ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION =

Stier s berl rancsr. 45 G - ODOOHTHHD 03
Submit to munfcipai clerk. Feterti Frrﬂf,fer[ nificstion
Pumnes (FEINY:
For the license period beginning Futy—1 4{,{6@’ A0 20 12 : LICENSE REQUESTED p
ending _ June 30 - 20713 TYPE | FEE
B [] Class Abeer %
O Tgvm of {71 Class B peer 3
TO THE GOVERNING BODY of the: [ Village of} Menasha e [T Class Cvime :
(3 City of [} Ciass Adiquor i$ B
County of Winneb ago Aldermanic Dist. No. {if required by ordinance) [ Class B iquor I\S
T {71 Reserve Class B liguor %
1. Thenamed [ INDIVIDUAL [7] PARTNERSHIP LT LIMITED LIABILITY COMPANY Publication fee &
[H CORPORATION/NONPRGFIT ORGANIZATION TGTAL FEE $ 1000
hersby makes application for the alcohaol beverage license(s) checked above,
2. Mame (individual/partners give last name, first, middle; corporations/limited labifity companies give registered name) B
Nauts Landing, Inc
An "Auiliary Questionnaize,” Form AT-103, must be Lc\mpleted and attached o this appiication by each individual applicant, by each member of a
parinership, and by 2ach officer, director and agent of a corporation or nonprofif erganization, and by each member/managsr and agent of a {imited
lisbility company. List the name, \itle, and plece of residence of sach person.
i Hi
Presidentember e R_.j;rmchar!gm%% rey BHBGm_e %&e igal Rd. Ngség r% 55 Z'gfcde
Vice PresidantMember R'en@@ Brey 882 J&?ﬂiﬁl R,Q : NQEE‘EELWWI ,,,,,,
Secretary/ilember Richnard Brey 882 Bengal "Rd.Weenal, WI
Treasurer/Memper ~_Renee Brey 682 Hengal RA. Neenah, WI
Agent b__Richard Brey B
Direclors/Managers —
3. Trade Name b_Aspen Landing Business Phone Number 229 -725-7777
& Adiress of Premises b 124 Main 8t. Menasha Post Office & Zip Code ¥ EOQ _BOX 734 54956
Is individuat, p%ners or agent of ooy pora*ion/iimited fiabifity company sublect to complelion of the responsibie beverage servar
training course for this Hoenss Derlod? L Clves [
6. s the applicant an employe or agent of, or ammg an bena' o! anyone ewepi the narmed applicant? .. .. ... ... e T e [EMNo
7. Does any other alcohol beverage retall licenses or wholesale permites have any interestin or control of this bus1 GS;»'? o S Yes [ No
8 (s Corporateffimited liabilty company applicants only: Insertstate WLSCONSIN spg oy 04 /01797 regnstra i,
(b} Is applican! corporationfimited liabiiity company a subsidiary of any other corporation or fimited Hsbility company?. ... ... ..[L1Yes [3 No
{g) Doss the corporation, oF any officer, director, stockholder or agent or imied liability company, or any memberfmanager or
agent hold any interest in any other alcohol beverage 3 fcense or permitin Wisconsin? .. oo o [ves [ZNo
(NOTE: All anphicants explain fully on reverse side of this form every YES answer i sections 5, 8, 7 and § above }
&, Premises description: Describe buiiding or bulldings wiere aicohel beverages ars \o be soid and stored. The applicant must inchide
afi rooms including lving quarters, { used, for the sales, service, andlor slorage of slcohol beverages and records. [Alcohol haverages
may be soid and slored only on Lhe pramises deseribed )01 N1ing Room, Bar, cutdoor seating, basement storage
10, Legel description fomitif siree! address is given above)
1. {a) Was this premises licensed for the sale of liquor or beer during the pastlicense year? . ..o o o o o Hves 1N
(b) IF yes, under whal name was license ssued?_ Nauts Landing, Inc T T
12, Doss the applicant undersiand they must fite 2 Special Occupational Tax returm (TT8 form 563@,5}
before heginning business? [Dhcre 1-800-837-5864} e B e [ No
13, Does fhe apphicant understand a Wisconsin Selier's Dermxmsl be applied for and issued In (he same nams &g hai shown in
Section 2, above? [phone (608) 286-27761. .. ... ... ... IR NN [ 4 7= S 1
14, Does the applicant understand that they must purchas@ alcoho teveaa a8 only 'Zrem \f\ sconstn wholesalers, brewaries and brawpubs? . L Yes ] Ne

READ CAREFULLY BEFORE SIGNING: Under penalfy provided by iaw, the applicant states that each of the above cusstions has been trufhfully answered to the best of the kuowi-
adge of the signers. Signers agree o cperate this business accarding 1o lew and tat the rights and issponsitiiities conferred-by-the license{s}, i granted, will not be assignad o

another, (individual appll ants and each member of a parinership applicant must sign; corparate officer sf ’nemberwma *aoers of Limited L,abmty Gompanqewﬁusi s=91 VAny lack of
access to any portion of a licansed premises during inspection wili be deemad a refusal to permit § n paclic

SUBSCRIBED AND SWORN TOABEFORE N?Ej
ihig

jeainn avpi :ﬁw{f‘i«:
My commission expires . fj LD

ﬁﬁ Th dayof "Ewm&. | 2 fF

(B RN

T eer of Corporationddemoer/id ar Of Lnnir&m‘ Liaoiity CormpanyParingr)

fAdasigna! Partopr sjidemimridanager of Limisted Lisbily Company I Any)

T0 BE comm.ma BY CLERK 0d 6} i, DU

ﬁ, l Zi’aet& reponed o councilivoad | Date provisional license issued Slgnature of Cler f Depuly Ulerk ]
t

Cale license granted [' ] Dete license issuad iuce:zc«e ninsarissued

4

AT106 (R 1923

Wisconsin Deparment of Revenye



