wed. , Moy V2, Zeto

TN - 19u5A

Original Alcohol Beverage Retail License Application Applicant’s Wisconsin Seller’s Permit Number

(Submit to municipal clerk.) ;JEliégu;ig}o 294495-01
. _ | 756
For the license period beginning: 5u0$ lgg ‘}_;._l ending: ()(, - 20 -Z GZO ¢5- 0573 5——
{mnTdd ’ (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED

] Town of . [ ] Class A beer $
To the Governing Body of the: [] Village of} Mear e e [ Class B beer $ 100 -=“

(Xt City of [] Class C wine

(] Class A liquor

County of _ M\ eremi XC_taseC. Aldermanic Dist. No,_-2

Cl Al id |
(if required by ordinance) L] Class A ligdot (cidar on'y)

Z
T |F

$
$
$
X] Class B liquor $ S0~
[] Reserve Class B liquor  |$
Check one: [ Individual M Limited Liability Company [ Class B (wine only) winery |$
[] Partnership [ ] Corporation/Nonprofit Organization Publication fee $
TOTAL FEE $ . o

;

Name (individual / partners give last name, first, middle; corporations / limited liability companies give registered name)
. ) ; \
n)rO\LA.Q‘ }L..O.r\& ju‘;g{‘g\r\ / "1(6\%() i Ac__f_ _:.ﬂ——- ; LLC

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.

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) ‘; q 22 O
’ '\ ¥ - )

B ann Lane  |[Foeph |10l Frand\n S Maadewec W]
Vice President / Member Last Name | (First) (Middle Nar:\e) Home Address (Street, City or Post Office, & Zip Code) \
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 (Sireel, Cily or Post Office, & Zip Code)

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) s Y Z'?- G
Braun Lané 50s€oh ol Fraaia &1, Aen: tewee ', wi

Direclors / Managers Last Name (First) (Middle Nime) Home Address (Street, City or Post Office, & Zip Code) ’

1. Trade Name \{o‘*ﬁr\‘ e ‘l-p A C'\' T‘ y \__\ ( Business Phone Number Q\ZO' 1 m c 2,"“—1 (C < “\

2. Address of Premises JO\__Eran\liiN Q‘\' Post Office & Zip Code Warit¢wee. 541220

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.)

Twoo 6*01'\'! beic\l Yholddng withh full hese Mr”(\’*"
‘?(Cn'r' f)cr;‘,\f\ . gm}{'}'\acrn' \.Qxl"ﬂ") w\?(}o’ﬁﬂ Heck , “ﬂf\_ﬂ__
VLhac '(f—-} \‘oc:&'}{ A on AN Main Llec

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? .........coviinnn wYes [ONo

" (b) If yes, under what name was license issued? \(C;Y\-\;P\z., é)"fm? ‘DO(){ '{)f},\g g L, £
N = ) - —

AT-106 (R. 3-18) Wisconsin Department of Ravenua

SEE REVERSE SIDE FOR
CONTINUED APPLICATION



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 ....... .. ... ... .. ... ... ... ... P ves ﬁ No

f\lo} dote of COM{]"‘&"‘;_C(’\ . ecsf24y/20%0
5¢¢ ra-'i_-'_\’at"\'\r—\‘t.nlf_ ey Pl {)GC\CQ"'.

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... E Yes No
If yes, explain. No
Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this

BUSINESSZ. I yas; BXPIAIN o v v i o s i e whvis wanivis SRssa sms s e (e e (] Yes w No
(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? Ifyes; explaln coooui seniuie v S e e e s e S s 6 i R [C] Yes ﬂ 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? [7] Yes M No
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? [PRONE T-BT7-BB2-327T] .. ... v ot e tee ettt e e e s e e e e et e et e et e W Yes [JNo

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

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
D CANEEIES: SN DTN UG s s 0 ISR, O T 85 I 5 A SR Y i RS 8 w Yes [] 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 false information on this application may be required to forleit not more
than $1,000. Signer agrees lo 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 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, ML) Title /Member Date

Lane ?Dfa(,\n N\cnoay ¢ ¢ /ﬂfﬂﬁﬂ?liﬂ‘{' oS {'Z-"‘ / Z2e20
Signatu ) Phone Number J { Emall Address

yOM £ ()?/' QAN CIZC# 11-21 L{L{ lanLJ(O\Mﬂ e \10“'«\5«?[.,
TO BE COMPLETED BY CLERK
Date recpived and with municipal clerk | Dale reported 1o council / board Date provisional liconse issued Signature of Clerk / Deputy Clerk

S| 2030

Date license granted Date license issued License number issued

AT-106 (R. 3-18)

Cem



wed- Moy V3, z020

SUPPLEMENT TO LICENSING APPLICATION

1. Do you understand that a license may not be issued to any \
applicant with indebtedness for fermented malt beverages kf Yes L 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? N Yes O No
3. Were you open for the minimum number of days
throughout the licensing year? (“Class B” only)* Vf 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.

Kathie's Act TT iLC

Print Name of Corporation/Partnership/Individual

10\ Ecaniliin 6‘\' Manitowoc, WI
Address of Licensed Premises

gnature of Corporate Agent, Partner or Individual

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



YV 595%

Date: MAr\‘:/ @f /20 ZD

Honorable Mayor and Common Council of the City of Manitowoc:

I hereby surrender the following license:

____ “Class A” Retail Intoxicating Liquor and Fermented Malt Beverage
X_ “Class B” Retail Intoxicating Liquor and Fermented Malt Beverage
__ Class “A” Fermented Malt Beverage
__ Class “B” Fermented Malt Beveraée

Class “C” Wine License

for the premises at /o) F—RANL_/JJNI VMIANITOWOC : W\ D4ZZ0
infavorof LANE PFBRAUN effective_|MMEDINTE LY

er

Signature

-._

BrRpARN. BUND-0ST
Print Signature |ATHE'S SPGE. PR pulB LLC .




License Number: TA \/ - \q (.O[;A

"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

e o @'

APPLICANT INFORMATION

Applicant (Name of Corporation, LLC, Partnership, etc.): \< m'\'\/\'\ e‘ 6 A C* ’\T y L L C
Trade Name: Phone Number:_ 420 - 1\71 - 2144
| Address of Establishment: 10\ Tc an\ilin {3‘\'.' N\a(\;*O\NOG . U\)l 547_2-0

Agent or Owner of Establishment: Lane Bloun

BUSINESS DESCRIPTION
Predicted Open Date:_ E ¢ { d o~ Su) | 3 2020

Predicted Date the Business will be ready for Inspection: Wedne 50(0\/ s lA(\/ I, 2020

Brief Description of the Business: Xathio'e, ke T 16 a0 Triah -themedd {)ub in
xat hiskorre Arwick of Maniewee, Given ite cleae procismdy o 1R
tom‘m\ Civie (2nte( anol 4 previows cnnec, We .u.u ceatiovl fu
coXel Y0 Meat whe az}ggzgto“’e M oYy in _a cemfEtoble

oY mes thell
**pttach 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
\ Mo Yrcuum g]‘asf 19, 2620
/S’yéure of AgEnt or Owner of Establishment Date

Office Use Only
Date Received by Clerk’s Office: O Approved

Common Council Date: O Denied




3Col A

Wed. May g 72¢20
Auxiliary Questionnaire
Alcohol Beverage License Application
Submit to municipal clerk.
Individual's Full Name (please print}  {last name) (first name) {middle name)
Home Address (street/route) B (_O\M \/\Post Offica L (“:)ye :gaf:%ezggda
100 Ecankin o Manifewec Wl 54220
Home Phone Number Age Date of Birth Place of Birth
G2c-11- 2144 S\ [€9-272-1962 [Manitowec

The above named individual provides the following information as a person who is (check one):
ﬁ Applying for an alcohol beverage license as an individual.
[___} A member of a parlnership;/hich is making application for an alcohol beverage license.

X Mono e ¢ [P1Lo dent of Valie's Red 1 LLC

(Officer / Director /Member/ Manager / Agent) (Name of Corporation, Limited Liabllity Companl or Nenprofit Organization)
which is making application for an alcohol beverage license.
. il s Ay 1O
The above named individual provides the following information to the licensing authority: \71. I"Yk i ?:1 of @ l'ﬂ"H et +
1. How long have you continuously resided in Wisconsin prior to this date? 2‘7 fars Yecch. Jceaenty
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for' LFTL A wl g

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MUMICIDANTY? « o v e e e et et e e e e e e e e e e e e e e e e [] ves
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 sids of this form.)

7 maﬂ"{"’\fo.

No

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

E TSR B I et B M BB AR S O SN0 [Jves [XINo

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

DOVBTA0 TORNGE OF PBIRIEY v wrers s s sts s s e AR s T O A0S R AR AR [(JYes [X] No

If yes, identify.

(Name, Lecation and Type of License/Permif)

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 [X] No
If yes, identify. _
(Name of Wholesale Lk or Permitiee) ! (Address By City and Gounty)
6. Named individual must list in chronological order last two employers.
Employars Name R (114 Covn+4y Employers Address | (=€ .19 Employed From To

Ofganizafticn #¢ areced bl hdvapement (indd do Guetemala  [OD-19- 209 ?fe‘-"&"“f'
To

Employer's Name Employer's Address Employed From

5chool Dotk Wadodha (227 Ma{ib“ A—qz’_]\r\lém\/h ha 01-cl-201% |ob-cl-2¢19

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 an flidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this applicatipn may Be/required to forfeit not more than $1,000.

N UM

‘7 1 “~(Signature of Namad Indvidual)

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



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

T,

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liguor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporationforganization or members/managers of a limited liability company and the recommendation made by the proper
local official.

Town
To the governing body of: vilage  of Wop ’h? wCC County of  Nang fjp wéee
XCity
The undersigned duly authorized officer(s)/members/managers of \<_c;\ "H’\| (ﬂ_\fp A« C Jr :[E 3 L L C

(registered name of corporationforganization or limited liability company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

Kathie's Act T 1LLC

(trade name)

locatedat __1C | FranWlin Streé ‘l‘ y Meani "}‘(:WCC-; | 54 220

appoints Lene (5 Caun,
{name of appointed agent)

Yol _Ecanlllon Strceet . hportement 4 Mémf')(ﬁmx_“di_wl 54220

ome gddress of appointed agent) '

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

D Yes m No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

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? __-_2__ me ~th

Place of residence last year ./, Ndfd?ri_ A‘u\ii\\'é{f’ Rulevar -Kmfzzel ft’r\pq’i\'ér,.ﬂ{ﬂ’- b’@,} Ca{‘_‘_d AL_&@'(M;JG

For: Kﬂa%\idﬁ AC‘{ i ) o (1240 Lo ¢ Dr

% of corporation/organization/iimited llabliify company)
By: it (5o : _ Qeedoville, wi

(signature of Of;:‘::srfMemberfManager}
54230)

And:

(signature of Officer/Member/Managor)

ACCEPTANCE BY AGENT

I, lane Bloun , 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 op the premises for the corporation/organization/limited liability company.

AN %/\Q‘M ﬁl(i_!ﬁc |3, 2020 Agentsage_5 |

) (signature of dgent) (Cfa’B_JW__ .

00 _Frankln Stceet Agk A planitewec, WI 54220 pateorbitn 09~ 22-196§

V" (homt 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 focal official) (town chalr, village prasidant, police chisf)

AT-104 (R. 4-09) Wisconsin Departmant of Revenue



