ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Aepiicants WiSeters Fermi o

Submit to municipal clerk,

FEIN Nurber:

GZ-00" 142’

d LICENSE REQUESTED p
For the license period beginning () H 2 20 [7 : 0 TYPE FEE
endin UVI‘ 24 20 (7 Class A beer $
oo € : Kl Class B beer —enrer
LI Town of % Class C wine et
TO THE GOVERNING BODY of the: [} Village of [ Class A liquor
[ City of

[1Class B liquor

[ 1 Reserve Class B liquor

[ 1 Class B (wine only) winery
Publication fee

County of Aldermanic Dist, No, {if required by ordinance)

§
$
$
[1 Class A liquor (cider only) |$ N/A
$
$
$
$

1. Thenamed [ INDIVIDUAL [] PARTNERSHIP fK] LIMITED LIABILITY COMPANY Looo
[[] CORPORATION/NONPROFIT ORGANIZATICN &
hereby makes appiication for the afcohol beverage license(s) checked above. TOTAL FEE 5 8 3 N o

2. Nams (individual/partners give last name, first, middie; corporations/limited Eability companies give registered name). p
THE __(iarty (ADODBTIAICE & (T
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, title, and place of residence of each person.

Title Name Home Address Post Office & Zip Code

Presidant/Member HMemseq 'Kﬂ*'rh FLLnE  (Jood Fo52 Paeiuvien o7 GRERY bRy wor S

Vice President/Member

Secretary/Member

Treasurer/Member

Agent P Yomamtans  Wadh

Directors/Managers
3. Trade Name p Business Phone Number
4, Address of Premises b £0™_ LD, Lodene B Post Office & Zip Code W 54511
5. s individual, partners or agent of corporation/limited liﬁ)itity company subject to completion of the responsible beverage server

fraining course for s 10aNSE DEIIOAT . .. ..o\ i it et e e KYes [ No
6. Is the applicant an employe or agent of, or acting cn behalf of anyone except the named applicant? . ................ ... ... ..., 1 Yes No
7. Doss any other alcohol beverage retail licensee or wholesale permitiee have any interest in or control of this business?. . .........,....[J Yes K] No
8. (a) Corporateflimitad liability company applicants only: Inseristats LUtseensin  anddate _3-3-17 _ of registrafion. )

(b} Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?. .. ............. (O Yes &l No

{c) Does the corporation, or any officer, direstor, stockholder or agent or limited liability company, or any member/manager or

agent hold any inferest in any other alcohol baverage license or permit in Wisconsin? . ... ..o i [ Yes £4 No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 8, 6, 7 and 8 abova,)

9. Premises description: Describe building or buildings where alcohol baverages are to be sold and stored. The applicant must include
afl rooms includfng fiving quarters, if used, for the salas, service, consumption, and/or storage of alcohol beverages and records. {(Alcohol beverages
may be sold and stored only on the premises described.} Rerai SNG FAonT

e of

10. Legal description {omit if street address is given above): B odlesd Dia Zewth  EIET oF Lot X ¢ (00T OE Lot 4 B b

1. (a) Was this premises licensed for the sale of liquor or beer during the pastlicenseyear?. .............. ... .. ... ... ios [ Yes W) No
(b) If yes, under what name was license issued?
12. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5)

before beginning business? [phone 1-800-087-8864] .. .. ... e X Yee [ JNe
13. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[Phone (B08) 2027 7B, . . it e e Kl Yes [ No

14, Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. [ Yes [ No

edge of the signers. Signers agree to operate this business according to law and thahﬂ:ﬁ’? ‘;'ﬂ sibilities conferred by the license(s), if granted, will not be assigned to
another. {Individual applicants and each member of a partnership applicant must si@‘b <an ors/managers of Limited Liab#lity Companies must sign.) Any lack of
access to any portion of a licensed premises during-inspection will be deemad a Eﬁ i @c fusal is a misdemeanor and grounds for revocation of this Hicense.

SUBSCRIBED AND SWORN TO BEFORE ME F

this ]L‘Ph/’] day of ]\/\C&Y A .20 | 2% ..
SN ON Y
TLAC ¢! @*—u}\

(Clerk/Notafy Rublic)

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant state%@& of the above questions has been truthfully answered to the best of the knowi-
tq;q%

¢ offi

LT ”Z?“')“c/é/

emberManager of Limited Liabifity Compamy/Partnerfindividual]

£3

My commission expires q -Afp—] "3" %OF - Q\\ =
' h\m EE EE @lonaf Pariner{s)/Member/Manager of Limiied Liability Company if Any}
TG BE COMPLETED BY CLERK
Date recaived and filed Date reported to council/board Date provisional license issued Signatire of Clerk / Depuly Clerk
with municipal clerk
Date license granied Date license issued License number issued

AT-106 (R, 7-15) Wisconsin Department of Revenue
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City of Appleton

Liquor License Questionnaire

1. Name of Applicant: K ATHELLAE L oo

2. Name of Business: Tre Ctafy fadoianesn Lo

3. Address of Business: Zo™] ., (o “e?j_ bve Aopletl o 354
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.
i Vidhegia L \eod . X

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?

b 3 Narr-le: gor\ - /'/('Lc\kfllf
Address Q01 1. (% LEEP foe
City, State, Zip: AW[QW \ m ! 6({0“ ‘

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

Q\f\cs'm Lo ; YA : Cx_lrra__lf\a\) EIAN \eows Lic. et 5 e

e v Shveee DocLasie



8, Are alcohol sales an existing use in this building? Yes No Z;

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

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

1. Seating capacity: Inside 24 QOutside N«!é@%

12. Operating hours:_ - Stjo- jlloodim 4t )40 4 - lowpn Sd Lo - 7-’&%
13. Number of floor personnel K Number of door checkers [

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

operationa1 details.

Losoy e [ e, ¢ s Q OV’BIL 5%{15

tncd v Ll D Lﬁs‘ f a S leccs s N S o o

'!['3 Trear , <rvinad - P ; pf%—s—':’ /C-ﬁkﬁ‘-’f& ()"3047 ! l)ﬂa The 3 hemn

Sf v ¢ [ i =i Sl A Do, b, nte boilec

(j) PM e .:.,\ 5 /(c.f](?:( 1:._ “5‘[74@, &‘m‘r‘

31317 T (b~

Date Signature

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

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



