City of Menasha e Office of the City Clerk

MEMORANDUM
DATE: January 28, 2016
TO: Common Council
FROM: Debbie Galeazzi, Clerk

SUBJECT: Chicken Palace of Menasha, inc., 1550 Appleton Road, Menasha

An application for a “Class B” Intoxicating Liquor and Fermented Malt Beverage
for the 2015-2016 liquor licensing year has been submitted by Chicken Palace of
Menasha, Inc. for the premises at 1550 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 B” Intoxicating Liquor and Fermented
Mailt Beverage license.

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



%5& -0 £
ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION TE 2@ i w?ﬁ 7"?‘ 2

Submit to municipal clerl. LICENSE REQUE:»;TED b
For the license pericd beginning Z¢ _: F TYBE FEs g
ending JUNE 30 20 B /¢, Class A beer $
____ N i Ciass B besr B

fown of  « Class O wine 1%

TOTHE GOVERNING BODY of the: 0 Village of } MENASHA L A Hauor $

Y. City of . ¢ A fiquor (cider only? |3 NiA

County of WINNERACGO Aldermanic Dist. No. (i required by erdinance) ss B “qf"” - b

; —_ Reserve Class B licuor §

1. The named INDIVIDUAL [ PARTNERSHIE T LIMITED LIABILITY COMPANY  H= 1258 B Iwine only) winery |
v uORDOF{f«T’ONH\EONDRO T ORGANIZATION [ublication fer ke .
hereby makas application for the alcoho! peverage licensels) chacked above, TOTAL FEE i !

Narme {individualipanners give last \.ﬁe first. mi dGEE corporationsiimitad fiabifity companies give ragistered name) b

Dnickern Polace of Mendasiv, Tae

An *Auxiliary Questionnaire,” Form AT-103, must be compieted and attached to this application by each tndividual applicant, by each memer of
partnershin, and vy each officer, director anc agent of a corporation or aonpmf‘z organization, and by each memberimanager and agent of 2 i;mtte@:f
iiability company. List the name, title, and place of residenca of eacn DErss

Title g : Home Address Pns; Cffice & 2 z.m Code
President/Membar CCJ.-&’MQ‘{) &u&v e B0 £ Hewclirg Dy &Tﬁ D}f:‘ AT m Ll %@é F‘
Vice Presldeni@s Michiced Monkslue  1S0% Yardernes Ln Kc‘n ukauna, U E
Secrefary/Member J

Treasurer/Member '
sgent b__ Convises E-’-}ﬂvﬁbﬂ!& Ba & irf‘z"wz‘ﬁvszj e ﬁmf:) Ao Lot SUaES

Uirectors/Managers

3. Trade Name ¥ C:ht{/l‘i &L ?}’&{5’(_&./ ot Menash iL»RJ_E;ﬂL Business Bhone Number G AC ~ 48l 6 [ TE
4. Address of Premises b £S5 ST %ﬁ/t‘f Tory ROG o ast Office & Zig Gode B Me z"}:’)w"’hu bl S495
& s mdividual, parmers of agent of corpor, anorﬂ.muad lizhility compan fsumeo( s compieiion ef the responsibie beverage server
fraining course for this license period? ... e B Yes L Ne
€. Is the appilcant an emplove or agent of, or acting on behalf of anyone excent the named applicant? ... " No
7. Doss any ofher aloohol baverage retall ficenses or wholesale parmities have any intgrest in or control of this business? ... lves B Mo
8. (&) Corporateliimited fiability company applicants onty: inserisiaie __ LAYE ang date ol JAC JS_ of
(v} Ie applicant corporation/limited liabitity company a subsidiary of any other corporation or limited Siability company?. ... ... No
[c) Does the corporation, or any efficer, director, stockholder or agent or fimited fiability company, or any memberimanager o
agent hold any interest in any other alcoho! beverags ficense or permit in Wisconsin? . ... .. .. L Yes B¢ Mo
{NCGTE: Ail applicants explain fully on reverse side of this form every YES answer in secfions 5, 6, 7 end & ahova,}
&, Premises descripiion: Describe building or puildings where alcohel beverages are to be sold and siored. The applicent must inciuds
all rcoms including living guarters, il used, for the sales, servig &, CONSU); jon. andfor storage of alcoho! beverages and records, JAlcohol beverages
may be sold and stored only on the nremises described.! . _,s-@‘ \OC} oAbt ArCsl 4 m_ﬁfamﬂ"\ )
16, Legal descniption {omil if street address is given above): ~
1. ta, \fww this premisss licensed for the sale of fiquor or beer during the pastiicenss veary .. .. ... . . - E Yas | Mo

{hy If ves, under whal name was license issued? o 1&5&, < WMewicdgn RL‘”Q'{GL& veiect
12, Doss ihe applicant understand they must e a Speciai Uccupational Tax retum {TTE form 5630.5)

pefore beginping business? [phone 1-800-837-88641 ... L Al ves Mo
3. Dces the applicant understand they must hold a Wisconsin Seiler's Permit?

[phone (BOBY 26827761 . .. ... e oo B Yes iho
14 Does the applicant undersiand that they must purchase alcoho! baverages only from \fwc.,oaﬂs'r wholesalers. breweries and brawpuos K Yee [ Mo

READ CAREFULLY BEFORE SIGRING: Under Dmna ity provided by law, the applicant states that each of tha above quesiions has been truthfuliy answered to the hest of the %’nou\?
ecge of the signers. Signers agree {o operate this business according to law and thaf ihe rights and responsibiliies conierred by the ficensels), if granted. will not be assignag

anotner. {Indivicuat apmwamu ana sach member of & partnership applicant must sign; corporate offiiceris), membersimanagers of Limited Liability Comparies must sign.) Any r.:m c"
atcess o any porien of a licensed premizes during tnspection wilt be deemed a refusal to permit inspaction. Such refusal is a misdemeanor and Grounds for revocation of 1his license,

EUBSCRIBED AND SWORN TO BEFORE ME
this jwi dav of j Cu’}u av 5,{ et &L (owr ‘ _\f:“{/w,—-

eF‘n/ Sy voram’]ﬂﬁou I zfﬁff'/,ﬂ-?s' of s
Rehoah d. Hode La a@a,, I L
{Crerkiotary Fubin FDffger ¢ ;

af ,rz r'rrumf R

Ll T i an W g e andivic el

{ Linred Liahillty LomsanviSerings

My commission expires P ff et {f,

tageitiona: Parngr eliMembeardiznsaer of Limapo Liability Campany # Anyi

TO BE COMPLETED BY CLERK

[iate recoer ang g | Dae repored 0 counciipossd i e provisional icenss ssues | Signanwre of Ces
with municigal cler i 7 /{& i :

k7 Daputy Clerk

Datg licanse graniac | Dale ficense issusc - License nomner

RTAGE (R 7-45




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.
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SCHEDULE FOR APPOINTMENRT Or AGENT BY CORFPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY
Submit to municipal clerk.

Al corporations/organizations or limited hiability companies applving for & license to seli farmented malt bevarages and/or intoxicating
tiguor must appoint an agent. The following guestions must be answered by the agan{, The appointmant musi be signed by the offic

cers:

of the corsoranomomanmatlm or members/managers of ¢ fimited iiabllity company and ine recommenadation made by the proper
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10 alcoho! beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any comoration/
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COEPTANCE BY AGENT
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, hereby accept this appointment as agen? for the
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corporation/erganization/iimited liability company and assume full responsibility for the conduct of ail business relative o aicoho!
beverages conducted on the premises for the corporation/organizationfiimited llabitity company.
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APPROVAL OF AGENT EY MUNICIBAL AUTHORITY
{Clerk cannot sign on behall of Municipal Officiall

{ hereby certify that | have checked municipal and state enminal rasords. To the best of my knowledge, with the available information.,
i
14

he character, record and reputation are satisiactory and | have no objection fo the agent appointed.
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