Orig

{Submit to municipal clerk.)

- 4411

For the license period beginning:"l h I 2 a ending:
{mm dd yyyy)

[ Town of
~ Tothe Governing Bodyof the: [J Village of

},-.

C

[WCity of

County of mm'\\\'h{m

Check one: [] Individual
O Partnership

[ Limited Liability Company
[0 Corporation/Nonprofit Organ

ge Retail License Application App?zmz Wisconsin s%ers Psrmnéuumber f
umber
6l20/a3  [[83-33270 35D
(mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
L] Class A beer
Maﬁ%cb‘&& (= "[TClass B beer $ 100
[] Class C wine $
) | [] Class A liquor $
A:dermia":;: Dist. dNo'— Q Class A liquor (cider only) |$ N/A
(if required by ordinance) %Class B liquor sand) |
Reserve Class B liguor $
[ Class B (wine only) winery [$
ization Publication fee $ 0000
TOTAL FEE S5 0]

Name (individual / partners give last name, first, middle; corporations / limited liability companies give regisiered 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.

1. Trade Name wf &\/\M

2. Address of Premises 3 ‘.0

3. Premises description:tbescribe building or buildings where

applicant must include all rooms including living quariers,

President / Member Last Name (First) (Middle .Name) Home Address (Street, Cily or Post Oﬁwﬂp Code)
Jens MO : 19330 Tall 00UcS R MO
Vice President / Member Last Name | {First) (Middle Name}) Home Address (Streef, City or Post Office, & Zi| e)
Detter — Kavin Saod Lok mﬁ_\\_mmc,
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 Coda)
T/nt V\C(Jame (First) (Middle Name) Home Address {Street, City or Post Office, & Zip Code)
\\ J. 159 Ry Mo ons DY - Sals, FlS
Directors / Managers Last Name (First) \ {Middle Name) Home Address (Sireol, City or Pos! Office, & Zip Code)

{qﬁsiness Phone Number %.D = {0 %’o, I 6 _
Post Office & Zip Code *AJ (ML T IV NSO

hol béVerages are to be sold and stored. The
if used, for the sales, service, consumption, and/or

storage of alcohol beverages and records. (Alcoho! beverages may be sold and stored only on the premises

described.)

O 0 St e Vo

AR OVS

A 20l b\ o oS ol

o Wi Pl
N

ol

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 past licenseyear? .................. [ Yes %

(b) If yes, under what name was license issued?

AT-106 (R. 3-19)

Wisconsin Dapartmant of Revenve

CONTINUED ON BACK



6. Is individual, partners or agent of corporation/iimited liability company subject to completion of the responsible
beverage server training course for @his license period? Ifyes,explain ............ ... il

7

7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... 0 Yes %NO FZ
if yes, explain.

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or contro! of this
bUSINESS? I YeS, @XPIAIN ... .vueteeerr et e e i O Yes %o

9. (a) Corporate/limited liability company applicants only: Insert state and date
of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? IEyes, eXPIaIN . ... ...ouiuen e en it en ittt i O Yes %o

member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? ‘0 Yes

(c) Does the i:orporatlon. or any officer, director, stockholder or agent or limited liabllity company, or any
i j No
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 1-877-882-3277] ..... Ceeeeireeaaaaee C et eeeteenaerierre ittt e eaas

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

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and breWPUDS? . . ... vttt ittt i i sttt aatarrs ﬁ Yes [J 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 faise 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 ancther. {Individual applicants, or cne member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access 1o 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.
TitloIMe Date ’
Aty U [22

PhonefNumbhs Emell Addre

o0-301 1991, M&! % e
N o (homes. com
TOBE COM&‘EI'ED BY CLERk \)

DMMTMTM%V&N Dats reported to councl / board Date provisional license issusd Signature of Clerk / Depuly Clark

Date license granted Date kcense issuod License number issued

Contoct Person's Namo (Last, First,

\Via ‘Ell\{\\\\.\\ ."\_\’

]

AT-108 (R. 3-18)



SUPPLEMENT TO LICENSING APPLICATION

1. Do you understand that a license may not be issued to any o 0
applicant with indebtedness for fermented malt beverages Yes No
or intoxicating liquor pursuant to the timelines in Wisconsin law?

2. Do you understand that State Statutes do not provide for
refunds of unused license fees? es 0 No

3. Were you open for the minimum number of days

throughout the licensing year? (“Class B” only)* m Yes 0O No

Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of his/her knowledge.

Jeins O \_C_
Print Name of Corporation/Partnership/Individual

Manitowoc, W|
Address of Licensed Premises

Signat‘ure f Corpqrate Agent, Partne@vidual

* Reference Manitowoc Municipal Code section 11.010(12) for additional information



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) first name, 'middle name,
Undevbeve , oy - J0.

Home Address (street/routs) -/ Post Office City State Zip Code

15A Ruerr Meadows . ___ [Shdooggan Falls [N | 52005
336 -361 ~ 144 ol oAl 199 [Woseaca W

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

of ;SEX\S Pe Lo\~ T 3&;&@2@;\ kaW\QS LL'C,

{ r I Director / Mambor / Manager 4Agent) {Name of Corporation, Limitod Liability Company or Nonprofit Organizati

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?

2. Have you ever baen convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
m No

OF MUMICIPAIY? . - - -+ v v e e e e e e e e e e e e eee e s e e e e e e et b e s et e e e e et a e aa s e et [ Yes
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.}

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
MUNICIPANY? .« .+« et e eeee ettt e e ea e a et e s s r s on et (] Yes (% No
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/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol m
No

DEVErage ICBNSE OF PBIMI? . .. ...\ cnuue s antaae st e e nat s s e s e en s st [ Yes
If yes, identify.

{Name, Location ond 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?.......... (] Yes %No
If yes, identify.
(N of Wholosole LI or Parmittoe) (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
SN QA
Employer's Name Employer's Addross Employed From To
: 0\ AT

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 instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

ignal

AT-103 (R. 7-18)



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

|ndividue\l’s Full Name (please print)  (last name) first name, 'mitidia nams,
Pt Keovin M - -

ome Address (street/roule, 0 Post Office City State 2ip Code
5954 (ptnlina o | pManifonec | 5420 |
o00-073 - 36NY oLl a6 At

The above named individual provides the following information as a person who is (check one):
D Applying for an alcohol beverage license as an individual.

[, A membes of a partners hich, is,making application for an alco%:’lﬁ:v rage Iiéense.- .
MK - Jens Dlefler Eunaia) oS (LC
er / Director / Mamber / Manager / Agent) ~ N panizotion)

ame of Cbrporation, Limited Liablfily Company br Nonprofit O
which is making application for an aicohol 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?

Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county )
or municipality? [ Yes Iﬁlo
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.)

.............................................................................

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 stales or ordinances of any county or -
PURICIPAIEY? - - . o et e et ettt et e et ee e e e e e et a et e e [ Yes %{(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 corporation/nonprofit

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage lIcense OF PAIMIL? . ...ttt vt iin e rr it ba s aanattes sttt s [ Yes \% No
If yes, identify. -

{Name, Location and Typa of Ticense/Permi)

. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corparation 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 /\{é] No
If yes, identify. .

{Name of Wholesals Licansoe or Permitioe) {Address By Cily and County)

. Named individual must list in chronological order last two employers.

Employers Namao Employar's Address Employed From

ens Beinbdld< Plettel 619 Sade of Mdwc W 1998 ?«901‘7

Employer's Namo Employer's Address Employed From

s Peffer- By Slade G M'_/m,r,.!A,{l Aol Present

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions t}as
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 instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shali be void, and

under penalty of state law, the applicant may be prosecuted for submitting false statements
tion. Any person who knowingly provides materially false information on this application

affidavits in connection with this applica-

v be required to forfeit notpgerthan $1,000.
y/
/
[/

TSignolure of Nemod Indudual)

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

S—



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

indlvidual's Full Neme (pleasa print)  (last name) {first name) {middle name)

' N

Home Address [street/route) Post Office City State Zip Code

MR WL | 34230

D0 -A2% - 2351 5 “iia 031,;3\\%0 Pﬁﬁﬁn&\mc!\:\ﬂ

The above named individual provides the following information as a person who is (check one):
D Applying for an alcohol beverage license as an individual.

A member of xpartnershlp which is making application for an alcoho
JONS of

beverage license. -

{Officer / Director 7 tember 7 Menager 7 Ageni) l {Name of Corporafioh, Limited Liability Company or Nonprofit Orgenization)

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?
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county .
OF MUNIGIPAILY? « - o e ettt vttt ettt e e te et e et et e e e et e s seaeaeneneenaenanennanensnsarenens ] Yes ﬁ No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (i more room is needed, continue on reverss 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
T 11 o7 11 2 O R R R R R REE: [ Yes & No
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/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage iCENSE OF PEIMI? . .. ...\ vereenn ettt enneeennaee e et enraeaaaeeetaaeeens ] Yes Iﬁ\No
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,
breweryiwinery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [:] Yes ﬁNo
if yes, identify.

{Nama of Wholasele Licenseo or Parmittos) {Address By cTryTnd County)
6. Named individual must list in chronological order last two employers.

Tovs fomhald « PRARr FIl RT3 State S Mo L “199¢ : 2019

Employer's No Employod From

Tons Pelloe €H 518 SHade SE Man 05 | 7019 PR

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions tfas
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person na_med in the foregoing
application; that the applicant has read and made a complete answaer 1o each question, and tha the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wispopsin Statutgs sh_all be. void, fmd
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in mnqectlon with this applica-
tion. Any person who knowingly provides materially false information on this application may be required o forfeit not more than $1,000.

AT-103 (R. 7-18) ! in Dop



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company
Submit to municipal clerk.

All corporations/organizations or limited tiability companies applying for a license to sell 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 an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[:] Town

To the governing body of: [ ] Village  of Mn M“ b} ND( County of !i‘ \ H \ Lfk NVD C_

| Dcity

The undersigned duly authorized officeryrmember/manager of Sg-;;{ 5% E& Eﬁ \C S Su \Cy QL t Sh!! SQ=§ \_.L—Q,
4 {Registered Name of Corpdration / Organization or Limited Liabllity Company)

a corporationforganization or limited fiability company making application for an alcohol beverage license for a premises known as

Vokesnore \ule Coldbomhon Centey—

X (Trodg Name)
located at E)(QS&Q Sg[gig} i ;SMd ]QHW;S&[)WQC 'S|§“ 51‘;\ a‘a )

appoints M\.\\ \ X\(\(\f’)( \.:>€ Y G

{Home Address of Appoln!od Aganl}

fo act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
1o alcohol beverages conducted therein. Is applicant agent presently acling in that capacity or requesting approval for any corporation/
organization{limited liability company having or applying for a beer and/or fiquor license for any other location in Wisconsin?

MYes l:l No If so, indicate the corporate name(s)/limited liabili mpany(ies) and municipality(ies).
Jdens Peetle s Suneal Nes VL C

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? "( pA \il >

Place of residence last year S\(\(L\OU\{ 0\ 69! FL\.\\S \N\

For:

Boanes WL

By:

Any person who knowingly provides materially false information in an appkCation for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

1, \‘\('DX\ \l \\V\(\e V\Oe\fﬁ\ , hereby accept this appointment as agent for the

o (Print/ Type Agght's Name)

corporatlonlorgamzahonll|m|ted liability company and assume full respansibility for the conduct of all business relative to alcohol
beverages conducted gn the premises for the corporation/organization/limited liability company.

\ .H '\ L@BD_\%B;_; Agent's age L\'g\
Date)

A\ Date of birth O‘\}LL{/!\Q'—!O‘]

(Honme Address of Agent)

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

| 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) (Signaturo of Proper Local Official) {Town Chair, Village Prasident, Police Chiefl)

AT-104 (R, 4-18) Wigcansin Dapartmont of Revanua



License Number:

"CLASS B" INTOXICATING LIQUOR LICENSE
BUSINESS PLAN

N
-

o Business Plan must be submitted to the Clerk’s Office with any Original Application
e The Finance Committee will review the application and make a recommendation
e Council will act on the application

APPLICANT INFORMATION

Applicant (Name of Corporation, LLC, Partnership, etc.}:\\e NS ‘P‘Cﬁ%\f E AME YQ;\ \J(DN\ﬁS \C
Trade Name: LOMeshove !E\.Qf_ QC\?,\O% E‘O%! Phone Number: __ 320 — (0D ~O\\®

e
Address of Establishment:_Yo\lo \3N\AQ Dad \\’\(\\{\X)TB\N“ C .‘\NL SY4220
Agent or Owner of Establishment: \‘\(D\'\\ l\ \X‘f\d@‘(\oﬁY‘&J |

BUSINESS DESCRIPTION

Predicted Open Date: ;A(,(@ . ( . 90 3‘9\
Predicted Date the Business will be ready for Inspection: tﬁ{ ,Ll\i / ‘ 90} )

Brief Description of the Business:

Cende v (o Suaervad \uncinesas G \\Fe
Celedomhans

*+attach an additional sheet or use the back of this form if more space is needed**

Any additional information you wish to include:

SIGNATURE OF AGENT OR REPRESENTATIVE

iz
Signaturg of Ajent or Owner of E{ablishmh\ Date
Office Use Only \)
Date Received by Clerk’s Office: O Approved

Common Council Date: O Denied




