- 970 -\

Original Alcohol Beverage Retail License Application Applcars Vgij?gngg s:u;r's Permit Number
. - 5 28: i
(Submit to municipal clerk.) FEIN Nombor
46-4260700
For the license period beginning: 07/01/2019  ending: 06/30/2020 e o T T -
‘tawny df yyyy) {mm d yyyy) TYPE OF LICENSE FEE
REQUESTED
. Town of . ] Class A beer A $
To the Governing Body of the: [ Village of} Manitowoc e - |#iClass B beer $
[v City of '] Class C wine s
) o 3 " Class Aliquor s o
Counly of Manitowoc o /-'_\:dermian:éjlsl.df‘il& - |_]Class Aliquor {cideronly) 'S  NA
(if required by ordinance) v Class B liquor $
| TReserve Class B liquor  |$
Check one: = Individual [V Limited Liability Company " Class B (wine only) winery |$ i
7 Partnership [ Corporation/Nonprofit Organization Publication fee $
TOTAL FEE $
Name (individual / partners give last name, first, middle; corparalions / limited liability companias give registered name)
J & S Pizza Garden, LLC

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, Cily or Post Office, & Zip Code)
Diederichs SJeff Janmes 3435 Barxwood Lane, Manitcwoc, WI 54220
Vice Presicent/ Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Diederichs iSteve Madson 842 N. 12th Street, Manitowoc, WI 54220
Secreiary / Member Last Name | (Firsi) T viddie Name) Homo Addrass (Street, Cily or Post Oiftce. & Zip Code)
Diederichs !Dan James 904 N. 12th Street, Manitcwoc, WI 54220
Treasurer / Member Last Name ! (First) T | (Middle Name) | Home Address (Street, City or Post Office, & Zip Code) N
Agent Last Name | (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Digderichs .ban Janes 904 N. 1Zth Street, Manitowoc, WI 54220
Diractors / Managers Last Name | (First) ’ ) (Middle Name) | Homa Address (Street, Cily or Post Office, & Zip Code) )

. 1. Trade Name Pizza Garden Business Phone Number 920-682-6151
2. Address of Premises 301 N. 8th Street Post Office & Zip Code Manitowoc, 54220

3. Premises description: Describe building or bulldings 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, andfor
storage of alcohol beverages and records. (Alcohol beverages may be sald and stored only on the premises
described.)

The building will serve as a full service restaurant on lst floor with beer
wine and ligour stored behind the bar area and in the basemenz, and cutdoor

patio on ecat end of building, fenced in with access through bar, REGE\VED

Jtt 05 2019
-+ ERKS OFFICE

| vt
4. Legal description (omit if street address is given above): cm wb

5. (a) Was this premises licensed for the sale of liquor or beer during the past licenseyear? .................. 3 Yes No

{b) If yes, under what name was license issued?

AT-106 (R. 319 Wisconsin Dapartment of Revenue

Fees rangBeed fom BER- (IO & CWN- 190G o make 4k Foray Owing BUZ



6. ls individual, partners or agent of corporation/limited liability company subject to complation of the responsible
baverage server training course for this license period? Ifyes,explain ..................... ... .. .. ¥lYes [ No

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

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
BUSINESS? IF Y@, EXPIAIN - .. oo et ettt ettt it ettt e e e e ettt e et e e 3 Yes No

9. (a) Corporate/limited llability 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? Ifyes, explain .. ... i i e e i e e O Yes No

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hald any interest in any olher alcohol beverage license or permit in Wisconsin? [] Yes No
If yes, explain.

10. Does the applicant understand they must register as a Retail Beverage Alcoho!l Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
DUSINESS? [PhONE 1-B77-882-327 7] . ittt ettt ittt et ettt ettt e e e e {4 Yes [JNo

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

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
brewernies and DrawpUDS ? . . ... o 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 license.

Conlact Person’s Namay(Last, First. M.I.) Tide/Membor Date
Diederic})z Syeven M. PN Member 06/05/20
Signture LN Phone Number Emat Address
~
P 4 : (920) 682-6151 pizzagardenmanitowoc@:
TO BE COMPLETED BY CLERK
Dato received and flea with municipal clerk | Date reported to councd / board ] Date provislonal licanse issued | Signature of Cleik - Doputy Clerk
i |
| I j
Date license granted | Dalo license issued ' License number issucd
' 1

AT-106 (R. 3-19
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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?
R)Yes 0 No

2. Do you understand that State Statutes do not provide for
refunds of unused license fees? %‘L Yes 0O 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.

Tg,na/ S ?zza /nrza’m ,LLC

Print Name of Corporatlon/Partnershlp/lnd|V|dual

3ol /l/ gr&wﬂ_f Manitowoc, Wi

Address of Llcﬁmlses
il e
£ ).

Slig"'nature 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.
Town

To the govering body of: Village  of m ni 7Z 2w County of %ﬂ ¢ / owe &
City

The undersigned duly authorized officer(s)/members/managers of J 4”/ 5 ‘ﬁzza éfz"ﬂaéﬂ L8

(registerad name of corporation/organization or limited lisbility company)

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

?324 gf?/z/a’l-

{trade nbme)
located at 3o/ /‘/ ?fﬂ .42/;5:* . [Z%ég/ ‘/dw ac » LT SY2lzo
appoints Dﬁﬂ e/)/ EDrR e S
" (name of appointed agent)
7ﬂ¢ /( /7T pdecet. /7720/749:«/06 WL 54225
(homa addreks of appointed agent) 7

to act for the corporation/organization/limited tiability company with full authority and control of the premises and of all business relative
to alcohe! 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 ] 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? & Yes O No .
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 1;1-/1 r< Z l/;

Place of residence last year Maa Y vac

For:
By:
And:
(signature of Officer/Member/Manager)
ACCEPTANCE BY AGENT
1, z )ﬁa) CD/E' DL 1S , hereby accept this appointment as agent for the
(print/type agent’s nams}

corporation/organization/limj

b?g ndycted
b
|

ility company and assume full responsibility for the conduct of all business relative to alcohol
e premises for the cosporationlorganizationllimited liability company.

W/ /i /5' Jo /9 Agentsage___3.3

—  (signature of agent) . 4 fe)
9o pl 13T ah S, lowoe WZT 5220 Date of bith /47 [;24,
fhomb address of sgent) 4 7 7

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 locel official} {town chalr, village president, police chlof)

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



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.
indidual's Full Name (please print) _ (last name) " {first namo) (middie name)
DiepEricAs Dan James
Homa Address {street/routa) Post Office City State 2Zip Code
Tod . LQT“JJ{'- Mapirowee Manw i Towoc wrx | S4zzo0
Home Phone Number Age Dats of Birth Placs of Birth
(‘?20) Qoi- 715 33 9//4’//‘??69 Magwirowec

The above named Individuaf provides the foilowing information as a person who is {check one):

[J Applying for an alcohol beverage license as an individual.
E A member of a partnership which Is making applicaticn for an alcohol beverage license.

0O of

{Officer 7 Director / Member / Manager / Agent) [Name of Corporation, Limited Usbiiity C y or Nonprofd Org:

which is making application for an aicohol beverage license.

The above named individual provides the following information to the ficensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? Z3 years
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol bevérages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MILNICIPAILY? -+« v s e e e esenuenesmaane e e n e esan s e e ase s casnaaaasaesectsiasssesnnssssns Kves [ONo
If yes, give law or crdinance viotated, 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.)
OwT JooS
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
MURICIPAILY? « « < s e s eeeeeaan e sann e e aaaann st e s e saa s s n e et s sttt [Jyes PdNo
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 [iability company holding or applying for any other alcchol
beverage ICBNSE OF PEMNILT ..o\ u.userrseeesessesensasaestansastsoastanasintetsesneeces [JYes NXINo
If yes, identify.

{Namo, Location and Type of Liconse/Pormit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/managerfagent 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?.......... OYes PINo
If yes, identify. T .
{Name of Whotosalo Licansoo or Permittoc) ; (Addross By Clty and County)
6. Named individual must list in chronological order last two employers. ‘
T@gmjrs Name Employers Acdress Employed From To
[T2za gﬁﬂélf [le02 M. 2077 44 2013 o20/7
Employers Nam: 4 Employer's Address Employed From To
Sos cavata JOlr2 Dot/

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered fo the best of the knowiedge 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 & davits in connection with<his applica-
tion. Any person who knowingly provides materially false information on this application sy be re

AT-108 (R. 7:18) ' Wisconsin D o R




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

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

S— {Bx E;DE(L(C HS STeve /’7/4(/9/:
oms Address routo, Post City State Zip Code
L42 N _/QT”AML. /;;dn/'/pwoc mﬂ;/owoc Wz 37220
Fome Phone Number Age . |Dateot Place of Bith
926) G0/- 7/55 34 9/?4/ /785 S D s Foooc
T/

The above named individual provides the following information as a person who is (check cne):
[T Applying for an alcohol beverage license as an Individual.
member of a partnership which Is making application for an alcohol beverage license.

D of

(Officor / Di 7 Member / Manager / Agent) {Name of Corporaticn, Limitod Liabillty Company or Nonprofit Grganization)
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? 3 ‘/ LA
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverades) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF FUNIGIPAIY? -« + + v e v ve e e e anseesssaeane s e s e sananaannsessnsmaasmntaneetssasateonuens AYes [ONo
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.)
DI J0I3
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
T LR ECERET TR T EE TR TETEREERARE [Yes KINo
If yes, describe status of charges pending. .
4. Do you hold, are you making apptication 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 permit? .. ... e ettt eieseenssesase st aa e e CJYes £d'No
if yes, identify.

{Name, Location and Type of License/Permlt)
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 gNo
If yes, identify. e .
{Name of Wholasale Licensoo of Pormitieo} : {Adidrezs By Clly ond County)
6. Named individual must list in chronological order last two employers. '
Employer's Name Employer's Address Employed From To

D bag o L4C wﬁwa,? M- 307 of WQA/o S0/ 7
Employor's Namo s Addross oyad From To
m 1224 ﬁﬂcfm 6/709 Mf/ééct /V(- 2287 Zor3

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 davits in connection with this applica-

tion. Any person who knowingly provides materially false information on this application may bgf p¢qu tq_ﬁ%\ot more X
/

7 “(Signatur of Namiod Ingvidual)

AT-103 (R, 7-18) ' Wiszonein Departmernt of Rovenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Indiidual's Full Name (ploase print)  (lest nemo) {first name) {middie name)
D,ngﬂ:cHS _d- e fF g;m-cs
Home Address (stroot/routo) i State Zip Cods

Post Offico City i
ﬂ%&&m@i&nc % 71 72p00C %ﬂ/%ﬂwoé T | Sehlws
Home Phone Age Date of Poce ol :
(20) Fo1-I55/ | s fyess Do Fowsoc

The above named Individual provides the following information as a person who is {check one):
] Applying for an aicohol beverage license as an individual.
[C] Amember of a partnership which is making application for an alcohol beverage license.

D of

(Officor 7 Director / Member / Manoger / Agent) (Name of Corporation, Limated Liabliity C ¥ o Nonprofil Grganization)
which is making appiication for an alcoho! 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? é 9/ (7228

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol bevera§es) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MUNICIPANIEYD + v v v vv et eeesaeessaaasaeennnanesnaaneasaaemssassssnnnaaaateiereneennns OvYes [No

If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (i 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
B o117 A S LELEECTRTRT R Ry [ Yes ENO
If yes, describe status of charges pending. X
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 OF PEMMI? .. ... v eeuusseernnemannessssessnneanssssstasaassonnttnescecenennes [ Yes m No
If yes, identify.

{Wamo, Lomtion and Type of License/Pormi)
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 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 XNO
If yes, identify. T ]
(Neme of Wholcsala Liconsee or Pennitioo) : fAddross By Clty ond Counly)
6. Namedjindividual must list in chronological order last two employers. ‘

WJM Jie., WZ? W, 307 art- Em}};; " 20/

Employer’s Nama Employer's Addreas Empioyed 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 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 ficense issued contrary o Chapter 125 of the Wisconsin Statutes shall be vold, and
under penalty of state law, the applicant may be prosecuted for submitting false statements are-af avits In connection with this applica-
tion. Any person who knowingly provides materially false information on this applicationsfiay be rdquiped-tofa $4,000.

AT-103 (R. 7-18) ’ Wisconain Dopartment of Revonus



Deborah Neuser

S
From: Steve Diederichs <pizzagardenmanitowoc@yahoo.com>
Sent: Thursday, June 13, 2019 4:25 PM
To: Deborah Neuser
Subject: Business Plan

Pizza Garden Business Plan:

We plan to open a full service restaurant and bar where we will serve Pizza as well as other
appetizers, salads, sandwiches, pasta and other entree's. We plan to be open 7 days a week year
round excluding a few holidays. We will look to serve dinner everyday and lunch a majority of the
week. We will look to open the restaurant in late July or early August 2019 depending on how the
construction schedule plays out. If the opportunity presents itself to open the bar area of the
restaurant before the entire facility is complete (kitchen) to serve beverages including beer, wine and
cocktails we would look to do so. This would allow us to get the public in the door, generate revenue
and bring staff (bartenders) up to speed for our full opening.

Let me know if | need to include anything else.

Thank you,

Steve & Dan Diederichs
Pizza Garden

1602 N. 30th Street
Manitowoc, WI 54220

(920) 682-6151



