TAV-CO[ A=

Original Alcohol Beverage Retail License Application  [Applicants Wisconsin Seller’s Permit Number
(Submit to municipal clerk.) FEIN Numbar
] 1X5-a¥~J\ad
For the license period beginning: ending: ~ JYPE OF LICENSE
dd yyyy)
(rmm 3d vy {m e REQUESTED FEE
O Town of M( - {J Class A beer $
\ =
To the Governing Body of the: [] Village of } W\/H'OWG C [ Class B beer $
A City of (] Class C wine $
. ) {0 Class A liquer $
County of \J\ﬂ\(\\‘\ﬂv\b C Aldermanic Dist. No. [ Class A fiquor (cider only) {S __ NIA
{if required by ordinance) ) Class B liquor 3
[0 Reserve Class B liquor  |$
Check one: [J Individual  [X{Limited Liabllity Company [J Class B (wine only) winery |S
[ Partnership  [] Corporation/Nonprofit Organization Publication fee $
TOTAL FEE $
Name individual / partners give last name, first, middle; corporations / [imiled liabliity companies give registered name)
LT Retek House VLLC

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/imanager and agent of a limited liability company. List the full name and place of residence of each person,

President / Member Last Name (First) (Middie Name) Home Address (Street, City or Pest Office, & Zip Code)

G £t Rackel |Lee -[5234 <. Qlo st Yanito
Vice President / Member Last Name | (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
| (3raff Ceidn Ecic |S34 S. . \

Secretary / Membar Last Name {First) (Middle Name) Home Address (Streat, City or Post Office, & Zip Code)

Agent Last Name {First) {Migdle Name) Home Address {Street, City or Post Office, & Zip Code)

\

Business Phone Number 9 g)- ! ﬁg—g \ a 5
Post Office & Zip Code SU AN

3. Premises descriptiocn: 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.)

~t. Trade Name

Address of Premises

N

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? .................. BYes [ONo
" (b) If yes, under what name was ficense issued? q‘p &J Od EDZ ] LC
AT-108 (R. 3.19) Wisconsin Dopoertmant of Ravenua
SEE REVERSE SIDE FOR

CONTINUED APPLICATION

Celneucel | Seokk 2o Waghindon§t. Manioear W BHA0
Treasurer / Member Last Name {First) {Middle Name) Home Address (Street, City or , & Zip Code)

| Gcof® Rackne\ ec 1534 S. Qb k. Manthowocwt SYBD
Directors / Managers Last Name (First) {Middls Name) Home Address (Street, City or Post Office, & Zip Coda)



10.

1.

12.

Is individual, pariners or agent of corporation/limited liability company subject to completion of the responsible

beverage server training course for this license period? fyes,explain ............cceivvrieverrnnn. i) Yes No
Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [ Yes ‘ﬁyo
If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this

bUSINESS? VS, EXPIAIN . ..\ er sttt et et e e e et e et e et e e O Yes mo

(a) Cofporatellimited liability company applicants only: Insert state \l& 1 and date 3 *5-&0&0
of registration.

(b) Is applicant corporation/limited liability.company a subsidiary of any other corporation or limited liability
company? Ifyes,explain ........... ... ... P s ereeens O Yes ﬂo

(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? [] Yes ;8’{0
If yes, explain.

Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal

govemment, Alcohol and Tobacco Tax and Trade Bureau (TT B) by filing (TTB form 5630.5d) before beginning

business? [Phone 1-877-882-3277] ... ....uvrueneueueanencaesesiononnanatoneatacsatsseentnnnns ﬁ{es J No
Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] . ... . .. )ﬂ\ves [JNo
Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

DIEWEIES N0 DIEWPUDS? . « ¢« v v e e v v esse s nneeeeennesaneesssannesssseeeecussssassnnssnsasenes mas J No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant stales that each of the above questions has been truthfully answered io
the best of the knowledge of the signer. Any persen who knowingly provides materially fatse information on this application may be required to forfeit not more
than $1,000. Signer agrees o 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 to any portion of a ficensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is
a misdemeancr and grounds for revocation of this license.

Contacl Person’s Name Irst, M.1) . Tiia/Mamber Dsle

D ack) dg oA A0n-323-358

i

Niwrftber

L. Aaent Auaugts, 900

TO BE COMPLETED BY CLERK
Dote toceived and (30d with municipal clerk | Date reported to coundll / board Dsto provisional icense issvod Signature of Clerk / Deputy Clork
Date hcence granted .Dmﬁnunulswod License number lssued

AT-106 (R. 3-19)



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?

Aes O No

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

_ D BeirX House, LLC

Print Name of Corporation/Partnership/Individual

O\ NNuaay DS ec\ Manitowoc, Wi
- \ .
Address of Licensed Premises

Signature of Corporate Agenh Partner or Individual




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.
[Trdviduars Foli Nams (ploase prin) _ fiat name) (6t name} {midcle name)
(>ca K e‘.‘c\;\y . Ecic
Home Address (streetiroufo) Post Office Stutn Zip Code
S S. Ao e _ ;:\oﬁ“x;l‘\‘b\'ooc, Phl:)d\m‘j Haapd
A3p- _333-350% (| 5-- 1813 IMan towee.

" The above named individual provides the following information as a person who is (chock one).
[ Applying for an alcohol beverage ficense as an individual.
ﬁ-& member of a partnership which is making application for an’ alcohol beverage license.

O of

{Ofiicer ] Dircclor 7 Momber 7 Manager / Agonty - {Name of Corparation, Lim#ed Liabilly Company or Nonprofit Organizhtion)
* which is making application for an alcohol beverage license.

. The above named individual pro(/ltf&s the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? L\.\ e CS
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcoho! bevetages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF IIUNIGIPEIY? - « + + e v e v seneeeeaeaemesssasnnnnasesonansasesenamssssonssoemnnssmeeseseasennn O Yes M\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 alcohoi beverages)
_ for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
FUMIEIPRIY? - .+ « v e e e v s ee e emeeensam e seesasae s n e ans s n s s ea e s e s e ettt Ces KNQ
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 alcoho!
beverage HCBNSE OF PEMMIET ... .ueceoruueesearnnaneeeasarereesssanmmrerenesstnnsueesinneeeies [ Yes mo
if yes, identify.
{Wame, Location ond Typo of Liconsa/Parmil)
5. Do you hold and/or are you an officer, direclor, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited fability company holding or applying for a wholesale beer permit,
brewerylwinery permit or wholesale iquor, manufacturer or rectifier permit in the State of Wisconsin?.......... |:] Yes \KNO
If yes, identify. ] .

) [Name of Wholessle Licansoo or Permitteo) {Address By C2y and County)
" 6. Named individual must list in chronological order last two employers.

Employsrs Namo Emploafs Addross ‘*Np X< Employed From T
P tehaskec T | AR e Sl Mo aot| Presedt

Waer company 00k Tigiand . Wl 195 @010

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered 1o 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 appficant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who kriowingly provides materially faise information on this application may be required to forfeit not more than $1,000.

2

AT-103 (R, 7-18) o

2







Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.
. Individual's Full Name (please print)  (fast name) ,f rame) {middle name) .
(Gcaff acke. Lee
Home Address (streetiouls) Post Office Ctly Smts | ZTp Coda
231 S . Ao shee T Yan doweoc. | uih | SY432D
Home Phone Number Date of Bith Place of Bith

020~ 223- 35\F AU G- 1808 [ antowoc

" The above named individual provides the following information as a person who is (check ons):
] Applying for an alcohol beverage license as an Individual.
%A member of a partnership which is making application for an alcohol beverage license.

of
IWID&WIMMMIW/M (Name of Corporation, Limited Lisbilly Comp

tr Nonprofil Orgamizabon)

e i) v

7

* which is making application for an alcohol beverage license.

. The above named individual provides the following information to the ficensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? L‘\‘-\ N €4LCS
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 TUUNICIPBIY? .+« v v v e e e aee e raee et an s snn s eans e e s s s s e n e e s ea e st anetees O Yes &Nc
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 s needed, continue on reverse side of this form.)

" 3. A 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
EOLINIGIDBIY? - -~ + o« o e e e e s eee e s aseeassaeen s ee e eeamonaeeaeeena e e et et e s [JYes mo
. Hyes, 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/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol

beverage lICENSE OF PEMMI? . ... v ereussnnneennanesnneeessasaannssensseeassstetssttaaeeae.. [ Yes KND
If yes, identify.

. [Nama, Locaticn end Type of Licerse/Parmil)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/fmanager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewerylwinery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. ... ....... [ Yes E[\No
if yes, identify. :

(Namo af Wholesale Licensoe or Penmitioe) f{Address By CRy and County)
' &. Named individial must list in chronological order last two employers.

Employed From To

%ﬂ 2013 Presest

To

loct 8005 Macch 3

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfuily 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
comect. The undersigned further understends that any ficense issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the appficant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who kriowingly provides materially false information on this application may be requised to forfeit not more than $1,000.

ATAC3 (R 7-18) eerrain D R
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Auxiliary Questionnaire
Alcohol Bevérage License Application

Submit to municipal clerk.
ﬁndividmrsFuuum (please pint)  (last name) : (st name) (middle name)
- - . v B
SHcheaelure N > Lty (;'cr,/jor\,
Home Address (street/rouio) /\/m _‘/\’\ jf Post Office City State Zip Code PPN
2 sy =1 20
22l Waihing ﬂ@%z‘@&/&; Wi 527
Home Phone Number j Age Date of Birth N Pb;"’fm ,
220,374 - (960 7| 1/-0& 72 | Dapartas g

" 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.
[] Amember of a partnership which is making application for an alcohol beverage license,

O of

{Officar/ Dim\dor/ Mamber/ Menager / Agent) {Name of Corporation, Limitod Liablity Company or Nonprofit Ory
which is making application for an alcohol beverage ficense.

. The above named individual provides the following information to the lluens!ng authority:
1. How long have you continuously resided in Wisconsin prior fo this date? ,)') 5 Qe sy
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol be\fErags) for
viclaticn of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNIGIPBIY? « « e+ e eeesnn e e e asaenasonasonnneenseersssniesesneanesssosssessseneessenns E Yes [ JNo
if yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
" status of charges pending. (f more room is needed, continue on reverse side of tis form.)
DI - Tatx 904 jglross )T
3. Are charges for any offenses presenﬂy pend:ng against you {other than traffic unrelaled to alcohol beverages)
_ for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
LT LT 12 Z OYes h No
N 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/nonprofit
organization or member/manager/agent of a limited liability company helding or applying for any other aleohol

beverage ICENSE OF PEIMNIK? .. .. .vvneeeeennnnmmnenneneenreanenneesmnncneeanarosaseeseennsenos OYes [dNo
i yes, identify.
{Nama, Location ond Type of Ucense/Permit)

5. Doyou hold and/or are you an officer, direclor, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for 2 wholesale beer permit,
brewesy/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [:] Yes E No
if yes, identify. . '

' ({Name of Wholesale Licensoo or Permitine) {Addrozs By Clly and County)

6. Named individual must list in chronological order [ast fwo employers.
Employars Name Employers Address ) e e - |EMPOYSdFrom [ [ [{ {TfTo :
LYoo B0 N3nd < 7 se Myl | Do end

Employer's Name Employmwm To
crhdie [Ovriy Sl Foo o 2787 %»gi?, st
Flor

READ CAREFULLY BEFORE SIGNING. Under penalty pmded by law, the undersigned states that each of the above questions has
been truthfully answered 1o 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 mede a complete answer to each question, and that the answess in each instance are true and
comrect. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
t.}nder penalty of state law, the appficant may be prosecuted for submitting faise statements and affidavits in conneutlon ity this ap;:lica-

AT103 il ’
T-103 (R. 7-18) Wismnsin Departmarnt of Revonue







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 iq 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

Tothe govemingbodyof:  Vilage  of M\ g\ :‘ggg ocC. countyof WAL XOWAC

|} .
The undersigned duly authorized officer(s)/members/managers of a
registered name 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

2\ W\
~J

({trade name)
located at _391_& L\C&\l‘ &Heﬁ)f
appoints ma\ ("c &Q‘F {nama of eppointed agent)
234 Saudn Ao K mpmm)’rowbc.\m L 5S40

to act for the corporationforganization/limited liability company with full authority and control of the premises and of all business relative
to alccho! 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?

[ Yes F\No If so, 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 E\No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 5 H 5! fcCS
Place of residence last year a8 { : “w oML Wi

e DNa' Aciek House

(name of corporaticnforganizationflimited l bility company)
" By: Z%/‘/ {: —
signgss sriidanbo n.
20

And.

ACCEPTANCE BY AGENT

I, Q Q , hereby accept this appointment as agent for the
sgent’s name)

corporaticn/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.

(_D\(‘x‘(‘ '}\*‘Q{sﬁﬂ%}i{p ]}gﬁﬁ'{k‘%@gag Agent's age L\Lk

: Date of piruw':k—\\—-\q*\%

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

ress of

1 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.

Approvedon __ by Title
{date) {signature of proper jocal official) {town chalr, viilage president, police chisf)

ST ans /D 2000\

Wiscansin Departmant of Revenue



License Number:

"CLASS B" INTOXICATING LIQUOR LICENSE
BUSINESS PLAN

" 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

|1} 0y
Applicant (Name of Corporation, LLC, Partnership, etc.): ; YO %‘ M ( ,i HQJ Sé. \..\-C-

Trade Name: S'bg. &j Seg%};“ Phone Number: 33{) lQ‘LH 3 s A 2)

Address of Establishment: (&) O

Agent or Owner of Establishment: Asgpﬂ&cm C <Ca "C‘P

BUSINESS DESCRIPTION
Predicted Open Date:___ A~ = 203D

Predicted Date the Business will be ready for Inspection:

Brief Description of the Business: C X A
-0 AN\ a AN b~ ) (] .... X7 ETals (] avem LYY .
] . S \
~ LAADN AN (2 n (D -V F Al N AT ADNAD

AQA_QJ&ACDLS_&%EQ&A@P A
**Attach an additional she use the back of this form if more space is needed**

Any additional information you wish to include:

SIGNATURE OF AGENT OR REPRESENTATIVE

Mm.g 1 A..Sug:iagao
Signature of Agent or Owner of Est Ashment Date

Office Use Only
Date Received by Clerk’s Office: O Approved

Common Council Date: O Denied




B T R L

Honorable Mayor and Common Council of the City of Manitowoc:

I hereby surrender the following license:

____ “Class A” Retail Intoxicating Liquor and Fermented Malt Bevérage
A~ “Class B Retail Intoxicating Liguor and Fermented Malt Beverage
___ Class “A” Fermented Malt Beverage . |
___Class “B” Fermented Malt Beveraée |

___Class “C” Wine License

for the premises at QOW @ua\x‘ &‘\‘(‘ﬁ&“-
infavorof _\Na' ReicX Mouse WC effective

uc\Dcn fz)'cnn’\j O‘Q \icense..

VZuulé yoms% MM

Signature. ,

Print Signature

D fen: W@Wm
| Cuckon

:Dmbm M. EﬁGKSGV\



TRAINING™
S

CERTIFICATE OF COMPLETION

This certifies that
_Rachel Graff

has successfully completed the course

Learn2Serve Off-Premises Alcohol Seller/Server

A Gourse Duratian ! l"i: Completion Date Certihicate #

|
: a I =
) a0 L0 ] 08/07/2020 L] 000017781538

Official Signgture

GBUIN Capital of Texas Hwy, Blda 1, Suite 250 | Austin, TX 78731 | S77.881.22535 | www 3600raining com

——



Honorable Mayor and Common Council of the City of Manitowoc:

1 hereby surrender the following license:

____ “Class A” Retail Intoxicating Liguor and Fermented Malt Beverage
A~ “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 QOW ﬂua\l 3’\'({/\'

in favor of Mﬁ_ﬂ(};&a LLC_ effective

kxgbn f&)k_‘nn“( QQ \icense..

Signature

:DUOVO& M Fﬂ&)’/\sﬁl/\

Print Signature



