City of Menasha e Office of the City Clerk

November 10, 2010

To: Common Council
From: Debbie Galeazzi, Clerk

Subject: Erica Redlin, d/b/a Redliner, 977 Plank Road

A “Class "B” application to deal in fermented malt beverages and intoxicating
liguor for the 2010-2011 licensing year has been filed by Erica Redlin for the
premises at 977 Plank Road, d/b/a Redliner.

The Police Dept. has done a background check on Ms. Redllin 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 it is in compliant with State and local
codes.

Based on this, staff is recommending approval of the license.
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ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Appicants Wisconsin

Seller's Permit Number:

Subrmit fo municipal clerk. {Faderal Employer identifcation
) . o i A - Numiber (FEINY:
For the license period beginning  fJey) . 1S 20 {{) ; LICENSE REQUESTED b
ending June 30 2011 TYPE FEE
Town of (] Class Abeer

$

TO THE GOVERNING BODY of the: [7] Village of} N\QX\&S% O % fv'ﬁili?f :eer :
City of [ ] Class C wine 5

3

$

3

$

County of "\ - ‘ D Aldermanic Dist. No. (if required by ordinance) |LJ Class A liquor
N {Z} Class B liquor

1. Thenamed THANDIVIDUAL  [JPARTNERSHIP  [TJLIMITED LIABILITY COMPANY [_| Reserve Class B liquor
CORPORATION/NONPROFIT ORGANIZATION Publication fee
hereby makes appilcation for the alcohol beverage license(s) checked above, TOTAL FEE $

2. Name (individual/partners give last name, first, middle; corperations/limited fizhility companies give registered name): bmm EX VW0

50.00 |-

An "Auxiliary Questionnaire,” Form AT-103, must be completed and attached 1o this application by each individual applicant, by each member of a
partrership, and by each officer, director and agent of a corporation or nonprofit organization, and by each memberimanager and agent of a limited
liability company. List the name, titie, and place of residence of each person,

Title Name Home Addrass Post Office & Zip Code
President/Member
Vice President/Member
Secretary/Member
Treasurer/Member
Agent B
Direstors/Managers,
3. Trade Name b_ ﬁ)ifi[\\\ DS Business Phone Number &
4. Addrass of Premises ® Sy 1§ mpi&i\V\ ‘RA] NMenosnO.  postOffice & Zip Code B
5. Isindiiduai, partners or agent of corporationfimited Hability company subject to compietion of the responsible beverage server = ﬂ -
fraining course for this license Period? . .. .. ... o es TN
6. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .. ... ... ... .. ... .. ... .. Yes 0
7. ‘Doas any gther alcohol beverage retall licensee or wholesale permittes have any intarest in or control of this business?. . .............. M Yes ﬁi\io
8. (&) Corporateflimited liability company applicants only:  insert state and date . of registration.
(b} s applicant corporation/limited liabliity company a subsidiary of any other corporation or imited iiability company?. . ........ ... ... [dves [no
(c) Does the corporation, or any officer, director, stackholder or agent or limited liability company, or any memberimanager o
agent hold any interest in any other alconhol beverage license or permitin WisSonsin? ... ... .. [yes [INo

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

3. Premises description: Describe building or bultdings where alcohol beverages are to bs sold and stored. The applicant must include
all reoms including living quarters, if used, for the sales, service, and/or stgrage of alcoho! beverages and records. {Alcoho] beverages

may be sold and storad only on the premises described.) BAGECYL S THeert Sefpionde, Wl¥ael SQeg. fonin
10. Legal description {omit if street address is given above); _ S
1. {8} Was this premises ficensed for the sale of figuor or beer during the past ficense year? .. ... ... ... ... .. ... . ... ... ... :ﬁ\fes TN
(by f yes, under what name was ficense lssued? & v\ e Al
12, Does the applicant understand they must file a Special Occupationat Tax return {TfB form 5630.5)

before beginning business? [phone 1-800-937-88641 . . . .. .. ﬁ:\{es R
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) 286-27 78] .. . . . e s [ | No
14, Is the applicant indebied to any wholesaler beyond 15 days for beeror 30 daysforliquor?. .. ... . o Yes E;No

READ CAREFULLY BEFORE SIGNING: Under penafly provided by faw, 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 iaw and that the righis and responsibifities conferred by the ficense(s), i granted, will not be assigned fo another.
{Individual applicants and each member of 8 partnership appiicant must sign; corporate officer{s), membersimanagers of Limited Liability Companies must sign.} Any fack of access to
any portion of aficensed premises during inspaction wil be desmed a refusal to permit inspection. Sughryefssal is 2 misdemeanor and grounds for revocation of this license,

SUBSCRIBED AND SWORN TO BEFORE ME _ ) ,}2 /j@m
s AGY sy (eAD ey 20 [0 2. fc,& & e
i Ty {Cfficer of Corporation/MemberManager of Limited Liasility CompanwPariner/individual
Youaton, K. depopl UL
o (Cleric’Notary Public} Officar of CorporationsMemberienager of Limited Liability Company/Pariner)

My commission expires o J (7§

{Additional Partner(s)/Mamber/fdanager of Limited Lizbility Company if Any)

TO BE COMPLETED BY CLERK
Uaterecewed andfied , . . J  |Date reporied io counciiboare Date provisional ficense issued Signature of Clerk / Deputy Clerk
with municipat ek f £3 f A /!a
Daie ficense granted N Date license issued License number issued

AT-108 (R. 4-08) Wisconsin Departrment of Revenus



