License Number: Z i@ \_,’ Q&’)ESH

"CLASS B" INTOXICATING LIQUOR LICENSE
BUSINESS PLAN

‘e 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 Q Hﬂ ;{)_fc
Applicant (Name of Corporation, LLC, Partpership, etc.): S-C( Ck ‘Q/a D P)ﬁl .

Trade Name: ZZ'g/zz M %gg il_é._ Phone Number: q 2.0 (0496 “}]
A,

. Address of Establishment: % % D) ' 5
Agent or Owner of Establishment; ..2 ﬁz 4 W&% M (/

BUSINESS DESCRIPTION
Predicted Open Date: W
Predicted Date the Business will be ready for Inspection: /l/ﬂ W

Brief Description of the Business: \g@l/ g M

**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

> a///’// Tl

Signature of Agent or Owner of Establishment Date
Office Use Only
Date Received by Clerk’s Office: O Approved

~ Common Council Date: O Denied




+WV-2Z38 A

Original Alcohol Beverage Retail License Application . & Applicpnis Piscongip Seflers PomtNumber ., | Y.

(Submit to municipal clerk.) 2 ! g—

o od becinming: . ="/ 0 G¢ 09 ;

For the license period beginning: ) en lf\g. T TYPE OF LICENSE e .‘;‘!

. REQUESTED : o

[ Town of m [ Class A beer $

To the Goveming Body of the: [J Village. of} BAClass B beer $ ©2.53 ¥

[S, City of ] Class C wine $ 4

4 ; | [] Class A tiquor $ i

County of m A0 (___ Aldermanic D!st,rdl;lo. [J Class A fiquor (cider only) |$ NIA '

(if required by ordinance) B4 Class B liquor T, ‘! 7% 2 f

[1Reserve Class B liguor _[$ i

Check one: [] individual %imited Liability Company [] Class B (wine only) winery |$ - i

(] Partnership [ Corporation/Nonprofit Organization Publication fee s 75/ o i

TOTAL FEE $ £574.¢ b

3

y I

Name finrilvidual / partrersigive !m o_orp;ry 11 Wablmy Wﬁw regisler_edﬁ name) o W /Z L
TSAE Kealty ZLI DEA oeun Vise

An “Auxillary 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 nonprafit organization, and by
each member/manager and agent of a limited liability company. List the full name and place of residence of each person.

meegww . (Flrs.t)j- ;) (Middle Name) stmm. City or Post om.&z%ﬂ 7/_@ 7 q/ /

Vice Presldent / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) v [i

a

; 21

Secretary / Member Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code) 2

, » i

I

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 Cade) / ,&

DChowisk| Seok | A | 2603 L@ fan TR 5]
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & 'Zip Code)

. P W) |
1. Trade Name T/\/&\/Y\ WM'C /' ML‘ A1~BLL’iglels\éF‘qigne Number q ;)‘O (5’{8 (0 I &/
2. Address of Premises g ?) 5 S % i G - ﬁ," Post Office & Zip Code S ‘71',1,9-”

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 recordr (Alrahol beverages may be sold and stored only on the premises

described.) m /'A/ /',()6] J_ ﬁ [’V(M’I/V;’fji

4, Legal description (omit If street address Is given above):

5. (a) Was this premiseé licensed for the sale of liquor or beer during the past licenseyear? .................. MYes CONo
) .
" (b) If yes, under what name was license issued? 6 w VA yga/i/

AT-106 (R. 3-19) Wisconsin Department of Revenus

SEE REVERSE SIDE FOR
CONTINUED APPLICATION



6. Is individual, pariners or agent of corporation/iimited liability company subject to completion of the responsible
beverage server training course for this license period? Ifyes,explain .............coooviieinininen O Yes No

7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... 1 Yes ﬂ 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, @XPIAIN . ... vet ettt et te e taaaaa e e atsa ettt 1 Yes % No

9. (a) Corporate/limited liability company applicants only: Insert state M/ l and date &0 (/

of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability

es, R P S SO N A (M
e oAt Banl & Reiitad Umidis HYes Lo

{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? lKYes [ No

If yes, explain. € /LCVI\,Q(‘S pQ nee . DI\ 0 -
an UL TTAFE / (2

v

_10. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
govemnment, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
DUSINESS? [PHONE 1-BT7-BB2-B2TT] -« ..+« e eee e eeansnrensnsannenssass e e e e teaeneenaeennes W ves CNo

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

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and BrewWpUDS? . . ...t i it e i ittt ettt ettt a e e )&Yes {1 No

READ CAREFULLY BEFORE SIGNING: Under penally 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 opérate 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 cne member of a partnership applicant must sign; one corporate officer, one memberimanager of Limited Liability
Companies must sign.) Any lack of access to any portion of a licensed premises during inspecticn will be deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

Contael Person’s Name (Lest, Flrst, M.L.

iy Scoft A | odun | 3100

Signature

TO BE COMPLETED BY CLERK
Dato raceived and filed with municipa) elerk | Date reported ta council / board Data provisional license issued Signature of Clerk / Deputy Clark
Data license granted Date licanss lssued Llcense number Issued

AT-106 (R. 3-18)

oy 2 e 2% 030 90/ 9737 500l B0t 1A

V25



'SUPPLEMENT TO LICENSING APPLICATION

1. Do you understand that a license may not be issued to any AV v I:IN
applicant with indebtedness for fermented malt beverages [XJ €s °
or intoxicating liquor pursuant to the timelines in Wisconsin law?

2. Do youunderstand that State Statutes do not provide for ‘ |
refunds of unused license fees? . ‘E(es ‘:|No

3: Were you open for the minimum numbe;’ of days
" throughout the licensing year? (“Class B” only)* es 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.

SACk Real#y 2240

Print Name of Cor;%ration/Partnership/lndividual

535 5 }6ﬁqﬁ Manitowoc, WI

Address of Licensed Premises

22

ignature of Corporate Agent, Partner or Individual

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




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 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.

I:] Town
To the governing body of: [ ] Village  of W’ﬁf’ 2
DKty iy

The undersigned duly authorized officer/member/manager of

County of

/1 (A~
{Reglslered Name of Corporation / Orgag/zation or Limited Llablmy Company)

a corporation/organization or limited liability company making appljcation for #n alcohol beyerage license for a premises
T T oo et s il
located at gﬁg 65»' / é w2
s SO 12 WA SE)°
03 LBYTTE™ (A 72

(Home Address of Appointed Agent)

to act for the corporation/forganization/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 liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

ﬂYes [JNo  Ifso, indi

Is applicant agent subject to completion of tMe r

te the corporate name(s)/limited liability company(ies) and municipality(ies).

ponsible beverage server training course? Yes [ No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? é ﬂ

Place of residence last year

For:

(Signature of Ofﬁcer/ Mernbar/ Manager)

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

CCEPTANCE BY AGENT
S &, ‘)
I, , hereby accept this appointment as agent for the
(Print / Type Agent's Name,

corporation/organization/limited liability company and assume full responsibility for the_conduct of all business relative to alcohol

beverages conducted on thor the oratjeg/organization/limited liapility cg/mpany.
' p X0 5 Agent's age éﬁ
ignature of Agent) ~ -
%ﬁ % LeZie 2 LF, %4@?/ Date of birth )7’9 ’é’}

(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. 4-18) Wi in D of R

P




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

WIPToWSI)” scoff A
Hp03 LhYrie LY we Kl o) 5>/

“a50 qu/ = 5757 A 7 -G -6 Matiwa

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.

[J Amember of a partnershyip which is making application for an alcok &5 2.y
B , o SAOR RlFTCy .
(Officer/ Director/ fiemb: nagor / Agent) ’ : 3 LJbiiity Compahfor Nonprofit Organizetion)

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? /4/7

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

or municipality? ............ R 1 Yes g’ 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 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? « .+ v e enereeeeanannseanansnnnnasenessoenneonsssonessosassnsssasisnssssnanns [ Yes mo
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 ability company holding or applying for any other alcohol

beverage license of PemMit? ., . ... ittt itiarerueeecsitnanesasesscrssocecancssacisasrsnnsnas ﬂ Yes [ ] No
If yes, identify.

o

(Nemo, Locsfion and Type of License/Permif)

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 Hability 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 ﬂ No
If yes, identify. T . '
(Namo of Wholesele Licensoe or Parmitice) ; {Address By City and County)
6. Named individual must list in chronological order last two employers. '
EmployargName E er's Addrass Employed From o

Employer's Neme Empiby6r's Address\- Employed From To

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 confrary 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 ica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1

# (Signature of Nomed Individual)

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

i
i
i
!
i
i
i



G-30 223,

Honorable Mayor and Common Council of the City of Manitowoc:

I hereby surrender the following license:

. “Cltis;v A;’ Retail Intoxzcatmg Liquor and Fermented Malt Beverage “
_& “Class B” Retail Intoxicating Liquor and Fermented Malt Beverage
____ Class “A” Fermented Malt Beverage . |

X Class “B” Fermented Malt Beverage

___Class “C” Wine License

t;or the premises at y T s JU%L/{ S /5—;% Sre 7\ é/
in favor of Seott A. W”Ma‘(/j/é/. DB% ack ijh M

Very truly yours,

Signature’

(2 Jern //e/ger‘svﬂ

Print Signature




