ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION [ i
Subimit to municipal clerk. Feders! Emuloyer identfication
NUmBer (FEINY e
For the license period beginning 20 ; LICENSE REQUESTED b
ending  J g 30 20 10 - TYPE FEE
1 : ‘i Class A beer %
I Towno =
— . 3 i Class B beer %
A City of 7 Class C wine 5
County of WINNER AGE Aldermanic Dist. No.  (if required by ordinance) Class A liquor R
Class B ilguor ‘%
1. Thenamed | 1INDIVIDUAL [ ] PARTNERSHIP [ LIMITED LIABILITY COMPANY W Reserve Class B liquor $
X CORPORATIONMNONFROFIT ORGANIZATION Publication fee ¥ 0.0
heraby makes applicalion for the alcohol beverage license(s) checked above. TOTAL FEE g

2. Name {individualipartners give last pame, first, middle; cororations/imited llability companies give registered namey:
Amee FCANPS rum o Bdaie (oefs fuc.
An *fuxdliary Questionnaire,” Form AT-103, must be completed and sitached to this apglication by each individua! applicant, by ssch member of 2

partnarship, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of 2 limited
lability company. List the name, title, and place of residence of each person.

Title o Nome . Home Address ice & Zi

PresidentiMember . JE. K o b€ Korpsso  Fees Wi 394 AN Towes £ ;(? g}?ﬂf&?m\? Coﬁ{iff“:'f i3
Vice President/Member
Secretary/Mamber
Treasurer/Member 7 Fo b RS Sanoea Bagiow 2300 W FRE&mesre. (r  AFPFLETOL FEI
Agent b CANDEA  SApLdw A i # 7
Directors/Managers,

3. Trade Name B AW Bt LA OS T EL Business Phone Number 920 734~ 5543

4. Address of Premises B b5 DERUM  Corfs  De. Post Office & Zip Code b NENMATHA 5495

5. s individual, partnars or agent of corporation/iimited liabiiity company subject to completion of the raspansible baverags server

fraining coursg for this leense periodT . . oL e Lo Yas
8. is the applicant an amploye or agent of, or acting on behalf of anyons except the named applicant? .. ... ... ... .. .. ... 7 Yes
7. Doees any other alcoho! beverage ratall licensse or wholesale permifies have any inferast in or controf of this business? .. ..., ..., ., [ Yes
8. {a} Corporate/imitad Habllity company applicants only: Insert state § and daie e OF TEGISHATION,
{b) Is applicant corporationfimited liability commpany a subsidiary of any othar corporation or fimited Habilty company? . ..., ...... [T Yes ){, Mo
{c} Doss the corporation, or any officer, director, stockholder or agent or limited tiabiiity company, or any member/manager or
agent hold any interest fn any other alcohol beverage license or permitin Wisconsin? . . 0 ‘;\g Yes | No

(NOTE: Al applicants explain fully on reverse side of this form every YES answer in ssctions 5, 6, 7 and § above.]

8. Pramises description: Describe building or buildings whare alcohol baverages are to be sold and stored. The applicant must includs
alf rooms including living quarters, if used, for tha sales, service, andfor storage of aloohol beveragas and recorgs, (Alcohol beveragas ‘
may b sofd and stored only on the premises described.) J A £k ALt SFefAGE Een " [ AEAGE, OFFicE

10. Legal description {omit if street address is given above): i ]

11, {a) Was this premises licensed for the sala of liguor or beer during the past license Year? ... ... ... 0 oo, [ Yes x No
(b} if yes, under what name was license issued?

12, Doss the applicant understand they must file a Special Occupational Tax return (TT8 form 56305}

before beginning busingssT [phone T-800-087-B884] . L . B Yes T No
13. Does the applicant understand a Wisconsin Sefier's Permit must he applied for and issued in the same name as that shown in
Saction 2, above? [phone (B08) 280-2778]. . L. 0 it vt X

14, s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for Hiquor?

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 signers. Signers agres to aperate this business according to law and that the rights and responsibilities conferred by the licanse(s), if granted, wil not be assigned ko another.
{Individual applicants and each member of & partnership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign.; Any lack of access to
any portion of a ficensed premises during inspection will be deemed a refusal io permit inspection. Such rafusalis a misdemeansﬂ;&ﬂd grounds for revocation of this license.

SUBSCRIBEDAND SWORH TU BEF
this ,,,7[, {25/ /Mdﬁ/ - S S S oﬁ/» ( : it }
“ i Fifiges.of CorporationfMember/bdanager gf Limited Liability Company (Partner/Individuai)

/% (1 LA :Z) 777 2 7 n dﬂw«._, A
(S (

C\é&mctary‘ Pubyic) o~ {Officer of Corporation/MemiberManager of Limited Liabilty Company Panner)
My cammission expires 7

{Additional Pariner(syMemberfifanager of Limited Liability Company I Anys

TO BE COMPLETED BY CLERK “
Date received and fled / ] : Date reported to councilioard 1 Date provisional licenss issued Signalure of Clerk / Deputy Clerk |
a0 |

with municipal chark 7

¥

Date license granted Dats licanss issued License number issued ! ’

AT-108 (R, 3-D5) Wisconsin Department of Revenus

e TTE



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk,

INDIVIDUAL'S FULL NAME {Please Print) (Las! Nama) {Firel Name) {Middle Name} %SOCEAL SECURITY NUMBER ;
SNOLO TS o TSRO o P - .
{ HOME ADDRESS (Street/Route) ‘ [POST OFFIGE iSTATE ZIP CODE
LG 29 MAagtTowos @ L APPC AT o ol | gy
{HOME PHONE NUMBER Tage iDATE OF BIRTH ) IPLACE CF BIRTH
L A2 NG RsTe ] S,

The above named indlvidual provides the following information as a person who is {check one):

1 1

i 1 Applying for an aleohol beverage license as an individual.

77 Amemberofa parinership which is making application for an alcohol beverage license.

5, CHE 1o of _ Amese IS Jlputn v LE dﬂfﬂf e
(dfﬁcHID%remormmnbsrﬂﬂmagan‘!\gemj (NAME OF CORPORATION, LIMITED LIABILITY COMBEANY OR NONPROELT GRGANIZATION)
- which is making applicalion for an alcoho! beverage licenss.

The above named individual providas the foliowlng Information to the licensing atthority: ! f

1. How long heve you continucusly resided in Wisconsin prior 1o this date? "74(.'-‘ e 2y

2, Have you ever been convicted of any offenses (other than traffic unrelated to &lconot beverages) for
violation of any fedaral laws.any Wisconsin laws, any faws of any othar stales or ordinances of any municipality? |, Yas‘gj No ]
{If yes, give law or ordinance viclated, trial court, trial date and penalty imposed, and/or date, description and status

of charges pending.) (if more roum Is nesded, continug on reverse sids of thj i, ) .
0 2000 AR A ﬁ&)ff r’wrmd' T _‘42?;‘%-2-1».,
. -
3. Are charges for any offenses presently pending agains! you (other than traffic unrelated to aloohol neverages) for
violation of any fadera! laws, any Wisconsin laws, any laws of athar states or ordinancas of any municipallty? ... Yes[ | No ;2(\

{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/nenprofit

organization or member/manager/agent of a limited fabiity company helding or applying for any other alcohol

beverage license orpermit? ... ..., ... ... .. .. . - ol —

i No ]
{ifyes, identity) GUWIRA. L ARG, PARIE PUS | tewis of AR 5w
EHAME, LOCATION AND TYPE OF LICENSERERIAT)
5. Do you hold and/or are you an officsr, director, stockhalder, agent or employe of any parson of corporation of
member/manager/agent of & imited iiabifity company hoiding or appiying for a wholesals beer ficense, brewery

permit or wholssale liquor permitin the State of WiSCOnSING ... .. oo oo o Yes[_| No E
(i yes, identity)
{NAME OF WHOLESALE LICENSEE GR PERMITTEE) (ADDREES BY JITY AN COUNTY}
6. MNamed Individual must list in chronological order iast two employers. Employed
Employet’s Namsa : _ Employer's Addrass From To
MOnAL  Livkdh Pailid Pug MY Lakd Ope D man 199 & SRA ST
JPNEL 18 s s fedS Onem combs 52, pide. STy aza

The undersigned, belng first duly sworn on oath, deposes and says that he/she is the person named in the foregoeing application; that
the applicant has read and made & complate answar (o each question, and that the answers in each instance are true and correct. Tha
undersigned further understands that any license lssued contrary to Chapter 125 of the Wisconsln Statutes shall be void, and under
penaity of stats law, the applicant may be prosecutsd for submitiing false slatements and affidavits in connection with this application,

Subscribed and sworn to before me

?r-é‘f f""‘f L
tnis {2 day of 4 Y = i, Cor
) 3 1 i,
/M—‘_ . )\E‘\DL C.}f‘?‘{? v, E“::.:“'
(CLERKMNGTARY FUBLIC] \C DA ONTER s N %y ., TSIGNAT JRE BF NAMED INDIDUALY
. : %\ e ‘I‘_ ':?:ﬂ "
My commission expires __ 3% 201 { s CRNOTARY T
. . T > Printed on ’i;;é-ycee’ Paper

AT-103 (R, 01-0%) . (“H',\"- ’DUBL\C’ = - Wisconsin Department of Revenue
. " SN e
PP KT K \{5’3 .

EOF et

&
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AUXILIARY QUESTIONNAIRE W’%

ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal cierk.

MNDIVIDUAL'S FULL NAME (Pleate Prist) {Last Name) - {First Mame) (Middle Name) }SOCIAL SECURITY Misrn !
AALLOW ANDEA Vi | e

HOME ADORESS (StreaifRouie) |POST OFFICE |STATE | ZiP CODE ‘!
801 wW. Frrkmoeoe L7 . | NPPLE T wi | S4914
HOME ARONE NUMBER JAGE DATE OF BIRIH PLAGE OF BIRTH

[ 930) 9330683 | , AnTige ) |
The above named individual provides the following information as a person who is {check ohe}:

1 Applying for an alcohol beverags licensa as an individual,

L] Amemberof a pasthership which is making application for an alcoho! bavarage license.

X Qfericee of Ameticanos Diym + Buraie (ngts fuc

{GficarDirectorMemberiviznagerfAgent) INAME OF CORPORATION, LINTED LIARILITY COAFANY OR NONPROFTT CRGANLZATION)

which s making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:

1. How fong have you continucusly resided in Wisconsin prior to this date? S weofs

2. Have you ever been convicted of any offenses (other than traffic unrelated to aicohol b‘ej.rerages) for )
violation of any fedsral laws,any Wisconsin laws, any iaws of any other states or ordinances of any municipality? . Yes[ | No Ey{j
{if yas. give iaw or ordinance violated, wial court, trial date and penalty imposed, and/or date, desctiption and status
of charges pending.) {If reore room is needed, confinue on reverse side of this form.)

3. Are charges for any offenses presently panding against you {(other than traffic unretated to aicchol nevarages) for
violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any municlpality? . ... Yes[ ] No E
{If yes, describe status of charges pending.) /
4, Do you hold, are you making appiication for or are you an aff:cer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a imited liability company holding ar applying for any other alcoho!

beveraga ioanse or PBIMAT . .. o i it e e Yes L No m
(If yes, identify.}

{NAME, LOCATION AND TYPE OF LICENSEFERWVIT)

5. Do you hold and/or are you an cfficer, direcior, stockholder, agent or smpioya of any person or corporation or
memuoet/manager/agent of a imited fiability company holding or applying for a wholesale besr license, brewery
permit or wholesale liquar parmit in the State of WISCoNSIN? . . . L. i ot e e Yas | | No}kj
{if yes, identify.)

{MNAME OF WHOLESALE LICENSEE OR PERMITTEE} (ADDRESS BY CITY AND COUNTY)
§. Named individual must list in chronciogical order last two employers. Employed
Employer's Neme Employer's Address From
SPubiock Koy VA Mivee i) U V’muey Fo_ MEmshp 1o)o] - Fecsens
SPEEDY Creal Deam s Sewer Bucignas 5T Atpiemen a/07 -« _12/v7

Tha unders;gned belng first duly swomn on oath, deposes and says that he/she is the person named in the foregoing appiication; that
the applican! -has read and made a complete answer (o each guastion, and that the anewers in each instance are frue and carrect. The
undersigned further understands that any license issued contrary to Chapier 125 of the Wisconsin Statutes shali be void, and under
penalty of state law, the applicant may be prosecuted for submitting false stataments and affidavits In connection with this appiication.

Subseribed and swern to before me

day of < , 20 . E
, I W7 [ I . Off//?dfaa% 55?/% I
{CLERH . (SIGNATURE OF NAMED INDVIGUAL)
My commissign expires '-'?',/Z{—/ZO//
Printed of; i;ie::-,"clsd Fapar
AT-103(R. 0101}

Wisconsin Department of Ravanue



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipat clerk,

All corporations/erganizations or limited llabllity companies applying for a license to ssll fermented malt beverages and/or infoxicating liquor
imust appoint an agant. The following questions must be answered by the agent. The appolntment must ke signed by the officer(s} of the
corporationiorganization or membetrs/managers of a Himited Hability company and the recommenidation made by the proper local offisial,

To the governing body of: Town/Village/City of [enASHE County of WinNwe BRG D

The undersignad duly awthorized officer{s)ymembersimanagers of /4 MEELICARNDS Dﬁ i w BU@ LE ﬂ NELS /iiff,

(registarad name of corparationorganizalion of [mited Habilty company}

a corporaticn/organization or Timited Hability company making application for an alcohot beverage llcense for a premises known as
Ameeicanes Cenrtre
(rsda nama)
located at 615 DRy C@ RFS DI?-.. /ﬁffv’ SHA 227
P
appoints VAN DEA 5:‘2 L

{name of appointed egent)

Q80! W Fraekmoor (1. APPLETs., Wl

{nome address of appointed sgent)

to act for the comporation/organization/limited liablity company with full authonity and control of the premises and of ail business relatlve
10 alcobel beverages conducted therein, {s applicant agent presently acting in that capacily or requesting approval for any corporationt
organization/timited fiability cempany having or appiying for & beer andlor fiquer license for any other location in Wisconsin?

4

[ Yes E Mo 1f so, indicate the corporate name(s)iimited Eability company(ies} and munlcipafity(les)

s applicant agent subject to completion of the responsibie beverage server training course? [l Yes E No
How long immediately prior 1o making this appiication has the applicant agen resided continuously in Wisconsin? 5/ urs

Place of residence last vear L8071/ fﬁﬂfi’-ffi hoodk. a@“ \ fjf’ PLETer) /]
ror. _Ameeicanss  Devm o« Busie (negs Jic

{name of sorporalionforganizationdimitad Habirty company)

By:
{eigratira of OfficerMemberanagar]
And:
(signatirs of Gtticer/erber/viznager
ACCEPTANCE BY AGENT
I \jﬂ NDEA Bi{f Lo herehy accept this appointment as agent for the

{printype agent's neme;}

corporation/organizationdimited fiability company and assume fulf resporsibility for the conduet of all business relative 1o alcohol
beverages conducted on the premises for the corporation/organizationflimited Hiability company.

Ljﬁ/‘f?ﬁz’f/ﬁw 5&”«/@?‘,«/ Agent's age _

{signatura of agent) {date]

A80i v Parxweer C1 /?FPLETOM- Wi Date of birth

{homs addrass of agent} S

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannct sign on behalf of Municipal Official)

t hergby certily that | have chacked municipal and state ¢rigtinal records. To the best of my knowledge, with the avallable information,
kave no_gbj f to the agent appointed. -

. the character, recyd ar‘l/j‘repu?atian amo% .
Approved on #7/ AT }M7 by . Tite L v [ Core
[date N M

Yrignatiire of propar lecal ofticial) Hlown cnatﬁulaga'dresiaam, police chief)

AT-104 1R, 253} Wisconsin Departrment of Ravenug



Memorandum

TO: Debbie Galeazzi, City of Menasha Clerk

FROM: Assistant Chief/Fire Marshall Al Auxier

DATE: July 27, 2009

RE: Liquor License for Americanos Drum and Bugle Corps. Inc. 1615 Drum
Corps. Drive

Neenah-Menasha Fire Rescue, NMFR, did a Liquor License inspection of the 1615
Drum Corps Drive property on 7/27/09 and found fire violations that would not prevent
the approval of the Liquor License for Americanos Drum and Bugle Corps. Inc.
Therefore, NMFR would recommend approval of the Liquor License for this property.

Cali or email me with any questions or concerns.

Al Auxier

Assistant Chief/Fire Marshaill
Neenah-Menasha Fire Rescue
aauxier@nmfire.org
(920)886-6203, office
(920)209-8509, cell

1253 E. Columbian Avenue, Neenah, W — Phone 920-751-4700, Fax 920-751-4932



City of Menasha e Health Department

Date: July 27, 2009

To:  City of Menasha Common Council

From: Todd Drew, R.S. — Sanitarian d_///

City of Menasha Health Department
Re:  Liguor License Application - Americanos Centre

An inspection was conducted at the Americanos Centre who submitted a liquor license
application for the July 1, 2009 - June 30, 2010 license year.

The health inspection conducted in these establishments included standard sanitation,
equipment condition, food safety, plumbing, employee hygiene, toilet and hand washing
facilities, insect and rodent control and general condition using Wisconsin Administrative
Code and the Wisconsin Food Code (Food Establishment Code) as a basis for inspection
procedures,

The inspection conducted in this establishment did not cite any health violations which
would necessitate a recommendation to hold the license application.

If you should have any questions regarding this information, please do not hesitate to
contact me.

316 Racine Sireet « Menasha, Wisconsin 54952-2337 ¢ Phone (920) 967-3520 e Fax (920) 967-5247
www . cityofmenasha-wi.qov



City of Menasha s Department of Community Development

To: Debbie Galeazzi

From: Bui]ding Inspection Départment
Date: 7/4¢/0

RE: Liguor License Inspection

Ancticavse D & Bogle. o

~Address: /é/j’ DAUM C;vap D’Zw}e,

. The premise at the above address has been insp

ected for compliance with State and Local
. Building Codes and found to be:

v COMPLIANT

_ NON-COMPLIANT
- Recommend delaying license approval until all
Violations are correc’_ced.

Respectfully submitted

1)) ffey ,
City of Menasha Building Inspector Cityg‘@a Building Inspector

140 Main Street « Menasha, Wisconsin 54952.3190 » (920) 967-5103 « Fax (920) 967-5272



