License Number: hl—]—ﬁ\\[" 9\63‘53A

"CLASS B" INTOXICATING LIQUOR LICENSE
BUSINESS PLAN

“n 0w
tro e 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

e Council will act on the application

APPLICANT INFORMATION
Applicant (Name of Corporation, LLC, Partnership, etc.):

Applebee's Grill & Bar + IHOP

Manitowoc 3917, Inc.

ohone Number: 4 14-403-5741

4435 Calumet Avenue, Manitowoc, WI 54701
John Hofmann, Agent

Trade Name:

Address of Establishment:

Agent or Owner of Establishment:

BUSINESS DESCRIPTION
Predicted Open Date: currently operating

currently operating

Predicted Date the Business will be ready for Inspection:

Brief Description of the Business: _ Restaurant and free standing bar.

**Attach 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
J /o/m w. J/of'/rlann
_boXsIGN  19K7IRVV-15668R97

Mar 9, 2026

Signature of Agent or Owner of Establishment Date

Office Use Only
Date Received by Clerk’s Office: 05/ | D/ aO(} LO O Approved
Common Council Date: U*l} &O,/(%LO O Denied




Form

AB-200

Save

R 520A

For Municipal Use Only

Alcohol Beverage License Muniopaky

G OF MANNTOWO

License(s) Requested: (up to two boxes may be checked)
[ Class “A" Beer ........... $
[ “Class A" Liquor .. ....... $
[[1“Class A” Liquor (cider only) $

[] “Class C" Liquor (wine only) $

A I i cati on License Period i
o Lo]20/2lo
Fees
Class “B" Beer ........ $ A0 iissnss Bocs s
“Class B’ Liquor . . ... .. $ HOD ST

[] Reserve “Class B" Liquor $ Bublication Foo

s ST

Total Fees $

Part A: Premises/Business Information

Manitowoc 3917, Inc.

1. Legal Business Name (individual name if sole proprietorship)

2. Business Trade Name or DBA

APPLEBEE'S GRILL & BAR + IHOP (STORE # 91083)

3. FEIN
39-5154823

4. Wisconsin Seller's Permit Number
456-1032191593-04

| =t T\_
O

ooy Aened

5. Entity Type (check one)
[] Sole Proprietor

[] Partnership

[] Limited Liability Company Corporation

[C] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number
WI 10/29/2025 M139763 v
9. Premises Address
4435 Calumet Avenue
10. City 11. State 12. Zip Code
MANITOWOC WI 54701
13. County 14. Governing Municipality: City [] Town [] Village |15 Aldermanic District
Manitowoc of: MANITOWOC
16. Premises Phone 17. Premises Email 18. Website
[ —————————————————————

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

Restaurant and free standing bar. Liquor is stored in locked cabinets and
cooler within premises interior. Invoices are stored in the manager's office.

20. Mailing Address (if different from premises address)
8306 Wilshire Blvd. #5009
21. City 22, State
Beverly Hills ’ CA
Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [] Yes No

23. Zip Code
902411

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . [JYes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Wias sentence completed?. . . . . [JYes []No

AB-200 (R. 1-25) wi Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes No
beverages. -

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ ] Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4, |s the applicant business owned by another business entity? . .. ........ ... . i il [] Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . . ... ... e Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. .. ... Yes |:| No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [] Yes No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone

SEE ATTACHED

Part D: Attestation
One of the following must sign and attest to this application:
« sole proprietor « one general partner of a partnership « one corporate officer « one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal fo allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name ¢ First Name M.1.
ASHOORI FARSHAD

Title i Phone

Signature /wé ‘ " / as ﬁow,&, ] Date

lboXSIGN 1VL936J5-1336ZRXV. Mar 6, 2026
Part E: For Clerk Use Only A
Date Application Was Filed With Clerk | License Number pr\\I —_ Date License Granted Date License Issued
¢ = =R — G
CBIO7|A0e | VR~ 25 3BA | s 3o
Signature of Clerk/Deputy Clerk I Date Provisional License Issued (if applicable)

AB-200 (R. 1-25) -2



PART C: Individual Information

Phone Number

Last Name First Name Title
Ashoori Farshad Member
Ashoori Sean Member
Ashoori Steven Member
Hofmann John Agent

Note that the Ashoori’s interest in the LLC is held in a trust.
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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 ___No
2 Do you understand that State Statutes do not provide for refunds of unused license
fees?
X Yes ___No
3. “Class B” only: Were you open for the minimum number of days* throughout the
licensing year? X  Yes 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.

Manitowoc 3917, Inc.

Print Name of Corporation/Partnership/Individual

4435 Calumet Avenue Manitowoc, WI

Address of Licensed Premises

parshad ashoort

box sIGN 1VL936)5-1336ZRXV
Signature of Corporate Agent, Partner or Individual

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

SIGNATURE AUTHORITY (required)

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.

B parshad ashoori

box siGN 1VL936J5-1336ZRXV. Mar 6, 2026
Signature Date
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Save

Form Alcohol Beverage Date
AB-101 Appointment of Agent
Agent Type (check one)
Original (no fee) [[] Successor ($10 fee for municipal licensees only)

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

Manitowoc 3917, Inc.
2. Business Trade Name or DBA

APPLEBEE'S GRILL & BAR + IHOP
3. Entity Type (check one)

[] Limited Liability Company Corporation [C] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
Municipal Retail License [[] State Permit
6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

1. Last Name 2. First Name 3. M.l
HOFMANN JOHN ' W
4, Email 5. Phone

6. Home Address
4610 N WILDWOOD AVE

7. City 8. State | 9. Zip Code 10. Date of Birth
WHITEFISH BAY WI 53211
11. Drivers License/State ID Number 12, Drivers License/State ID State of Issuance
WI

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? ............. ... .. ... ...... Yes [ ]No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? ........... ... o, Yes [ ]No

3. Have you been a Wisconsin resident for at least 90 continuous days?. .. ............... ... .. it Yes [ ]No
See instructions for exceptions.

Continued —

AB-101 (R. 1-25) e ] Wisconsin Depariment of Revenue



Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: I, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name M.1.
ASHOORI FARSHAD
Title Email Phone
TREASURER ] ]
Signature - /0/5/‘@6{ ashoore l Bote

boXsIGN 1VI1923415-13367RXV Mar 6’ 2026

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.1.
HOFMANN JOHN W
Signature 7 — aa g Date
ohn W. J/ofnmxm
! sl Mar 6, 2026

AB-101 (R. 1-25) 2.
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SR Thank you for participating in the ServSafe Alecohol program. Responsible alcohol service
begins with the choices you make, and SerySafe Alcohol training will help you make the right
decision when the moment arises.

By completing the ServSafe Alcohol program, you show your dedication to sofe and
responsible alcohol service: The ServSafe Alcohol program and the National Restaurant
Association are dedicated fo helping you continue fo raise the bar on alcohol safety.

To'learn more about our full suite of responsible alcohol service training products, contact your
State Restaurant Association, your distributor or yisit us at ServSafe.com,

-
P s

We value your dedication to responsiblé alcohol service and applaud you for making the
commitment fo keep your operation, your customers and your community: safe:

Sincerely,

Sherman Brown
Senior Yice President, Nalional Restaurant Assaciation Solutions

NOTE: You can access your

score and cerlification information
anytime af e with the
class number provided on this form.

[D # 518823

CARD # 23962693

ServSafe

National Rastaurant Association

If you have any: questions
regarding your certification please
contact the National Restaurant
Assocnohon Serwce Center ai

ServSafe Alcohol® certiFicate
JOHN HOFMANN

NAME
71912025

DATE OF EXAMINATION

Cord expies fwo years from the date of exomination. Local laws opply.
Comples with W1 State Stats. 5.125.04(5)(0)5 & 5.125.17(6) & 5.134.66
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SUOTJN[OS UOJRI00SSY JUBINE)SAY [BUOIIRN ‘JUSpISald 80IA J0TUag
UMOIg UBTLIOYS
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In Alaska you most laminate your card for iRle e




Form

AB-100

Alcohol Beverage
Individual Questionnaire

Save

Date

All individuals involved in the alcohol beverage business must complete this form, including:

 sole proprietor

« all partners of a partnership « members and agent of a limited liability company

« all officers, directors, and agent of a corporation or nonprofit organization

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)
Manitowoc 3917, Inc.

2. Business Trade Name or DBA
APPLEBEE'S BAR & GRILL + IHOP (RESTAURANT # 91083)

3. Entity Type (check one)

[] sole Proprietor [] Partnership [] Limited Liability Company [¥] Corporation

]

Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. M.L.
Hofmann John W
4. Relationship to Business (Title) A(;EL‘;T 3 5. Email 6. Phone
Director of Training e =] |
7. Home Address
4610 N Wildwood Ave
8. City 9. State 10. Zip Code 11. Date of Birth
Whitefish Bay WI ESatl I

12. Drivers License/State ID Number
WI

13. Drivers License/State ID State of Issuance

Part C: Address History

1. Davoiicrentyive INVNISCONSING: 5 2 b sese el e Do st oais B Flore Sy St a0 losagstose St siake vk e e Yes [ ] No

If yes, provide the month and year when you permanently moved to Wisconsin ......................... AbMETET
08/1995

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code

4610 N Wildwood Ave Whitefish Bay WI 5320

Previous Address 2 City State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County
WI | Milwaukee IA |Scott AZ PIMA IA | Johnson

State County State County State County State County

Continued —

AB-100 (R. 1-25)

Wisconsin Department of Revenue




Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. . . . .. l:] Yes No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?..... [ ]Yes [] No
Law/Ordinance Violated Location Conviction Date

Penalty Imposed

Was sentence completed?..... []Yes [] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . .. [Yes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol

beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
I T g m e s L e L e W el [] Yes No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signature | 70 hn W. H, "f ' | Date
bboxsien 19K7LRVV-1336ZRXV. Mar 6, 2026

AB-100 (R. 1-25) 505



Form

AB-100

Alcohol Beverage
Individual Questionnaire

Save

All individuals involved in the alcohol beverage business must complete this form, including:

* sole proprietor
+ all partners of a partnership

- all officers, directors, and agent of a corporation or nonprofit organization
« members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information

Manitowoc 3917, Inc.

1. Legal Business Name (individual name if sole proprietor)

2. Business Trade Name or DBA
APPLEBEE'S BAR & GRILL +

THOP

(RESTAURANT # 91083)

3. Entity Type (check one)

[] Sole Proprietor [] Partnership

[] Limited Liability Company

[¥] Corporation

[l

Nonprofit Organization

Part B: Individual Information

7. Home Address
144 BARODA DRIVE

1. Last Name 2. First Name 3. M.L
ASHOORI FARSHAD D

4. Relationship to Business (Title) 5. Email 6. Phone
MEMBER S ——

If yes, provide the month and year when you permanently moved to Wisconsin

8. City 9, State 10. Zip Code 11. Date of Birth
LOS ANGELES cA 90077 I
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
[ — CA
Part C: Address History
1B oiyettcurtently | iveinVMISCESINE & fa s sl e s sxiars ey s s i o s s vl ety i Altzshe [] Yes No
(MMIYYYY)

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code

1023 N ROXBURY DR BEVERLY HILLS CA 90210

Previous Address 2 City State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County

CA LOS ANGELES
State County State County State County State County
Continued —

AB-100 (R. 1-25) S Wisconsin Depariment of Revenue




Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. . . . .. ] Yes No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?..... []Yes [] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?..... []Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . . . [JYes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
T ATTEES Rl sinis wis vl v cs 73 13 A K000 el SEs (o) Sl SR(o7a] SPALES (SRR RIS Wi Il MBS i SRS ANELS S5e81 el szel g a5 o5 I:] Yes No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signature i /@/’Sﬁ@d ashoore Date
lboxsiGN 1VL936J5-1336ZRXV Mar 6, 2026

AB-100 (R. 1-25) o



Form

AB-100

Alcohol Beverage
Individual Questionnaire

Save

All individuals involved in the alcohol beverage business must complete this form, including:

» sole proprietor
« all partners of a partnership

- all officers, directors, and agent of a corporation or nonprofit organization
« members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information

Manitowoc 3917, Inc.

1. Legal Business Name (individual name if sole proprietor)

2. Business Trade Name or DBA

APPLEBEE'S BAR & GRILL + IHOP (RESTAURANT # 91083)

3. Entity Type (check one)

[] Sole Proprietor ] Partnership

[] Limited Liability Company

Corporation

]

Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. M.I.
ASHOORT SEAN

4. Relationship to Business (Title) 5. Email 6. Phone
MEMBER | (S

7. Home Address
855 N. CROFT AVE, #303

If yes, provide the month and year when you permanently moved to Wisconsin

8. City 9. State 10. Zip Code 11. Date of Birth
LOS ANGELES CA 90069 ]
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
I CA
Part C: Address History
1= DayoueurrentV IV InNNVISCOMSIARY i st e sl e s e s s osselanbio Sossiua Sasisasiebs enim ke e abantn [] Yes No
(MMIYYYY)

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code

1023 N ROXBURY DR BEVERLY HILLS CA 90210

Previous Address 2 City State Zip Code

804 N. RODEO DRIVE BEVERLY HILLS CA 90210

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County

CA LOS ANGELES

State County State County State County State County
‘ Continued —>
:
‘ AB-100 (R. 1-25) o = Wisconsin Department of Revenue
\



Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. . . . .. [] Yes No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . .. I:] Yes [:l No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?..... [ ] Yes [] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . .. [[Tves []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
OTAINANCES?. « v v vt et e e e e e e e e e e e e e e [] Yes No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signature i 5 ! /45 ﬁa 0 /"&' Date

{boxsicN AL6XIVTX-1336ZRXV. Mar 6, 2026

AB-100 (R. 1-25) D



Save

Form Alcohol Beverage Sl
AB-100 Individual Questionnaire

All individuals involved in the alcohol beverage business must complete this form, including:

* sole proprietor « all officers, directors, and agent of a corporation or nonprofit organization
+ all partners of a partnership « members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)
Manitowoc 3917, Inc.
2. Business Trade Name or DBA
APPLEBEE'S BAR & GRILL + IHOP (RESTAURANT # 91083)
3. Entity Type (check one)
[[] Sole Proprietor [1 Partnership [] Limited Liability Company [¥] Corporation [C] Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. M.L
ASHOORI STEVEN
4. Relationship to Business (Title) 5. Email 6. Phone

MEMBER | I

7. Home Address
2220 AVENUE OF THE STARS, STE 2302

8. City 9. State 10. Zip Code 11. Date of Birth
LOS ANGELES cA 90067 ]
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
| CA
Part C: Address History
1. Do yon curentyiVeImVYISCONSIE 565 07 55 & vatsi s o #ia i ad Hie 58005 8% 0 s oo 0% Sk S o & ke i shes s [] Yes No
(MM/YYYY)

If yes, provide the month and year when you permanently moved to Wisconsin . ........................

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code
1023 N ROXBURY DR BEVERLY HILLS CA 90210
Previous Address 2 City State Zip Code
804 N. RODEO DRIVE BEVERLY HILLS CA 90210
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County
CA LOS ANGELES
State County State County State County State County

Continued —>
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . . .. [] Yes No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Location Conviction Date
Penalfy Imposed
Was sentence completed?..... [ |Yes [] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?..... [ ]Yes [] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . . . . [DYes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
OO TIE R CES T o 12 ot hahnsize. syeie losieinl ssays cseiml s = Aetir ne sl teihent el sy et i e et et AL & el s o g sils |:| Yes No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signature | ; / Date
! [¥)
preven Astoors Mar 6, 2026
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