Original Alcohol Beverage Retail License Application
(Submit to municipal clerk.) ) 6%2 20 FEITNImbT
P 3 2 7.0
For the license period beginning: 5.!)'/1) Zﬂlg ending:
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
O Town of ~. ﬂ [] Class A beer $
To the Governing Body of the: [] Village of } ‘PP\(JI'DY'\ B Class B beer $
City of [Tl Class C wine $
A o [] Class A liquor $
County of OMM{Y\( C Aldermanic Dist. No. ! i [ Class A liquor (cider only) |$  NAA
u (if required by ordinance) [ Class B liquor $
L hpReserve Class B liquor  |$
Check one: [] Individual Limited Liability Company [ ] Class B (wine only) winery |§
[ Partnership ‘[ ] Corporation/Nonprofit Organization Publication fee $
TOTAL FEE $

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

Fox RAvtr st Hvldmb dwany LLC

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.

! Pracidant [ Member Last Name (First) (Middle Name) Home Address (Street, City or Past Office, & Zip Code)
. i o Rt
mb'y«,un\_ CMA\ co. LC i ‘%D ‘ N . DA (L"‘{’ D ( //\X)‘:)' . SL(QIS
Vice President / Member Last Name | {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) . o200
i F o \ E = - & ! -
Lo liams Ghishie | Feq | 10379 . Ok lhene  Appl. SURIY
Secretary / Member Last Name (First) (Middle 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) .
Laibuinmms CHIASTINE oy 1037 LU Olcietra  PApe. ST
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
. . . Yy YO =2 fdf | &
1. Trade Name F:% We T\( MNE B stro Business Phone Number 420 - I 3 /‘// >

2. Address of Premises H‘Q_S) UJ, Ld/dtér Sf ~-H"lb‘\5 Post Office & Zip Code /h')ljj I':) L/(j //

3. 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

deseribed.) o Ly2s S9. Leob wloiee f )\ naxed Use betiress,

o

Boanens pievinobosheld cdan Cofee ML+ Rangots Gr (S Years

No \\&/\\\,{ g?p\(ﬂ ‘V/ (%&Q()V,:‘L-\V i S \ZLA(?(,Q ‘}’D OCcC pwﬁl«jﬁ [3avr U/L«Qg ke

LNVWI‘LQ,\ (i\,\;k;c/@_ /:l L?L‘ur \/(\,\@C;\ Oc Co {«FL’L’ 5hav {)’Y'V/*qlﬂ/\é(’, /_ﬂl”z e, LY

Jhe

vl acer oded’ shocol . bbaseiment Ahad 1Y steunenl o4 fenant:

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? .................. es [INo

(b) If yes, under what name was license issued? VL\4 'A 5 (& 1&‘?(? e m il

AT-108 (R. 3-19) Wisconsin Department of Revenue




6. ls individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? Ifyes,explain ......... ... ... ... ... ... . ... ﬂYes [] No

ChtﬂShL@/ L\)ZHULW\S /ﬁ;lf;f/vja

/'
7. lIs the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [ Yes E.No
If yes, explain.

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
bUSINESS? 1F VeS8, EXPIAIN & ..\ttt ettt et et et e e e [ Yes mo

9. (a) Corporate/limited liability company applicants onlyﬁ Insert state ‘ U—J‘L and date 210/5 '
of registration.
(b) 1s applicant corporation/limited liability company a subsidiary of any other corporation or limited liability :
company? Ifyes,explain ... ... i e e i s [1 Yes HNO

(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 alcoho! beverage license or permit in Wisconsin? [] Yes [] No
If yes, explain.

\/d—’ - SPCe [igtier \',;evxses for /Z,W'Miw,
- ﬁ’,w/\ ’F"\h—e,"'f'u lru;”\— oS (i \Dﬁ%é/m o
AﬁF’nU’h\A (‘Jx—pbx nor—e P[22 Too ket

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 1-877-882-327 7] . i ittt ettt et it e et e e )Zj Yes [ ] No

11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... /HYes [1 No

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and BrewPUBS? . . ..ottt e e e et e Tj‘;ées [] 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 & 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 Perspn's Name (Las( First, M.L) -
éh ris /'”“tb (Il liann < 9c’w*/n/wﬂaéw 2=z~ 17

Signature Phone Number Email Address

(’\ )Q.J D26 -499-04 15 Chvishre EFfxriverfudrs Gom
L >/
TO BE COMPLETED B;-g RK

Date recelved and filed with municipal clerk | Date reported to council / board Date provisional license issued Signature of Clerk / Deputy Clerk

TtleIMemb Date

Date license granted Date license issued License number issued

AT-106 (R. 3-19)




City of Appleton

Liquor License Questionnaire

1. Name of Applicant: le\ n f/{‘\ M/ u ‘\l Ua(‘f\ N

2. Name of Business: \2 Ve Ki (e Q) ﬁS{'VD

3. Address of Business: L%/Lg L) L\) Qj‘j@r S\—‘ A S‘/L\Uke l 0 O
T Aypel YAl

4. Have youor any member of your organization ever been convicted of a misdemeanor or

ordinance violation? Yes No_ N« .
AND/OR been convicted of a felony? Yes No \4

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.

mAm“ shreT L il bams 9000
P, L movdavee K )

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 arM the premises and equipment from? W&

Name: Q(LV\'O\\’\ Eg S‘\’CLCA m%(”l CA / ASSOCC
e S N e e 0 of Neenoh W1 5798

City, State, Zip:

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

£5 S Coffee il
—Colfec Shop rrstavat eved Space




8. Are alcohol sales an existing use in this building? Yes No X
If no, When did the operation cease? 2 months ago.

9. Are alcohol sales a new use in this building? Yes 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
— :
1. Seating capacity: Inside } Lf Outside LIL O
7 mff OI C[
12. Operating hours: ’7 '50 M g Sd "fq SW\ '
2 ,2) —
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.

Y225 59 feet \wdevior

TSy é?@a’f exteior.

omu.v\ e dded 1n packet

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

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




ONSITE ALCOHOL CONSUMPTION
PLAN OF OPERATION AND LOCATIONAL INFORMATION

Business information:

Qiveyr Tynpe  [Pustr

Name of Business:

(Check applicable proposed business activity(s) proposed for the building or tenant space)
F et space

/ D\ Restaurant 0 Bar/Night Club  [OWine Bar  [JMicrobrewery b}<0ther

Provide detailed explanation of the type of business occupying the building or tenant space:

"y 4. ) W P o O ol ~ ) 4 E YY) S PN 0 | N /NN o
::: C(}éf/‘/f(éc 5}46‘19} b"i*‘“/‘ //Q% o /u WO %‘(’/W < y Jy-€i 1/") )cf e \,4{

g\é&.(ﬁ . Lo f}\LL(N L (e & /’UY- l";"’{tc.ﬂl e+ e e for cve s
i W) o

Any planned remodeling of the building or tenant space proposed (please describe):

Kd o oema, wld feont  Ciuinesl locodon o o coAdrem
N Qe chaduna C{JULUJM%
-

Proposed Hours of Operation for Indoor Space:

Day From To |
Ry o T | q g Dbl et
Friday ] e < ’FT) —~ / md%\& e Vfti:;)
Saturday % o q P /mﬂnw {eves)
Sunday A ar~ q PW‘ (oo i b peds)

Building capacity and area:

|50

Anticipated maximum number of persons occuping the building or tenant space: persons.
Gross floor area of the existing building or tenant space the business will occupy: l/{ 325 sq.ft.
Describe any potential noise emanating from the proposed use:

A. Describe the noise levels anticipated from all equipment/amplified music.

Avsh washer neise (mnimum)
(}y\\&\n‘\{d MG C ((’,un“ be  Covebraved it bcin oafls)




B. How will the noise be controlled to comply with the Municipal Code Regulations?

T il nut be o it ‘o nof  foe
0

Lonfpiad v walls)

Outdoor Space uses:

(Check applicable proposed area)

[ None jzg‘iatio [1Sidewalk Café ?@eek OOther

Is there any alcohol service incorporated within the outdoor space? Yes_z No___

Are there plans for outdoor music/entertainment? Yes No Vz_\%’/\:)):‘lxm A MM S‘L\ C‘)

If yes, describe how will the noise be controlled:___ (il Lnpt e lowd {WMS\‘@ e

P oedny — Qeouwsbo cale)

| I -
Is there any food service incorporated in the outdoor space? Yes:‘gNo
Hours of Operation for Outdoor Uses (Sidewalk Café with Alcohol):

ik Municipal Code Section 9-262(b)(4): The permit holder can begin serving alcoholic beverages in
the sidewalk café at 4:00 p.m. Monday through Friday and 11:00 a.m. on Saturday and Sunday. All
alcoholic beverages must be removed from the sidewalk café by 9:30 p.m.

Proposed Hours of Operation for the Outdoor Space:

Day From To
ﬁi‘iﬁdﬂiys oy e /A 9, P [rnite i - et )
Friday 7 Or p ( m\a\f\b\,&ﬁ \ Locopt B
Saturday g" [y 0[ P‘\’\ / w(\\v\\)( e Ut’&L\)
Sunday s 0} @vw ( MB\MQ\ vt )

Number of Employees:

Number of Proposed Employees: & ( o y
Number of employees scheduled to work on the largest shift: [Y4X. <f:)

Number of off-street parking spaces:

Total Number of off-street parking space located on-site: 7 O






