Ciy of Meriasha & Office of the City Clerk

June 11, 2009

To: Common Council
From: Debbie Galeazzi, CEerk

Subject: Buddi Sagar Subedi
208 Racine Street

A “Class A" application to deal in liquor and fermented malt beverages for the
2009-2010 licensing year has been filed by Buddi Sagar Subedi for the premises
at 209 Racine Street

The Police Dept. has done a background check on the Mr. Subedi and has no reason
to deny a license based on their findings. The Fire Dept., Health Dept., and Building
Inspectors have inspected the property and find the property is in compliances with
City codes. The Menasha Utilities reports the account is current. C/T Stoffel reports
taxes on the property are paid.

| see no reason to withhold action on this license.

140 Maini Strest » Menasha, Wisconsin 54852-31561 ¢ Phone (920) 667-3603 & Fay (820) 867-5573
www cltyofmernasha-wi.goy



ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION e 456102554896-03
Submit to municipal clerk. Ei‘ﬁﬁéii z(:g:z;?merldenvﬁcatton 611508850
For the license period beginning July 1 20 09 ; LICENSE REQUESTED p
ending June 30 20 10 TYPE FEE
Town of /] Ciass A beer $  225.00
W
. ) [] Class B beer $
TO THE GOVERNING BODY of the: [] Village of} MENASHA |7 Wholesais besr 5
City of [] Ciass C wine $
County of WINNEBAGO Aldermanic Dist. No. (if required by ordinance) | /] Class A liquor $  300.00
] Ciass B liquor $
1. The named iNDIVIDUAL D PARTNERSHIP {:] LIMITED LIABILITY COMPANY [} Reserve Class Bliguor  |$
[ CORPORATION/NONPROFIT ORGANIZATION Publication fee $ 50.00
hereby makes appiication for the alcohol beverage licensa(s) checked above. TOTAL FEE §  575.00

2. Name (indivigualipartners give fast name, fist, middle; comorations/limited liabifity companies give registered name),  p
SUBEDI, BUBESAGAR Lichdls < agar
An “Awdliary Questionnaire,” Form AT-103, must be completed ¥nd attached fo 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 fimited
Hability company. List the name, tifle, and place of residence of each person.

Title Name Home Address Post Office & Zip Code

President/Member

Vice President/Member

Secretary/Member

Treasurer/Member

Agent b

Directors/Managers
3. TradeName ¥ _N.P. MART (Nava PusPa Mart) Business Phone Number _920-725-7068
4. Address of Premises p_209 Racine Street Post Office & Zip Code p Menasha 54952
5. ls individiial, partners or agent of corporation/limited liabifity company subject to completion of the responsible beverage server

training course for this [0ense PErOa? .. ... o Mves Mo
€. s the applicant an amploye or agent of, or acting on behalf of anyone except the named applicant? ... ... ... .. . E:[ Yas No
7. Does any other alconol beverage retail licensee or wholesale permittee have any interest in or control of this business?. .. ............. [ ves % No
8. (a) Corporatellimited liability company applicants only: Inseristate ______ anddate _______ of registration.

{b) !s applicant corporation/imited fability company a subsidiary of any other corparation o limited kabifity company?. . ... ......... [ ves No

(¢} Does the corporation, or any officer, director, stockholder of agent or limited liability company, or any member/manager or

agent hold any interest in any other aloohol beverage license or permitin Wisconsin? ... .. ... ... i [MYes [R]No

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

9. Premiges description: Describe building or buildings where alcohcl beverages are to be sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages ang regords. (Alcohol beverages
may be sold and stored only on the premises described.) _convenience store - inside the building & storage

10. lLegal description (cmit if street address is given above):

11. (8} Was this premises licensed for the sale of liquor or beer during the pastlicense year? .. .. ... . i i, fves [ INo
{b) If yes, under what name was license issued? éyu vPe £ Wig Loasslin iﬁ;}fg,&m fLle

12. Does the appiicant understand they must file a Speciat Oocupétionai Tax return (TTB form 5830.5)

before baginaing business? Iphone 1-800-837-8864] .. ... ... Yes [ INo
13. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in

Section 2, above? [phone (B08) 2B8-27768] .. .. ... Yes [ ]No
14. s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for fiquor?. ... oo i i (] Yes (£l No

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 agree to operate this business according to faw and that the rights and responsibiities conferrad by the license(s), i granied, will not be assigned to another,
(Individuat applicants and each member of a partnership applicant must sign; corporate officer(s), membersimanagers of Limited Liability Companies must sign.) Any lack of access to
any portion of & licensed premises durlng inspection will be deemed a refusal o permit inspection. Such refusal is a misdemeanor and grounds for revocation of this ficense,

SUBS R;LEED AND SWORN TO BEFCRE ME
this f dayof _ /71ty , &0 éﬂ?

f Fi . {Officer of Corporaﬂgh/Memben’n;fanager of Limited Liability Company/Partnerindividuall
_Qebprah 4. Holeagg

T ClerikNotary Pyublic {Officer of Corporation/MemberManager of Limited Liability Company/eanner

My commission expires <7 !’ 5—/ 0 [

(Additicnal Parner(s)/Member/Manager of Limited Uabiity Company # Any)

TO BE COMPLETED BY CLERK

Date recatved and fled j Date reporied to councithoard Date provisional license issued Signature of Clerk / Deputy Clerk
with murieipal clerk 57,(} /o Vi " P ¢ eply

Date license granted Date license issued Licensa numbar issued

AT-106 (R, 4-08) Wisconsin Department of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

| INDIVIDUAL'S FULL NAME ({Please Print} (Last Name) {First Name) {Middie Nams} RITY NUMBER
> SUBEDT RBoudpT SAGAR
HOME ADDRESS (Street/Route) POST OFFICE STATE |ZiP CODE )
€16 Katine BA4 4" Mingsha, wI.$H952 | Menashe WT | 544952 |
HOME PHONE NUMBER AGE |DATE GF BIRTH PLAGE OF BIRTH |
G20 .7 -C729 T Nepal |
The above named inaividual provides the foliowing information as & person who is (check one):
@ Applying for an alcohol beverage license as an individual.
1 A member ofa partnership which is making application for an aicohol beverage license.
E] of
{Officer/DirectorMember/Manageriigent) INAME OF CORPGRATION, LIMITED LIABILITY COMPANY OR NONPROFIT ORGANIZATION)

which is making application for an alcohol beverage ficense.

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

1. How long have you continuously resided in Wisconsin prior to this date? BUy \{é'f r

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 ordirances of any municipality? . Yes{ | No [¥
(I 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 presenily pending against you {other than traffic unrelated to alcohol beverages) for
violation of any federal iaws, any Wisconsin iaws, any laws of other states or ordinances of any municipality? .... 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 fiability company holding or applying for any ather alcohol
beverage Heense of PErMIt? ... i i Yes [ | No ¥
{If yes, identify.)

(NAME, LOCATION AND TYPE 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 license, brewery
permit or wholesaie fiquor permit in the State of Wisconsin? . ... ... 0ot Yes: | No E
(If yes, identify.)

{NAME OF WHOLESALE LICENSEE OR PERMITTEE) {ADDRESS BY CITY AND COUNTY)
6. Named individual must list in chronological order last two employers. Emploved
Employer s Name f* Employer's Address From P To 4
— A o
Gurpal Sklion 1{c 2059 Latime f #rémacha D 0k in lp P -

The undersigned, being first duly swom on ocath, deposes and says 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 sach insiance are true and corregt, 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 appiication.

Subscribed and sworn to before me

th:s(a—— day of /ﬂﬁﬂ-{ , 20 o9

. ! CLERKINOTARY PUBLI% % % D (SIGNAFURE OF NA%E& RDIVIDUAL)

My commission expiras g‘/éﬁ_/&af& : %

it
Prinied on Recycled Paper

AT-103 (R §1-01) Wisconsin Department of Ravenue



ﬁf W City of Menasha« Department of Community Development

To: Debbie Galeazzi

From: Building Inspection Départment
Date: b -4-09

RE: Liguor License Inspection

Address:_A09 Ragae N

. ‘The premise at the above address has been ins
. Building Codes and found to be; -

pected for compliance with State and Local

| _____LZ COMPLIANT

____ NON-COMPLIANT

Recommend delaying license approval until all
Violations are corrected.

Respectfully submitted

Coffey .

City of Menasha Building Inspector ity of Menasha Building Inspector

140 Main Street « Menasha, Wisconsin 54952-3190 « (920 967-5103 « Fax (920) 967-56272



Clty of Menasha ¢ Health ﬁamﬁm@mt

Date: June 10, 2009
To:  City of Menasha Common Council

From: Todd Drew, R.S. — Sanitarian
City of Menasha Health Department

Re:  Liquer License Applications — N.P. Mart and Mi Casa Mexican Grill

An inspection was conducted at the N.P. Mart and Mi Casa Mexican Grill which
submitted a liquor license application for the July I, 2009 - June 30, 2010 license vear.

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 inspections conducted in these establishments did not cite any health violations
which would necessitate a recommendation to hold cither of the liquor license
applications. Non-critical violations were cited at the N.P. Mart which will be addressed
with the Owner and a re-inspection will be conducted to ensure compliance within 7
days.

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

318 Racine Street « Menagha, Wisconsin 54052-2337 « Phone (820) 867-3520 & Fax (820) 687-5247
www. cityofmenasha-wi gov



Memorandum

TO: Debbie Galeazzi, City of Menasha Clerk

FROM: Assistant Chief/Fire Marshal Al Auxier

DATE: June 10, 2009

RE: Liquor License for El Jaripeo #2 Restaurant, 14 Tayco Street &

Liquor License for the Marathon Station, 209 Racine Street

Neenah-Menasha Fire Rescue, NMFR, did Liquor License inspections of both the 14
Tayco Street and 209 Racine Street properties and did find fire violations but none that
would prevent the approval of the Liquor License for both locations. Therefore, NMFR
would recommend approval of the Liquor License for these properties.

Call or email me with any questions or concerns.

Al Auxier

Assistant Chief/Fire Marshal
Neenah-Menasha Fire Rescue
aauxier@nmfire.org
(920)886-6203, office
{920)209-9509, celi

125 E. Columbian Avenue, Neenah, WI — Phone 920-751-4700, Fax 920-751-4932



Builk Petroleumn Corporation

A Dhaliwsl Enferprises Company

Gurpal Wisconsin Stations LLC

May 15, 2009

Ms Deborah A Galeazzi

City of Menasha

140 Main Street

Menasha, WI 54652-3190

Re license for beer, wine, and or alcohol spirits

Please accept this as notice that Gurpal Wisconsin Stations LLC does wish to
surrender its license to sell beer, wine and related products at the location
known as Marathon # 4253 with an address of 209 Racine Street.
Surrender of this ficense will be effective on or before June 30, 2009

John Gerth
Manager
Bulk Petroleum Corporation
&
Gurpal Wisconsin Stations LLC

9653 N. Granville Ad. » Mequon, W1 53097
(262} 242-4800 « FAX (252) 242-7848



