City of Menasha e Office of the City Clerk

MEMO

To: Common Council
From: Debbie Galeazzi, Clerk

Subject: 13 Main Enterprises RCK LLC
d/b/a 13 Main, 13 Main Street, Menasha

Date: July 2, 2015

An application for a Class “B” Beer and Class C Wine for the 2015-2016 liquor
licensing year has been submitted by 13 Main Enterprises RCK LLC, for the
premises at 13 Main Street, Menasha.

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. Al financial
obligations to the City are current.

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 i\;vnnca{imw &-elg;s Fomi o F _{ 7 57 704f
‘ » CE XYRINTL [
Submit to municipal clerk. - 4 : T
d j}“—l"‘* lo 15 LICENSE REQUESTED :»
For the license period baeginning - 0 _ TYBE 1 FEE
ending Juns 30 20 (é ! Class A beer s
= Town of %l Class & beer L 100,00
= | Class C wine §
TO THE GOVERNING BODY of the: [ Vilage of ff\&na{sha S £ 100,00
L ' i P
‘ Clty of [ Class B tiguor is
County of §! Bf N &\DQ% 2 Aldermanic Dist, No. (it required by ordinance; ‘::1 Reserve Ciass B figuor ]
LI Ciass B (wine only} winery |§
1. Thenamed ] INDIVIDUAL T PARTHERSHE® &LM%TED LIABILITY COMPANY Fublication fes 5 50
o CORPORAT!ONINONPROH T ORGANIZATION TOTAL FEE 3

hereby makes appicaiion for the alcohol peverage ficense(s) checked above,
2. Mame (individualipartners give last nams, first. middie: corporations/iimited liability companies give registered name). ¥

12 Mo Brterpricses ACK LLL,

An "Auiiiary Questonnaire,” Farm AT- ‘D must be completed and atiached to this application by each individual appiicant, by each member of &
partnership. and by each officer, director and agant of 3 corporation oF nanprofit organizaticn, and by each memberimanager and agent of 2 imited
fiabHity company. List the name, tite, and piace of residence of each person.

Title Kame Wama bddrose Bt Nffics £ 7in Dade

Prasident/Member

Vice Fresiden(iizmpey NG Robert Schadl e 5S4 P&\isodgg Or. | a3

Secrawg{biemisy hﬁﬂr\ -ﬁ\cc;‘d‘r't“ bk § NEX 19&‘ S-%-&nl:\i 5‘?"

TreasuregMemban, K(Jrl TaoY Hy n‘.—.-kr
Ageni b L : G
Dirgctors/Managers
3 TradeName ¥__1 =R MYGIN Business Phone Number ?M - 2 ’?”O@;ﬁ_&
4 Address of Premisss B AR YN Streed- Post Office & Zin Gode # e, Wl
5. s individugl, partners or agent of corporationfiimited fiabiiity company subjectio complafion of fne responsibie beverage serves
training course for this icense perind? ... o es ‘&NC
6. is the apphicani an empiove or agent of, or acting on Dﬂnai‘ of anyone ercept ine namead appimanﬂ . R 1 Yas . No
7. Does any other alcohot beverage retail licensee or wholgsaie permities nave any mtermst in or controt of this busx ase’ o1 Yes %@\so
8 (&} Corporateftimited liability sompany applicanis oniy:  inser state and date E.Q} b IS o rmmslra’f on.

{n} ls applicant corporationfimited tiability company a subsidiary of any other corporation or fmited kability compeny?. ...
{z} Dioes the corporation. or any officer, direstor, stackholder aor agent or imited liability company, or any memberimanager or :

anent hold any interest in any other alcohol beverags license or permit in Wisconsin? | 0 Yes {K\Ng
(NOTE: Ali applicants explain fully on reverse side of ius form every YIS answer in sectons 5 5, 7 and § above,)

[j
as
é

[Sa)

Premises description: Describe buiiding or buiidings where slcoho! beverages are to be sold and stored. The appiicant must include
ail rooms including living quarters, i used, for fhe sales, service, consumption. andfor storage of aicohol beverages and records. (Aloohol beveragss
may De sold and siored only on the premises dascribed.) Pbc;kr‘ AT 2l @ £ 0902 {f_r <,
10, Legal description {omit f street address is given above).
14, (ar Was this premises Hoensed for the sale of liquor or beer dusing the pastlicense year? ... ... .. ... L 1 Yas ﬁim
(b i yes, under whai neme was license issued?
12. Does the applicant understand they must file a Special Occupational Tax rewrn (TTS form 8636.5)

betors beginning business? jphone 1-800-037-8864) ... .. ... .. o . . e Mves TONe
13, Does the appiicant understand & Wisconsin Selier's Permn .!,us* be apmled for and issued i the same name as that shown in
Section 2. aboveT IDhone (B0BY ZBB-2TT81. ... . L e ,‘ZI\Yes T No

14. Does the applicant undersiand that they must purchase alcohol beverages only from Wisconsin wholesaiers, brewenes and drewpubs?. 'ﬁ\vg\ [N

READ CARFFULLY BEFCRE SIGNING: Under penalty provided by 1aw. the apoiicant staies that each of the above cuestions has been fruthiully answerad to the best of the knows-
edge of the signers. Signers agres o operate this business according o taw and that the rights and responsibilities conferred by the ficense(s), ¥ granted. will not be assigned to
another. (Indivituat applicants and each member of & partnarship apphoant must sign; corporate officer(s}, membersimanagers of Limited Liability Companies must sign.) Any lack of
acesss to any poriion of alicensad premises guring inspection will be deemen a refusat to permit inspection. Such refusal is a mistemeanor and grounds for revocation of this license.

SUBSCR]BEBAN? SWORN TD BEFORE ME - /{7’, %//"\
this JO L dav of N\C,LL, Y /é/ﬁ/ NG

M\Cﬂ &-@-—L_Q__ﬁl/?.&.ﬂ

[Crerk/hoiary Subic oD
iy commission expres 1~ P =1lo

(Ofitcer of L.

OfOor T e er}Manager of Limited Lishifity Company/Faringringivigiial}

gmharMianager of Lunied Listiity Gompany/Farnna:)

racidifional Partner si/Memperdanager af Limied Liabiily Lomoars § 4ny:

TO BE COMPLETED BY CLERK

Uate recewan and fied I Date resorsd o councilingars Late provisionai ncense ssued 1Signature of Cieri: / Deputy Clari:
with munigisat clerk. 3 0 ‘ } S"'* !
{sate icense grames j LA ilcense ssued LICENSE BUMDEN SsURT

I

AT-108 (R G4 Wizconstn Depanment of Revenue




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE ARPPLICATION

Subrnit to municipal clerk,

} Individual's Full Name {piease prini!

{last name} fhrstname fmiddie name;
3 . ; , .
_9(,.1\;;/{4.:__ / LL.E} v {2“_; \G_@"-’L—
Home Address (sreerioute; ! Past Offiee Chwv Stawe | Zip Cote
i 3 p— —_— -
(SS7 Velyedes D~ Applaba wr | S s
Home Phone Number - . | Age Date of Birth i Piaea of Sirth '
- | - : . . ! - h

The above named individual provides the following information as a person who is (check onel:
(] Applying for an aleanol beverage licenee as an individual,
71 Amambsr of 2 partnership which is making application for an alconiol beverags license.

= O£k [3mmin enbirmTis e Aok LLC.

[ ;f‘ of
[Cfficar/Dreatorhiemuer/Managar/Apent fivame of Corporafion, Limned Liabitity Lompeny or Nonprofii Orgemzanon;

which is making application for an aicohol peverape license,

The above named individuaf provides the foliowing mformation to the licensing autnority.

1. How iong have you continuousiy resided in Wisconsin prior (o this sate? T et

Have vou ever been convicted of any offenses (other than rafiic unrelated to alcoha! 'Deverages] for
violation of any federal laws, any VWisconsin laws. any laws of any other siates or ordinances of any sounty
or municipatity? . .
If yes, give law or ordmanue \nolated mal uourt i Lai gate and penalty imposed, andior dafs, descrintion and
status of charges pending. ( more room is nesdsd

-

Ll ves %'JNG

o, coritinue orn reverse side of this form.)

3. Are charges for any offenses presently pending against you iother thian traffic unrelated o atcoho! beverages)
for vication of any federal laws, any Wisconsin iaws, any laws of other states or ordinancss of any county or
murticipaiity?

If vas, describe status o‘ hargas pending.

4, Do you nold, are you making applicanen for or are vou an officer. director or agent of 2 corporation/nonprodis

organizabion or member/manager/agert of 2 iimited hability company halding or applving for any other aicohol

beverage licanse or permit?

If yes, ideniify.

]

)
<

.

fivame, Localinr and Type of License/Permif
Do vou hold and/cr are you an officer. director, stockhoider, agentior employe of any person or corporation or
member/manager/agsnt of a iimited lrability company holding or apbiving for & wholesale beer perm,

brewery/winery parmit or wholesaie liguor, manufacturer or rectifier permit in the State of Wisconsin . ... 7! Yes :;:)Nc
H ves, identify.

tn

iWame of Whtiesaig Licensee of Fermutes;

5. Named individual must list in chronological order iast two emplovers.

Empiovers Name

(Adaress By Sitv and Countyi

Emplovers Adaress

i
[

Empiovet Fron:

(Ascetle

11 e el O ﬂ)ﬂﬂl&j“"l W 5y

;’Mw? 7oi3

Empiover's Name

Pﬁ,ca(c‘ﬁ- vv} ~fuv{v_ 55

Employsr's Address

Zmplover #rom

_N:Q’\e,,.‘smg - ‘F"‘

Fall-

7201 § C.;«:A[*r'c:{ %M; anue Felr f&r'f Fo 3

The undersigned, being first duly sworn on oath, deposes anc says hat he/sns is the person named in the foregoing application: that
the appilcant hias read and made a compietie answer {o each cuastion. and that the answers in each Instance are fruz and carrest. The

undersigned further understands that any hcense 1ssuac contrary 1o Thapter 125 of the Wissonsin Statutes shall be void, and under
penalty of state iaw ths appiicant may be prosscuied for submitiing faise statsments and affidaviis in connection with this epplication.

Subscribed and sworn ¢ before me
thfsﬁﬁ)ﬁ day of N\Gd-rg s
Doneredn G- MW

[Cierk/vptary Pubiic) iSignanre of MamdtTndiriogar

G- &ﬁ-

Prinsa or
Reovaed Fapar

My commission sxpirss

T
=1
L

>

G R 8115 Wiscensin Debaranent of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal cierk.

Vindivicual's Fuil Name (pieese print

(iasi name;

Hinebe

fhirst narme )

D

(middis name)

waf&

Home Agaress (srreetroure)

0.5 S¥ranley ST

Fost Office Ty

| Neewaly

W

Sute V u‘ Zip Cods

Syas 4

Home Phone Number

LU, ~adl iy

v P

Age Diate of Birth

The above named individual provides the followmg information as & person wWno is (chesk one):

™™ Applying for an alconcl beverage ficense as an individuai,

'

I A membsr of a partnership which js making application for an alcohol beverags license.
L of | ;

-

]

%

(Joan

H\tﬂé},ﬁ /:'7 .

Place of Birth
i’

- i

Men  Ererprises BCEL (LC

{ OJ‘imer/barecrar/MemnerWEr’?ager/AgemJ

which is making application for an alconol beverage license.

The above named individual provides the foliowing information 1o the icesnsing authority:

®

How iong have you continuously resided in Wisconsin prior (© this date?

2L Yeacs

e e of Comoranon, Limned Liat¥iny Sompany 0F Nonorof! Grosnizaton)

Have vou aver been convicted of any offenses {other than traffic unrelated o alconoi beverages) for
vintation of any federaliaws, any Wiscansin laws. any jaws of any other states or ordinancas of any colniy

O MUNIC DAY T« L e e e ~lYes [ No
If yas, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date. description and
status of chargss pending. (i more room is needed, continue on reverse side of this form.
d¥wel  Stey
3. Are charges for any offenses presently pending against you (otner than traffic unreiated to alcoho! beverages)
for viotation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? .. Tlyee Xno
If ves, describe status of charges pending.
4. Do vou hotd, ars youmaking application for or are you an officer. girecior or agent of & corporation/nonprodi
organization or memberimanager/agent of = imited liability company holding or applving for any other alcoho!
peverage iicense orpemi? ... .. [ Yes D{No
if yes, identify.
{Name, Lotaior and Yyps of LicensesSermii)
2. Do vou hold andf/or are vou an officer, director. stocknolder, agentor emplove of any person or corporation or
member/managaragen: of 2 limited iiability company holding or applying for a whoiesale beer permi,
breweryiwinery permit or wholesale liguor, manufacturer or rectifier permit in the State of Wissensin?. ... ... ... j Yas g No
i ves, ideniify.
fivame of Wriciesaie Ligenses Or Permimes} iAdaress Sy Gty and Lounly
& Named individual must list in chronological order last two employers,

Emptover's Name

Hc?—xa« M G = "f]"z? iV

Emiptover s Address

LU A g S+ pelibocy

Empioyed From

C-3)-0¢6

Emplayer's Name

Mo wman éras ﬂﬁfp‘é\"‘j

Empioyer s AGOress

2096 Oabraday LY Nogwal.

Emptovad From

[44%

T
ﬂ’ Ve i A’J}'
To

AL S

i
|
|
|
I

The undersigned. being first duly sworn on oath, deposes and says that helshe is the person named in the foregoing appiication’ thas
the applicant nas read and made & compiste gnswer o each guestion, and that the answers In each instance are rue and correct. The
undersigned further unoerstands that anv license Issued contrary o Chapter 125 of the Wisconsm Statutes shall be void, and under
penalty of s1ate iaw. the appiicant may be prosecuisd Tor submiting faise sisternents and affidavits in cor}rlgiction with thie application.

Subscribed and sworn 1o before me

this 20*"}“ day of f\'\(}uﬂ

20 A8

Rsdosnet G-

\ =
}%&.@.ﬂ_ﬂgg‘.—-

[oierkAvotary Bublic

My commission expirss

G-\

AT103 TR B

{SianatdesD! Namer ingiviauai

£

Fnntec o
Reoycted Paner

Waszonsr Depsriment of Reverue



A o L b
Livw oo A YT T 7-11127_ 006 - Fond

petiuc Jr‘k'v"ly
fonduck- G-16-3007 - Fone

Dy

#

<

he o
Copdh el 7/
£ ‘ 4 i
Pi‘c,.as-pfw\f (omchnet T,/ G200l - 5=

¥ )V».C"

" owd mr-.L... /!
(::\\'M:‘"ﬁ\ ofam&rjg_ + & a{)(f'Pt' ‘\/



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal cieri.

Indivigual's Full Name (biease pantl fiast name! (firs rrajne‘ (middie pame:
Binsk ¢ Kic c |
Home Address (Streetrouie; Fost Office Ciy | Srawe | Zim Cone
‘X"’“ o~ f = 4/, . i . i,—"‘\ -
(2 < mn lew S S e in i THI5Le |
Home Pnone Number - | mge ! Dane of Bt | Piace of tirth i
m |
‘ -, - L = . - : ; . i

The sbove named individual provides the following information as @ person wino is rcheck onal:
j Applving for an alconol beverage licanss as an individual.

| Amember of a partnership which is making applicatior: for an alcono! beverage ficense

X Men ber of {2 W\QW\ Ph%‘m“é)r*: cec RCK LI

{Officer/DraciorMamperisanapar/dgent: tivame of Corporanosn, wmnad ity Company or NOnproin Orqamzauo"

which i making appiicaiion for an alcohol baverage license,

Tne above named individual provides the following mformation o the icensing autherity:
. How long have you continuously resided in Vwisconsin prior to this date? 5&, ! 2 Cars
Have vou ever been convictad of any ofienses (other tnan trafiic unrelated ©© aiconol bavérages; for
vislation of any Tederal laws. any Wisconsin laws, any iaws of any other swawes or ordinancas of ény county
or municipality? .. ... e T e K,Ns
If yes, give law or ordmancc vtmatad triat wt, trial date and penalty impesed. andior dats, description anc
tatus of charges pending. (i more room is neeged, coniinue on reverse side of this form.)

-2

3. -Are charges for any offenses presently pendme against you (other than waffic unretated 1o aicohal DEVETanes)
for viciation of any federal laws, any Wisconsin lews, any laws of other states or ordinances of any county or
municipality? .

If vas, Gescrlb@ staius of chargses Dﬁﬁdtr}ﬁ:

4. Do vou hold, are you making application for or are you an officer, director o7 agent of 2 comoration/nonoroi

organization or membermanager/agent of & imited liability compeny noiding or epplying for any other aicong

heverage license orpemil? ... .. L. T Yes M wo

Ifves identify.

fIName, LoGanes and Tybe of LIcense/Fernt:
Do you hold and/or are you an officer. director, stockholder, agent or empiove of any parsen or sorperation or
member/managar/agent of z limited {iability comaany ‘no)dinq or aanlqu fora w’rxc)iesaifa beer perm;*

o

H ves, ientify.

fame of Wnoiesaie LICensee or Ferimlies |
B, Named individual mustlist in chronctogical order igst twe emplovers,
Tmpioysrs Name Empiovers Adarsss Empiovet rom b

i e 3 | "~ e i P
Hoftre ste— GGl M Many  Cahifei, | T

|
Emplover's Narnz | Employers Aouress
I

fAadaress By Sity and Louniy:

Empioved From T

iy} S £ e . e 7 . P
Ver (céfsea | M e n SE DSk Mesn b 7. G :

The undersignet. baing first duly sworn on oath, deposes and savs that heishs is the parson named in the foregoing application tha:
the applicant hias read and mace s compiste answer to sach question. and that the answars in sach instance are rus ang corres:, The
undersigned further undersianas thal anv license issuss contrary w Chapter 125 of the Wisconsin Statutes shall be vaig and under
penally of state iaw. the applicant may be prosecuted for submitiing faise stalements and affidavits in connection with this appiication.

Subscribed and swarn 16 before me

| isﬂcﬁ davoi YAy o lS W N _
’ Roooatr A Molea, s “YO.,@., \/\ \ g\u)ﬁé/(/

{Clerk/otary Butic: [ iSianalire of Named neniouai:
el ; -1 &\ 3
M}" COMMISSION SXpIrgs q l ""{L( {v

Primen o

Reoyled Paos-

ET-103 iR 8217 Wascona Deoanmen: of Revenus



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

Submit fo municipal clerk.

Al corporations/organizations of lmited liability companies appiying for a license to selt fermented malt beverages and/or intoxicating
fiquor must appoint an agent. The following guestions must be answerad by the agent. The appointment must be signed by the officer(s)

of the comoration/organization or members/managers of a limited habitity company and the recommendation made by the proper
local official. —
i Town

To the governing body of | _|Vilage  of mgﬁ ag';'\g: County of w i'nﬂf’k‘nci '
; ) ™
%Cﬁy

The undersigned duly authorized officer(sifmembers/managers of fgm o t_s’tk(f*’! ses (L it
{registered narme of corporationsorganization or iimited fabilily company}

& corporation/organization or Hmitad Hapfity company making appiication for an aicohol beverage license for a premises known as
- _ b
/5 P FERY N .
iocated at E 3 N\Ql\\"\ S%‘P&L‘::L
C{\u / §C'é~.‘" [""‘
= (nam? or apno.nred BOEHF}
{55 f"afﬁui-@a’/ )‘}ﬁaem I RS

fnome address of eppointed agent]

(tradie name)

appoints

to act for the corparationforganization/limited iiabiiity company with full authority and controi of the premises and of all business relative
to alcehol baverages conducted therein. ls applicant agent presently acting in that capacity or requesting apbroval for any corporation/
organizationftimited liability company having or applying for & beer and/or liguor license for any othar location in Wisconsin?

L Yes Eﬁ Mo If so, indicais the corporate namels)fiimiled ability company(ies) and municipality(ies).

s appiicant agent subject to completion of the responsible beverage server training course? []Yes m No

How long immediaiety prior 16 making this application has the applicant agent resided continuously in Wisconsin? 7 Lol 3

Piace of residence last year /07 b‘u\’ )!V\f%*iﬁf\c-‘L"‘--gD ji' ‘ﬁb’/}{@f;" i 5 J4s 15
For |3 N\QN\ %J('f‘&"““ Prerprisec ReK LLC

/ 7_‘{ name of corpcrar!on/oraaiuzarion/nmlre:‘ lability compan i

(signaiure of Officer/Member/Mansger)

And:

tsighature of OfficerMember/Manager)

CEPTANCE BY AGENT

A
[ C th QL)‘D@{‘% SCMKF . hereby zccept this appointment as agent for the

[pHntAype BoENT S name]

corporationforganization/iimited liablity sompany and assume full responsibility for the conduct of all businass reiative 1o alcohot
beverages conducted on the premises for the corporation/organization/limited lability company.

- LA £ lae s

Agent's ape o
{signaiure of ageni) (date) ,
1589 Qaia%adeg Dr, Mengcha, Aopl leton WI Dats of birt
fnome gddress of agan

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

| hereby cartify that | have checked municipa: and state griminal records. To the best of my knowisdge, with the avallable information,
the cha racter, record and reputation are satisfactory and 1 have no oshiection to the agent appointed.

Approvet on = /!a? T f by u/ AT LA /Lﬁ/L()& Titie /m »—fﬁ&/

{date) (signature of proper focal official}

(rown chair. village presigen:, poiice chieri

ATT04 IR 4404} Wiseanst: Departmant of Revenue



VVISCONSIN DEFPARTMENT OF REVENUE
PO BOX 8802
MADISON, Wi 53708-8802

Contact information:

2135 RIMROCK RD PO BOX 8902

MADISON, W1 53708-8002

ph: 608-266-2776  fax: 608-264-6884

emall: DORBusiness Tax@revenue wi.gov
L 1 webhsite: revenue.wi.gov

Letter ID L0Z96993888

1IMAINENTERPRISESRCK LLC
1559 PALISADES DR
APPLETON Wi 54815

Wisconsin Department of Revenue Selier's Permit

Legal/real name: 13MAINENTERPRISESRCK LLC
Business name: 13MAIN
13 MAIN ST

MENASHA Wi 54942

¢ This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxabie
services.

¢ You may not transfer this permit.

¢ This permit must be displayed at the place of business and is not valid at any other
iocation,

¢ |f your business is not operated from a fixed location, you must carry or display this
permif at all events.

Tax Type Account Type Account Number
Sales & Use Tax Sejler's Permit 456-1028863797-02

WANPAS - all020 (R.08/13)



