Original Alcohol Beverage Retail License Application Applicant’eWizcopsip Seller's Parmil Number
(Submlt to municipe[ c]erk_) W
FEIN Number
For the license period beginning: ending: 0(0/]0/0’1/ M
: tmm 94 yyyy) mm dd yyyy) TYPE OF LICENSE e
REQUESTED E
{1 Town of [T} Clgss A beer 3
To the Governing Body of the: D Village of} C\U(OD‘() o %f:s's B beer $
lty of AAClass C wine $
! . . ] Class A liquor $
County of 0\,&,’\’& A s C Aldermanic Dist. No._____ I Ciass A liquor (cider only) |$ N/A
J (if required by ordinance) TtTer :
ass B liquor $
. (j/ [ ] Reserve Class B liquor  |$
Check one: [] individual imited Liability Company [ Class B (wine only) winery |$
[ Partnership [} Corporation/Nonprofit Organization Publication fee $
o TOTAL FEE $
Name (Individual / pariners give last name, first, middle; corporations / limited llability comipanies give repistered name)

Poppy Avenue Boutique + Clean Beauty Bar

An “Auxiliary Questidnnaire',"'_Form AT-103, must be completed and attachéd 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 persen,

Presider;l I Member Last Name {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Balof - |Audra . “lelarice 201 s Riverheath Way Apt 203 54915
Vice President / Member Last Name | (First) : : (Middle Name) - | Homme Address (Strest, City or Post Office, & Zip Code)
Brewer Christian- - |[Elizabeth [201 S Riverheath Way Apt 203 54915
Secretary / Member Last Name . . (First) ‘ (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Nan‘xe‘ (First) Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Agent Last Name L (First) : - | (Viddle Name) Home Address (Street, City or Posl Office, & Zip Code)
Ralos DodA Qarite |01 9. AMothead~ Wa, BNpY 203 S4Ha5
Directors / Managers Last Name . | (First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)

1. Trade Name PoppyAvenueBoutJ.que+cleanBeautyBar Business Phone Number 9205854500

g A
2. Address of Premises 161 SRiverheath Way Suite2600 ¥ Bost orr ice & Zip Code 54915

3. Premises description: Describe bui!ding 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. (Alcohal beverages may be sold and stored only on the premises
descnbed) .
Beer & Wine will be served on the premlses of 161 § Rlverheath Way Su:Lte
'2700. Beer & wine will be stored in our back room of approxuuently 444 sq
ft. We will be serving 4 different wine options + RKombucha beer for our

‘wine & mask activity menu. On our boutique side small bottles of wine will

beA sold in our gift section. our priinary focus is retail of clothing,
“.beauty, accessories and gifts. \’\Dm\'€( 0\}\( Wwing W\O\S\L Nany
'Q{b\\\C)\&S G__UNIGIE . ox periend - S\“D(‘f
4 Legal descnpﬂon (omlt if street address is given above).

5. (a) Wés this premises licensed for the sale of liquor or beer during the past license year? ............ S [ Yes No

(b) l,f;"ye's', uvnder what name was license issued?

7 ‘Wisconsin Department of Revenus
AT-108 (R. 3-19)-




6. Is individual, partners or agent of carparation/limited habmty company subject to completion of the responsible
beverage server training course for this license period? If yes, explain . ........ ... .., O Yes No
Both members have a current liscence for this period.

7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... CYes FlINo
If yes, explain.

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or controt of this
busiess? Ifyes, @XPIalll .. ... .. i\t e e [ Yes No

9. (a) Corporate/limited llaballty company apphcants only: Insert state WI and date 8/2016

~of reg«stratnon
(b) Is applicant corporat:on/hmlted liability company a subsudlary of any other corporatlon or Ixmsted liabitity
company? Hyes, explain . .. ... e e e v VYes @ No

(c) Does the corporation, aor 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 [ No

if yes, explain.

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

business? [phone 1-877-882-3277) ... ..o i e e e e e e e e e

11. Does the applicant understand they must hold a Wisconsin Séller‘s_Permit? {phone (608) 266-2776] . ........ [¥] Yes [INo
12. Does the @pplicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and brewpubs? .. . .. ... o ol e ey e ey e e e et i s ¥l Yes [INo

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 app!lcant raust 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 ) ) T«tlalMember Date
|Balof, Audra, C ' Member 9/3/20
Signature ’ Phane Number ) Email Address
I . Balof Q . /Q&L/@O?

TO BE COMPLETED BY CLERK
Signature of Clerk / Deputy Clerk

[Date received and filed with municipal clerk

Date reported to council /. board Date praovisional license issued

License number issued

Date license granted Date llicense issued

AT-108 (R. 3-19)




City of Appleton

Liquor License Questionnaire *

1. Name of Applicant; (\Nd 1 {ON bﬂ \ 0 Q
2. Name of Business: QOO\OU\ &Vﬁh% FY\(L&\OU’C_ “\’ Q,l €aN \DJQOU.{ ’Pﬁ E)O\\f

(Check Applicable Box(s) to 1deany primary business act1v1ty)
[J Restaurant

[ Tavern/Night Club/Wine Bar

— Microbrewery/BreWpub-

3 Painting/Craft Studio
CDOther (describe) sz\m\ ¥ Oeganic Wing 4 Masy- Rauf

3. Address of Business jlo\ % (L\V@(}‘QG\W' LOCLU\ SUJ&L 200 3700
Copplefon (WL QUals

4. Have you or any member of your organization ever been convlcted of a mxsdemeanor or

ordinance violation? Yes_ No_ [ —
AND/OR been convicted of a felony? Yes No_ (.~

If yes to either question, please explain in detail below:

5. List all pai'tners, shareholders or investors of your business. Include full name, middle

mmal and date of birth. Please use additional sheets if necessary. _
Qudig  C false 0 60
Firstname =~ ML ' astpame h Dateof Birth
£ fouec 0.6 e

mshar\
Firstname - ML - Last name . ' Date of Birth
. Pirst name ML . Last name. : : " Date of Birth
IR , /1
ML . .. Lastname Date of Birth

“ First name

6. Name of pers"on/covri)o:rat‘ion you are bufing the preniise and equipment from?

- Name;__ . ,
‘ First name - Middle Initial - Lastname

Address: . ...~ : L L
' : ' City . State. ZIP




7. What was the previous name and primary nature of the business operating at this
location?. .
Name: /U / I//P

(Check Applicable Box(s) to identify primary business activity)

[IRestaurant

[ Tavern/Night Club/Wine Bar

DMicrobrewery/Brewpub
Cpainting/Craft Studio

CJother (describe)

8. Was this premise licensed for alcohol sales/consumption during the past license year?

Yes If yes, please contact the Community and Economic Development Department at 832-
6468 about obtaining a copy of an existing Special Use Permit and related requirements that

may run with property.

No (/]fno, please contact the Community and Economic Development Department at 832-
6468 about obtaining a Special Use Permit. A Special Use Permit may be required for your
business activity prior to the issuance of a Liquor License, pursuant to the City of Appleton
Zoning Ordinance. : ‘ - ' ,

9. If alcohol sales were a previous use in this building, when did the operation cease?
A/L&_months ago. :

Outside A / A

ot [ Monda, b Tuesdony—
y - Sod(wo\cuﬁ

10.. Seating capacity: Inside / O ~/ (ﬁ

11. Operating hours (Inside the building): C(OS&'O‘ T
.. Operating hours (Outdoor seating areas).__A) [ A

12.‘jEmployées/Staff S , ‘ |
6 . Number of door checkers sz _

Number of floor personnel__
13. In géneral, state the size and operational details of the proposed establishment:

a. Gross floor building area of the premises to be licensed: 3%7(0 square feet.
N /;" square feet.

b. Gross outdoor seating areas of the premises to be licensed:
" ¢ Below, identify the operational details of the proposed establishment:

foer & Wine will be served on the premines o Ll S Gverbeath
Wau Quide 4100, Beof & wind Wi\l be Shord 10 dUC bk 1oom

D& cuppnxi mﬂjr\xg HYY s4 £ We Wil by Ser\ing Y different

ha loear GD(, ould  wWine & moSk.

\ .OOXY'\M\Q +1 {or\\ch/ .
SO ‘ \DouFigquwe Sida smaid Do\‘éteasoiwm
c 1

C\&N‘\m Ny O ou ‘
\dv\\\, 50\5\ TN QW C.)\G\» %_,gc_\ﬁo\\ . OU( pr‘vm CA.(.\/\
. Bal ot (3 [ 20
" Date

(e WNousever,
LTS L Stort

\§i7gnature \ ; ,
seo\ 0 © Qi sy L ewa ™ (ole esSories L gt
(%u.( el A Ms\(,%«\m\x Ofbk\xkcus O LUNWQUR o X @gevience
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