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City of Menasha e Office of the City Clerk

MEMO
To: Common Council
From: Debbie Galeazzi, Clerk

Subject: 5 O'Clock Somewhere RD, LLC
d/b/a 5 O’'Clock Somewhere, 600 Broad Street, Menasha

Date: February 12, 2015

An application for a “Class B” intoxicating liquor and fermented malt beverage for
the 2014-2015 liquor licensing year has been submitted by 5 O’Clock
Somewhere RD LLC, for the premises at 600 Broad Street, Menasha.

The Police 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 liquor license approval. All financial obligations to
the City are current.

140 Main Street ¢ Menasha, Wisconsin 54952-3151 e Phone (920) 967-3603 e Fax (920) 967-5273
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ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION Apnmamsv;lswersperm N, TFEIN o
Submit to municipal clerk. _ € ORFTGROTY Y7 257078
_ — Jé . -3 LIGENSE,REQUFSTED b
For the license period beginning f’ & ‘é 20 /5 X TYPE FEE
ending  Jline 37 0 ;5 — Class A beer i3
— >Class B beer I$
L Town of _ Class C wine s
TO THE GOVERNING BODY of the. — \él_uag? of} Wie nn e = Class A liquer s
X City o b+Tiass B liguor is
County of l di L ['L\f) E&%’ o Aldermanic Dist. No. (if required by ordinance) | — Reserve Class B liquor |
! Class B (wine only} winery !S
1. Thenamed ] INDIVIDUAL [ PARTNERSHIP iZ"'LIMlTED LIABILITY COMPANY Publication fee '8
| CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE Is

heraby makes application for the alcohol beverage ficense{s} checked above.

2. Name {individua¥partners give last name, first, middle; corporationsflimited liability companies give registered name). p
Clpek  Somownere RD ) LC
An “Auxiliary 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 member/manager and agent of a limited
liability company. List the name. title, and place of residence of each person,
Title Name Home Address Past Office & Zip Code

Presidenthember_ﬁ‘ Rejﬂécr.a Haree f] 755 TotH-emson S+ OSh Yosht W/E S50

Vice President/Member

Secretary/Member

Treasurer/Member

Agent P __Re-bé [ e ”f’*’;”

Directors/Managers
3. Trade Name P 5O Clock Somewheve Business Phona Number 920 -8L,0-138
4. Address of Premises b b 0C Bropd Sireer Post Office & Zip Code P $Y95
5. Is individual, partners or agent of corporationfiimited liability company subject ic compietion of he responsible beverage server

fraining course for this [ICaNSE PEMICAY . .. ... ..o\ttt e e e TYes X No
6. Is the applicant an employe or agent of, or acting on behalf of anyone exceptthe named applicant? .............oo ot e, [)Yes HNo
7. Does any other alcohol beverage reiail licensee or wholesale permittes have any interest in or control of this business?............... “lves X No
8. (a) Corporatellimited liability company applicants only: insert state I ang gate 1 of registration

{b} Is applicant corporation/limited fiability company a subsidiary of any other corporation or fimited liability company?. ............... [JYes (X' No

{c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or

agent hold any interest in any other alcchol beverage license or permit inWisconsin?. .. ... .. o i 1 Yes M No

(MOTE: Al applicants explain fully on reverse side of this form every YES answer in sections 5. 6. 7 and 8 above.)

9. Premises description: Describe building or buildings where alcohol beverages are io be sold and stored. The applicant must include
all rooms including lving quartars, if used, for the sales, service, consumpimn andfor slorage of alcohol beverages and records. {Alcohol beverages

may be sold and stared only on the premises described.) s eindipps /,wn v Cpbinet O fenLerenr
10. Legal description {omit if street address is given above);
11. (@) Was this premises licensed for the sale of liquor or beer during the past icense year?. ........ ... .. ... . . . . . . iiiiiiiii... Yes i No

(b) If yes, under what name was license issued?___Dawn Vo nlondergn - Hank s =i ££h Ward Taver a
12. Does the applicant understand they must file a Special Occupational Tax reium (TTB form 5630.5)

before beginning business? [phone 1-800-037-8864] . ... ... . i i KiYes [1No
13. Does the applicant understand a Wisconsin Selter's Permit must be applied for and issued in the same name as that shown in
Section 2, above? [phane (B08) 208-27 70, ... . o i e e e X Yes [ No

14.  Does the applicant understand that they must purchase alcohol beverages only from Wisconsin whoiesalers, breweries and brewpubs?. .[X Yes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant stales that each of the above quesiions has been truthfully answered to the best of the knowl-
edge of the signers. Signers agree to aperate this business accerding to law and that the rights and responsibililies canferred by the license(s). if granted, will not be assigned to
another. {individual applicants and each member of a parinersip applicant must sign; corporate efficer(s), members/managers of Limited Liability Companies must sign.) Any tack of
access to any portion of a licensed premises during inspection will be deemed a refusal to permitinspection. Such refusal is a misdemeanor and grounds for revecation of this license.

SUBSCR'BED AND SWORN TO BEFORE ME i . / -
tis el day of Feddriciy of 20 /5 Wq - T
(Officer of Corparalionmember Liabilily Company/Panner/individual)
/Q-(—me—/j'\ . 5T.L(‘ (o (" é :Ej ﬁ iv(/ -
(C.‘erfchara.ry Pubiic) [ [Gificer of Corporation/Member/Manager of Limitad Liabifity Company/Fanner)

My commission expires (/ ~// ’/ /;-3

(Addilional Partner(siMember/Manager of Limited Liability Company if Any

TO BE COMPLETED BY CLERK

Date receiveq and filed | Date reported to councilivoard | Date pravisianal icense issued |
with municipal clerx. ! ! i
]
i
]
I

Signature of Clerk { Deputy Clerk

Date license granted | Date license Issued | License numosr issued

AT-106 (R, 6-14) Wiscansin Depanment of Revenue




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit tc municipal cierk.

tndividual's Fult Nams {please prni} {last name) (first narre) {middie name)
Hq rre |l Kebecca I~y NN
Home Address (.s!reet/rou're) Past Office City State Zip Code
I —_— [ ) o - : L, = . R
755 Jedfevsen SHOShESH Calicsh W | Su G
Horme Phone Number [ Aae Date of Birth Flace of Birth
730-860 ~1138 | _

The above named individual provides the following information as a person who is (check one):
" Applying for an alcohol beverage license as an individual.
g A member of a partnership which is making application for an alcohol beverage license.

"}1 Rebeceo lann  Voviel of S O Clocx Semeasnnese B LLC

{CHficer/DiractoriMevnber/Manage rfhgent) {Name of Corperation. Limited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license,

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? O INCey S
2. Have you ever been convicted of any offenses (other than traffic unrelated to aicohol beverageéjj for
violation of any federal laws, any Wisconsin iaws, any laws of any other states or ordinances of any county
ormuURCipality? ... [IYes [XNo
If yes, give law or ordinance violated, trial court, frial date and penalty imposed, and/or date, description and
status of charges pending. {if more rcom is needed. continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unretated to aicoho! beverages)
for viotation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUIICIPANIYT .« . L lves B 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 corporatien/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license of PIMIt? .. .. .. [JYes [XNo
If ves, identify.

{Wame, Localion and Type of License/Permit)

5. De you hold and/or are you an officer, director, stockholder, agent or employe of any persan or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

breweryfwinery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. ... ... ... [ 1ves E No
If yes, identify.
{Name of Vnolesale Licensee or Permiftes) {Address By City and County)
6. Named individual must list in chronological order last iwo employers.
Empleyer's Name Em'jlnyers Address p-. H 1 Empiloyed From To
. {770 K relare s fye nit
Waveyln Yeudn | "Winashe Wi syésy 09 /07 | Cur
Employers Name ] Employers Address ) Employed Fry/ : TJo
— P ?/ 2
J&%‘{L‘*FS @S0 Wiscuia L{ 09 Colveat

: I Picliady wik 5Y¢ . . . _
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 nas 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 Wisconsin Siatutes shall be void, and under
penalty of staie law, the applicant may be prosecuted for submitting false staiements and affidavits in connection with this application.

Subscribed and sworn to before me

a g . o —_—
this=nel_ dayof £~ ebrit ﬂ*";/ 2048
HAhena . Holiaze, %/&’faf_ M
(Crerl/Notary Pgbm:; (I ! (Signaiure of Named Indvidual)

G fe—
My commission expires 7 - // -5 é}

Printed on
Recycted Faper

AT-103 (R. 8-11) Wisconsin Depariment of Revenue




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

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
fiquor must appoint an agent. The following 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 proper
local official.

: Town
To the governing body of: I Village  of ‘W\Qg\ag LLQ__ Countyof ). 1n4 \oﬁ o P
i City i

The undersigned duly authorized officer{s)membersimanagers of 5_ 0 CJ r’d{" SO/"LE- "M,I}'Lf-f’"@ Q D L!—C

{regislered name of corporation/arganization or limited liability company)

a corporation/erganization or limited liability company making application for an alcohol beverage license for a premises known as

6 O Clock 5cm,f,gw;k£|/{ D Lig

. (trade narmne)
located at OO Boad  Shveer Mend v (AL
appoints \?\Q_\p—e(_u L'v{}nv\. \7\0-—( rell

{name of appointed agent)

IS Nekferwon St Sheah WT SYGe

{home adaress of appointed agent)

to act for the corporation/organizaiion/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corparation/
arganization/limited liability company having or applying for a beer and/or liquor license for any other |ocation in Wisconsin?

j Yes B No If so, indicate the corporate name(s)/iimited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? [ ] Yes K No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? D Uy ‘3
Place of residence last year ok _ﬂ, f(’FL"/ Son B+, (Nahlve sia ST SYGE g
7
For 50 Clock  Somehare . RD LILC

{name of corporation/organization/imited liability company)

By: /"i%;/,a o Jhowber

(signature of Officer/Member/Manager)

And:

{signature of Cfficer/Member/Manager}

‘ ACCEPTANCE BY AGENT
! Fehecce Ha crell

{pnntiype agent’s name)

. hereby accept this appointment as agent for the

corperation/organization/limited liabilily company and assume full responsibility for the conduct of all business reilative to aicohol
beverages conducted on the premises for the corporation/organizationflimited liability company.

/5(”/-/2@{4 %/ - - O&_ Cbl 1S Agent's age

{signature of agent) {date)

—55 Dedferson S Oshyash WI SY 70 Date of bir.

(home 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 repuiation are satisfactory and | have no objection to the agent appointed.

Approved on '-’~/ 5—/ /5" by ﬁm‘i"(— 56”(&{4(-6_/_(&« Tite /7 — // fvﬁ"é.c/@-——

(date) (signature of proper local official) {tawn chair, village president, police chief)

AT-104 (R. 4-0%: Wiscansin Depariment of Revenue



