License Number:Tpf\J e \/@78

"CLASS B" INTOXICATING LIQUOR LICENSE
BUSINESS PLAN

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
Council will act on the application

APPL!CANT INFORMATION

Applicant {Name of Corporation, LLC, Partnership, etc.):B(_-QAmv\ &ij\ﬂg@.r 'Pm(lUC"';O"S, L‘-(
e vV T ,
T A c --_ = Phone Number: RO — 42~ 3 i §$O

“Trade Name: _{)a ]

Address of Establishment:

Agent or Owner of Estabtishment:mv\ b\) . S eww

BUSINESS DESCRIPTION
Predicted Open Date: A-\)qi.)s-i- l“l= 20\

Predicted Date the Business will be ready for Inspection: ﬂ\)‘!\) e |0§ zo2 |

Brief Description of the Business: ﬂ U){&&i‘*lﬁ G\‘ﬁd &ugq;u-u!-
Hall in  downtoewn  Mauitewoc.

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

Any additional information you wish to include:

SIGNATURE QF./

GENT OR REPRESEDNFATIVE

7-1-2)

S

Signature of Agentor O of Establishment Date
Office Use Only
Date Received by Clerk’s Office: 8 -3 - S0 ‘ O Approved

Common Council Date: O Denied




TN - Qe
I 2w

Origina I Alcohol Be\lerag p : p!ication Applicant’s Wisconsin Seller's Permit Number
(Submit to municipal clerk.} ) :’__,Eﬁé: ti ro—__z‘sqslo 2‘ 12-2 3
. R | U= 4464 234
For the license period beginning: ending:
fmm dd yyyy) {mm de yyyy) TYPE OF LICENSE FEE
REQUESTED
[ Town of . [[] Class A beer $
7 :
‘“‘""?Totﬁé“Gb“\ié‘rﬁWBﬁTﬁfﬂwE_E]‘ViH@E61‘}:&“}&]% QHC [dClass B beer $
City of [] Class C wine $
. o ] Class A fiquor $
County of Ma“ ““09—3 ol Aéderm?ngi?’Si'dNo'm { ] Class A liquor {cider only) |§ N/A
(if required by ordinance) T¥Class B fiquor s
[} Reserve Class B liquor $
Check one: [] Individual %_imited Liability Company [} Class B {wine only) winery [$
[ Partnership [ ] Corporation/Nonprofit Organization Publication fee $
TOTAL FEE $
Narme findividual f pariners give last namea, first, middle; corporations / limited liabjlily companies give registered name)
.y
G ﬁﬁbc‘ﬂmg.‘ L C

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) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
[N M ._{a s,
Sechater evmad W e |22 S. @11 Shreed — Maun fowd oy
Vice President / Member Last Name 1 {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) {Middie Name} Home Address {Street, City or Post Ofice, & Zip Cods)
Treasurer / Member Last Name (First} {Middle Nams) Home Address (Street, City or Post Office, & Zip Code}
Agent Last Name {First) {Middle Name) Horne Address (Street, City or Post Office, & Zip Code)
Seehoaf6 RBeeonen [Diliam 1823 $ 8 & - Menitrowe o IT
Cirectors / Managers Lasl Name (First) {Middle Name) Homne Address (Street, City or Post Office, & Zip Code) :

2
1. Trade NameTKf_ \,CV‘U{_ A"T U NigN) W‘éusiness Phone Number ﬁZQ - % 3 - ; g SO
2. Address of Premises "‘70’2_ M OQ\C- 417“ Post Office & Zip Code g‘b’fz A
1] i ——F
3. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The

applicant must include alf 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

o A ool C R ederases Sqoredk
LA \WOcleed  lavirtdAuq, Al ohal

¥ .
N O A G € fasil| b@.  <oid 14
L A e & v . L4 4 o — &1 t
Lag [AA AL LA e L L irt
[ “‘\___ v’ - \ L7 ~ L ‘ ! l L 2 7 Vi L ¥
4, Legal description {omit if street address is given above):
5. (a) Was this premises licensed for the sale of fiquor or beer during the pastlicense year? .................. [JYes 0
(b) i yes, under what name was license issued?
AT-108 (R, 3-19) Wisconsin Departmenl of Revenue

CONTINUED ON BACK



6. Is individual, partners or agent of corporation/limited fiability company subject to completion of the responsible : ‘
beverage server training course for this license period? If yes, explain ... ... oo | Yps—#%b

7. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... E1 Yes %No
If yes, explain.

8. Does any other alcohot beverage retall licensee or wholesale permittee have any interest in or control of this
businNess? 1FYes, eXPHAIN . ..o\ttt ettt e e [ ves o

9. (a) Corporate/limited liability company applicants only: insert state IM 2 and date
of registration.

(b} Is applicant corporation/limited liability company a subsidiary of any other corporation or Jlimited Hability

company? Ifyes, explain ... ... .. e [ Yes No
fc) Does the corporation, or any officer, director, stockholder or agent or timited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [ Yes []No

If yes, explain. (/'Pftjﬁ gm(/’('{”&'«ﬂwz LL C
7T W haF N

10. Does the applicant understand they must regisier as a Retail Beverage Alcohol Dealer with the federal
government, Aicoho! and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
business? [phone 1-B77-BB2-327 7] .. .. it

11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 2662776} .........

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, .
breweries and BrewWPUDS? . . L .. L. e %es [ Neo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered {o
the best of the knowledge of the signer. Any person who knowingly provides materially fase information on this application may be required to forfeit not more
than $1,000. Signer agrees o operate tis business according to Jaw and that the rights and responsibifities conferred by the license(s), if granted, will not be
assigned 1o another, (Individuaf applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.} Any tack of access fo 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.

"Bl o hoter, Rrenp w | Trésder> | 7-31-2 |

Sianature Phone Number . - } Emall Address o . !
W 420 ,.,'Zui 2“2 i’1§£ ‘Orquwggf(}zmt ng,i"

S -

[ =
TO BE COMPLETED BY CLERK
Date recalved and filed with municipat clerk | Date reporied to councl / board Date provisional leense issued Signature of Clerk / Deputy Clerk
B-3- a0\
Date licensa granied Date licanse ssued License number issued

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 malit beverages €s U 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? ’%es O No
3. Were you open for the minimum number of days
[J Yes [} No

throughout the licensing year? (“Class B” only}*

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.

Romnan Seebelor thdochas,

Print Name of Corporation/Partnership/Individual (X3 C

Manitowoc, Wi

Address of Licensed Premtsis :

Signature of rate Agent, Partner or Individual

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



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 andfor 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 corporationforganization or membersimanagers of a limited liability company and the recommendation rmade by the proper

local official. : : .
Town

To the governing body of. Village  of I! Aﬂ E&Q ﬂ(_ County of Ma Ai ‘fﬁwo (_
D — \
The undersigned duly authorized officer(s)members/managers of e ANG A _&e kacc\e.l\ ‘P‘WJ»C’J"O‘\J

{registered name of corporation/organization or limied Fability comnpany)

a corporationforganization or lirnited liability company making application for an alcohol beverage license for a premises known as

e Vemve p LNIoN Sq,vare

{trade name) bl

located at

appoints %f&/\‘l\a)}\_ uia}s\oiﬁ;imm) SQ-QJL\CKOC’E_{“\
Q2 S ' - Manitowol WL SYZ2o

to act for the corporationforganizationfimited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducied therein. Is appiicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer andlor liquor license for any other location in Wisconsin?

{home address 8t Bppointed agent)

[ ] Yes [ ne If so, indicate the corporate name(s)limited liability company(ies} and municipality(ies).

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

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence last year

For
{nams of corporation/organization/limited liability company)

By:

' {signature of Officer/Member/Manager)
And;

{signature of Officer/MemberManager)

ACCEPTANCE BY AGENT
:B e \A\O W W ’ S o , hereby accept this appointment as agent for the
{print/type agent’s name)

imited liability corgfsany-eqd assyfne fujf responsibility for the conduct of all business relative to alcohol
n the premises for the ) doanizitionflimited liability company.

ot ), e AA /] ¢7“ ”“ Z.’ Agent's age 27
(signature of agent} \) {date)

Q22 S. KN S Manifenoc, WT §Y220vaecivim 1~ 221993

{home address of agent]

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

| hereby certify that 1 have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the characier, record and reputation are satisfactory and | have na objection to the agent appointed.

Approved on by Title
{date) {signature of proper local official} flown chalr, village president, police chief)

AT.304 (R, 4-DS) Wisconsin Departrnent of Revenue




. Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name {please print}  (lasf name) (first name} (middle narne)
SEEHA FER BREMIAN Witt:Am

Home Address (streetfrouts) Post Office City State Fip Code
222 S. 8T Manitowe ¢ |WI| Sy220

Home Phone Number Age Date of Birth Place of 8itth

A20- 242- 3450 2F07- 22-93% | NMawit+ewe, ]

The above named individual provides the following information as a person who is (check onej:
ﬁ Applying for an alcohot beverage license as an individual,

[:l A member of a partnership which is making application for an alcohol beverage ficense. A .
0 Pregid @nt of " HCE Pra Uc:\—!mj
(Officer / Director / Member / Manager / Agent] (Neme of Corporetion, Limited Liabifity Company or Nonprofit Organizelion)

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?

2. Have you ever been convicted of any offenses (other than fraffic 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 IURICIDARLY? .« o v e et et e v e r e et n e e e e ] Yes XNO

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 fo alcohot beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or ‘
T LA o115 =1V g R [ 1Yes Mo
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 hability company holding or applying for any other alcohal
Deverage HEENSE OF PEIMAIT ... «. ...ttt e s s s ettt e e e e e oot a e [(dyes [No
H yes, identify.

{Nerme, Location and Type of License/Permi)

5. Do you hold andfor are you an officer, director, stockholder, agent or employe of any person or corporation or
member/managerfagent of a limited fiability 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 - |:| No
if yes, idendify. .
(Name of Wholesele Licanses or.Permm‘ee) {Advress By City and County)
6. Named individual must list in chronological order fast two employers.
Employer's Name Employer's Address Employed From To
e Lowal¥€ Ausy <gred- MW | 20/% ﬂ't'SC‘uL

Em

Cavder Buslist Gois [ foesedt

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
haen 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 io each question, and that the answers in each instance are true and
correct. The undersigned further understands that any ficense issued contrary to Chapler 125 of the Wisconsin Statutes shall be void, and
under penalty of state jaw, the applicant may be prosecuted for submitting false statements and affidavits in connectjs

tion. Any person who knowingly provides materially false information on this application may be required o forfeit go

(Sigralure of Na

AT-103 (R. 7-1B} Wasconsin Department of Revenue




