TN-198HA

Original Alcohol Beverage RetLig

Applicant's Wisconsin Seller's Permit Number l+
) - RS ~103013 3570 -0
(Submit to municipal clerk.) FEIN Humber
o &0~ 28121871
For the license peri ginning: TYPE OF LICENSE
(mim 43 ) REQUESTED FEE
‘ J Town of [ Class A beer $
SE—
o the Govemning Body of the: [] Village of } __pna&esi (I & 3 Class B beer $ “15.
[ City of [ Class C wine $
) [J Class A liquor $
Countyof _ p\osutiTaurol Aldermanic Dist. No. (] Class A tiquor (cider only) |$ NIA
(if requived by ordinance) _@glass B fiquor s 21 ST—-
[) Reserve Class B liquor __|$ v
Check one: [J Individual {4 Limited Liability Company [ Class B ('win.e ov:ly) winery 2 e
Partnershi Corporation/Nonprofit Organization Publication fee A
= P [lComo P TOTAL FEE s 415,

Name (individual / partners give last name, firsy, middie; corporations / limited liability companies give registered name)}

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 corporation or nonprofit organization, and by
each member/manager and agent of a limited liability company. Listthe full name and place of residence of each person.

~ [ President / Member Last Name {First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code) m am NDat—
@;ﬂ MUTRY Do [ : goix Prvzre Z/( Wi SY4Z220
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
 Bestle” BT E 208 musme 7. T OIWTwi S4z4\
Secretary / Member Last Name (First) {Middle Name) Home Address {Street, City or Post Office, & Zip Code)
h%’ Femet- G}&;gm o 2228 S 131w S7. riTe wr S42Z20
Treadured / Member Last Name (First’ (Middie Name) Home Address (Street, Cliy or Post Office, & Zip Cods) W
'
Beds o OroT £ 3008 mwvma ST, TP “54o0.
Agent Last Name (First) (Midcle Name) Tiome Address (Streat, Ciy or Post Office, & Zip Code)
poureref T’ & Qo1 bazz OA mpnseew 54220
Directors / Managers Ldst Name (First) {Middie Name) Home Address (Street, City or Post Office, & Zip Code)
- !N\_uﬂ“f&i/ Dag~ 6 Ya14 Pavrz & mmbf‘z an SYzZz2 ) ,
1. Trade Name PENE AT Business Phone Number _ 20~ (92-Gr4 ¢
2. Address of Premises _j“4 2} <. 391 A cr. Post Office & ZipCode _ N7 w/! SY22.0

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
described.) '

__mzn-__ﬁ_&t'_ikn%mw‘f UI‘f/H/ Lugitr

4. Legal description (omit If street address is given above):

5. (a) Was this premiseé licensed for the sale of liquor or beer during the past license year?

" (b) If yes, under what name was license issued? 77 sy TiIVLIToANTS  p~S(

AT-106 (R. 3-19)

Wisconsin Depertman of Revenue

SEE REVERSE SIDE FOR
CONTINUED APPLICATION



6. Is individual, pariners or agen of corporationfiimited liability company subject to completion of the responsible

beverage server training course for this license period? Ifyes,explain ............c.cccviiiiirreinnrnns Yes
7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [ Yes
If yes, explain.
8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
bUSINESS? H Yes, @XPIAIN . ... ittt ittt et e e e e e [ ves
8. (a) Corporatellimited liability company applicants only: Insertstate ___a/( and date ﬂgg h?
of registration.
{b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Ifyes, explain .. ........ .. iiiiiiil it it i it aeeeaeaeaaa, [ Yes

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [A7es

If yes, explain.

2 D/ ~ 1L\ TNV &\Trns~?( 10C .

60‘5“9‘ ﬁbm!l- - 3 L“;?_S 2 QuiteZ Ll

10. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
business? [Phone 1-877-882-3277] .. ...uuverrrneneeerrrseoeronarseraanerasoseasrossonennsssess (S-rés

11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] . ........ Hves

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
Dreweries and DreWPUDS? . . ... .ottt it iieee ittt et e it i sttt i =

[HNo

EFTRo

FNo

&Fo

O No

CJ No
[ No

O No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required 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 cne member of a partnership applicant must sign; one corporate officer, one membetlmanageu: of Limited Liabil‘rgy
Companies must sign.) Any lack of access to any pertion of a ficensed premises during inspection will be deemed a refusal 1o permit inspection, Such refusat is

a misdemeanor and grounds for revocation of this license.

Contact Person’s Name (Lost, First, ML)

DY muffﬂ/y

“’"P:wa;/ Afers7 &;w‘im/“zk /18

FPhone Number

Signotwe [
I WA Y5 e 920-242- L Y41
— i \
TO BE COMPLETED BY CLERK
Oate ” mﬂﬁ7)wﬂlnmrﬁdpnldeﬂl Dotz reportod to councl / board Dats provisional kConac 5660 Signature of Clerk / Deputy Clork

AT-106 (R. 3-18)



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 goveming body of: Village  of o oo ZrfO County of IO ZoWD &
City

The undersigned duly authorized officer(s)/members/managers of E gu; ;a %J <A L Ll
(registerad name O tion/organization or limited liability company)

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

Pewecnde
4 {trade name)
focated at WA S. 3928  S7. pATLE AL S4qzzw
appoints Do M UM
{name of appoimeq agent)
Qoiq  Pavzz 24 m — () S422.0

{home address of appointed agent

to act for the corporation/organizationflimited 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 andfor liquor license for any other location in Wisconsin?

[Z/Yes O No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
I A 221 5 VI A | oy o= N

Is applicant agent subject to completion of the responsible beverage server training course? [JYes [ONo
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? <ol
Place of residence last year 901 “q pmﬂ‘z 24 mnmlyn =Mt Sv22.0

For: by

" (name of corporation/organization/flimited liability company)

By: 9\ WA
M Y (signalure of Officer/Member/Manager)

And:

{signature of Officar/Mamber/Manager)

ACCEPTANCE BY AGENT

1, Dq.g____m_t_[f Yy , hereby accept this appointment as agent for the
(prtnllly;’! agent’s name)

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.

\_D’—/‘ (SM —97[&(%/—9— Agent's age Se
Saut Dnm‘_%Lmﬂ.abu’__ua___&Zﬂ_ Date of birth_//23 //./
ome address of agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Officlal)

| 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) {lown chair, village president, police chisf)

AT-104 (R, 4-08) Wisconsin Department of Revenue



Date: ‘?II ;sll /9

Honorable Mayor and Common Council of the City of Manitowoc:

1 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 Beveraée

___Class “C” Wine License

for the premises at 42\ S. 30z 7.

in favor of I 2@4 ,n:d'ié l 2.( effective ,(md
@f‘mi’lﬁa; 0 ANt Ll (tss S

Very truly yours,
—— !

|

Signature

Y Dot Ny
7

Print Signature



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? "M
2Ves 2‘1%0
2. Do you understand that State Statutes do not provide for
refunds of unused license fees? FYes 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.

E’ﬁuo?&dg e
Print Name of Corporation/Partnership/Individual

a2y s, 3 Gza Manitowoc, Wi
Address of Licensed Premises

Y
Signature of—€(porﬁAgent, Partner or ln}ividual




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.
Indmidual's Full Name (please prnt} _(last name) (first nama) {m-’i.d'dl_t_a_ name)
Ne. \ é Ce < orf \/ o
Home Address (street/outs) . Post Office ciy State Zip Code
Gy S (TS Mendovse | sy220
Home Phone Numbes Age Date of Birth Place of Birth )
290 Sos- 4727 4 3/a / 7/ Moy foc

The above named individual provides the following information as a person who is {check ong).
[J Applying for an alcohol beverage license as an individual.
[0 Amemberof a partnership which is making application for an alcchol beverage license,

=g mgrabel of 7 eaao/(-(' AL

(MurlbmlumbﬂlmnawlApsnf) {NamudCuwaWimedUoﬁmyf pany or Nonprafit O

which is making application for an alcchol beverage ficense.

The above named individual provides the following information to the licensing authority:
4. How long have you continuously resided in Wisconsin prior to this date? L/g v, S

2. Have you ever been convicted of any offenses (other than traffic unrelated 10 alcohol beverages)Hor
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF UNIGIPANLY? .+« v e evecveeeneenancosesas s amaesson s mam s ottt e e T E] Yes Mo

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 alcchol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
FILIIGIDAMY? « .+« v e es e s e e e snmnesa s mas e caemsnmnna s e s  r e [ Yes Dﬂ
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 liability company holding or applying for any other alcohol
beverage HCENSe OF PEMIL? ... .. vvneniennrnruirrianaeurnreannannseseroeosoes

........... Yes No
ifyes,identity. /)¢ B —lyres Hm?é Z;pgés}qg; LLS /‘b?)o?/"l%%: ¢

. Loootien and of Lics: armit)

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 a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [ Yes a/ No
If yes, identify. L. ‘
{Noms of Wholasale Licensoo or Permiftes} ' {Addmass By City end County)
6. Named individual must fist in chronological order last two employers. '
Emple‘u’s Name ) Employers Address Etmnployod From To ~
o Yor ~ Autd ol Expd D Man thoae Q/o"'-/ (997 07/9/96167
Employer's Nammo Employar's Addreas ' Employbd Frém T

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered io 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 forfeif not more than $1,000.

AT-103 (R, 7-18) Wisconstn Dopartment of Ravenuo



Auxiliary Questionnaire
Alcohol Beverage License Application

Submil to municipal clerk.

Jndividual's Full Name (please pri {last name) (frsLpame) {middie name)

o5/ /s &

Home Address (steet/routo Post Office Chy - State | Zip Code
o¢ //ﬂ“f’m‘.’ 54 T ok /€11/6’<j’ S| s/
Home Phone Number Age Date of Birth Place of Birth

?77\0 ¢ 75 - \Fozéé) 1714? az "/.5’7/ ”ﬂiﬁzm

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 an alcohol beverage ticense.

m,cw\bor ' of .Q eu.%Fil f«d’—é LLL

{Cfficor 7 Di 7 Member / Manager / Agent) {Namo of tion, Limitod Liabiilty C y o Nonprofit Org fion}
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? 74

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 MUNICIPBIRY? « - -+« + + e e e e e eeasameane s e sae e e aasas s s an s m s u e m st ] Yes E No
if yes, give law or ordinance violated, trial court, trial date and penaity imposed, and/or date, description and )
status of charges pending. (If more room is needed, continue on raverse 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 ,
IIUMCIPAIY? v e e e v bvameaessma e e et ie s st s e r sttt e [ Yes p No
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 liability company holding or applying for any other alcohol ﬁ

No

beverage lICENSe OF PEMMIL? .. .. .vvue e nrseeae e aaneeesas oo cco ettt ] Yes
i yes, identify.

{Name, Locetion and Typo of License/Pormil)
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 fimited liability company holding or applying for a wholesale beer permit, /
No

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... (O Yes
if yes, identify. o

{Nome cf Wholosele Liconsoe or Permittoc) (Address By Clty and County)
6. Named individual must list in chronological order Jast two employers.
Em| 's Nomo Employer's Address Employad From To

Bredstels UL | 2009 Mewr T K. 2oc0 M end
Ei 's Na \ Employer's Address B Employsd From To
(1T Ct”“ﬂéw/w\ az.u/ Z ot St /??5’ Qe

bRe?D m(';:tlr-:f;IE:EFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
lr} uthi ly answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoin
:opfr ::: 1:3:,811:; :‘e'appg?::h has redad at:d made a complete answer to each question, and that the answers in each instance are true amgj
. rsigne er understands that any license issued contrary to Chapter 125 of the Wisconsi i
sin Statut
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in uonneztizsns:;ll: ?:lsvgf;;llag

tion. Any person who knowingly provides materially false information on this applicatj y be required to forfeit not morg,than $1,000

(Signaturo of Named Individual)

AT-108 (R. 7-18)
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License Number: 'T‘A V - [q5 L/) Iq'

"CLASS B" INTOXICATING LIQUOR LICENSE
BUSINESS PLAN

7, Business Plan must be submitted to the Clerk’s Office with any Original Application

e 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.): 124»‘03 (-"rl/‘«a L.

Trade Name: P’IM‘,} &A«A Phone Number: _‘122' Q& -404L6 o
Address of Establishment: L=WA! S 3Gz 7.

Agent or Owner of Establishment: 'D crd PRy

BUSINESS DESCRIPTION

Predicted Open Date: ngrv ¥ oct | g it

Predicted Date the Business will be ready for Inspection:_j/5, (@4 -~ L

Brief Description of the Business: f.ljumr ( ﬂuaﬁf}v Ravr. w1t 0NN Bsr A t—
Loy~ pASIL

s=artach 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

Signat%? AgeIt or Ownger of Establishment Date ‘ L 5

Office Use Only

Date Received by Clerk’s Office: O Approved

Common Council Date: O Denied




