19-0838

License Number:

"CLASS B" INTOXICATING LIQUOR LICENSE
BUSINESS PLAN

PN

‘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
e Council will act on the application

ﬁ;:gncﬁ:r;ng:iggx:::?tc Partnership, etc.): éﬁ / . y LY, /-[C’z

Trade Name: éélv J/m Ll Phone Number: __ 430 ~F&2 -06776

Address of Establishment:_ /S/7 M4 Sh/ﬂﬁ/d)ﬂ éﬁ’,&bf, /’VM/?/ ol |, [/ SYRRo
Agent or Owner of Establishment: G_”/'/?V /4/47\-‘6 |

BUSINESS DESCRIPTION
Predicted Open Date: 4/4 /,//4

Predicted Date the Business will be ready for Inspection: 9// a/ ,/ /9

Brief Description of the Business: (:ﬁ[ m will ywdvide 4 g”w#,m‘-a/a&
_#M.LL_éLM___QM__éad M}%h e velasaton,
_.ééw_zqf_i"_éa_ﬂgv_@r 4 Choree k» Yo [BaLS g

dAanttone. . LUl ;m /S @yud(ﬂ/) r.&//té/ln, N B prraus

S Aprl Lh Ael1ltens W O%ryq,

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

- 7-3/-19
ngnaﬁre f Ag r Owner of Establishment Date
Office Use Only
Date Received by Clerk’s Office: O Approved

Common Council Date: O Denied




/

Original Alcohol Beverage Retail License Application Applicant’s Wisconsin Seller's Permit Number
(Submit to municipal clerk.) FE':/NuSm bce - 103039327 -0 2
For the license period beginning: 122 ZQ 4 ending: 4// /Zo 9 - A4S %83
{mm’dd yyyy) {mm dd yyyy) TYPE OF LICENSE
q REQUESTED FEE
Town of
i Class A
To the Governing Body of the: [J Village of } _m_ﬂﬂ rfowel gt:l::: B ::: :
. (5 City of (0 Class C wine $
County of MMI howoC Aldermanic Dist. No. L] Class A biquor S
(if required by ordinance) g’glass A liquor (cider only) |$ N/A
Class B liquor $
|, | Reserve Class B liquor $
Check one: [] Individual P imited Liability Company L] Class B (wine only) winery [$
(O Partnership  [J Corporation/Nonprofit Organization Publication fee s
TOTAL FEE $
Name (individual / paran give last name, firat, middle; corparations / limited liability companies give registered name)
HAME | ToHr chr Vo , Lo

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 corparation 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, Cily or Post Office, & Zip Code)
Vice President / Member Last Name | (First) {Middle Name) Home Address {Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) {Middle Name) Home Address (Street, Clty or Post Office, & Zip Cods)
Treasurer / Member Last Name ('ﬁlst) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Aget'u st Name (First), {Middle Name) Home Address {Street, City or Post Offics, & Zip Coda)
ang ohn 749¢ S, Olson Ave Appléten | 9] 54414
Directors Managers Last Name fF‘usl) {Middle Name) Home Address (Street, City or Post Office, & Zip Cods)

.

1. Trade Name __ ¢ Z'ﬁ/ yzu, AR Business Phone Number & 20~ J53 -0776
2. Address of Premises /517 _uJAShimapan Abreck  postOfice & Zip Code Mamtovze, wi 5¥23¢

3. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The
applicant must include all rcoms 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.)

y | Le / ve. A Alrohol beverdgpe Stonif-.
/' M N .-

2. walK 1N dovlEr. -

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? ............e..eet [ Yes g No

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

Wisconsin Department of Revenuo

AT-106 (R. 3-19) SEE REVERSE SIDE FOR
CONTINUED APPLICATION



6. ls individual, partners or agent of corporation/fiimited liability company subject to completion of the responsible [ ves E’No
beverage server training course for this license period? Ifyes,explain ...........coocoiiiiiiiiiiianenn

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

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this Oy
business? Ifyes, explain ... .....oiinirinmtrriiiiii ittt es |E’No

9. (a) Corporate/limited liability company applicants only: Insert state _7/2 4/19 anddate _7/24 ZM

of registration,

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
coOmpany? I yes, @XPlain .. ... ....ouiiieeenineeeraarotati ittt [ Yes I&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 B No
If yes, explain.

10. Does the applicant understand they must register as a Relail Beverage Alcohol Desler with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
bUSINESS ? [PRONE 1-877-B82-3277] ...ttt itteeieteeeaereneenennseneanessoasoneassnneneennses N'Yes [ No

11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776) ......... Bd'Yes [1No

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and BrewWpUDS 2 . . . ...ttt i i e e e e et [j 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 1o forfeit not more
than $1,000. Signer agrees 1o operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, wilf 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 permil inspection, Such refusal is
a misdemeanor and grounds for revocation of this license.

Contact Person’s Name {Last, First, M.1.) Tie/Member Dats
| G o Torpd dwpere 7/24//4
Signature Phone Number Email Address
e Q20 -£52 077 [ohnhapa 78 & Yaha Lo
{ e 7
TO BE COMPLETED BY CLERK
Dato ﬁ/w?mmuwm Date reporied lo couneil / board Date provisiona! kconse issued SiTnnmolClerlecputyCluk
Date kicanse granted ADaf.e Econsa lasuod License number istued

AT-106 (R, 3-19)



SUPPLEMENT TO LICENSING APPLICATION

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

2. Do you understand that State Statutes do not provide for
refunds of unused license fees? X Yes d 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.

CH Vow, (e

Print Name of Corporation/Partnership/individual

/87177 WASHZPETON STHEET Manitowoc, W1
Address of Licensed Premj

Sigﬁlaturel the Agent, Partner or Individual




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 the officer(s)
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper
local official. :

Town
To the goveming body of: vilage of U Aw/70L0C Countyof /¥ AV 70uIOC

City

The undersigned duly authorized officer(s)/members/managers of ﬂ /I /. YQU— , LLe
= (registered name of corporation/organization or limited liability company)

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

Oy Vou , e
{trade name)
locatedat __ /57 7 _ W/SHNETo S72557 SPMANITONWUC , Wi SY D20
appoints N /}—044/4“ ﬁ447u & _
{name of appointed agent)
. S. PpsoNS AvE  4gl7od W Gy

{home address of appointad agent)

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

o
EKYes ‘No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
dh / Vau_ ,Lie
y y

Is applicant agent subject to completion of the responsible beverage server training course? [Jes No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 9/ Yfﬂﬂs
Place of residence lastyear 746 S. DeSON AVE APPLET7oN, 4/ EYF/Y
v 7

For __ O4h Vo L Ll

(name of comporation/orgapizatiopMimited llability company)
By: ] DA JHANG #f«)ﬂ/
(signat Offi f/Mew&nagar)

{signature of Officer/Momber/Manager)

And:

ACCEPTANCE BY AGENT

l, \/Oh n IL/ﬂﬂ 6/ , hereby accept this appointment as agent for the
{pﬂnwﬁ’agem‘s nams)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beveraan the premises for the corporationforganizationflimited liability company.

e N~ 5217 Agent's age SZO
N’ ! nature of agent) (date)
Y S ﬁ Ag}e _ Qﬁg{oa?w J W1 Syg1% Date of birth__ & ° 131974

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
{dato} {signature of proper local official) {lown chair, viilage president, police chief)

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



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) (first name) (middle name)
] OrJ /A
Home Address (street/route) Post Office City State Zip Code
T4l 5. pison Ave ALPETON wi | 549
Home Phone Number Age Dale of Birth Place of Birth
GARO- §sv- 06776 41\ p&h3/1978 | s yiivanic
E: 7

The above named :‘ndﬁddga! 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,

== /q@{,rd— of Chi Vow, LLC

(Officer / Director / uer{y / Mansger / Agent) [Namelof Corporation, Limited Liability Company or Nenprofit 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? ‘/ Yms

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 MUNMICIPAIY 2 . ot ottt ettt e e it e st iiiaaa e a e D Yes IQ 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

TIUITRTDRII P oo oo 18 s B R ST ¥ R S S AR TSR A A R [] Yes IQ 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 PBIMIL? .. .. vevvue s erteesaumusasnseessassoneassrsssessesensssssnsissasassns M Yes []No

If yes, identify. (4, You, Lee /517 Washiotn Shvent _ Maniwd, ywi_SY220

(Nande, 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,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... []Yes [ANo
If yes, identify. .
[Name of Wholesale Li or Permitiee) {Address By City and County)

6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address m I Employed From To
(Dl Hoyno (e Shibby fyny 3015 0 Spsncar st plthn. v 718 (/14
Employer's Name "7 1Employer's Address 0 v [ Employed From To N
Awied IAeenspicat V1 N4y Cm—ﬁ hman Dr L | I l"‘? (0{ [

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered fo 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 rgquired,to forfeit not more than $1,000.

AT-103 (R. 7-18) / Wisconsin Def of R




