ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION 4pllcantsz Sellers P%;éq')ﬁﬁ}ag:{mbej?a 0239340

Submit fo municipal clerk, S(dLlcg?s?SEQUESTED N
For the license period beginning n/[ &y { 20 l—? ; ‘ TYPE FEE

ending Qe 36 20 [7 £ Class A beer $

‘ D Class B beer $

[ Town of [ Class C wine 3

TO THE GOVERNING BODY of the: [J Village of} APPLETON 5] Class A liquor s
A City of [ Ctass A liquor (cider only) |$ NIA

County of QU TAH(eRMEF Aldermanic Dist. No. /5 (if required by ordinance) S g::::n?ehcq:::; B fiuer z

|, Thenamed []INDIVIDUAL  [T]PARTNERSHIP  [RLLIMITED LABILITY COMPANY |- C12s8 B (wine only) winery |

[ CORPORATIONINONPROFIT ORGANIZATION Publication fee $

hereby makes application for the alcohol beverage ficense(s) checked above. TOTAL FEE $

2. Name (individualipariners give last name, first, middle; corporations/limited liability companies give registered nams): Hﬂm > e e,

"PATEL OPBRENDIAA T- 2333 W WIS@NSTNY S, APPIRTo™

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 name, fitle, and placs of residence of each person,

Title Name Home Addrass Post Office & Zip Code wWI—
PresidengMember__ W NER - mAKEN DRA RIZH W WISCeT3IN AVE PPR1FTany ~ 54%1h
Vice President/Member )
Secretary/Member
Treasurer/Member
Agei b MAHENDRA PATEL
Directors/Managers
3. TradeName b__CELUMET PANTRY Business Phone Number _ < R 5 [ 4S5

4, Address of Premises p_19 E C MET ST E 76 Post Office & Zip Code b ___SHG 1S

5. lsindividual, partners or agent of corporation/limitad liahility company subject o completion of the responsible beverage server

fraining course for this [oense Paliog T . . .. i i e e e e [dYes ™ No
-8, Is the applicant an empiloye or agent of, or acting on behalf of anyona except the named applicant? .......... .o, [JYes X No
7. Does any ather alcohol beverage retall licensee or wholesale permittee have any interest in or confrol of this business?. .. ............ [} Yes Ne
8. (g} Corporateflimited liability company applicants only: Insert state and date of registration
(b} s applicant corporation/limited liability company a subsidiary of-any other corperation or fimited liability company?................ Oves Mno
_ {c} Does the corporation, or any officer, director, stockholder or agent or limited fiability company, or any membsr/manager or
agent hold any inferest in any cther alcoho! beverage fcense or permitin Wisconsin? .. ... . i i e [dYes [ No

{NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)

9. Premises description: Describa building or buildings where alcohol baverages are to be sold and stored. The applicant must include
all rooms including living guarters, if used, for the sales, service, consumptlon andfor storage of alcohol beverages and records {Alcohol beverages
may be sold and stored only on the premises described.) 4’2 - = o el MYils :

10. Legal description {cmit if street address is given above);

11. (a) Was this premises Imensed for the sale of liquor or beer during the past licanse YEAIT. ... ... et e i M Yes [ ] No
{b) If yes, under what name was license issued? K iy mF ET Pﬁ NTRY.

12. Does the applicant understand they must file a Special Occupational Tax retu‘m (TTB form 5@3?).5)

befare beginning business? [phone 1-800-987-88B4] . .« ..t vttt e MYes []No .
13. Doss the applicant understand they must hold a Wtsconﬁm .Selje[s Permnt?
[phone {B08) 266-2776). ., .. ..ottt .‘,\\{ BO ....................................................... B Yes [ No

14. Does the applicant understand that they must puE) . alcohok be) ges only from Wisconsin wholesalers, breweries and brewpubs?. .[8 Yes [} No

READ CAREFULLY BEFQRE SIGNING: Under peﬂaliy prowd&iﬁdgﬂe applrea@qtates that each of the above questions has been truthfully answered fo the best of the knowl-
edge of the signers. Signers agree to operate this business Ao that thecrights and responsikilities conferred by the license(s), if granted, will not be assigned fo
another. {Individual applicants and each member of agartnevshlp appl.ca:mus sig; corpdrate officer(s), membars/managars of Limfted Liability Companias must sign.) Any lack of
access fo any portion of a fizensed premises during znqugﬁ;ah mUﬁ)ij%emed a refusal e parmlt inspection. Such refusal is a misdemeanor and grounds for revocation of this Jicense.

SUBSCRIBED AND SWORN TO BEFORE ME  ~,

this c)’-} day of° “ <<‘ 3 M- fh/?_fﬁ«
Y {Oficer of Corporafion/MEmberManager of Limited Llability Company/Fadner/individual)
/Y &Y CATHY BOL .E ~

[ LY
AN A 1 AA -
el g eIl 2025 (Officer of Corporalion/Member/Manager of Limited Liabillty Company/Pertner}
My commission scpdres Y Commission EXpl[BS January 23
(Additlonal Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed - | Date reported f0 councilboard Date provislonal ficense issued Signature of Clerk / Deputy Clerk
with municipal derk 3 177 - iy
Date license granted Date llcense issued License number issued

AT-106 (R, 7-15} . Wisconsin Department of Revanue



City of Appleton

Liquor License Questionnaire

1. Name of Applicant: ]9 ATEL MAHEND AR

2. Name of Busine.ss: CALULIMET F)F' ’VTRB

3. Address of Business: 39 E i LumgT 57, APPLETON, WI- 54918

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

If yes to either question, please explain in detail;

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

birth. Please use additional sheets if necessary.

MARENDIRA T PATEL -

First name Initial Last name Date of Birth
/7

First nalme Tnitial ' Last name . Date of Birth

S/

First name Initial L.ast 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: DEAPAK . DO =R A
First name Initiak Last name

Address: 3940 ‘SHW(’\IEIQ CREEK DK

City, State, Zip: OSHRKOSH WI-S4G04

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

CALYMET PANTRY

CONVENIENCE STORE




8. Are alcohol sales an existing use in this building? Yes X 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 cbtain a
Special Use Permit.

10. Is your primary business restaurant? Yes . No X ..

[

1. Seating capacity: Inside )V/ o Outsiclg-- /Y/ i

1z. Operating houis:_ 9 Hm TogPMm SEYEMN D H‘jis

13. Number of floor personnel <2 : Number of door checkers

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

operational details,

ITWDELPEN DED BUILDING WITH

CONVENTIENCE STORE ©OPRPRAT IOV HC:”LHQS

a4 Te g LM _SEVETY ":DFDL:S a wEEK

3f2% /13 o fected.

Date Signature

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

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



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk:

Individual's Full Name (please print) (lasi name) (first name) . {middle name)}
PATEL M an ey DRA THe BHANDAS
Home Address (sireetfroute) Post Office City Siate Zip Code
333 W W IScoN STV AVE APPLETo N wWI | SHIYy
Home Phone Number Ags Date of Birth Placa of Birth
Qo ace £32< 55 | S | TNoTe

The above named individual provides the following information as a person who is (check one):
Applying for an alcohol beverage license as an individual,
[ ] Amembear of a partnership which is making application for an alcohol beverage license.

MARENDRN PATEL of ARDY &, Lie

(Oiticer/Director/Member/Manager/Agent] {Name of Corporation, Limited Liability Company or Nonprofff 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 pricr to this date? FivEe ¥ cq-aﬂ;‘s
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohot beveragas) for
violation of any federal laws, any Wisconsin faws, any laws of any other states or ordinances of any county
OT TUMICIDAIY? . e e et e e [JYes [ No
If yes, give law or ordinance violated, trial court, irial date and penally imposed, and/or date, description and
status of charges panding. (/f more room is needed, continue on reverse side of this form. }

3. Are charges for any offenses presently pending against you {other than traffic unretated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MURIGIRAIY? . L e []Yes [ Ne
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 corporationfnonprofit
organization or member/managar/agent of a limited liability company halding ar applying for any other alcohol
beverage ICanse or DBIMIL? ...\ o\ttt et et et e e e e e e e P [JYes [MNe
If yes, identify.

(Name, Location and Type of License/Permif)

5. Do you hold and/for 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 liquar, manufacturer or rectifier permit in the State of Wisconsin?. ... ... ... [] Yes [E No
If yes, identify.
(Name of Wholesaie Licensee or Permitlee} {Address By City and Coun.!y)
8. Named individual must list in chronological order last two ernployers.
Employer's Name Employer's Address Employed From To
Indicn_Greces K3 W iSC“O”hsz\ Ave | €/ 1) asia ConIiNmvy
Ermployer's Name Employer's Address Emplayed From To

The undersigned, being first duly sworn on oath, deposes and says 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 answars 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 fal;s? 's.tatements and affidavits in connection with this application.
[ ‘y

* ,
Subscribed and sworn to before me “‘C‘)P:‘ aY BO{ ",
-~ .- T,

this e

e R :
BT orpudel

W h T~ N ' (Sighature of Named Individual)

{Cleri/Notary Public)

T2 Ay, _ ;
My commission expires CATHY BOLWERK e 8LIC i\?

ic, Gtate 01 YIS - e - <
. NOX&TY P}lbh%xp“es January 23, 2021 ‘,80,-{' V!_’ R o Rag‘tﬂm:dd(‘o:per
AT-103 (R. B-11) My Cornrnission Ty Wiscansin Dapartment of Revenue




SCHEDULE FOR APPO!NTMENT OF AGENT BY CORPORATION/HONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

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

[ Town

To the governing body of. [ Jvilage of APPLETON County of OYWT & C<jHTITE
A city ‘

The undersigned duly authorized officer(s)/members/managers of aq AD Yy /At

(registered nafe of corporafion/organization or limited Kability company)

a corporation/organization or fimited liability 'cornpany making application for an alcohot beverage license for a premises known as

CALYMET PANTRY :
(trade nams,
locatedat_ 319 = CALUYMET ST, H?PZE?@N WL - S4Y IS
‘appoints MANE NDRA PATEL

(name of appointad egent)

XIDI W WISCco VST AVE, PRPPLETONY Wi- 554914

(home address of appoinied agent)

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

@ Yes ‘g\No If so, indicate the corporaie name(s)/limited liability company(ies) and municipality(ies).
ARDMO tc, DR CAWMMET PANTAN

Is applicant agent subjest to completion of the responsible beverage server fraining course? [ ]Yes T No

How jong immediately prior to making this application has the applicant agent resided continuously in Wiscoﬂsin? E ;, YEY Cans

Place of residence lastyear =333 W WISCONISITYN AVE, APPLETAN WT 54:};4

Fo _ QAR A sz—
By: T fevtel,

And:

{name of corporation/organization/imifed lfability company)

(signature of CfficerMember/Manager)

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT ) .
I, R ﬁ‘t’l ENDRA PATRL  hereby accept this appointment as agent for the

{printiype agent's name)

corporatioﬂlorganizationllimited liability company and assume full responsibility for the conduct of all business reiative to alcohol
beverages conducted on the premises for the corporation/arganization/limited fiability company.

o Podely {419 Agent's ageL

< (signature of agent) (dafe)

Q333 W WISCONSTN AVE, APPLETON WI- S49 (4 Date ofbtrth—

(home address of agent)

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

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

Approved on by Title :
. (date) {signature of proper local official) . {town chair, village president, police chief)

AT-104 {R. 4-09} - Wisconsin Department of Revenue




