(Submit to municipal clerk.)

For the license period beg:nnmg

,)/ /?-9" ending: |\

(rhm dd yyyy)

[] Town of

erage Retail License Application

M- 2472
nt's Wisconsin Sgller’s Permit Number
BT~ DA 103815 -0
FEIN N%e; _ Ja,‘.}’j ‘) 5 D
TYPE OF LICENSE
REQUESTED
] Class A beer

¥

T tmm d rm'}

FEE

~To the Governing Body of the: [ Village of}_]lé{ﬂ;;cbf mé 67_‘ -

‘mity of

C

County of

Check one: [] Individual
[C] Partnership

Aldermanic Dist. No.
(if required by ordinance)

jmited Liability Company
Corporation/Nonprofit Organization

$

. Class B beer 777

[[] Class C wine s
[] Class A liquor $
[] Class A liquor (cider only) |$ N/A
Class B liquor $ 7770
['] Reserve Class B liquor $
[] Class B (wine only) winery |$
Publication fee s 5,00
TOTAL FEE $

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

Presldcnt I Member Last Name (First) {Middle Name) Home Address (Streel, Cily or Post Office, & Zip Code)
; W
ens MOMC [N . (0930 Todl DodcS rd MO fufﬁ\/\/\)c,
Vice Presvderfl! Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Ep Code)
| A/
Ple ey~ OYAVA SaoM Catdling CF - Nawdown

Secretary / Member Last Name (First) (Middle Name) Home Address (Stroet, City or Post Office, & Zip Code]
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
A gent Last Name ! ( (Flrsi} (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

[ F o [y \ \ \o I—‘[

Ungeyioth | U\ \)1 . 159 Qe Moo owas Y - Sl ELS
Dwectorsf Managers Last Name (First) {Middle Namae) Home Address (Street, City or Post Office, & Zip Code)

1. Trade Name £ ,\ CCUrC (EL\HJ/‘

Business Phone Number 0};}(/ (0 Q/ l'{ (O C‘/bc)\

2. Address of Premises @1\‘ <; ’L{ S f' M /V\/C/ Post Office & Zip Code \M &\r\\ JTTN\K)L C/}k tééo

3. Premises description: Describe building or buddmgs 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

described.)

RNV YV

\AOV\ WA

U P TR OVS

\.

04ad J0g N\ aT o\n i n'\

\/_)E._ ﬁf\ \‘_"[ g

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? ..................

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

[]Yesw

AT-106 (R. 3-19)

Wisconsin Department of Revenue

CONTINUED ON BACK



10.

1.

12

Is 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 .................cooiiiiinae Yes [JNo

7

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [ Yes W ?
if yes, explain.

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? Ifyes, explain ..........iviiiiiiiiaienes, ettt abe et e e e e O Yes %o

(a) Corporateflimited liability company applicants only: Insert state and date
of registration. &
(b) Is applicant éorporationllimited liablility company a subsidiary of any other corporation or limited liability
company? Hyes, XPIalN . ... .. .uuiit it O Yes %o
{c) Does the cdrporatlon, or any officer, director, stockholder or agent or limited liabllity company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? ‘3 Yes %o
If yes, explain.

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] ....... e e e e e e et e ettt et ae ettt e Eﬁes ] No

Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (808) 266-2776] ......... ?(Yes ] No

O No

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and brewpubs?......... et iteer et e e b esenirrareee et e ﬁ Yes

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 o 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 membar/manager of Limited Liability
Companies must sign.) Any fack of access to any portion of a licensed premises during inspection will be deemed a refusal fo permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

Cq

Phong plus

derbeis 1/77)/[5, T aent- /3o

“54//”( i ——— W’u e e,

TOBE COMPLE'I’QD BY CLERK \ \ \ Comy

Date received and filed municipal clerk | Date vd to council/ boa\l\ Dato pgdvisional licansa issued Signature of Clerk / Deputy Clerk
Date ficonse granisd Date liconsa issued License number issued

AT-106 (R. 3-10)



SUPPLEMENT TO LICENSING APPLICATION

1. Do you understand that a license may not be issued to any )ékY
es

applicant with indebtedness for fermented malt beverages U 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? )(Yes O No
3.  Were you open for the minimum number of days :
throughout the licensing year? (“Class B” only)* sé Yes O 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, Dol Tunoiel thmes L

Print Name of Corporation/Partnership/Individual

Addrzs/lof Licensed Premises
. \

rate Agent, Partnef or Individual

Manitowoc, W|

* 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 nama) {middle name)
Undevbeyve | By JO

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

152 Ruer Meadows D Indeoygain Falls [\NL | S3CRS
G306 -a61 ~ 1947 o) ea]i4 (1979 [Waweaca W

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

2 ol adeveern o Jens Rleblec tupeal Yoves (LC

{Offkcor 7 Director / Membar / Managor JAgent) {Name of Comparation, Limitad Liabliity 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?

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
O MUNICIPAIY ? . .. ..ottt it it ittt e e et st ttessasannsoerecaeroninerososasssssonsonas [] Yes m No
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 lorm.)

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
municipality? . . . . .. . . TR [ Yes Y] 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
DOVErage lICENSE OF PBITIL? ... ..\ e et et et e ettt e et et e ae e e et et e e e e e e et enataeesans [ Yes m No
if yes, identify,

{Name, Location and Type of License/Permit)
5. Do you hold and/or are you an officer, director, stockhotder, 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.
(Name of Wholasale Licensee or Permittee) {Address 8y City and County)}
6. Named individual must list in chronological order last two employers.
Employer's Namo Employer's Address Employed From To

Mﬁzmﬁmmj\hmmﬁagmmm% SIS O1-Y AA>
Employer's Name Employer's Address Employsd From To

M&wmi S\M&m}nggm Gk 0\> Aol

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.

AT-103 (R. 7-18)



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) (first name)

Home Address {street/route) Post Office City

0 TR DAL S MR [

{midd'e name)

' C \N

State

Zip Code

54220

Home Phone Number

90 -Q72- 2515

Place of Birth

Tal ol ]1aes | Mankaancm

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

A member of Kpartnershlp which is making application for an alcohol beverage license.
A0 AP or YO, Obe-({ dal fopes WO
(Officor / Diractor / Momber / Manager / Agent) {Nome of Corpariifion, Limited Lisbillty Company or Naonprofit Organizetion)

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?

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

Lo Tl 10Tyl T2 Y O R R R
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.)

‘ﬁNo

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

10Tl (o1 T=1 Y
If yes, describe status of charges pending.

Eh

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 licensa Or Permit? ... ... .. ..ottt i i i i i i s
If yes, identify.

o

{Name, Locetion 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?.......
If yes, identify.

=

{Name of Wholessgle Licensee or Permittoe) (Address 8y City and County)

Named individual must list in chronologicat order last two employers.

ens fombald 1 Pobler FHSTS " Slte §F pho . | 1498

Employer's Na: Empioyer’s Addre Employed From

Jens Wec(er FH g(g 5‘?&'@'«. St Mlem WO | 2019

To ;O[ﬁ
TOW

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 pravides materially false information on this application may be require

AT-103 (R. 7-18)

>

forfeit not more than $1,000.

(Stgnalure of Nomed Indjdighol)

of




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print, {last name) {first nama) {middle nams)
Hogﬁgmé:(@eﬂ%e); {/VI n Mot!ice City State Zip Code
lgn?Phgo;‘e:fumb(e:’a MJ Na [)L Age Di{fﬁém l ']LDW— PI’M Binth 5L{ aao
oD -3 - 35NY G afin 19 LA, wy

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.

QA membe if \aﬁavrt\nersbn ﬁ?ﬁaw appliz:lti(jw Jfé}/a}?'j%wzﬁ?wnﬁsz nea / Vi _L —

" (Officer / Diractor / Membar ] Manager / Agent) me of Corporation, Limited Liabiilly Company 6r Nonprofit Diganization)

which is making application for an alcohol baverage 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 (olher 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
OYes | ﬁo

O MUNICIPARY 2 . .. i i it it s ittt it s it taean et s erreraeaasneaannonnonnnennnnas
If yes, give law or ordinance violated, trial count, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needsd, continue on reverse side of this form.)

3. Are charges for any offenses presenily 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
MUNIGIPAIIY? .« . . .o ettt e et et et e e e e e e e e e e e e e e e e [ Yes gé«o
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 liCeNSE OF PEIMMI? . ... . ... u ettt ettt et ettt et e e e e e e eeaenaes [ Yes % No
If yes, identify.

{Name, Location and Typa of License/Parmit)
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?.......... [j Yes)é No
If yes, identify.
{Nome of Wholasale Licansee or Permittee) {Addross 8By City and County)
6. Named individual must list in chronological order last two employers.
Employers Name Employer's Address Employed From To
ens Beinbdlde Pl &8 Clade o MAdwc W)l 1948 (9019
Employer's Name \ Employer's Addross ! v " | Employed From To
Jens Pleffei DL Ctafe G pdne WL D019 1 Presen 1

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 Wiscensin 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 b4 required 1o forfeit not more than $1,000.

AT-103 (R. 7-18)




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

All corporations/organizations or limited liability companles 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 t.he
carporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

0 Town

To the governing body of:  [] Village  of MQ\)I\\\’\)\NDL County of M(“f\; (\-\NVO C./
Bcty

The undersigned duly authorized officer/member/manager of Sg}_( \$ E& E@ \C S SLSI 3@!& k: NNAVA \LC.
. (Registered Name of Corpdration / Organization or Limitad Liabliity Company)

a corporation/oraanizatinn e limitad liability company making application for an alcohol beverage license for a premises known as

. Bl Care . N\ CendRim
.Iocated at _j,aé—- S - (Lfmxg‘fﬁ/’ﬂ}\%(\{j\({:‘\"ng\l\ﬂm :\N\ 6“ S-BO

appoints . %\\X\ \_}\\&(’i\e(;i{m\;_)@
15 Runeeyr Me o A0S TDC, ey oon &\\\& WL 530DS

{Home Addross of Appolnted Agent) W

to act for the corporation/organization/limited liability company with full authority and contro! 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 liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

MYes O nNo If so, indicate the corporate name(s)/limited liabilit ompany(ies) and municipality(ies).
Jdens BeeCles- Ruine\old ey LWL C

Is applicant agent subject to completion of the responsible beverage server training course? Yes [ No
How long immediately prior to making tm{/\:;iplication has the applicant agent resided continuously in Wisconsin? LF A\I/B

G RRILS, W)
For: \)Q\\S P'CQ, _ ‘

By:

Place of residence last year

ATV N

nization / Limited Liabliity Comany)

Any person who knowingly provides materially false information in an app

ation for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

1, \"&'D\\\l‘ \\\r\(je\(\oe\rt?\ , hereby accept this appointment as agent for the

“(Print 7 Type Aqght's Name)

corporationforganization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted qn the premises for the corporation/organization/limited. llability company.
Agent's age ufg\

ol
Date of bith_\ l (- ! \97°

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municlpal Officlal) .

<)
e 0\

L‘SL .A ‘\ ‘ e o =% L
Addrass of Agent)

(Home

| 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 Officlal) (Town Chalr, Viliage Prasident, Police Chiel)

AT-104 (R, 4-18) inD 1ol R

p




License Number: w - 0,13\7 ’

"CLASS B" INTOXICATING LIQUOR LICENSE
BUSINESS PLAN

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

APPLICANT INFORMATION
Applicant {Name of Corporation, LLC, Partnership, etc.)k\ﬂ&\& \)CF-(CG « unenl \)(WN‘? NA PN e

Trade Name: P(\\ Cave Ceo \.\\re N Phone Number:ﬂé_b - (aﬂ‘«f ~ q (? L{ -
Address of Establishment: 3D S \\_\{'(v\ Sk \‘\\(}}(\\x‘h\i\{ﬁ C \“\ SNIAD
Agent or Owner of Establishment: %\\u\ \)\‘N\@(\o@r‘m)

BUSINESS DESCRIPTION
Predicted Open Date: %‘.’L@ 2 } QA0S

Predicted Date the Business will be ready for Inspection: \lﬂ l3 q l L %!22—9\

Brief Description of the Business:

Corde v Lo Qacerved \ancieons  ond \Wee
Celeovahons

**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

olaoloy

gent or Owner of EstabliShmen Date
Office Use Only
Date Received by Clerk’s Office: O Approved

Common Council Date: O Denied




