License Number: I/\\! )\’))\ )\
"CLASS B" INTOXICATING LIQUOR LICENSE =~ 332
BUSINESS PLAN

% &
ANprow®

e Business Plan must be submitted to the Clerk’s Office with any Original A;g,pl_gceg o™ L.
e The Finance Committee will review the application and make a recom ndatlon ;

e  Council will act on the application ;w;-

APPLICANT INFORMATION

Applicant (Name of Corporation, LLC, Partnership, etc.): M /znd‘@-ez W _Aeuaé/?»-/’
Trade Name: §PL¢.QJ gﬁ?/ﬁw’ml;) Efz)’r:azNumber G 2p-22:6 — /7%

Address of Establishment:_Z 32 Z Zdﬂtg w Mam,uéatuvb L0/

Agent or Owner of Establishment: 2/?5 IDE (./ AD M1 féﬂe/

BUSINESS DESCRIPTION

Predicted Open Date; /-9 9—7/'20 2—4/
Predicted Date the Business will be ready for Inspection: M i 2o 24

Brief Description of the Business: M‘&PQ/&-&L %,,_U—zg’ buuz in Zédw
W it#A  BAR. 5&‘5@2 JMQILL./ £
25~ 20 pesple .

Al e AloBbitlee Bewzso9ec (il loe be b
The LBy @nly Qlcogeb b Ta -5‘514 CusTome< will be

**Attach aff additional sheet or use the back of this form if more space is needed** Sespe QAL‘—, LA

Any additional information you wish to include: R%W%?‘q

SIGNATURE OF AGENT OR REPRESENTATIVE

@’7 : ' /)30(2%2-<

Signature of Agent or Owner of Establishment Ddte

Office Use Only
Date Received by Clerk’s Office: O f! 2)0 !2.0 'Z.H O Appfoved

Common Council Date: O Denied




5 < FOR CLERKS ONLY
. = . Mumcrpnri{y i

Form Original Alcohol Beverage Cadu-of Manitowoc:

AT-108 License'Application T Cef20f24
Ligense(s) Requested
[:I Class A" Beer .. .,.... % el B -[j'“{j!ass A'liquor ., ..., .. .. $_.._h_._,, 5 Llcense F’eésw ' $ 1
BAClass B Besr ........ §___ {Z}*Class &° Liquor ..., & | Publication Fes |53
L] "Class C" Wine ., . .. ., . §oo. [ Class A" Liquor (Cider Onlyy § -_Béck-gmund Check |8

L] Raseive "Class B" Liquor §____ . [ *Class B" (Wine Only) Winery s

- ﬁfo_tai Fees |8

1. Legal Busingss Name (regf

s:ft;r:;,d en_lity na;q orindividual's name if sole probﬁétdrslﬁp) ]
MANTITOWOC BUSINESS DEVELOPMENT LLC
| 2. Trade Name or DHA -
Spices Restaurant & Bar
‘| 3. Premises Address -
2328 N Rapids. Manitowoc, WI-54220

(3 oy TTTTTTTTE Mintcipaiiy 6. Aidgmanis Disiriet N
MANTTOWOC MANT TOWOC | _
; ?.'Maliing Addregs (if different from premises address) i N it
11710 INDIANA AVENUE , SHEBOYGAN (JWI-53081

B. FEIN 8. Wisconsin Seller's Pérmit Number

88-1749648 . 1456103148945804

10. Premise's Phone 11. Premises Email - i . '

) N _ MISSTIONMYSTORES@GMATL, . coMm

| 12. Eniity Type (check ons) i S T : ’ : s T

[] Sote Propristor £l Partnership Limited Liability C‘om_pany_‘ _ [l Corporation ] Nchg{‘gﬁt Organization
13. Premises Description - Desciibs the building or buildings where alcohol beverages are to be sald and stored. Describe all roams-

including living quarters, if Used, for the sales, service, consumption, and/or storage of alcehol baverages. and records. Alcohal

beverages may be sold and stored ONLY on the premises described in this application. Attach additional sheats if necassary.
1.The building is separated into two parts by a solid wall. This
|application applies to the South Section of the building which is a dine
{in Restaurant & Bar. Alcoholic Beverages will be stored in the back fYoom
and behind the serving counter. Only the bar tender{staff) séxving the
{customers will have access to the alcoholic beverages to Serve.

| Part BY Guesifons : SR

1. Have the partners, agetit, orsole proprietar satisfied the responsible beverage server training requirement for ,
this license period? Submit a copy of Responsibie Beverage Server Training Course Centificate.. . . , ., .. Lo W Yes [ No
| 2 Daes the applicant business or its bartners, ‘officers, diractors; managing members, or ageot hold a dirsct or -

indirect Interest in any alcohol beverags wholesaler or praducer (e.9., brewer, brewpub, winery, distillery)?. . . .. [7] Yes ] no
Ifyes, please explain using the space below. Attach additional sheets if necessary,

ALIDA{R 072 Rt o = ad e i Wiscaring Capanment of HevEnis



oFporate/LiC )

1 1. Stale of Registration 2, Dale of Registrafion

WI 04 /13403

3.Is ihe ,appﬁiCaf‘t‘t businéss aned by another corporation or LLC? If yes, plesse provide the name and FEIN of the
parent compaly below, include parent company mernbers in Part D, and aitach Fom AT-103 for all of the parent

campany's principal membars, managers, officers, or directors . . SRk T R e R D RO Sa M Ll e E__] Yes § No
Nams of Parent Company ‘ h FEINﬁf’Parent’Cémpény ' TR

4. Does {hg parent campany or any of its officers, directors, managing members, or agent hold any direct or indirect L
interest in any othet alcohol beverage wholesaler ar producer {e.g., brewer, brewpub, winery, disfillery)? {:] Yas hﬂ Na
If yes, please explain using the space below. Attach additional shests if necessary. o

["5.Agenfs Last Name Agenl’s First Name B T Fhone

[ParBindividual]

1Adhikari Basudev

ipplicaiion for each persen involved In the applicant business and
any patent company as indicated in Part C. Persons in the applicant business include; sole propriatar, all officers, direclore, and agent of a corporation
or nofiprofit organization, all partners of & partnership, and all managing merbers.and agent of a limited liability company,

ASupplemerital Questionnaire, Farm AT-103, must be compleled and attached o his

List the ful name, litle; and phone number for each person below. Atiach additional sheets if necessary.

Lasl Name First Nane ] Title Phone

Adhikari Basudev Menber 9202261786

| Wha must sign this application?

READ GAREFULLY BEFORE SIGNING: Under penally of Jaw, | have andwered each of iie above quastions completely and truthfully. | dgree
that I -am acting solely on behalf of the applisant business and not on bebalf of any other individual or entity seaking e license. Eurther, | agree
that the rights and responsibilities canfereed by tha license(s), If granted, will not b assigned 1o anather individual or enlity. | agree to operale
this buslriess according to the law, Including but not limited fo, purchaging alcahol beverages from state authorized whalesaters, | understand that
lack of access (o any partion of a licensed pramises duiing inspection will be geemed a refusal to allaw inspection. Such refusal |s 3 rrii_sdeme_anor
and grounds for reyocation of this license. | undersiand that any license issued contrary to Wis. Stat. Chaptler 126 shall be void under penalty of
state law. 1 further undersland that | may be prasecuted for submitting talse stalements and affidavils In connaction with this application, and that
any person who knowingly provides malerially false infarmation an this application tnay be fequired to forfell not more than $1,000 if convicled,

* 80le prapnetor * one general partrier of & partnarship » one corparate officer * ORe managing member of an LLG

51@?;7 A L o %1/22/2024

ame (Last, First, M) ‘

Adhikari Bagudev

Member missionmystores@gmail | (920) 226-:

{52 Only : S .
Date applicalion was filed with clerk Date reported 16 governing body . .|Pate provisional license issued (f applicable)
LDO\isofaogy: Loagptiodis 8 A i plag-damy f

| Date license granted License number Date license issuad

AV~ 23

Signature of-Glérleeﬁuty Clerk

ATACE (i 07-24) EEE -9



SUPPLEMENT TO LICENSING APPLICATION

1. Do you understand that a license may not be issued to any 0N
applicant with indebtedness for fermented malt beverages L Tes &
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? Mes 0 No

3. Were you open for the minimum number of days

throughout the licensing year? (“Class B” only)* L Yes A No

e

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.

Print Name of Corporation/Partnership/Individual

;237»7—&’/ ’247&:55 @anitowoc, Wi

Address of Licensed Premises

1

Ll r

7 7
Signature of Co/fporate Agent, Partner or Individual

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

AUTHORITY.

The undersigned hereby represents and warrants that it has the authority to apply for this
license. If the party applying for this license is not an individual, the person(s) signing on
behalf of the entity represents and warrants that they have been duly authorized to bind
the entity and apply for this license on the entity’s behalf.

e e | 30[202

V
Signature (Date




Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company
Submit lo muiicipal clerk,
All terporations/organizations or limitad liability companies applying for a license to sell ferimented ialt beverdges andior intoxicating liguor

-ust appoint an agent; The following questions must hg answered by the agenl. The appeintment must be signed by an officer of the
corperation/organization or one member/manager ofa limited Hability company and the recommendation made by $hé proper local official..

[} Fown :
Tb%ww&ﬁ@@@wﬁ[ﬂ%%w of MANITOWC e Counlyof MANTTOWOC
The undersigned duly authorized officermember/manager of MANITOWOC BUSINEES DEVELOPMENT LLC

b T ' ‘ {Regislered Name of Carporation 7 Organis ation or Limiled Liatiilly Company}

a corporation/organization or limited liability company making application for an alcahol beverage license for a.premises known as
SPICES RESTAURANT & BAR

. (Trads Nama)

lobatedat 2328 N Rapids Rd. M_amtowoc, WI-54220

appoints _BASUDEV ADHIKARI

. s {Name t_lf Agpointed Ageni)
916 MULBERRY LN. KOHLER, WI-53044

(Home Address of Appomtey Agant)

to act for the corperation/organizationlimited lisbility company with. full authority and corttrdl of the premises and of all busginess relative:

‘to alcohal beverages conducted therein. Is applicant agent preseritly acting In that capacity or requesling approval for any corporation/
organizationdimited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin? ‘

Yes ._'_:] No ITs0, indicate the corpbrats name(siimited liability company(ies) and municipality(ies),
JAT MARKETING LLC/AJ MARKETING LLC/JALAPA MARKETING LLC/MANTTOWC PETROLEUM .
15 applicant agent subject to carnpletion of the rasponsible baverage server training-course? i 1¥es 1 Na

How long immiadiately prior to making this application lias the applicarit agent resided continuiously in Wisconsin? A 5_ '.'{R-S

Place of residence last ysar 916 MULBERRY IN. KOHLER, WI-53044

For: MANITOWOC BUSINESS DEVELOPMENT 5LIe

v {Narms of Corparation { Organization 7 Limited Livbility Campary}

{Signmﬁm m’- Ofﬁ-uar/ Meg:’rpd Mdnager

Any persen who kniowingly provides materially false information in ah application for a license hiay be required to forfeit fiot more that
#1,000. .

ACCEPTANCE BY AGENT

1, BABUDEY ADHIKART . hiereby accept this appointrent as agent for the

{(Print / Type Agent's Nae)

eorporation/arganization/imited liabliity company aind assume full responsibility for the conduct of ail ﬁusjﬁés;z} relalive to aljmfxgli ,

bevera nducted gn the premisas for the corporation/organization/limited liability company.
i j ; o sempm e - j-—ZL}"‘Z@M . Agentsage 43

) & ng'rm!um of Ageflri) : {Data) .
916 MQLBERRY,Lm.,gQﬂLER,_wznssaqq " Diite of blith 12 /02 /1980

fHome Atfress of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTRORITY
(Clevk tannot sign on behalf of Municipal Official)

| hereby pﬂﬂiﬁf fﬁat;{ have cheaked raunleipal and state crlminal racords. T';: the bestof my knowledge, with the avallabla information,
the character, récord and reputation aré satisfactory and | have no objection to the agent appointed.
Title

Approved on __ by R

TbEE T ‘ TSignaiire of Broper Lasst OFGRT

Gibwn Chair, YWiage Prssident, Polics Ghial)

:.A'r‘-’ié%{[ﬁlé-‘n'?i: RIS £ I Bt i ] . ' ' © Wiscinsi Degaitmont of Rovonie



. ’G_ét'é i '
e Alcohol Beverage License Application ._ 01/2‘“/2%’[
AT‘“""?’ -‘Supplemental_Quéstiqppg_i__re " -

“This form must be submitted to the municipal clerk, and be accompanied by one of fofe of thes followlng formis: AT-104, AT-106, AT-108,
A5, or AT-200. One Form AT-103 must be completed by each person involved in the applicant business or parent company including:

~ sols propristor _ + all officers, directors, and agent of a corporation ar nonprefit drganization
* ‘el parlners of a partnership * managing members and agaril of g limited lability company

Your alcohal baverags application or renewal Is not complete-until all required Supplemental Questionnaires ara submitied.

1, Regis‘_lqret_i Entity Name (or individual name if sole proprietor)
MANITOWOC BUSINESS DEVELOPMENT I.LC
|2 Trade Name or DBA _
1Bpices Restaurant g Bar
3, Enlily Type (check ana) _ '
L] Sole Propristor [ Partneiship  [7] Limited Liability Gompany [] €orporation [ Nonprofit Orgarization

roiation
f . WL}
|ADHIKART BASUDEV

'| 2 Relationship te Registerad Entity (Title) 3. Email - 4: Phone

MEMBER _|MISSIONBDAGGMATL.COM 9202261766

%.Home Address

1216 MULBERRY LN,

[scy " 7-Swte  [8.ZpCada |4 Dawol B ER
|KOHLER = Ll WI |53044 12/02/80
10, Dyivers License/Slate ID Number 11. Drivers License/State ID State of lssuance

A3260608044207 W1

| Previous Address 1

216 MULBERRY LN.

Frevious Gily, State, Zip e [ e
ROHLER, WI-53044 e ArE o 103/2016~CURRENT
Previous Address 2 T e e et : :

[ Fravious Gity, State, 25— """ AT T : i ] Dates (MMNYYYY - MMV

N

years,

JAT MARKETING LLC e | = =
Emplayer's Address ’ . ' B R I ) i Dates Employed gMMNY_‘r"( - MMAYYYY)
1710 Indiaria Ave . Sheboydan, Wi-53081 06/2008-Current

- Eiployer’s Name

[ Employer's Addregg s Fpme ' Dates Employed (MMYYYY ~ MMYYYY)

MgmRaeey e e Wiscanain Qupataent of Rovaaun



irmitial st
| 1. Have:you ever besn convicted of any-offenses (other than traff
| fotviolation bf any federal, Wiscansin, or ancther state's

¢ offenises unrelated to alcohol beverages)-
laws or of any county or municipal ordinances?,
Ifyes'fo questian 1, pleasa list details of each conviclion below. Attach additior
| Law/Ordinance Violaled '

FE B

1al sheels as needed,
Trial Dale

Was senténce completed?. ... [7] ves. MinG

Law/Ordinance Violatad “Trial Date

Pénally Imposed.

| Was.senionce completed?... ... [[Jves [I'Ne
2.:Are };%héi_‘gé&fﬁf any-offensas currently pending against you {other than traffic offenses unrelated fo alcohol
| beverages)-for violation of any federal, Wisconsin, ar another state'

s laws ar any caurity or municipal ! -
ofell: 11 SR O Ol e, e U Fp g R R vo e 3 Y8 No__
If yes to question 2, describe nature and status of pending charges using the space below, Attach additional
sheets as needed.

b

1; Have you lived in any state other than Wisconsii

as an adult? If yes, please list them in the space below.
Ifrio, continue to question 2 i S :

------ LR RO B St St )

e b A RARN b R eA R nn ¥ ok BN SRR Sevevicens B2 YES [C]iNo.
In 2005 in Davenport IA for dbout: 1 |

2. Howlong have you conlinuously ived in Wiscorisin ot 16 the date of application? faaéﬂ - [ Moriths
| 8. Do yau hold 4 diract or indirect inte

ctinterest in any alcohol heverage wholesaler of producer (a.g. brewer, e
brewptib, winery, distillery)? ff yes, please explain using the space below. Attach additional sheets as rieeded, [:} Yos No.

'READ GAREFULLY BEFORE SIGNING: | understand thal any licensa [ssued contrary fo Wis, Stal. Ch
Lnder penally of stale law. Hurther undarstar

| ' nd that | may be brosecuted for submitting false statements an
with this application, dnd that-any parson who knowi

i

apter 125 shall be veoid
d affidavits In connection -

pa

| naly provides materially false Information on this application may bs required
to forfeit nat maore than $1,000 i convicted.
Slénmm T - .| Date _
j =7 & e Q1£23/24
AT-103 (R, 00:83)
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DRIVER LICENSE

Wisconsi

i
/ HEGU!..A R . PURPOSES
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. 1ADHIKARI '
2BASUDEV
8916 MULBERRY LN
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f
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