Original Alcohol Beverage Retail License Application

(Submit to municipal clerk.)

endinng

For the license period beginning:

lAipIicant’s Wisconsin Seller's Permit Number  *

mm ad

[ ] Town of
To the Governing Body of the: [] Village of

} \Dq‘)p\eﬁzn ‘

City of

County of OQWSFLWCP

(if required

Check one: [] Individual
[} Partnership

5 Limited Liability Company

Aldermanic Dist. No.

[] Corporation/Nonprofit Organization

) F mbe
- I-aD_I>
o T Tvy) TYPE OF LICENSE FEE
REQUESTED
[J Class A beer $
AT D4 Class B beer $ 100.00
3¢ Class C wine $ LOO.- OO
[_] Class A liquor $
\ [] Class A liquor (cider only) |$ N/A
by ordinance) (] Class B liquor 3
[[] Reserve Class B liquor $
[_] Class B (wine only) winery |$
Publication fee $ L OH.00D
TOTAL FEE $ MO -0

MK T nvesrments, | L C

Name (individual / partners give last name, first, middle; corporations / fimited liability companies give registered name)

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 full name and place of residence of each person.

President / Member Last Name

Kessenic i

(First)

N oo

(Middle Name)

Bl tne

Home Address (Street, City or Post Office, & Zip Code)

LSCA N ol Frpele o, LT uai?

Vice President / Member Last Name

ec seN Ch

(First)

Evic

(Middle Name)

AvTauy

Home Address {Street, City or Post Office, & Zip Code)

U509 - Inolivveod L Appleton WSR3

Secretary / Member Last Name (First) (Middie Name)

Home Address (Street, City or Post Office, & Zip Code)

Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

1. Trade Name QQO’Y\% QZL\‘Q‘G(@

Business Phone Number qz@ - 55@ -4 3

Address of Premises Q. T CO\\QC\&‘ AOe

described.)

Premises description: Describe building or buildings where alcohol beverages 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 premises

Post Office & Zip Code \Pﬁ\\P\\Q o quk\\

RCO e bt OO oo STUdLO O%\Y\O\

e A GeSes

Becr L Wine Stored h Pdck. Close+ hedr

Rack door [ voom s

locked)

4. Legal description (omit if street address is given above):

5. (a) Was this premises licensed for the sale of liquor or beer during the pastlicenseyear? ............. ... .. Slves

{b} If yes, under what name was license issued? R’vx‘k‘«@ui

[INo

&W\ms

AT-106 (R. 3-19)

Wisconsin Department of Revenue




6. Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible

beverage server training course for this license period? fyes,explain ............... ... ... .. ... ..... Yes [] No
renew o\A onse. —Covase c.arn'DLﬂ.l\"&L -93-19
7. lIs the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [ Yes g No
If yes, explain.
8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? Ifyes, eXplain .. ... ... i e O Yes M No
9. (a) Corporate/limited liability company applicants only: Insert state LOI___ and date \ ‘ &OIL"J
of registration.
{(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Ifyes, explain . ... . e [ Yes &’No

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [} Yes BNO

If yes, explain.

10. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning

bUSINESS? [Phone 1-877-B82-327 7] . .t ittt et e ettt e e i e e e M Yes [ ] No
11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776]1 ......... ﬁYes [] No
12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholésalers,

breweries and DrewWDUDS ? . . .. .. i e e e e ﬂYes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. Signer agrees to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another. {Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

Contact Person’s Name (Last, First, M.L} Titte/Member Date
Yoccopeh 0 P m Presicontt 6’ B’M
Signature L/ Phone Number Email Address {
I/M lr 440 M1 221280~ T1 | eaeeeseteyipye®
WA — Vlv e A = Y -
TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

Date reported to council / board

Date provisiona license issued

Date license granted

Date license issued

License number issued

Signature of Clerk / Deputy Clerk

AT-106 (R. 3-19)




SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to seil fermented malt beverages and/or intoxicating
liquor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper

local official.
[] Town

To the governing body of: [ ] Village  of APP ‘ﬁm N County of ; Mm qd m\l“()/
ity L J

The undersigned duly authorized officer(s)/members/managers of M V\ 2 \ H \/e Sﬂfw € N % g L L &

(registered name of corporation/organization or limited liability company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

(trade name)

located at PIN 0'\#& ?ﬂ \6‘“‘6
wpors __21b_e (Ollege ave- appletory Wi 54411

(name of appointed agent)

Mari KeSSemicr " bubd b knoliwood Lh dppleton S4A (3

(home address of appointed agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liapility company having or applying for a beer and/or liquor license for any other location in Wisconsin?

D Yes

If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? [ ]Yes No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? GYKS

Place of residence last year 4@06{ M . KV) OH V\/OO d \ \ﬂ : O‘PP"@TDM '

For: M k Z ‘ WV@ (Sam;reog Jr/gg.aiwgon/hmlted liability company)
o _ Mol SIS

INAVAA A VV(slgnature of Officer/Member/Manager)

And:

(signature of Officer/Member/Manager}

ACCEPTANCE BY AGENT

1, . MM‘\ \L% S m \C("’I ) , hereby accept this appointment as agent for the

(print/type agent’'s name)

corporation/organization%d liability company grd assumefuil responsibility for the conduct of all business relative to alcohol

beveragei cEnducted on remises for the corpbration/orgghization/limited liability company.
) (s)gnvfu’re of agent) “ (date)

- (0 ,2’(/{/‘ q Agent’s age “
Us0dq n- enotlwoo CA LN MPP‘%‘J‘DN pate of birtn_ @) @) G

(home address of agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

I hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title
(date) (signature of proper local official) ) (town chair, village president, police chief)

AT-104 (R. 4-09) Wisconsin Department of Revenue




Auxiliary Questionnaire

Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) (first name), (middle name}
Yoo nic Man mMak e _
Home Address (street/route) Post Office City State Zip Code
Usy N Y nolwored NSICIESE AN WH SR
Home Phone Number Age Date of Birth Place of Birth

Y 1
28\~ 28 ~91A (I X X ) SN

The above named individual provides the following information as a person who is (check one).

1 Applying for an alcohol beverage license as an individual.

"] Amember of a partnership which is making application for an alcohol beverage license.

X _Peesident of POV, Tonjocments L1 C |

(Officer / Director / Member / Manager/ Agent) (Name of Corporation, Limited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:

1.
2.

How long have you continuously resided in Wisconsin prior to this date? ”/\ ACCLUS

Have you ever been convicted of any offenses (other than traffic unrelated to alcohol be\)erages) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MUNICIPAIIY? © .« oot e e et e e e e e e e e e [JYes [NNo
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

status of charges pending. (If more room is needed, continue on reverse side of this form.)

Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

MUNICIDANIY? © .« o ottt e e e e e []Yes [M'No
If yes, describe status of charges pending.

. Do you hold, are you making application for or are you an officer, director or agent of a corparation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage lICENSE OF PEIMI? . . ...ttt e e et e e et e e e [JYes [WNo
If yes, identify.
(Name, Location and Type of License/Permit)
. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [] Yes [S(No
If yes, identify.
(Name of Wholesale Licensee or Permitlee) (Address By City and County)
. Named individual must list in chronological order last two employers.
Employer's Name Employer's Addcess Employed From To
Aedsione L6 Clly  PEeOWHSon®d, sanbe 10 | 500 20\,
Employer's Name Employer's Address M Employed From To
BT Lodwoide. 1 S e T 5439 2004 200

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the aboye, questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named |n‘the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each lstan g are true and
correct. The undersigned further understands that any license issued contrary to CHapter 125 of thegWisconsin Statutes shall be void, and

under penalty of state law, the applicant may be prosecuted for submitting false stag{ements and a

davits in connectjon with this applica-

tion. Any person who knowingly provides materially false information on this appligafar / beregujyed to forfeit not than $1,000.

(Signature of Named Individu

AT-103 (R, 7-18) Wisconsin Department of Revenue




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please prinf)  (last name)} (first name) (middle name)
Kesse i ch e At
Home Address (street/route) Post Office City State Zip Code
\ - .
Us0q M. Knollwad®d L, P e fon W] sHa3
Home Phone Number Age Date of Bifth Place of Birth
XK\~ 1,38 ~ D2z e o LT

The above named individual provides the following information as a person who is (check one):
[] Applying for an alcohol beverage license as an individual.
[ ] Amember of a partnership which is making application for an alcohol beverage license.

¥ Pemrre vite presidenasior M2 Tadetnents

(Gfncer / Director / Member / Manager / Agent) (Name of Corporation, Limited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date? 5 U

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) fon
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MUNICIDANKY? © . o o . et et et e e e e e e e e e e e [ ] Yes E(No

If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIDAIY? © .« o oot e e e e e [1Yes [SNo
If yes, describe status of charges pending.

4, Do you hold, are you making application for or are you an officer, director or agent of a corporation/honprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage lCENSE OF PEIMIE? . . ..\ 'ttt ittt et e e e et e e e [JYes [XNo
If yes, identify.

{Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [7] Yes B: No
If yes, identify.

(Name of Wholesale Licensee or Permittee) (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
[ (
UsSNersrure H2o Reteriay Replofn WIT 8[3010 Resent™
Employer's Name Employer's Address ~ wy Employed From To
Qowacen 6ﬂ@(®gg%ﬁ)ﬁ5 Hougon, X (\Lg,j ool ©1[30.D

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each i stance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin S?Kﬁgs, shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in confiection with this applica-
Y Wefediuired to forfeit not fnore than $1,000.

tion. Any person who knowingly provides materially false information on this application /y

~

Al A
N / (Slgrfature SFNamed individual)

AT-103 (R. 7-18) Wisconsin Department of Revenue




City of Appleton

Liquor License Questionnaire

. Name of Applicant: N\ %WW\Q/ X)\QSS@@\ {C/‘Q\
2. Name of Business: PK\(\OJTKS QC& &Qg&_@/

3. Address of Business: 2D ls E. @ ,F(L\Q% e, % N\\{‘Q\Q%@(\ Wt SUxQ\\

bt

4. Have you or any member of your organization ever been convicted of a misdemeanor or
ordinance violation? Yes No

AND/OR been convicted of a felony? Yes_ No X

If yes to either question, please explain in detail:

s. List all partners, shareholders or investors. Include full name, middle initial and date of

birth. Please use additional sheets if necessary.

NoTa P Yessemic (X W _ ]

Date of Birth

- First name Initial Last name
Eric A KesseN|th . /0

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?

Name:_Ruy L Ducffe 5%%\6@%57 s LC

First name Initial Last name

Address: U020 B.0¢ K_&J\\ e m\f\\Q\ \bﬂ\}@
City, State, Zip: Caceeny \\\{,. CWE SGuyy ~ GRE?

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

Baots Rlete,  artevudio (oure. lusiness , Naw mezr\




8. Are alcohol sales an existing use in this building? Yes X No
If no, When did the operation cease? months ago.

9. Are alcohol sales a new use in this building? Yes No_ X

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 e

11.

Pt

Seating capacity: Inside Outside

12. Operating hours:

13. Number of floor personnel Number of door checkers

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

alee) Q. LS Y00 oo Studdo OW o
Mosses

b-13 19

Date Signature

Reasonable accommodations for persons with disabilities will be made upon request and iffeasible.

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




QM%

WISCONSIN DEPARTMENT OF REVENUE Contact Information:
PO BOX 8902

MADISON, Wi 53708-8902
2135 RIMROCK RD PO BOX 8902

MADISON, Wi 53708-8902

ph: 608-266-2776  fax: 608-264-6884

email: DORBusinessTax@wisconsin.gov
L 1 website: revenue.wi.gov

Letter ID 10269382032

MK2 INVESTMENTS LLC
4509 N KNOLLWOOD LN
APPLETON WI| 54913-7668

Wisconsin Department of Revenue Seller's Permit

Legal/real name: MK2 INVESTMENTS LLC

Business name: PINOT'S PALETTE
226 E COLLEGE AVE
APPLETON WI 54911-5713

* This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable services.

* You may not transfer this permit.

 This permit must be displayed at the place of business and is not valid at any other
location.

* If your business is not operated from a fixed location, you must carry or display this
permit at all events.

Tax Type Account Type Account Number

Sales & Use Tax Seller's Permit m

WINPAS - atL020 (R.01/17)






