PTAav-2109
TAV- 2144

Original Alcohol Beverage Re! kpplication _%#ﬂucm's Vﬂmml& Eatirs Peri Nutiar
(Submit lo municipat clork.} . 2040, 24 ai NEER S
For the ficense period boginning: // / =‘? ending: é/ 3 ﬂ/ OLZ. Z/ 7 (7' I j §677
Tl o m {mm dd yyyy) TYPE OF LICENSE fRE
REQUESTED ”
{1 Town of M {7[7 1 Ciags A beer $
T e Governing Body of Ihe T Vi Vllage of } #ﬁ iZeava (ﬂ - " {E1Class B beor g o
. [XCityof ] Class © wine ®
Clags A figuor §
County of m4 I/J/ w0 O Aldarmanic Dist, No. % Y YT N T
{if required by ordinance) tia
L1 Class 8 liguor $
E’( {1 Reserve Class B Iquor 1S
Chack one: [J Individual imited Liability Company ] Class B {wina oniy} winary IS
[] Partnership [ CorporationfNonprofit Organization Publication fee $
TOTAL FEE 3
?«&Mﬁuﬂl { patiners ghve last name, first, middte; mrpnm&ons # fenftanct Hobiity compantas give registered nama)
skl B éawmuv L

An *Auxiliary Questionnaire,” Form AT-103, must be compiated and attached to this application by each individual appilcant,
by each mamber of s partnership, and by each officer, director and agent of a cerporation or nonprofit organization, and by
aach memberimanager and agent of a limitod Habiilty mmpany List tha fuli name end place of rasidence of each person,

Prosldant 1 Member Last Nama (Firut (Mhi Home Address (Slrest, City or Puat Offcs, & Zp Codo) ;L[
T i | PA | Wl 351 Trenaen St by A ST
Vieo Prasident / Membes Last Name | (Figt) {Middle Kams) e cuynr Post Offics, & Zp
i THerp E | by e TPemanst Llydpfew il SH2 D

Secrelory / Mipmbar Last Namn i] (Middle Namo) Home Address (81 (Streot, City or Foal Offico, & 21p Code)

Trooeures | Membor Last Namo {Firaty Widdia Name)  {Homo Addraes {Sheet, Cily or Post Oy, & Zip Cods)

Lart Name {Fl {Middia ¥ tiome Address @m iy or Post Oes, & Zip Code) . )
-~ Vidralina PAv. "W |38 7 vinsen 7 lely bt e (<SP 260D

Diratiors | Managers Losl Name Feh {Widdia Name) | Home Addresd (Shest, Gily o FoSt TiEs, b 2p Codn)

1. Trado Name ZoAokdd | Briaare < (&
2. Address of Premises /&/S Bufalo %’j—

4,

Business Phone Number ‘?Zb) -7/ 7 ~OA2 7
Post Office & Zip Code Mam—ﬁuubv [ gY22e

3, Premises description: Describe bullding or bulldings where aicohol beverages are io be sold and stored. The
applicant must include all rooms Including living quariers, if used, for the sales, service, cansumption, andfor
storage of alcohol beverages and records. (Alcohol baverages may be sold and stored only on the premses

described.)

s T

S M/t,i;&

AN TS H&vﬁﬁ .
7 v e

oS ot el Coofe /s —+

Seide A2r Veceyols

é z‘zz%d z éQZZQ :&[) é&la;'/éﬂ/.(
)

4, Legal description (omit if strast adtiress is given sbove):

5. {a) Was this premises llcensed for the sale of liquor or baer during the past Foense year? ............ iive-. FlYes [ONo
3 Y , ?
{b) If yas, under what name was licenss issued? ?&37% Al ( [%}W el //ﬂﬂ a4 &(/( ‘
J 4 7
AT-908 {R. 3:19) Niaconimn D prE

CONTINUED ON BACK




10.

1.

12,

s individual, pariners or agent of comoralionfiimlted liabiity company subject 1o completion of the responsible :
beverage sarves training course for this license period? fyes, explaln ... o.oneniniviinn e anaes [ Yes %

s the applicant an employe or agent of, o acting on behalf of anyonea except the named applitant? .......... O Yes [Imo/
_H yes, explain,

Does any other aicohot baveraga retall licenses or wholesate permiltes have any Interest in oF control of this [-EI’(
business? if yes, exptain ..... Cheaaraes Ceebrannas Ceraeeae R eeiirrrareraasearens P I - o
(a) Corporateflimited liabitity company applleants only: Insert stzle 4 Z gnd date Y ELES

of ragistration. :
{b} fe applicant corporation/imilad HabBity company a subsidiary of any other corporation or fimifed Hability

company? Hyas, explalin ... 00 Chevierieirereaes bresraerearas ey ey [ Yes [Ffo
(c) Does the corporation, or any officer, director, stockhalder or agent or limiled liabllity company, or any

member/imanager of agent hold any Inlerest in any other eicohot beverage ficense or permit in Wisconsin? [ Yes G

If yes, explain.

Dpes the applicant understend they must ragister ag a Relall Beverage Alcoho! Dealer with Ihe fedaral
government, Alcoho! and Tobacco Tax end Trade Bureau (TTE) by filing {TTE form 6630.5d) before begianing IZ/
businass? [phona 1-877-882-3277} ..........cv e v earaseeraerancaees e beeerrarenren erenvaaes Yes []ho

Does the applicant undersiand they must hold a Wisconsin Seller's Pormit? [phone (808) 266-2776) ......... B@s O Ne

Does {he applicant undersiand that they must purchase alcohol beverages onfy from Wisconsin wholesalers,
breweries and brewpubs? . ..., hvvan, errees Presirenseaes es [ INo

READ CAREFULLY BEFORE SIGNING: Under penally provided by Tzw, lhe applicant states that anch of the above questions has been truthfully snswersd to
tha best of the knowladge of the slgnar. Any person who knowingly prevides malerally {alse Informetion on this application may be required o forfeit not more
than §4,000. Signer agrees to operale this businass according to faw and thal the rights and responsibillties conferred by the ficense(s), ¥ granted, will not be
assignad io another, {ndividual applicants, or one member of a parinership applicant must sign; one corporalte officer, one membar/manager of Limvited Unbility
Gompanies must sign.} Any lack of access fo any portion of & icensed premises during Inspaction will be deemed 2 refusal to permit inspection, Such efussl s
& misdermeanor and grotnds for revocztion of this icense,

{Conlos Person's Hams (Laxt, FIwt M1}

HoremN_ FRvL. W W s =z 7/210

Phona Numbat

a%,«ffwd;//f’ 920 946~ €472\ sl € pefstedlowip.comn

TO BE COMPLETED BY CLERK /

Dirte tacuivd D Med with mMuNLCIRaT cierk | Dts rpodod 1 aouncll § boar Dt provEoASE FS0Aa0 [8Fued Blgnauira of Clork Dapity Cirk
12/ O7/k\
{Data ficanso gronted Dals foerss Beusd Tienta number Feend

AT108 {R. 3+18)




SUPPLEMENT TO LICENSING APPLICATION

1. Do you understand that a license may not be issued to any r'/es

applicant with indebtedness for fermented malt beverages = &0
or intoxicating liquor pursuant to the timelines in Wisconsin law?
2. Do you understand that State Statutes do not provide for &/
refunds of unused license fees? es 0 No
3. Were you open for the minimum number of days
youor y - pfes D No

throughout the licensing year? {“Class B” only}*

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.

Thve W HoeEm AN

Print Name of Corporation/Partnership/individual

1015 Bkdbofo ST Manitowoc, Wi
?&@censed Premises
Iy

Signature of Corporate t, Partner or individual

* Reference Manitowoc Municipal Code section 11.010{12) for additional information




SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONFROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clark,

All corporationsforganizations or limited Hlabllity companies applying for a leense 1o sell fermented malt bevarages andfor intoxlcating
liquor rust appolnt an agent. The following questions must be anewered by the agent. The appoiniment must be signed by the oficeris}
of the corporationforganization or members/managers of a fimited liabllity company and the recommendation made by the propar
local officlal, Town ' _

To the goveming body of: | Villa of M [;’ /4/#[»0/0 C County of /)O/? /7/ 7%//0’6/ o

The undersigned duly authorized officer{s)members/managers of % '/’f’KV} { Breidvi KMQ&M L.
{regisiersd nama of sorperlioridrgen ar fenilelf Hebllly chrpony)

a corporationforganization or imited liabllity company making apptication for an alcohol baverage license {or a premises knowit 83

Fedskell Bouvune Covgans
woan 101§ _Brttule VSt

Y74/, e bl E9220

4

e R v -/ i/

{nema of sppointed agent)

285G Thenan S7_Lhitelic Ll CHz497/

ome addross of sppolnted ogent)

1o act for the corporation/organizationfiimitsd liability company wilh full authority and control of the premises and of ail busiress relelive
to aleohol beverages conducled thereln, Is spplicant agent presently acting in that capatiiy or requesting approval far any coporation/
organizationfimited lizbility company having or appiying for a beer andlor Bquor Hicanse for any other focation in Wisconain?

oS f:] No If so, indicale the gorporate name(s)limited ability company(les) and municipality(les).
Preciutta G cPhyg p
P4 hl B [ >3 ]
Is applicant agent subject to c{mpietion of the responsible bevarage server training course? Eﬁ’es e .
How Tong immadiately prior to making this application has the applicant agent resided continuously in Wisconsin? g 0’ \[ S

Place of residance last year 35? TV ez «5:7” %/7/#&’/&"&(/ “f $H 27 2
cor Aidziod | Brewan

: Conppany  £L C_
T et ==

(signoture of Offiver/Membor/Mansgsr)

And: N
1 (signaiura of OlficerMumber/Mensgsr}
ACCEFTANCE BY AGENT
Tl o [Horrmmd N
, et , hereby accept this appointment a agent for the

anizationimited llablfity company and assume full responsibiily for the conduct of all business relative to aleohsl

ucied on thmraﬂon!organizaﬂonitim]led lizbility cormpany.
/f/////}ﬁ‘% : /2’7“' Z ( Agent’s age S Q

L Hny of sgant} ] darta) . ,
£3589 Jr | ﬁmﬁm% gl% AL Y27 Dateufhimm&/}‘/{ 7/

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot slgn on behalf of Munleipal Officlal)

1 hereby cerfify that | have checked munigipal and state criminal records. To the bast of my knowledgs, with the avallable information,
the character, record and reputation are satisfactory and | have no eblection to the agent appointed.

Approved on by . Title _
{ciato) signodure of prapor jece official) {town chak, village presldant, police chiof)

AT-104 (R, 4-00} . Wiaseinsin Dapartmant of Revanuy




Auxiliary Questionnaire
Alcohol Beverage License Application

Submil ta municipal clerk.
individuats Full Name (prease o) ) fhrst ) (midie name}
2’” Lol L Ly \
Hofna Md‘res;__’s(w»!hﬁmw Post Office city Giots lec«oda
BSF T S W kgl wi |sezu 7
Home Phone Number Age Dele a.l Blth Place of Bith
920 U6 $E70 50| glza 1 |t Claie L)

The above named individup] provides the following information as z; person who is {check ona):
{7 Applying for an alcoho! beverage ficanse as an individual,
[0 Amember of a partnirship which fs making application for an efcohol beverage license.

v cotly o FeASkdl Boiwiw, Covpas  LLC

{Officor / Director / Mambor £ Manngsr / Agonl} {Namo of Corporation, Lim#ed Mﬂyampwo: Nodprofit Qegwnization}
which Is making application for an alcohol baverage license.

The above named individual provides the following information 1o the licensing authority:

1. How fong have you continuously resided in Wisconsin prior to this date? S22y ¢ 0

2. Have you ever been convicled of any offenses {(other than traffic unrelated to alcohol heverages) for
viclation of any federal laws, any Wisconsin laws, any laws of any other slales or ordinances of any county
of municipatity’?
i yes, give taw or ordinance violated, trief court, trie! date and penalty imposed, and/or date, description and
slalus of charges panding. (if more room Is aeeded, continua on reverse side of this form.}

g
-
&
Q W

3, Are chargas for any offenses presently pending against you (other than Iraffic unrelaled to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
mUNIEpaltY? i i i s e reraas et aarr e ra e an b m i nrarane veerss [ Yes
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 fiablity company holding or applying for any other alcohol
beveraga license or permil?
if yes, [dentify,

{Name, Locatian end Type of Licensa/Permit)
5. Do you hold andfor are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limied liability company holding or applying for a wholesale baer pamit,

O
g

brewery/winery permit or wholeeale liquor, manufacturer or rectifier parmit in the State of Wisconsin?. .. ....... [:] Yes
If yes, identify,
THamy of Wholorals Licansoe of Permilioe) [Atdrozs 8y Clly ond County)
6. Narned individual must list In chronclogies! order last woe employars.
.Ws Name Empiayar's Address Employed From To ]
A5l Boevcnny (o U075 Fiddolo €7 Mouhentt! /1 - Aeswt
Employar's Name Employars Address . From To
Vs ioshoe Tty Lot | 12900 o tr Moo Cludpll 510 L/2(
At

READ CAREFULLY BEFORE SIGNING: Under panalty provided by iaw, the undersigned states that each of the ebove questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he!she is the persorn named in the foregoing
application; that the applicant has read and made a complete answer o each question, answers in each instance are frue and
correct. The undersigned further understands thal any license issued contrary to Cp ler 125 of the Wisconsin Statutes shall be vold, and
under penalty of state taw, the applicant mey be prosecuted for submitting false slalements and affidavits in connetiion with this applica-
tion. Any person who knowingly provides materially false Information on this appilcatio raqulmd lo it plot more than $1,600.

AT-103 (R, 718) et ol R




Auxiliary Questionnaire
Alcohol Beverage License Application

Suberit fo municlpet clerk,
Irediritunles Eull Mame (plogse prrd)  [last nama) {Fired noma} {middle
torEmind e i
Home Addrars {stroetimuo} Vot Otfica City Zip(:odu
KT T ST Ihi TLV/ZZMJ [ l $rzul
toms P[hgna Number Aga’ Dl ul Blrth . Piaca of Bltth )
420 Y6 SIKT ST fﬂ/lsféﬁr Mﬁﬁ/ﬁwr-ﬁa“/

The shove named individual provides the foliowlng information as @ parson wha is (check ool
(7] Appiying for an alcohof baverags ficense a6 an indhiduat,
[ Amember of gpartnership which js maldag application for an alcoho! beverage license,

= et v of L o

or F Membor/ Menagar / Agent) * {Name of Corpomiior, od L) [ 7 Ni AL

which is makfng application for an alcoho! beverage ficanse.

‘The above named individuel provides the foliowing Infermation to the licensing auth

1.
Z.

07
How fong have you continucusly resided in Wisconsin prior to this date? i N &

Have you evar been convicled of any offenses (other than traffic unrelated to alcohol bevéragss) for
violation of any federal laws, any Wiscongln laws, sny laws of any other stales or ordinances of any counly

O I A ? & ..ttt erer oo mtan e r s rasasrrrera e o r e ey 1 Yes M

H yes, give law or ordinance viclated, trial mud frinf date and penally imposed, and/or date, description and
status of charges pending. (If more room Is noedsd, continue on ravarse slide of this form.)

. Are charges for any offenses presently pending zgainst you (cther than traffic unrelated lo alcohal beverages)

for vivlation of any faderal laws, any Wisconsin laws, any laws of cther states or ordinances of any county or

TOUNICIPBEY? © 0ot eie e i eaaeaas Ceeiean e ettt ieieerer e e, dves {0

If yes, describe status of charges pending.

. Do you hold, are you making appiication for or are you an officer, director or agent of a corporation/nonprofit

organization or mamber/manager/agent of & fimited Rabllity company holding or applving for any other aleohol
beverages licanse of permit? ., ..

If yes, identify.

{Namo, Localion end Tepe of License/Pormil)

. Do you hold andfor are you an officer, director, stockholdar, agent or employe of any person or corporation or

member/managerfagent of a limited liabllity company holding or applying for a wholesale beer pernit,
breweryiwinery permit or wholesals liquor, manufacturer or rectifier permit in the State of Wisconsin?
i yes, identify.

[Wamo of WioRaole Lleonsso or Pormiioo) TAddross Oy Gl and Gounty)

X Nam&d indlvidual must list In chrandlogice! order fast two employers.

Empiayors Addroes

Employors Hamo Empltryar's Addrocs

il B Lo \0]S. Hotty fy €7 ik 7_@7;7: ”P@Wgt
A I P W 1 R LY.

READ CAREFIHLY BEFORE SIGNING: Under penalty provided by lew, the undersipned states that ench of the abova questions has
baen truthfully answered io the best of the knowledge of the signar. The signer agrees that helsha s the person named in the foregoing
application; that the applicant fas read end made a complete answar i each question, and thal the answers in each Instance are true and
comect. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Stafutes shali be vold, and
under penalty of slale jaw, the applicant may be prosecuted for submitting false statements and affidavils In connection with this applice-
ton, Any parson who knowingly provides materiaily fatse Infarmation on this appiication may be required to forfall not mora than $1,000.

4 {Signaturs of Nemed Indvidonl)

ATA0) iU 7416} Wiseonsl




license Number:

TRV 2\

"CLASS B” INTOXICATING LIQUOR LICENSE
BUSINESS PLAN

Y Business Plan must be submitted to the Clerk’s Office with any Original Application
« The Finance Committee will review the application and make a recomméndation
» Council will act on the application

APPLICANT INFORMATION '
Applicant {Name of Corporation, LLC, Partnership, ete.): ﬁ%gff i { Ebﬁa/! :45 &"W’{M/M“Ux

“Trade Name: ﬁ'}st"” ! 5/’!(“3 [ﬁ’;ﬂdl’:‘t Phone Number: ?‘,ZO 7! 7 Jeh 15 —9

Address of Establishment: / ﬁ / S/ E&”f "j% / (] (Sf

Ageat or Owaer of Establishment: %L (/ W

BUSINESS DESCRIPTION
Predicted Open Date:_("y et vy 24\

Predicted Date the Business will be ready for Inspection: /2 / 7 / Z l

Brief Description of the Business: B L'ﬁw‘“‘f /,?m[// STt /’

== attach en additional sheet or use the back of this form if more space is needed**

Any additional information you wish to include:

SIGNATURE DF AGENT QR REPRESENTATIVE

C//ﬁ/m%//// /2-7-2(

Signature of Agent or r of Establishment Date
/ ,
Office Use Only
Date Received by Clerk's Office: O Approved

Common Council Date: O Denied
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VALIDATE ONLINE AT SERVINGALCOHOL.COM
CODE: 22LOINEQKY

CI

SERVING ALCOHOL INC
UNITED STATES OF AMERICA
team @ servingalcohol.com

Paul Hoffman

has completed the Serving Alcohol Inc. approved course

Wisconsin Alcohol Seller-Server
July 13, 2016

APPROVED BY THE STATE OF WISCONSIN §5-125.04
PROVIDER ,_,W.».HZMZQ ™ COMPLIANCE WITH 55-134.68

STUDENT ACKNOWLEDGED cﬂzwmwm,a}zduﬁzm OF 85-134.88;
Restrictions on sale or gift of cigarettes or tobacco products; that state law

prohibits selling tobacco products to any person under the age of 18;
and failure to comply with these restrictions may result in a citation.

PERSONS COMPLETING THIS COURSE EAVE AGREED 7O EXECUTE THE FOLLOWING POLICIES
T THE BEST OF THEIR ABTLITIES:

* CARD ANY PERSON 35 YEARS OF AGE QR YOUNGER

* OBSERVE AND REPORT ANY CUSTOMER SHOWING SIGNS OF POSSIBLE IMPAIRED BEHAVIOR

* RESPOND IMMEDIATELY TO ANY POSSIBLE PROBLEM SITUATIONS

* DETERMINE THAT PEOPLE ENTERING THE PREMISES TO CONSUME ALCCHOL ARE CF LEGAL
ALCOHOL DRINKXING AGE AND RECARD THEM IF THERE IS ANY QUESTION AS TO THEIR AGE

* ENSURE A PERSON MATCHES THEIR VALID LEGAL IDENTIFICATION




