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TAv- 001 A

Original Alcohol Beverage Retail License Application Applicant’s Wisconsin Seller’s Permit Number
(Submit to municipal clerk.) ' FeRhe
mber
For the license period beginnlng:% ~ I7.ZO ZO ending: ([) / 30 l Z : BS"%-ZO I'-l'l(ﬂ
{mm od yyyy) {mm od yyyy) TYPE OF LICENSE FEE
REQUESTED
d Town of \A “ [ Class A baer $
To the Goveming Body of the: [] Village of } \4 O-V“ m VUOQ ] Class B beer s
Q City of [J Class C wine $
) (O] Class A liquor $
County of h ’\1 (’1‘ v\ﬂ‘bWOC Aldermanic Dist. No. CJ Class A liquor (cider only) |S NIA
(if required by ordinance) [ Class B fiquor 3
[JReserve Class B liquor  |$
Check one: [] Individual Qumited Liability Company [] Class B (wine only) winery [$
O Partnership  [J Cerporation/Nonprofit Organization Publication fee $
TOTAL FEE $
Name (individual / partners give last name, firsl, middie; corporations / limited liability companies give registered name)
onys on MeMoral | L(

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.

Pregident / Member Last Nama (First) (Middla Name) Hagme Address (Street, City or Post Office, & Zip Code) ] W i 5 L’ ZL / /
e P ko, 09 slreer Tso Qvers

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

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

Treasurer / Member Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Coda)

nt Last Name First) ) (Middle Name) 7;7» Md’ﬁ\(rgt‘ City or Post Office, & Zip Code) Wi 5 (i Za '
T e Pov o GO0 Syt Jwobies ‘

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

1. TradeName ) OVWS_On W\lmod o\ Business Phone Number (ol 8 L‘Oq a QQ&

2. Address of Premises |7.) 3 [Neporiac (i (v£ __ postofice & zip Code [T\ itowp ., Wi Y740

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

P “Calwe ilbevior Ovea 0Fthe wool Frame Slreciare
Lolaled OF 7718 _[emoric |_DFig ; Manitound, wi 55/2Z0
N [udv it D7) Cavls Starege Koo Shelsing, Wil&rh (oole-y
o\ i Wedleos fOLr(Soaiy s Bitthe Kiléhen ‘
D@Docaine Gree Kib(hon 5uppl] Glbs. Kitlhen £ Juipmans
Sodosag . lest m - ION- (enstomer  Dall Lo Glea Dooths
Qoo Jables sl hsed Cor Botin A1 Bir Sucl® L)onsS QUQee &/~ o

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? .............e00ne tdYes [INo
" (b) If yes, under what name was license issued? H5 N ﬁzé LUU/ ’ U/C, @ 6 Q
AT-106 (R. 3-18) Wisconsin Departimant of Ravenuo
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? If yes,explain .............ccooheiiiiiian [ Yes

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

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
bUSINESS? B YeS, @XPIAIN . . v vuveee et eeeeenentnaane e aaaensarananaeaeeen et O Yes

(a) Corporate/iimited 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? lfyes,explain ..................... e et et eaeiaeneee it 1 Yes

{¢) Does the corporation, or any officer, directar, 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
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? [PhONG 1-B77-B82-3277] v evvvvtteeeenesneaneeaeeaneeneeanesnosnsosasosseneassssnos @A Yes
Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... [A Yes

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries ana BreWPUDS? . . ..o vvuue i et reeecneaeaeaaaaneaeoasansaaaosesanansaasssannssannns [ Yes

O Ne

O No

[ Neo

O No

O No

[ No
[ No

J 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 krowingly 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 permil inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

Tt Tt e 7 3

Farlw_Coor~ WE-%01 o7t \Roslindiene 19900 i¢lowe!

1 Com

TO BE COMPLETED BY CLERK
Date recetved and filed with municipal clerk | Date reported 10 councill / board Date provisional icense issued s-ignam of Clerk / Deputy Clerk
Date ficense granted Data licanso lasued License number issuod

AT-108 (R. 3-18)



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?
i Yes

2.

[0 No
Do you understand that State Statutes do not provide for

refunds of unused license fees?

& Yes U 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.

onus on Memgrial ULC

Print Ndme of Corporation/Partnership/Individual

18 Memoriar

Manitowoc, WI
Address of Licensed Premises

] rlina CH)DQF

Signature of Corporate 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.

O Town M .
To the goveming body of: [ Village  of a_n I}OW 0 L County of
B city —
The undersigned duly authorized officer(s)/members/managers of ﬂ O ) L LLC,

{ragistered name of corporation/organization or limited Hability company)

_Tcorporationlorganlzatlon or limited liability company making a(plltlon foEn alcohol beverage license for a premises known as

Joavns  on Memorio \
iol Drive Moniloal 5474

located at _|

appoints / ‘na

090 W (nepye of oppolnted agent)
1609 " Srest Towg Zives w5 474 |

(home address of appointed agont)

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/
organizationflimited liabitity company having or applying for a beer and/or liquor license for any other location in Wisconsin?

Yes (O No If so, indicate the oorporate name(sMlimited Fability company(ies) and municipality(ies).

_fonds on Memorte |

Is appllcanfjagent subject to completion of the responsible beverage server training course?  [/] Yes [ No 7
How long immediately prior to making this appllutzon has the applicant agent resided contlnuously in Wisconsin? )/97 4 5

Place of esldence ast year /é07 W et TwpBives i 54727
For: /Oﬂw 0/l /7}//070///4 ) éécf -
% 7. / e Z 79’7 mmwmmnlaﬂwlmkedﬂabﬂny company)

{signature of OfficerMember/Manager)

And:

(signature of Officar/Member/Manager)

I { ‘ ACCEPTANCE BY AGENT
1, \ Cimgr , hereby accept this appointment as agent for the

" (prntllype agent's name)

corporation/organizationfiimited liability company and assume full responsibility for the conduct of all business relative to alcohol
beyeyages conducted on the premises for the corporation/organization/limited liability company.

/ina Cogpa— 127920 saussn 2
\l-oo:i J’hlk 4 "rvwo ) ﬁ/ozlbtﬂft‘ Wi jc?:}ZZ// patsorbitn_J) 3] =199

{home address of agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Officlal)

1 hereby certify that | have checked municipal and state criminal records. To the best of my knowladge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by _ Title
(date) (skgnature of proper local official) ({town chair, village president, police chief)

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



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 a recommendation
» Council will act on the application

APPLICANT INFORMATION 1.

Applicant {Name of Corporation, LLC, Partnership, etc.):_] _Q‘D%C:) Oﬂ N\Q“\Or\u\v LLP
" Trade Name"anus O‘\ ﬂ\exmﬂ%one Number: /0 8 L/Oq Z % 7((
Address of Establishment: \12% me ﬂ\O(L\ O~L D K (\(\O\ﬂ \\’Omo(‘, U\) 5 LIZZO

Agent or Owner of Establishment: %Of\\ New C,(r)pe -

BUSINESS DESCRIPTION
fug. 14 Tolo

Predicted Open Date:
Predicted Date the Business will be ready for Inspection: AUC! )*Z 7010

Brief Description of Wess %C\( / Kﬁc)

e, Ofen oMol SHuCwa
mmmo. IGidhen P{’L’Z&s bar Gren a()m‘\‘ fo Be Selivy Food
REesly Lo ﬂl e

*=*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

Jﬁm\ma (ooper E18- 7070

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

Common Council Date: O Denied




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) _ (last name) (first name) (middle nams)
ﬁﬁﬁ“m Coober %ar lina Marie

Home Address (street/rou Post Office ¥ City State Zip Code

009 o™ Sheet |4 Jwo Kivers  \wi |hH 241

i X -804 -2994 29 (10°31-1990 _T)-3] 170

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

4 Applying for an alcohol beverage license as an individual,
ber of a partnership which is making applicationfl_an alcohol beverage license. L LC

o /Gl line Coppers _JONYS D /WMy ial

er / Director / Member / Manager / Agent) Name of Corporation, Limited Liabilty 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? earS

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

T TIVEATVRGTRERTIENT, orcisoovtca S T 0 40 B 0 S 0 T o 0 A S S e s Semcs mmre [ ves ] 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
MURICIDAIY? -« -+ e et et e e e e e e e e et e e e e e e e e [JYes [ 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

DeVErage ICENSE OF PEMMI? . . . ..ottt e ettt et ettt et e e et e e et e e [] Yes [;INO
If yes, identify.

(Name, 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 E]‘No
If yes, identify.
(Name of Wholesale Li or Permittee) ) {Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
Employer's Name Employer'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 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 appligation may be required to forfeit not more than $1,000.

rhoa (onpec

ignature of Named Individual)

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



e 07~ (220

Honorable Mayor and Common Council of the City of Manitowoc:

1 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 /ARP  Msmeerae Derve AMonszrserne, LA sY220

. —_— .
in favor of /mg/.s" ont S ewtoezne effecive #-/7-20a0

Very truly yours,

Szt

Signature

W«’ll’. S e

Print Signature



iﬁBII{ DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH  45999-0023

Date of this notice: 07-28-2020

Employer Identification Number:
85-2204476

Form: S8S-4

Number of this notice: CP 575 A
TONYS ON MEMORIAL
KARLINA COOPER SOLE MBR
1228 MEMORIAL DR For assistance you may call us at:
MANITOWOC, WI 54220 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 85-2204476. This EIN will identify you, your business accounts, tax returns, and
documgnts, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following form(s) by the date(s) shown.

Form 941 10/31/2020
Form 940 01/31/2021

If you have questions about the form(s) or the due date(s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538,
Accounting Pericds and Methods.

We assigned you a tax classification based on information obtained from you or your
representative. It is not a legal determination of your tax classification, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by filing Form 8832, Entity
Classification Election. See Form 8832 and its instructions for additional information.

If you are required to deposit for employment taxes (Forms 941, 943, 940, 944, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), you will receive a
Welcome Package shortly, which includes instructions for making your deposits
electronically through the Electronic Federal Tax Payment System (EFTPS). A Personal
Identification Number (PIN) for EFTPS will also be sent to you under separate cover.
Please activate the PIN once you receive it, even if you have requested the services of a
tax professional or representative. For more information about EFTPS, refer to
Publication 966, Electronic Choices to Pay All Your Federal Taxes. If you need to
make a deposit immediately, you will need to make arrangements with your Financial
Institution to complete a wire transfer.



(IRS USE ONLY) 575A 07-28-2020 TONY B 9999999999 SS-4

The IRS is committed to helping all taxpayers comply with their tax filing
obligations. If you need help completing your returns or meeting your tax obligations,
Authorized e-file Providers, such as Reporting Agents (payroll service providers) are
available to assist you. Visit the IRS Web site at www.irs.gov for a list of companies
that offer IRS e-file for business products and services. The list provides addresses,
telephone numbers, and links to their Web sites.

. To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS :

* Keep a copy of this notice in your permanent records. This notice is issgued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is TONY. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.

Keep this part for your records. CP 575 A (Rev. 7-2007)

Return this part with any correspondence
so we may identify your account. Please CP 575 A
correct any errors in your name or address.

9999999993

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 07-28-2020

{ ) - EMPLOYER IDENTIFICATION NUMBER: 85-2204476
FORM: SS-4 NOEOD
INTERNAL REVENUE SERVICE TONYS ON MEMORIAL
CINCINNATI OH 45999-0023 KARLINA COOPER SOLE MBR
lll.llllllllII“llIll'l'lI"lll"llllllllll“lllllll 1228 MEMORIAL DR

MANITOWOC, WI 54220



