison

SECNE)

Sef:retary/ 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 Ohudq,g-t E'P,‘

Business Phone Number q QQ 7:3‘ Q«S‘ <

Address of Premises | BQ & S o Md-é S:}: . Post Office & Zip Code

Premises descrigton: 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.)

Lo I

_ Beoes<orve, Stosed L7 Scodivich conle ren

[4
Qf\n‘ Lo ‘\‘cY\rJ < ISLe e X
(S & D) .3

i B | ¥

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

5. (a) Was this premises licensed for the sale of liquor ar beer during the past license year?

Yes [JNo

(b} If yes, under what name was license issued? NOB""hP'RY\ G’IGA I L _c_
! ¢) =

AT-106 (R. 3-19)

Wisconsl

n 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? Ifyes,explain ....... ... ... ... ... .. L, .\.Jj] Yes [INo

\JT/)] Wﬂﬁf& Completed on 12/9/2020

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

8. Does any other alcohol beverage retall licensee or wholesale permitiee have any interest in or control of this
bUSINESS? I V@S, BXPIAIN L\ ottt e e 1 Yes\g No

9. (a) Corporatel/limited liability company applicants only: Insert state L\}.( and date {1 l Q ] ‘ l\Q\Q

of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Ifyes, exXplain . ... ..o . e e e [} Yes\u No

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

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

10. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
business? [phone 1-B77-882-327 7] . ...ttt i e et ettt e e e e \Q Yes []No

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

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
DrEWeTIES AN BIEWDUDST . . vttt vttt et et et e e et e e e e e e \lZ] Yes [] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by faw, the applicant states that each of the above questions has been ftruthfully 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 forfeif 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
Shahezad S Nowsani O RIS SIS
\ e2q Ao €axn ey
Signature ~ N Phons Number Email Address
R —
de/' N7 ‘V)

TO BE%OMPLETED BY CLERK

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

Date license granted Date license issued License number issued

AT-106 (R, 3-18)




City of Appleton

Liquor License Questionnaire

1. Name of Applicant: Sl’hvl')Q.Z% S. N()ﬁ'?fqﬁﬂ\‘
2. Name of Business: _F Lyt §4—C>\5 LL ¢ DRA Oneide S, RP

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

- ‘Tavern/Night Club/Wine Bar

c Microbrewery/Brewpub

— Painting/Craft Studio

E] Other (describe) C —Sto~e l,uq"H’\ - 9%

3. Address of Business: o) . ) t. : S \5
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 N\J

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

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

Shahezad S Noswny

First name Last name Date of Birth
| [

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

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

First name ML Last name Date of Birth

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

Name:
First name Middle Initial Last name

Address: £4-R 5 N, Syooketwee Puss /IQ;;}[\)QM Wl 84515

State  ZIP




7. What was the previous name and primary nature of the business operating at this
location?
Name:_NoysHn oy Cnes [ Lo DRA \/n I R«mp

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

[CJRestaurant

CJ Tavern/Night Club/Wine Bar

- Microbrewery/B rewpub

Palntmg/ Craft Studio '

\& Other (describe) C <RGBS WO \‘H/\ G

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

Yes_J Ifyes, please contact the Community and Economic Development Department at 832-
6468 about obtaining a copy of an existing Special Use Permit and related requirements that
may run with property.

No If no, please contact the Community and Economic Development Department at 832-
6468 about obtaining a Special Use Permit. A Special Use Permit may be required for your
business activity prior to the issuance of a quuoz License, pursuant to the City of Appleton
Zoning Ordinance. :

9. If alcohol sales were a previous use in this building, when did the operation cease?
O months ago.

10. Seating capacity: Inside — Outside —

11. Operating hours (Inside the building):
Operating hours (Outdoor seating areas): —

12. Employees/Staff ,
Number of floor personnel 3 Number of door checkers R

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

a. Gross floor building area of the premises to be licensed: 2 5(9@ square feet.
b. Gross outdoor seating areas of the premises to be licensed: — square feet.

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

A@W? Layo !%ﬂ/{c// /L/ 55 ﬂ//w.f/é /Om/ﬁ?/
anr/ /v/”/d%nﬂ /@cm?’?/

L-—-Q | /2/‘@9 /2@1@

Signaturc;/ Date




SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

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

] Town

To the governing body of: [ | Village  of ' County of - W "f%//f M/g
City

The undersigned duly authorized officer(s)/members/managers of %0 &rédpg }" 5 /M

(registered name of cprpbralion/organization or limited liability company}

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

Vid

located at fq? 0/ iﬂ/[é)”;ienanjyﬂg J%ng_f%%
Ton !

appoints (V2 ) : K;ﬁ, / /if)
name o) lne ge
2o 3 p Masy ﬂéﬁ/ﬁé:m&g,g\g NY oy
N h5me ada?ess of appbintE
to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative

to alcohol beverages conducted therein. |s applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[ Yes _ o] If so, indicate the corporate name(s)limited liability company(iesj and mdnicipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course’? []VYes jZQ\Qo

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 5 ﬁl‘ / ) if/
Place of residence lastyear IOy A ‘V\LC)Y\ <, ‘SQ CM ( :ﬂ ) k Loy <S4 0l
For. Mo Gregsrs, LoC

(name /o:garlza jon/limited I/ablllty company)

(signature flicer/Member/Manager)

V (signature of Officer/Member/Manager)

ﬂ/ K &\n ACCEPTANCE BY AGENT
I, (/'L LA 1%\ , hereby accept this a: bointment as agent for the

(print/type agent's name)

corporation/organization/limited Iiability compgny and assume full responsibility for the conduct of all b isiness relative to alcohol
corporation/organization/limited liability company.

/ V 1;2 / Age Vs agen
(date) )
Date f birtm

{

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

I hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with ‘e available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title

(date) (signature of proper local official) (town chair, ;i’age president, police chief)

AT-104 (R. 4-09) Wiscensin Department of Revenue




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print}  (last name) (first name)

Huehn  Tow athgh  Ldworl]

State Zip Code

Home Address (street/route) Post Office City )
2571/ Hain - Flck Gt T4106
C h (e ¢ 7 / %
T S

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

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

[ ] Amember of a partnerghip whichyis making application for an alcohol beverage license. —
a2 o of VLl
(Mficd / Director / MeTaber / MBnhager / Age: (Name of CorpdFation, Limited Liallility C p#ay or Nonprofit Organization)

which is making application for an alcohol beverage license.

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

1. How long have you continuously resided in Wisconsin prior to this date? ?, 7) g/é/ﬂ\ v 5
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol ba(/erages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNIGIEANIY? v o et et et e ettt e e et e e e e e [ ] Yes Mo
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? . .. ... e [ Yes ENO
If yes, describe status of charges pending.

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage lICENSE OF PEIMI? . . . ...\ttt ettt et ettt e et e e e [1Yes M
If yes, identify.

(Name, Location and Type of License/Permit)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [] Yes X No
If yes, identify. : !

(Name of Wholesale Licensee or Permittee) (Address By City and County)
6. Named individual must list in chronological order last two employers. '
iTO
Ilo3— |

Employer's Nam ;;npioyer's Address
To 4F| ’
v

Mg Bres v LIC [ Lt
J _ ,
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has

Employer's Name Employer's Address
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 Jhis applica-
than $1,000.

tion. Any person who knowingly provides materially false information on this applicatioWd to forfejt not m
N7/ // e
/ (Signatuf®’o red Individual)

AT-103 (R. 7-18) Wisconsin Department of Revenue




Application for Cigarette and _ MUNICIPAL USE ONLY
. N License Number
Tobacco Products Retail License

Submit to municipal clerk.

Period Covered
07-01-2020 to 06-30-2021

Applicant's Wisconsin 15-digit Sales Tax Account Number B . . Date of Issuance
v € This must be issued in the same

Legal Name of the licensee below.

Legal Name (corporation, limited liability company, partnership or sole proprietorship) Federal Employer Identification No. (FEIN)

Driftwood Special Servicing, LLC

Trade or Business Name (if different than Legal Name) Telephone Number

Appleton Red Lion Paper Valley (“)

Business Address (License Location) Business Located In Business Telephone

333 W. College Avenue [Z] City DVi“age DTOWH (920 ) 733-8000

Municipality State {Zip Code ‘ 1 County

oft A et .

Appleton WI | 54911 pp-c-on Outagamie

Mailing Address (if different than Business Address) Municipality State | Zip Code

11770 US Highway One, Suite #202 North Palm Beach FL 33408
Organization (check one)
D Sole Proprietor I:] Wisconsin Corporation — Enter date incorporated:
D Partnership |2] Out-of-State Corporation — Are you registered to do business in Wisconsin? [Z Yes [:l No
[] other (describe)
[¥] Yes [ 1 No 1. Does the applicant understand that they must purchase cigarettes and tobacco products only from

distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

V] 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/dorforms/ctn-129 ndf.)

IZ 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?

[/] 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:/iwitobaccocheck.org)

[Y]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)?

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?

[/] Yes [] No 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) 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/dls/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold [/] 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
por-tion 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. g N

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

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R. 9-19) Wisconsin Department of Revenue



Application for Cigarette and T MUNICIPAL USE ONLY
Tobacco Products Retail License

Submit to municipal clerk. Period Covered

Applicant's Wisconsin 15-digit Sales Tax Account Number R \ . Date of Issuance
€ This must be issued in the same

Legal Name of the licensee below.

Legal Name (corporation, limited liability company, partnership o sole proprietorship) Federal Empioyer Identification No. (FEIN)

NEPAL L C

Trade or Business Name (if different than Legal Name) Telephone Number

7 Mernodal Ligquo Gho) SCo 55T

e N

Busines Addrss Licene Location) Business Located In Business Telephone
W\%s % ] Wmo,ﬁ Q\ Dr ,K} City |:| Village D Town ( )
Municipality State | Zip Code County
of; \ *‘bf\

APP\eran WI| guan) Apple
Mailing Address (if different than Business Address) Municipality State | Zip Code
Organization (check one)
|:| Sole Proprietor [:] Wisconsin Corporation — Enter date incorporated:
[:] Partnership D Out-of-State Corporation ~ Are you registered to do business in Wisconsin? [E Yes [_—_] No

) other (describe)  L-L-C_
lﬁ Yes [ ]No

—_

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

[X] Yes [JNo 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/darforms/ctp-129.pdf.)
[K 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?

[g] 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)?

[i] 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?

[X Yes [ ]No 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) 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/dls/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold g] 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
por-tion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and

required to forfeit not more than $1,000.

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R. 9-19) Wisconsin Department of Revenue




Lec

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 . . .
< € This must be issued in the same
Legal Name of the licensee below.
Legal Name (corporation, limited liability company, partnership or sole proprietorship) Federal Employer Identification No. (FEIN)
Auto Shapo | [ ¢

Date of [ssuance

Trade or Business Name (If diffefent than Legal Name) Telephone Number
Oneid = St 3P ¢ )
Business Address (lficense Location) Business Located In Business Telephone

1206 S. Oneld St TNZew e e [0 7313518
Municipality State | Zip Code of A ‘ +m County \
Apploton Wl UG]S FTPEIETIT) Outre gaen€

Mailind Address (if different than Business Address) Municipality State | Zip CodeNJ

Organization (check one)
D Sole Proprietor D Wisconsin Corporation — Enter date incorporated:

D Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? |:] Yes L__] No
Other (describe) LL C

'\EZ Yes [ ] No 1. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

'\g 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.)

N JYes []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?

@ 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)

\g] 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)?

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

\I;Z] Yes [ ] No 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) 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/dls/tobacco—directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold \[:,] 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.

—
A Z
(Officer of Corporation / Member / Mbnegierof Limitdd Liability Company / Partner / Individual)

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