TAV-IEE]

Hinenced

Acscam’s W Seiter s Permare
4561029969840 2~
ORIGINAL ALCOHOL BEVERAGE RETAIL n maw 5697977 ~
Submit o municipal clerk. LICENSE REQUESTED F
Forthe license periodbeglnning . 20 : TYPE FGE
| (0 Class B beer $100.00
O Townof | (] Class C wina $10000
TO THE GOVERNING BODY of the: (] Village of } MANITOWOC ) Class A iquor_ Tlswmo |
& Cily of 1. Class A iquor (cider only) 1S NIA
Countyof MANITOWOG. _____ AkommonicDist.No, __ (dropicctbyordince) | 0tver ______lsweno
ey e 77T B
I Thenamed CIWOMOUAL  CIPARTNERSHP  DYUMITEDLABITY COMPANY [ . 152300
a OORPG!ATWINPROFIT ORGANIZATION YOTAL FEE s
hareby makes application for the alcohol beverage fcense(s) checked above.

2. Nome (indfviduaVpartners give Last name, first, middle; corpoealionsfmited hbrh'y campanics give regislered name): b

___lrve, Sndeavers, LLC J .
An “Auxiliary Queslionnaire.” Form AT-103, musl be completed and attached Lo this application by cach individual uppht..ml. hy cach mesnber of 2
partnership, and by cach officer, direclor and agent of a corparation or nonprofit organization, and by each member/manager and agent of a limited
liability l:nmpanj Lis| the name, We. and place of residence of each person

PresidentMember ' £ eqlﬁder‘r{- -'—a“dr?mn LS See e €3 mg_‘wtgrdﬂ‘ p‘,?.ﬁi%eamcm[_)__}l

Vice PresidentMember,_ "
SecretaryMembr,

prrerer O S e — e

TremsurerMember __— A R e st aseme i . L
rgeat b_—:._ Brennan el . Seeha{ed _ ;
Direclors/Managers ™" = .
3. TrdeName b_T e (4 Jhast~ Business Phone Number
4. addessof Premises b {eOCo s/ Streed™  peioeszpcoe b LS SIS

5. Isindiadual, partners of agent of corperalionfiimited liabity company suh;m to coinplebon of the lnspcn..ahlc lw:rage seives
Lraining caurse for this leense petiod? . .. .. . S e R Nn

6. l:ﬂve:lppl«:mmumfhrnmagenld.ummbchaﬂdwmmcalmnamcdapm‘u? ................. T A0 Yes WO Utu
7. Does any other alcahol beverage relai bcensee of wholesale permittae have any inlerest in o control of this buginess?. D) Yes  B) Mo
8. (a) Corporateflimited liability company applicants only: lased state W1 3{ENS 1 M ard daie '—9 hy c!mr:s:rm
(b) km&admwﬁuﬂﬂdhﬁumamhﬂm&olmymuwmwﬂeﬂ%m? ................ ClYes N No
(c) Does the corporation, or any officer, duteclor, stocklinkles or agen! or Emied habdity company, of any memberimanager of \

agent hold ay inferest in any other alcohol beverage lceme of permat INWEEoRSIN? ... oo oore LYes [ No
(NOTE: Alt appscants explun fully on tes0e5 sice ol this form every YE'S ansant 10 Secions 56 imsm) \
Premses description: Desenbe buikding or buddings whese alcchol beverages are 1o be sold aed stored. The appteant must inchude
all rooms including living quariers, if used, for the sales, spnice, ceasuinphcn, mgmag-dauubcm:?mandmes (Alzchol beverages

may be sold and siored onaly on the premises desaibed.) =
(b Gl i e e ET fenc.ed cip lot at 60C lot at 606 Quay St. with storage of

1. {a}Wasth:smmsalqmsnd!crumsalediqmuuudunngmmlqmjcer?.sﬂ!@...1..??"(*.‘.’?’.”.“.1.-.1 ..... [£] Yes N\No
(v) Myes, under whal name was license ssued? )

12, Dacslheappﬁcammsm:l!hqrmuslfﬂcaSpcmlOmpamnaﬂanum{HdImmSE]o5}
belere baginning business? [phone 1-800.937-8864) .. ............. caEa R T T Yes [JHe

13. Dets the applicant understand they must hold a Wosonsin Sefier's Permit? '
[hone (608) 65-2778). .o oo e eeenrerieceriiececceaeen e aa .....\S.Js 0 tio

14, Docs the applizant mlmndlnsthymslnudlm plcohol beverages cwfrmwsmamwhdesalcrs beeweries and umw"\j\m 1 No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applizant states that each of the above quc.!r.:-ls has been truthfully answered to the best of the
bwledgu ol the t‘qmr. Any pazson who knowingly provides nlnrian; falze Iﬂloﬂmthn on this :lpplif.:lt:m may be mm:ed to jexle o :hnn $1,000, Sin,m agrees lo oporate

’7’"—“ reunan g‘t?f’kc-ﬁ’f‘

of Limitad Lintity € y / Partner f
TO BE COMPLETED BY CLERK
Date recewod and flad wih pol clark, | Date rep d to councd / board Date prowvivnnal hoente maued Signature of Clerk | Deputy Clark
2-15-19
Dauﬁumgmq Dale beonse lzsued License number lssued

AT-100 (R 7-18) W [+LE of i
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606 QUAY STREET, MANITOWOC




