ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Aepiicants Wi Sefiers Parmit No. FéBNumber 99(9
Submit to municipal clerk. LICENSE RE 174
QUESTED p
For the license period beginning  October 4 20 17 TYPE TFEE
ending October 4 20 18 .| Class A baer L
_____ M Class B beer $ lcQ
..l Town of Class C wine § {bQ
TO THE GOVERNING BODY of the: \_:\ Village of } APE}Eton Class Aliquor $
[ X City of ass A fiquor (cider only) |§ NIA
. . — , Giliaks § iuor $
Countyof Outagamie  AldermanicDist. No.  (ifrequired by ordinance) " Reserve Class B liquor 1§
f. Thenamed ] INDVIDUAL [ | PARTNERSHIP  “LIMITED LIABILITY COMPANY =128 B (uiie only) wihery 8
1 CORPORATION/NONPROFIT ORGANIZATION
hereby makes application for the alcoho! beverage license(s) checkad above. TOTAL FEE $ 00

2. Name {individual/partners give last name, first, middle; corperationsflimited liabitity companies give registersd name):
Harmony Pizza ILC
An "Auxiliary Questionnairs,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
parinership, and by each officer, director and agent of a corporation or nonprefit 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 Cade
President/Member Mx Matthew Wegehauptl E. Pacific Street Appleton WI. 549[|
Vice President/Member Mxr. . Peter Smaby ... 11 Belaire Ct. Appleton WI 54911
Secretary/Member
Treasurer/Member .
Agent » Matthew Wegehaupt E. Pacific Street Ann?pfnn WI

Directors/Managers Pt SWIMLD\J i Bef  Aive C t__ Bpplefon Wi S§911
3. Trade Name P_Harmony Pi zza Cafe : Business Phone Number _ 920-277-2222 ¢tV
4, Addressof Premises » 432 B West Wisconsin Ave Post Office & Zip Code PAppleton, WI 54481

5. s individual, partners or agent of corporation/limited liability company subject to comptetion of the responsibla beverage server
Hraining Course for this foBmSe POIIOI? L e e e et e e e e

L ’k‘r’es [T No

6. Is the applicant an employe or agent of, or acling on behalf.of anyone except the named applicant? . ..., iYes [ .DNo
7. Does any other alcohol beverage retail licensee or whotesale permittee have any interast In or control of this business?. .. ............ [iYes [IhNo
8. (a) Corporateflimited liability company applicants only: Insert state . Wisconsin and date0.6.£02./.17 of registration.

(b} 1s applicant corporation/imitad Fability company & subsidiary of any othar corporation or limited liability company?................ [iYes [ xNo

(¢} Does the corporation, or any officer, director, stockhoider or agent or limited fability company, or any member/manager or
agent hold any interest in any cther alcohol beverage license or permitin Wisconsin? . . ......ve i e raenas
(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 8, 7 and 8 abave.}

8. Premises description: Describe building or buildings where alcohol baveragas 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 preBlesedescilmd be _stored. in keggerator under bar, wine/ c:Lder :Ln y-]

10. Legal description (omit if street addrass is given above):
11. (&) Was this premises licensed for the sale of liquor or beer during the past license Year? . . ... it i e [iYes [%No

(B} 1Fyes, under what name was license issued?
12. Does the applicant understand they must file & Spemal Occupataonal Tax return (TTB form 5630.5¢)

before beginning business? [phone 1-B00-937-8884] . . ... .. o [skYes [ iNe
13. Does the applicant understand they must hold a Wi scoﬂsm Salegs Perm £?

[phorie {808} 266-2776]. ........ovvvrinn ot q{ 50L. [4, ...................................................... {3tYes {1No
14. Does the applicant understand that they must pm‘ | alebhil heﬁﬂ"apﬁ&on[y from Wisconsin wholesalers, brawerles and brewpubs?, [&Yes [ I No
READ CAREFULLY BEFORE 8IGNING: Under penaitgcprﬁmded bg;(a\v Ilcant states that each of the above questions has been tuthfully answered 1o the best of the knowl-
edge of the signers. Signiers agree to operate this busimess d ihat the»r:ghts and responsibilifies conferred by the license(s), if granted, will not be assignad to

another, (Individual applicants and each memberof a partners}up appbeant‘rnusi slgri; corparate afflcer{s), membars/managers of Limitad Liabifty Companies must sign,) Any lack of
accass {0 any portion of a licensed pramises dunng inspRction il bm@ﬁefusam permit inspection, Such refusal is a misdemeanor and grounds for revocation of thig license.

SUBSCREBED AND SWORN TO BEFORE .’. ‘-p/\ R

O”l 1 ~ dayof S« fo fﬁ? £ J
‘ ’ ‘e, {Offider of Comoraﬁof'Member/Maneger of Limited Liablfify Company/Partner/Individuar)
[{ L]% TE,' State of W\sconsm {Offfoer of Corporation/Member/Manager of Urnited Liabliity Company/Partner)
My commission &Xpires otar Expires Janyary 23 , 2021 N ‘
My Commis‘d@ﬂ P T (Additional Parirer(siiMemberiManager of Limited Liability Gompany If Any)
TO BE COMPLETED BY CLERK
Dala recsived and filed Date reporied to councillboard Date provisienal license lssued Signature of Cierk / Deputy Clerk
with municipal clerk ? -~ 7
Dals license granted Date license issuad License number issued

AT-106 (R. 9-16) Wisconsin Department of Revanue




