19-05’35

Original Alcohol Beverage Retail License Application  [feicmswissiers permio [FEm Kunber ]
: i YS5L-cOC0)39112-¢33F -54~1323
Submit to municipal clerk. LICENSE REQUESTED )
[ i inni . TYPE FEE
For the license period beglnnfng 20 ; [letse ki "
ending 20
[ Class B beer $
[] Town of [] Class C wine $
TO THE GOVERNING BODY of the: [] Village of} ManiYowec [] Class A liquor $
A City of [] Class A liquor (cider only) |$ N/A
. pR . ; A Class B liquor $
Countyof et owsoc Aldermanic Dist, No. 3 (if required by ordinance) [ Resorve:Class B Bouor $
{. Thenamed [ Individual [J Partnership Limited Liability Company = C'T__fu"’bﬁc‘:i';: f"e’:y) winery :
[] Corporation / Nonprofit Organization
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE $

2. Name (individualipartners give last name, first, middle; corporations/limited liability companies give registered name): | 2

Dead by Dawsn Croductions
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. List the name, title, and place of residence of each person.
Title Name (Last, First, M.L) Home Address ) Post Office & Zip Code

President/Member Prﬁaldc—_ni:' Dobeclk Dawn M 219 A Frenkbpn 5% 54220
Vice President/Member
Secretary/Member
Treasurer/Member
Agent b
Directors/IManagers

3. TradeName P D e c. & ba Deoion PredueYionid Business PhoneNumber _$ 2 0 465 3-324L 8

4, Addressof Premises P 21208 FranX Lia 5t//9 0)1-903 %, 8t PostOffice & ZipCode P _Manitoinoce £4220

5. ls individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server

ARG COMEBE 1O R TRROSRPRIORT ix.v:4:3c0ms5wint i o s 5580 S A 8 A NI XN SRS B S A R yes [JNo
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ................oooiiiiiins [JYes [X No
7. Does any other alcohol beverage retail licensee or wholesale permitiee have any interest in or control of this business?............... [(dYes [R No
8. (a) Corporate/limited liability company applicants only: Insertstate ___w T  and date lﬁ,&_ of registration.
(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?................ [JYes [X No
(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any memberimanager or
agent hold any interest in any other alcohol beverage license or permitin Wisconsin? ..., [JYes [X] No

(NOTE:; All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)

9. 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, wnsumpiipn, andlor storage of alcohol beverages and records. (Alcohol beverages

may be sold and stored only on the premises described) Commerciol Bolldin g leving quartevs + basame ot +'3|ocr:v
10. Legal description (omit if street address is given above):
11. (a) Was this premises licensed for the sale of liquor or beer during the pastlicense year?. .........cooovviiiiiiiniiinniinn, [dyYes [N No

(b) If yes, under what name was license issued?
12. 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).............. HRYes [JNo
13. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[Phong: (608) 26627761 v s i i s i s oy i o 306 5 s i 0 0 U RS R PYes [JNo

14, Does the applicant understand that they must purchase alcohol beverages enly from Wisconsin wholesalers, breweries and brewpubs?. MAvYes []No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been trulhfully 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 one member of
a partnership applicant must sign; one corporale officer, one member/manager of Limited Liability Companies must sign.) Any lack of access to 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.

/:)au_-.‘v\ /.:)ﬁl[)r{r)‘l_

(Officer of Corp N ger of Limited Liability Company / Partner / Individual)

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Date reported to council / board Date provisional license issued Signature of Clerk / Deputy Clerk
Date license granted Date license issued License number issued

AT-106 (R. 7-18) Wisconsin Departmont of Revenue



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 qan'Yau0c Countyof m , n"Tomoc
v City

The undersigned duly authorized officer(s)/membersimanagersof De c. b b i Oaion Pro A et eons Ll C
(registered nanie of corporation/organization or limited liability company)

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

D o Becakfast

{trade name)

locatedat_219 A EcenK lin 4teraat

appoints ___ Dea1on Dabeck
{name of appointed agent)
2719 B Frankln %)

{home addms§ of appointed agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relalive
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited lability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

(JYes DX No Ifso, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? Yes [JNo
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 4 3 ue o v3

Place of residencelastyear 2)9 4 Fereank liea St.

For: i!gc‘__é b” lZgl)ﬁ p:ad|zck.!0“5
(name of corporation/organization/flimited liabliity company)

By: p Dan TN ‘/.> aQrexie

(signature of Officer/Member/Menager)

And:

(signature of Officer/Mamber/Manager)

ACCEPTANCE BY AGENT

1, Doawn Dec B e.c. X , hereby accept this appointment as agent for the
{printftype agent’s name)

corporalion/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/limited liability company.,

 Paron Nolech . 2/2/19 Agents age __5 3
(signature of agent) ¥ {date)

219 A Franli\:n 5. Date of birth 3'/‘9/"5‘

(home address 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 chair, village president, police chief)

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



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?
X Yes [J No

2. Do you understand that State Statutes do not provide for
refunds of unused license fees? X Yes 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.

Doawn DabecX

Print Name of Corporation/Partnership/Individual

901-903 5. Kt 4%
2020 FeraakKlin 5% Manitowoc, WI

Address of Licensed Premises

Signature of Corporate Agent, Partner or Individual



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (pfease print)  (last name) (first nemeo) {middie name) .
DobecK Dawn Maoric

Home Address (streel/route) . Post Office City State Zip Code

719 A FranRlin 3F |manitowoe |ManitowCe LI | 59220

Home Phone Number Age Dale of Birth Place of Birth

(920)183-3268 53| 8/12/L5 mMilweuKee

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

Dawn Dobeck of N Lons
(Officor / Director / Momber / Manager / Agent) {Namo of tion, Limied Lisbility Company or Nonprofit 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 thisdate? 53 gear ®

2. Have you ever been convicted of any offenses (other than traffic unrefated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MURICIPAIY?  « « + v et e e e s s anmms it b an s aae s e e e e ae e e et s e saa et [ Yes 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 violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or ‘
e 2 R ERTTRRE: ] Yes 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 cther alcoho!
Deverage lICENSE OF PEMMM? . . ... e e eeueeenenneesssssressesesoenetsonsonesseneeeessoennennans Yes []No
if yes, identify. - ) ) > : . .

i)

mo, Locetion and Typo of License/Permit)

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 No
If yes, identify.
(Namo of Wholesele Liconsco or Pormittoo) (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employers Address Employed From To
Dowan Dabeck(3€) 719 A Fraanklia 5k, 198 9 Presenk
Emgployer's Name Employer's Address Employed From To
Mmetle Porman N A 1987 1989

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 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.

AT-103 (R, 7-18) . of R

b



License Number:

"CLASS B" INTOXICATING LIQUOR LICENSE
BUSINESS PLAN

“e  Business Plan must be submitted to the Clerk’s Office with any Original Application
The Finance Committee will review the application and make a recommendation
e Council will act on the application

APPLICANT INFORMATION
Applicant (Name of Corporation, LLC, Partnership, etc.):__D_Q,_h)_n_m_b_LC, X

Trade Name: PhoneNumber: 9 2 C L 83 -[I2LTB

Docdb  Dawe
PDead o> Breakfas t )
Address of Establishment:_9 G l// 903 5 8t~ 72!/92 A FrenK{lin st

Agent or Owner of Establishment: Do o n Da b eck

BUSINESS DESCRIPTION

Predicted Open Date:__]_m_mz_d_n'_g_ﬁﬁg

Predicted Date the Business will be ready for Inspection: \mme A e t gl “

Brief Description of the Business: _ (3 ¢ & 4 PBreg Kf e 4 ¥ 2 room s

**Attach an additional sheet or use the back of this form if more space is needed**
Any additional information you wish to include:__ L) & ol A ) 1 K e to serve
%uesw‘; 5 devnKs dur e skaw wo it h ous .
e 5 oell asds dSmall Pc_r");'\as-
SIGNATURE OF AGENT OR REPRESENTATIVE

oy 7/8//?

Signature of Agent or Owner of Establishment Date * /
Office Use Only
Date Received by Clerk’s Office: 7'/ Q / «30 / Q O Approved

Common Council Date: O Denied




