City of Menasha e Office of the City Clerk

MEMO

To: Common Council
From: Debbie Galeazzi, Clerk

Subject: Lake House Supper Ciub, LLC
dfb/a The Lake House Supper Club
124 Main Street, Menasha

Date: February 26, 2015

An application for a “Class B” intoxicating liquor and fermented malt beverage for
the 2014-2015 liquor licensing year has been submitted by Lake House Supper
Club, LLC, for the premises at 124 Main Street, Menasha.

The Police Dept. completed a background check and no objections. The Fire
Department, Health Department, and Building Inspectors have no reason to hold up
the liquor license approval. They will complete a final inspection of the premises
before an occupancy permit is issued. The applicant has stated they will not open for
business until mid-May, 2015.

The applicant will be purchasing the property with a closing date of February 27, 2015.
At that time real estate taxes and personal property taxes will be paid in full. If this
does not happen | will be asking the Council to hold the liquor license application.

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



ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Aspicants i Seller's Pormit No.: | FEIN Numer:
] . 456102879711702 | 47-2985537
Submit to municipal clerk. ‘
LICENSE REQUESTED b
For the license period beginning 20 ; TYPE FEE
ending June 30 20 15 [ ] Class A beer 5
. lass
] Town of SEP R :
TO THE GOVERNING BODY of the: [ Village of} Menasha (1 Ciass Aliguor s
wal H -
o) City of [i4 Class B liquor $
County of Winnebago Aldermanic Dist. No. _ (if required by ordinance) L[] Reserve Class B liquor $
B [ Ciass B (wine cniy} winery |$
1. Thenamed [} INDIVIDUAL ] PARTNERSHIP [} LIMITED LIABILITY COMPANY Publication fee $
{71 CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $

nereby makes application for the alcohol beverage license(s) checked above.
2. Name (individual/partners give last name, first, middle; corporations/limited liability companies give registered name): ¥
Lake House Supper Club, LLC

An “Auxitiary Questionnaire,” Form AT-103, must be completed and aftached to this application by each individuai applicant, by each member of a
partnership, and by sach officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited
Hability company. List the name, title, and place of residence of each person.

Title Name Home Address Post Office & Zip Code

BresidentiMember Member Relly Tavlor 104 Limekiln Dr. Neenah 54256

Vies PresidentMember Member Stuart Taylor 104 Limeklin Dr. Neenah 54956

Secretary/Member

TreasurerMamber

Ageni p Stuart Taylor

Directors/Managers
3. Trade Name ¥ The Lake House Supper Club Business Phone Number 920-574-1510
4, Address of Premises b 124 Main St Post Office & Zip Code B Menasha 54952
5. Is individuat, partners or agent of corporationflimited liability company subject to completion of the responsible beverage server

training course for this CTISE PEMOTT L . ... . i ittt e e e e TiYes W No
8. s the applicant an employe or agent of, or acting on behall of anyone except the named applicani? ... oL TiYes INo
7. Does any other alcoho! beverage retail licenses or wholesale permittee have any interest in or control of this business?. . ......... .. .. LiYes ¥ No
8. (&) Corporateflimited lability company appiicants only: Insert state Wi . ... anddate of registration.

{b) is applicant corporationfiimited liability company a subsidiary of any other corporation or fimited Hability company?............ ... ™™ Yes No

{c} Does the corporation, or any officer, direstor, stockholder or agent or fimited liability company, or any member/manager or

agent hoid any interest in any other alcohol beverage license or permit inWisconsin? ... ... ... ... .. . iiYes [/ No

{NOTE: All applicants explain fully on reverse side of this form every YES answer in sections &, 6, 7 and 8 abave.)

9. Premises description: Describe building or buildings where alcohol beverages are to be soid and stored. The applicant must include
all rooms including fiving guarters, if used, for the sales, service, consu dnilen angior storage of aleoho! beverages and records. {Alcoho! beverages
may be soid and stored only on the premises described.) Detached bar/restaurant facility, app. 10,000 sq £t

10, Legal description (omit if street address is given above):

1. (a) Was this premises ficensed for the sale of liquor or beer during the ‘%&%‘{ﬁ%‘nse =T L i Yes [ No
{bj Ifyes, under what name was Hcense issued? Aspen I@h j<Th!
12, Does the applicant understand they must file a Special Occgga‘t' oﬂz?! by T % 5630.5)
befare beginning business? [phone 1-800-037-8864] ... & .=/ U T [/l Yes [INo
13, Does the applicant understand a Wisconsin Sefler's Perrrgfnu ,: applied for anda?ssug(d% the same name as that shown in
Section 2, above? [phone (608) 266-2776]. ... ...... 2 BRIAND AT 7 Yes [ No

t4. Does the applicant understand that they must purchase a%o‘gﬁ eve@geﬁ‘gmi@{%fmm §Viscc§msn wholesalers, breweries and brewpubs?. [/ Yes |} No

% :
READ CAREFULLY BEFORE SIGNING: Under penalty provided by % the gpplicant stales th gﬁﬁ“aﬁtne above guestions has been truthfully answered to the best of the knowl-
adge of the signers. Signers agree to operate this business according ga %MLW“‘? d “@ﬁsponszbi ities conferred by the Beense(s), if granted, will not be assigned to
another, (Ingividual applicants and each member of a parinership applican 3@3@? S@qmr@@gﬁg‘a Etls), members/managers of Limtted Liatility Companies must sign.} Any lack of
access to any portion of a licensed premises during inspection will be deemed 3 @a&%&mpectmﬁ Suchrefusalisa masdemeaw unds for revocation of this iicense.
SUBSCRIBED AND SWORN TO BEFORE ME

__S* ey Falees 0 /S Oy |
- E (Oerorawon/Member/rdana? }h’mrec‘ Liability, Company/Partnerindividual)
{ (57%9& of Corporalj n/Membsr/Manager%pany/Pmmr}

{Additional Pertner(si/MemberbManager of Limited Liabilily Company i Any)

10O BE COMPLETED BY CLERK

(ate racered and filed Date reported to councl/board iDats provisionsi ficense issued Signatire of Clerk / Deputy Clerk
with municipal clerk 92_ l[g‘ 5!5

Date license granted ¥ ¥ Date license issued Licanse number ssued

AT-106 (R, 6-14} Wisconsin Depariment of Revenus



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print] (IaS{ name) B (first name) ‘ {middie name)
TAYLOK ARELLY ANNE

Home Aodrass fstreer/mure- ) . Post Office Ciy ; ) Siate Zip Code

Joid ek lo D Necred7 W S

Home Phone Number i Age ~ Diate of Birth L Bizce of Birth

-y - —

The above named individual provides the foliowing information as a person who is (check one):
|| Applying for an aicohol beverage license as an individual.

JE—

Vi _Membess of Loke Huese Sepoei Cle by o0

Wi
{Officer/Directar/Member/Managar/Agent) thName of Corporation, Limted Lability Company or Nonprofit Grganization)

| A member of a partnership which is making application for an aicahol bevarage license.

which is making application for an alcohol beverage license.

The above named individual provides the foliowing information o the Hicensing authority:
{. How fong have you continuously resided in Wisconsin prior tc this date? /’f V2]
2. Have you ever been convictad of any offenses {other than traffic unretated to alcohol beverages) for

violation of any federal iaws, any Wisconsin laws, any laws of any other states or ordinances of any county
et itv? - i
OF MURI G I 7 L . e e {1 Yes ¢ Np

if yes, give faw or ordinance violated, trial court, trial date and penalty impesed, and/or date, description and
status of charges pending. (f more room is nesded, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you {other than traffic unreiated to aicohol beverages)
for violation of any federal laws, any W'sconsm laws, any laws of other states or ordinances of any county or
PUDICIBAIY? © .\ v oo e e e e e e e e e e e L Yes [id'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 & corporation/nonprofi
organization or member/manager/agent of a limited liabiiity company hoiding or applying for any other alcchol
beverage Koense or PEMMILY .. .. .. [ iYes [JnNo
If yes, identify.

(Name, Lotalion and Type of License/Permit)
Do you hold and/or are you an officer, director, stockholder, agent or employe of any persan or corporation or
membear/manager/agent of a iimited liability company holding or applying for a wholesale beer permit,
brewery/winery parmit or wholesale kquor, manufacturer or rectifier permit in the State of Wisconsin?. .. ....... [ | Yes [ No
If ves, ideniify.

&3

inName of Wholesaje Licensee or Permilies!

£. Named individual must list in chronological order last two employers.

fAdaress By Ciy and Countyj

Employer's Natme , Employer's Address :motoyed Erom To
' I I e
) Lot g s ue :
/?’5;‘!7'? SRV M AT SO Limnvediain B s, Ol 7 LR AL
Emplover's Name Employers Address

e—

’ B . (. ,.’U(”cfvj Employed From —/JLL,VL’ T )
it . I P e I~ ; » / [ - RS
OheirOnioo . Cwned™ [/30 W i sconsm M Bae | Sumar Yy A July D 2013

T [ = 7

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 compiete answer to each guestion, and that the answers in gach instance are true and cotrect, The
undersigred further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutas shall be veid, and under
penalty of state iaw, the applicant may be prosecuted for submitting false statements and affidavits in connection with this appiication.

Subscribed and swom (o before me

this 5 2. day of f"::-;f“im’m? 20 /5T o p
A - , ’ A , /
f&;fi}ﬁ{ﬁﬁ’? &. %\Jfl,li/{..ﬁ.z ‘,’ ) Il LS ot m ‘ [l X pr
(Clerk/Notary Public; _} e / (Signature oFivamed Jnnf‘;ﬁmuaf'
. . 7 // -— J J 7%
My commission expires ‘“/ /(:// . ¥
Prmzédun
Recycied Facar
AT-403 (R B-11)

Wisconsin Depariment of Revenus




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit fo municipal ciark,
mdividual‘s Full Name {please print} (last name) c {ﬁrsmame)’) . {middie name}
3 I - AR N oo
TAYLOR STUAK T CLACK
Home Address (sireelroute) _\ \ Bost Office Cuy | ) State ! Zip Coge
y f s Y [ : i A< -' A - \," ,- i C
jod Limekiln Drivel INEe e Wi 159950
Horme Phone Number . iage  TDete of Biih  {Place of Sith
] |

L

The above named individual provides ths following information as a person who is (check one/.

[, Applying for an aloshol beverags ficense as an individual.

77} Amember of a partnership which is making application for an, alcohol beverage ficense. w,
A / Vi ; i rd o / e
E £ e of Lol INplsd e O L S
TName of Corporation! Limited Liability Company or Nonprofi! Organization]

{OHicer/Direciol/Member/Manager/Agent

which is making application for an alcohol beverage license.

“The ahove named individual provides the foliowing information to the licensing authority:
How fong have you continuously resiced in Wisconsin prior to this date? fp Yt
Have you ever been convicted of any offenses (other than traffic unrelgted to alcohol beverages) for
viciation-of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county _ —
i 'Yes [¥]No

BT NGO T . ottt e
If yes, give law or ordinance viclated, triai court, trial date and penalty imposed, andfor date, description and

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

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

for viclation of any federal laws, any Wisconsin iaws, any laws of other states or ordinances of any county or

UNIGIDEIIYT .« o oo oo e e [MYes 1 No
¥ yes, describe status of charges pending.
Do you hold, are you making appiicaiion for or are you an officer, director or agent of a corporation/nonprafit

organization or membsr/manager/agent of a lisrited liability company hoiding or applying for any other alcoho! P
' N [V No

beverage license or permit?

if yes, identify.
fName, iocation and Type of License/Permit;

Do you hoid andlor are you an officer, directer, stockholder, agent or employe of any person or corporation of
member/manager/agent of a imited liability company holding or applying for a wholesale beer permit, '
brewary/winery permit or wholesale liguor, manufactarer or rectifier parmii in the State of Wisconsin 7 Yes ”‘“/No

If yes, identify.

(Name of Whofesale Licensae or Permittee; fAddress By City ang Countyi

Narned individual must iist in chronciogical order tast two empiovers,

Employer's Adaress / Empioyed From o
4

Eﬁplc;yers Name
{ / P w e T S i A s ~ < -
A g {5t P ,4,},,’-”‘}‘(2’-”‘-%?»{ fomf | 55—&';‘6,“,,_\{,:{.{“ it i-«{‘f A TN Lo plse
< Empioyed From To
|
|

Employer's Name 4 Employer's Address .
# / ; . \ ;
7// LI/ <

Fad o pitred o

2 L 7 r’.(: ,( Ty i ;
i o deat™? B m({h ?j AECE e apf g

[

The undersigned, being first duty sworn on oath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and mads a complete answer to each guestion, and that the answers in each instance are frue and correct, The
undersigned further understands that any ficense issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicani may be prosecuted for submitting false statements and affidavits in connection with this application,

Subscribed and sworn io bafore me
"':,*_'___ o . T -
this = day of _Feles 20 (> Ny SN
— | o Py, e [
0 SE ﬂ;/ L

L

K/ (Signafire of Namied indivicuai!

Prined ar
Recyciet Paper

My comiesi pIBS //244(5 z
7 / i
Z

AT-103 (R 811}

wisconsin Department of Revernuz



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

Submit to municipal clerk.

Al corporations/organizations or limited liability companies applying for a license to selt fermented malt baverages and/or intoxicating
iiquor must appoint n agent. The fotlowing 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 limited Liability company and the recommendation made by the propsr
iocal official, —

L Town o . o .
To the governing body of [ | Vilage  of Me i i County of  [A/; nine gf) ﬁ e

-——**’jﬁt\f

The undersigned duly authorized officer(s)/membersimanagers of L G LL f“!cu S S D e L /LL L Lo

{registered name of corporancnforévanizaﬂon or fimited fiability "ompanyf

= corporation/organization or limited iiability company making application for an alcoho! beverage license for a premises known as

— . ’ . . . ) e P !
The Le /:“e /—;’7;.551 e Sapper O b

{fréde name}

iocated at "fﬂz ‘{7/ /\/?‘[% n 77/5" 7L /L%ﬁ YRS f: o iif’i,/f {
i o yy —_—
appoints 5';7?({#’7" - /,{f \g [ F

(name of apponted agent)

(04 Limekiln Df’ ve  Necnad W

(home acidress of appointed agent)

o act for the corporation/organization/limited liability company with ful authority and control of the premises and of all business relative
to alcoho! beveragss conducted therain. Is applicant agent presently acting in that capacity or requesting approval for any carparation/
organizationflimited liability company having or applying for a beer and/or liguor license for any other iocation in Wisconsin?

[ vYes E/No ¥ 50, indicate the corporate name(s)iimited iability company(ies) and municipaiity/ies).

is applicant agent subject to completion of the responsible beverage server training course? [TiYes ’[ZQ No
How long immediately prior to making this application has the appiicant agent resided continuously m Wisconsin? (CE A =

L
. , . - . ./ / P
Place of residence last year f(‘s 2/ L s Ee fg /ﬂ D;‘";V"‘ o /V “ cj'_’ﬁ({,/f'; A /
For: .wﬁfe /\f /L?[C,é (SE \5“'ﬁ/-» - L {u f/") Ll

/ _L: (nar{n; of CorBoratlon/orgamzaz‘ron/zrmrted lability company)

By: . Pl T Y
/.-” PE : i ,»’ P r’s:qnarure of Ofiicer/Membet/Manager;
And: .y ugx‘f,afff_f £ z;,«f,f,x"aﬁr
V’ - eﬁmature of Officeridemberiianager)
T ACCEPTANCE BY AGENT

b o | “C“fi;\e 7

, hereby accept this appointment as agant for tha
{printiype agent's name)

corporattomercamzatlon!hmed liability company and assume full responsibility for the condust of all busingss relative o aicoho!
beveragss condu;a’fed(eﬂ the premtses for the corporation/organizationftimited liability company.

A \ Wikl Agent's age m
P s P E (srqnafurepr agenf) P fL 7 (datej
s . L A e '

GO E L Los Di . Nenss, i 1950 Date of birt

y i

(nome address of agent}

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

| 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 :.é./ 16 [ (S by NE N P AR VR Tiwe [ebice -
{cate} {signature of proper local official) towrr chair, village president, pofice chigf)

AT-104 {F. 4-081 Wigeonsin Depariment of Revenue



