City of Menasha e Office of the City Clerk

MEMO

To: Common Council
From: Debbie Galeazzi, Clerk
Subject: S&S Jaber LLC, d/b/a Luigi's Pizza & Pasta, 332 Ahnaip Street

Date: May 30, 2013

An application for a “Class B” intoxicating liquor and fermented malt beverage for
the 2013-2014 liquor licensing year has been submitted by S&S Jaber LLC, d/b/a
Luigi’s Pizza & Pasta, 332 Ahnaip Street.

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 RETAIL LICENSE APPLICATION  [Apoicants Wisconsin

. Sellers Permit Number. 5 [+ 1 (07 T 157 % 1=
Submit to mum’cfpal clerk, Federal Emptoyer ideniiiication
. ; Number (FEIN]: «’126,5 i B R
Far the license pez‘iod beginning J‘\liy‘ 1 20 12 LICENSE REQUESTED t,,
ending Jungs 20 20 1& TYPE FEE
“ Town of [ Class Abees b
L - [/ Class B o $ 0
TO THE GOVERNING BODY of the: [ Vilage of § MENASHA ] Sless B oee! 5 00,
= ity of [} Class C wine I$
Wi ety o [ Class Aliquor E3
County of WINNEBAGO Aldermanic Dist. No. (if required by ordinance) | Class B liquor 5 575
[} Reserve Class B iiquor |
1 Thenamsd [ INDIVIDUAL {7 PARTNERSHIP !X LIMITED LIABILITY COMPANY Publication fes 5 S,
1 CORPORATIONMNONPROFIT ORGANIZATION TOTAL FEE L5 E

hereby makes application for the alcohol beverage license(s) checkad ahove.
2. Name (mdnwduaifpamers give last name, first, middle; corporations/limited kability companies give registered name): ¥

S Juber WAL
An “Auxiiiary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of &

partnershin, and by sach officer, director and agent of & corporation or nonprofit organization, ant by each memberimanager and agsnt of a limited
liability company. List the name, title, and pigce of residence of each person,

. Titie G N Name . Home Address Post Office & Zip Code
Presiden _ b R Ui ey WESYE Land oy Dr Arplefie i D94
Vice Presidenyembed) Wioicmed 30 Sw e WEOHE Landie: De fié-ﬁiﬁjz;r\ bif D99
Secretary/Membar " :

Treasurer/Member

Agent b (/f £ G ol e Ak
Directors/Managers /Y icReinient. o bhesr

3. Trade Name b_LU0G S Prezs ¢ Pasla. Business Phone Number S1RC TTedesl - B
4 Address of Premises ¥ 3 3 AR ““""*“’? St Post Office & Zip Cote ¥ Mj{'“} D
8. s indivicual, partners or ageni of corporationflimited tiability company subject 1© compietion of the responsible beverage server
training course for Mg FICBNSE PANOGT . . . . o e Yes % No
§. s the applicant an employa or agent of, or acting on bahali of anvone except the named applicant? . ... ... ... ... . ... . ... [ Yes ;}}j No
7. Doss any cther alcoho! beverage retail licenses or wholesale permitiee have any interast in or control o this business?. . ... .. ... [ Yes g Ne
8. (a) Corporatefiimited iiability company applicants only: Insertstate =l { __ anddate &a!_j;li of registration.
{b) is applicani corporation/limited liability company a subsidiary of any other carporation or fimited liability compary?. ... . ... .. ] Yes ﬁ No
{c} Does the corporation, or any ofiicar, director, stockholder or agent or limited Hability company, or any memberimanager or
agen( hotd any interestin any ofher alcohol beverage license or permit in Wisconsin? ... ... ... [Jves [¥ Ne
{NOTE: All applicarits explan fulty on reverse side of this form every YES answer in sections 5, 6, 7 and § above.)
9, Premises description: Describe buitding or buildings where alcchol baverages are to be sold and stored. The applicant must include

all rooms mciudmg fiving quarters, if used, for the sales, service, andior storage of aicohol beverages and records. {Alcohol beverages
may be sold and stored only on the premises ODS"ribed b Lhesb-Elems Doy o < W RS Tl 0]

10, Legal description {omit if srreet address is given above): i

. (&) Was this premises licensed for the sals of fiquor or beer during the pastlicense vear? . ... o o L B Yes N
(b} If yes, under what name was iicense issued? [} NN [ sline. g Qé ‘h

12. Does the appficant understand they must file a Spacial Qocupational Tax refurn (TTB form 5630.3) «

before beginning business? {phone 1-B00-837-88B4] . ... Foves  [iNo
13, Does the applicant understand & Wisconsin Selier's Permit must be applied for and issted in the same name as thal shown in
Section 2, above? ipnone (B08) 286-2778] . . .. [ Yes

14, Doss the appficant understand that they must purchase alcohol baverages only from Wisconsin wholesaters, breweries and brewpubs? | E Yas

EAD CAREFULLY BEFORE SIGRING: Under penalty provided by law, the applicant states that each of the above guestions has been truihiully answered (¢ the best of the know'-
edge of the signers. Signers agree {o operate this business according to lew and that the rights and responsibilities conferred by the license(s), # granted, will not be assigned to
another. {individua! applicants and each member of a partnership appticant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign.} Any lack of
access to any portion of a licensed premises during inspection will be deemed a refusal to permit Inspaction. Such refusaiis a mistemeaanor and grounds for revocation of this ficenss.
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TO BE COMPLETED BY CLERK

Date received and fiied -‘{ i E5 Date reporied to councilboard Date provisional iicense issued Signature of Ulerk f Deputy Clert
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