City of Menasha s Office of the City Clerk

MEMO

To: Common Council
From: Debbie Galeazzi, Clerk

Subject: Dolgencorp, LL.C, d/b/a Dollar General Store
1135 Appleton Road

Date: August 2, 2012

An application for a Class “B” Fermented Malt Beverage for the 2012-2013 liquor
licensing year has been submitted by Doigencorp, LLC, d/b/a Dollar General
Store, 1135 Appleton Road.

The Police Dept. has done background checks on all 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 T s 0000208845.05 |
Submit to municipal clerk. iif:a;jr %perl:ger identifcation 61-0852764
For the license period beginning 20 o LICENSE REQUESTED }
ending June 30th 20 ¥R i TYPE FEE
Town of V' Class A bear §
TO THE GOVERNING BODY of the: [7] Village Gf} Menasha CEsebaer d
City of Class C wine 3
County of Winnebago Aldermanic Dist. No.  {if required by ordinance) Glass A fiquor 8
Class B Erquor $
1. Thenamed [ ]INDIVIDUAL {T]PARTNERSHIP LIMITED LIABILITY COMPANY Reserve Class B fiquor  §
[CJCORPORATION/NONPROFIT QROANIZATION Publication fee 5
hereby makes application for the alcohcl beverage licensels) checked above, TOTAL FEE §
2. Name (incividuzlfpariners give last name, first, middle; corporationshiraited liabitity companies give registered name):
Dolgencorp, LLC . B
An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of 3
parinership, and by each officer, directer and agent of a corporation or nonprofit orgamzatmn and by each memberimanager and agent of a fimited
Hiability company. List the name, title, and place of residence of each person.
Title Mame Home Address Post Office & Zip Code
PresidentMember Manager James W. Thorpe (See Auxiliary Form)
Vice PrasidentiMember Manager Raobert R, Stephenson
SecretaryfMember
Treasureriember . . s
Agent b District Manager ~ 659/Ted Druckrey W8785 Cloverleaf LK Road, Clintonville, WI 54929
DirectorsfManagers ‘
3. Trade Name ¢ Dollar GCHCY&] Store #13175 . Business Phane tumber _(920) 944-1567
4 Address of Premises B 1135 Appleton Rd . Post Office & Zip Code ¥ 54952
8. Isindividual, pariners or agent of corporationflimited #iabilty company subject to completion of the responsible beverage server
training course for this fieense period? .. ... e [ves No
8. Is the applicant an employe or agent of, or acting on behatf of anyons excepi thenamedepplicant? ... ... o L oo T ves N
7. Doas any other alcohol beverage retall licensae or wholesale permittes have any interest in or control of this busingss?. . ... ... ... ... [Cives o
8. (a) Corporateffimited liabifity company applicants only:  Insert staie Kentueky  anddate 10/09/08  of registration
(b} s applicant corporalionfimited liability company & subsidiary of any ather carporation or ;msled Hability company? .. ... L. Yes [ Mo
{c} Does the corporation, or any officer, directar, stockholder or agent or limiled liability company, o any member/manager o
agent hold any inferest in any other aloohol beverage license or permitin Wisconsin? ... ... L Yes [ Mo
(NOTE: Al applicants explain fully on reverse side of this form every YES answer in sectiong 5, 6, 7 and § above.)
8. Premises description: Describe budding or buildings where alcohol beverages are to be soid and stored. The applicant must include
all rooms including fiving quarters, if used, for the sales, servige, andior slorage of alooho! baverages and records, (Alcoho! beveragss
may be sald and stored only on the premises described ) 82603 st single story stand alone located at the address in #4
10, Legal description (omit if sireet address is given above);
11, (8} Was this pramises licensed for the sale of liguor or beer during the past lscense year? .. e e No
{b} I yes, under what name was ficense lssued?
12, Does the applicant understand they must file & Speciat Occupational Tax retum {TTB form 5630.5)
before beginning business? fphone 1-800-837-884] . . ... . . Yes [ INo
13, Doss the applicant understand & Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in
Section 2, sbove? [phone (808) 288-2778) ... ... [Wives [ o
14. s the applicant indebled to any wholesaler beyond 15 days for besror 30 daysforfiguor?. ... o Flves [w]ws

READ CAREFULLY BEFORE SIGNING: Under penafty provided by law, the applicant siates that each of the above questions has been truthful v answered 1o the best of the knowledge
of the signers. Signers agree to operate this business according to law and that the rights and responsibilifies conferred by the license(s), if granted, will net be agsigned to another,
{Individuai applicants and each member of & partnership applicant must sign; corporale officer(s), membersimanagers of Limited Liability Companies must sign.) Any lack of access to

any portion of & licensed premises during inspection will be deemed a refusal to permit inspection, Such refusal is 2 mi; Sgames

anehgrounds for revocation of 15 license,

SUBSCRIBED AND SWORN TQ BEFORE ME E\{ WL
_ Sorbiinitdem or g i imited Liphiity Company/Parnerdndividuai)
o Aadbdey, e </ STAE A %y —
Clerk/Notary Public) { »" (O{E of rporﬁftcm.fﬂrfé?mbermnager of Limited Liability CompangPariner}
My commission expires TENNESSEE
‘ N OT}S‘RY {Additions i agtperis)/ MertherManager of Limited Liability Gompany Il Any)
. '.:9‘

TO BE COMPLETED BY CLERK 2N\ % PUBLIC fA £
[ate received and fied - Date reparied to councijboard W Tignature of Clark ) Depoty Cletk
with mUnicnal clerk q/ i1 / [y ﬂ K@’ WQ PR
Dale [eense granted Date license issued Q :

°’ LT —— ro% P\ i

AT-106 {R. 4-04}

Wisconsin Department of Revenue



