City of Menasha e Office of the City Clerk

MEMO

To: Common Council
From: Debbie Galeazzi, Clerk
Subject: Crazy Buffet Inc, 1550 Appleton Road

Date:  Aprit 12, 2012

An application for a Class B Fermented Malt Beverage and Class C Wine for the
2011-2012 liquor licensing year has been submitted by Crazy Buffet inc, 1550
Appleton Road.

The Police Dept. has done background checks on Yan Chai Chen, the member of the
LLC and 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 their liquor license approval. All financial obligations to the City are current.
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ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION ([emewe— 0y — o s,
Submit to municipai clerk. Fede;ai E(E;nploi.'eridemmcation
< Number (FEIN]:
For the license period beginning /{ﬁ)ﬂ e {g 20 /- LICENSE REQUESTED ¥
ending JUNE 30 20 L2 TYPE FEE
7] Town of : ] Ciass A beer $
- . [ Class B beer s I8, 00
TO THE GOVERNING BODY of the! [ Vikilag? of} MENASHA R Class G wine § 25, o0
V] Ciyo [} Class A figuer $
County of WINNERBAGC Aldermanic Dist. No. (if required by ordinance) |LJ Class B fiquor $
7] Reserve Class B liguor |3
1. Thenamed [ ] INDIVIDUAL [} PARTNERSHIP [ LIMITED LIABILITY COMPANY Publication fee § Sd.00
k7 CORPORATIONINONPROFIT ORGANIZATION TOTAL FEE s 1QO. 00

hereby makes application for the alcoho! beverage license(s) checked above.

2, Name (individual/partners give last na g, first, middle; corporaticns/imited fability companies give registered neme): b
Ceazy 5&&"& e+ e .

An "Auxiliary Questionraire,” Form AT-103, must be compieted and attached to this application by each individual applicant, by each member of 2

partnership, and by each officer, director and agent of 2 corporation or nonprofit organization, and by each member/manager and agent of a limited
liability company. List the name, fitie, and place of residence of each person.

Title ) Name Home Address Post Office & Zip Code | i
Presiden@;@ \€ Gy ¢ %‘\(J’ais Q.‘V'\t’_..\"\ PTeY Wisconsin Ave  New ‘Hﬂtﬁ'{;’c };7
Vics PresidentMember 52 )
Secretary/Member
Treasurer/Member ]
agent b MOy ¢inan Cinenr P10 Wiccongin AVE, New Heldenn oz
DirectorsiManagers TEL = [ LS
3. TradeName b_C_yoizsd  Bu Ll = 4+ Business Phone Numoer _ o0 — 2=/
4. Address of Premises b 1SS0 -’@—‘;‘3 {31 edor Ed Post Office & Zip Code b __ ey ag ne, (T2
5. Is individual, partners or agent of corporationflimited fiabiiity company subjest to completion of the responsible beverage server
fraining course for this license period? L L 1 Yes ﬁwo
8. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .. ... ... ... ... ... . ... ] Yes E No
7. Does any other alcohol beverage retall licensee of wholesale permities have any intargst in or control of this bysiness?. . ... .......... Tives [ No
8. (@) Corporateflimited Kability company applicants only:  inser state { and date -ﬁj@,ﬁl&_ of registrafion. )
(b} Is appficart corporation/limited liabitity company & subsidiary of any other corporaticn or limited fability company?. ... ... .. [ves A No
{c} Does the corporation, or any officer, director, stockholder or agent or limited liability company, of any member/manager o
agent hold any interest in any other alcobol beverage license or permitin Wisconsin? . .. ... . . OvYes (& No

(NOTE: Al applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)

8. Premises description: Describe building or buildings where alcohol beverages are to be sold and sterad. The applicant must inciude
all rooms Including fiving quarters, if used, for the sales, service, andlor storage of alcahol beverages and records, (Alccho! beverages
may be soid and stored oniy on the premises deserbed) oyl e r€ ML v Oul iy e teven

10. Legal description (omit if strest address is given above):

11. {a) Was this pramises licansed for the sale of liquer or beer during the pastlicensa year?. ... . ... ... .. i, {7 Yes 1& No
(b} If yes, undet what name was license issued?

12. Does the applicant understand they must file a Special Occupational Tax retum {TTE form 5630.5)

before beginning business? [phone 1-800-937-8884] .. ... . it it M Yes [ No
13, Does the applicant understand & Wisconsin Sefler's Permit must be apolied for and issued in the same name as tat shown in
Section 2, above? [phone (B08) 280-27 760, . . o Yes [ No

14, Does the applicant understand that they must purchase aloohol beverages only from Wisconsin wholesaters, breweries and brewpubs? m Yes [ ] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by faw, the applicant states thal each of the above questions has been iruthfully answered to the hest of the knowl-
adge of the signers, Signers agree to operate this business according 1o law and that the rights and responsibilities conferred by the license(s), if granted, will not be assignad o
another. {individual applicants and each member of a partnership applicant must sign; corporate officer{s), membersimanagers of Limited Liabiiify Companies must sign.) Any Jack of
access to any portion of & licensed premises during inspection wiff be deamed a refusal to permit inspection. Such refusal is a misdemeanor and greunds for revocation of this Hoanse,

SUBSCRIBED AND SWORN TO BEFORZD?E
]

tis o3 eyt Mar  wniR
\ {Officer g roor; n‘eQ’ ember/Managero nmﬁf_ed Liability Company/Partner/individual)
Hehmah Q,@M : -ﬁ% A, /%”Z VLY

Ci fary Public} Qfiicer of Corporation/Memberiianager of Limites Liabiiity Company/Partner)

My commission expires 2 f (" f F =

{Additional Partner(s)/Mamberi\anager of Limited Liability Company if Any}

TO BE COMPLETED BY CLERK

Date received and fiied | i {xate reported to councilipoard Date provisional ficense issued Signature of Clerk / Dapuly Clerk
with munizipal cierk g r);}«//&
Date lcense granted 7 Date lisense issuad License number issued

AT-106 {R. 112} Wisconsin Department of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk,

individual's Full Name (please prini} {iast name} {first name) frnidate name}
Chen Nan Chayg
Home Address (stregtroute) Post Office City State Zip Code
oL wWhisconS i Aue New Helcte; in W=
Home Phone Number i Age Date of Birth Place of Birth
o NS China.

The abova named individual provides the foliowing information as a person who is (check one):
[T Applying for an alcohal beverage license as an individual.
[ Amember of  partnership which is making application for an alcohs! beverage license.

o Membper” o Crazy R4+ Thne

{Officer/Director/Member/ManagerfAgent) {Name oriCorporarmn Limitgd Liability Company or Nonprofii Qrganization)

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 continucusly resided in Wiscansin prior to this date? 2 2l

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol 5nverages) for
violation of any federal laws, any Wisconsin laws, any iaws of any other states or ordinances of any county

OF IUNICIDRIIY T . . i ] Yes m

If yes, give law or ordinance violated, trial court, trial date and penalty imposed, andfor date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (ether than traffic unrelated to alcoho! beverages)
for violation of any federai laws, any Wisconsin laws, any laws of other states or ordinances of any county or

U DBl L o e [] Yes m

If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/imanager/agent of a limited liability company holding or appiying for any other alcohol

beverage icanse OF PEMMILT ... .o v ettt e [(ves (L%
If vas, identify.

{Name, Location and Type of | jcanse/Permit}
5. Do you hoid andfor are you an officer, director, stockholder, agent or employs of any person or corporation or
memberfmanagerlagent of 3 limited Iiability company helding or applying for a whelesale baer permﬁt

H yes, identify.

fhame of Wholesale Licensee or Permitfes}

6. Named individual must list in chronological order last two employers.

tAddress By City and County)

Emﬁloyer‘s Name Empto?ver's Address Employed From Te
Go\den China Buflett 196! Wieconain Newlbklan il Citrreat
Employer's hame Employer's Address £mployed From He

The undersigned, being first duly sworn on oath, depeses and says that he/she is the persen named in the foregoing appiication: that
the applicant has read and made a complete answer to each guestion, and that the answers in each instance are true and corect, The
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 statements and afidavits in connaction with this application,

Subscrived and sworn {0 before me

- m?ﬁ;j — /«/éﬂ ) @é“f

(Clerk/Notary Public) {Signature of Named Individual)

My commission expires

Printed an
Recycled Paper

AT-102 R, 8-11} Wisconsin Department of Revenue



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipat clerk.

All corporations/organizations or limited liability companies applying for a license {o sell fermentad malt beverages and/or infoxicating
liguor must appeint an agent. The following questions must be answered by the agent. The appointment must be signed by the officar(s)
of the corporationforganization or members/managers of a limited liability company and the recommendsztion made by the proper

jocal official.
[ ] Town

To the governing body of: [ ] Vitage  of }'f\ ENAE, {r\a County of Wg NN e 530(; 7)
(e =

ity

The undersigned duly authorized officer(s)/membersimanagers of C vz o 85‘; ;CQ@,-E,— ERLYel

{registered ngme of corporationforganization or fmited liabilify company)

a corporation/organization or imited lability company making application for an alcohol beverage license for a premises known as

C a7z BLLQC e‘%" S—
iocated at %g‘gb Aﬁ>> e.fgf)i*’\ §2\ OQ& ) Meiﬂtﬁg h&i \Ul—_—‘

appoints \i(l\f\ Q Q‘P\CH Lh <N

{name of appointed agent)

V]Oﬂ U\)i&c,@mg;‘ﬂ Ape, 6’@%(&%&0

{home address of a&omteo’ agent)

to act for the corporationforganization/limited liabllity company with full authority and contro! of the premises and of all business relative
io alcohol beverages conducted therein. Is applicant agent presenily acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisesnsin?

[ ves m.o It 80, indicate the corporate namea(s)iimited liability company(ies) and municipality{ies).

is applicant ageni subject to completion of the responsible baverage server training course? [ ves m

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 5? &{641{#’5

Place of residence last year [ 70{ [,{jfgco,/?gm r,zif,lé’/ ﬂ/gﬁfj %k-,[ﬁm

(, r" q ( me of cu;pj\oton/mgaﬂ tionfdimited liabili DIRan )
% na 0 izaion, i Y O Dany,

(Srgnature of Officer/Member/iansger)

And:

{signature of Officer/Viember/Mansger)

ACCEPTANCE BY AGENT

Nan Chat Chen

(print/iyps agent's name)

, hereby accept this appointment as agent for the

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative 1o aicoho!

beverages conducted o the premises for th oorporataon/orgamza‘uonllfgytabmty company.
L { ZEW [ W Agent's age
(signaiure of agent] { {date} ¥

el ‘\U&«C@ﬂggﬂ Ave, g‘*uj HD(S‘\LC’H/\ W Date of birth

{home addiﬁsss of agent) —_— i

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 krowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on ‘J f“? /fg by KW&/A EJMM Title {j“ig

L
(date) (signature of proper local ofﬁcfa]}jﬁg"’ {town chair, wﬂege president, pofice chigf

AT-104 (R, 4-0%) Wiscensin Department of Revenue



