City of Menasha e Office of the City Clerk

MEMORANDUM
DATE: September 30, 2015
TO: Common Council
FROM: Debbie Galeazzi, Clerk

SUBJECT: Kwik Trip, Inc., 1499 Appleton Road, Menasha

An application for a “Class A” Intoxicating Liquor and Fermented Malt Beverage
for the 2015-2016 liquor licensing year has been submitted by Kwik Trip, Inc. for
the premises at 1499 Appleton Road, Menasha.

In accordance with Section 7-2-8 of the City Code, the Police Department
completed a background check and has no objections. The Fire Department,
Health Department, and Building Inspectors have inspected the property and
have no reason to hold up the liquor license approval. All financial obligations to
the City are current.

Staff recommends approving the “Class A” Intoxicating Liquor and Fermented
Malt Beverage license.

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



ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Aepcarts Wi Seliers marmitrie TFEIN Number

) . 455000028761403 | 39-1036363

Submit to municipal clerk. LICENSE REQUESTED p
For the license perled beginning OCTOREER 22 20 15 ; i TYPE FEE

- ending  JUNE 30 20 16 [v] Class A beer 8

- [ ] Class B beer $

il Town of []Class C wine $

TO THE GOVERNING BODY of the: ] Village of} MENASHA I/] Class A figuor $
vl City of L1 Class A liquor (cider only) 1% NAA

- . . L ‘ ] Class B liquor $

County of WINNEBAGO Aldermanic Dist. No. (i required by ordinance) = Reserve Class B flguor 18

1. Thensmed [ INDIVIDUAL [ PARTNERSHIP  [7] LIMITED LIABILITY COMPANY |==-288 B (wine only) winery |5

[ CORPORATIONNONPROFIT ORGANIZATION Cublication fee s So.00
herehy makes application for the alooho! baverage license(s) checked above. TOTAL FEE 5

2. heme (individual/pariners give last name, first, middie; corporationsfiimited fiability companies give registered name). p KWIK TRIP, INC.
1626 OAK ST., PO BOX 22107, LA CROSSE, WI 54602-23107

An “Auxitiary Questionnalre " Form AT-103, must be completed and attached to this application by sach individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a Hmited
liabifity company. Ust the name, fille, and piace of residence of each person,

Titte ) Name Home Address Post Office & Zip Code

Prasident/Member PRESIDENT  DONALD 2. ZIETLOW 2802 BERCAMOT PL. ONALASKA, WI 354650
Vice PresidentMember
Secretary/Member SECRETARY STEVEN D. ZIETLOW Nz2448 THREE TOWN RD. LA CROSSE, WI 54601
Treasurer/Member ' .
Agant S AGENT TERAE M. GIRDAUSKAS 762 VINE AVE. OSHKOSH, WI 54301
Birectors/Managers DONALD P, ZIETLOW AND STEVEN D. ZIETLOW

3, Trade Name b KWIK TRIP 237 Business Phone Numbsr

4, Address of Premises » __ 1459 RPPLETON RD Post Cffice & Zip Code b MENASHA 54853

- Is individua), partners or agent of corporationfiimited lability company subject to completion of the responsibie beverage server . __

training course for this Heanse periodT L . e Yes Y ND

8. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ... ... ... ... ........ .1 v No

7. Does any other alcohol baverage retail licensee or wholesale permittee have any intersstin or confrol of this business?. .. ......... .. .1 ¥ No

8. (a) Corporateflimited iiability company applicants only: Insert state WISCONSIN _ anq gue 10/07/64 of ragisiration.
(b} Is applicant corporationfiimited fiability company a subsidtary of any other corporation or imited Hiabiity company®. ... .. .. ..., flves [ No
{c) Does the corporation, or any officer, diractor, stockholder or agent or imited lisbility company, or any member/manager or
agent hold any interest in any other alcohol bevarage ficense or permit in Wisconsin? Please. 'see. .enclosed. 1lst .[¥iYes [ No
(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and § above.)
9. Pramises description: Describe building or bulidings where alcohol beverages are to be sold and stored. The applicant must incide

all rooms including fiving quarters, if used, for the sales, service, consurnption, and/or storage of aicohol beverages and records. {Alcahol beverages
may be sold and stored only on the premises described) ONE-STORY FRAME CONSTRUCTION WITH STORAGE IN WALK-IN

10. {egal description (omit if street address is given above), COOLER AND REHIND SALES COUNTER.

11, (&) Was this premises licensed for the sale of liquor or beer during the pasticense year?. .. ... . . i i, Tlves iNo
{b) I yes, under what name was license issued?

12, Does the applicant understand they must file a Special Cecupational Tax return (TTB form 5630.5)

before beginning business? [phone 1-800-837-8864) .. . . o [¥i Yes [ ] No
13. Does the applicant understand they must hold & Wisconsin Seller's Permit?
EhonE (B08) 200-27 78] WlYes [l No

14. Doss the applicant understand that they must purchase aloahol beverages only from Wisconsin wholesalers, breweries and brewpubs? . [v1 Yes {7} No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that sach of the above questions has bean fruthfully answered to the best of the knowi-
edge of the signers, Signers agree fo operate {his business according to faw and that the rights and respensibilities conferred by the license(s}, ¥ granted, will not be 3331gned te
another. {individual applicants and each member of a parinership applicant must sign; comorate officer(s), members/imanagers of Limited Liability Cormmaniss must sign.) Any lack of
access o any portion of 3 licensed premises during inspection will be deemed a refu;\sa&mmigect'on Such refusal is a misdemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME = .;r_gm" L @,’i&
this 2 jf day of W L 5f’ ,:12:"‘5;}4%9 N_' ‘ oo AN A
R L
Cetorr g ol (o it DY &4 Nia
(Clerk/Notary Fﬁ:b[ﬂc}x’ / < / f—w,..: : ﬁr“‘rq,m."% e
My commission expires v :; ok PHLf f g
. M“:‘ﬁ i M}B‘dﬂonai Partner(s)/MamberManager of Lfrrfii%abﬁ!fy Campany if Any)
70 BE COMPLETED BY CLERK % & @5
Dale received and fiied Date reparted fo sounciltboard wW@éﬁ @ﬁsn s.zed i Signature of Clerk / Deputy Clerk i
with municipal Slerk C? / H { ‘g Ei‘;\‘“wﬁm% i !
Date Hoense granted Date ficense Issued Licanse number issued ;
| |

AT-108 (R, 7-18) Wisconsin Departrment of Revenie



AUXILIARY QUESTIONNAIRE

ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

individuals Full Name (please prinl)  {last nams) {first name} {mideite name)
Zietlow Donald Paul
Home Address {sirgebitoule) Pogt Office Ciy State Zip Code
2802 Bergamot P, Onalaska Wi 54650

Home Phone Number Age Date of Birih Piace of Birth
The above named individual provides the foliowing information as a parson who Is {check ons):

1 Applying for an aicohol beverage iicense as an individual.

] Amember of a partnership which is making application for an aleohol beverage license.

President of Kwik Trip, Inc,

{Officer/Directorfembes/MansgarAgent; (Neme of Corporation, Limtted Liabiity Company or Norprofit Organizetion}

which ts making application for an slechol beverage ficense,

The above named individual provides the following information to the lcensing authoriiy:
1. How long nave you continuously resided in Wisconsin prior to this date?
2. Mave you ever been convicted of any offenses {other than traffic unrelated io alcohol baverages) for
vioiation of any federal laws, any Wisconsin laws, any laws of any other stafes or ordinances of any county
Lo R 1113 F1o%3 Y 1 2 A K Yes
If yas, give law or ordinance viclated, trial court, fial date and penalty imposed, and/or date, description and
status of charges pending. {if more roorn Is nesded, continUe on reverse side of this form. )
Please see reverse
3. Are charges for any offenses presently pending against you {other than traffic unrelated to atcohol beverages)
for violation of any federal laws, any Wisconsin faws, any laws of other states or ordinances of any couniy or

All my life.

[Ne

T et 1V D [Tyes KiNo
if yes, describe status of chargss pending.
4. Do you hold, are you meking appiication for or are you an officer, director or agent of a corporation/nonprofit
organization or memberimanager/agent of a imited lablity company holding or applying for any other aicchol .
BBVErage ICBNSE OT PEIMMEY - . ot ittt ittt et ae e eaiin e inne s P ] Yes Fﬂ No
If yes, ideniify.
{Nama, Location and Typs of Lisense/Pemil)
5. Do you hold andlor are you an officer, direcior, stockholder, agent or employe of any person or comporation or
membermanager/agent of a imited Habliity company holding or applying for a wholesale beer pemit,
breweryhwinery permit or wholesals liguor, manufacturer.of rectifier parmitin the State of Wisconsin?. . .. ..., .. T ves [}’_‘] No
fyes, identify. - -
fema of Whaolesale Licenses or Parmities {Address By City and Counly)
6. Named individusl must list in chronological order last two emplovers.
Employers Name Employer's Address Emploved From Tt
Kwik Trip, Inc. 1626 Oak 3t., La Crosse, Wi 54601 9/1/88 Present
Employer's Nams Employer's Address Emplioyed From To
Gateway Foods La Crosse, Wl 1863 1989

The undersigned, being first duly sworn on oath, deposes and says that heishe is the person named in the foregoing application; that
the applicant has read and mads a compilete answer {o each guestion, and that the answers in each instancs are frue and correct, The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shalf be void, and under

penaliy of state law, the applicant may be prosecuted for submitfing false staternents and affidavits in connection with this application.

Subsarived gnd swom Lg,befa ) . \\\\:\?“““ .
Py iy,
e G PN y -~
tms)? 5;/-633! ofs »’Z/u S / /.20 7 %{} {”@‘5’@, : = ’/ ’ /fq
P - s o &, S £, !
M/ D i\_,( i -'/(‘::«:’ Pl i b 5 *;r:- (j‘ /'-._ t_/(\
(Gieﬂmvutary:ﬂub!fc) 4 5__» Z : i‘,f} /WL, V = (Signaturs ofNamed;erﬁuafj
R H T i =
My commission eopires ¥ C/ S Fe ‘rmf?js;: oo @
L o ';% ok ‘f £ =
':f; &= - Printed on
v, ‘{f\ o 5;"_-3" Recyced Peper
£ o ~.>.q, W " vl
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit fo municipal clerk.

individual's Full Name (please piinl}  flast nams) ffirst riame] {middie name)
Zietlow Steven Donald
Home Address {streatoufs) Post Office City State Zip Code
N2448 Three Town Rd. La Crosse wi 54601
Homs Phans Number = I'pate of Bir» Bia ok
i

The abave named individual provides the following information as a person who is fcheck one):
[ ] Applying for an aicohol beverags license as an individual,

[} Amember of 2 partnership which s making application for an alcohol beverage license.
#L(_-J Secrefary of . Kwik Trip, inc.

(CHoer/Direciorembey/Managar daenty

{tiame of Corporation, Limifed Liability Gompany or Nonprofil Organization)
which is making application for an alcohol bevarage licanss.

The above named individua! providas the following information to the licensing authority: .
1. How long have you confinucusly resided in Wisconsirn prior to this date? All my life.
2. Hava you ever been convicted of any offenses (other than fraffic unrelated to alcohol beverages) for
viclation of any federat laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF FTIUTICIDANEYT © . e et et e e et e e e et e e e e e Myes ¥ino
ffyes, give [aw or ardinance viclated, trial court, trial date and penally imposed, andfor date, description and
status of charges pending. (f more room s needed, continue on feverse side of this form.)

3. Are charges for any offenses presently pending against you {other than yraffic urireiated to aloohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
T e L U Clves FEine
¥ yes, describe status of charges pending.

4. Do you hold, are you making application for or are you an officer, director of agent of a corporationfnonprofit

organization or membermanager/agent of a imited liability company helding or applying for any other glcoho!
beverage ficense or pemit?
It yes, ideniiy.

{Wame, Location end Tyge of Litense/Pesmiy
5. Do you hold andfor are you an officer, director, stockholder, agent or empleye of any person or carporation of
membermanageragent of a fimited lability company hoiding or applying for a wholssals beer pemi,

brewery/winary permit or whaiesale liquer, manufacturar.or rectifier permit in the State of Wisconsin?. ..., [ 1Yes E} No
if yes, identify. :

(Name of Wiolaseie Licenses or Permitiee) {Adaress By City and County]
6, Named individual must iist in chronological order last two employers,
Emplovers Nanw Employers Address Employved From )
Kwik Trip, Inc. 1826 Qak 3t., La Crosse, Wl 54601 7H1/1984 Present
Employers Name Employsr's Address Employed From Te

The undersigned, being first duly sworn on oath, deposes and says that he/she Is the person named in the foregoing application; that
the applicant has read and made a complgte answer to each question, and that the answers in sach instance are true and correst, The
undersigned furthsr understands that any license issued conwary to Chapter 125 of the Wisconsin Stafutes shall ba void, and under
penalty of state law, the applicant may be prosecuted for submiling false statements and affidavits in connection with this appiication.

Subscribed and SWorn to i:;emre me R
il I
, C—'-z;f‘- . _k‘i"u
tmsj@ day of £ /-’-*’ LS & 20 L2 v??f.‘f..,.f;.t’é“w

TFitls ,,/‘_H,,‘_/ N o O3t o
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk,

Individual's Full Name (piaase pinl)  flast nams) (Grst name) lmiddie name)
Girdauskas Tera Michelle
Home Address (strealoule) Past Otfice Gity State Zlp Coda
762 Vine Ave, ' Oshkosh Wi 54901
Home Phene Number Ags i Date of Birth Plaze of Birth

The above narmed individual provides the following information as a person who s (oheck onal:

[ Appiying for an alcoho! bevarage ficense as en individual,

[] Amermber of 3 partnership which is making apptication for an alcohal beverags lcense.

E Agent of Kwik Trip, inc,

[OffmerDirectarMembesManagerAgent {Wame of Corparation, Limiiad Liabiily Company or Nonprof! Urganization]

which s making application for an alcohol heverage license,

The above named individual provides the following information to the licensing authority:
« How long have you confinuousty resided in Wiscansin prior to this date? Since 1878
/?) Have you sver bean convicted of any offanses (other than fraffic unrelated to alcobol beverages) for
{ / vzoiaﬂon of any federal taws, any Wisconsin laws, anty laws of eny ofher states or ordinances of any county

i
§

if yeg, give law or ordinance vsolated frial court, trizl date and penalty imposed, andlordate description and

st charges pen IF art I peaded, continue on reverse side of this form,
%%Eﬂssu g &o%ﬂ%es(sc ec s - fine s 4

A

Jare chargss for sny offenses presently pending against you {sther than traffic unrelated to aicohol bevaragss)
for viclation of any federal iaws, any Wisconsin faws, any laws of other states or ordinances of any county of
municipality?
If yes, describe staius of charges pending.
4. Da vou nold, are you making application for or are you an officer, director or agent of & corporationionprofit
organization ¢r member/manageriagent of a fimited liabilty company holding or applying for any othar alcohal
heverage licanse or permit?
If yes, identify,

|
&

L
o)
=N
=}

{Name, Lucalion and Type of License/Parmil)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corperation of
memberimanagar/agent of a limited fability company holding or applying for a wholesals besr pamit,
breweryiwinery permit or wholesale inc;ucr manufacturer or rectifier permitin the Stats of Wisconsin?

g
i
EN

if yes, identify.
{Nane of Wholesals Licanses of Farmities) {Aduress By City and Couly)
8. Named Individual must iist in chronglogical order fast two employers,
Employer's Name Employars Addrass Employed From 70
Wisc., Hospitality Group 2120 Pewaukee Rd,, Waukesha, Wl 53188 11/08 413
& F&%‘gfe”ﬁ“?sta urant Group Emp“gglrsc?g;rgﬁess Ave,, Oshkosh, WI 54801 Empwsj’g;’mm * 11108

The undersignad, being first duly swormn on-vath, depoeses end says that heishe is the persan named in the foregoing application; that
ithe applicant has read and made a complete answer to eash question, and that the answers in each instance are true and comact. The
undersignad further understands that any license igsuad confrary to Chapter 125 of the Wisconsin Statufes shall be void, and under
penalty of state faw, the applicant may be prosecuted for submitting fzise staternents and affidavits in connection with this application,

Subscribed and swom to before me
PERERIIIIINS

i i Yol
Natary Publiz this 27 et fi it W 7’/// V
P>urrubbab /}:; 4 M/""

Z::/ (Clonictany- Puhﬁ“‘} {Bigaalurs of Named lnoniceall-
commission expires e f ,,.Lé; /f\,? e Tera M. Girdauskas

Printed on
- Reooycied Paper
ATATI R, B} . fé Wistonsin Depariment of Revelive
[



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

Sukmit to municipal clerk

All corporations/organizations or limifed llability companies applying for a license to self fermented mait beverages andior intoxicating
liquor roust 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 a lmited liability company and the recommendation mads by the praper

focal official. 0
_ Town City of Menasha Calumet
Tothe goveming body of [ Vilage  of ‘ County of
L]ciy
The undersigned duly authorized sfficer{s)/members/imanagers of Kwik Trip, Inc.

{reyistared name of comporation/oganizalon or it fiability company)

a corporation/organization of timited liability company maiding application for 2n alcohof beverage license for a premises known as

Kwik Trin 297
R {trgde mame)
located at 1499 Appleton Rd., Menasha, W1 54952
Tera M. Girdauskas
appoints .

frama of appointad agent)
762 Vine Ave., Oshkosh, WT 54001

(home address of appointed sgenf)

to act for the corporationforganizationfimited Hahilty company with full authority and control of the premmises and of all business rejative

to alcahol beverages conducted therein. s applicant agent presently acting in that capaciy or requesting approval for any corporation/
organization/f_iyjd Hiability company having or applying for a beer andior liguor license for any other ingation in Wisconsin¥
Y

] Yes Ne if s0, indicate the corpotate name(s)flimited liability companyfies) and munici ality{ias).
B

is applicant agent subject to completion of ihe responsible beverge servertraining course? Tves m

Since 1978
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence last year 762 Vine Ave,, Oshkosh, WI 54901

Eor Kwik ;l:;ip, Ine. Py

/ i P f 7 porporationforgenizationiinied liabifity company)
By: FlJA N A 1 Pt Wenmr.

P ™ o . = ¥ (SEBiuZTD) OfficarMemberiianager)
And: i (i ?

-~ bl = Wrs of Officet/Viamber/Manegar) -

.4
ACCEPTANCE BY AGENT

i Tera M. Girdauskas

; . hereby accept this appoiniment as agent for the
(erintiiype agent's nams) X

P corporationforganization/limited Hability company and assume full responsibility for the conduct of all business relative to alcohol

4 beverages conducted on the premises for the corposation/organization/limited fiability company.
" . ﬂ Agent's age
< ¢ == g -

{signature of agsr {date) - [

f
N 762 Vine Ave., Oshkosh, WI 54901 N -
% Qe oF Bifn

thore address of sgent) -

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Cierk cannot sign on behalf of Munisipal Official)

{ hereby certify that | have checked municipal and state criminal records. To the best of my knewledge, with the svaiiable information,
the charaoter, Fecrord and reputation ars satisfactory and | have no objection to the agent appeinted.

Approved on Cf/fti }f.(’ by f:Wrc_/CzC /—gc’rc,a-.:- fovis ol Tie _(F - f‘;ﬁ‘&,cj

faaia} {signature of proper locai efficia) flewn chair, Vvillaga prasioent, police chisf)

ATAGL IR 4-09) Wisconzin Depariment of Revenue



YWISCONSIN DEPARTMENT OF REVENUE Contact iormation:

PO BOX 8802

MADISON, W1 53708.8802
2135 RIMROCK RD PO BOX 8902
MADISON, W 53708-8902
ph. 608-266-2776  fax: 608-264-6884
email: DORBusinessTax@revenue wi.gov

L _ website: reverue wi.gov

Ltetter ID L1434876000

ATTN DEANNA HAFNER
KWIK TRIP, INC.

PO BOX 2107

LA CROSSE WI 54602-2107

Wisconsin Department of Revenue Seller's Permit

l.egalireal name: KWIK TRIP, INC.

Business name: KWIK TRIP 297
1499 APPLETON RD
MENASHA WI 54952-1 101

* This certificate confirms you are registered with the Wisconsin Department of Revenue

and authorized in the business of seliing tangible personal property and taxable
services.

* You may not transfer this permit.

* This permit must be displayed at the place of business and is not valid at any other
ocation.

* If your business is not operated from a fixed location, you must carry or display this
permit at all events.

Tax Type Account Type Account Number
Sales & Use Tax Seller's Permit 456-0000287614-03

VANPAS - atL020 (R.08/13)



