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Original Alcohol Beverage Retail License Application Applcarts Wisconst Sellers Permit Nurber
'Submit to municipal clerk.) FEIN Number
‘ . 55 29-/%21/725
. . - - - L) - - C}
For the licanse period beginning:_ 27 7570 ending:__ < & "Z0 - TYPE OF LICENSE -
REQUESTED !
[ Town of ) Class A beer 3
To the Goveming Body of the: [ Village of} Manitowoc Claas B bear $ 33,353
&l city of Clags C wina $
Olst. No. Class A kiquar S
County of _Manitowoc Aldermenic Dist. No._____ Class A liquer (clderonly) IS WA
(if required by ordinance) E’ﬁhu B Bquor s 725 F 3
_Q Reserva Class B Fjuer  |$
Check ona: [] Individusl (X Limited Liabiiity Company []Class 8 {wine only) winary |$
O Partnersh Comoration/Nenprofit Organization Publication fee S 7250
v TOTAL FEE S22 755
Nama (indhicual / partners g last nama, firsl, middie; corporations / imited Babliity companies give regisiored nama)
Gary-MalehowNarmagerof Bad Axe Hotel, LLC

An “Auxiliary Questionnalre,” Form AT-103, must be completed and attached to this application by each Individual applicant,
by sach momber of a partnership, and by each officer, director and agent of a corporation or nonprofit arganlzation, and by
vuch membarimanager and agent of a limlted llabllity company. List the full name and place of residence of each person.

Presidem / Member Last Name (Firsl) (Middie Neme) Home Address (Streed, Cily o7 Post Offica, & Zip Coda)
[
Malenow  1Gacy — __ |S30 East(arol\ S Aputn us §4AIS
Vico President / Membar Last Neme | (Firs!) 3 (Middla Name) Home Address (Streat, Clty or Post Office, & 25 Coda)
Secretary / Membar Last Namo (Firs]) (Middie Neme)  |Home Addrass (Slreat, Clty of Post Offica, & Zip Code)
Trossurer J Member Last Name (Flrs1) (Middie Name) Hema Address (Swreet, Chty of Post Offica, & Zip Coda)
Agect Lagl Nama (First) (Middle Hama) Hema Addraan (Streat, City or Post Office, & Zip Coda)
Malchaw Gary ~—— 520 East Carroll Street, Appleton, W1 54915
Clrociors  Managers Lasi Nema (Firsi) (Middie Nama) Home Address (Sweel, City or Post Ofice, & Zip Coda)
1. Trade Name Holiday Inn Manitowoc Business Phone Numbar 72C- & 22 ~G OO

2. Address of Premises 4601 Calumet Ave., Manitowoc, WI post Office & Zip Code 54220

3. Premises description: Describe building or bulldings whera alcohol baverages are 10 ba sold end stored, The
applicant must include all reorns Including living quarters, if used, for the salas, service, cansumption, and/or
starage of alcohol beverages and records. (Alcohol baverages may be sold and stored only on the premises
described.)

Hotel, Restaurant, Lounge, Banquet Room and Related Facilities at 4601 Calumet Ave.

4. Legal description (omit If streat address Is given above):

5. (a) Was lhis premises licansed for the sale of liquor or beer during the past Scense year? ... ... @AYes [INo
(b) i yes, under what name was licenss iscued? ZEFAM CO., Inc., Howard M. Zetley, Agent
AT=108 (R. 3-18) [ In Dep ol Re
SEE REVERSE SIDE FOR

CONTINUED APPLICATION
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10.

1.

12.

Is individual, pariners or agent of corporationflimited liability company subject lo completion of the responsible (E/
beverage sesver training course for this license pericd? Hyes, explaln ................... e O Yes No
Is the applicant an employe ot agant of, or acting on behalf of anyone except the named appticant? .......... 3 Yes mﬁ:
If yos, explain,

Does any other alcohel beverage retsil licensee or wholesale parmitiee have any inlerest in ar conlrol of this
BUSINESE? M VS, BXPIAIN oo i o vmiomnis s o 008 a0 e s #1000 s 0 sine siataias ¥ e ol B 4o 0 R 00 0 HYes (7 No
[)
pa 7 . P =

I# rd 7 ~— TN e Gl -r’—f-é_ﬁ-'ba
{a) Corporateflimited liability company applicants only: Insert state_Michipan _ and date _08/29/97

of registration,
(b) Is applicant corporation/limited liebitity company a subsidiary of any other corporation or limited liahllity

company? Hyes,explain ........... A A A R —— O vYes [ No

(c) Does the corporalion, or any officer, direclor, slockholder or agent or limited liability company, or eny
member/manager or agent hold any inlerest in any other alcohol beverage licanss or parmil in Wisconsin? [ Yes [X] No
H yes, explain.

Does the applicant understand they must register es a Relsil Beverage Alcohol Dealer with the faderal
govemmenl, Alcohol and Tobscco Tax and Trade Buraau (TTB) by filing (TTB form 5630.5d) bafore beginning
DUSIHARE R EODRE BT TrB8RARTT o v sunnomsnisses imnsam oo oo s T SR o R A S R SR ... X Yes [JNo

Does the apglicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... Kl Yes [JNo

Does the applicant understand that they mus! purchase alcohcl beverages only from Wisconsin wholesslers,
breweries and brewpUDS? . . .. i e e e e

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the appficani states that each of the abave quesbons has been truthfully answered lo
the bes! of the knowledge of the signer. Any person who knowingly provides materially false inlormalicn on this application may be required ko forfeil not more
than $1,000. Signer agrees to operate this business acconding to Llaw and thal the rights and responsibiities confened by the ficense{s), if grasted, will not be
assigned Lo andther, (Indnidual applicants, or one member of a parinership applcant must sign; one corporate offcer, ona membarimanager of Limited Liabifity
Companies must sign.} Any lack of access 10 any poricn of a licensed premises during inspection will be deemed a refusal Lo permil Inspsction, Such refusal s
@ misdemeanor and grounds for revocalion of this license.

Coemacs Perwon's Nama (Lasl, Fiest, ML} The ldarber

Malchow, Gary Manager o AL -2C
Spane Prom Warbet,7 10 733 705 Lo i, 79 7 A iang
jﬁz‘ff]&/{/&&\:’ ‘?‘20," ‘/23-43515(‘_ /‘/L.G%M&,CW-
TO BE COMPLETED BY CLERK
Deia recobend #0d flind whn muricipal derk | Dale reporiad Vo counct | basd Dals provicona! Losma 3susd Sgrate of Clerk | Daputy Ch,
Delg ieonse graried Daa hoensg [sued | Usenae rumber issusd

ATaI0H (R 316)
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License Number:

"CLASS B" INTOXICATING LIQUOR LICENSE
BUSINESS PLAN

e Business Plan must be submitted to the Clerk's Office with any Original Application
e The Finance Committee will review the application and make 3 recommendation
e Council will act on the application

APPLICANT INFORMATION
Applicant (Name of Corparatian, LLC, Partnership, etc.);_Bad Axe Hotel, LLC

Trade Name: Holiday Inn Manitowoc Phone Number:

Address of Establishment: 4601 Calumet Avenue, Manitowoc, Wisconsin

Agent or Owner of Establishment:_Gary Malchow

BUSINESS DESCRIPTION
Predicted Open Date: 23 /72 o

Predicted Date the Business will be ready for Inspection;__ 3—/7-<Z-C

Brief Description of the Business: _Hotel

**Attach an addilional 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

JA-2820,
Signature of Agent or Owner of Establishment Date
Office Use Only
Date Received by Clerk’s Office: O Approved

Common Council Date: o Denled
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Auxiliary Questionnaire
Alcohol Beverage License Application
Subml to municipal cierk.
Individals Full Neme (plearsa print) [ttt nome) [i?dm) {midicliy nao)
Malchow Gary
Homg Address (ctmotoute) Post Office Ciy Smia | Zip Code
520 East Carrol! Street Appleton WI 54915
Home Phons Number Age Caxts of Birth Place of Birth
G- 7357956 Gy | as23555 /f?y/éyﬁ,,} e
—f - #
The above named individual provides the following information as a person who is (check onef:
[C] Applying for an alcohol beverage license as an Individual,
(] Amember of a partnership which is making application for en alcoho! beverage license,
&l Manager of _Bad Axe Hotel, LLC
[CTicar 7 Direcsoe / Memiber § Manopar [ Aperg) {Marma of Cowpstrntion, Linited Lls bty w«ww

which is making application for an alcohol beverage ficense.,

The above named individual provides the following information 1o the Feensing puthority:

1.

How lang have you continuously resided in Wisconsin prior {o this date? (04 uwlar

2. Have you ever been convicted of any offenses (other than traffic unrelated 1o alcohol baverages) for

violation of any federal laws, any Wiscansin laws, any taws of any other states or ordinances of any county
OF FRRCIBRAMYP '« <o 00 R S R V0 mvm o s rsnsmn Scmsm s i e B R Oves Kino

stalus of charges pending. (i more room is noeded, continwe on reverce sids of this form.)

3. Are charges for any offenses presently pending agalnst you {other than traffic unrelaied to alcohot beverages)

for viotation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of eny county or

municipality? ....... P ey S T Oves KINo
If yes, describe status of charges pending.

4. Do you hold, are you making applicatlon for or are you an officer, direcios nra_ghent of a corporation/nonprofit

organization or member/manager/agent of a limiled linbikty company holding or applying for any other aleahol
beverage license arpermil? ...ovuueiiiinn..., 5 S R T . Ky No
If yes, identify.

[Mame. Locoizn and Typo of UcscsaPeml)

5. Do you hold andfor are you an officer, direcior, stockholder, agent or employe of any person or cotporation or

memberfmanager/agent of a fimiled %ability campany holding or applying lor a wholesale beer permi,
brewerylwinery permit or.wholesale liquor, manufacturer or rectifior permit in the State of Wisconsin?. .. .... ... [OJYes [E)No
Il yes, identify. Ui

[Wame of Wivokseln Lconses or P 7 ' (Aduras By Lty ond Cosniy)
Named individual must list in chronologieal order fast two employers.

Hams E"‘“"’““"‘“gje = T | Empioyed Fren T
oo o 4okl 2ec) sk 30 ,rmzp,wm-,mﬂmr 2007 YGescnit.

| Employnfy Namo E""""“““""jfcc:‘ ,6;”&";/6 _9: Employed From T
Nod Aofel, Gc. Nz larp yqoe, 71T y50c/s | 2 TG Z- ool
Ve

READ CAREFULLY BEFDRE SIGNING: Under pgnalty provided by law, the undersigned stales thol each of the above questions has
been truthiully answesed io the best of the knowtedge of the signer. The signer agrees that he/she Is the person named in the foregoing

pphcation; that the applicant has read and mede a complate answer to each question, and that the answers In each instance are true and

comect. Tha undersigned further understands thal any licensa kssued contrary fo Chapler 125 of the Wisconsin Statules shall be void, and
under penally of slate law, the applcant may be prosecuted for submitting false statements and effidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may ba required to forfeit not more than $1,000.

Lo Lt

AT (R 7-10) ’ W o R
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SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipat clerk,

Al corporations/organizations or limited liabilky companies applying for a license to sell fermanted malt beverages andios intoxicating
tiquor musLappoint an agent, The following questions must be answarad by the agent. The appointment must be signed by the officer(s)
of the corporation/organization or memberaimanagers of a (imited Hebility company and the recommandation made by the proper

locat official.
Town

To the govaming body of: Vilage of Manitowoc Countyof Manitowoc
Cty

The undersigned duly suthorized officer{s)members/manegers of _Bad Axe Hotel, LLC _
T woie of coparton/Ergantzaton or e ESCHaY Compon

a corporationiorganization er imited liability company making application for an aloahol beverage licanse for a premises known as

Holiday Inn Manitowoc

reds nome)
located at 4601 Calumet Avenue, Manitowoc, Wisconsin

appoints _Gary Malchow

{name of sppcinted agent)

520 East Carroll Street, Appleton; WI 54915 _
{home scdress of eppoinied sgont)

1o act for the corporalisn/organizationlimited liability company with full authority and control of the: premises and of all business relative

lo alcohol beverages conducted therein, Is applican! 2gent presently acting in that capacily or requesting approval for any comoration/
organizalionftimiled Habillty company having or applying for a beer and/or liquar ticanse for any other locatlon in Wisconsin?

O ves @ No If s0, indicate the corporate name(s)limitad Kebility compeany{las) and municipatity(fes).

is applicant agent subjact to completion of the responsible boveraga sarver training coursa? [} Yes ' Na
How lontg immediately prior to making this appfication has the applicant agent resided continuously in Wisconsin? & '/M

Place of residence lastyesr 5070 £, CTansell s ém QT EWGRG

For: Qg /e é?’?ﬁ'(: 466% —
By: __Mw&w_)— ‘
Teigsture of ORCoMamBoMaRge)

And:

(Signchure of O corMembOnManIgor)

ACCEPTANCE BY AGENT

I, __Gary Malchow , hareby acoept th inkment as agent
7 areby pt this appointmen gent for the

corposaticn/organization/imited liability company and assume full rasponsibility for the conduct of ail business relativa to alcohol
beverages conducted on the premises for the corporation/arganizationflimited liability company. :

_aqﬁ%' OR-25-2LC Agent's aga (92 -
of ogeny) {date}

520 East Carroll Street, Appleton, W] 54915 Date of blth_QASWI“SS
(5OmD ROCTESS o Ogonl)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clark cannot sign on bahalf of Munlcipal Otficlal)

{ hereby certify that | have checkad municipal and state crimingl secards. To the hest of my knowledge, with the avaliable Information,
thg characlsr, record and reputation are satisfactory and § have no objection to the agent appointed.

Approved on by — Thie ) -
(dite) {slgnahura of propes local effickel) flown chat, viisgs praticent, peich chla)

AT04 X, 439} Wiscorein Deperntment of Rovanues




