City of Menasha e Office of the City Clerk

June 17, 2010

To: Common Council

From: Debbie Galeazzi, Clerk

Subject: Historic Hotel Pub LL.C Liquor License

A Reserve “Class B” application to deal in intoxicating liquor and fermented malt
beverages for the 2010-2011 licensing year has been filed by Historic Hotel Pub
LLC, d/b/a Hotel Pub for the premises at 177 Main 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 54852-3151 & Phone (820) 967-3603 e Fax (320) 967-5273
www. cityolfinenasha-wi.gov



ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION
Submit to municioal clerk. o _ \ i f%or‘s- &,g'ﬂ;z ;273;,7 |
For the license period beginning \;E C&} w b 2040 ; LICENSE REQUESTED B
) iy - . e
ending _ Jitne 203 20 44 _ TYPE FEE
O ‘ | Class A beer 8
i awn o -
= B e Clase B heer $
TO THE GOVERNING BODY of the: [ Village af}wm ERnASHEH " Winolesale beer c
S | Class C wine 5
County of VIINNE BAGD ~ Aldermanic Dist. No. j {if required by ordinance) || Class A liquor §
[ 1 Class B liguor 5
1. Thenamed [ ]INDIVIDUAL (L PARTNERSHIP % LIMITEDLIABILITY COMPANY |/ Reserve Class B liquor 8
| CORPORATION/NONPROFIT ORGANIZATION Bublication fee § S )
haraby makes appfication for the aloohol beverage licenseis) checked above. TOTAL FEE K

2. Name {individualipartners give last nams, first, middie; corporations/imited liability companies give registerad name):
HiSTo M HoTeL. PO LLC
An “Auxiliary Guestionnaire.” Form AT-10%, must be completed and stiached to this application by each individuat appiicant, by each member of 2

partrership, and by each officer, director and agent of 2 corporation or nonprofit organization, and by sach member/manager and agent of 2 imited
liability company. List the nama, title, and place of residence of each person,

Title - N Name » . . _ Home fddregs . Post Office & Zip Code
PresidentMember _ SNVEMEEE, ROGer ANDREW AECHLAA (10D Loty ST mEn Al sYF52.
Vice President/Member
Secretary/Member _—
Treaswer/Membear __ . o
agent b LAURA e HLE £ VOO ook S5 INERASH 4 =Y
Direciors/Managers . .

3. Trade Name B HoTEL PUA Business Prone Number GGl - 7 22~ (&4 ¢y

4. AddressofPremisss ¥ |77 s ST Post Office & Zip Code b IMEMNANHA  SYTSZ
5. lsindividual, partners or agent of corparation/imited fiabillty company subject to compietion of the rasponsibie beverage server
training course for this eense PeniodT Lo Rt
6. s the applicant an employe or agent of, or acting on behalf of anyone except the named apolicant? .. ... .. .. ... ... . ...,
7. Does any other alcohol beverage retall icensse or wholasale permifies have any inierast in or control of thiz business? ........... .,
8. (8) Corporateflimited lizhility sompany applicants onby: Insertstate k... anddate 5fmi 1.0y of registration.
(b} is applicant corporationflimited Kability company a subsidiary of any other cotporation or fimited liability company? ... ........ ..
{e} Doss the corporation, or any officer, direstor, stockholder or agent or fimited Hability company, or any member/manager or
agent holo any interest in any ofher alcohol beverage license or parmit i Wisconsin?
(NOTE: Al applicants explain fully on reverse side of this form every YES arnswer in seclions & 6, 7 and § above.)
8. Premises description: Describe building or bulldings where aicohol beverages are fo be sold and stored, The appficant must include
alt reoms ricluding living quarters, if used, for the sales, service, and/or storage of aloohol beverages and recorcs. (Alcohol beverages
may be sold and siored only on the premises described ) FUR |, MAWRLS Lo, B oneny | PO SUET L,
10, Legal description {omit if street address is given above) .
11, {a} Was this premises ficensed for the sale of fiquar or beer during the pastlieenseyear? .. ... ... .. .. o i ¢ Yes | Mo
{b} I ves, under what name was license issued?  HOTEL PO LULFP
12, Does the applicant understand they muat file a Speciai Occupational Tax returm {TTB form 5830.5)

before baginning business? [ohone 1-800-937-8864). ... ... . . e D Yes [ No
13. Doss the appiicant undersfand & Wisconsin Seller's Permit must be appliad for and issued in the same name as that shown in
Section 2, above? [phone (B08) 2B8-27 78] . . ... P Yes

14. 15 the applicant indebted to any wholesaler beyond 15 days for beer or 30 daysforfiquoe? .. ... o Ives [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the apphicant states that each of the abovs guestions has baen truthiully answered to the best of the knowledge
of the signers. Signers agree to operate this business aceording to law and that the rights and responsibilities conferred hy the license(s), if granted, will not be assigned o another.
(indivicuz! applicanis and each member of a partnership applicant must sign; corporale officer(s), members/managers of Limited Lightfity Companies must sign.} Any lack of acoess io

any portion of a ficensed premises during inspection will be desmed a refusal to permit inspeciion. Such refusal Ls,ﬁ,/msd;u“?ﬂe Or and ggomﬁgr’ revocation of this igenge.

,"M"
SUBSCRtBEQAND SWORN TO BEFORE ME _‘ »__,_U,/ Pl ’ p 2
this . dayol [ et w0 e e U A A N | )/%?A’ﬁ ol
¥ i @L :7. N / ‘hl.ﬁ)ffi::%(c?ar;:nmtinﬂﬂ\flerhben‘méﬁager af Liied Laability Condhaly Fartnenindividual)
ﬂ&m‘ﬁiﬂ!& ﬁ " é@ﬂm o

(Cls:f;:fN tary Public) Q & {Officar of Corporationiemberidanager of Limited Liabliity Company /Pariner)
My commission expires g/& /3:9;
o A,

tAdditional Pariner|siivembenbianags of Dimited Liability Company if any)

T BE COWMPLETED BY CLERK
“ sz lio

Date fcensa granted 7

Date reponed lo counciliocard Uate provisianal ficense issued : Signature of Cierk / Deputy Clerk :

Data Hcense issued License number fssued

AT-106 (R. 1-08} Wiscansin Department of Revenue



