City of Menasha e Office of the City Clerk

December 30, 2010

To: Common Council
From: Debbie Galeazzi, Clerk

Subject: J.K. Petroleum, 1200 Piank Road

A “Class A" application to deal in fermented malt beverages and intoxicating
liquor for the 2010-2011 licensing year has been filed by J.K. Petroleum inc.
for the premises at 1200 Plank Road.

The Police Dept. has done a background check on Kashmir Gill, president/agent of
the corporation 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.

Mr. Gill will need to provide a valid Wisconsin Seller's Permit Number.
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ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION
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An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
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READ CAREFULLY BEFORE SIGNING: Under penalty provided by faw, the applicant stafes that each of the above questions has been truthfully answered to the best of the knowledge
of the signers. Signers agree 1o opsrate this business according to law and that the rights and responsibilites conferred by the ficense(s), if granted, will not be assigned to anofher,
{Individual applicants and each member of a parinership applicant must sign; corporate officer(s), members/managers of Limited Lisbilly Companies must sign.) Any lack of access to
any partion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is & misdemeancr and grounds for revocation of this license,
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Wisconsin Department of Revenue



