City of Menasha e Office of the City Clerk

Aprit 28, 2011

To: Common Council
From: Debbie Galeazzi, Clerk

Subject: Quik Mart Menasha, Inc
1515 Appleton Road

A “Class A” application to deal in fermented malt beverages and intoxicating
liquors for the 2010-2011 licensing year has been filed by Quik Mart Menasha
Inc, Satnam Gill, agent, for the premises at 1515 Appleton Road.

The Fire Dept., Health Dept., and Building Inspectors have inspected the property and
find it is in compliant with State and local codes.

Attached is 2 memo from PC Stanke explaining his reason for not approving the
application.

140 Main Street e Menasha, Wisconsin 54952-3151 e Phone (920) 967-3603 e Fax (820).967-5273
www.cityofmenasha-wi.gov



Rppicant's sl L F e - S o
ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION e Ll - 03 JaN3S 73
Submit to municipal cierk. Federal Emoloyer Identification .
Number (FEINY A
For the license period beginning 20 ; LICENSE REQUESTED p
anding June 30 20 11 ) TYPE FEE
[ Class A beer 3
Town of = o
TO THE GOVERNING BODY of the: [7] Viliage of § Menasha i :
O hage o [] Wholesale beer 3
City of {3 Class C wine $
County of Winnebago Aldermanic Dist. No. {if required by ordinance) 1112 Tiass Aliguor b
I Class B liquor $
1. Thenamed [} INDIVIDUAL [ JPARTNERSHIP [ LIMITED LIABRITY COMPANY .} Reserve Class B liquor | §
CACORPORATIONINONPROFIT ORGANIZATION Publication fee §
nereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE |$

2. Name {individuslipartners give fast name, first, middle; corporationsflimited Hability companies give registered nams): b Rltk wrand mensdba e

An "Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited
liabiiity company. List the name, fifle, and place of residence of each person,

Title . Name Home Address Post Office & Zip Code
Prasident/Member __Siatnegt. Salngm G, M2y SHadies oA msnelie  wfi  SHISA
Vice President/Member
Secretary/Member
TreasurerMember
Agent b Setnsna b
Directors/Managers
3. Trade Name b @uix__taad renaiha e Business Phone Number &0~ 73 3- 1785

4. Address of Premises b _/S1S  ACPIetey 2l wenasle wl SUIS) Post Office & Zip Code b meneshs /] SUTE R
5. Is individual, partners or agent of corporation/imited Rabiity company subiect ic completion of the responsible beverags server

training course for this lIeense PeTlody . L L Yes | No
8. Is the applicant an employe or agent of, of acting on behalf of anyone except the named applicant? ... ... . ... ... ... ... {7 Yes No
7. Does sny other alcohol beverage refail licensee or wholesale permittee have any interest in or control of this business?. ... .. .......L_] Yes No
8. {(a) Corporatellimited fiability company applicants only: Insertstate KiSfermint_ anddate _&eit,  of ragistration.

(b is applicant corperationfimited flability company a subsidiary of any other corporation of imited Hability company? A frormvind meaf 54 Yes Mo
{c} Does the corporation, or any officer, director, stockholder or agent or kimited kability company, or any member/manager or b
agent hold any interest in any other alcohol beverage ficense of permitin Wisconsin? Tonwmy o wmesida . [Xves [no
(NOTE. Afl applicants explain fully on reverse side of this form every YES answer in sections 5. 8, 7 and 8 above.)
9. Premises description: Describe building or buildings where alcohot beverages are to be sold and stored. The apalicant must inciude
all rooms including fiving quarters, if used, for the sales, service, and/or storage of alcohol beverages and records. {Alcohol beverages
may be sold and stored only on the premises described. }

10, lLegal description (omit if street address is given above):

1. {a) Was this premises licensed for the sale of liquor or beer during the pastlicerse year? ... ... . ... . . . ... Eves [Tlno
(b} K yes, under what name was license issved? (Puadity Uafp codl ~ (@ mard.

12. Does'the applicant understand they must file a Speciat Occupa‘ticnai Tax return {TTB form 5830.5)

before beginning business? [phone 1-B00-937-8884]. . ... . . Yes [ INo
13, Doss the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name s that shown in

Section 2, above? [phone (B08) 286-2776] . .. . o 3] Yes (e
14. s the applicant indebted to any wholesaler beyond 15 days for beeror 30 days for fiquor?. . ... ... D Yas [ No

READ CAREFULLY BEFORE S8IGNING: Under penalty provided by faw, the applicant states that each of the above guestions has been truthfully answered to the best of the knowledgs
of the signers. Signers agres to operate this business according 1o law and that the rights end respensibilities conferred by the licenses), if granted, will not be assigned to ancther.
(Incividual appiicants and each member of a parinership applicant must sign; corporate officer(s), membersimanagers of Limited Liability Companies must sign.) Any lack of access to
any portion of a licensed premises during inspection will be deemed & refusal fo permit inspection. Such refusal is & misdemeanor and grounds for revocation of this license.

SUBQCRIBEP AND SWORN TO BEFORE ME ) 3 o
ws V5 YD gyt (LD 20 { S Gige

. P, 4 ) (Officer &f CorporationMemberMenager of Limited Liability Companw/Eanneringvion al
Renownin O Moo rage.
) &,.... fos J
. F

Llprnbiary Pubiics ug [Officer of Carporation/Member/Manager of Limited Liability Company/Pariner)

My commission expiras <& \‘Q; ! ACHA

[Aaditionat Farther{s)MemberManager of Limited Lisbility Company it Any!

TO BE COMPLETED BY CLERK

Date received andfiled , - | Date reporied to counciliboard Date provisional licanse issued signature o Clerk / Deputy Clark
with municipai clerk L{-'f’:, -} I

Date ficense granted Date license issued License number issued

AT-106 (R, 4-08) Wisconsin Department of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit fo municipal clerk.

individual's Fuli Name (please print) {last name) {first name) {middie name)
()1t St rsera
Home Address (sirestrouts) Post Office City State Zip Code
] o0 e e &
27 Sfaclies ci mMengsha Wi | SUTSA
Home Phone Number i Age Crate of Birth Place of Birth
Goo -RI0-829L . CellD Yo7- 7631 ' e i

The above named individual provides the following information as a person who is (check one}:

@ Applying for an alcohol beverage license as an individual.

@ A member of a partnership which is making application for an alcohol beverage license.

IXJ Sefnam Gl of  (Qii maif yapmadle e

Officer] recrur/Member/Manager/Agenf, {Name of Corpuralion, Limited Liabity Company or Nonprofit Organization)

which s making appiication for an alcohol beverage ficense.

The above named individual provides the following information te the licensing authority:
1. How lang have you continuously resided in Wisconsin prior to this date?  Jumwe. (8 FO  plewd
2. Have you ever been convicted of any offenses (cther than fraffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
ar municipality? feb, dee Gk tance,. ofhadon, o | Brmvs | Steckbsidse il ves [ InNe
i yes, give faw or ordinance violated, trial court, trial date and penally imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Arg charges for any offenses presently pending against you (other than traffic unrelated to alcoho beverages)
tor violation of any federal [aws, any Wisconsin laws, any laws of other states or ordinances of any county or

MUNIGIPAITYT © L L 1ves [RNo
If yes, describe status of charges pending.

4. Boyou hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited kability company holding ar apptying for any other alcohol
beverage license or Permit? ... B ves [ INo

{Name, Location ang Type of License/Permit)
5. Do you held andfor are you an officer, director, steckholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for 2 whoiesale beer license,

brewery/winery permit or whalesale liguor manufacturer or rectifier permit in the State of Wisconsin? ... ... . . E Yes @g No

If yes, identify.
{Name of Wholgsale Licensee or Permitice} {Address By City and County)

6. Named individual must list in chronological order last twe employers,

Employer's Name Empioyer's Address Emploved From M
. . . 2} ; > e 00| fonaned

A P o ind rman b B4 Rees S omelde Y 40ple b WY \/MJ‘:..

Employer's Name Employer's Address Employed From Ta

LAY Prr naigy veaist Liee [ Qo #67Tgfom @A mwmaShs Wi SUT 5|  Loog” s gdeon t

The undersigned, being first duly sworn on cath, deposes and says that he/she is the perser named in the foregoing application; that
the applicant has read and made a compiete answer to each guestion, and that the answers in sach instance are fue and correct. Tha
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting false staterments and affidavits in connaction with this applzcatlon

Subscribed and swom fo before me

this IS day of CL@A\,& 20 4 ]
Dioooad G- M&M/w é Gyl¢

{Icte g_&éﬂd‘o!ary Fubiic) - {Signature of Named individual]

My commission expires @ | & jc‘;(ﬁ!‘,}, {g

Printed on
Recycied Paper

AT-103 (R, 3-11) Wisconsin Deparimeni of Revenus



March 17, 2011

City of Menasha-Clerk
140 Main Street
Menasha, Wi. 54952
Attention: City Clerk
This is to inform you that Quality State Oil Co., Inc. operating under the name of QMart
at 1515 Appleton Rd, Menasha is willing to surrender our licenses to the new owner upon |
the sale of that location.
The new owners will be Satnam and Suki Gill of 1427 Satdler Ct. Menasha, WI.
The closing date is set for no later than April 30, 2011,
If you have any questions, please feel free to call me at 920-459-5640.
Sincerely,
4
/(Z&zé“zd%//

Deborah A. DeBlaey 0y
Vice President and CFO

CORPORATE QFFICE 2201 Calumer Drive PO, Box 848  Sheboygan, W1 53082-0848  020.459.5640
STURGEON BAY OFFICE 3030 Rosy Lane  Sturgeon Bay, W1 54235 920,743 4711



City of Menasha e Police Departrment

TO: City Clerk Galeazzi

FROM: Police Chief Stanke

DATE: April 25, 2011

RE: Alcohol Beverage License Application

I have reviewed the license application for Quik Mart Menasha Inc., Satnam Gill. In the
review | discovered a previous alcohol related vicolation which Mr. Gill failed to disclose.
This followed a previous application in which he failed to disclose another similar
violation.

Based on this finding 1| do not feel comfortable in approving the license based on his
failure to list the violation that occurred and advised Mr. Gill he could submit his
application to the Common Council for further review and possible approval.

430 First Street e Menasha, Wisconsin 54952-3143 e Phone (920) 967-5128 » Fax (920) 967-5145
www.menashapolice.org



