ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Applicants v Saflars Permit No.: TFEIN Number:
Submit fo municipal clerk 456-1029314691-02 ;| §1-1263864
: LICENSE REQUESTED )
For the license period beginning July 1st, 20 17 : TYPE FEE
ending June 30th. : 2018 [] Class A beer $
Class B beer $ 100.00
L Town of [ Class C wine $
TO THE GOVERNING BODY of the: [ \fl_llage of} _Appleton [ Class A liquor 3
4 City of [] Class B liquor $
County of _Qutagamie Ajdermanic Dist. No. (if required by ordinance) | L] Reserve Class B fiquor __|$
[ Class B (wine only} winery |$
1. Thenamed [ ] INDIVIDUAL "1 PARTNERSHIP LIMITED LIABILITY COMPANY Publication fee $ 60.00
[[] CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE 3 160.00
hereby makes application for the alcohol beverage license(s) checked above. +7 (background) = $167.00

2. Name (individual/partners give last name, first, middle; corporationsflimited hability companies give registered name): p
McFleshman's Brewing Co., LLC.
An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached fo 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.

Titte Name Home Address Post Office & Zip Code
President/Member Owner Bobby L. Fleshman 421 N. Lawe St., Appleton, W 54411
Vice President/Member __ Owner Allison M. McCoy Fleshman 421 N, Lawe St,, Appleton, W] 54911
777777777 “SecretaryMember__ Owner ————— — Robert B Fleshman 1189 Fieldview Dr., Menasha, Wi 54952 -
Treasurer/Member Cwner Jacque L. Fleshman 1189 Fieldview Dr., Menasha, W 54952
Agent P_Qwner Bobby L. Fl
Directors/Managers Office Manager Cindi L. Fleshman Jackman 810 Marguette St., Menasha, Wl 54952
3. Trade Name P_McFieshman's Brewing Co ;-EHG: Business Phane Number _(920) 803-8002
4. Address of Premises p_115 S. State St., Appleton, W1 54911 Post Office & Zip Code P P.Q. Box 2274, Appleton, Wi 54912
5. Isindividual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server
fraining course for this BCBNSE PBIIOT . . . ... ittt ettt et et e e et ™ Yes [INo
6. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . .............. oo, [dvYes [X No
7. Does any other alcohol beverage retall licensee or wholesale permittee have any interest in or control of this business?. .............. [(OYes [XNo
8. (a) Corporatellimited liability company applicants only: Insertstate Wisconsin  and date M of registration.
{b) Is applicant corporationflimited liability company a subsidiary of any other corporation or limited liability company?................ [dvYes [XNo
{c) Does the corparation, or any officer, director, stockholder or agent or limited liability company, or any membsr/manager or
agent hold any inferest in any other alcohol beverage license or permitin Wisconsin ... .....co oo i [OYes [X Ne

(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: Describe building or buildings where alcohal beverages are to be sold and stored. The applicant must include
all rooms Including fiving quarters, i 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 deserbed.)

10. Legal description {omit if street address is given above): _Street Address provided & . £+ inr 59,1+ aqrden
11. {a) Was this premises licensed for the sale of iquor or beer during the past licenseyear? . ... . ... i it [iYes [¥XNo

{b) If yes, under what name was license issued?  NA
2. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5)

before beginning business? [phone 1-B00-937-8864] .. ... ...\t ir ittt e e e X Yes [Ne
13. Does the applicant understand a Wisconsin Saller’s Permit must be applied for and issued in the same name as that shown in
Section 2, above? [phone (B08) 286-27 78] . . .. ...ttt e e e e e e e X ¥ \ll No

14, Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?\‘@’ 0

4,
READ CAREFULLY BEFORE SIGNING: Under penalty provided by faw, the applicant states that each of the above questions has been truthfully ans: \) & dbg, g?ﬂ "l,
edge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s), if, %ot be assignéw.ﬁ«\ "
another. (Individual applicants and each member of a partnership applicant must sign; corperate officer(s}, members/managers of Limited Liability ust 5i msﬁck 0
access fo any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal Is a misdemeanor and gromcigyr, vw *e

SUBSCRIBED AND SWORN TO BEFORE ME E =
this _ 18th day of - Pecembsr . ’2 -
4 A S g (Cfficer of Corporafion/Member/Manager of Limited Li'm’ty G
e [ D

L S
. (Cltiotary Pub (Cfficer of Corporation/Member/Manager of Limite
i 5

o L O R A e J& i
My commission expirés et gt %S O \\\
s ; S (Additional Partner(sy/Member/Manager of Limited Liabil ¥ f_ \\

TO BE COMPLETED BY CLERK

Date received and filed Date reported to counciliboard Date provisional license issued Signature of Clerk / Deputy Clerk
with municipa! clerk / J -1 q 17

Date license granted Date license Issued License number issued

AT-106 (R. 6-14) Wisconsin Department of Revenue



