City of Menasha e Office of the City Clerk

MEMO

To: Common Councit
From: Debbie Galeazzi, Clerk

Subject: Beyer Properties LLC, d/b/a Fox Cinema
400 Third Street

Date:  August 30, 2012

An application for a Class “B” Fermented Malt Beverage for the 2012-2013 liquor
licensing year has been submitted by Beyer Properties LLC, d/b/a Fox Cinema,
400 Third Street.

The Police Dept. has done background checks on ali members of the LLC and the
agent and find no reason to deny a license. The Fire Department, Health Department
and Building Inspectors have inspected the property and have no reason to hold up
the liquor license approval. All financial obligations to the City are current.
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ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION TP r ey S
Submit to municipal clerk. Federal Empioyer idertiication d“gf
Number (FEINY
For the license period beginning A 7 20 ; LICENSE REQUESTED b
ending VLN £ S0 20 j & TYPE FEE
= e {3 Ciass Abeer 5
TO THE GOVERNING BODY of the; % I/?l;:;; foaf} lena<ha w e 3 vee :
' ) { 2kt - [} Wholesale beer $
1 7 g\z]\ City of 7] Class C wine $
County of /1 A eV¥icrs  Adermanic Dist. No. (it required by ordinance) |L.] Class Aliquor §
) e : [} Class B iiquor $
1. Thenamed [ INDIVIDUAL [7] PARTNERSHIP  ZX] LIMITED LIABILITY COMPANY [] Reserve Class Bliquor |3
{73 CORPORATIONMONPROFIT ORGANIZATION Publication fes § HO.40 @L
hereby makes application for ihe alcohol bevarage ficensal(s) checked above. TOTAL FEE 8
2. Name {individual/pariners give {ast name, first, middle; corporations/imited liabilliy companies give registered name): | 3
Chvis £ vieki Begesr (Chris Witlar ) (Vick tynn) seyer Poppertiec LLC
An "Auxiliary Questionnaire,” Form AT-?ﬁ3, must be completed and atfached to this appiication hy each individual applicangt, by each member of 2
partnership, and by each officer, director and agent of 2 corporation or nonprofit organization, and by each memberimanager and agent of a jimited
liabitity company. List the name, tifle, and place of residence of each person.

i Title .. Name ome Address ] ‘ Post.Dffice & Zip Code
ProssonGImmEa cincis W - Begel £ tighland tark B4 Meenah
Vice President{{lember ™ i k“: Lo Réeer ST Mo ed b &fﬂ, ﬂ%ﬁﬁf&rj}
Secretary/Member { v
Treasurer/fiMember i p . ,
Agent b Miehy L Beyel I3 digh land Pk Meenai
Directors/Managers ‘ ” !

3. Trade Name b_faeupr Pro pekind (LG Do Fowlinenyn  Business Phone Number RO HO- D303
4. hddress of Premises B0 i e Ak Post Office & Zip Code ¥ _IN@ncing, wii SHO 5L
5. ls incividugl, parthers or agent of corporation/iimifed liabifity company subject to compiation of the responsible beverage server
training course for this ficense PEriCU?. . ... .. o o Rves [CIno
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named appiicant? ... ... .. ... ... ... [T Yes &_/No
7. Dees any ofher alcohol beverage retal licensee or wholesale permitiee have any interest In or conrcl of this business?................ ] Yes [X'No
8. (&) Corporatellimited liability company applicants only: Insertstate ___ W1 anddale J&#D_‘:l_ of registration. '
{b} Is applicant corporationfiimited liability company a subsidiary of any cther corporation or limited liability company?. .. ..., ... .. [ Yes f}% No
(c) Does the corperation, or any officer, director, stockholder or agent or fimited liability company, or any memberimanager or
agent hold any interest in any other alcohol beverage license or permitin Wisconsin? .. ... ... oo e 7] Yes Q/No
{NOTE: Al appiicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and & above, )
9. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored, The applicant must include
ali rooms including fiving quarters, if used, for the sales, service, andlor storage of alcohol beveragss and records. {Alcohol beverages
may be sold and stored only on the premises described.) foox Cavevers  Cade i deines ) SdrralsE At
10, iegal description {omit if strest addrass is given above): Mo thied b eeres b, v ‘ I ]
11. {a} Was this premises licensed for the sale of liquor or beer during the pastlicense yaar? ... .. .. . Cves [ o
{by 1f ves, under what name was license issued?
12, Doss the applicant understand they must file & Specia! Cecupational Ta return (TTE form 5630.5) )
before beginning business? [phone 1-800-037-8864]. . ... .. [1Yes [H'Ne
13. Does the appiicant understary = Wisconsin Seller's Permit must be applied for end issued in the same name as that shown in
Section 2, above? [phone (808) 266-27781 .. ... ... .., e [Q”Ye_s 7 No
14. Is the applicant indebted to any wholesaler beyond 15 days for beeror 30 daysforbquot®. .. ... ... .. o T JYes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant stateg that each of the above questions has been truthfully answerad to the best of the knowledge

of the signers. Signers agree to opsrate this business according to law and that the rights and responsibili

s conferred by the license(s), if granied, wilt nof be assigned o ancther.

ofmanagers of Limited Liability Companies must sign.) Any lack of access to

any partion of a ficensed premises during inspection will be deemed a refusal fo permit inspection. Suc teffisgi is @ misdemeanor and grounds for revocation of this license.

SLIBSQRIBED AND SWORN TO BEFORE ME
tis 1O vé:%&.. day of iﬂﬁ

Low ¢t 20 {2

oF rporaffon/Memr/Ma{yéger of Limited Liability Company/Parniner/individual]
s g & . ’, / 3 /) DT
L I ; oa R,

fly commission expires

i PRI iz
TClerkidpiary Pubiic) L ~{Offickr of Comora'fré;zfﬁﬁaber/l\fﬁanager of Limited Liabiltty CompenyiFarner;
(e [

{Additional Parner(s)/Memberianager of Limited Liabiity Company it Any)

TO BE COMPLETED BY CLERK

Date received andfled_} Date reported to councilfboard Cate provisional ficense issued signature of Clerk / Deputy Clerk
with municipal clerk (Z’ho h;l/

Date license granted ’ Date fiognsa isstied License number ssued

AT-108 (. 4-08) Wisconsin Department of Revenue



