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May 7, 2012

To: Common Council
From: Debbie Galeazzi, Clerk

Subject: Class “B” Liquor License for Menasha Athletic Association and
Menasha Twins Baseball (Legion Team)

Applications for a 6-month Class “B” Liquor License for Menasha Athletic Association
{(MAC) and Menasha Twins Baseball (Legion Team) for May 1, 2012 to October 31, 2012

are on the agenda for consideration. The licensed premise will be the concession stand at
Koslo Park.

The Police Department has done background checks and has no objection to issuing the
license.

All necessary inspections by the Fire Department, Health Department and Building Inspectors
have been completed and are in compliant.
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Applicant's Wisconsin
. L . = it Mumber: { - e NTIR oy L=
Submit to municipal clerk. Read instructions on reverse side. ::Zr:lz:;:;:rniﬁﬁigi 02/;%?6
. . o . Nymber (FEIN): 2Lf ) 7
For the license period beginning: 05 01 2012 ending: 10 31 2012
P aineing AT BB Vv T g AT BB YV LICENSE REQUESTED b
TYPE FEE
. T(?wn of [} Class A beer $
TO THE GOVERNING BODY of the: ] Village of MENASHA [71 Class B beer 3 EG
71 Gity of [] Class C wine ¥
County of WINNEBAGO Aldermanic Dist. No. (if required by ordinance) | 7| Giass A fiquor 3
. . . 1 Bl
CHECK ONE {7 Individual Partnership ] Limited Liability Company % ;:;Sm 'g:’a‘;; S :
X Corporatio NonprofitOrganization Pubicatonfos 13 5E
- Complete A or B. All must complete C. . TOTAL FEE $ A T

A.  Individual or Partnership:

Fuit Name(s) {Last, First and Middie Name) Home Address Post Office & Zip Code
B. Full Name of Corperation/Nonprofit Organization/Limited Liability Company b /¥ &s94.< }M: /’?ﬂ/ﬁ 7‘;}, /45 SoCiadi v
Address of Corporation/Limited Liability Company {if different from licensed premises) » 2 0, /Spx 343 Mewasha/
All Officer(s} Director(s) and Agent of Carporation and Members/Managers and Agent of Limited Liability Company:

Title Name (fnc. Middie Name} Home Address Post Office & Zip Code
President/Member ,Lg{r o Konelz e Adaddalle Treel” Mesiasha SYIER
Vice PresidentMember 7o nd K ome 72 Ke 55y Amily STt Menashea 552
SecrefaryMember . Jog i  Snanae fes k] L. 30k Dunr(rnc; STrec?” Mearasha SHFEA
TreasurerMember _(Gax (. oo unan /4R Meadovoidliew D, Meina < ho KYF83
rgentd____ Faol Adwansén (o Y3 Taveo ST, #4309 Me e shio Y52
Directors/Managers !

C.1. Trade Name b__MNentashe . Macs Business Phone Number _
2. Address of Premises p ' 1 - (0 o Post Office & Zip Gode p Nz cha/ <t Ge
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? @ Yes [ No
4. Premises description: Describe building or buildings where afcohol beverages are to be sold and stored, The applicant must
include all rooms including fiving quarters, if used, for the sales, service, and/or storage of alcohol beverages and records.
{Alcohot beverages may be sold and stored only on the premises described.) j{g_;/}p vl concessionsTand — Coesle [ a‘ﬁ(’
5. Legal description {omit if street address is given above): faace . rpana 47’}},r¢_qe Yoo
6. a. Since filing of the fast application, has the named licensee, any member of a parnership licensee, or any member, officer, d
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohot) for violation of any federat
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [ ] Yes [ZJ No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this Hicense? if yes, explain fullyonreverseside ... ... ............. Tives BNo
7. Except for questions 6a and b, have there been any changes in the answers to the guestions as submitted by you on your )
last application for this license? ¥ yes, explain. [ Yes Neo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. Yes [ No
9. Does the applicant understand a Wisconsin Seller's Permil must be applied for and issued in the same name as that shown
under Section Aor B above? [phane (608) 266-27 78] . . . ... oot e M Yes [INe
10. Does the applicant understand that alcohoi beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made avaitable for inspection by law enforcement? .. ... ... L L L Blyes [TINo
11. Is the applicant indebted to any wholesaler beyond 15 days forbeeror 30 days forliquor? ... .. ... ... .. ... ... ........ [JYes P No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant stales that each of the above questions has been truthfully answered to the
best of the knawledge of the signers. Signers agree to operate this business according to law angd that the rights and responsibilities conferred by the ficense(s),

if granted, wifl not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; cerporate officer(s), members/managers
of Limited Liabitity Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME . ¢ /
this QA dayor  Merla 20 Ik FKownaey /"éw;f?/ (-
f i ((Ew of Cﬁrbcraticn/Me berdanadr of Umifed Liabilly Company Fartneringividuai}
N - Vi

W A W e Eay
(’ {C.'engleatary Pubicy r of Corporation/Member/Managgr of Limited Liahility Company /Partner]
My commission expie PR~ - -

{Additional Partner{s)‘MemberiManager of Limited Liability Company if Any}

TO BE COMPLETED BY CLERK

Dale m%eﬁv%aﬁﬁl/er ;ﬂmumm akeiark ( Date reporied to Counciiboard Dafe Ticense granied
X ol it
i

iicense number issued

Date Hicense issued

Signature of Clark / Daputy Clerk

AT-115 (R, 1412} Wisconsin Depantment of Revenue



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Applicant’s Wisconsin
. . . . . Seller's Permit Number:
Submit to municipal clerk. Read instructions on reverse side. Faceral Employer Iderdfeation
' . A . Number {(FEIN):
For the license period beginning: _ 05 01 2012 ending: 10 31 2012
MM BB YYYY) (MM B0 YYYY; LICENSE REQUESTED §
1 Town of TYPE FEE
. [} Class Abeer 3
TO THE GOVERNING BODY of the: [] Viliage of L\ MENASHR
7] City of ] Class B beer $ 50
¥ [[] Class C wine $
County of WINNEBAGO Aldermanic Dist. rNo. (if required by ordinance) [] Ciass A liquor 3
. . i N T T Class B tiquor $
CHECK ONE [ individual ) Partnership [] Limited Liability Company L] g -
c ti /ND’//-?'{ iz ati [ 1 Reserve Class B liquor | $
orporationNorrofit Prganization Publicaton fee__[§ 25
Complete A or B. Al must complete C. TOTAL FEE $ 1507
A, Individual or Partnership:
Full Name(s) (Last, First and Middie Name) Home Address Post Office & Zip Code
B. Full Name of Gorporaticn/Nonprofit Organization/Limited Liability Company M Fppadi TWIRLS
Address of Corporation/L.imited Liability Company (if different from licensed premises) p | 304 A JTWTH a7
Ali Officer(s) Director(s) and Agent of Gorparation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middie Name) Home Address Post Office & Zip Code
PresidertiMember ___TPFF CHEW) 1308 Mot ST FEVASHA 54953
Vice PresidentMember (VP R[31E  CHEW) 130% Nos ST ]
SecretaryMember __ G OTT MIUTGAN D68 InTH St J
TreasurerMember __RIAN TULIDA 200 QNG | —
reentd__ {YeQpne Chen) 108 NTUTH ) ¥
Directors/Managers
C.1, Trade Name § M Cnd ASH A Tukad Business Phone Number N
2. Address of Premises p G;,E,]\}E\}A 0N Post Office & Zip Code »_ MERAGH A SY95 4
3. Does the applicant understand that they must purchase alcehol beverages only from Wisconsin wholesalers, breweries and prewpubs? [ Yes [ No
4. Premises description: Describe building or buildings where alcohot beverages are to be sold and stored. The applicant rmust
inctude all rooms including living quarters, i used, for the sales, service, and/or stora e of alcoho] beverages and records,
(Alcohol beverages may be sold and stored only on the premises described.) KO%‘.LO PRARY - CO R}CES S0 STdn },O
1 e — A
5. Legal description (omit if street address is given above):
6.a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited Kability company licensee, corporation licensee, or nonprofit srganization
licensee been convicted of any offenses {excluding traffic offenses not related fo alcohol) for violation of any federat
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [ ] Yes mNo
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcoholy against the named
licensee or any other persons affiiated with this license? If yes, explain fully onreverseside . ....................... [ Yes ﬁ No
7. Except for guestions 6a and 6b, have there been any changes in the answers fo the questions as submitted by you on your
tast application for this license? i yes, explain. {1 Yes E{No
8. Was the profit or foss from the sale of alcohol beverages for the pravious year reported f\? tye Wiscensin income or
Franchise Tax return of the licensee? If not, explain. - M();,} - Q{\ Y Q {1 Yes EE/NO
9. Does the applicant understand a Wisconsin Seller's Permit must be applied fOI" and issued in the same name as that shown
under Section A or B above? [phone (B08) 266-2776] . .. ...ttt ettt e ElYes [INo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by taw enforcement? . ... .. . .. WY&S ] No
1. Is the appiicant indebted to any wholesaler beyond 15 days forbeer or 30 days forliquor? ... ... ... v, [ Yes No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been fruthfully answered fo the
best of the knowledge of the signers, Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of & partnership applicant must sign; corporate officer(s), membersfmanagers

of Limited Liability Companies must sign.)

SUBS??\E@ AND SWORN TO BEFORE ME

this day of 17} W .20 j__;}’

L WOf

: A
i - / ] N EbrpbrationdembekMandget of Limited Liabilily Company /Farinerindividual)
e £ Jua i
%‘1\/&/\3 Ui K dlig bl h i {

;gerkmotary PT@}
L i e § T
My commission expires fC/

(Cificer of CDmamffcn/Memb&@Aanagé{éof Limited Liability Company /Partner)

{Additional Fartner{s}/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

D:??leﬁived ;i\d fted zith mugipil'_ clerk Date reported 10 counciliooard
) - [ L] 7

License number isfued

Daie hcense granted

Date license issuad

Signature of Clerk / Deputy Clerk

AT-115 (R §-12}

Wisconsin Depariment of Revenue





