City of Menasha e Office of the City Clerk

MEMO
To: Common Council
From: Debbie Galeazzi, Clerk

Subject: Liquor License Application, July 1, 2012-June 30, 2013

Date: June 28, 2012

The renewal “Class B” liquor license application for Juanita's Hacienda Ing, d/b/a
Korona Kiub, 190 Main Street, Menasha is on the Common Council agenda for
consideration.

As required by Section 7-2-9 of the City Code, inspections by the Fire Department,
Health Department and Building Inspectors have been completed and the property is
compliant. The Police Dept. has done a background check on all members of the
corporation and has no reason to withhold any license based on their findings. All
financial claims of the City are satisfied.

Staff is recommending approving the renewal of the “Class B” liquor license for
Juanita’s Hacienda Inc.
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

: iy . : . B v W5 (p 000D H 3§ 571683
Submit to municipal clerk. Read instructions on reverse side. Federal Employer Iderfication
. . . . : Number {(FEIN:
For the license period beginning: 07 01 2012 ending: 06 30 2013
P ginaing s 9 S LICENSE REQUESTED F
[] Town of TYPE FEE
X [_] Class A beer $
TO THE GOVERNING BODY of the: [} Viltage of % MENASHA
7). ity of Y] Class B beer $ 100
[} Class C wine $
County of WINNEBAGO Aldermanic Dist. No. (if required by ordinance) [ ] Class A fiquor 5
i -
CHECK ONE individual [ Partnership [} Limited Liability Company % E:SS;NB&"S;"; S 2 373
Corporation/Nonprofit Organization Pubiication fee $ 7E
Compiete A or B. All must complete C. TOTAL FEE $

A, Individual or Parinership:

YoM Eeoaalad oot First and Middle Name) Home Addres Post Office & Zip Code
 TZerE Toane U375 loke ) f‘dérzmﬁ WL 555y g
& o I

B. Full Name of Corporation/Nonprofit Orgamization/Limited Liability Company ¥~ i zf; i { _' :

Address of Corporation/Limited Liabitity Company {if different from ficensed gremises b i - AL !
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited i.lablhty Company

Title Name (Inc. Middle Name) Home Address Po t Office & Zip Code
President/Member %ﬂﬁ Py S 1378 Cooke, o Neenciy S48
Vice President/Member MMF“ Chce VLT [2IS Cocke R Veenah 5495
Secretary/Member
Treasurer/Member
Agent b TW/?’& /(»/ /ﬁﬂ‘yﬂ’(ﬁfug
Dnrectorsli\nanagers . £247 4 7 yze-y

C.1.Trade Name b___ £S5 03 F 47 AL L gy -... Business Phone Number _ :
2. Address of Premises b 4 ¥/ /3 #57 LACFH Sl L4 j -~ Post Office & Zip Code $

(4]

i
. Does the applicant understand that they must purchase alcehol beverages o Y from Wisconsin whoiesalers, breweries and brewpubs'? }é Yes | ]No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include ali rooms including living quarters, if used, for the sales, service, andiorstor
{Aicohol beverages may be sold and stored only on the premises described.} ;

. Legal description (omit if street address is given above). (' '

[43]

0 13 =

¥
6. a. Since filing of the tast application, has the named licensee, any member of a partnership licensee, or any member, officer,
directar, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses {excluding traffic offenises not relaied to alcehol) for viclation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? ¥ yes, complete reverse side ] Yes % No
b. Are charges for any offenses presently pending (excluding frafiic offenses not related to alcohol} against the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side

........................ ) Yes FNO
7. Except for questions 6a and 6b, have there been anchanes in.the an ers to the questxons as submltted by you an your

last application for this license? If yes, explain,  fi—y f u! e/ AY S 44 i g] Yes L | No
8. Was the profit ar joss from the sale of alcohol beverages for the previous year repo £d on the W{sconsm lncome or
Franchise Tax return of the licensee? If not, explain. Yes [ INec
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Section Aor B above? [phone {608) 286-27 78] . . . ... .. Yes [ No
10. Does the applicant understand that aicohol beverage invoices must be kept at the licensed premises for 2 years from the -
date of invoice and made available for inspection by law enforcement? .. ... L z%/’?\as [ Ne
11. Is the applicant indebted to any wholesaler beyond 15 days for beeror 30 daysforliquor? ... ... ... ... o it . - y@ No

READ CAREFULLY BEFORE SIGRNING: Under penalty provided by law, the applicani states that each of the above questions has been truthfuily answered to the
best of the knowledge of the signers. Signers agree fo operate this business according to law and thal the rights and responsibilities conferred by the license(s),

if grantad, will not be assigned to another. (Individual applicants and each member of & partraership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME
this / L)“ﬁ" day of Mt&/ 20 fode

Leborah

(cﬁlﬁvorary Pubtc) = foricer of Corporation/Member/Manager of Limited Liability Company /Partner}

A }W /Z,Qe“‘%’“‘f‘*’&“‘”

(Officer of Corporation/Member/Manager of Limited Liabiity Company /Partnerﬂnd(wdua!j

My commission expires

{Adadifional Partner(s)/Member/Manager of Litnited Liabiiity Company if Any)

TO BE COMPLETED BY CLERK

Dalg rapeived ajid filed wnh&maapaE cierk Date reporied to counciliboard : Date hcense granted
. ; s )
£t =
Lizense number issued : Date iicense issued Skgnatre of Clerk [ Deputy Clerk

AT-11E(R. 1-12) Wisconsin Department of Revenue

‘:- ofalcohol beveres apd records. ?Z 3 74,



