%’/ City of Menasha e Office of the City Clerk

MEMO
TO: Common Council
FROM: Debbie Galeazzi, City Clerk

SUBJECT: Class “B” Liquor License for Menasha Athletic Association
DATE: April 30, 2015

Application for a 6-month Class “B” Liquor License for Menasha Athletic
Association (MAC) for May 5, 2015 to October 31, 2015 is on the agenda for

consideration. The licensed premise will be the concession stand at Koslo Park.

The Police Department has done background checks and has no objection to issuing
the license.

All necessary inspections by the Fire Department, Health Department and Building
Inspectors have been completed and are in compliant.

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



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Applicant's Wi Seiler's Perrit No.: |FEIN Number: )
Submif to municipal clerk. Read instructions on reverse side. 5000 0.5Y330 903 IF-6/76055
" For the ficense period beginning: 05 01 2015 ending: 10 31 2015 LICENSE REQUESTED }
‘ : TR DB VY T D S TYPE FEE
I Town of {1 Class A beer 18 ‘
TO THE GOVERNING BODY of the: [] Village of} MENASHA /) Class B beer $ 50
V1 City of i} Class C wine $
~County of Mjm vie b o o Aldemsanic Dist. No. {if required by ordinance} % (C:;:zz gilli::z: :
_ CHECK ONE L[] Individual 7] Partnership [} Limited Liability Company L] Reserve Cl_ass B iiq”‘fr $
Corporation/Nonprofit Organization (3 Class B (wine only) winery |$
Publication fee $ 25
Complete A or B. All must compiete C. TOTAL FEE 5 -19,
A.  Individual or Partnership:
Full Name(s} (Last, First and Middie Name) Home Address Post Office & Zip Code
B.  Full Name of Corporation/Nonprofit Organization/timited Liability Company b Ve a 7 SAcy ;!
Address of Carporation/Limited Liability Company (if different from ficensed premises) b Ba
Al Officer(s} Director(s} and Agent of Corporation and Members/Manzgers and Agant of Limited Liability Company:
Title Name (Inc, Middie Name) Home Address : Post Gffice & Zip Code
PresidentiMember __ £ o yrrewmce Dennts Konels Re A2 haKe ST Menacha. SYI5A
Vice PresidentMember 7 Bong a.5 wJuldanm f&nw‘?"‘zk& S8 Emity STo Alevias he. 45652
Secretary/Member __ fnawn He len Smeanles ¢/ (366 Duning ST Mevashe SYISA
TreasurerMember (5 arof Zee Coolmatn (248 Meadouduew-Din _ Meviasha, 54963
Agent p awl STeven Johnson | 206 lucernedr, #7 Menashe. 54552
Directors/Managers

C.1. Trade Name p M&V\&{ha, Macs
2. Address of Premises b K4

Business Phone Number
AR Ofrerve veefd s —— ~Pest-Office & Zip- Code- b A e rmas oo SYF SR —
3. Does the applicant understand that they must purchase alcohot beverages only from Wisconsin wholesalers, breweties and brewpubs? EY Yes [ ]No

4. Premises description: Describe building or buildings where alcoho! beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consumption, andfor storage of alcohol beverages ar:d records.
(Alcohol heverages may be sold and stored only on the premises described.) » S ¥

5. Legal description (omit if street address is given above):

§.a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
© diregtor, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
ticensee been convicted of any offenses (excluding traffic offenses not related to aicohol) fer violation of any federal .
" laws, any Wisconsin laws, any laws of other states, or ardinances of any county or municigality? If yes, complete reverse side [ Yes m{ No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named ‘
ficenses or any other persons affiliated with this license? If yes, explain fully onreverseside .......... .............. [ Yes @ No
7. Except for questions Ga and Bb. have there been any changes in the answers to the questions as submitted by you on your

tast application for this license? ifyes, explain. Ageqt - change ot addre << B ves [Ono

8. Was the profit or loss from the sale of alcohol beverag‘gs for the previous ygar reponied on the Wisconsin income or -
Franchise Tax return of the licensee? If not, explain,

Kves [INo

8. Does the applicant understand a Wisconsin Selier's Permit must be applied for and issued in the same name as that shown
10. Does the appiicant understand that aicoho! beverage invoices must be kept at the licensed premises for 2 years from the
date of involce and made available for inspaction by iaw enforcement? {E Yes [] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliguor? . ... . oo [ Yes m No
best of the knowledge of the signers. Signers agres to ap w éa;;ordmg to law and that the rights and responsibilities conferred by the ficense(s),
if granted, will not be assigned to another. (ndividual apgﬁcqah e&c%

under Secfion Aor B above? [phone (B08) 2682778 . . .. .o v ittt e e P Yes [] No-
READ CAREFULLY BEFORE SIGNING: Under penaity pm\fldg;d;bwawrﬂag applicant states that each of the above questions has been truthfully answated to the
&y, of a parinership applicant must sign; corporaie officer(s), membersimanagers
of Limited Liability Companias must sign.)

& ‘.

§ % ;! \ (p "5
SUBSCRIBED AND SWORN TO BEFORE HiE / Q0TAR 2P %
this : n’h\“(‘.}’\ '; : '02_0.1‘\3 ,: %A/M Z WA—

g z \ - OfCGr;boraﬂon/Memberf gnager of Limited ability Comnany/ﬂarfnerﬁndmdueﬂ
o0 TUBLYC S ST 7
= -, s K LT TR l i
{Gigrk/Noigry Pubiic) ",’ '7,\ . e Q‘b = ‘f ar of CorporauorMMember/Manager omrred Lsabmty Company /Pariner]

My commission expires o & e

~
4

Y4y " “Ms -t (Aaditional Pariner(sMemberManager of Limited Liabitty Company i Any)
et ypget
TO BE COMPLETED BY CLERK
Date recewed and ﬂled wam muricipal clerk 5 i Date renoried to counciifooard -+ bate ioense granted
REE H715.00
ticense number !ssuecz Dats ficense issued

Siaraiure of Gierk / Lapty CIerk

AT115 (RO12-14) Wisconsin Departmen! of Revenus



INSTRUCTIONS FOR RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION (AT-118)

THIS RENEWAL FORM CANNOT BE USED IF:

1. .Thereis a change inbusiness entity (L.e., individual has
changed to parinership or gorporationfiimited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited Hability company) and
if limited liability company has been dissolved,

2. Partners are added or dropped.
3. Application is made in a different municipalily.

PARTNERSHIPS:

‘Indicate fuli name and home address of each partner. Each
partner must sign application. Reminder: If partners have

beenadded or dropped since youriastapplication, youmust .

use Form AT-106 (Original Beverage License Application},

CORPORATIONS:

The Officer(s) must sign application. Be sure to answer
Question No. 7 by indicating any change of officers,
directors, and/or changesin home address. If there are any
changes in officers and/or directors each must complete
Form AT-103 (Auxiliary Questionnaire). If there has been
a change in agentsince your last approved agent, he/she
must complete Forms AT-104 (Schedule for Appointment
of Agent} AND AT-103 (Auxiliary Questionnaire) in addition
to this (AT-115) form. -

LIMITED LIABILITY COMPANY:

Members/managers must sign application, Follow pro-

cedure under Corporstions for any change of members
or agent.

NOTE: Application must be signed where indicated on
all copies in the presence of a notary public. Use ink or
typewriter when filling in applications. Be sure fc answer
all questions fully and accurately. Any lack of access to
any portion of a licensed premises during inspection will
be deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shali not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the appiicant
shall not seek information as & condition of employment,
or penalize any employee or discriminate in the selection
of persannel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
against any member of the military service dressed inuniform
by willfully refusing services offered under this license.

Complete, sign.and return this form to the clerk.

If answer to Questions No. 6a and/or 8b on reverse side
are “YES,” outline details below:

STATUTE NO./LOCAL ORDINANGCE
PENDING CHARGE DATE

CONVICTIONS
© 4. NAME STATUTE NO./LOCAL ORDINANCE
CHARGE WHERE CONVIGTED
DATE PENALTY [ misDEMEANOR [ FELONY
2 NAME __ STATUTE NO/LOCAL ORDINANCE
CHARGE WHERE CONVICTED
DATE - PENALTY ] MISDEMEANOR [ FELONY
3. NAME STATUTENG [LOCAL, ORDINANCE
| CHARGE WHERECONVICTED
DATE PI;ENALTY RS | [ ] MISDEMEANOR  [_| FELONY
PENDING CHARGE ..
1. NAME ¥




