License Number: Tﬂ\]» Q\BOH'

"CLASS B" INTOXICATING LIQUOR LICENSE
BUSINESS PLAN

Lot Y
oI

e Business Plan must be submitied 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 application

APPLICANT INFORMATION _
Applicant {Name of Corporation, LLC, Partnership, etc.): MQ \ c,\\ib él l?fi-—f’ Rc‘ﬁ d W

" Trade Name: j&'{l\t\r\tc\,\f\. ‘\.U}‘Mk Phone Number: G2¢ G &I~ &/
Address of Establishment: 7(52, 8&.%& (SJ—H

Agent or Owner of Establishment: S 't\(b'w\-'tt.-(‘\ “-G'UU(_

BUSINESS DESCRIPTION
Predicted Open Date: i /7 /Zd(i Z

Predicted Date the Business will be ready for Inspection:_{ /L _/?. 022

Brief Description of the Business: P%“ Qe il e [2:4/ / /210 /‘QWJL%?

** prtach 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

= - 72-/6-2o2f
(_,/'Sj satire of Agent or Owner.&f Establishment Date
Office Use Only
Date Received by Clerk’s Office: O Approved

Common Council Date: _ O Denied




TIN- 2130A

PIEN -2130 68

Original Alcohol Be I"l‘,:[‘ﬁeﬂse Appl[catlon Appficant’s Wisconsin Sefier’s Permit Number
(Submit to municipal clerk.) HS = 10RO TSHIA =04
FEIN Nymber o
| e 7 227 et o ¥7- 3893 §72
For the license period beginning:_"Dow 62 ending: it 2628
{mm ad vy} {mm dg yyyy) TYPE OF LICENSE —
REQUESTED
] Town of AL VLo [1Class A beer $
To te Governing Body of the: [ | Village of'}""\l VNOWWNYTOUT O G []Class B beer $
%City of [ Class C wine $
m 7 \_6 . o | Class A liquor $
County of __{ AN X0 . Afldermgn;:éjlst,dNo.__ ] Class A liquor (cider only) [$ Nin
{if required by ordinance) [ Class B fiquor $
[[]Reserve Class B liquor  |§
Check one: [ Individual  S¢Limited Liability Company [] Class B (wine only} winery |$
[l Partnership [} Corporation/Nonprofit Organization Publication fee $
TOTAL FEE $
Narme (individua} / partners give fast name, first, middle; corporations / limited fiability companles glve registered name)
Nooalt> £ lpas  Reon

An "Auxiliary Questionnaire,” Form AT-103, must be completed and atfached 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 memberfmanager and agent of a Iin;ited 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)

) . .o . ; : N \ o

Nk Sevti twia Blavne D100 M o™ § Mo berec ;0T S0
Vice President / Member Last Name | {First) (Micktle Name) Home Address (Street, Gily or Pest Office, & Zip Code)
Secretary / Member Last Name (First} {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) {Middle Name) Home Address {(Street, City or Post Office, & Zip Code)
Agent Last Name (First) (Middle Name) Home Address (Street, Clty or Post Office, & Zip Code)

[ ] N - ] j" y .

2 Nk et | oy, Nl 760 Ch padfy SE Sy22d

Direclors  Managers Lasi Name (First) (Middie Néme) Home Address {Street, City or Post Office, &Zip Code)

1. Trade Name ﬂu. €lbdoj‘ Kﬂlﬁm Business Phone Number G20 6352 S"E? Gl
2. Address of Premises 7 Al Ku L{*z, /ﬁ J"f"— Post Office & Zip Code S “i’r)\;l 4]

3. Premises description: Describe building or buildings where aleohel beverages are {o 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 (Alcohoi beverages may be sold and stored oniy on the pramtses

- -described.) - s e _ =

1‘5‘- Eloov & Renseonent C)“{r b fre Sy ouacont

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? . ................. ftes MNo

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

AT-106 (R, 3-18) Wisconsin Depariment of Revenue

CONTINIIER ON RACW




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?

2 Yes [} No

2. Do you understand that State Statutes do not provide for
refunds of unused license fees? B Yes O No

3. Were you open for the minimum number of days

throughout the licensing year? (“Class B” only)* B Yes 0 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.

Nayak's £lbis Resm

Print Name of Corporation/Partnership/individual

26 @@H%Ja. S Manitowoc, Wi

Address of Licensed Premises

* Reference Manitowoce Municipal Code section 11.010(12) for additional information




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 o 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 corporationforganization or membersfmanagers of a limited liability company and the recommendation made by the proper

local official.
Town

To the goveming body of: Village  of AL \@WL_ County of W\c\;\ \ vé#\,o ¢
City
The undersigned duly authorized officer{s)/members/managers of NOQC\.V. 8 lbﬂi-} RB&‘DM

{registered name of corporation/organtzation or limited liabitify company}

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

Novell  Blboww Reen

j . {frade name)
located at ?O_l Q) '\,\,um‘(} N -j"
appoints = '\_w\:(u,\/\ W\ k‘\c"hk .
{name of appoinfed agent)

2L jol gk

{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/
organizationflimited liability company having or applying for a beer and/or liquor ficense for any other location in Wisconsin?

[]Yes E‘}‘No If so, indicate the corporate name(s)/limited liability companyf{ies) and municipality(ies).

is applicant agent subject to completion of the responsible beverage server training course? [Mves []No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 8@4‘* :

Place of residence last year 7{[ u\ -/OHA ‘S}“ }/M(J/),/aur—g (,JS_\ «S'\Z’l)é
For: M{IUQ«L S ?/bﬁ/ J?o’dlf\

{name of corporation/o. fion/imited liability company)

By: TQKLM wlr Mova k.
’ ﬁgualure of Officer/Megber/Manager)

And:

(signalure of Officer/Member/Manager)

ACCEPTANCE BY AGENT

1, DA &' atn ‘\ld\&'{‘c , hereby accept this appointment as agent for the
{printtype agent’s nems}

corporation/organizationflimited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conduct premises for the cgl ionjorganizationfiimited Kability company.

/L //d /2675[ Agent's age 3/5

of agent) {dats)

é:/,/" {si h . . .
K ok s Wapl 750, ~E Yyl pate of bitth_{0// % /95

{home eddress of agen) '

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on bebalf of Municipal Official)

i 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) {signafure of proper local official) {town chair, village president, police chief)

AT-104 {R. £-00} Wisconsin Depastment of Revenue




Date: | 2~10-7¢Z\

Honorable Mayor and Cormmon Council of the City of Manitowoc:

I hereby surrender the following license:

__ “Class A’-’ Retail Intoxtcatmg Liquor and Fermented Malt Beverage
)L “Cluss B” Retail Intoxicating Liguor and Fermented Malt Beverage
____Class “A” Fermented Malt Eeverage . |
" Cluss “B” Fermented Mult Beverage

____Class “C” Wine License

for the premises at EZ}(— g/lDJu Rﬁdlﬂ—‘. .
in favor of H(mu[@ E(b&d ?\Gdk\ - effective lé&@ﬂt
185Uanpe (JZ,’ (i) Jitonse

Very truly yours, %J
Vi )/K/
&

Signature

f/ﬁ Pt CF ¢ Py
Prnt Signature




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit fo municipal clerk.

individual's Fult Name (please print}  {last name) fhrst nan;reJ {middile name)
. . —— ) ) ] !
Nuoueak D&ty in - Bloune

Home Address (strest/oute} Post Dffice Zip Code

. City Stale >
2L N §+ - Mondaosee [T Sv2e o

&one —64s5- S 4l E7116/14/19 8¢ [ Mdrihaore

The above named individual provides the following information as a person who is {check one).

@"Z\'pplying for an aicohol beverage license as an individual.
[] Amember of a partnership which i? making application for an alcohol beverage ficense.

- N LI - - @ b ~ i Pl N | s\f_\ _
N TR RV N (N of  RATVe N ¥ [P0 RKig
== (bifiter 7 Director / Mernber / Manager / Agent} : {Mame of Comporation, Limied Lizbility Compeny or Norprofil Orpanization}

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 confinuously resided in Wisconsin prior to this date? ,"? . fo R

2. Have you ever been convicted of any offenses {other than traffic unrelated to alcohot Heverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF FIUNIGIPANLYZ .« . oo s vt e e s e n e st s e m e [1ves ¥3InNo
if yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (# more room is needed, confinue 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
ey J O S EETEE SRR ERERE [lves drtNo
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/managerfagent of a limited liability company holding of applying for any ofher aicohol

bEverage ICERSE OF PEMMI? ... e« . ers e e e tnaaans e ns e a s s m o s oot e st e s e st n s e [ 1Yes ‘E—No
If yes, identify.

{Name, Location and Type of License/Pemit)
5. Do you hold and/or are you an officer, director, stockhelder, 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,
breweryfwinery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... {]ves @‘No
If yes, identify.

{Name of Wholesele Licenses or Permittee} {Address By CHy and County}
&. Named individual must list in chronological order last two employers. .

ployers Name, Employer's Address ‘ Empioyed fFrom To
Rk > Yyve Gl =AEr g0 lohuhdd V#9510 | Prerd

Employer’s Name Employer's Address Employed From To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that pach of the above questions has
been fruthfully 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 compleie answer to each question, and that the answers in each instance are frue and
correct. The undersigned further understands that any ficense Issued contrary to Chapter 125 of the Wisconsin Stafutes shall be void, and
under penally of state law, the applicant may be prosecuted for submitting false statements and affidavits in connettion with this applica-
tion. Any person who knowingly provides materiafly false information on this application may.beTetilired to forfeit not more than §1,000.
r'f/’ e = ‘

o 3 S —

A
/:(f (Srmalon o Nemed Tncinidusl)

AT-103 (R. 7-18) . Wisconsin Deparment of Revenue




