[ ¥

TAV-4T70

H H H i i i 's Wi i 's Permit Number
i h everage Retail License Application ApWWstnsm Seller’s
OglnalAlEchc SoveRg i ~Jo3 0904743 - 08
(Submit to municipal clerk. FEIN Number
 Tave 1o, 2080 21— 06/ ¥ 72
For the license period beginning:_J wiy A 2011 ending: MY TYPE OF LICENSE
(mm dd yy¥y) (mm dd yyyy) FEE
REQUESTED
] Town of '9’ [] Class A beer $ .
To the Governing Body of the: [] Village of} _Aﬂ! [ 4 [ Class B beer s [OO
& City of [J Class C wine $
> [] Class A liquor $
County of M“‘; J’Omw Aldermanic Dist. No.______  [[]Class A liquor (cider only) |$ NIA
- (if required by ordinance) &) Class B liquor s SOD
[[] Reserve Class B liquor $
Check one: [] Individual [] Limited Liability Company [JcClassB (_Wine only) winery |$ i
[J Partnership Corporation/Nonprofit Organization Publication fee $
X TOTAL FEE 5 (025.2

Name (individual / partners give last name, first, middle; corporations / limited liability companies give registered name)
(=) | 2 Y s [ Vm C‘%’/x 2"‘
7

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 corparation 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.

Presigagl / Member Last Name (First {Middle Mame) Home Address (Street, City or Post Office, & Zip Code) @
ﬂw ﬁ....l./u W. (i\e Loy W2l LS MamidyWiny,,
Vice Pﬁeﬁu Member Last Name | (Fi {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Mﬂ ;EJ’P G. (929 Fow Sb-. Mondbrn, &S
Secretary Member Last Name 7

(First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name {First) (Middle Name) Home Address (Slreet, City or Past Office, & Zip Code)
Agent { Name {a {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Popo [t W. | Gl/e Londy PA, LS Jhodomme
Directors / MBnagers Last Name (First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code) '

1. Trade Name ﬂumk Fl)..,\, Business Phone Number 720 "CﬂfV??ﬁ
2. Address of Premises Sﬂ MM" smg DNC’- Post Office & Zip Code MOP:JM ,w .S_mb
v

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

descn‘bed.);o %}#’;“ A/fvﬁ -"'(!/'-ﬁf}‘ '(A'{t i &N E/-
Hee_ W,-

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? .................. Wes [INo

(b) If yes, under what name was license issued? TAC‘.: 5&;(—?‘“& J" JM . U,
- - -

AT-106 (R. 3-19)

Wisconsin Department of Revenue

SEE REVERSE SIDE FOR
CONTINUED APPLICATION



6. Isindividual, partners or agent of cor ion/limited liabili j
U . par poration/limited liability company subject to completion of i 4
bevarage server training course for this license period? If yes, explain .J. : G [J Yes N
............................. (o]
' ) IO
7. Is the applicant an employe or agent of, or acting on behalf of i ",
: : anyo:
i ? ? _ g y_ ng_e;scept the named applicant? . ......... Yes [JNo
O [ ‘ 4 ] o 3 _ ) . .
05 flverial s ¢ ,qur, — AL St fan

8. Doe_s any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this

biisingss? It yes, explaifizsoasmeses ror S ol SSsemm STt s [ Yes (@ No

9. (a) Corporatellimited liability company applicants only: 'insert state W" and date f X pQOOf

of registration.

{b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability

COMPANY? HEVES ORPIATA « sosmunm inm ermes . ool Hwmmeasi, s A D A A TS [] Yes No

(¢) Does the corpofatian. or any officer, director, stockholdér or agent or limited liability company, or any
member!manag%agenl hold any interest in any other alcohol beverage license or permit in Wisconsin? Yes [] No
If yes, explain: ,p [;7 .

WPV Serdlc citge — GCAI SHadovs
10. Does the applicant understand they must register as a Relail Beverage Alcohol Dealer \Tvith"lﬁe'federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning :
BUSINESS? [PRONE 1-B77-BB2-327T] .. ...t eee e ee et ee ettt e e ettt e e (@Yes [J No

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

[}
w #h

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, g
breweries and DrEWPUDS? . . v .4y« v e e et et aea s s m 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 tl{ulhfully answered to
the best of the knowledge of the. signer. Any person who knowingly provides materially false information on this application may be réquired 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 PETs Name (Last, First ) TlnurM@r Date
7 S 72,,,.43 uwo L4 N -7
Signature L Phone Number Email Address
D P20 foo-/253

T =
TO BE COMPLETED BY CLERK
Date received and filad with municipal elerk | Date reporied to council / board Date provisional license issued Signature of Clerk { Deputy Clerk

5 = ‘5\ " l q o I O

Date license granted Date license issued License number issued

TAv-1970

AT-106 (R, 3-18)



SUPPLEMENT TO LICENSING APPLICATION :

ta

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?
es 0 No

2. Do you understand that State Statutes do not provide for '
refunds of unused license fees? pYes O 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.

Congs Bt Cit, T

Print Name of Corporatlon/Partnersﬁlpllndlwdual

_é_ o arifime Driwe Manitowoc, WI

Address of Licensed Premises

e of Corpo‘r{éﬁgent, Partner or Individual




Date: 5"30"/97

Honorable Mayor and Common Council of the City of Manitowoc:

I hereby surrender the following license:

__ “Class A” Retail Intoxicating Liquor and Fermented Malt Beverage
X “Class B” Retail Intoxicating Liquor and Fermented Malt Beverage
____Class “A” Fermented Malt Beverage

_ Class “B” Fermented Malt Beverage

Class “C” Wine License

for the prcmiseﬁt ;; ‘O ///a sz'x,},ac /Q/‘ Ve
in favor of ,/p‘;ﬂ,ﬂf( ,%//' affc &LJ:;J /ﬁc‘ effective ;Z“]Z _’szu;q-

Or apen  (S5canc& ot the [license 49 vthe albove

Very truly yours,

”7//&/”

Signature

fE7zpe Xione

Print Signature



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.
Individual’s Full Name {please print)~"Yas! name) ~ (firs{name) (middle name)
Zbﬁ m b/ Wan
Home Address (stroet/roufe) Post Office City State Zip Code
Gl _Cdy LS olowor | fontren WE| S 9220
Home Phone Number Age Dale of Birth Place of Birth
20— fo /252 g2 §-/-% Mandhonec

The above named individual provides the following information as a person who Is (check one):
[0 Applying for an alcohol beverage license as an individual.
[0 Amember of a partnership which is making application for %ho] beverage license.

& e / o 2048 _foversllc G
{Officer/ D 7 Member / Manager / Agant) e (Namo of Corporation, Limited Liabiity Company or 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 to this date? ?& Vcesy

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

OF MILNICIPAIMY? - .+ +v v v s seesneeanene e e naan e sana e te s s sn e s s n e st s et seans s ristse s st [ Yes g 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 unrelated to alcohol beverages)
for viotation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

IIIUIGIPAIEY? -« < <« v e e e ese e meesae s saasnn e saamae st s e et s st e [ Yes @\lo

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 corporaticn/nenprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol

beverage liCenSse OF PRIMM? ... ..o y.eourenseeauenessusnranssgoneannsstsoontiunsostniesssseen: Kves [No
If yes, identify.

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 a2 wholesale beer permit,

brewery/winery permit or.wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [ Yes MND
If yes, identify. L .
{Wame ol Wholasale Licensoo or Permitioc) . {Addross By Clty and County)
6. Named individual must list in chronological order last two employers.

's Namo Employer's Address Employed From To
2

20U So. Lot (Freb— | /IS¢

Employers Address Employed From Yo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions 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 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 affidavits 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.

{; of N

AT-103 (R. 7-18) ’ R R




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.
Individ ame {please print)  (last name) (first name) {middle name)
) rame G.
Homa Address (stbet/route) " | Post Office City State Zip Code
Home Phone Number Age Dale of Birth Place of Birth
G20~ 22— 3703 ‘ /’fm#a«v

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

for icohol beverage se.
X e of e 4
{Cfficar / D) / Member / Manager / Agant) v tamo of Corporation, Limied Liablity Company or Nonprofit OrganjBtion)

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? 33 bﬁs

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

OF MUNICIPAIIY?  « « ¢ v e v ensae e e aan s astaassnnnssasesnsansenasanatssstereisssesnes [ Yes EﬁNo

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 alcoho! beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

PLMICIPAIIY? « « « e e e v e e eeeeesm e s ben i aanasaae e e e e e e e s ettt et 3 Yes m\b

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 liabllity company holding or applying for any other alcohol

beverage liCense OF PEFAI? .. ... .o pm e et vregeaaaeesasaeeaoesssssoasaenesssssiiiiiciesone M Yes [JNo
If yes, identify. Yy Ve an“‘ — M

r 4 {Name, Locotion and Typo of License/Permit)

5. Do you hotd 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?.......... O Yes kVNo
If yes, identify. L .
(Name of Wholesals Liconsoo or Pormitieo) ' (Address By City and County)
6. Named individual must list in chrenological order last two employers. '
Name Employer's Addross Employed From To |
4 29 . rm st | Jogp | fred—]
s Nome Employor's Addrass Employed 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 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 effidavits 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.

~(Signeluro of Named Indwidus)

AT-103 (R, 7-18) ' Wisconain Dopartment of Ravenue
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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 governing body of; Vilage  of ﬂm% County of Mm#gm
7 4
é /"?
The undersigned duly authorized officer(s)/members/managers of Béﬂl / f"f/&“’k CI
[{

istered name of corporation/organization or limitéd liability company)

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

7 Ac ﬂVVIw’//C %l
{trade name}
located at 9 /"’ﬂ': 7me ﬂrvw,

appoints ___ﬁﬂ_(v// ‘/ . &

[ f appointed agent)

Glfl/6  ctr L ot , WL SP220

(home address of appointed agent) ¥

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?

E Yes No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
On/( Mot —
v 77 M

Is applicant agent subject to completion of the responsible beverage server training course? [ Yes m No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? ‘/& }’M

Place of residence last year L/ o Consipg

For: 2 °q 2 Z /\'Ww% C{
({name of corporation/organ bility company)
By: %—

/ (slgnature of Officar/Member/Manager)

And:

(signature of Officar/Member/Manager)

? ACCEPTANCE BY AGENT
I, / d‘/{ vl’l ‘/ - m@a ) , hereby accept this appointment as agent for the
agofit's name,

(prin

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/iimited liability company.

W 5 - ‘Jda ? - / f Agent's age y&
’V/o 'signature of agent) (date)

(LG  cuty S 4«,’4&«7 WL Stpes Date of birth  § = /— Db

(homo addfess 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 | have no objection to the agent appointed.

Approved on by Title
{date) {signature of proper local official) (town chelr, village president, palice chief)

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