City of Menasha e Office of the City Clerk

MEMO
To: Common Council
From: Debbie Galeazzi, Clerk

Subject: Change of Agent for The Bar on Lake Park LLC

Date: April 12, 2012

A change of agent from Jeffrey Neely fo Kevin L. Somers has been requested by
the Bar on Lake Park LLC, d/b/a Sliders Bar & Grill, 890 Lake Park Road,
Menasha. Mr. Neely is no longer employed by the Bar on Lake Park LLC. All
proper paperwork has been filed with the Clerk’s office. A check of municipal and
state criminal records on Mr. Somers was completed by Lt. Bouchard. Based on
the information received, Lt. Bouchard has no objection to the new agent
appointment.
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SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROEIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporations/organizaticns or limited Hability companies applying for a license to sell farmented mait beverages and/or intoxicating
liguor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)

of the corporation/organization or membersimanagers of a limited liability company and the recommendation made by the proper
local official.

[T 1own _
To the govering body of [ Vilage  of M/JCM’ County of : %/SM%—»

g City —n

The undersigned duly authorized officer(sy/membersimanagers of / ﬁgﬂﬁ 117 & /,.gg”,;{/,( \,D?é%ﬂ////, M

I " (registered name of camporationfordenization ordimited Fabilily company)

a corporation/organization or limited ability company making application for an alcohal beverage license for a premises known as

{trade hame)

located at %Cto chk-t pa\,rl{ &J? /l"@f\a&‘;\.a\ Y':‘{qsa/{

appoinis K,Q.Vli'\, L -Snmerg

{name of appointed agent)

307S~ P'[.I'\Q_ S“i‘m .‘K‘umgerlu ALL S"'“gé;

{home Eddress of appointed ageni)

to act for the corporation/organizationflimitad liability company with full authority and contro! of the premises and of ad business relativa
to alcohol beverages corducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
crganizationfiimited liabifity company having or applying for a beer and/or liguor license for any other iocation in Wisconsin?

[ Yes @ No if s, indicate the corporate name(s)/limited iiabifity company(ies) and municipality(ies).

s applicant agent subject to completion of the responsible beverage server training course? [ ]Yes [ INo

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? Qq \ ps.

7
Place of residence last year 307 SL PIM Sf k;mLML,{ wl Sufsc
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J (na?;frpbraﬁon/o 73tﬁonﬂimﬁfsdﬁabiﬁfyc cany)
By: /7 /A4 ; / SAder Z" Ard 2/s 4 Mﬁ/

{signdture of dfﬁcer/Memgér/Mar%er}

And:

{signature of Officar/Member/Manager}

ACCEPTANCE BY AGENT

i, K-"’l vin L . 3 amef S . hereby accept this appointment as agent for the
(printhype agent's name;

corporationforganization/limited fability company and assume full responsibility for the conduct of all business relative to alcahol

beverages conducted on the premiseg for the corporation/organization/limited liability company.
’%L / /ZW -6~ 2013 Agent's ags_._

(signeiure of ageni) (date) o

%@7 S. pc,h,e_ S+, 't(;mL@L, wI SYNn¢ Date of birt~ #4

(home address of ageht] |

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, recerd and reputation are satisfactory and | have no objection to the agent appointad.

Approvedon _Fllo f £ by ]é. écﬂ{' )t LK é‘g’g‘ e f Tite /A M%y, z
{date) {signatuie of proper local official) {town chair, village president, police chieh)

.
AT04 {R. 4-09) : . . S

Wisconsin Department of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print)  flast nams) {first namej {middis nama)
P25 Kew (n Lee

Home Address {strest/route) Post Office City State Zip Code

207 S B, st Kimbaocly wT | $4036

Heme Phone Number . [fx_g_g_ . Date of Birth ! Piace of Birth

The above named individual provides the following information as a parson who is {check one).
[] Applying for an alcohol bevarage license as an individual.
[] Amember of a partnership which is making application for an alcohgl beverage lice

5 s o The Py g Dol ik 10

(Gfficer/Difector/Memberdanageragent) 7 (Narme of Corporation, Limitad Liability*Company or Bonprofit Drganization;
which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:

1. How long have you coniinuously resided in Wisconsin prior fo this date? ,:2 g S,

2. Have you ever been convicted of any offenses (other than traffic unrelatad to 2lcohol beverages) for
violation of any federal laws, any Wisconsin faws, any laws of any other states or ordinances of any county

ormunicipality? .. L [1Yes Bd'No
If yes, give law or ordinance violated, triaf court, trial date and penalty imposed, and/or date, description and

status of charges pending. (I more room is needed, confinue on reverse side of this form.}

3. Are charges for any offenses presently pending against you {other than traffic unrelated o alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIRBIItY? .. L] Yes & No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an cfficer, director ar agent of a corporation/nonprofit
organization or member/manager/agent of a limited fiability company holding or applying for any other alcanol

beverage license orpermit? .. ... L [JYes X'™No
If yes, identify.

{Name, Location and Type of License/Parmit)

5. Do you hold and/or are you an officer, diractor, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permi,

breweryfwinery permit or wholesale liguor, manufacturer or rectifier permit in the Stats of Wisconsin?

2 i [ Yes BNo

i yes, identify.
{Name of Wholesale Licensee or Permifttea) (Address By City and County)
6. Named individua! must list in chronological ordar last two employers.

Employer's Name ) Empioyars Address Employed From To

‘Era:i'é?/élas Hoiw wisconsis Ave Amu_mtﬂ‘i\_s oct, Hoie Rec. le
Emplover's Name Employer's Aduress b Emptoysd From i To

Pecking [£50 Aopledon Rod Menashe [ Mocoraopa|Sent 200

1

The undersigned, being first duly sworn on oath, deposes and says that ha/she is the person named in the feregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct, The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penaity of state law, the applicant may be prosecuted for submitting false siatements and affidavits in connection with this application.
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