City of Menasha e Office of the City Clerk

MEMO

To: Common Coungil
From: Debbie Galeazzi, Clerk

Subject: Foodmen 2, Inc
d/b/a Third Street Market, 403 Third Street, Menasha

Date: October 30, 2014

An application for a “Class A” intoxicating liquor and fermented malt beverage for
the 2014-2015 liguor licensing year has been submitted by Foodmen 2, Inc, for
the premises at 403 Third Street, Menasha.

The Police Dept. completed a background check and no objections. The Fire
Department, Health Department, and Building Inspectors have no objection to the
issuing liquor license. These departments will do a final inspection before the
Occupancy Pemmit is issued.

140 Main Street « Menasha, Wisconsin 54952-3151 & Phone (920) 967-3603  Fax (820} 967-5273
www . cityofmenasha-wi.gov



ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION [ vesen 450 o

Seller's Fem!lNum%M'ﬁwz’z 80‘@8 "&g
Submit to municipal clerk, Eifne;zlrl(é;ng;?;er ldertification 20‘_ ?_5-15-25;
For the license period beginning 2014 ; LICENSE REQUESTED p
ending JUNE 30 2015 TYPE FEE
[ Ciass A beer $
[[] Town of Class B b
TO THE GOVERNING BODY of the: [ Village of § MENASHA g Class B beer :
= ; [ Class C wine $
vl City o 4" Class A liguor ]
County of WINNEBAGO Aldermanic Dist. No. {if required by ordinance) & Ciass B liquor §
{] Reserve Ciass B liquar  |$
1. Thenamed [} INDIVIDUAL [0 PARTNERSHIP ] LIMITED LIABILITY COMPANY Publication fee $ 50
[¢] CORPORATION/NONPROFIT CRGANIZATION TOTAL FEE 5

hersby makes application for the alcohol bevarage licensels) checked above.
Name {individualipartners give last name, first, middle; corporations/iimited liabifity companies give registered name): p Foodmen 2, Inc,

An “Auxifiary 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 corporation or nonprofit organization, and by each memberimanager and agent of a iimited
lability company. List the name, title, and place of residence of each person.

Title . Name . Home Address Paost Office & Zip Code
PresideniMember Fresident Michael F. Novak 1813 Zion Ln. Abrams, WI. 54101

Vice PresidentMamber V-President Paul H. Fassbender 3175 Clermont DePere, WI. 54115
SecretaryMember

TreasurerMember
Agent b Michael F. Novak
Directors/Managers
3. TradeName p Third Street Market Business Phone Number F R ~ G SS - 7C o 7
4. hddress of Premises p 403 Third Street Post Office & Zip Code p Menasha WI. 54952
5. ls individual, pariners or agent of corporationfiimited liability company subject to completion of the responsible beverage server
training course for this license period? . ... Cives 2 No
6. Is the applicant an employe or agant of, or acting on behalf of anyone except the named apolicant? ... ... ... ... ... [(JYes ¥ Ne
7. Does any other alcohol heverage retail licensee or wholesale permitiee have any inferest in or conirol of this business?. .............. ClvYes [¢] No
8. (a) Corporatellimited fiability company applicants only: Insertstate W1sCONSin  angdate S/A00 S of registration.
{b) is applicant corporationflimited ability company a subsidiary of any other corporation or limited fiability compary?. ..., ... Clves I/ No
(¢} Does the corporation, or any officer, director, stockhclder or agent or fimited liability company, or any member/manager or
agent hold any interest in any other alcohot beverage licanse or permitin Wisconsin? ... .. .. .. . Vives {JNo
(NOTE: Ail applicants explain fully on reverse side of this form every YES answer in sections 5. 6, 7 and 8 above, J
9. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must includs
ali rooms including living quarters, if used, for the sales, service, andfor storage of alcohol beverages and records. {Alcohol beverages
may be soid and stored only on the premises desoribed ) Beer Cooler w/storage room Lig. & Wine gondolas
10, Legal description {omit if sireet address is given above):
11, () Was this premises licensed for the sale of liquor or beer during the pastlicenseyear? ... ... . ... ... ... .. ... . [IYss [/] No
{b} ¥f yes, under what name was license issued?
42 Does the applicant understand they must file a Special Occupational Tax retum (TTB form 5630.5) )
befors Deginning business? [phone 1-B00-037-BB64] . ... . oo ViYes [JNo
13, Does the applicant understand a Wisconsin Sefler's Permit must be applied for and issued in the same name as that shown in
Section 2, above? [phane (B08) 28B-27781. ... ... o V] Yes [ No
14,

Does the applicant understand that they must purchase aleoho! beverages only from Wiseensin wholesalers, breweries and brewpubs?. .[v] Yes  [] No

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the applicant states that each of the above guestions has been truthfully answered to the best of the knowi~

edge of the signers. Signers agree fo operate this business according to law and that the rights ang responsibliities conferred by the licensa(s},
. another, {individual applicants and sach member of a partnership appiicant must skgn; corporate officer(s), members/managers of Limited Liability Companies must sign.)
acess to any portion of a licensed premises during inspection wil be deemed a refusal to permit inspection. Such refusa |

SUBSCRIBED AND SWORN TO BEF

if granted, will not be assigned to
Any lack of

of and grounds for W of thirglicense.

<
ORE ME , :
tis /30 gayof @J%gef 20 L4 M/ -
! {Officaw’df Corporglion
o
(Officar of Cobbarafic

d? Pﬁﬂﬁ% ‘ er/Mangaer of Limitgd Liabiligg CompanyRParieeringigoual)
/QW’LM i . . A 27
4 {Cleri/Notary Fublic] [ ¥ emberianager of Limited Liabillty' L ompany/Partner

My commission expires a2 &

fAaditional PartnerisiMember/Manager of Limited Liabitity Company if Any)

TQ BE COMPLETED BY CLERK

Date received and file 3 Bate reporied to counsilfboard Date provisional license issued Signature of Clerk f Deputy Clerk
with municipal cletk /¢ ﬁg //4.

Date license granted Date licanse issued License number issued

AT-106 (R, 1-12)

Wisconsin Depariment of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submif to municipal clerk,

Individual's Fuli Name (plsase prini)  (last name) (first name) ' {middle name)
‘ :
Nova K Michael Frank
Home Address (sfreeffoute) Past Office City State Zip Code
[ 4 [
1815 Zioar Lp/ | Bbrams |Little Suamico WI . $4/0/
Home Phone Number [ Age Date of 8irth Place of Birth
- PR - _"J - - .k e /
et . L - ‘ .y -
The above named individual provides the following information asapf .., wno is (check one).
[] Applying for an alcoho! beverage iicense as an individual.
m Amember of a partnership which is making application for an aicohol beverage license.
R AreSioleast of foodmen Z, FHE,
) (Officer/DirectorMemberManager/Agent] ¥ (Name of Corporation, Limited Liability Company or Nonprofit Organization)
which is making application for an aicoho! beverage license.
The above named individual provides the following information to the licensing authority:
1. How lang have you continususly resided in Wisconsin prior to this date? TR
2. Have you ever been convicted of any offenses (other than traffic unrelated to aicoh beverages) for
viofation of any federal laws, any Wisconsin iaws, any laws of any other states or ordinances of any county
ormunicipality? . ... [ Yes @q Mo
If yes, give law or ordinance viclated, trial court, trial date and penalty imposed, andfor date, description and
status of charges pending. {If more reom is needed, continue or reverse side of this form, )
3. Are charges for any offenses presently pending against you (other than trafiic unrelated o alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? .. D ves E‘No
If yes, describe status of charges pending.
4. Do you held, 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
beverage license or peIMIE? .. ... . [ 1Yes m No
If yes, identify.
{Name, Location and Type of License/Permit;
5

. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
membetimanager/agent of a limited liability company holding or apptying for a wholesale beer permit,

........... [fvYes M No
If yes, identify.

{Name of Wholesale Licensee or Permittes}
6. Named individual must iist in chronological order last two employers.

{Address By City and Caunty)

Employer's Name f m £ A Employer's Address } . Employed From To
_' ,,;,?;‘:g TwC, | /120 vj\f Méﬁ?l?/e 2005 Zﬂ/?/
Employd's Name 4 Employers Address ‘ Employed Fram To
Supervaly Ine | _Ys/ Toppwes Blvg | 1998 AY

The undefsigned, being first duly sworn on oath, deposes and says that fe/she 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 frue and correct. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Staiutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Subscribed and swomn to before me

2t ; 2 F
Vs T DtV Qo fsdd

{Signalure of Nated Indhidual)

My commission expires f’“/ (1 @

Printed pn
Racyded Pager
AT-103 (R. 8-11)

\Wisconsin Department of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk,

Individual's Fudl Name {please print) (last name)

(firs} name}
L8 SBEND EL£- /é;u; {

Home Address (streetfrouie) Post Office

(middis name)

State Zip Code

.} Home Phnone Number

City
375 CLermpnT CT Debece o <uiie

\ Age Date of Birth Place of Binh

Y 2PN o - L~

The i e named individual provides the following information as a person who is {check one}:
[ 1 Applying for an alcohot beverage license as an individual,
[] Amemberofa partnership which is making applicatian for an aicohol bevefage license,

i CEEIC £ of 200 & Tac .
(Oficer/DirectorMemberiManager/Agent)

{Name of Corporation, Limitad Liability Company or Nonprofif Organization)
which is making application for an alcohol beverage license.

The above named individual provides the following information to the flicensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? Z 5 Vil S

2. Have you ever been convicted of any offenses (other than traffic unrelated to aicohol beverages) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
or municipality? ...

T [ ves @No
i yes, give law or ordinance violated; triaf court, trial date and penalty imposed, and/or date,

description and
status of charges pending. (i more room is needed, confinue on reverse side of this form, )

Are charges for any offenses presently pending against you (other than traffic unrefated to aicohol beverages)

for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
rmunicipality?

............................................................................... [_lvYes MNO
If yes, describe status of charges pending.

Do you hold, are you making application for or are you an officer, director or agent of a corporation/menprofit

erganization or member/managerfagent of & limited liability company holding or applying for any other atcohol
beverage license ar permit?

et (yes [ No
ltyes identily.  Eppowper 3 Lawe. GREE Bay w1

Ceras s A
(Neme, Location and Type of Licénse/Fermi} ’
Do you hold andfor are you an officer. director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for & wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?

........... [ ] Yes E’l No
If yes, identify.

{Name of Wnolesale Licenses or Permittee}

{Address By City and County)
€. Named individual must list in chronological order last two employers.

Employer's Name Employer's Address

Employed From To

Focomen 3 e 2oéo Un vEeCs 1Ty Martmics 7/9’?

Employer's Name Empioyer's Address {

/4.»:; S|

Employs# From To
Foconitw 2 120C | 1220 5. (0 58SToA dotcart oS fos

f%é;zm?’_

The undersigned, being first duly sworn on oath, deposes and sa
the applicant has read and made a complete answer to each question, and that th
undersigned further understands that any license issued contrary to Chapter

ments and affidavits in connection with this application.

Subscribed and swomn o before me

this /3mdayof Dcdo ber 204
Qibhpeah 4. '

(CJerk/NararyM" %

< V(’Sr’gna!yé' of Named Individuar)
My commission expires ?ﬁ /-7 &

AT-103 (R, 8-11}

Prnted on
Retycied Paper

Wisconsin Department of Revenue

ys that he/she is the person named in the foregoing application; that

& answers in each instance are true and correct. The
125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitiing false state



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

Submit to municipal clerk,

All corporations/organizations or iimited liability companies appiying for a license to sell fermented malt beverages and/or intoxicating

liquor must appoint an agent. The following questions must be answerad by the agent. The appointment must be signed by the officer(s)

of the corporation/organization or membersimanagers of a fimited liabifity company and the recommendation made by the proper
iocal official.

) Town

To the governing body of: [ iVilage  of _ﬂw County of ﬂ/ /I / :ﬂ!/é/&é/)ﬂ £
Q‘City i 4

The undersigned duly authorized officer{s)membersimanagers of /ZZQQQ/ /77&}(_/1 2 )| .I/U C b

(registered name of corporationiorganization or imiled hiability company,

a corporatienforganization or limited liabifity company making application for an aleohal beverage license for a premises known as

Thiid Strees Harket-

located at L/Dg -775 //"5/ S"/L/'é?;zme) Wéﬂ’&s‘#ﬁ) /()Ir SIL/Q{Z
appoints Mi aA ae é F /VQ [//@ K ‘E

/815 Ziow 2T B rans. . o)

{home address of appointed ageni) 4

to act for the corporation/organizationfiimited liabifity company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. 1s applicant agent presently acting in that capacity or requasting approval for any corparation/
organizationfiimited Hiability company having or applying for a beer and/or liquor lisense for any ofher location in Wisconsin?

[ Yes %No if 0, indicate the comarate name(s)limited liability company(ies) and municipality(ies).

ls appficant agent subject to completion of the responsible beverage server training course? Clves B’ﬁo

How long immediately prior to making this application has the applicant agent resided continucusly in Wisconsin? / é U Ed 25

/
Place of residence last year /g/j' 2 I‘D/U Lﬂ/ , /45/\(,’3«!7?5’) ZUI- {‘/}Q/
For Foodmen Z, 1uc .
By

Z . ; lﬁne of co oratian/o@aniz:aiﬁgiﬁabﬂﬂy company)

{signafure of Officet/MemberManager)
And.

(signature of Gfficer/Member/Manager)

‘_ , CCEPTANCE BY AGENT
) /M/&éé’é[_ F. /Vgl/ﬁk’ :

. hereby accept this appointment as agent for the
{printiype agent's name)

corporation/organizationfimited liability company and assume full responsibilty for the conduct of all business relative ta alcohol
b es condycted ises for the gorporation/arganizationslimited lability company.

/:— - %w-- LTy ﬁ/ i .

Agent's age
(signdture of agenf} {date;

7 |
(1S Zihas LA, ﬂﬁ/?:?ms; WL, 540/ Date of - -

{home address of agent}

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on behalf of Municipai 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 ta the agent appointed.

Approved on fa‘.}i(}dﬁgatl}ﬂ _ by r&" Q(W\adai @ﬁu(‘ﬁ'ﬂxzﬁ-—’ Title ﬁu&‘(p

{signature of proper local officiai} (town chair, village president, police chief)

AT-104 (R, 403} \Wisconsin Department of Revenue



