AX0-00S0

Original Alcohol Beverage Retail License Application Applicant’s Wisconsin Seller's Permit Number
(Submit to municipal clerk.)
FEIN Number
For the license period beginning: QXZ;}{ é 030 _ ending: |
. f ¢ q: ;O 02
(i @ yyy) S ) TYPE OF LICENSE
REQUESTED eEs
[C] Town of 0J
) 5 Class A beer
To the Governing Body of the: [] Village of} N Sﬂhl ﬁ)};}i = [] Class B beer :
¥ City of [] Class C wine $
: [(JClass A li
County of V\ (o 5,!’“._,,(5( Aldermanic Dist. No.______ [ Class A dgtg: (cider only) 2 TR
if ired b i
(if required by ordinance) Q Giass B iior s
B [[] Reserve Class B liqguor  |$
Check cne: [] Individual ﬁ\Limited Liability Company [] Class B (wine only) winery |$
[] Partnership  [] Corporation/Nonprofit Organization Publication fee s
TOTAL FEE $
Name (individual / partners give last name, first, middle; corporations / limited liability companies give registered name)
. P \ =
Leshe O 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 arganization, 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)
Brack Roagr D 1240 By hagton Bve  May dowee WI 5730

Vice President / Member Last Name | (First) J (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

DA Cace W 1240y | fve - ey

Y AY¢ye : 1240 RBrlinatnn Ave  Manitowa WL 54240
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, C.iy or Post Office, & Zip Code) U
Treasurer | Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Agent Last Name (F'isi] (Middle Name) Home Address (Streat, City or Post Office, & Zip Code)

Or¥h C,OW\{‘. B ; 1240 A e den Pue  Manibue 91 54350
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, Cily dr Post Office, & Zip Code) !
1. Trade Name g \Q- \ A Business Phone Number .90 b 4Y4 ~ 5710
2. Address of Premises Q I L/ t\\\ %% Post Office & Zip Code ‘5 42320

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.)

one N buildine \ alcohel  \oced 1n \k\\rc\wnu-f_.:n\;mﬁ‘f’i‘*‘—*’u“m*
agwe nohod Y iy WA\ robe | Condumed 10 DA OXen ond
<end ey QACen

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 license year?

(b) If yes, under what name was license issued? OO G Dudn, Ane

Wisconsin Depariment of Revenue
AT-106 (R. 3-18) SEE REVERSE SIDE FOR
CONTINUED APPLICATION



10.

1.

i

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 . ........ ... [ ves ﬂ §]

Is the applicant an emplaye or agent of, or acting on behalf of anyone except the named applicant? .......... [ Yes (¥ No
If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this .
DUSINESS? I YES, EXPIAIN .« .v v veseesennseennnssstssinsisminmmsanoasssasnsetstasesnnussssss (1 Yes E\ o
<ckuva Sushy Inc ¢ leged

(a) Corporate/limited liability company applicants only: Insert state W19ELny N\ and date Dwﬂ IZPC-}C
of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? If Yes, XPIali ...\ vessiesvasss imiadan oo seeiet v HaseE e S e s S e [] Yes ﬁ 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 permit in Wisconsin? [] Yes B«NO
If yes, explain.

Does the applicant 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
BUSiness? [PRONE T-BTTEBBRB2TTT covms s mimssrarests b £ 0es mivivte S5 s e e S T e s E Yes [] No

Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... E\Yes [] No

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
brewerie S and BrewpuBED « o i v amii s s S e o, s i s i e e e SR AT R M 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 matenially 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 partnership applicant must sign; one corporate officer, one member/manager of Limited Liability

Companies must sign.) Any lack of access lo 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,

Contact Person’s Name (Last, First, M.L) Title Member

Ordn  Coacvve B\ Memine - Db ¢l 2030

Signatur
C&m; C. Qe Q30 a43- il

Phone Number Email Addrkss

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Date reported to coundl | board Date provisional icense issued Signature of Clerk | Deputy Clerk
Date license granted Date license issued License number issued

AT-106 (R. 3-19)



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) (first name) (middie name)
Orin :
Home Address (street/roufe) Post Office (\O‘ ae ‘Q—(l:ity Stamp\ 0 (Z)p Code
140 P linahon Aue Manitowoce WL | 8Ya830
Home Phone Number Age Date of Birth Place of Birth
Qa0 _a4a- 11w Hov O&,/O%f!'?‘PS Vanidppoc

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

X MNembe( o leoste Os LLC

(Dfficer / Director / Member / Manager / Agenf) (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 {o this date? ) Wens sy

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohd! beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OFTIEICIERIINT . . o oocooiiim e S T T 0 A PR S B SR [ Yes &No
If yes, give law or ordinance violated, trial court, trial date and penaity 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 to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

UNIGIPANIEY? - -« o e es e e teta it sa e et a et s et e s []ves m 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 mrpc;rationfnnnproﬁt
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol

beVerage ICENSE OF PEIMIE? ... e uenueensensnsisene s saeae s s s s s e et a s eis sttt s [] Yes @;No
If yes, identify.

{Name, Location and Type of License/Permi)
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 [¥No
If yes, identify.
(Nome of Wholesale Licensee or Permittoe) ) (Address By City and County)
6. Named individual must list in chronological order |ast two employers.

Employer's Name Employer's Address Employed Fl::lm To N jr

Kuie Toip Lae A0\ LNy en
Employer's Name | Employer's Address P - Employsd From To

WS ook 151 Wosh inalon St. Twolwf 3603 A0 D

)

READ CAREFULLY BEFORE SIGNING: Under penalty provided by Iaw.‘ the undersigned states that each of the about_a quasft;ons has
been truthfully answered fo the best of the knowledge of the signer. The signer agrees that he/she is the person ;ha'm&ti in the Juega;:g
application; that the applicant has read and made a complete answer to each question, and that the answers in Esatat ::; Ecﬁ g;emid 208
correct. The undersigned further understands that any license issued t_:o_ntmry to Chapter 125 of thfﬁ z\ﬁs}co?sm :-J;t; sw& P a0
under penalty of state law, the applicant may be prosecuted for submitting false s_tate_ments and a av ts in fco;r;e :m o s;;pooo

tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more ,000.

(\\_Gmﬁh{ Q.M

Signature of Named Individual)

Wisconsin Departmest of Revenus
AT-103 (R. 7-1B)



SUPPLEMENT TO LICENSING APPLICATION

18 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?
A Yes [J No

2 Do you understand that State Statutes do not provide for
refunds of unused license fees? E}L Yes (] 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.

I—-f."_%\ (R (:‘\‘X L LQ_

Print Name of Corporation/Partnership/Individual

A4 N 2t <k Manitowoc, WI
Address of Licensed Premises

(\Cb“dl;l 0 @‘(:‘df\

Signature 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 goveming body o vilage  of _\\0.0\ Yy 000 countyof_Y\an Ny DO
City

The undersigned duly authorized officer(s)/members/managers of LC%\ \ < b 9 L.LC_J

(registered name of corporationforganization or limited liability company}

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

®€ j& \) )
located at & \L‘ N %-b C‘\\‘\‘
appoints Qﬁf\"\t A ' DYJ\_V\

(name of appointed agent)

| 240 ﬂ{lii:aj-\nn Ave.

{home address of appointed agent)

(trade name)

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 ]ﬁNo 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 &No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? ‘L,a niaxys
Place of residence last year \\\CLY\I\'\D\L}(Li \n "L
I

For: Lﬁ‘i\iﬂ Ds LIEC,

(name of corparation/organization/limited liability company)

o (Oane 0 Dok,
e (signature of Officer/Member/Manager)
And: _ /D2, 4/,: ; ;

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT
I, (\Qf e Q\ () Y‘-\v\(\ , hereby accept this appointment as agent for the

(printtype agent's name}

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organization/limited liability company.

QJ\J‘\:JLL Q"\ @/\d’\ DU‘!IB{&DSQ Agent's age L)la

(signature of agent) (date)
| 240 Avlin j-‘n A e ; ‘W\&nj‘\‘,m O I\VQ-”\, 430 Date of birth O}! cu!»ﬂjj
(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 I have no objection to the agent appointed.

Approved on by Title

(date) (signature of proper local official) {town chair, village prasident, police chief)

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



License Number:

"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
o  Council will act on the application

APPLICANT INFORMATION .
Applicant (Name of Corporation, LLC, Partnership, etc.):_Leslie. (3's L1 (

Trade Name: .Bc\ga \lu Phone Number: 920 Loy5 ~5970

Address of Establishment:_ 14 N §& St

Agent or Owner of Establishment: QQ((‘ 0 AL O

BUSINESS DESCRIPTION
Predicted Open Date:__ (O ll ol !60 2D

Predicted Date the Business will be ready for Inspection:_\ mmed il ’z

Brief Description of the Business: 3

An e (‘deirij\ Sced down e line

**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

qumu.\ T _odig\acan

Signature of Agent or Owner of Establishment Date
Office Use Only
Date Received by Clerk’s Office: O Approved

Common Council Date: O Denied




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.
Individual's Full Name (please print)  (last name) (first name) {middie name)
PucX ﬂo‘\@’ D
Home Address (street/route) Post Office J i

City . State Zip Code
]340 A hinadon fue Manidpwoc  |WE | SY330
Home Phone Number J 4 Age Dale of Birth Place of Birth

496 |Hs-5a10 Ho | 01)3i ) 1980 N

The above named individual provides the following information as a person who is {check one):
[ ] Applying for an alcohol beverage license as an individual.

D A member of a partnership which is making application for an alcohol beverage license.

M Membey o 1eshe O LLC,

" (Cfficer / Director / Member / Manager / Agant) {Namz? Corporation, LMU.BN!H)« Comgpany or Nonprof! 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 lo this date? L’[} AY S

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcoiol beveré:t;:eeé.) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MUMIGIPANEY . . it ittt ettt i i e e ittt e et eaeaasreas st @ Yes [ ]No
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 unrelaled to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
e T e []Yes ElNo
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 OF PEIMIM? ...t nnnneaneae s e tes e e e ea sttt e [] Yes WNG
If yes, identify.

{Name, Location and Type of License/Permit)
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 m No
If yes, identify.
(Name of Wholesale Li or Permittee) T {Address By City and County)
6. Named individual must list in chronological order last two employers.
Employar's Name Employers Address Employed From l To
Chee ek Seusqe RO\D Corvrepy
Employor's Name J il Employer's Address Employed From To
Q2za WX Q0 10 Q01D

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above guestions 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 eachinstance are hye and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wls._mrlsin Statutfes shgll be: void, .aﬂd
under penalty of state law, the applicant may be prosecuted for submitting false s}ate_menls and afﬁdm 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.

s L
v, L,

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