City of Menasha e Office of the City Clerk

MEMO

To: Common Council
From: Debbie Galeazzi, Clerk

Subject: Change of Agent for Margaritaville Lounge LLC
6 Tayco Street, Menasha

Date:  April 3, 2014

A change of agent from Marco A. Rodriguez Contreras to Jennifer Aimeida-
Sandoval has been requested by Margaritaville Lounge LLC, 6 Tayco Street,
Menasha. All proper paperwork has been filed with the Clerk’s office. A check of
municipal and state criminal records on Ms. Almeida-Sandoval was completed by
the Police Dept. Based on the information received there is no objection to the
new agent appointment.
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SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.
All corporations/erganizations or limited liability companies applying for a license 1o sell fermenteg 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 & limited liability company and the recommendation made by the proper

local official.
L Town

To the governing body of: [ ] y#lage  of MWS\\C{ County of N;mebago
M city

The undersigned duly authorized officer(s)/membersimanagers of IV{Q?/ a0y l’bVi ”ﬁa LW LL—C

(regiftered name of corporation/ongenization or limited lability company)

a corporation/organization or limited fiability company making application for an aicohol beverage license for a premises known as

Maggarialie Lorge
located at Qj/a\j Co 6’71 Wn%m p \64 QSZ
appoinis (J)ef’]ﬂ h%‘/ "Q[mﬂ"d q - %NQ/OVC(//

fname of appointed agent)

525 Schindler Pl #6 Mensha, L)) 54952

(home address of appointed agent

to act for the corporation/organizationfiimited liability company with full authority and control of the premises and of all business relative
to aleohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approvai for any corporation/
organization}ihzn?ed liability company having or applying for & beer andior fiquor license for any other location in Wisconsin?

N

D Yes

o If so, indicate the corporate name(s)limited liability company(ies) and municipality(ies).

/
ts applicant agent subject to compietion of the responsible beverage server fraining course? [} Yes E{No

How long immediately prior fo rmaking this application has the applicant agent resided continuously in Wisconsin? 4 \jf&!’.s

Place of residence last year MM%Q
ror. _ Margastalille [ange. LLC

T/ 5 ‘"{(nanﬁe of corporation/orgeniz.ation/limited fiability company)
By: y W
/’ ~ (/ (signature of Officer/Member/Manager)
And:
(signature of Qfficer/Member/Manager)
. ACCEPTANCE BY AGENT
L _( )ﬁﬂﬂh&ﬂ/ ﬁ/lmlp/’f}/a - (Sand OI/C(/I’ , hereby accept this appointment as agent for the
e o (print/type agent's name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
bev77nducted on the premises for the corporation/organization/iimited liability company.

'('/n/‘ 0-3/20//( ‘4 Agent's age

(signature of agent) fdate}

525 Sd’“ﬂdt@fpt :ﬁ:L: Nmm. Ub 546162 Date of birth_ ‘

thome address of agent) - -

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

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

Approved on 3%/;’?’*15/ ff by I f L/;’)m/ﬁ( | /55?5!:&/]5?‘;%{/ ‘ Title [f - fa}/m( 55??%

(date} (signature of proper Iocal official)

(fown chair, village president, police chief}

AT-104 (R, 4-09) Wisconsin Department of Revenus



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

individual's Full Name (pleasg print}  {fast name} {first name)}

Bimecta ~Sardoia) Jennder

{middis name}

Home Address (street/route) Past Office City . State Zip Code
525 Schindler Pl 6 Merasha Menasha Vi | s4952
Home Phone Number Age Pate of !?irth , Place of Birth

o . Canada

The above named individual provides the following information as a person who is (check one):
{1 Applying for an aicohol beverage ficense as an individual.
[ ] Amember of 2 partnership which is making application for an aicohol beverage license.

B/_Agerﬂ’ of N()VC?OVH'OVIHQ [arGe LLC
Officer/DirectoriemberAdenageriigent)

CName of Corporation, Limied Liabilif Eompany or Nohprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the foliowing information to the ficensing authority:
1. How long have you continuously resided in Wisconsin prior {o this date? 4 Uenys
2. Have you ever been convicted of any offenses (other than traffic unrelated ta aicohol beverages) for

violation of any federal laws, any Wisconsin laws, any taws of any other states or ordinances of any county ﬁ
Or MUNICIPAIY? ... L] Yes No
if yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date. description and

status of charges pending. (#f more room is needed, continue on reverse sids of this form.)

3. Are charges for any offenses presently pending against you {other than trafiic unralated io aicohol beverages)
for viclation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any cournty or ’
MU Y ? . o e [ Yes Q(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

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol 3
beverage license or Permit? . .. ... . i [ Yes No

I yes, identify. Mamam\hﬂﬁ Lamcf VL, 6 Tavco St Meviodha SACs2 ¢ 10558 \\QUOY

{Name, Lacatibn and Type of LicensePermil;

5. Do you hold and/or are you an officer, d:rectcf, stockholder, agent or employe of any person or corporation or
member/managerlagent of a limited Iiabiiity company helding or appiying for a wholesale beer permit

If yes, identify.

{Name of Wholessle Licensee or Permitiee)

(Adaress By City and County)
8. Named individual must fist in chronological order last two employers.

Empioyer's Name Employer's Address Employed From Te
Sl Medcan @il H0S Appletan Bd . Mernasha . | Juy 2012 | Bresert
Empioyer's Name Employer's Address

Empioyed From

o Eridaus Michaets Drve, Popleten |Ock. 200 | Juq 2012

The undersigned, being first duly sworn on cath, deposes and says that hefshe is the person named in the foregoing application; that
the applicant has read and made a complete answer to each question, 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 Wiscensin Statutes shall be void, and under
penally of state law, the applicant may be prosecutad for submsttmg false statements and affidavits in connection with this application.

Subscribed and sworn to before me

thlsgl% day of ma/bd/}\ , 20 /LF

{Signature of Named Inaividual)

My commission expires

)
Printad on

Recycied Paper

AT~103 (R, 811} Wisconsin Department of Revenue



