K0-20/16 o

Original Alcohol Beverage Retail License Application  [ieisnswiseters romitie] Fem Number
Submit to municipal clerk 180 -000 X3.5( =Q
- LICENSE REQUESTED )
For the license period beginning 20 ' TYPE FEE
ending Lo — A 20 A0 % Class A beer $
Class B beer $
O Town of M i D [] Class C wine 3$
TO THE GOVERNING BODY of the: [J Village of m,‘ Q/ [C] Class A liquor $
i City of (] Ctass A tiquor (cider only) |$ N/A
ﬁ!amh“wc . [ Ciass B liquor $
County of Aldermanic Dist, No. (if required by ordinance) [J Reserve Class B liquor |
1. Thenamed [ Individual [ Partnership w Limited Liability Company L] Class B (wine only) winery |
Y Publication fee $
[ Corporation / Nonprofit Organization
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE $ /
2. Name (individualipartners give last name, first, middle; corporations/imited liability companies give registered name). p < # C

An “Auxiliary Questionnalre,” 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
liabllity company. List the name, title, and place of residence of each person,

Title me (Last, Firsg, M.l Home Addres Post Office & Zip Code _—
PresidenliMember__dgM_éﬁ_&? /2' v{:yé' 2 95 4‘;;&, e She @344 ot S/

Vice PresidentMember

Secretary/Member

Treasurer/Member »
Agent VS & Bunvedl

Directors/Managers ) yd N
3. Trade Name p__ Ot/ j@ /fack s Business Phone Numéewmgjai{L
. Addressof Premises b & tfors fotte L7 Post Offce & Zip Codé b 3 YA 47)

5. Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server

-

training course for this ICBNSE PEMDA? . ... ..\ v'uv'eeere e iateite st enne it rteeetaateentesaentreaetaneeiateeiaes O Yes §No
6. ls the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . .............oovvveion. (1 Yes No
7. Does any other alcoho! beverage retail licensee or wholesale permitiee have any interest in or control of this business?............... O Yes [ﬂ Ne
8. (a) Corporateflimited liability company applicants only: Insertstate___ anddate __________ of registration.
(b) s applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?................ OvYes 04 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 permitin Wisconsin? . ...........oiiiiinniinn s, DYes [JNo

(NOTE: All applicants explain fully on reverse side of this form every YES answer In sections 5, 6, 7 and 8 above )
9. 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, consumptign, anglor storage of alcohol beveraggs and recgrds. {Alcghol be
may be sold and stored only on the premises described.) a1 0 ” 2 >
10. Legal description {omit if street address is given above): . £4 2 e Z,
11. (a) Was this premises licensed for the sale of liquor or beer during the past license year?. ............oiiiiiiieiin e Mvyes [ONo
(b) I yes, under what name was license issued?
12. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal govemment, Alcohol and

LW X L/

Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning business? [phone 1-877-882-3277).............. E’ Yes [JNo
13. Does the applicant understand they must hold a Wisconsin Seller's Permit?
T ) Lo ) T Yes [JNo

14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?..[B 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 tha signer. Any persan who knowingly provides materially false information on this application may be required to forfelt nol more than §1,000. Signer agrees tg cperate
this business according to law and that the rights and responsibilities confarred by the license(s), if granted, will not be assigned to ancther. {Indlvidual applicants 4F opefrtmber of

a parinership applicant must sign; one corporate officer, cne member/manager of Limited Liabili panies-mus) sign.) Any la p-any portion g¥/a licknse

during inspection will be deemed a refusal to permit inspection. Such refusal is a misdem and grounds for revodati

- s

4

TO BE COMPLETED BY CLERK . S~
Date m\dﬁfmth clark | Dato reported to countl 7 board Date provisional icense issusd Signature of Clerk / Deputy Clork
7120 [30]

Daté llcanse granted i Date ticense lssued License number issued

AT-106 (R. 7-18) Wiscenaln Departmont of Re¥anue






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 0O No

2. Do you understand that State Statutes do not provide for
refunds of unused license fees? ){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.

Ou/e lre e LLC

Print Name df Corporation/Partnership/Individual

ﬁ/ /%"/Z‘I/A /2~ Manitowoc, WI

'Address oi’ Licensed Premises

-

ighature of Cokporate Agent, Partney or Individual



Date: O—, /QCO / [q

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
_/“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 J0) Madiywme B@_

in favor of Q)e Moce  Time LLC - effective ”‘Z}V_\
Qrandiag /\SSQ\«\Q Liconse

) ) J

Verytrulyyoum (V\an\\-ouooa \.-—OOQ 6 ASK&chreS‘ e f

Mk% ozl
Slgnature Clhrurcl Aaew("

A_nless mumvn

Print Signature _U



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY
Submit to municipal clerk.

{\II 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 governing body of: Village  of MW\I "’U'\‘J oc County of M o (]"Ob\\&&___

M city

The undersigned duly authorized officer(s))members/managers of O/l)_e /MQ&W&_,
, . . ) [ {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

located at /d/ %‘ /ZA ﬁ mde%/gm 6‘%7127

appoints

S e E Sllis. oy s5T00g”

(home address of appoii k_d/aqém)

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 corperation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

&Yes O Nno If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

CLele %e e L

Is applicant agent subject to completion of the responsible beverage server training course? |:] Yes E No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 5/ é \ 4 , )
Place of residence last year ]/S %v J Al %4/(—;». v/

N

V4 P——
For: Oorv/2 % //m A<

'name ol corporg rganization/limited lfablity company)
By: (. D
/ Q_/ (signature of Officer/Member/Manager)

{signature of Officar/Member/Managar)

And:

ACCEPTANCE BY AGENT

1, \)94: »&&/ €// . hereby accept this appointment as agent for the

(pfinttype agent's name)

corporation/organization/limited liability company gnd assume full responsibility for the conduct of all business relative to alcohol
bevera nducted on, the premises for the tion/organizationflimited liability company.
Agent's age %

?/J Z £V /% Date of birth >
=~ / {home address of agent}

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
(date) (signature of proper local official) (town chair, village president, police chisf)

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



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) ’{lastname) {first neme) | (middle name)
Home MdmuB{seel//\m/w?C( { Past Office ;éﬁg%ny/\ PA\'\ L
31 Fruvow Ae Sheboyens  WT| 5308/

259 o504 Ho| 5-3-73  |Sheboyyy vt

The above named individual provides the following information as a person who is {check one).
Applying for an alcohol beverage license as an individuat.
[ Amengber ofa partnershi whlch is making application for an alcohol beverage licegse.
X e Nanellt of C/e Mare /,iv Ll

(Officer / Diroctor / Member / Manager / Agant) (Namo of Corporation, Limited Liability C: y or Nanprofit 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 continucusly resided in Wisconsin prior to this date? ‘7/ (o Wﬂ/
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
[ Yes I& No

OFMUNICIPAlItY? . ..ottt aebe i et aaeaan et it e taae e e e s
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 reom 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
MUNICIPANIY? « e v et et e e et e ee e eee e abaaeseanaaasansraesesnntnseenenaesaanassessses [ ves % 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 license or pemit‘(\ .................................................................. Yes [ JNo

If yes, identify. . halgs Aeer);//\lla/mor Licewés i sl\obquu
h and of License/Pormit] w]:

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 ‘mNo
if yes, identify.
{Namo of Wholasala Liconses of Permittoo) fAddross By Clly end County)
6. Named individual must list in chronological order last two employers.

Employer's Name Employnrs’fddrsu m .SMCO g\ Employed From To
Gepepal Peet 3355 Qrepn St Hovdps 57| Decen ol
Employer's Name Employer's Address \%N e‘l Er/TngFm To

Kobher Qompavyl 449 H1ohlpad € wr| AV dp NV Aoo5

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 hefshe 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.vofd, and
under penaity of state law, the applicant may be prosecuted for submitting false statem vits In connection withrthis appli
tion. Any person who knowingly provides materially false information on this ap on may be requil

/

(Signaturo of N§

AT-103 (R. 7-18)



License Number:

"CLASS B" INTOXICATING LIQUOR LICENSE
BUSINESS PLAN

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

APPLICANT INFORMATION Z ﬁ
Applicant (Name of Corporation, LLC, Partnership, etc.): )v‘/ ZZC

Trade Name: _(DOA/ ZZ gf ;K‘ / Phone Number: 7ﬂb /95/’ 76_00
Address of Establishment:___~©/ %QZ ) (’?J/—%‘/ -Os—é 4 cé/)

Agent or Owner of Establishment:___, £ £z /gaﬂfé //

BUSINESS DESCRIPTION
Predicted Open Date: / 7

Predicted Date the Busué will be ready for Inspection: 5/ /

Brief Description of the Business: ; 7%& 4 /?
.'/4_ [ Y2t LA / o -] //’ (el =2 @7&1— /

IJA..A r7 '1’... ] : 2 Lo aMJ'ebé

A

**Attach an additional sheet or use the back of this form if more space is needed**

Any additional information you wish to include:

4

SIGNATURE OF AGENT O SEEVATIVE //
o 1 2252

Signature of Agey:r Owrér of Estﬁhjﬂ\ment D?e/
N
Office Use ©nl

Date Received by Clerk’s Office: O Approved

Common Council Date: O Denied




