City of Menasha e Office of the City Clerk

June 17, 2010

To: Common Council
From: Debbie Galeazzi, Clerk

Subject: Mario Nunez, 14 Tayco Street

A Reserve “Class “B" application to deal in fermented malt beverages and
intoxicating liquor for the 2010-2011 licensing year has been filed by Mario
Nunez, d/b/a Mi Casa Mexican Grill for the premises at 14 Tayco Street.

The Police Dept. has done a background check on Mr. Nunez 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.

Mr. Nunez previously held a Class “B” (beer) and Class “C” (wine) license that will
expire at midnight on June 30, 2010.

CIT Stoffel has informed me that Personal Property taxes are still due on the property
at 14 Tayco Street. Mr. Nunez told me he will have all taxes paid by June 18. | will
report to the Common Council meeting if the taxes have been paid.
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READ CAREFULLY BEFORE SIGNING: Under penalty provided by faw, the applicant states that aach of the above questions has been inuifully answered fo the best of the knowledge
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