ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION L@écamsm Seller's Permit No.| FEIN Number:
. y 10J0R7DET O& | 30 -1069 655
Submit to municipal clerk. LICENSE REQUESTED ¥
For the license pericd beginning < \ u.,iq \ 20 |B TYPE FEE
ending T 7o 20 G [1Class A beer $
< ¥ Class B beer - $ JOD
1 Town of '{W\ T Class C wine $
TO THE GOVERNING BODY of the: [] Village of} lﬁ\{)p ‘6 [ Class A liquor $
.D [ City of v [} Class A liquor {cider only) |$ N/A
) . ) . _ m Class B liquor $ SO (o)
County of [Ll’ﬁ gé et Aldermanic Dist. No. (if required by ordinance) ™ Reserve Class B liquor P
1. Thenamed []INDIVIDUAL  [7] PARTNERSHIP (IMITED LIABILITY COMPANY = C'Zsjbﬁcg“t’:gﬁ f;:y) ety : oo
[[] CORPCURATION/NONPROFT ORGANIZATION
hereby makes application for the alcoho! beverage license(s) checked above, TOTAL FEE ¥
2. Name (individuz/partners givi Iastn me f rat, ddiz corporationsfiimited liability companies give registered ﬁame
. bzg 2¥ Menad W ey il

An “Auxiliary Questionnaire,” Form AT 103, must be completed and attached to this apphcatlon by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit arganization, and by each memberimanager and agent of a limited
fiability company. Lisi the name, title, and place of residence of each person,

itle Name Home Address ~ Post Gffice & Zip Code
President/Member ( e 1D q 16y e : (29 3™ S+ Menasha WL 54454
Vice President/Member ___ M & v 4§ bl o Ty § ot giq g Pershy i g b Aoa Ietey, 2441
Secretary/Member Y
Treasurer/Member ____,
Agent p Toxhua D Sickhles
Directors/Managers .
3. Trade Name P 4} \"'HLNS Koibthin, 4 Bev Businass Phone Numbsr
4. Address of Premises P 7.8y N hfqﬂ@‘-ﬂ/h—' gt Post Office & Zip Code P VMM lefon —4yq 1/
5. Is individual, partners or agent of corporatlonlhmlted liability company subject to complefion of the responsible beverage server
training course for this [0BNSE PEHOT . . . e M‘{es O
6. s the applicant an employe or agent of, o acting on behalf of anyone except the named applicant? ... .o i, L] Yes El)lo
7. Does any other alcohol beverage retail licensee or wholesale permittee have any inferest in or control of this business?. . ............. [ Yes IZ)N‘:
8. (a) Corporatellimited liability company applicants only: Insert state WS Loy and date of registration
(b) Is applicant corporationflimited Hability company & subsidiary of any other corporation or limited fiability company?. ... ............ [] Yes i]/No
{¢) Does the corporation, or any officer, directar, stockholder or agant or limited liability company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permitin Wisconsin? . ......... ... 1 Yes I__,J/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: Describe buiiding or bulldings where alcohol beverages are fo be sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, service, consumption, an rstorage&r_ﬁaicohol beverages and records. gcohol bevegages
may be sold and stored only on the premises described.) 3 a0 S ;} F - sk floor el Bapps

10. Legal description {omit if street address is given above):

11, (a) Was this premises licensed for the sale of liquor or beer during the pagt license year?. ... .. ... ... . o i, E’%s [1 Ne
{b) If yes, under what name was license issued? L qu&r
12, Does the applicant understand they must file a Special Occupational T return {TTB form 5630.5)
before beginning business? [phone 1-800-037-8804] . .. ... . i i e Yes [ No
13. Does the applicant understand they must hold & W;seonsm Geller s Permit?

[phone {BC8Y 266-2776). ... ... .. ...t 1‘r\ By CT%es [ No
14. Does the applicant understand that they mu%t @%ﬁasé alcdhel] (ages only from Wiscensin wholesalers, breweries and brewpubs?. .[4es  [] No
READ CAREFULLY BEFORE SIGNING: Under pehaEty pmvs?@@%e aptpﬁ nlstates that each of the above questions has by swered to the best of the knowl-
adge of the signers. Signers agree to operate thisubusmgss accordin hatthe rights and responsibilities corferred by the license(s), if granted will not be assigned to

another, {Individual applicants and each member <ﬁ a8 r!ners |p‘a'pplo-eam musig,lgn cerporate officer(s), members/managers 4 Limited Lighility Cdmpanies must sign.) Any lack of
access te any portion of a licensed premises duringdn crilo e &ed a refusalro permltlnspechon Such refusal is a mgdemeanopand groynds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME- " A, "\
this dayof()[)/le ‘., 0p..,' %g&ﬁ?

. .
(Officer of C ranon/Mh%Manafer of Li%d Liability Company/Fartner/individual)

4 ' < i t o !omceww of Limited Liabfiily Gompany/Partnar)
My commission expires My-Commission Exo[res January 23 2021

(Additional Partner(s)/Member/Manager of Limited Liability Compény if Any)

TO BE COMPLETED BY CLERK

Dats racaived and filed Date reponted {o counciliboard Data provisienal license issued Signature of Cletk | Deputy Clerk
with municipal clerk Q f&q, /¥

Date llcense granted Dale license issued Llsense number issued

AT-106 (R. 7-15) . Wisconsin Department of Revenue




