City of Menasha e Office of the City Clerk

MEMO

To: Common Council
From: Debbie Galeazzi, Clerk

Subject: M & M Roadtrip Ventures Inc
d/bfa The Old Grog, 546 Broad Street, Menasha

Date: August 14, 2014

An application for a “Class B” intoxicating liquor and fermented malt beverage for
the 2014-2015 liquor licensing year has been submitted by M & M Roadtrip
Ventures Inc, for the premises at 546 Broad Street, Menasha.

The Palice Dept. completed a background check and no objections. 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 549852-3151 e Phone (920) 967-3603 e Fax (920) 967-5273
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ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION Fervwemsr o= /0561 G5 T30

Seller's Permit Numberk: 7 2L ﬁ'}f a5 pi! S5 7
Submit to municipal clerk. Fedsrel Employer Identijcation _
Humoer (FEIN: y&, - 57388 ~Q
For the license period beginning 20 ; LICENSE REQUESTED b
ending _T{iane SO 20 1. TYPE FEE
L1 Ciass Abeer 5
_ i;] T(,an of ; Kl Class B beer ]
TO THE GOVERNING BODY of the: [] Village of ervacing. e s
. [Z] City of #& Ciass Aliquor 5
County of W inneeg o Aidermanic Dist. No. —_ (if requirad by ordinance) |[X| Class B fiquor $
~ [ ] Reserve Class B liquor  |§
1. Thanamed ] INDIVIDUAL [7] PARTNERSHIP [J LIMITED LIABILITY COMPANY Publicaton fee § D0, 0@
OiCORPORATION/NONPROFIT ORGANIZATION TOTAL FEE g
hereby makes afpplrcation for the alcohol paverage ficense(s) checked above.
2. Name {ind wduairpanners give |ast name, first, middie; ccrporanonsil mited liability companies give registered name): ¥
@V YoedTHie  VenTofeS  uad
An “Aux&hary Questsonna:re Form AT-103, misst be completed and attached 1o this application by each individual appicant, 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 fimited
liability company. List the name, titie, and place of residence of sach parson.
- Title Name Home Address Past Office & Zip Code
President/Member Q! ©%1 45 T Oauid D, Sown A9/35 Bernun A Aope x4 SN A7A Y
Vice Prasident/Member {_ iz ?&bwfmr Winn A Fﬁ aTa) ALG I35 Aernu Auve £ anle Y] LD Yoy
Secratary/Member / 4
Treasurer/Member ‘
Agent B VAR S T20Man
Direstors/Managers
3. Trade Name b "\\p ) &___Gma Business Phone Number G20~ 122 - 0632

4 Address of Premises b5 Y A B roud ST Post Office & Zip Code B Iﬂaﬂ&shq' Wi 655z,
5 Isindividua, pariners or agent of corporataonﬂxmﬁed iiabifity company subiect 1o completion of the responsibie beverage server

fraining course for this oenSe DarOl T « . L e e lves  ZiNo
6. isthe applicant an empioye or agent of, or acting on behelf of anyoene except the named applicant? ... ... .. ... ... ... I Yes {E}No
7. Dioes any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?. ... ... ... .....[] Yes ;g No
8. {a) Corporatellimited liability company applicants only: ‘nseristate . anddate of registration,
(b} s apglicant corporationflimited liability company & subsidiary of any other corporation or limited Hiabifity company?. .. .............[] Yes @ No
{c) Doss the corporation, or any officer, director, stockholder or agent or mited labifity company, or any member/imanager or
agent hotd any interest in any other aicohol beverage license or permitin Wisconsin? ... ... .. ... .. 5], Yes |1 Nco
{NOTE: Aif appiicants explain fully on reverse side of tfis form gvery YES answer in sections 5, 6, 7 and 8 above.)
8. Premises description: Describe building or buildings where alcohal beverages are to be sold and stored. The applicant must indude
alt rooms including living quariars, if used, for the saies, service, and/orstorage of aucohoi beverages and records. {Alcohol beverages :
may be sold and stored oniy on the premises described. \2 ity _ S Mooy en 1 5T 7l cmci(i ) e T
0. Legal description (omit if street address is given above):
11, (2) Was this premises licensed for the sale of iquor or beer during the pasticense year? .. ... ...... .. .. ... ... .. . ... . ... dY¥es ] No
(b} K yes, undar what name was Jioense issued? ) The ler o b }'\ié)ﬁf[g_,_:,)'\g yNNG A oot Moare Salln
12. Does the appitcant understand they must file & Special Occupational Tax retum (TTE form 5630.5) - / )
before beginning business? [phone 1-B00-037-B8B4) . . ... . %Y@s 1 No
13, Does the applicant understand a Wisconsin Seiler's Permit must be applied for and issued in the same name as that shown in
Section 2, above? [phona (808 286-27 78] . .. . e ves {JNo
14,

Coss the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? . gﬂ Yes [ No

READ CAREFULLY BEFORE SIGNING: Uinder penalty provided by iaw, the appilcant states that each of the above questions has been tnuthifully answered to the best of the knowi-
edge @stieggwms Signers agree fo operate this business according to law and that the rights and responsrb:lmes conferred by the license(s), if granted, will nat be assigned to
qrm?ner Individual a;fmgams and each member of a parinership applicant must sign; corporate officer(s), members/managers of Limited Liabllity Companies must sign.) Any jack of

%&s

fo-amy portipn jﬁﬁ@ensed premises during inspection will be azemed & refusal to permit inspection. Such refusal is a misdemeanor and grounds for fevocetion of this license

Beﬁ' Nﬁs@am TO BEFORE ME

-
- .
: cnt ca@w \m«kw 20\ Pies ooy N S
- o 5 {Officer of ;,arporathﬁ/Memt;er/Manacer of Lintiied L,%gn‘v’fy Company/Partner/noiviousl}
t 2y \\; 2 S ice ¥ g & .
% & ¢ Klepde 1 Mg 4
- :i. (’“fefk/No!ary Public) {Ufficer of CorporationMembsar/fdgnager of L@s‘zcd Liability CompanysFartner;
Jff? msmwéxmrea clo S e
N 5 {Addiional Pariner(s)/Member/Manager of Limited Liabiltty Company if Any}
TD Bt CWPLE?ED BY cu.—.m\
Diats recaived and filed ) Date reporied w counciliboard ’ Date provisiona icense issued Signature of Tierk / Daputy Cierk |
with muaicipas Gierk ? 3 ls.}. : i
Date license granted ' i Date uicense issued License number issued ! §
| 1

ATADG (R 1-12)

Wisconsin Depanment of Revenus
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AUXILIARY QUESTIONNAIRE
AlL.COHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Natme (pisase print) {last name) {first name) {middie name}

ik D oy

Home Adaress (streetrouts) | Post Offics i Chy State "r1 Zip Code

N AP : : = - i
N G135 Kerpn b Agleram Agderem WL ST s

Home Phone Numoer | Age " Date ot Kirty

[——

Pizge of Birth

L

L =

The above named individual provides the following information as & person wno s (check onej.
j Applying for an alcohol beverage ficense as an individual,

] Amember ofa partriership which is making application for an aicoho| beverage license.

. | 4. . _ . -
W Npasd Sown Pres) fuerof MeW Road Ty Ueatures MG

(Ofticar/Director/Member/Menageragan) {Name of Corporation, Limiteq Liabiliiy Company or Nonprofil Crganization;
which is making application for an alcohot beverage license.

ne above named individual provides the foliowing information {o the licensing authority:
How iong have you continuously rasided in Wisconsin prior to this date? {/ Ve 75

T
1
2

Have you ever been convicted of any offenses (other than traffic unretated to siconol beveréges) for
violation of any federal faws, any Wisconsin laws, any laws of any other states or ordinances of any county

ormunicipality? ... O Yes & ne
tfyes, give law or ordinance vielated, trial court, trial date and penalty imposed, and/or date, description and

status of charges pending. (i more room is needed, continue on reverse sidge of fhis form.}

Are charges for any offenses presentty pending against you (other than traffic unrelated o atconal
for violation of any federal iaws, any Wisconsin iaws, any laws of other
rnunicipaiity? :

beverages)
states or ordinances of any county or

Do you hald, are you making applicatian for or are you an officer, director or agent of & corporation/nonprofit
organization or member/manager/agent of a iimited liabiiity company hoiding or appiying for any other alcoho!
peverage flCenss of Permit? .. ... o X ves [ INo
Hyes wenffy. {1p 10 ST U FOndl FEbY2¢ Symce [d Mo QUG W T SUSY S

{Name, Locationd and Type of License/Fermit; C:_" i oy

5. Do you hold and/or are you an officer, director, stockhoider, agent or emplove of any person or c%éo?aﬁé‘“—g{“ c‘\‘&S? & 1y ?uce P

memberimanager/agent of a imited liability company rotding or applying for a wholesale bear permit,
preweryliwinery permif or wholesais liquar, manufacturer or rectifier permit in the State of Wisconsin? .. .. ... .. : Yes @No
i yes, identify.
{Name of Whalesals Licensee or Permifiee)
€. Named individual must list in chronclogical order iast two employers.

Empiover's Name Empiovers Adaress

{Address By City and County)

Emploved From

Kooy -Clogr v L Nenc Y ST, Adee pa S5 i

To

¥ (e ey
Employer's Name Emplover's Address Empioyed From Fc
Aecian TV tdoplamce | Amecican D¢, AMeensh ovsrl 198 ¢ | /588 |

The undersigned, being first duly sworn on cath, deposes and says that he/she is the
the applicant nas read and made a complete answer o each guestion, and
undersigned further understands that any licens
penalty of state law, the applicant may be pro
.

persen named in the foregoing application: that
that the answers in each ingtance are trus and correct. The
‘eéssuea‘ mpjraw 1o Chapter 125 of the Wisconsin Statutes shall be void, and unger
s% d for submittding false statements and affidavits in cortne

1] ction with this applisation.
Sy A .

L . -“ L
Subscriped and sworn to before me - c:?) S 'f{;»ﬁ
= SO b e % {',.E 2 L=t
this .S dayof bt S22 RN B 1A -
Yo : N o e ="
I s S o KR P e .I;’ B . ’ p ﬂ_,,—“
U e T P e O . cgf-" ™ / e
i iCierkiNotary Fublic] o oy - fogpffaire of Nafned Inowvigeal]
. . ., - 4—‘ ........ . Q\' . )
. . G &y . e
My commission expires t Ly Lo e M . g
Ftigpent P ek
Frirled or:
Recyeled Paner
AT-102 (P B-113

Wisconsin Depanment of Revenus



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit io municipal cierk,

Indivigual's Full Name (piease prini] flast name} {first name) fmiddie name)

N Yo Y fqﬂﬂ "

Home Address (srrestrouis) Post Office City Siate Zip Code
I e ) — . o
NG 1325 Keriwan 4ie AgdeTor) Agoleten W | G/
Home Phone Number v Age Date bt Birth Piege of Bitn
% -

The above named individual provides the foliowing information as & person who is feheck one):

ﬁ Applying for an aicchol beverage license as an individual,

] Amember of & partnership which is making appiication for an aicohol beverage ficense.

B Mery  Sonn Uie pecyfu Me VA Rend ) JemTire ¢ Cne

Cicer/iractor/Me mberdana ger/agen) {ame of Corporation, Limiad Liy bility Gompany or Nonprafil Drganizarion;

which is making application for an gicohol beverage license.

The above named ingividual provides the foliowing information to the licensing authority:

1. How long have you continuousiy resided in Wisconsin pricr to this date? _S’S’, &/ﬁ’—zﬁ/;"

2. Have you ever besn convictad of any offenses (other than trafiic unreiated to aiconal beve?ages) for
vialation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MUMICIPAREY? . [ Yes E’;(,\No

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

3. Ase charges for any offenses presently sending against you (other than traffic unreiated 1o aicohol beversges)
for viotation of any federal taws, any Wisconsin iaws, any laws of other states or ordinances of any county or
MUNISIBAIty? ... [ o

4. Do you hotd, are you making application for or are you an officer, director or agent o a corporation/nonprafit
organization or member/manager/agent of a limited liability company hoiding or applying for any other atcohol
beverageficense erpemait? ... @Yes T nNe

Hyes, identily. ) o v S EGoll ELYZE Sywals DA Munbwe WT cveuc

iName, Locatid and Type of License/Ferrhil) C_‘féﬁf f; g ¢ \
B = -
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corpora‘;idc;r? or uss i f 1ty

member/manager/agent of & iimited liabiity company holding or applying for a wholesaie beer permit,
breweryiwinery permit or wholeszale fiquor, manufacturer or rectifier permit in the State of Wisconsin? . . .. T Yes i;;%?!\io
If yes, ideniify.

{Name of Whoiesale Litensee or Fermitiee]

fAddress By City and County!
€. Named individual must fist in chronological order last twe empioyers.

Lmplovers Name Empiover's Aduress Empieved From [7o !
. ™y - — ] ) I N O |
/'S Keonme G5 Tfem2esvood 1n  Aeera 10157 |

Empiovers Name = _) Employer's Agorass Empioyed From

|

(YL I
The undersigned, being first duly sworn on oath, o;ec}’;;;s&g%nd géy‘s that ha/she is the person named in the foregoing application; that
the appiicant has read and made a complete angﬁf&r T each q.u_estic??band that the answers in each instance are truse ahé’ correct. The
undersigned further understands that any iicegseﬁas&ed§cntra?y, to Chapter 125 of the Wisconsin Statutes shall be veid, and under
penalty of siate taw, the applicari may be progedited f%b%u/pn'%ing f%l\sg statements and affidavits in connection with this appiication,
TN ’ P .

-y ~ . g -
Subscribed and sworn 0 before me - c% a sg& ,-"9\. .
' = NS - Tt A
this _ N0 day of ~ T Mgl ) {,,__1( \‘:_.-'%C'o - . ‘
— Ced g ¢ a N : fin P
%i oy — %&3“7}’\ ‘e L et \4’) L%fl'”ﬂ {f’é’ /ﬁ\t’r"%ﬂ{/’x
' [CleriiNotary BobTa, fepre’ ;

!()ﬁrgnarurefgf Named incivicual)

My commission expires ILC - { C) g’ 'LJ:-

Prives on
Recvoled Pape:
AT-1G3 (R. 8-11% Wisconsm Crepanment of Revenys



City of Menasha Clerk
140 Main St.
Menasha, wi. 54952

I Ronald R. Lewellyn will be surrendering my “Class B” liquor license for the premises at
546 Broad st.in the city of Menasha upon the approval of a “Class B” liquor license for this same
property in the name of David John.

Ronald R. Lewellyn







