N0-0STo

Original Alcohol Beverage Retail License Application Applicant’s Wisconsin Seller's Perméit Nﬁmber )
(Submit to municipal clerk.) e NOm /0__} 32‘2 —Q-O
For the license period beginning: ending: 5 7"&?? /a? 2
{mn dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[] Town of { [[] Class A beer $ )
To the Governing Body of the: [] Village of} W/f?*/ /. w [] Class B beer § & OO <~
;K] City of [] Class C wine $
) [] Class A liquor $
County of mmjl y o) 9€ &fidermgngt?tsl.dﬂo.___ [] Class A liquor (cider only) |$ NIA
(if required by ordinance) [] Class B liquor $
[J Reserve Class B liguor  |$ )
Check one: [] Individual ~ JALimited Liability Company [J Class B (wine only) winery [§ £+
[J Partnership  [] Corporation/Nonprofit Organization Publication fee 5 4 =
TOTAL FEE § & 25.C7
Name ividual ! partners give last name, firsl, middie. tions,/ limited liability companies give registered name) . !
/2 / Reme: Vm'n)/S BRA
v e/ . =R 4 L__\L_..‘

il

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.

Pregdent / Member Last Name (First) 7% (Middle Name) Home Addrgss (Street, Ciétx’oraostomce. & Zip Code) !
Ag ik D AU AR R ‘ZZA') ﬂm}/ﬁgé;/;/

MVice Presdent / Member Last Name | (First) / (Middle Name) Home/Address (Street, Citd" Post Office, & Zip Cofief
Secrelary | Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) B
Treasurer | Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Agent Last Name (First) (Middle Name) Home Addr?ss {Street, City or Post Cffice, & Zip Code)
B oy it 0| Sntsuiy | o |42 Yo Spednin) f DR #2TUE

Directors / Mg,végers Last Name (First) / (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

1. Trade Name @} “5 .7“);7_ <« b( Business Phone Number f’a'?ﬁ -22 3“/5&4
2. Address of Premises ///yy\f l Post Office & Zip Code 3—7225 /

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

described. b
% 2/72 /) Bﬁswm / Y B/JZJJ’}./(
boudbh 2 £r7is's —on€ od Sduwzﬂd.—(

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 license year,

(b) If yes, under what name was license issued? M?FM L2
7 r Cd S
Tl Baoewany LLC

Wisconsin Department of Revenue

SEE REVERSE SIDE FOR
CONTINUED APPLICATION

AT-106 (R. 3-19) ’



6. lIs individual, pariners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? If yes,explain ........... ... ... .. ... ... ... .. [] Yes ﬁ No

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

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
DUGTNEERT M SO, DA 2w roranssrss o730 AR, R RN, ST & GRS 3 T 8 O Yesl),\z No

LY

9. (a) Corporatellimited liability company applicants only: Insert state Q /5 and date g J{E;

of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
COMPANY T TEVEE QNPIATIT oo e s mess:mras o RoResy i olnes 56 8o TR FoS AR SR VN SR L P [ Yes \[& No

(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? [ ] Yes % 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-B77-BB2-327 7] . .ot e ittt ettt e e e e e et es [] No
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 brewpubs? . .. cv it iia i e i i i e s s e s s }#Yes [C] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been téthlully 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 parinership 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.

P

Conlact Person's Name (Last, First, ML) Iliem!embef Date o
Ron gy i D iy oJ | ) B SR
Signature / Phone Number Email Address
: f,? 0__F73-)3/ | s =7 oD asein

7
A L) N\

‘%/BE COW‘/LETEMLERK

Date recelved dna-Riat with municipal clerk | Date reported to council f board Dale provisional license issued Signature of Clerk / Deputy Clerk

Date license granted Date hicense issued License number issued

AT-106 (R. 3-19)
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e /5 50

Honorable Mayor and Common Council of the City of Manitowoc:

1 hereby surrender the following license:

-

E

A’ €lass A” Retail Intoxicating Liquor and Fennented Malt Beverage

x / “Class B” Retail Intoxicating Liquor and Fermented Malt Beverage
____ Class “A” Fermented Malt Beverage

___Class “B” Fermented Malt Beverage \
___Class “C” Wine License

for the premises at // // 5 2/
in favor of 2221%2 éi 3& LZC eﬂ'ecﬁvemo 5-/-2¢

Very truly yonre

Signatu.rr"







PRESENT LICENSE FEES

License Fee Advertising Add’| Late Fee -
Fee

“Comb Class A” Fermented Malt Bev. and

Intox. Liquor $650.00 $25.00 $50.00

Liquor = $500; late filing fee $25 $15.00 (4/15)

Beer = $150; late filing fee $25

“Class “A” Fermented Malt Beverage $150.00 $25.00 $25.00
$15.00 (4/15)

Class “A” Retail Cider $0.00 $25.00 N/A

$15.00 (4/15)

“Class B” Fermented Malt Beverage $100.00 $25.00 $25.00

(This fee is included in Tavern Fee) $15.00 (4/15)

“Class B” Tavern: $600.00 $25.00 $50.00

Liquor = $500; late filing fee $25 $15.00 (4/15)

Beer = $100; late filing fee $25

“Class C" Wine License $100.00 $25.00 $25.00

' $15.00 (4/15)

Change of Agent $10.00

Cigarette $100.00

‘Adult Entertainment Tavern $1,000.00

Temporary Adult Entertainment Tavern $150.00

(not to exceed 7 days)

Bowling Alley $5/Alley

Two-Year Operator’s License $60.00

One-Year Operator’s Licénse $45.00

e Complete application to be on file 15 days before Council can grant
e Class A, B and C license fees will be pro-rated if license is not for 12 month period

Revised 08/21/2019

O:\wpdocs\LICENSES PERMITS\Liquor\LicenseFeesTable.docx




SUPPLEMENT TO LICENSING APPLICATION

1. Do you understand that a license may not be issued to any j@(Yes O No
applicant with indebtedness for fermented malt beverages
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 [J No
3. Were you open for the minimum number of days )
J Yes J No

throughout the licensing year? (“Class B” only)*

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.

rpo?gte Agent, Partner or Individual

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




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit fo municipal clerk.

iduals Full Nam;e Jease pant) _ (last name, ] st name middie name,
o Beammo Ty, T
m’%}:{fmr{’;ﬂ (Né A ! I// Age oamW)(/ {;-ij::mm é_é/ZZd
T26 522 124 M .2 ) bO I M1

The above named individual provides the following information as a person who is (check one):

Applying for an alcohol beverage license as an individual.

Amember of a partnership which is making application for an alcohol beverage license.

] of

(Gficer / Director / Member / Manager / Agent) {Name of Corparation, Limited Liability 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? 1%0 \_/ﬁ?f,, )
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beveragés) for .
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OPTUPIGIPEIIYZ . . v oot § s s S e s waa v e sy e e s e § e B AR e e ] Yes \Q No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
. slatus 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
IPBERPRIIT iy vt s o s G A A 0 R R 0 B T s T R 8 [1ves mg
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 Permil? . ... .o i ittt []Yes )@ No
If yes, identify.

{Name, Location and Type of License/Permit)
5. Do you hold and/or are you an officer, director, stockhelder, 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 jern
If yes, identify.

(Name of Wholesale Li or Permittee) (Address By Cty and County)
6. Named individual must list in chronological order last two employers.

Em, r's Nam , /' Employer's Address Employed From To

BETHPCL K a2 5005 P5mws 5. 20)8 | Shson]

E;pl}e,r'gyum - ?% . | Employer's Address Employed From To .
LY 12 4 | 2269 wkon et 9-§92 |4~ r1=0/y

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 tfie person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the apSwers 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 af connection with this applica-
tion. Any person who knowingly provides materially false information on this application Ty requi forfeit r‘ni more than $1,000.

4

AT-103 (R, 7-18) / Wiscnnain Depariment of Fevinue




License Number:

"CLASS B" INTOXICATING LIQUOR LICENSE
BUSINESS PLAN

« 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

T Ror-e g omaalion, 1 Bt S, 250 )/ e B0

Trade Nme: _/O&Y ] PQZ)‘* Phone Number: 7{2& 323 /}/ééf
Address of Estabhshn{l’ent: Z / é/ é/ = - /
Agent or Owner of Establishment%ﬂﬁg m/l/ J Py’/ﬁ/ﬁ/‘f‘ﬂ/‘ﬂ/f)

Ty
BUSINESS DESCRIPTION /) — | 2030
Qo A Jl LN FAHOES @yﬂ(, % ‘
)

Predicted Date the Business will be ready for Inspection: j: /- Zﬁ

ief Description of the Business: 7022A' v Bﬁ ’?
£ frron  Limids > j
Wit ) Sare

Predicted Open Date:

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

Any additional information you wish to include:

/

SIGNATURE T OR REPRESENTATIVE

r'-"-«-..
S A ey 20
/ﬁ(/&‘ Agent ijner of Establishment Date -

Office Use Onlv

Date Received by Clerk’s Office: O Approved

Common Council Date: O Denied




. ION/NONPROFIT
OR APPOINTMENT OF AGENT BY C%Z%Rh?gANY
SeHEPULE I:OR(:‘-ANIZ;ﬂtTION OR LIMITED LIABILI

Submit to municipal clerk.

Ql t d m I y ||” E(j| a 'l cense t() SEll I I n m Ver S andf()l lI|lDX|GalIHg
I r niza ons of miie i i erme led a“ be el age
I rDO allonsf‘o ga .Z ﬁ Il ¥ . 1 I y :
ll. 1uor mus‘ appolht an agEnt ”IE IO”OWII |g quE‘Sl ons IIlUSl be a_‘ ISWer eld bly" n e aQE| |l [ Il-e appou |t“ er it ”lus{ be Sigl ie‘j b! tl e Oﬂ cer (5]
(ilf the t;Cllp()iafE)Ii Q i i 0 e g p
1 rgan aton rm Tllbels mana ers UI a ll]‘ll'eii ‘ a!l |y com aﬂy a'l]{! khe '[e(;()|n|nen[iahon made b the roper

74“//@
local official. Town Wi e County of %"’A
: f: Village  of -
the governing body ©
To g City

d jlﬂblmy compar .VJ
anage

(registered name of corpOraﬁonforganizaﬁon or limite
regi
a corporationforga nization ©

#_____/7_/ £
located at / %/

Sty D Ro el
appoints /

A e 5" B st /) L2

(home address of appointed agent)

a ]lcatlo“ Iol an a'ICO" |0ll be\fela e |!C€IISE 10! a p!EIII!Se kIIGWH a

I —

(trade name)

to act for the corporation/organization/limited iiapility compa
to alcohol beverages conducted therein. Is applicant agent
organization/limited liability company having or app

[] Yes (I Ne

ny with full authority and control of the premises and of all business relative

presently acting in that capacity or requesling_ ap?mv:j_ll for alng corporation/
lying for a beer and/or liquor license for any other location in Wisconsin’

If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

. L3 N
is applicant agent subject to completion of the responsible beverage server training course?

[] Yes m No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence last year %2 }/4 ‘gt&ﬂfm\-’{/‘ ///7 //)7/7/1»‘ //ézua(\

(name of corperation/organization/limited liability company)

By: /
/ / Q \ (signature of Officer/Member/Manager)
A - _

(signature of Officer/Member/Manager)

%} ACCEPTANCE BY AGENT
] Y W D4 5 o O

(pdnmrpe‘)aén?s name)

74

corporation/organization/li

. hereby accept this appointment as agent for the
beverages conducted

liability company and assume full res

ponsibility for the conduct of all business relative to alcohol
es for the corporation/organization/limited liability company.

4 T YT \ é’:‘/ﬁ;‘f‘;& Agent's age | ;'E
// ///‘j ):z}m‘cnm“ DA -

(home addreds of ag@ Date of birth 7‘:3 / I é‘d’

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 be
the character, record and reputation

_ st of my knowledge, with the available information,
are satisfactory and | have no objection to the agent appointed.
Approved on by

{date) (signature of proper local official) T
AT-104 (R. 4-08)

(town chair, village presidont, police chief)




§/2612019 DOR Alcchol Seller/Server

State of Wisconsin
Department of Revenue

Alcohol Seller/Server

While the following Responsible Beverage Server training courses have been approved for

certification in the state, the Wisconsin Department of Revenue does not endorse nor administer any
of these programs. Any issues you have concerning registration, student certification, fees,

certificates, etc., must be directed to the individual vendor for resolution.

Classroom instruction providers:

» Wisconsin Technical Colleges
» RBSlearn.com
» Serving_Alcohol Inc. - Wisconsin Alcohol Seller/Server Course

» ServSafe Alcohol (WRAEF/NRAEF)
» TIPS

Online instruction providers:
» Affordable Alcohol Training dba LIQUORexam.com

» CARE (American Hotel & Lodging Education Institute)
e |learn2Serve
. &gerving,cgmb(Professional Server Certification Corporation)

» Seller/Server.com

» Serverlicense.com
» Serving_Alcohol Inc, - Wisconsin Alcohol Seller/Server Course
» ServSa lcohol (WRAEF/NRAEF)

e TIPS

September 23, 2019

About Us Contact Us Employment Media Room Plain Language Privacy Legal

Training 2

Copyright © State of Wisconsin All Rights Reserved

https:iwww.revenue.wi.gov/Pages/Training/alcSellerServer.aspx

12



