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April 15, 2010

To: Common Council
From: Debbie Galeazzi, Clerk

Subject: 8-month Class “B” Liquor License for Menasha Athletic Association and
Menasha Twins Baseball (Legion Team)

Applications for a 8-month Class “B” Liquor License for Menasha Athletic Association
(MAC) and Menasha Twins Baseball (Legion Team) for May 1, 2010 to October 31, 2010
are on the agenda for consideration. The licensed premise will be the concession stand at
Koslo Park.

The Police Department has done background checks and has no objection to issuing the
license.

All necessary inspections by the Fire Department, Health Department and Building Inspectors
have been completed and are in compliant.
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION e W
Submit to municipal clerk. Read instructions on reverse side. Federal I(E;r;{)ﬁo}yerldenﬁiﬂcation
Number 1N
For the license period beginning:  5/3/2010 ending:__10/31/2010 LICENSE REQUESTED p
(MM DD ¥Y YY) A DD vYvY) - —
. L] T‘?W” of MENASHA [J Ciass Abeer S
TO THE GOVERNING BODY of the: [ V!Ilage of ] Ciass B beor 5 50,00
‘ City of 1 Wholesale beer ]
County of WINNEBAGO Aldermanic Dist. No. _ (ifrequired by ordinance) [T ] Class C wine 3
[T} Ciass A liquor ]
CHECK ONE [ dndividual [_] Partnership [} Limited Liability Compaﬁ;/ [T Class B liguor o ]
B Corporation/Nonprofit Organization | Reserve Ciass B fiquor 1§
Complete A or B. All must complete C. Pubficaton fee $ 25.00
A. Individual or Parinership: TOTAL FEE £ 75.00
Full Name{s) {Last, First and Middfe Name} Home Address Post Office & Zip Code

B. Fult Name of Corporation/Nonprofit Qrganization/Limited Liability Company | 3 EJ\ & ENLE {»\ P AT A {3@53& btgy\\
Address of Corporation/Limited Liability Company (if different from licensed premises) P 1209 Nunddy S Ny et e
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agen{ of Limited Liability Company: )
Title Name {inc. Middle Name) Home Address Post Office & Zip Code

Prasident/Member ~AEFE O H}ﬁi\j !3@%’! w8 MENPGn & ‘4%‘5&,
Vice President/Member _ iz IBYRTE € WA IROE  Aorisd &r T 0
Secretary/Member S0t Mg 'T!‘;:B&J "I6%  TEwK ST
Treasurer/Member E{Rﬁf\ki Tulage 206 D 'E&jﬁ?ﬁﬂ@
rgentp__ DNEQDaE g 1309 Nowty &1 ‘gi,/
Directors/Managers
C.1. Trade Name b___M Ef\}l’){%k‘ﬂ 'Twmf: Business Phone Number
2. Address of Premises p__ (EM A #D Post Office & Zip Code b _ MIEAASHA 5'{‘3};’3
. 3. Does the applicant understand that they must purchase aicohol beverages only from Wisconsin wholesafers?, . ... . Yes { ] No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, andior storage of aleoha! beverages and records. .
(Alcohol beverages may be sold and stored only on the premises described.) Ka«;kﬁ ‘@ﬂ.&‘ K ~COnCesSinn S“{—{%\nﬁj{
5. Legal description (omit if street address is given above):

6. a. Since filing of the last application, has the named licensee, any member cf a partnership licensee, or any member, officer,
director, manager or agerit for either a fimited Habikly company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses {excluding traffic offenses not related fo alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, compiete reverse side . . Jves BhiNo

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcehel) against the named

licensee or any other persons afiitiated with this license? If ves, explain fully onreverse side ....... . .. .. ... ... .. {1ves @No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? if yes, explain. 1 Yes @’Ne
8. Was the profit or loss from the sale of alcohcl beverages for the previgus vear reperted on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. g\fgy\ ~ ook + 0 o C ey el MYes gﬂ Ne

9. Does the applicant understand a Wisconsin Seller's Permit musg be applied for and issued in"fhe same name as that shown

under Section A or B above? [phone (B08) 286-2778] . . . . .. ... . . @)\Yes "I No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the .

date of invoice and made available for inspection by law enforcement? .. .. .. ... Yes I No
11. Is the appiicant indebted fo any wholesaler beyond 15 days for beer or 30 days forliquor? ... .. .. ... ... ... ... . . .. .. .. ... []Yes &No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the appiicant 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 1o law and that the rights and responsibilities conferrag by the license{s}, if
granted, witl not be assigned to another. (Individual applicants and each member of a partnership apiicant must sign; corporate officer{s), members/imanagers of
Limited Liability Companies must sign.) . i

SUBSCRIBED AND SWORN TO BEFORE ME

; 1
tis BB dayor_ Apry\ 20 (O A A s [
1 ¢ (Offiver ¢f Corboratton/MgmberMedager otdimitet! LIabiiy Company /Eanneninaividual
(Clerk/Notary Fublc) R (Qfficer of Carparation/Mahberitan, ?ger of Uimited Liability Company /Partner)

My commission expires % \ Sl ta- i
t ) (Adolitional Fartner(s)/Member/Manager of Limited Liabiiy Company if Any)

TO BE COMPLETED BY CLERK

Oate received and (Lled V‘Lt‘!’[éunrctpal clerk Date reported (o councilibcard Late licanse granled

License number issled Liate hicense issued : Signature of Clerk / Deputy Ulark

AT-118 {R. 3-09) Wiscongin Department of Revenue





