- License Number:m?f'm '&&%ﬁ

. 5/  "CLASSB" 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

a & @

APPLICANT INFORMATION ] _
Appiicant (Name of Corporation, LLC, Partnership, ete): D\J { \b\.) O \d LLC .

Trade Name: OU"\( \Q OY \ (‘)4 Phone Number:
Address of Establishment: CQ\ 2 | = ‘UK)O\S(\\\ Y\C}\};\r@Y\ 8‘\’

Agent or Owner of Establishment: m Ut G R?\C)%

BUSINESS DESCRIPTION
Predicted Open Date: 5/ lq lz.%

Predicted Date the Business will be ready for Inspection: 5 “63 { D

Brief Description of the Business: Q\(\(‘ OU\N;%.C\(\\\” oy \pa\\ ("}D{"(\ K)CLM
-—Q\fé’s’r ond worlc on k«%uxerg YO lﬁ(’\ﬂc&i +uD=—}f> C.odle. .
‘QH“\‘ N Orc@ér Ale,  3or pressien aond Stainleas SM bR
Cundl uJovt-« Stecktons .

=*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
ok o Rl o Yo 2

Signature of Agent or Owner of Establishment Date

Office Use Only ‘
Date Received by Clerk’s Office: L{” Qg’ﬁw%% O Approved

Common Council Date: O Denied




Original Alcohol Beverage Retail Ll '_qusewApphcation Applicant’s Wiscansin Seller's Permit Number
{(Submif to municipal clsrk.) L{5L9 I 63 "3013 0Y 54
FEIN Number
For the license period baginning: ending: q 2 33550%7
, {mm dd ) {mm do yyyyf TYPE OF LICENSE FEE
REQUESTED
[ Town of % 1 [ Class A beer 3
To the Governing Body of the: [7] Village of} i AN Sz m_}("‘)c,; B Class B beer 5 S0.00
% City of L] Ciass G wine $
. .- . Class A liguor %
County of W\O\X\/m A}ldermgn‘ljcbDlst.d[\llo. [ ] Class A liquor (cider only) {$ NiA
{if required by ordinance) 7 Class B fiquor s <0, 00
[ Raserve Class B hqucr $
Check ona: [ Individual 5 Limited Liability Company 7] Class B {wine anly} winery |$
(] Partnership ] Corporation/Nongprofit Organization Publication fee $ NS00
TOTAL FEE $ A5 00

Quy Wledd L

Name (Individual / pariners give fast name, first, middle; corporations / limited Hability companles give registered name)

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 Narme) Homa Address (Street, City ar Post Cffice, & Zip Code)

L0 | 2 ok 2
o DOt oo KA W MNMaan St Michicof wl SY22¢
Vice President / Member Last Name | {First) {Middle Name) Home Addrass (Straet, City or Post Office, & Zip Cade)

Secretary / Member Last Name {First) {Midd}e Name) Home Address (Street, City or Past Office, & Zip Code)
Traasurer / Member Last Name {First) {Middie Name) Hame Address (Street, City ar Post Office, & Zip Code)
Agen} Last Name {First) (Middle Mama) Home Address (Street, City or Post Offics, & Zip Code)
IJe)=N LAATNT! S 15 e
Oyton A L Masn & Wik et 9
Directors / Managers Last Name (First) {Middle Name) Home Address {Street, City or Post Office, & Zip Code)

1. Trade Name O)t‘ Lﬁf’)i’{C&(

Business Phone Numbe( (1 2.(3\ (.Q‘é R-025

2. Address of Premises @ 3\5_ wﬂt—g\l V\ﬂ\{tyr\ %’f Post Office & Zip Code 5‘4 Z-Z,D

3. Premises description: Describe huilding or bu1]dmgs 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 baverages may be sold and stored only on the premises

described.)

Do iffelo/iat \i\Q.\\J\AGS; o «JI i bar Stoels . back FeTrass

u);m haa 3‘}251%

mQ&r MO Boram mf):*\‘z\- G rﬁ@ﬁ‘f’q h&d

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 licenseyear? ... .............. 'ﬁ Yes

(b} If yes, under what name was license issued? ™} J¢ \_,g)(_)(\('& {

[[INo
e

AT-106 (R. 3-19)

Wisconsin Dapartment of Revenue



6. s individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? Ifyes,explain .. ... ... ... ... ... .. o [1 Yes ﬁNo

7. ls the applicant an employe or agent of, or acting en behalf of anyone except the named applicant? .......... [ Yes (E] No
If yes, explain.

Feortr

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this )
buSiNess? 1 yes, @XPIAIN . ..o n e e e e b [dves K No

9. (a} Corporate/limited liability company applicants only: Insert state SA } S and date j ‘ ’L.z,g’a,'ﬁ

of registration.

() Is applicant corporationflimited liability company a subsidiary of any other corporation or lirited Hability

company? K yes, explain ... ... e [ Yes wé\lo
{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 cther alcohol bevarage license or permit in Wisconsin? [] Yes @ No

If yes, explain.

10. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohel and Tobacco Tax and Trade Bureau {TTB) by filing (TTB form 5630.8d) before beginning
DUsiNEsS? [Phone T-877-8B2-327 7] & ot ittt et it e e Nl Yes []No

11. Does the applicant understand they must hold a Wisconsin Seller's Permit? {phone (608) 266-2776} ...... ... I Yes [1No

12. Does the applicant understand that they must purchase alcohol heverages anly from Wisconsin wholesalers, _
breweries and Brewpubhs ? . L. L e e e e il ves [No

READ CAREFULLY BEFORE SIGNING: Undar penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the bast of the knowledge of the signar. Any person who knowingly provides materially false information on this application may be required to forfelt not more
than $1,000. Signer agraes to aperate this business according to law and that the rights and responsibifities conferrad by the ficense(s), if granted, will not be
assigned to another. (Individual applicants, or one member of a partnership applicant must sign; one sorporate officer, ons member/manager of Limited Liability
Companies must sign.) Any lack of access ta any portion of a licensed pramises during inspection will be deemed a refusal to permit inspecion. Such refusal is
a misdameanor and grounds for revocation of this license,

Coniact Person's Name (Last, First, M.1.} Title/Member Date

SEE@%? Marjioe & éol%twmj\, _ ‘-Hauaz‘;
“ gt e i 320 a4a 1397 | mriosayad @ amalcow

TO BE COMPLETED BY CLERK
Date received and filed with municipal ¢lerk | Dats reported to council / board Date provisional licanse issued Signature of Clerk / Deputy Cleri
Date license granted Date license issued License number issuad

AT-106 (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 [1 No

2. Do you understand that State Statutes do not provide for
refunds of unused license fees? Y Yes 1 No

3. Were you open for the minimum number of days

throughout the licensing year? (“Class B” only}* K Yes d 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.

Oov Werld L

Print Name of Corporation/Partnership/Individual

PLINRNIEN Y\%’b"’f\g‘k-/lanitowoc, Wi

Address of Licensed Premises

“MNarioRivs-

Signature of Corporate Agent, Partner or Individual

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

AUTHORITY.

The undersigned hereby represents and warrants that it has the authority to apply for this
license. If the party applying for this license is not an individual, the person(s} signing on
behalf of the entity represents and warrants that they have been duly authorized to bind
the entity and apply for this license on the entity’s behalf.

“ANanic Lo~ 1hla

Signature Date




Date: L{} QJ‘T! &>

Honorable Mayor and Common Council of the City of Manitowoc:

1 hereby sumrender the following license:

o “Clas;s'A"’ Retail fntoﬁcating I.iquof aﬁd Fermented Malt Beverage :
E “Class B” Retail Intoxicating Liguor and Fermented Malt Beverage
___ Cluss “A” Fermented Malt Beverage - |

_ Class “B” Fermented Malt Beverage

____Class “C” Wine License

for the premises 2t QB (JO odninadon , MNandowee. Wl $Uz20

in favor of Gov’\dng[(ﬂ' (S TAR :f%Sw‘Ln;j) + Cq’:fanﬁmieffecﬁve (ha;é 15,2023

Very truly yours

M}N%O b

Signature

bpeer . %96,5&_ T

Print Signature




Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk,

All corporations/organizations or lisited liability companies applying for a license fo sell fermented mait beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appoiniment must be signed by an officer of the
corporationforganization or one member/manager of a limited liability company and the recommendation made by the proper local official.

{ ] Town
To the governing body of:  { | village  of M(}h\(\‘\xﬂs'\ﬁ) OC— Countyof YW\ Ck\(\“ w oc,
i?ﬁ Gity

The undersigned duly authorized officer/member/manager of O[ Ty \}\) Oy \ d L,I_,C...
(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

OCuv _M)oxl ol
{Trade Name) .
focated at _ 2315 DG Y\Qaksv\ 2% MNMaoanvowe - W SUzzo
appoints \W\OC( { O Q:\Ocp
{Name of Appeintad Agant)
ALY WD nedn S e coxr WL HE2x

{Home Addrbss of Appainted Agenl)

to act for the corporationforganization/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 liguor license for any other location in Wisconsin?

[ Yes EZ] No 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? [EYes []No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? lLQ ‘-‘\éfu:,

Place of residence lastyear & L1l W) AN <\ m33h;w-\— v\ Sz
o Mavia €ios

(Name of Corporation / Organization / Limited Liability Company)

By, AV oo 1@(‘66\

(Signature of Officer / Member / Manager}

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

3 NC»\‘( (Yo Q\I\ O , hereby accept this appointment as agent for the
(Print / Type Agent's Name)

corporationforganizationflimited lability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on thepremises for the corporation/arganization/limited liability company.

C?/(/( ra— \OQ‘ L// 02,(11/ 9\, 5 Agent's age ‘{/(0

{Signature of Ageni} (Date}

Y O WMain St Mishicot- W SY22€ Date of birth 9’/&‘3"/7@

(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 criminat records. Ta the best of my knowledge, with the available Information,
the character, record and reputation are satisfactory and 1 have no objection to the agent appointed.

Approved on by Titte
{Date) {Signature of Proper Local Official) (Town Chair, Village Presidend, Police Chief}

AT-104 (R. 4-18) Wisconsin Depatmant of Revenue




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit fo municipal clerk.

Individual's Full Name (please print}  (fast name) (first name) {middle name)
Rios Moy je
Home Address (street/rauie} Post Office City State Zip Code
AU W NMolw o Mg ot Ll | 84225
Home Phone Number Age Date of Birth Place of Birth
420 242 \20" M | dasle manttowec.

The above named individual provides the following information as a person whoa is (check one):
"] Applying for an alcohol beverage license as an individual.
Amember of a partnership which Is making application for an alcohol beverage Eiie sa.
P Sole.  thepber of Oy UWor j L

{Offfeer / Diractor ! Member f Marager/ Agent) (Name of Corporation, Limiled Liability Company or Nonprofit Organization)

which is making application for an alcohol baverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuausly resided in Wisconsin prior fo this date? \\p RO
2. Have you ever heen convictad of any offenses (other than traffic unrelated to alcohal Qeverages) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

O T IR oottt e ettt et e e et e e e e e e M Yes [ INo

if yes, give law or ordinance violated, trial court, tial date and penalty imposed, andfor date, description and

status of charges pending. (If more room Is ngeded, confinue on reverse side of this form

Oua\, Mandowec, ¥[aR[is Line Licenge vwok)ad aSsessmend; M Paid finished
3. Are charges for any offenses presenﬂy pendmg against you (other than traffic unrelated to afcohot beverages)

for violatior: of any federal laws, any Wisconsin laws, arly laws of other states or ordinances of any county or -

UNEGIDANIEY ? .+« . et ettt e e e e e 7] Yes No

If yas, 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 HEense OF PAITAIT . ...ttt e et et e et e e e e e e et e e e et e e e MVes [No

If yes, identify. o p-e,r .gﬁw 3 Lg Ce Qe

(Name, Localion and Typs of License/Permit)
5. Do yaue hold and/for are you an officer, director, stockholder, agent or employe of any persan or corporation or

member/manager/agent of a limited liability company halding or applying for a wholesate beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wiscansin?. .. ....... [] Yes Mo
If yas, identify.
{Name of Wholesale Licensee or Permitlee) {Address By Cily and Gounly}
8. Named individual must fist in chronolegical erder last two employers,
Employer's Name Empioyer's Address Employed From To
Teior Tocks 202 Columed P 4 [ 2016 Presev
Employer's Nama Employer's Address Emplayed Frol Ta
Cof ¥l - ATO LD Anedn [d [2010 1o [2015

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above qguestions 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 gach questlon, 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 vald, and
under penalty of state [aw, the applicant may be prosecuted for submitting false statements and affidavits in connection with this appiica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

‘“Maria

(Signaturs of Named Individual)

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




Exp:res 06/3012024 7Y

City of Manitowoc
M A
‘ ear Operators Llcense

AV q}fﬂﬂr‘*fw

City Clerk
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