ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Arsicants wi Salers Parmit N FEI}\I Rambar:
: - Yo 321 () AU BEE
Submit to municipal clerk. LICENSE REQUESTED §
For the license period beginning ey 20 (7 ; TYPE FEE
endng  Jun<e 3o 20 (7 [] Class A beer $
L)
3 Town o Yt el
TO THE GOVERNING BODY ofthe; [ Village of} Benioton 0] Clace ATl .
s TV
fiz- City of [ Cless B liquor $
County of _/ ) z%f ;;g,m i4 Aldermanic Dist. No, (if required by ordinance) || Reserve Ciass Bliquor __|$
. [ Class B (wine only) winery |$
1. Thenamed [ | INDIVIDUAL [] PARTNERSHIP B LIMITED LIABILITY COMPANY Publication fee $
7] CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $

hereby makes application for the alcoho! beverage license(s) checked above,

2. Mame (individualipartners give last name, first, middle; corporationgfimited liabifity companies give registered name):

Pocif Ci/f’kf /?wa i (1“&1/4%/!(" Ucde b - (wﬂm? By, 1L
An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached fo this application by eadh 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 narme, title, and place of residence of each parson,

Titte Name Home Address Post Office & Zip Code
President/Member __{"});211 er/ Cpten for” / VAP M Yaomian (1718 Kabserts 4 Abpaas B
Vice PresidentMember
Secretary/Member
Treasurer/Member
Agert B_Kate M. Frvyr
Directors/Managers
3. Trade Name M__I3nged dntd Bush Crvabve Shadis Business Phone Number
4. Address of Premises »__/0F A% L), sEpe SE ﬁ)ﬂﬁ/&%ﬂ--ﬂ Post Office & Zip Code P fgff?ﬂ/'(’?f’é”)n 5490
5. Is individual, partners or agent of corporation/imited liability company subject to compiation of the responsible beverage servgr [ g Ve
training course Tor his oans o0 Y L. o e e o /ei;
8. s the applicant an employe or agent of, or acting on bahalf of anyone except the namedapplicant? .. .......... ... ... ... [lYes [KlNo
7. Does any other alcohol beverage retail licensee or wholasale permittes have any interest in or control of this business?. . ............. [1Yes BdNo
8. {a) Corporateflimited liability company applicants only; Ingert state il and date _‘L:Zﬁ_[(L of registration.
{b) s applicant corporation/imited liability company a subsidiary of any other corporation or fimited liability company?. ... ............ [ Ves No
{c} Doss the comoration, or any officer, director, stockholder or agent or limited liability corapany, or any member/manager or
agent hold any interest In any other alcohol beverage license or permit in WSCONSIN? .. ..ot vt e [ Yes []No i

(NOTE: Alt applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)
8. Premisss description; Describe building or bulldings where alcohol beverages are to be sold and stored, The applicant must include
all rooms including living quarters, if used, for the sales, service, consumptlon andfor s rage of alcohol beverages and records. (Alcohol beverages
may be sold and stored only on the pramises described.) 7 f, (507 5. A S W}/U el at 9 A Deakee., c K oinicn 15 ﬂ:){’mf?m?
1¢. Legal description (omit If street address Is given above): Jj;’& <.
~ 11, {a) Was this premises licensed for the sale of ligucr or beer during the past license year? .. ... ..ot e [1Yes ¢l No
{b) M yes, under what name was license issuad?
12. Does the applicant understand they must file a Special Ocoupatior:al Tax return (TTB form 5630.5)

before beginning business? [phone 1-800-937-8864L ..., . ... B Yes [ No
13. Does the applicant understand a Wisconsig Séllﬁ_q aer@ mugt be applied for and issued i the same name as that shown in

Seotion 2, bove? [phone (608) 265-270) P rter t1svn 2 s u et 42 Yes [ No
14. Does the applicant understand that th%y must'purchase alodhg '&Fb’evé;ages only from Wistonsin wholesalers, breweries and brewpubs?. .2 Yes [ No

READ CAREFULLY BEFORE SIGNING: Ungbr penally provi eI b’ﬂ) the amshcant states that each of the above questions has been truthfully answered to the best of the knowi-

edge of the signers. Signers agres to aperate this § Businpss™es dmg il and that the rights and responsibilities conferred by the license(s), if granted, wifl not be assigned to
another. (Individuai applicants and each menﬁex—af [ paégﬁp applicant must sign; corporate officer(s), membersimanagers of Limited Liability Companies must sign.) Any lack of
access to any portion of a licensed premises durr@lnspec I $@eemed a refllsﬂl to permit inspection. Suchre

SUBSCRIBED AND SWORN TO BEFOREME N 3

Taagart”

s K day of A‘(br\ ] OF Wlf:(‘(\\\\‘i& 77
' FATHY BOLWERR

&vgwﬁﬂﬁt Stafe ¢ il ] (Officer of Corporation/Member/Manager of Limited Liabliity Company/Pariner)

. expires e Commmission Expires January 23 2021
(Additional Partner(s)/Membar/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed Date reportedio councilfboard Drate provisional ficense issued Signature of Clerk / Deputy Clerk
with municipal clerk

Date license granted Date license issiled License number issued

ugal is a misdemesnor and grounds for revocation of this license.

(Officer of i ‘gﬁrp ahat /Member/Manager of Limnited Liability Compary/Fartner/individual)

AT106 (R. 6-14) Wissonsin Department of Reverue
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Liquor License Questionnaire

City of Appleton

. Name of Applicant: V\Oj’\' 2,

™M . 'FOf“ﬂ’m/m

2, Name of Business: Board

armd  Boaaan

(e bive Shodin

3. Address of Business: 100 M. Dhckee St 94"\{7\@}0“;‘ Lttt F)H‘:?H

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

ordinance violation? Yes

MNo

AND/OR been convicted of a felony? Yes

If yes to either question, please explain in detail:

No

X

T:J“L\.

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

birth. Please nse additional sheets if necessary.

Fake M. Forpaan -

First name Initial Last name Date of Birth
/__/

First name Inicial Last narne Date of Birth
/7

First name Initia]l - Last name Date of Birth
/7

Last name Date of Birth

First name Initial

)

eagy
6. Name of person/corporation you ate‘»buf,zi;ag}the premises and-equiprerit-from?

Names; . Cnece Wisake oo CA0D '?(‘Dp@n HM‘. LG,

First name

Initial

Last name

Address:  ZAIGA 1 %ﬂ Word BA.

City, State, Zip: P‘{??\Q}ﬂj\r\‘ (PRA

Hray

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

\
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Ay

R
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-8,

9.

10,

11.

12,

13.

14.

Are alcohol sales an existing use o this building? Yes S Ne__ X

If no, When did the operation cease? _{ b5 months ago.

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. Lo Kin g wikly, Blon H‘MQ -S@su:»iaj Uge Feewat A p.l-c:(,t‘c, a o
Pled 420173,

Is your primary business restaurant? Yes No

Seating capacity: Inside 1% QOutside &

Operating hours: . - .50 - j0:1 00 Py 27300 A ~ 10 P17 Sor - closed

Number of floor personnel =2 Number of door checkers |

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

operational details.

214,000 c:g.ffr. (ehail _storefront. Oureake  a  Diy Creatiue Wrz@uaﬂ_&'gj

Stucha g inglude: ws":ﬁ%jjl workehaes ppen fo e pulblic_pacd pniatke

;:ZJ ches. Sele  of bﬁ’mg ()47, ,91556’2}; wake and  tpodd _pnsike 9@/;}&#}4@3

¢ pishing

oo has Y Shinless sleal Onmmeial Si1ih, e SIA, s _Pandieashiiag

Sthateprr G’v be indtalled.) Cushmers will hasé beaess fo bwe bathrioms”

Y- 4 7 A s

Date Signature

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

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




