City of Menasha e Office of the City Clerk

April 14, 2011

To: Common Council
From: Debbie Galeazzi, Clerk

Subject: Luis A. Morales, d/b/a Mr. Tace, 403 Racine Street

A Class “B" application to deal in fermented malt beverages for the 2010-2011
licensing year has been filed by Luis A. Morales, d/b/a Mr. Taco, for the premises
at 403 Racine Street.

The Police Dept. has done a background check on Mr. Morales 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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ORiQENAL.ALCOHGL BEVERAGE LICENSE APPLICATION Apstcacys Weconsi &5l - JOA] 224032
Submit to municipal clerk. 3 o . Eifnex:fr?%ﬁ)‘?”uenuﬁcauon - ?.—- < J z 8L1[ ?- 4
For the license period beginning ;”/?f’p!'l ! [U; 20 {1} : LICENSE REQUESTED b
ending “Tune O 20 44 TYPE FEE
CTomer P —
. A i er $
TO THE GOVERNING BODY of the! [ Village of} Menasih e S et -
E\j City of ] Class C wine 5
Ceunty of \5\}[ N C‘_b&q O Aldermanic Dist. No. {if required by ordinance)  |L.] Class A liguor $
i P - 1 Ciass B liquor $
1. Thenamed ] INDIVIDUAL ] PARTNERSHIP L4 LIMITED LIABILITY COMPANY [ Reserve Ciass Bliquor | §
[T} CORPORATIONINONFROFIT ORGANIZATION Puplication fee $ 50
hereby makes appfication for the alcohol beverage license!s) checked above. TOTAL FEE _ $
2. Neme {ingividualipariners give last name, first, middle; corporationsfimited iability companies give registered name): b il S ,fd .
Sl S R T RlO

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached fo this application by each individual applicant, by each member of 2

partnership, and by each officer, director and agent of a carporation ot nonprofit erganization, and by each memberimanager and agent of & fimited
fiability company. List the name, titie, and piace of residence of each person,

Titie Ciad e v Name , Home Address Post Office & Zip Code (5441$
Presidentiember DR (Biuch Lo S A 2450 honsviou crmo pepletos
Vice President/idernber Tia (o<
SecretaryMember
Treasurer/Member
Agent P
Directors/Managers
3. Trade Name b_ vt VIR C O L C Business Phone Number __ T AL — I 70— 23 N
4 Addressof Premises B HCD Kelline T Post Office & Zip Cote ¥ .5 4 S 2
s individual, partners or agent of corporation/iimited liablity company subject o completion of the responsible beverage server
training course for this ficense period?. ... .. ves T
8. 15 the applicart an empioye or agent of, or acting on behalf of anyone except the named applicant? ... .. .. .. ... ... P lves [dNo
7. Does any other alcoho! beverage retall licensee or whotesale permitiee have any interest in or controf of this business?. .. ..., ........ lYes  [Ehto
8. (g} Corporatellimited liability company applicants only: insert siate and date of registration.
(b} ls applicant corporationfimited kability company a subsidiary of any other corporation or imited hability compamy?. ... [Gves 1o
(¢} Does the corporation. or any officer, directar, stockholder o agent or limited lizbility company. or any memberimanager or
agent hold any interest in any other aicohol beverage ficense or permitin Wisconsin? ... ... . [Tves [JNo

{NOTE: All applicants explein fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above. )
8. Premises description: Describe buliding or bulldings where alcohol beverages are io be soid and siored. The applicant must include
ali rooms including living guarters, Fused, for the sales, service, and/or siorage of alcohol beverages and resords. (Alechol beverages ;
may be sold and stored onfy on the premises described.) <X s fIrirrt e L ret s ol Stnsag e £0 b@f C???fﬁ'i!
10, Legal description {omit if street address is given above): - ! ' ‘
11, (a) Was this premises ficensed for the sale of figuor or beer during the pastfcense year? ..o ... ... B [l
(b} If yes, undsr what name was ficense issued? X Aoy

12, Does the applican! understand they must flle 2 Speciat Ceoupational Tax return {TTE form 5630.5)
before beginning business? [phone 1-800-837-8864. . ... .. hves  [JNe

12, Does the applicant understand & Wisconsin Sefler’s Permit musi be applied for and issued in the same name as that shown i
Section 2, above? [phone (608) 266-2776} .. ... ... .. R

14. s the appiicant indebted 1o any wholesaler beyond 15 days for beeror 30 days forfiouor? .. ... ... . ... M% i fio

READ CAREFULLY BEFORE SIGNING: Under penalty provided by iaw, the applitant states that each of the above questions has been truthiuly answered to the best ofthe k%wfgcaé
of the signers. Signers agree to operate this business according to law and that e rights and responsibiliies conferred by fhe licensels), ¥ granted, wili not be assigned to another.
{Individual applicants and each member of & partnership applicant must sign; corporate affcer(s), membersimanagers of Limited Liability Companies must sign.} Any Jack of access to
any portion of & licensed premises during inspection will be desmed a refusal to permit inspection. Such refusai is a misdemeanar ang grounds for revocation of this iicense.
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p ] ~ M! . (Qincer of Corporation/tdemberManager of Limited Liabifiy Company/Ranner/indivicual)
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