City of Menasha # Office of the City Clerk

MEMO

To: Common Council
From: Debbie Gaieazzi, Clerk

Subject: The Grog of Menasha LLC
548 Broad Street, Menasha

Date: October 17, 2013

An application for a “Class B” infoxicating liquor and fermented malt beverage for
the 2013-2014 liquor licensing year has been submitted by The Grog of Menasha
LLC for the premises at 546 Broad Street, Menasha.

The Police Dept. reported a misdemeanor conviction that according to their guidelines
would not disqualify them from a liquor 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 S e 45 4 = 703 €98 T
Submit to murnicipal clerk. Fedearal Employer tdentfication - ‘.

A _ o Number (FEING e fi 3’@5 o 78| & e

For the license period beginning 20 ; LICENSE REQUESTED b
ending JUNE 30 26 13 TYPE J FEE
0 Town o IR ;
TO THE GOVERNING BODY of the [] Village of} MENASHA T Class & v s
City of 7] Class Atiguor $
County of WINNEBAGO Aidermanic Dist, No. {if required by ordinance) |/ Class B jiguor 3
[ ] Reserve Class B liguor 1§
1. Thenamed [71INDIVIDUAL [] PARTNERSHI® TMITED LIASILITY COMPANY Publication fee 1§ 50

[7 CORPORATIONNONPROFIT ORGANIZATION TOTAL FEE ls

hereby makes application for the alooho! beverags ficense(s) checked above.
2. Name {individualipartners_give last name, first, middle; corporationsfiimited lizbility companies give registered name) B

Thelacea ol Meryshg (] 7
An ™Auxifiary Questionnaire,” Form AT-103, must be completed and attached to this appiication by each individuat applicant, by each member of a

parinership, and by each officer, director and agent of a corporation or nonprofit organization, and by each memberimanager and agent of a limited
léabiiity company. List the name, title, and place of residence of each person.

Title / Name ; Home Address Post Office & Zip Godg
Presidenyember, Rory [ e ldn ANE3B Ly fdeioad £y _
Vice Presfaent/Member g shbosh s 3’1‘?"
Secretary/Member

Treasurer/Member

rentb__ Ko AL we (1 (OIEN #9535 Z{.}},&' ideidond Ro DShkoch S4Ga4

Directors/Managers o ,
3. TradeName b 7A€ & ro 9 . Business Phone Number _ G0~ &f 3¢y - & y el ¥
4, Address of Pramises P SY6 ﬁﬁfﬂﬁfj\ g‘f\ ; Post Office & Zip Code # SYG Sz

5. Isindividual, pariners or agent of corporation/limitad liability company subject to compietion of the responsible beverage server

training courss for s ficense period? ... T [ Yes o
8. Isthe applicant an employe or agent of, or acling on behelf of anyone except the named applicant? ... L [ Ves %No
7. Does any other alcohot beverage retail censee or wholesale permittee have any inferest in or confrol of this hysiness?. e ] Yes ENO
8. (a) Corporateflimited liabllity company appiicants only: insert state _L(‘_,z‘i_‘w and date jj_ AL = of registration.
{b} ts applicant corporation/iimited liability company a subsidiary of any other corporation or fimited liability company? ... [0 Yas  BA No
(¢} Does the corporation, or any officer, directar, stockholder or agent or limited Hability company, or any member/manager or
agent hold any interest in any other alcohol beverage ficense or permitin Wisconsin?, ..., . ... 7] Yes S No

(NOQTE: All applicants expiain fully o reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)

9. Premises description: Describe building or buildings where aicohol beverages are to be soid and stored, The applicant must incluge

ail rooms Including living quariers, if used, for the sales, service, and/or storage of ajcohol baverages and records. (Alopho) beverages

may be sold and stored oniy on the premises described.) Bascane WV e bion av, Gk O e i
10. Legal description (omit if street address is given above):
11, (a) Was this premises licensed for the sale of g orbeer during the past license yearte. . . . S T BYes [ No

{0} ¥ yes, under what name was license fssued? "7 Ze @ & I @V\ﬁ Q‘) f%u E E i’\ Voo f:;Q,
12, Does the applicant understand they must fils a Spacial Occupational Tax retum {TTB &5m 5630.5)

before beginning business? [ohone 1-800-937-88641 ... ... B{ Yes [} No
13, Does the appiicant understand a Wiscansin Seller's Permi must be applied for and issued in ths same name as that shown in

Section 2, above? fphore (808) 266-2776]. ... Ve T Ne
4. Does the applicant understand that they must purchase aicohol beverages only from Wisconsin wholesalers, broweries and brewpubs?, .E’"Yes ] No

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the applicant states that each of the above guestions has been iruthfully answered fo te best of the knowl-
edge of the signers. Signers agree o operate this business according {0 law and that the rights and responsibilities conferred by the license(s), if granted, wil not be assigned to
another. {individual applicants and each memberof 2 parinership applicant must sign; corporate officer(s), membersimanagersofimited Liabiity Companies must sign.) Any lack of
acgess to any portion of a licensed premises during inspection will be deemed a refusat to permitinspection. Such refusglis.e miggfmeanor and grounds for revocation of this ticense.

SUBSCRIBED AND SWORN TO BEFORE NME

this S0 S day of Séf,t??i‘ 20/ :j} by Lo e
@ﬂm ’L : t /, (Officer of Cor; Embel¥janager of Limiied Liabiiity Compeny/Partnerindividyal;
Llerkmotary Public) [V {Officer of Corporation/Member/iianager of Limited Liability Company/Partner)
My commission expires G~
[Additional FanerfsiMemberMarager of Limited Liabifity Company If Any)

10 BE COMPLETED BY CLERK

Date received and fiied ) Date reported to council/oard Date provisional license issued Signature of Clerk [ Deputy Glerk ]
with municipat clerk ¢} AciiA | l
Date ficense granted t i ] Date #oense ssued Lieanse number Esued i I

H ¢

AT-108 (R. 1-12) Whsconsin Dapariment of Revenue



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporations/organizations or limited iiabitity companies applying for a license to sell fermented malt beverages and/or intoxicating
liguor must appeint an agent. The following questions must be answared by the agent. The appointment must be sighed by the officer(s)

of the corperation/organization or members/managers of a limited fiability company and the recommendation made by the proper
ioeal official.

[:j Town { .
Tothe governing body of. [ | Vilage  of /7 7 & [ € /ﬂ:;{ County of [;{:{/f I é’a’( Ly
: i

}g'(:ity

The, : ;
The undersigned duly authorized ofﬁc:er{s)/members/maﬂager&:?::‘fi 6;’“06{ QL [/}/) ErNaS }/)5; / L C/

{regisiefed name of corporation/organization or fimited fiebilify company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as
750 S oo
located at g L/ é? K ek *'»"i S:g ;

appoints Q o [ewe H N

\ " (name of appointed agent)

2953 Wyldewerd Road oOchiach wr <4904

{home address of appoifited ageni)

(frade name)

to act for the corporation/organization/imited liability company with fuli authority and controt of the premises and of all business relative
to alcoho! beverages conducted therein. Is appiicant agent presently acting in that capacity or requesting approval for any corporation/
organizationfimited liability company having or applying for a beer and/or liguer license for any other location in Wisconsin?

fj Yes E;XLNO if so, indicate the corporate name{s)/limited ffability company(ies) and municipality(ies).

Is applicant agent subject to compietion of the responsibie beverage server training course? [ 1Yas @’No
How fong immediately prior to making this application has the applicant agent resided confinuously in Wisconsin? f S NPOA S
rid

Place of residence last vear 05‘ ﬁl jg/@gé’g
rThe(avoe 2L MNenasha LL¢E

{name of corporationiorganization/limited fability company)

o
-

By iy
L (signature of Officer/Member/Manager)
And:
(signature of Officer/Member/Manager)
ACCEPTANCE BY AGENT
i, RO?\ Lf’;LL}t"’*.! \\4 ™ « hereby accept this appointment as agent for the
‘ {orint/type agent’s name)
corporation/organization/limited fiability company and assume full responsibiiity for the conduct of all business reiative to aicchol
beverages, cofic d on the premises for the corporation/organization/limited liability company.
e

Agent’s age

L= (signature of agent; {dats)

A4S 2 LO&% \d"’tdm fgfﬁﬁg C?Sf\bl@fd.‘ Sy Date of birth___

{home address of agerft

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Cierk cannot sign on behalf of Municipal Official)

! hereby certify that | have checked muricipal and stats criminal recerds. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no cbjection to the agent appointed.

Approved on [@f{‘é! £3 by éﬁﬂ(&)ﬁ{_ /ﬁﬁfwféﬁ“&“ Title 1‘”{;{&{.@ fi:é‘*

(date) {signature of proper local official) (town chair, viltage president, pofice chief}

AT-104 (R, 4-08) Wisconsin Department of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to muricipal cierk,

Home Address (streetfoute; Post Office City State lZip Cede

295 3 wy/c!e weod Kd, Oslhkee L. W SY 90

Hame Phone Number Age Date of Birtty Place of Birthy W
- . . : Fl - .

Individual's Full Name {please pring} (flast name) {first name) {middie name)
ze,wv(g!i\f A f@i’\c{gck fd\y'
I

i S . . . . . .'. . L
\/T8e above named individual provides the following information as a person who is {check one}:

Q(»\
%_\
%_

ﬁ’ Appiying for an alcohol beverage license as an individual,
[} Amember of & partnership which is making application for an zlcohot beverage license.

1 ) T4 i : . . - S P ; "
M _eSE cet [ mendoer e roa ol Yiena Sha  LLC
(Officer/Difctoriembe itanagerigent) INgme of Comoration, Lipvted Liability Company or Nonprofit Organization}

which is making application for an alcohol beverage license.

‘The above named individual provides the following information to the licensing authority;
1. How long have you continuously resided in Wisconsin prior to this date? <E Vo S
2. Have you ever been convicted of any offenses (other than traffic unrelated t¢ aleohol b’éverages) for /‘;} ’{g /
viotation of any federsl laws, any Wisconsin laws, any laws of any other states or ordinances of any county . SR
OFMUNCIPAIY? . T E‘ Yes ﬁfl\lo
If ves, give law or ordinance violated, triaf court, trial date and penalty imposed, and/or date, description and
status,of charges pending. (# more room is needed, continve o reverse side of this form.} . :
e 200 ~ s eMmednne \é&%ﬂéﬁ% ﬁl‘-’ii:’:éa.fﬁf Gbtein ?{i{’s(‘ r ption
3. Are ch?arges for any offenses presently pending against you {other than traffic unreidted to Sicohal beverages) ¥
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
unlcipalty? T T T ] Yes E No
if yes, describe status of charges pending. ’
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
crganization or member/manager/agent of a limited liabitity company holding or applying for any other alcoho
beverage flcense or permit? ... T [ Yes /E’No
If yes, identify,

{Name, Location and Type of License/Permit}

5. Do you hold andfor are you an officer, director, stockholder, agent or employe of any person ar corporation or
memberfmanager/agent of a limitad liability comparny halding or applying for 2 wholesale beer permit, '
brewery/winery parmit or wholesale liquor, manufaciurer or rectifier permit in the State of Wisconsin?. . ... ’“j Yes [ No
if ves, identify.

{Name of Wholesale Licensee or Fermitiee} {Addrass By City and County)
8. Named individua! must Hist in chronological order last two employers,
Empfoyer's Name Employer's Address Employed From To
Fepvell gas  Cos Sdoun, 2012 oy
Emplayers Address Employed From

E;:y;!imegféd‘hfft | 923 A Lok ST Rlye€ 1975 Jan . 2002

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing application: that
the epplicant has read and made 3 complete answer to each guestion, and that the answers in each instance are true and correct. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the appiicant may be prosecutad for submitting falss statements and affidavits in connection with this application.

Subscribed and swom to befors me

eSO qayor S ﬁgDWL ,20 [ 2
Dehow b 4. sHnlios
i’ﬂe_rklt\to:aﬂy Publicy OS] Signature of Named Individual)

My commission expirés 9—* (A

P
Printed on
Recycled Paper

AT-103 (R, 8-11) Wiscansin Department of Revenue



Ociober 1, 2043

City of Menasha Clerk
140 Main Sirest
Menasha, Wi 548527

To Whom it May Concern:
{ will be surrenderning my "Class B’ iguor license for the premises at 548 Broad

Street, Menasha upon ihe approval of 2 “Class B quor icense to The Grog of
Menashs LLC.

ﬁcereiy,

et £ \/é
The Old 'Gr:ngf '
FPaul Ehricke, Member



