City of Menasha e Office of the City Clerk

Mlenasha

October 28, 2009

To: Common Council
From: Debbie Galeazzi, Clerk

Subject: Walgreen Co.
305 Racine Street

A “Class A” application to deal in liquor and fermented malt beverages for the
2009-2010 licensing year has been filed by Walgreen Co. for the premises at
305 Racine Street

The Police Dept. has done background checks on the appropriate applicants and
finds no reason to deny a license. The Fire Dept., Health Dept., and Building
Inspectors have inspected the property and find the property is in compliances with
City codes. All financial obligations to the City are current.

| see no reason to withhold action on this license.

140 Main Street @ Menasha, Wisconsin 54952-3151 e Phone (920) 967-3603 e Fax (920) 967-5273
www.cityofmenasha-wi.gov



ORIC_'::‘!NAL“A;ALCOHOL BEVERAGE LICENSE APPLICATION oty e 04.0000455404-0
Submit to municipal clerk. 'i:";d:&r:lt ?Fmagg{er angicallon 5 0o
For the licenae period beginning, 20 ; LICENSE REQUESTED §
ending __ 6/30 2010 TYPE FEE
‘ ’ : |l Class A beer $
3 T?W!‘i of 7] Class B beer $
TO THE GOVERNING BODY of the: [7] Village of} Menasha T Wholssale begy 5
M City of ‘ [ Class C wine $
County of _ Winnebago Aldermantic Dist. No. {if required by ordinancey | Class A iquor 3
; = [} Class B kiquor §
1. Thenamed [ INDIVIDUAL [ PARTHERSHIP 73 LIMITED LIABILITY COMPANY [ 1 Reserve Class B liquar $
M CORPORATION/NONPROEIT ORGANIZATION i Publication fee 3
hereby makes appication for the alcohol beverage license(s) checked above. L TOTALFEE 3

2. Name (indwidual/partners give iast name, Brst, middle; corporations/imited liability companies give registered name): b WALGREEN CO.

An “Auxiliary Questionnaire,” Form AT-103, inust be completed and attached to-this application by each individual applicant, by each member of &
hip, and by sach officer, direckor and agent of & corparation o nonprofit exganization, and by sach memberfvanager and agent of a fimited
iability company. List ihe name, title, and place of residene of each person, :
Home Address Post Office & Zip Code

Title Name
PresidentMamber See attached corporate rider
Vice PresidentMember__Vice President John W, Spina  Z119T CreeKside D, Kildeer, LL 60047

SecretaryMember, Assisiant Secretary Margarita E. Keflen . 845 Wagner Road, Glenview, Il 80025

TreasurerMember

Agert p___Store Manager - MIKE JACKLIN

bivectorsManagers
3. TradeName p____ Walgreens # 03851 Business Phone Number _ 920-722-4759
4, Address of Premises b 305 Racing Street Post Office & Zip Code » Menasha, WI 54952
5, Is individual, pariners of agen! of corporationffmited llabifty company subject to complation of the responsible haverage server

Yraining course for this Ycense perlod?. . .......... B O P e e v o
6. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ............. Crveseanaanen d Yes B No
7. Does any other alcohol beverage retad ficensee or wholesale permittes have any interest in or conlrol of this business? ... ... v Lives BN
8. {a) Corporate/limited Hablity company applicants only: Insert state anddate . ofreglstration,

&} Is applicant corporationlimited Hability company a subsidiary of any offzer carporation or Fited iabilty company? . ..., perenes Cves WMo

(e} Does the corporation, of any cfficer, director, stockholder or agent or Himited iability company, or any member/manager or .

agent hold ary intefest in any other alcohol beverage ficense or permitin WISCONSIN? ... ... v ivininiisiesirnesas T Yes [ Ne

(NGTE: All applicants explain fufly on reverse side of (s form every YES answer in sections 5, 6, 7 and 8 above,)

8. Premises description: Describe building or bufldings where alcohol beverages are 1o be sold and stored, The applicant rust include

all rooms including Hiving quarters, if used, for tha sales, service, and/or storage of alcohp] bevera nd records. [Alcohol beverages
may be sold and gmh;l:?dgagiy on the premises described.) r&%efaﬂdﬁrug tore wloéundr?g?sam a One{story %uﬁrg?ng of 13, 905 square feet

10, Legal description (omh if street address is given above);

11, {8} Was this premises ficonsed for the sale of liguor or beer during the past KCBNS8 YBAIZ ... _...vv'eseerenerasrnenrvnssssenns 1Yes Mo
(&) IFyes, under what nams was ficense issued? ‘

12, Does the applicant understand they must fle 2 Speciat Occupational Tax retum (TT8 form 5636,5)

befors begtoning business? {phone 1-800-937-83641 ... vvveivnvnsnns e ht  Tr ety et e et @ Yss [ONe
13. Does the applicant imderstand a Wisconsin Seller's Permit must be applied for and Tssued in the same name as thal shown in

Section 2, above? [phone (608) 26827761 ...vvevevrrneenn. PO Mves [ne
14, s the applicart indebled to any wholesaler beyond 15 days for beer or 30 8ays for BQUOr? . ..o vvvvsevieicr v cnn e e inn e [ Ves B

READ CAREFULLY BEFORE SIGRING: Under penalty provided by law, the appicant states thet each ofthe above questions has been rulhiully answared to the bestof he knowledge
of the signers. Signers agfee to operate this business according to law and thet the rights and responsibiliies conferred by the ficensefs), ¥ granted, wil not be assigned to anather.

:
$

{inaividual appicants and each member of & parinership applicant must sigr; corporate officer(s), membersfmanagers of Limited Liabiy Compariies must sign.) Any lack of access 1o | =
any postios of a Feansed premises during Inspeciion wil be deemed 3 refusal to parmit Inspection. Such reflisal is a misdemeanar and grounds for revocation of this Foense, é 59
d = :
SUBSCRIBE] AND SWORN T0 BEFORE ME ;83 :
this g day of & C‘TOM 20 Oﬁ d.. argarita £, Kelleny 2 ;ﬁ‘w T Gy
rd o i (Ctcer of Corporatio Flanags of Limited {fabiity Gomoany fParenindividualy g 7 g S d
G e P 8EE Ty
‘ {Mgo? ubiigh g ‘ . {Cfficar of CorperaioniletnberManager of Limited Liabily Company /Parier} 3 L :: m g
cemmissié:(e ies LT LAN, > S mYwm e
My il ? TG Farrer b Nanager of Limiled Lipbaty Company i Anyy ] ?i, ?g @ ¢
- oo O TR
7O BE COMPLETED BY GLERK RN
D recerved and iled Datarepored 1o councliboard Date piodsiona reense ssued Signature of Clesk ! Deguly Clork
with mnicipal clerk
Dte license granted Gatelicenseissued Licensa numbat issued

AT-106 (R, 1-45) Wiseonsin Depsrimant of Ruven o




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

-~ ey

Submit to municipal clerk.

INDIVIDUAL'S FULL NAME (Please Prnt) {Last Namey {First Name) (Middie Name) | SQGIAL SECURITY NUMBER
Spina John W,
HOME ADDRESS (Street/Routa) POST OFFICE Semim | i GUDE
25191 Creekside Dr, Kildeger i 60047
HOME PHONE NUMBER [AGE DATE OF BIRTH PLACE OF BIRTH
847-914-2500 L N

The above named individual providas the following information as a person who is (check one):

[ Applying for an alcohoi beverage license as an individual.

[ A member of a partnership which is making application for an alcohol beverage license.

X Officer of WALGREEN CO.

{Officeriredor/Member/ManagarfAgent} (NAME OF CGRPORATION, LIMITED LIABILITY COMPANY OR NONPROFIT QRGANIZATION)
which is making application for an aleohol beverage license.

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? n/a

2. Have you ever been convicted of any offenses {other than traffic unrelated fo alcohol beverages) for
violation of any federal laws,any Wisconsin laws, any laws of any other states or ordinances of any municipality? . Yes| ] No
{if yes, give law or ordinance violated, triai court, trial date and penaity 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 alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any faws of other states or ordinances of any municipality? . ... Yes{ | Ne [X
(If yes, describe status of charges pending.)
4. Do you hoid, are you making application fer or are you an officer, director or agent of & corporation/nonprofit
organization or member/manager/agent of a limited Hability company holging or applying for any other algohol
beverage lICeNSe OF DMLY L ... . i e e e Yes{X] No|]

(If yes, identify.) Walgreen Co. currently holds an interest in hundreds of liquor licenses in various jurisdictions nationwide
{NAME, LOCATION AND TYPE OF LICENSE/PERMITY

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
memberfmanager/agant ofa Fimited liabitity company holding or applying for a wholesale beer license, brewery

(If yes, identify.}

{NAME OF WHOLESALE LICENSEE OR PERMITTEE} {ADDRESS BY CITY AND COUNTY}
6. Named individual must list in chronological crder last two employers. Emgloyed
Employer's Name Employer's Address From To
Walgreen Cao. 200 Wilmot Rd., Deerfield. {L 60015 Present

The undersigned, being first duly swom on ocath, deposes and says that he/she is the perscn 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 frue and correct. The
undersigned further understands that any license igsued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosscuted for submitting false statements and affidavils in connecticn with this application,

Subscribed and swom to before me

this !bMday of OCfO‘OQf , 20_@ '(’_ o

Waﬁ!wtw?(\dw At I gt
I\w_ (CLERK/NOTARY PUBLIC) r( { GNA)?URQQ}\JAMED INDWIDUAL]
JohnW /Sﬁga )

My commission eXpPireSmmatammmas

W R R

OFFICIAL SEAL
KATHRYN N RADKE
NOTARY PUBLIC - STATE OF lLuinois 3
MY COMMISSION EXPIRES: 1110512 §

Frinted on Recycied Paper

ATA03 (R 01-01) Wisconsin Depariment of Revenue




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Bubmit to munlgipal clerk. [ —
INGIVIGUAL'S FULL NAME {Plaase Prirt} [Last Name} {First Name} Pdiadla Name)  [SOOIAL BECURITY NIMEER
Kalen . Margarita Evelyn
HOME ADDHESS (StraetSoute) . FOST OFFICE SialE | 4P CODE
B45 Wagner Road - Glenview ) 1 60025
HOME PHONE NUMBER AGE DATE QF BiFTH PLACE OF BIRTH
847-914-2500 N

The above named individual provides the foliowing Information as a person who Is {chack cne):
£} Applying for an alcchol baverage license as an Individual.
{J Amembarofe parinarship whish Is making application for an alcoho! beverage licanse,

| Officer of WALGREEN CO. ‘
(OfflcerDizactorfdambaridarageaAgen) HAME OF CORPORATION, LRTED LIATRITY SOMPRNY OR NONPROFIT DREBNEZATION
which fs making application for an aleohol baverage icanse. .

The above named individual provides the following Information'to the ficensing authority:

1. How fong have you continuously resided in Wisconsin prior to this dale? NiA

2. Have you ever been vonvicted of any offenses (clher than affic unreiated to alechol beverages) for .
violation of any federal faws,any Wisconsin laws, any laws of any other states or ordinances of any municipality? . Yes[_] No Ji§
(tf yss, give law or ordinance violated, trial court, trial date and penatly imposed, and/for date, description and stalus
of charges panding.} {If more room Is needsd, continue on revarse slde of this form.}

3. Are charges for any offonses presently pending against you (other than traffic unvetaled to aleshol bevarages) for ‘
viotation of any tederaf laws, any Wisconsin laws, any laws of ofhier states or ordinances of any municipatity? ..., Yes[ ] No [l
{if yes, describe status of charges pending.) .

4. Do you hoid, ars you making application for or are you an officer, diractor or aget of & corporation/nonprofit
organtzation or membst/managsr/agent of a limited flabitity company hoiding or applying for any other aleohot
baverage license or parmit? ...... e e e e bt a bt ey aa e Frreneraraaaees Yes il Ne [

. (i yes, identify.} Walareen Co. currentfy holds an interest in hundreds of llquar licenses in various jurisdictions rationwide
INAMIE, LOGATION AND TYPE OF LICENSEFERWT,

5. Do you hold andfor are you an officer, direclor, stockholder, agent or employe of any person or corporation or
member/managsi/agsnt of a limitad liabllity company hofding or applying for a wholasale beer ficenze, brewery - .
permit or wholesale fiquor parmit in the State of WiSconSINg .. .vvveseenns.. r e ereeneaine reraeeenea. . Yesi N
(f yss, Idfentify.) '

{RAME OF WHOLESALE LICENSEE OR PERMITTEE) (ADURESS BY GITY AN COUNTY)
§. Named Individual must fist In chroriologicas order last two empioyers. Employed
Employers fames © Employer's Address B From To
Walgreens : 200 Wilmot Road, Deerfield, 1L 60015 1888 - Present

The undersigned, being first duly sworn on oath, deposes ant says that hefshe s the person named in the foregoing application; that
the applicant has read and made & complete answer to each question, and thal the answers in each Instance are true and correct, The
urdersignad further undarstands that any fieanss issued contrary 1o Chapter 125 of the Wisconsin Statutes shall be vold, and under
penafly of state law, the applicant may be prosscutad for submitiing false stalements and affidavits in connsction with this application,

Subscribed and sworm 1o before me

this gﬁk day of OxcdniEr , 20 Oj ’

w1
ﬂ (CLERRWOTARY PUBLIS - zasﬁmt} 3 j? HARES INOVADTAL ¥
L . Margarita E. Kelé
My commission expires 5/—// 5 e . 98h elien
' Printed ons Recycled Paper

AT-103 (R 01-01) Wisconsin Depardment of Reverwe_

OFFICIAL SEAL
JUNE E BRICCO
NOTARY PUBLIC - STATE OF ILLINGIS
MY COMMISSION EXPIRES 2




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

Submit to munizipal clerk.

All corporationslorganizations or limited Nabifity compantes applying for a Hicense to el formented malt beverages and/or Intoxjeating Hauor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s} of the
corparationforganization or membersimanagers of 2 limied tiabilty company and the recommendation made by the proper logal official,

To the govéming body of Town/Vilage/City of _Menasha County of __Winnebago

The unaersigned duly authorized officer(sYmembers/managers of WALGREEN CO.
{registered aary of sorporalionlolganization oF IMAvd Eabity BorpEry)

@ votpurationforganization or limited fiabity aomi:any making application for an alcoho_f beverage icenss for a pramises known as
Walgreens #03851

Trade fnamu}

tocated at 305 Racine Street, Menasha, W 849572
sppolnts ) % (AL 665 ;Qﬁﬁdftfmm‘;;j’;;—QK Ly AT
Gl Tesiw Ldeifos) <7 /%V/;? /6-2‘7Zc:)/(.;2 L) 5519//4

{fttmd wiclrede of appolbstad el

- 1o act for the corporationforganizationtiimited ability compariy with full authority and control of the premises and of all businoss relative
. oaleohol beverages conducted therein. s applicant agent presently acting in that capscity or recuesting approvat for any corporationd
organization/limited Fabitty company having or applying for a beer andior liquor licenss for any offier location in Wisconsin?
[ ves B No ¥ so, ndicate the corporate rame(sylimited fability compariy{les) and municipality(ies).

Is applicant agent subject to completion of the responisible beverage server training course? [l Yes 11 No 0
How iong immediately prior to making this appiication hat the applicant agent resided continuously in Wisconsin?

Place of residence last vear S/ 2L 72)/@ VUL, (f:;:—' /‘5‘-;7//)(7//9_@ 76!‘5«’, Lds 57 ‘é/C}/ /4[

For WALGREEN CO.

Margaria &, Keiten, jssisstant Secretalyeretie o CRieEembsitioneger]

And: BT e
‘ . ACCEFTANCE BY AGENT )
L1 Bt EL @Oﬁﬂ;ﬁ@ Qf%m/ . hereby accept this appointment as agent for the
ROTyper dgent s name) P

corporaﬂuﬂérgantzaﬁonmmited liability company and assums full responsiblilty for the conduct of aif business refative to alcohol

gverages Z:Uﬁdo the premises Wﬁmﬂmﬁw billty company.
C /%%g sz&f%w / 2 /”/,;2@(39? Agenfs age__

{plgentire of sjenl

daia} A
424 TZrsed /})f{/aazmgzgw_gﬁa/g%aﬂ/&% S"ﬁ@//’é‘/ bate ofith___

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

1 hereby cerlify that | have éhecked municipal ahd-sfate éfimina] e - To the best of my knowledge, with the avallable information,
the character, record and reputation ay aﬂd {havs jection to the agent appointed. ! v

= d -~ P 7
Approved on ) (&f} &G bé:{ﬁ R e Title i & -

Telgnatrdd of propar locel elficialy

AT-104 (R 803) Wisconsin Department of Revenue




AUXILIARY QUESTIONNAIRE

ALCOHOL BEVERAGE LICENSE APPLICATION S PP B o

Submit to municipal clerk.

TOVIGUALS FULL NAME (Floase Pri)_tast Narie) wddke Nama) |SOCUL SEGURITY NUMBRE
N—— L TR s T
1342, T4s, 00 éﬁ //;wd C’f/ : i /&97@@ : é f P‘?‘?/éf

R

J

-] HOME P, £ N ‘ lagg./“ - T o e
| /@' "ﬁ., 744 - 4795 o ettty i
The above naméd individual provides the follovirig informalion as a person ho Is (check one):
£7) Applying for an loshol beverags license as an individisal. | |
{1 A'mbmbsr of & parnérship which s making application for dn alcoho! beverage ficense. ' ' Core T

- n Agept ‘ouaze% S
WW 7 HHAME OF TION, LERMTED LIABILITY COMPANY DR NONPROFTT GRQWMT]M&

hgeny
which ts maling appiication for an alecho! beverage Tconse. -

The above named individuaf provides the following information 1o the licensing awtharity: 4@ e
1. How fong have you continuousty resided in Wisconstn prior to this date? Va2

2. Have you evarbeen convicted of any offenses {other than traffic unwelated to alcohol baverages) for /

. violation; of any federal faws, any Wisconsin laws, 4ny taws of any other states or ordinances of any munlcfpaﬁty'? Yes{} NQK

{if yas, glve law or ardinance violated, triad court, irial date and penalty inposed, andior date, descnptnon and staius
of charges pendtng) {1 more om Is needed oontinue z)n reversa side of this form.} o ia e

8. A charges far any oﬁenses peesantly pending agalns: you {olher than traffic unrelated 1o afeohol beverges) for

‘Wiolation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any munlc«pa}lty? . ‘Yes‘Ej.“No'
Jyen oo

(ff yes, describe status of charges pendh“g)

4. Do you hold, are you making apptication for of &re you an offf cer, director of agent of corporaﬂof#nompmﬁt

-organization or member/manager/agent of a Iimited fabifity company holtding or applying Jor any other alcoho! B K :
“¥es{T] Mo

bavarage oense OF PeIANT ... 0. ittt it it i e it e e e ¥
{Iif yes, identily.) -

mxmmnm TVPE &F LICENSEF Erdt)
5. Do vyou hold andfor are you an Gfﬁoer, director, stockholder, agert or emp%oya of any person of comoraion of

permit or wholasala liquor permit in the Slate of Wisconsin?. .. ....ooooa e, e e e area e
{if yes, idorlify.) :

membermanager/agent of a iimited liabillty company holding of applying for a wholesate beer licensa, brewety UL e
Yes{'] NOK

[HAME OF WHOLESALE LICENSEE DR PERMITTEE] - {RDDRESS By CITY AND COUNTYY

6. Named Individuat must list in chroniologica! order tast two employers. Employed

Sl 295 KaellL Y e s, L WGH Lisens

KL es DepT (’%fff Acdlncd, L, S95G —"75/7?

The undersigned, belng first duly sworm on cath, deposes and says that he/sha is the pemon nams4a in the foregoing application; tha.t
the applicant has read and made a complete answer to each question, and that fhe answers i each instance are true and comrect, The
underskned Turther undersiands that any license issued contrary to Chapter 126 of the Wisconsin Statutes shall be vaid, and under
porally of state faw, the applicart may be prosecuted for submitiing {aise statements and affidavits in cornection with this application,

Subscribed and swom i hefore me

é« Qi.ﬂf 0 20T
%Lq <o, (C‘mx)(*\

My commi@on axpires tg I/ [ 7 }w

AT (R, 01-g1)

Pariad on Boyde! Paper
Wigeansin Dapartment of Revanue

“Ieu BisE et

Y LR

s



