City of Menasha e Office of the City Clerk

Mlenasha

MEMO

To: Common Council

From: Debbie Galeazzi, Clerk

Subject: Mr. Taco LLC, 403 Racine Street, Menasha

Date: July 11, 2013

On the agenda for Common Council consideration is the renewal liquor license
application for Mr. Taco LLC, Francisa Jaimes, agent. Listed on the application is
Francisa Jaimes-Lopez as the only member of the Limited Liability Company.

The Police Dept. has done a background check on Ms. Jaimes-Lopez and find no
reason to deny the license. The Fire Department, Health Department and Building
Inspectors have inspected the property and have no reason to hold up the liquor
license approval.

As of today, there is still an outstanding balance due on real estate taxes and | have
not received confirmation that Ms. Jaimes-Lopez has control of the property.

The attorney for Ms. Jaimes-Lopez has informed me that these issues should be
resolved by July 15.

| will update the Council at the meeting.
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk. Read instructions on reverse side.
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A, individual or Partnership:
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8. Fult Name of Corporation/Nonprofit Organization/Limited Liability Company b Y\f"\{ T{‘?Li;ﬁ e
Address of Corporation/Limited Liability Company (if difierent from ficensed premises) b 405  Frarind o1 MUneshe Wi Sdes)
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3. Does the appiicant understand that they must purchase alcohoel beverages enly from Wiscensin wholesalers, breweries and brewpubs? E&Yes T Ne

4, Premises description: Describe building or buildings where alccho! beverages are to be sold and stored. The applicant must
include ali rcoms inciuding fiving quarters, if used, for the sales, service, and/gr storage of alcohol beverages and records.
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5. Legal description {omit if street address is given above}):
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£, 2, Since filing of the last apalication, has the named licensee, any member of a partnership licensee, of any member, officer,
director, manager or agent for either a limited liability company licenses, corporation licensee, or nonprofit arganization
licenses been convicted of any offenses (exciuding traffic offenses not related to alcohel) for violation of any federal
laws, any Wisconsin iaws, any laws of other states, or ordinanceas of any county or municipality? if yes, complete reverse side [ Yes

b. Are charges for any offenses presently pending {excluding traffic offenses not related to aicohol) against the named

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside . ............... ... .. ... L Yes iﬁ No
7. Except for questions 6a and &b, have there been any changes in the answers to the questions as submitted by you on your
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8, Was the profit or loss from the sale of alcohol beverages forthe previous year reporied on the Wiscansin income or ;
Franchise Tax raturn of the licensee? If not, expiain. m\\“es 1 No
g, Doss the applicant understand a Wisconsin Selier's Permit must be applied for and issued in the same name as that shown
under Section Aor B above? iphone {808) 266-2776] . . .. .. . Yes [ | No
10. Does the applicant understand that alcohol beverage inveices must be kept at the icensed premises for 2 years from the
date of invaice and made available for inspection by faw enforeement? ... ... ... e $dves [ 1No
11. is the applicant indebted o any wholesaler bevond 15 days for beeror 30 days forilquor? ... .. ... oo oo [ Yes &No

READ CAREFULLY BEFORE SIGNING: Under penally provided by iaw, the applicant states that each of the above questions has been truthfully answered fo the
best of the knowledge of the signers. Signers agree to operate this business according o law and that the rights and respensibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of & parinership applicant must sign; cerporate officer(s), membpersimanagers
of Limited Liability Companies must sign.)
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