City of Menasha e Office of the City Clerk

"f%f 5@ fLad”

July 28, 2011

To: Common Council
From: Debbie Galeazzi, Clerk

Subject: Mr. Taco LLC, 403 Racine Street

An application for a Reserve “Class B” intoxicating liquor and fermented malt
beverage for the 2011-2012 liquor licensing year has been submitted by Mr.
Taco LLC, d/b/a Mr. Taco, 403 Racine Street.

The Police Dept. has done background checks on Luis A. Morales, the member of the
LLC and agent and find no reason to deny a license. The Fire Department, Health
Department 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.

Currently there is a Class "B” license issued to Luis A. Morales, dfb/a Mr. Taco at
403 Racine Street. Mr. Morales will be surrendering that license upon approval of
the Reserve “Class B’ license.

| see no reason to withhold action on this license.
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ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION e e Sy A TAZ03 i OF

Seller's Permit Number:

Submit f? mumc.'pa..’ clerk. o _ . | Zidmetgzlr f&ﬁmer:dezggg_a?g;f&w ;304G
For the license pericd beginning g4 LA u_g»!*’ { 20 | Q ; LICENSE REQUESTED b
ending “VUWA o 2 () 20 | TYPE FEE
o7 Town of E](glass /; Et))eer $
. . lass B beer
TO THE GOVERNING BODY of the: [ ] Vilage of} Mfiﬂ@(g heo % Wroiesais bt 2
m City of [] Ciass Cwine $
County of \A/1¢ £ & ¢  Aldermanic Dist. No. (if required by ordinance) |1 C'ass Aliquor $
v R - fg#Class B liquor $
1. The named a& INDIVIDUAL [] PARTNERSHIP FUMITED LIABILITY COMPANY i Reserve Class Bliquor | § 105 OEND
{ ] CORPORATIONMNONPROFIT ORGANIZATION Publication fee § &
hereby makes application for the alcohol beverage licensa(s) checked above, TOTAL FEE $
2. Name (individualipariners give last name, first, middie; corporationsflimited iakility companies give registerad name:
Uis AL noralss e laco, LLC

An “Auxiliary Questionnaire,” Form AT-103, must be comipleted and attached to this apfﬁiicatien b?é‘ach individual applicant, by each member of a
partnership, 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, title, and place of residence of each person.

) Title . Name Home Address Post Office & Zip Code .
F’res‘iden@ v g Lins ,2 Meredee 2UCT fones Low Ch BI0s, ¥ / &“{CE’}
- Vice PregidentMember -
SecretaryMember
TreasurerMember .
agent p_Lidie, A, OCwvhpole S 24T Honey Lou CF T joa Fpgleton
Directors/Managers ! T
3. Trade Name ¥ I\, Ten O  Business Phone Number T AL — 2757 fp DT
¢, Address of Premises b tO2 KR aocine Sb Post Office & Zip Code bt ¥ Ve gt el SYaTy
5. ls individual, pariners or agent of corporationfimited liability company subject to completion of the responsible beverage servar
training course for this ioense Pariod? . .. L. [ Yes ﬂ No
6. s the applicant an empioye or agent of, or acting on behalf of anyons except the named applicant? ... .. .. .. .. .. ... .. ...... I Jves [ElNo
7. Does any other alcohol beverage retall licensee or wholssale parmittes have any intgrest in or control of this business?. .. ..., ... ... [l ves  [RNo
8. {a) Corporatefiimited Hahility company applicants only:  Ingert state J&LL.__ and date LA AL of regisiration.
{b) s applicant corporationfiimited liabifity company a subsidiary of any other corperation or limited liability company?. ... ... ...... ] Yes (R No

{c) Does the corporation, or any officer, director, stockheider or agent or limited fiability company, or any member/manager or ,
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? Clase B b LS Mo mdes ﬁ Yes [ Ne
(NOTE: Afl appiicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above )
9. Premises description: Describe building or buildings where alcchol beverages are fo be sold and stored, The applicant must include

ali rooms including fiving quarters, # used, for the sales, servige, and/or storage of alcohol beverages and records. {Alooho! beverages

may be sokd and stored only on the pramises described ) 4&“« e Pooryy . cacler  <shteraae b By m&lfiﬂ\ cﬁiﬁ"}"
10, Legal description {omit f street address is given above): - ! ' -
. {a} Was this premises licensed for the sale of fiquor or beer during the past ficense year? . ... .. . @ Yes [ No

(b) If yes, under what name was ficense issued? B, LI < A, Mo Wﬂf“ =5
12. Does the applicant understand they must file a Special Cocupational Tax retum (TTB form 5630.5)

before beginning busingss? [phone 1-800-037-8864] . .. . . . @ Yes [] Mo
13. Does the appiicant undarstand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in

Section 2, above? [phone (B08) 288-27 78] .. . K Yes [InNo
4. s the applicant indebied to any wholesaler beyond 15 days for beeror 30 days foriquer?. .o .o o o [iYes [E Mo

REAL CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been indhfully answered to the bast of the knowledge
of the signers. Signars agree to operate this business according to law and that the rights and responsfuilites conferred by the ficense(s), If granted, will not be assigned to another,
{individual applicants and each member of a parinership applicant must sigr; corporate officer(s), membersimanagers of Limited Liability Companies must sign.} Ay lack of access to
any portior: of & ficensed premises during inspection will be deemed a refusal to permif inspection. Such refusal is a misdemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORN TQ BEFORE ME b,

this fﬁwli.wa day of {2 ii-ff 20 4 N H mf\l/\ m_o__/q;_g;‘/\
ﬁ' },‘ é? . /F ) [i TCHicar of Comoration/MemberManager of Limifed Liability CompanwPannerindividual)
ﬁzﬁﬁ/iﬂ. i - W o e 4

-
{i Cler?\lotary PL:QI;G} EALS (Officar of Corporation/Member/Manager of Limited Liability Company/Parher)
My commission expires 'Jiu f 2%
¥ N tAgditional Partiner{s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed Uate reported to councilboard Date provisional ficense issued Signaiure of Clerk / Deputy Clerk
with municipal clers 7 fg’?’/f
Date Bcense gravded 7 ’ Date icense issUed ticensa number issued

AT-106 (R. 4-09) Wisconsin Depariment of Revenue



