City of Menasha e Office of the City Clerk

MEMO

To: Common Council
From: Debbie Galeazzi, Clerk

Subject: Alchemy-Fox Cities LLC
890 Lake Park Road, Menasha

Date: April 3, 2014

An application for a Reserve “Class B" intoxicating liquor and fermented malt
beverage for the 2013-2014 liquor licensing year has been submitted by
Alchemy-Fox Cities LLC for the premises at 890 Lake Park, Menasha.

The Police Dept. has done a background check 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.

140 Main Street e Menasha, Wisconsin 54952-3151 ¢ Phone (920) 967-3603 e Fax (920) 967-5273
www.cityofmenasha-wi.gov



ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION Jomrvmsnn 57 700 9IS

Seller’'s Permit Number:

Submit to municipal clerk, Mmoo et ralr 272 g3 o
Faor the license period beginning 20 o ; LICENSE REQUESTED p
ending A g R0 20 {4 TYPE FEE
L] Ciass A beer $
™ Town of 1 ci Bb
O THE GOVERNING BODY of the: Vitlage of ey i - S :
T S . Qf Pienadchg [[] Class C wine §
%/ City o [ Ctass A liquar 3
County of {4 1vie bwgn Aldermanic Dist. No. (i required by ordinance) |LJ Class B liquor s :
y; X Reserve Class B liguer  i$ 3~ aa =
1. Thenamed [ INDIVIDUAL [ ] PARTNERSHIP  [X] LIMITED LIABILITY COMPANY Pubiication fee 3 S¢ 5
[7] CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $ 10,080 %

hereby makes appiication for the alcohol beverage iicense(s) checked above.
2. Name (individualipartners give last name, first, middle; corporationsiiimited fiability companies give regisiered name). b Al s g = Fene Citres LLd
J

An "Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a corparation or nonprofit organization, and by each memberfmanager and agent of a limited
liability company. Listthe name, title, and piace of residence of each person,

Title ) Name Home Address Post Office & Zip Code

PresidertMember _[fF@im oo v D e T {oong YRGB Cshiosh 1) <o
Vice PresidentMember /77 71 /s NN ) B Uit hwieede £ Eid CELFesh, L) S e
Secretary/Membar J 4 7
Treasurer/Member _
pgent b [Mleminec Downiet B Leong 4019 Sheongs Lo & @, Oshicash, wi)  SY4%04
Directors/Managers __)

3. TradeName ¥___#icbo AR Business Phone Numbser

4, Address of Premises b _BY¢ LeKe oy £y fl",f /ﬁ%f’ﬁ;w#- Post Office & Zip Code b /7 ensche,  SY95 2
5. 1s individua, pariners or agent of corporationfiimited Hiability company subject fo completion of the responsibie beverage servar

training eourse for this fioense PeTod? ... L L)ves B Mo
6. Is the applicant an employe or agent of, or acting on behaif of anyone except the named applicant™ ... ... ... ... ... {(Yes B No
7. Does any other alcohol beverage retail ficensee or wholesale permittee have any interest in or control of this business?. .. ... .. [dves o
8. (a) Corporatefiimited liability company applicants only: inseristaie . %% !  anddate _Z,[é}@L?_ of registration.
(b} ts applicant corporation/limited liability company a subsidiary of any other corporation or limited abitity company?............. ... ves X Mo
(c) Does the corporation, or any officer, director, stockholder or agent or fimited fiability company, or any member/manager or
agent hold any inferest in any other alcohol beverage license or permitin Wisconsin? ... .. ... [Fyes R No
(NOTE: Al applicants explain fully on reverse side of this form every YES answer in sections 5, 8, 7 and 8 above. } s
9. Premises description: Describe building or buildings where aicoho! beverages are fo be sold and stored, The applicant must include et W boet

may be sold and stored only on the premises described.) Alcahol oil! b cerved i 1l i tlopr fioens as Lewbh Gy e \_‘;;-&10
0. Legal description (omit if sireet address is given above): N
1. {g) Was this premises licensed for the sale of iquor or beer during the pestlicense year?. . ... .. . X Yes o
{b) i yes, under what name was ficense issued?_ S fider s Bace 460l
12. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5)

all rooms Including living quarters, if used, for the sales, service, andfor storags of aicohol beverages and records. {Alcoho] beverages , e

befere beginning business? fphone 1-800-937-8864] . ... ™ Yes [ No
13. Does the applicant understand a Wisconsin Sefler's Permit must be applied for and issued in the same name as that shows in
Section 2, above? [phone (B08) 285-27781. .. . ... U X Yes [No

14.  Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and prewpubs?. &Z Yes  [1 No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by faw, the applicant states that sach of the above questions has been truthfully answered to the best of the knowi-
edge of the signers. Signers agres 1o operate this business according fo faw and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to
another. (Individual applicants and each member of a partnership applicant must sign; corporate officeris}, members/managars of Limited Liability Companies must sign.) Any fack of
access to any portion of & licensed premises during inspaction will be desmed a refusal to permit inspection. Such refusalis a misdemeanor and grounds for revocation of this license,
SUBSCRIBED AND SWORN TO §§FQRE ME PO

’ R ) y i ’ /‘f \} A ,""V.l;
tis /7% sy Febir ugey 20 /4 e rc.m‘wfﬂm__%;@ |
avs ! 7/ # ,ééf, {Otficer of Cerporation/Member/Venager of Limited Lisbilly CompanyiParnsmindigus))
Rebead & -Ha g 3.

AClerkiotary Public] v (Officer of Carporation/Member/Managsr of Limited Liahility CompanyFariner)

My commission expires

{Additional Partner(si/Member/itanager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK
Date recaived and fled ;;

=

i H .

i ici N By
with municipal cierk }'5‘7[ fp ‘
Date license granied ?du - Jari-N Date ficense issuad License number issued ‘

Date reporled to council/board Date provisiona! license issued f Signature of Clerk / Daputy Clerk ]




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

individual's Full Name {please print) {fast name} {first nare) (middie hame}
,/ -3 ’ . B / "
o els [2Cu ¢ / /Zﬁcl by
Home Address (sireethoute; _,/ Post Office City fate Zip Code
e g 2 Mo b i S G
YCi9 Shaagea P ki Jshtes i Ly > L/C/’d?/
Home Phone Number Age Date of Bigh Place of Birth
A .- - Appreton, u//

The above named individual provides the following information as a person whe is {check one):
] Applving for an alcohot beverage ficense as an individual.
| | Amember of a partnership which is making application for an alcohol beverage license.

e [7 e of Ll jcheme = Eg Ciben  {Lo

{Officer/Liractor/iamberManager/agent) (Name o Corporation, {imited Liabifity 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 coniinuously resided in Wisconsin prior fo this date? 2 el o
Z. Have you ever been convicted of any offenses (other than traffic unrelated to aioohofbeverages) for
violation of any federal laws, any Wisconsin laws, any iaws of any other states or ordinances of any county
ormunicipality? ... TYes [ INo
If yes, give kaw or ordinance violated, triai court, trial date and penaity imposed, and/or date, description and
status. of charges pending. (ifmors room is needed, continue on reverse side of this form. J
(i;,c e oot ik - .
3. Are\Eharges for any offenses presently pending against you {other than traffic urrelated to aleohol beverages)
for viotation of any federat laws, any Wisconsin faws, any laws of other states or ordinances of any county or

municipality? ... L1vYes BINo

4. Do you hold, are you making application for or are you an officer, director or agent of o corporation/nonprofit
organization or member/manager/agent of a limiied liability compeny holding or applying for any cther alcoho!

beverage ficense or permit? ... [} Yes ‘E No
if yes, identify.

(Neme, Locafion and Type of Livense/Fermit}

5. Do you hold and/or are you an officar, director, stockhoider, agent or empioye of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale lquor, manufacturer or rectifier permit in the State of Wisconsin? . ... . . E} Yes E MG
if yes, identify.
{Name of Wholesale Licensee or Permittee) {Address By City and County)
8. Named individual must list in chronological order last two employers.
}Empicyer‘s Name Emplover's Address &, Empioyed From To
i‘ﬁf"’:ﬁq” Do beisbif it AL | &h79 She ney } e o A 615-4,(’ o5 5/2;; % FopsEnt
Employer's Name Employer's Address Employed From o
. P, 3 & - ; = Lo gt ; s e

L Hevse of Tlas 120 Algome Blve(  Cohkesh i} /G [2e7 Fiesent

The undersigned, being first duly sworn on cath, deposes and says that hefshe is the person named in the foregoing appiication; that
the appiicant has read and made a complete answer to each guestion, and that the answers in each instance are true and correct. The
ungersigned further undersiands that any Hcense issued conirary to Chapter 125 of the Wisconsin Staiutes shall be void, and under
penalty of state iaw, the appiicant may be prosecuted for submitting faise statements and affidavits in connection with this appiication,

Subscribed and sworn o before me
this | 77 day of Febraciry 207¢ > 1
! o : 'If -
f‘lﬂj\l@lﬂ-}’& Q’ fﬂ(dl— &‘{(; JL_, e I TN L S A --'\ e
. .

(CJ@;H/Norary Public) {Signature of Named Indivigual;

My commission expires

Pring
Recycied Papar

AT AnG (15 D adb W limmmrin Pl b ek f Db st




AUXILIARY QUESTIONKNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Suhmit o murnicipal clerk.

! Heme Phone Number

tincividuals Full Name {pfease prinf)  flast name) {firs? namej {roiddfle nams} l
s T R e P ez
PRIy Ve L S S AT S {
Home Address (streetirouts) | Fost Office | City {State | Zip Code |
i
o F ) I —p - | et o
[A2ae  Hammec s : | AL B3F03
1

The above named individual providss the following information
i

Place of Birth

25 2 persan who is (check one);
| Applying for an alcohol beverage license as an individuai,

| Armember of 2 partnership which is making applicgtion for an alcohol beverage license.
/ . . T e
B e of _Alche iy - Pl s

o
R .

Lodl

{OHJCE!.t'DFfE.’.‘f:}!'/M&-’T'FDQ"/M&H&QE’(J’Agf:n{_.?

which is making application for an alcohol bevarage license,

The above named individual provides the foliowing information 1o the ficgnsing authority,

4
1

La¥

The undersignad, being first dulv sworn on oath,
the applicant has read and mads & complete answer to each question, and that the answears
undersigned further understands that any license issued contrary to Chapter 125 of
panaity of state law, the applicant may be prosecuted for submitiing false statements ang

How long have you continuously resided in Wisconsin prior to tis date? /G T oL O 4

Hame of Comorsusn, Limited Liaoihry Company ot Nonprofi {rganizehoni

Have you sver been convicted of any offenses (other than traffic unreiated to alcohal bev&x‘gégs} for
violation of any federal taws, any Wisconsin laws, any laws of any other states or ordinances of ary county
or municipality? ... ...

If yes. give law or ordinance violaied, tial court. triaf date and penaity imposed, andior date, description ang

status of charges pending. (i more room is aseded, continue on reverse side of this form.)

Are charges for any offenses presently pending against you (other than trefiic unreisied o alcohol B;;erages)
for victation of any federal laws, any Wisconsin iaws, any laws of other stetes or ordinances of any courty or
municipality? .o

i yes, describe status of charges pending.

Do vou hold, are you making sppiication for or are yoi an officer, director or agent of & comoration/nonpmﬁ?~w

organization or member/manager/agen: of a imited hability company hoiding ar applying for any other alcohg|
beverage licensze or permit?
i yes, identify.

fame. Locaton ant Fips of Litense/Pennm
Do vou hold andior are you an officer, direcior, stockhoidar agent or employe of any person or corporation ar
member/manager/agent of a limited Hability company holding or applying for & wholasale beer parmit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin? . ..., .

i vas, identify,

fhisme oF Wholesale Licenses or Permiiies)

Named individual must list in chronalogical orser iast two employers.

iAaoress By Cny ant Coumty;

zraployars Address

SRS E A lal Setrated)

Emploved From

o207 3 ;

Ermployer's Manre
=

P AN PR e R

Emplover's Mame Emolayed From

i
%
|
Employer's Address ‘

it

i
T {
|

P R !
R |

N CE Qﬁﬁ?ﬁ;uﬁi‘r ,,-y/";'p?q,f} s ;’f’}/’a LS eatiS pa AG I :
o :

deposas and save hal he/she is the DETS0N

Subscribed arnd sworn to before me

named in the foregeing application: that
in each instance are trus and corraect. The
the Wisconsin Statuas shall be void, and under
affidavits in connection

with this appiication.

&

Prnies on
Recveled Paper

Wisconsr Denariment o Reverue

— { F
T RPN — Lot [—
this ;h/ﬁﬂ_g_n__ day of f":’ A g VT{ )))))) 20 _m‘j___;‘ - R £
T i S ’ !y e
AN NS P s Ay
s ] (BTN atary Fublic] T T -'——Mvﬁ‘g&ﬂafure{ﬁf Fignied Individagn)
£ . T P R Vo : /ﬂ s
My cemmission expires L o] o d (o -
[ 7
ETAG B 811 Motary Putiic State of Florida §
e % Jili Busbin 4
fy Commiesion EX 853185 !}
Expiras 11/20/2018 -E"




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

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sall fermented malt beverages and/or intoxicating
liguor must appoint an agent. The foliowing questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporation/organization or members/managers of 2 limited liabifity company and the recommendation made by the proper
local official. —
{ | Town _ L
To the governing body of:. [ Vilage  of _[\/{@;qa g\q o Countyof L/ovig boug,
J

& City

The undersigned duly authorized officer(s)/members/imanagers of f-\‘ < t-‘ Wy T Fo x4 (€3, Lua,
(registered namd of carporation/organization or limited fiabifity comparny)

a corporation/organization or limited liabitity company making application far an alcohol beverage license for a premises known as

/[}/Cf“' 7T L

{trade narme)

e [ ™ : ool Y e
located at X 10 L SE TR R d w\@vﬂﬂ\ %\.46\ ; Lo}

. . kY, L
appoints ﬁ fonie Buan ¢ N
7 4 {name of appainted agent

019 Sheverila MR Ouibosh Ly SH90
5 -

4
(home address of appoinied ageit}

fo act for the corporation/organization/limited fiabfiity company with full autherity and control of the premises and of all business relafive
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or reguesting approval for any corporation/
organization/limited liabilily company having or applying for a beer and/or liguor license for any other location in Wisconsin?

" Yes IZ] Nc If so, indicate the corporate name(s)/limited iiability company(ies} and municipality(ies).

is applicant agent subject io complation of the responsible beverage server training course? []ves )E No
-y

How iong immediately prior to making this application has the applicant agent resided continuousiy in Wisconsin? - ;

wt Ly
: - : A s o _ e
Place of residence lastyear <0/ <4 .., .. % 2/ Chnlngi cyr  Sany
For: /L;/C Yy T ﬂwgg{ (/’»rf/v’-j ! XZC
e, / {name of chiporaticniorganization/imited fiabifity company)
[ o
=
By: P ,)5.1.__.__:1__,, P
e (sighiature of Officer/Mermber/ianager)
And: .
{signature of Officer/Member/Manager}
ACCEPTANCE BY AGENT
_l28n=} Lalman . hereby accept this appointment as agent for the
A {printitype agent’s name)

corporation/organization/imited liabiiity company and assume full responsibifity for the conduct

of ali business relative to alcohol
beverages conducted on the premises for the corporation/organization/iimited liabitity company.

Jpa-Aety .
. . S
{ N Al e, !
/ N d-""‘”‘--——\ - _/f VI.'! el f 4 Agent’s age
e (signatura of agent/~ (date}

. : o & e -
YSG S hviin, fe B A Cindesh, tf Wil ls Date of bm“
e (home address of ageni)

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

P hereby certify that | have checkad municipal and state criminal records. To the best of my knowiedge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on 5/‘}2 QL‘//SK by 9& @M@MM Title (- ’l%f::' & 0@7]‘\

{date} {signature of proper local official} {town chalr, viliage president, police chief}




