License Number: WTM‘" ; \L{E )Q]

"CLASS B" INTOXICATING LIQUOR LICENSE .
BUSINESS PLAN i

- _:-,-."'51-'

> "s  Buslness PTan must be submitted to the Clerk's Office with any Original Application
s The Finance Committee will review the application and make a recommendation
’

Council will act on the epplication

APPLICANT INFORMATION ' :
Applicant {Name of Corporation, LLC, Partnership, etc.): Mani fowec wdﬁ]/”f} AssoLrates Lef

Trade Name: Gaxjmm‘-' [itel Phone Number: 440 -4 82 ~2097

Address of Establishment: fﬂ[ Mar 1‘" 'h e Dr.

Agent or Owner of Establishment: fa haya-t ﬂa.!—d

BUSINESS DESCRIPTION
Predicted Open Date: &lr Cdig ﬂpﬂﬂ

Predicted Date the Business will be ready for Inspection; W 2 g yr—

Brief Description of the Business: Hpte!l CD I’I-FGVW)’\ e &mifer

= Attach an additlona! sheet or use the back of this form If more space is needed**

Any additional information you wish to include:__7Z) oS /ﬁ/ bitovsesl -~

1/7/2622
Date
Office Use Only
Date Received by Clerk’s Office: (O Approved

Common Councl) Date: O Denied




Thyoosh

Original Alcohol Beverage Retail License Application  [AeslicsntsWiscorsin Solar's Parmil Humoer :
(Submit to municipal clork) FEIN Numb i
‘ & baginn! ding: F0~ OLf -T2 i
For the llcense pariod beginning: T ending: R TPE OF LICENSE -
REQUESTEDR :
[ Town of | Class A beer $ ;
To the Goveming Body of the: [ Village of } Mani fowoo . %m B heer € o
[ City of "Class G wina I8 N
. Class A figuor $ -
Cowunty of Manibwp & Aldsrmanic Dist. No.____ :%:c'“’ A Bouor (Gder only) [S_ WA
(if required by ordinance) Glass B Nquor § I )
Reterve Glass Biiguar 1§ E
Chask ane: [} Individuat L Imited Liablity Company Class B {wine anly) winary 1§ :
[] Partnership ) Corporation/Nonprofit Organization Pubtication fos B3
TOTAL FEE $

Riare (inanAdusl / pariners give lastname, oot vidite: corporatians T Bried EsbUky campaniad ghua realslered nama}

Maniowor I;ngm@’ Assocpates

An “Auxiliary Questionnaire,” Form AT-103, must ba complated and attachad to this application by each individual applicant, E;,:
by sach member of & partnsrship, and by azch officaer, dirsctor and agent of o corperation or nonprofit organization, and by ;
aach rembarimanager and agent of a llmited liabliity company. Ligt the full nama and place of residence of each parson.

Presjdent  Mamber Lagt Nama {First} (Micdie Name) | Haohe Addrass (Sireet, Clty or Pest Ciffica, & Gip Codp)

Aaret Gle] | Bhamt | N {31585 e he Inditnalic W 44203
)

Uies Prasident | Marhar Laet Nams | {First O Nama) . |Fome Address (Strest, Gily or Poxt Office, & Zip Cods)
Adipna. C Serne ae above.
Bacratargd Mamber Lagt Name Fisy THiide Narmy | Flome Adirzas (Seoet, Gity or Foal Ofes, % Zip Cade)
JayShad Fatt | Horsbed N 005 5. Yot Avs, LlereSbiersy S IPYaD.
Treasurer | Mambar Eost Nama (First) . {Micddla Name) Toma Adanees (Stes, Ciy of Post Oftes, 8 Zip Gode) o/

i) (Mlddleﬁema) ngwm(swr, Gity or Post Offie, & £ip Code} ]
Em,w.v J 220 peroias o [y Ws922.0
{First)

(Midedia Nama) Fiome Addrass (Giroat, LMy of Post Dffice, & Zip Goda)

1. ;Trade Name Wb% lhne S &g’é:fl Business Phone Number W@' 700 O

2. Address of Premises /O /7 }ggﬁm Or Post Office & Zip Code LLAY-¥)
I 7T
3. Premises description: Describe bullding or bulldings where afcohol hegéaé‘gs’ a

re to be sold and stored. The
applicant must includa sli rooms including fiving quarters, if used, for the sales, servipa, consumption, andlor
storags of alcohol beverages and racords. (Alcohiol boverages may be sald and stored only on the premises

deseribed.)
[89 Rowpry Hokel with / Wy
2077, '~

4. lLegal dascriptipn (amit if strast address ls given shova):

B. (a) Was this pramises licensed for the sale of lguor ar beer during the past ficanse vear? ........ verrniaans Eﬁ’as No

" (b) ifyas, under whal name was licanse issuod? one TWre T~ Ll

R (R 18

in Daprrtthint of

[ SEEReveRse speroR
Yoo- 1145 - CONTINUED APPLICATION

/n




6. |s Individual, pariners or agent of corporalionfimited Babilty company subject to completion of the respansible I'Q/
beverage server training coursa for this license pericd? I yes, explain v.oioinien. vervrenssesseseaass AYes [INo

fatrr, y
cdhugﬂé‘gg £l .

7. |s the applicant an employe or agent of, or acting on behaif of anyone except the named applicant? ...... ver. LYes [Ufﬁo
if yas, axplain,

8. Does any other sleohol beverage refail licenses or whotesale permittes have any inferest In o contro! of this
busineaz? I yes, explaln ......... i rvamereann feravaeenn et taeaeranes feeaaemeannranin .. DlYes EANo

8. (a) Corporatellimited liability company applicants oniyt Ingert state [ N and date £tz & s e &y

of registration.

{b) ls applicant corporationfimited Habilty company a subsidiary of any other corporation or limited Hability
company? I yas, axplain .. .oieier vt b e emananeeneaes 2l Yes MO

i {c) Does the corporation, or any officer, director, stockholder or agent or limited liabillty company, or any
membar/manager or agent hoid any Intarest in any other alcohol beverage licanse or parmit in Wisconsin? []Yes [No
If yes, explaln.

10, Doses the appllcant undarstand they must regiéﬁr 8s a Retall Beverage Alccho) Dealer with tha fedaral
govemment, Alsohal and Tobagco Tax and Trade Buraau (TTB) by filing {T'TB form 5830.5d) before beginning
business? [phone 1-B77-882-3277] ....evennrssns e iiieaneeraes et rarareerenranana @Z¥s gNo

11, Does the applicant understand they must hold a Wisconsin Seller’s Permit? [phone (608) 266-2776] ......... B*fes [ No

12. Does the applicant understand that they must purchasa alcohol beverages only from Wisconsin wholesalers,
breweries and brawplbs? . ... veruivirnranmmrseriiiinte s restehesictaarErranaaaes vererens [ifes [INo

READ CAREFULLY BEFORE SISNING: Undar penally provided by law, the applicant stalas that each of the above questions has baen truthfully answared to
the bast of the knowiedge of the signer, Any person who imowingly provides materially false informallon ot ihis application may be required to forfelt not more
than $1,000, Signer agrees o opérata this busiass according to law and thet the Aghte and responslblites confirrad by the Boenea{s), f granted, wil not be
nssignad to another, {individus! applisante, or one mamber of a parinership applicant must sign; ona corporate officer, ane mentberimenager of Limited Liabllity
Companiss must sign.) Any lack of acoess to any portion of & lcensed premises duting inspaction will be daamad a refusal to parmit inspection, Such refusal is
a misdemsanor and grounds for revocation of thls license,

|Cortad Porson’s Nama {Losd, First, M.1}

Tt AaTbar A Tiia
it /'%Hb/ A M”Mnﬂ@w ey,

Sipneturs ExzY Addrnna .
W 317. 5073995 Yilenredvidsur -G goms &5

T0 BE COMPLETED BY CLERK
D rocatved &nd s vith muricing! ek | Date raporisd tn ceuncll 7 bosnd Dot pronvisioe] Keamie lesusd ‘Blgnemkurs ol Clark / Daputy Clomk
Date Etavan graniad Dt leonsn faaued Licerrss rsmber lesies

| ATA0N {R. 390}




'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 faw?

[1¥es O No

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

3. Were you open for the minimum number of days

throughout the licensing year? (“Class B” only)* hLYes t 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.

IMhhitamoe Lodams Associates Lu®
Print Name of Corporat%onﬁ’artnership/!ndividual

Y ey -Hirne De - Manitowoe, W
Address of Licensed Premises

i

Signatﬁre of Corporate Agent, Partner or Individual

® Reference Manitowoe Municipal Code section 11.010{12} for additionat information




Auxiliary Questionnaire
Alcchol Beverage License Application

Submif to municipal clsrk.
indhidiate EUE Nams (plesse priat  (1es name} e oo} - Trmicicie mams)
' Fate/  Bharat ANotvar
Homa Address {sirmelfoufal ) Post Gifiea Ctty . Siafe | Zp Code
3a9% g S LrrerIim Ae /WM,&M’&S N YL267F
Homp Phone Numbsr o Age Date of Blth Place of Blth
317 413 8277 63| 12/4/59 Ide au
The shova named individual provides the fallowing information as @ person who Is {check one):
[7] Appiying for an alcohol bevarage license as an ndividual.
Amember of a partnership which ls making epplication for an slcohol beverage lcanss, .
] N of 11 \em Prawoc Lﬂ%ﬁﬁm 2heg. LLL
' TOHioar 7 Direbtar | HIambRr Tageni) {Hinend o Comarmin, Company ir Norpror Cryanipation)

which 's making application for an alkoho! baverage Neenea.

The above named individyal provides tha following Information to the licensing authority: .
1. How fong have you confinususly realded In Wisconsin prior to this date? NB Living /i~ / ndd¢ano)
2. Hava you evar been convicted of any offensas (cther than traffi unralated o sloohe! beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other stales or ordinanses of any county
OF MURICIPBIEYT o v vvvveenerninnnnns P I 7 £7.< ™
if yes, give taw or ardinance viplated, tial court, rial date and panalty impesed, andfor date, description and
status of charges pending. {Ifmo room is neodad, cantinie on ravarse slds of this formn.)

3. Ara charges for any offenses presently pending against you {other than traffic unralated o alcoho} beverages)
for violation of any faderal laws, any Wisconsin lzws, any laws of other states or ordinances of any county or

T AU PP PP rereeenn T ORI [JYes ENo
If yon, describe etatus of charges pending.

4. Do you hold, ara you making application for or are you an ¢fficar, director of aésnt of a corporetion/nonprofit
organization or member/managesiagent of a limited lisbiflty company fiolding or applying for eny other afcohot

bevarags llcense ar pemmit? ...o.oiveeans B LT ILLE OO T T EX¥Yes [INo
IFyes, dentify. pleage  See aff= ched
7 {Nam, Losaion Wit TPee 9f LIca(merPgrnl}

5. Do you hold andfor are you an officer, director, storkholdar, agent or employe of any parson or corporation or
membarkrianager/agent of a miied iabilty company holding or applying for a wholesale beer panmit,

breweryhwinery parmit or.wholesale fiquor, manufacturer of rectifier permit in the State of Wisconsin?, ......... ] Yes [E/No
K yes, identify. g .
TRarw of Wholanala Liciisea o Parmies] T ; {Addeas iy Clfy ehd Cocity)
5. Nampd Individugl must list In chronotogical order last two employers. ’
Employsrs Name Empleysr's Addrmes Employed From o
Empleyars Hame Employars Adarees Empinyed From %

READ CAREFULLY BEFORE SBMSNING: Under panaly provided by law, tha undersigned states that each of the abovs guestions has
been truthflly answered fo the bast of the nowiadge of the signer. The signer agrees that heshe is the person named in the forsgolng
appllcation; that the applicant has read and made a completa enewer to each question, and that the answers in each instance are true and
comect, The undersignad furiher undersiends that any licanaa lasued contrary to Chapter 125 of the Wisconsin Biatutes ehall bs vold, and
_ under panally of state law, the apphcart may ba prosecutad for submiting false statements and affidevits in connection with this applica-

fion, Any perean who knowingly provides materiatly false information on this application may be re

e

ATLAGH (R Y-ih)




Auxiliad Questionnaire
Alcohol Beverage License Application

Submit 1o imunizipal clork.

Incividuals Full Name (plsase prid}  (last neme) (first nama) (middie nama}
Fate ! Nasiine: ' ke
Homa Addross (areal/muta) Post Oflite - | ity Swte | Zipfoode
3438 S Erpuson Ave hd iogolys | 1M H6203
Hare Phane Number " {Age Date of Binth ’ Plavs of Binth
31754 (537 celt bi | 7125 | 12

The above namead Individual provides the fellowing information a8 a parsen who is (check one):
[ applying for an alcohol beverage license as an Individual,
[T] Amember of a partrership which is making application for an alcohot baverage license.

»
0 mgmn ber™ of Y . ot
7Oficer J Direcior / smbar 7 Managar / Agont (Nams 'of Carporation. Limkad Lisbiity my orfionprolit Qmanizotinn)

which is making appfication for an alcohol bevarage lleense,

The above named individual provides the following informeation to the licensing authority:
1. How long have you continuously resided in Wisconsin prior fo this date? / ﬁ'

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohot bevarages) for

viclatlon of any faderal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF FAURICIDAMRY? - . .« s eeveenanensesne e rers e n e n e n s PPN Cves o
i yes, give law or ordinance violated, trial court, trig| date and penalty Imposed, andfor date, description and

status of charges pending. {if mosa room Iz needed, cantinya pn raverse sids of this form,)

3, Are charges for any cffenses presghtly pending againsf your {other than traffic unrelated Lo alcohol beverages)
for viclation of any faderal laws, any Wisconsin laws, any laws.of otheg states or ordinances of any county oF
G D  LLARERETETRIT: T ves o
if yas, deseribe stalus of charges pending. »

4, Do you hold, are you making application for of are you an officer, director or agent of a corporation/nonprofit
organization or mambarmanagert/agent of a limited Hability company holding or applying for eny other alcohol
baverage ficense orpemit? ............. T S U EPO QYPS CINo

if yes, identify. fp! 2G5e Sfe
Tama, Location and Tipe of Licanse/Permht}

5. Do you hold andfor ara you an officer, director, stockholder, agent or employe of any person o corporation or
member/managerfagant of a limited liability company holding or applying for a wholasale beer pemmit,
breweryhwinery pesmit or whotesale iquor, manuacturer or rectifier parmlt in the State of Wisconsin?.......... {7 Yes "ﬁNo
If yes, identify.

TName of WhAIAESH LICANses aF FoRmiTes) TAmdreas Hy CHy and Goumty)
8. Named Individual must list In echronologleal order last two employers.
Employvars Nama Empiavar's ADOross Employed Fiom To
Emgloyer'a Nama Employer's Addrass Emplayad From To

READ CAREFULLY BEFORE SIGNING: Under penatty provided by law, the undersigned states that each of the above questions has
baan lruthfully answerad to the best of the knowledge of the signer. The signer agrees that hiefshe is the parsen named in the foregoing
application; that the applicant has read and made a complete answer fo each question, and that the answers in each instance are true and
correct. The undersignad furher understands that any license issued contrary to Chapter 125 of the Wisconsin Statutas shall be vold, and
undsr penalty of state law, the applicent may be prosecuted for submitting false staternents and affidavits in connection with this applica-
tion. Any parson who knowingly provides materially falsa infarmation on this application may he ragquired to forfeit nzﬁrj than $1,000.

[Bigrature of Ko Momidusn

ATAD3 (R, 7-18) Wiscomsin Dagarimerd of Ravenae




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipat clerk.
Individuale Full Name [plesse prinlf  {tast nama) (#rst name) (middle nams)
alel Hasshoo/ Natvav
Heme Addrass {straatiolre) Pust Office Clty Siate Zip Coda
1205 S o= Ake . Hathosbure Mg | He2
oma Phone Number Aga Dale of Slh J Piage of Bith
bl g4 Yead e 63| Y[palexm | Indie

The abova namad individual provides the following information &s & parson who Is (sheck one}:
[} Applying for an alcohel beverage license as an individual.
i A member of a partnership which Js making application for an alcohol beverage license.

~
O _____W of enitouse. Ldaing ASscates (Lf
(Olficet 7 Dlractte { Momber # Manager / Agant] {Nami of Carporatign. Lim! ity GImpany or Nenprosit Orgatization)

which is making application for an alcohot heverage license.

The above named individual provides the following information to the ficensing authority:

1. How lang have you continucusly resided In Wisconsin prior to this date? A// ﬁ'

2, Have you ever been convicted of any offenses (other than traffic unrefaled 1o alcohol baverages) for
violation of any federal laws, any Wisconsin faws, any laws of any other states or ordinances of any county

OF MURIEIPAIKY? + + 4 oo et e i b e it e e et e ey {dves {INo
if yes, glve law or ordinence viclated, triai cour, trial date and penalty imposed, andlor date, dascription and

stafus of charges pending. {if more room Is needad, continug an reverse sids of this form)

3, Are charges for any offenses presently pending against you (other than trafiic unrelated o alcohol beverages)
for viclation of any federal faws, any Wisconsin laws, any laws of other states or ordinances of any county ot
PUNTCIPAIRYT « . e v ereaae e e e, et D ves E/No
If yas, describe status of charges pending.

4. Do you hold, are yau making application for or are you an officer, director or agent of a corporationinanprofit
organizatlon or member/manager/agent of a Hmited Fabilily comparny holding or applying for any other alcobol
beverage licensa or permit? ... .. 01 ....... vt [lrés [INo

1t yes, idantify. qugg See _atireu
[Nan, Location aml Type of Licanse/Pasmi)

5. Do you hold andlor are you an officer, diractor, stockholder, agent or employs of any parson or corporation or

member/manager/agent of  limited llability company holding or applying for a wholesale beer permit,
brewaryiwinery permit or wholesale fiquor, manufacturer or rectifier permit in the State of Wisconsin?.......... 7] Yes D«Kﬁ
If yes, identify.
IName of Whalszale | koansas of Permitfes} {Address By Cly an Govunly)
6. Named individual must list in chronological order last two employars,
Emplayars Name Employers Addeexz Employed Fram o
Employsrs Nume Employsr's AdSiens Employas From T

READ CAREFULLY BEFORE SIGNING: Under panafly provided by law, the undersigned states that aach of the above questions has
peen iruthfully answared to the best of the knowledge of the signer. The signer agrees thel hefsha is the persan named in the foregoing
application; that the appiicant has read and made a camplete anewer to each question, and that the answeérs in each instance are true and
comrect, The undersigned further understands that any license Issued contrary to Chapler 125 of tha Wisconsin Statutes shall be void, and
under penalty of state faw, the applisant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Arty person who knowingly provides materially falsa information on this application may be raquired 1o forfalt not more than $1,000.

SO Fatre

TSEreive ©F Named imdvidual

. KT-ER3 (R, 7.48) Wironnzin Depaetmant of Ravenua




o i

b - !
memm s TR

i s proud to present this certificate to

patricia Reilly

W for successful completion of the online course

Wisconsin Aloohol soller/Server Course

$ PERSONS COMPLETING THIS COURSE HAVE AGREED TO EXEGUTE THE
] £OLLOWING POLICIES TO THE BES THEIR ABILITIES. . .
i WING POLICIES TO BEST OF THE TES Vertfy online at

- GARD ANY PERSON 35 YEARS OF AGE OR YOUNGER .
1 - OBSERVE AND REPORT ANY GUSTOMER SHOWING SIGNS OF servingalcobol.com
Bl pOSSIBLE IMPAIRED BEHAVIOR TO MANAGEMENT

+ RESPOND IMMEDIATELY TO ANY POSSIBLE PROBLEM SITUATION
« DETERMINE THE PEOPLE ENTERING THE PREMISES TO CONSUME Verification Code

ALGOMOL ARE OF LEGAL ALGOHOL DRINKING AGE AND RECARD THEM o
IF THERE IS ANY QUESTION ABOUT THEIR AGE YeNGHZMIg 2
+ ENSURE A PERSON MATCHES THEIR VALID LEGAL IDENTIFICATION ¥

Date Issued

 <1is s a Wisconsin Department of Revenue approved .
Responsible Beverage Server Training Course in compliance Jan 28ih, 2022
. with Sac. 125.17 (6), 134.66 (2m), and 125.04 (5) (a) 5. Wis. Stat

e N, NN
NN N N N Wi

This is not a Wisconsin operators/bartenders license.
This certificate will be requested to obtain a Wisconsin operators/bartenders
license from the Wisconsin city clerk's office in the municipality where you are working.
Find your city clerk's office here: https:lleiections.wi.govfclerksfdirectory

{ Wisconsin Alcohol Seller/Server Course )

Name: Patricia Reilly 1
Certification Date: Jan 28th, 2022 E
Certificate Code: VsN9H2MjgZ i
Verify Online: servingalcohol.com |
' 125.17(6), 134.66 (2m), 125.08(5)(a)5 Wis. Stats. |
§ SERVING ALCOHOL ING i
{ ;

VALID FOR 2 YEARS

Learn more about this wallet card at http:llservingalcohol.com!wallet-card




