- oot

Original Alcohol Beverage Retail License Application gpphcantsWnsconsm Seller’s Permit Number
; i ‘ Slo- DX 0Y (i Lt -OM
(Submit to municipal clerk.) FEIN Nomber
For the license period beginning: ending: 83_ 2B1A\BA
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
'] Town of e [ | Class A beer $
To the Governing Body of the: [] Village of } MMML@J__ Class B beer $ S.35°
¥ City of [] Class C wine $
o . ) [L1 Class.A liguor $
— County of Mmﬂ\mwm Aflderm_:an:jcé)xst.;lo.____ [] Ciass A liguor (cider only) |$ NIA
{if required by ordinance) 20X Class B liquor 5 791 Ll
[ ] Reserve Class B liquor $ ~
Check ane: [] Individual E Limited Liability Company [ I Class B (wine only) winery |$
[C] Partnership Corporation/Nonprofit Organization Publication fee $ 15
TOTAL FEE $
Name (individual / partners give last name, first, middle; corporations / [{nited liabllity cdmpanies give registered name)
ML TER WA T e

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) (Middie Name) Home Address (Street, City or Post Office, & Zip Code) W
Gomez ANNANAO 20\9_Gyonqey R Monifowoe,

Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) 52200
MUyl o EOXOYNC) 2220 8 2 St Moniiowoe

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

Treasurer / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)

Agent Last Name {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) 54_?’2 o
COMe=z AMANAQ 20\9_(Franaeyr ed. MONTOANQL

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

1. Trade Name L.\ Tm wilca Business Phone Number (O\LO)'“\\*\ ~-CA-B\

2. Address of Premises Mﬁi—m— Post Office & Zip Code DA 2.2.¢)

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.)

Buiiding of E Teoulla CoNsist of 2.
AN o ofneas \O\(\r’d o A doulse. WOy
NN, cener . Smhm% Tor 220C LEOpic.
ARPYOX . Serving, Alconct ~ i dinwng (/\rec:\%
as_Wwell 0Os  LArs v

4, Legal descriptioﬁ (omit if street address is given above):

5. (a) Was this premises licensed for the sale of liquor or beer during the past licenseyear? .................. MYes [ No
(b) If yes, under what name was license issued? E | s cq i 3“] ]Q LL (’ )
AT-106 (R. 3-19) Wisconsin Department of Revenue

CONTINUED ON BACK




10.

11.

12.

Is individual, partners or agent of corporation/iimited liability company subject to completion of the responsible
beverage server training course for this license period? fyes,explain .................. ... .. .o [ Yes m/No
Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... []Yes lﬂ/No

If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this @/
buSINESS? I YES, @XPIAIN . . ...\ttt ittt e e [ Yes No

(a) Corporate/limited liability company applicants only: Insert state q ll Z 2 and date i U /Z 20
of registration. WY & coMSied

{b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
[ Yes D«No/

company? Ifyes,explain .. ... ... e

(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 alcohof beverage license or permit in Wisconsin? ‘] Yes No
If yes, explain.

Does the épplicant 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 [17/
business? [phone 1-877-882-3277] .. . ittt it ittt Yes []No
Does the applicant understand they must hold a Wisconsin Seller’s Permit? [phone (808) 266-2776] ......... Fjé 1 No

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, E/
DrEWEIIES ANG DIEBWPUDS? . . . ot ittt et ettt e e e e 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 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 ficense.

Contact Person’s Name {Last, First, M.1.} Title/Member Date
P r X -
wiando Govrez  [Presidua iz 20
Signatur Phone Number Emall Address .
HEg . N A
£ 940 H87-556¢ amande§om ezg e
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Date reported to counci! / board Date provisional license issued Signature of Clerk / Deputy Clerk
Date license granted Date license issued License number issued

AT-106 (R. 3-19)

!"\Q;l@
Com



SUPPLEMENT TO LICENSING APPLICATION

1. Do you understand that a license may not be issued to any Ry
es

applicant with indebtedness for fermented malt beverages J 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? W Yes O No
....... : .3 Were you open for the minimum number of days

throughout the licensing year? (“Class B” only)* U Yes | [J 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.

Mi Teauila vL.C,

Print Name of Corporation/Partnership/Individual

A4\ ColumMer Ave Manitowoc, WI

Address of Licensed Premises

[ ~ ()
Signature of Corporate Agent, Partner or Individual

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



License Numberwrzw IA_

"CLASS B" INTOXICATING LIQUOR LICENSE
BUSINESS PLAN

The Finance Committee will review the application and make a recommendation

" Business Plan must be submitted to the Clerk’s Office with any Original Application
e

Council will act on the application ] —

APPLICANT INFORMATION

Applicant (Name of Corporation, LLC, Partnership, etc.) \\(\\ T&CHA\\G{ L,LCJ
" Trade Name: :F \ 'Tﬁnr(M \ (A Phone Number: (q 7 0) A\ - DL\“E\

Address of Establishment: 4"'\’\ \ Cﬂ \\)\fY\ﬁJ"‘ f\\{ﬁ, S MC/\(\\V)\N oC ; WA 54\*2.'2——6
Agent or Owner of Establishment: A Man d O _GOMe.z.

BUSINESS DESCRIPTION
Predicted Open Date: /OLM 20 A’S &wo w  QJ foi’fi L\&

Predicted Date the Business will be ready for Inspection: {f ) 177 / 20

Brief Description of the Business: Tull (“\‘D(’YCA'\'\\”\G resStauraanNT 2
b, sexving food , \\quov beex . Operanna
SevVic e ?Or AwNe. lﬂ 8/ CCJ\Y"V‘\A @u+ Ava\\ad\mc_,
tov awout 220 (‘-76(“)\()\\‘3/, -

** 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

e [[- 12~ 3¢
gi—gnat\lﬁ?e of Agent or Owner of Establishment Date
Office Use Only
Date Received by Clerk’s Office: O Approved

Common Council Date: O Denied




Date:J\\ 12~ 2o

Honorable Mayor and Common Council of the City of Manitowoc:

T hereby surrender the following license: T

___ “Class A” Retail Intoxicating Liquor and Fermented Malt Beverage

K “Class B” Retail Infoxicating Liquor and Fermented Malt Beverage

____ Class “A” Fermented Maltf Beverage . |

___ Class “B” Fermented Malt Beverage |

___Class “C” Wine License
for the premises at KZZU/ / COV\«UWW&“ /\wc,"— Wﬁ{ \"Gv\z@(, war L
in favor of MN, Y—Qc,; 72 : \CR LL’L effective

Uforn dyanting  4nt 1SSnance 0¥ WEeNSo.

Very truly yours,

-
o [~

M
Signature

7

Awan c{o Gowmez
Print Signature




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit fo municipal clerk.

I Individual's Full Name {please prin)  (last npame) (first name) (middie name}
__FOomMmez AMmMond o
— [ FRome Address {street/oute) - Pest Office L CHYC State— Fip-Code
204 _Gronoer Rd, Monidowoe. (Wi | BA4220
Hpme P}mne Number J . Age Date of jBirth 7 Place of Birth
Nl . B A2 MexicO

" The above named individual provides the following information as a person who is (check ons):
- ] Applying for an alcohol beverage license as an individual,
[ ] Amember of a partnership which is malking application for an alcohol beverage license.

® Aacent of Mi_ Teoulag UL C

{Oiicer J DirectordMember/ Manhager / Agent) {Name of Corporation, Limited Liatility Company or Nonprofit Orgenization)

which is making application for an alcohol beverage license.

. The above named individual provides the foliowing information fo the licensing authority:
1. How Jong have you confinuously resided in Wisconsin prior io this date? 49 Uravs
2. Have you ever been convicted of any offenses (other than traffic unrelated to aicohol Bévéraées) for
violation of any federal laws, any Wisconsin laws, any Jaws of any other states or ordinances of any county

B e 1Y 2 A [1vYes [Z No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

T status of charges pending. (if more room is needed, confinue on reverse side of this forrm.)

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 \
IUIIGIPAIY?  « « - < -+« e e eaeemmmmae s e et e e e e [1Yes TANo
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/nenprofit

organization or member/manager/agent of a limited liability company helding or apblying for any other alcohol

beverage NEENSE OF PEIMI? .. ... ossurareeansaee s s s r s s nsormn s s s s s s s rr s m s []Yes @ No
if yes, identify.

{Name, Locafion and Type of License/Permif)
5. Do you hoid 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, manufaciurer or rectifier permit in the State of Wisconsin?.......... [1Yes K No
If yes, identify. )
) ' {Name of Wholesale Licensee or Permittee} {Address By City and County)
" 6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Bm‘,‘% Employed From To
1L Nopal W S 2N sk, Mo 20\0 2O\
Employer's Name 1 . | Employer's Address poniiowcd | Empioyed From To
, L. ) 1\ ; )
L Teauia 441\ calumex Ave. V' | 20\ 2020

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been fruthfully 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 frue and
correct. The undersigned further understands that any license issued contrary fo 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-
fion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

{Signature of Nemed Individual}

AT-103 (R. 7-1B} Wisconsin Depariment of Revenue



‘Auxiliary Questionnaire
Alecohol Bevérage License Application

Submit fo municipal clerk.

Individual's Full Name (please print)  (last name) (first name) {middie name)

Muyilio FOYNANAGL R@'xg}\’\\f\@

— | Home Address-(strest/foLie) pPostOffice

State Zip-Code:

2200 § 220 &t Montow o (Wi b4220

Home Phone Number Age Date of Birh Place of Bi

o | 21 012 199a [Wathond, CA

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

D Applying for an alcohol beverage ficense as an individual.
{1 Amember of a partnership which is malking application for an alcohol beverage license.

4 MM Gy of ML oG VLG

(Officer] Direttor / Member / Manager / Agent) ({Name of Corporation, 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 fo this date? 3 WWCOS
2. Have you ever been convicted of any offenses (other than traffic unrelated o aicohol beverages) for
violafion of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF IIUMIGIDANEY? « <+« o« e e s e e rem e e e e mm e o s e r e e e e ClYes [£]No
I[f yes, give law or ordinance violated, frial court, trial date and penalty imposed, and/or date, deseription and

" status of charges pending. (If more room js needed, continue on reverse side of this forr.)

3. A¥& charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
_ for viclation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
UNCIPEHY? e e en s e U O [lYes [ 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 memberfmanager/agent of a limited liability company helding or applying for any other aleohol

. beverage lIGENSE OF PEIMI? ..« ..\ e neane s s osas e e m s s nm s s s s s n s e st []Yes m No
If yes, identify. » Y

{Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or empioye of any person or corporation or

'"""'"'""""""'iﬁémb§f/iﬁ§ﬁ§gef[ag’anfofa'limitedliabiﬁ‘ty‘mﬂ’tpaﬂ)("hmdiﬂg'BFBPPlying’fDFaWho‘esalp beer permit, -
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [1Yes @ No
If yes, identify.
‘ {Name of Wholesale Lit or Permittee) {Address By Cily and County)
5. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address T . Employed From To
- . . . ‘ , YenCn, i ‘ Ayt
o Nobal $UOO E ot st MO 20\ 2017
Employer's Name . | Employer's Address :%\/ oG Employed From T
SA Y . . - A VTO ’ p;
winarzleUraer: 1125 S cop elA T 2.0\ 20\

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above guestions 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 o each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary fo Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitiing false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

32 ONANCAL Y\(\\ M o

(Sigmature of Named Individual)

AT-403 (R 7-18) Wisconsin Deparirent of Revenue



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: Village of"“"\\\f?\(j{’f\;\:&‘ﬁv\i O Cj ’\JGHHW@:;MAGFHE\_Q\T@WD T

The undersigned duly authorized officer(s)/members/managers of \V\ i Teqaui \O i C

{registered name of co¥porationforganization or Tmited liability company)

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

T\ Tcaula

(thade name)
ocatedat A4V Cangone it AVE. MonTowoe. Wi 54220
appoints 4 AY‘(\O\ﬂdO GONECE.

{name of appointed agent)

20O\ Granaer Bd. Monitowoe Wi 54220

(home address 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 corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?
] Yes m No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

L

Is applicant agent subject to completion of the responsible beverage server training course? IﬁYes [ INo

How fong immediately prior to making this application has the applicant agent resided continuously in Wisconsin?
Place of residence lastyesr 2. O\S_ Granaer ¥ Mantowece. Wi 54220
For: M Teaunla L,

(name of ration/organizationflimited liability company)

~By:

il |

(signature of Officer/Member/Manager)

i h
And: Raarma N udile
(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

1, AN ﬂd O _Gome? , 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 capdygcted on the premises for the corporation/organization/limited liability company.
¢ J [~ i~ Ja Agent's age F)\

Y (signature of agent} (date)

2 VA Cranaer BA, Manviowoc. Wi 54220 deectbind |2 | 09

Jthome 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 local official) {town chair, village president, police chief}

AT-104 (R. 4-08) Wisconsin Department of Revenue




Hello, I have attached Amando Gomez’s certificate of seller & server for alcohol.
I also have the other numbers asked for previously:

WI sellers permit number: Account # 456-1030466111-04

FEIN: 85-2812181

If you have any questions please don’t hesitate to call and ask for Amando Gémez or Brenda
Murillo at El Tequila.Our phone number is 920-717-0451.

Thank you!












