City of Menasha e Office of the City Clerk

MEMO

To: Common Council

16

From: Debbie Galeazzﬁ/d erk

Subject; Mario’s Old House Fresh Mexican Cuisine LLC
d/b/a Mario's Old House, 14 Tayco Street

Date: January 17, 2013

An application for a Reserve “Class B” Intoxicating Liguor and Fermented Mait
Beverage for the 2012-2013 fiquor licensing year has been submitted by Mario’s
Old House Fresh Mexican Cuisine LLC, d/b/a Mario's Old House, 14 Tayco St.

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 liguor license approval.

140 Main Street @ Menasha, Wisconsin 54952-3151 & Phone (920} 967-3603 ¢ Fax (920) 967-5273
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION
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