City of Menasha e Office of the City Clerk

MEMORANDUM
DATE: May 12, 2016
TO: Common Council
FROM: Debbie Galeazzi, Clerk

SUBJECT: Menashafest Inc, d/b/a Festival Foods,
1355 Oneida Street, Menasha

An application for a “Class A” Intoxicating Liquor and Fermented Malt Beverage
for the 2015-2016 liquor licensing year has been submitted by Menashafest Inc,
d/b/a Festival Foods for the premises at 1355 Oneida Street, 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 A” Intoxicating Liquor and Fermented
Malt Beverage Application of Menashafest Inc.

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



ORIGINAL ALCOROL BEVERAGE RETAIL LICENSE APPL'CATION Appligent's Wi Selier's Permit No. [FEIN Number:

] o 4561029124¢2202 | 47~4526190
Submit to municipal clerk.

LICENSE REQUESTED P

For the license period beginning JUNE 10 20 16 : TVYPE FEE
ending JUNE 30 20 16 & Ciass A beer $
_ L Ciass B beer %
) Town of [ Class C wine §
TO THE GOVERNING BODY of the: [ Viliage of b MENASHR R Ciass A hauor B
&1 Clty of | Class A liguor (cider only) |$ N/A
County of CALUMET Aldermanic Dist. Na. {if required by ordinance) = Ciass B figuor - 13
I | Reserve Class B liquor 1§
1 Thenamed  [JWNDIVIDUAL [T PARTNERSHIE [ LIMITED LIABILITY COMPANY L) C“;S? f ("l’,'“*“ L —
¥} CORPORATIONINONPROFIT ORGANIZATION soleaton fee P Seel
hereby makes application for the alcahol bevarage ficanse(s) checked above, TOTAL FEE §

2, Neme (individualipariners give last name, first, middle; cororationsfimited labifity companies give regisiared namel p MENASHATEST INC

Ar “Auxlliary Questionnaire,” Form AT-103, must be completed and attached to this appiication by each individual applicant, by each member of 2
partnership, and by each officer, director ant agent of a corporation or nonprofit organization, and by each memberimanager and agent of a limited

Hiability company. List the name, litle, and place of resicence of each person.

Titie Name Home Address Post Office & Zip Code

PresidentMember MARK DAVID SKOGEN 1650 HAWTHORME HEIGHTS DR DEPERE, WT 54115

Vice President/Mamber

SecretaryiMemper KIRE ALLAN STOR N6818 JC JOHNSON RO HOLMEN, Wi 54636

TreasurerMemper KIREK ALIAN STOR W6818 JG JOHNSON RL  HOLMEN, W1 54436

Agent b JASON STINGL 808 EAST KRAMER LANE APPLETON, WI 54815

DirectorsiManagers DIRECTOR- MARE SKOGEN AGENT- JASON STINGL
3. Trage Name p EESTIVAL FOODS Husingss Phone Number _{o08.1216-2%L7
4, Address of Premises b 2355 ONIEDA STREET Post Office & Zip Code B MENASHA, Wi 54952
5. Is individuzl, partners or agent of corporatianfimited liabilify company sublect 1o completion of the responsible beverage server
training course for this license period? ... “Yes [ne
0. 1sthe appiicantan employe or agent of, or acling on behalf of anyohe exceptthe hamed applicant? ., .. ....... ... ... ... ... .. 1 Yes o
7. Lioes any other alcohal beverage retaif licensee or wholesale permitiee have any interest in ar controt of this business?, ... . .......... TYes ¥ Ne
8. {a) Corporateflimited liability company applicants only; inserf siate MM_ and date _tﬁiaﬁhé_ of registration.
(b} Is appicant corporationfimited fability company a subsidiary of any other comoration or kmited fabifity company?. . ..., ... Uives Ewe
(¢} Dioes the comporation, or any officer, dirastar, stockholder or agent or fimited liabillty company, or any membearimanager o
agent hold any interest in any other alcohol beverage license or permitin Wisconsin? .. .._.......... .. .. M Yes [T No
{NOTE: Al applicants explain Ry on reverse sige of this farm every YES answer in seciions & 6 7 and 8 above. }
8. Premises description: Describe building or buildings where alconc! baveragss are to be sold and storad. Tha apphcant must include
&ll rooms including living quarters, if used, for the sales, service, consumption, andlor siorage of alcohol beverages and records, (Aicohol beverages
may be sold and stored only on the premises dascribed.)
10, Legal description {omit if sireet address is given above):
11, {a) Was this premises ficensed for the sale of tiguor or heer during the pastlisenseyaar? ... Yes ¥ Ne
(b} f yes, under what name was ficanse issugd?
1. Hogathe sppiicant Lindersianddhoy ek Ble.a SoscakGecupational Tax raturn (TTB forr 56305}
before begiaming businass? e LBO003T-B864] L W Yes [ Mo
13, Doas the %m; aamk 4 2 Wisconsil: Seller's Permit?
[phane (G081 26627761, . . . e + - g« o P S Flves T ho
14, Does fne 'itta_iéyanﬁu;@ Rinurchase alpohol neverages only from Wisconsin wholesalers, brewerias and brewpubs?, . Yes [ N

SUBSCRIBED AND SWORN TO BEFORE ME ﬁ‘!/ f / A’
this__ot0 dayof _ (o) .20 4ip /:’%ﬁ“

s

READ CAREFULLY BEFORESIGNING: Under senaity prowided by ldw. the apolicant stales that each of the aoove guestions has been wruthhully answered (o the best of the know!
edpe of %ﬁ%@n@%ﬁw ﬁ@&m’m 1o law and that the rights and rasponsialitties conierred by the licensels), if granted, will not be assigned w
anpthel. fhdivibual apolicants and each ; i ant must sign; cororate officer(s), members/managers of Limited Liahility Companies must sign.) Anv lack o
access 10 any porion of a licensed premises during tnspaction will e deemed a refusal to permit insnection. Such refusatis a misdemeanor and grounds for revocation of this licenss.

5

/____ ” . (OffWW of Limiied Liabity Gompany/Fannerindiigial
M ; M/l e L e

(Clari/Notary Publici ¥ (Officeror cgroomttcnfmamzer//Waager' of Limited Liabitity Company/Panner

My commission expires (} g % &)}ﬁ
r\ 1

(Additional Farther(s)/MemberManager of Limited Liahility Goampany i Any:

70 BE COMPLETED BY CLERK

Date recaivad and fied 5, | . Late reponiad 1o coungilinsarc Date nrovisions! iosnss issued Signaiure of Clerk [ Deputy Tlerk i
with municipad cleris % iw e {
Date ficense grardac {sate kcense issued License number issuec

AT-106 (R, 7-15)

Wiscongin Department of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

individuals Fuli Name (bleass print} flast name} ffirst name) (middie name)
SKOGEN MARK DAVID
Mome Address [streetiroute) Post Office City State Zip Code
1L6p6 HAW THORNE HEIGHTS DR DE PERE WI 54115
Home Phone Nurmber i Age Date of Birth Piace of Birth
820-306-2200 ; .

The above named individual provides the following information as a person who is {check one):
[} Applying for an alcohol beverage license as an individual.
LI Amember of 2 partnership which is making application for an alcohol beverage ficense.

e ars .
v Officer of _ YruneShalrer T .
(Officer/Director/Member/Manager/Agent) {Name of Corporafion, Limited Lizbility Company ar Nonprafit Organization;

which is making application for an alcoho! beverage license,

The above named individual provides the following information fo the licensing authority:

“

i. How long have you continuously resided in Wisconsin prior io this date? L{{m ol S

2. Have you ever been convicted of any offenses (other than traffic unrelated to aicdhol beverages! for

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

OF MUIICIBAREY? « .« v v ettt et et e e e e e [ Yes No
If yes, give faw or ordinance violated, trial court, trial date and penalty imposed, and/or daie, description and

status of charges pending. (f more room is needsd, continue on reverse side of this form.}

3. Are charges for any offenses presently pending against you {other than traffic unrelated io aicoho! beverages)
for viojation of any federal laws, any Wisconsin laws, any laws of other states or ordinancas of any county or
NI DBl Y L e e e e s [JYes [ o
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 corporation/nonprofit
arganization or member/manager/agent of a limited liabllity company holding or applying for any ather alconol
beverage license Or pEIMIt? . ... ... . e ] Yes [ |ho
¥ yes, idenfify. See attached list

{Neme. Location end Type of License/Fermit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or carporation or
member/manager/agent of a fimited Kability company haiding or applying for 2 wholesale beer permit,

brewery/winery permit or wholesaig liguor, manufacturer or rectifier permit in the State of Wisconsin? ... ..., .. !_'j Yes @ Mo
I ves, identify.
{Name of Wholesaie Licensee or Permities) {Address By City and County)
&. Named individual must ligt in chronological order last two emplovers.

Emptoyer's Name Employer's Addrass Empicyed From To
Skogen's/Festival Foods 237 2nd Ave S, Onalasica, WT 34650
Empiayers Name Employer's Adgress Employed From To

Family Owned Business Since 1946

The undersigned, being first duly swom on cath, deposes and says that he/she is the person named in the foregoing appiication; that
the applicant has read and made & complete answer {0 each guestion, and that the answers in each instance are frug and correct. The
undersigned further understands that any iicense issued confrary to Chapter 125 of the Wisconsin Statutes shall he void, and under
enaity of staie iaw, the applicant may be prosecuted for submitiing false staiements and affidavits in connection with this anplication.
penaity PR
Subscribed and sworn to before me
this_2n dayof _Cpri| 20 fle /’¢ ﬁ%\-
= M
M T {Cierk/Notary Pubiic) . {Signature of Mam, )
/ T M L 3 /. .
My commission expires Q2 2019 anya _ ESK@ i;
i : : il
Notary Public e
{:. , . \ Wisconsin Department of Revenue
State of Wisconsin

ATA03 R, 811




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk,

Indivigual's Full Name {please print] (last name;} {first name} (middie name}
STOA KIRE ALLAN
Hame Adtrass (streetholte) | Post Office City Sate | Zip Code
N6818 JO JOHNSON RD 1 HOLMEN W1 | 54636
Home Phone Number ' Age Date of Birtn | Piace of Birtn
H08-526-2838 '

The above named individual provides the foliowing information as a person who is (check one):
E:] Applying for an alcoho! beverage license as an individual,

L A member of a partnetship which is making application for an aicohol beverage ficense.

v Officer of __ MungsdmeSest Twa.

{Offcer/Diractoriember/Manager/Agant) (Name of Corporation, Limited Liability Company or Nongrofit Organization)

which is making appilication for an alcohel baverage license.

The abave named individual pravides the following information o the licensing authority:

1. How long have you confinuously resided in Wiscansin prior to this date? ‘3 e LS

2. Have vou ever been convicted of any offenses (other than traffic unrelated to aldénol baverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MURIGIBEIYT o o\ s ot e e et e e e e e e e e TJves [« No
If yes, give law or ordinance violated, trial court, trial date and penafly imposed, and/or date, cescription and
status of charges pending. (if more room is needed, confinue on reverse side of this form. )

3. Are charges for any offenses presentiv pending against yvou (other than traffic unrelated to aicohol bevarages)
for violation of any federal laws, any Wisconsin laws, any jaws of other states or ordinances of any county or
PIUNIGIDAIIVT L .\ oottt ettt et e e e e e e [ Yes i¥]Nc
¥ ves, describe status of charges pending.

4. Do yvou hold, are you making applicaiion for or are you an officer, director or agent of a corporation/nonprofit
arganization or member/manager/agent of a imitad Hability company hotding or appiying for any other aicanol
paverage Boense O PRI T L. . o et e e e e e e e
ifves, identify. See attached list

AN
<
3
z
(&)

{Name. Lecelion end Type of License/Permi)

5. Do you hold and/or are you an officer, director, stockholder, agent or empioye of any person or corporation or
meamberimanager/agent of a iimited liability company holding or applying for & wholesale beer permit,
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No
if yes, identify.

fhame of Whoiesale Licensse or Parmiriee) {Adarese By Ciry and County)
6. Named individgual must iiat in chronological order iast two employers.

Empioyer's Name Employer's Address Empioyed From Te

Select Comfort Corp 6105 Trenton Ln, Plvmouth, MN 554472 pl e 2008

Employer's Name Empiover's Addrass Empioyad From ic

The Pillsbury Co |1 General Mills Blvd, Minneapolis, MN 9 2000

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing appiication; that
tne applicant has read and made a complete answer {0 each question, and thal the answers in each instance are irue and correct. Tha
undersigned further understands that any license issued contrary o Chapter 125 of the Wisconsin Statutes shall be voig, angd ungsr
nanaky of state jaw. the applicant may he prosecuted for submitiing false statements and affidavits I connection with this application,

Subscribed and sworn {0 before me

/f /7 . P
this 20 day of &g{‘;\ 20 My *——v-/ /Mf/
= il K 2
& (CieriNotery Public) "
My commission expires &g_wj %i a0 Tanya Mggi{g&
R Notary Pubiic

State of Wisconsin

1 (Signature of Napled individualj

Printed on
Recyaled Paper

Wisconsin Depanment of Revenus




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Suhmif to municipal clerk,

Individual's Full Mame (piease print) fiast name} (first name) {migdie name)
STINGL JASON STEVEN
Home Address {streal/routs)} Post Office City State Zip Code
909 EAST KRAMER LANE APPLETON WI 54915
Home Phone Number Age Date of Birth Biace of Birth
715-787-6882

The ahove named individual provides the foliowing information as a person who is {eheck one):
71 Applying for an alcoho! beverage license as an individual.

] A member of a partnership which is making application for an alcohal beverage ficense.
Agent of Menashafest Inc

{Officar/Director/Member/Managar/Agent) (Name of Corporation, Limited Liabitity Company or Nonprofit Organizabon)

which is making appiication for an alcoho! beverage license,

The above named individual provides the foliowing information to the licensing authority:
1. How long have you confinuausly resided in Wisconsin prior-to this date? 33 years
2. Have you ever been convicted of any offenses {other than traffic unrelated io alcohol beverages) for
vislation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNIGIPARKY? © .o oo e e e C]Yes [ino
if yes, give law or ordinance violated, trial court, irial date and penalty imposed, and/or date, gescription and
status of charges pending. (f more room is needeg, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to aicohot beverages)
for violation of any federal faws, any Wisconsin laws, any laws of other siates or ordinances of any county or
e e O LlYes ¥iNg
If yes, describe status of charges pending.
4. Do you hold, are you making appiication for or are vou an officer, direcior or agent of a corperation/nonprofit
organization or member/managerfagent of a limited hability company holding or applying for any other alcohel
Deverage loBnSe OF PEMMIL? _ .. . ... . . ] Yes [Ihc
If yes, identify. Aoent for Albertfest Inc in Appleton, WI

fNeme, Location and Type of License/Fermi)

5. Do you hold andfor are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liabifity company hoiding or applying for a wholesale beer permit,

breweryiwinery pemmit or wholesaie fiquor, manufacturer or reciifier parmit in the State of Wisconsin? . . ... .. ... [:] Yes {v] No
if yes, identify.
{Mame of Whoiesale Licensee or Parmittes) (Address By City and County)
€. Named individual must [ist in chronological order iast two empiovers.
fEmptover's Name Employer's Address Empioyed From o
Festival has been the only job
Employer's Name Employer's Address Empioyed From To

The undersigned. being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing appiication; that
the applicant has read and made a complets answer to each question, and that the answers in each instance are true and comresat. The
undersigned further understands that any ficense issuad contrary fo Chapter 125 of the Wisconsin Statutes shall be void, and under
penaily of state taw, the appiicant may be prosecuted for submitiing false statements and affigavits in connaction wiih this appiication.

e RSN "
Subscnbed and sworn to before me ‘,__“-_;%\ERY F’U@jﬁfi i ‘ _
& §‘ !‘:“* { 4 !
this 7;' o Qav Q__,——If /zi, ,20 _fim F 4 . f;} ’ /[{7
* f : .r’ ’ 5
AL e £ W
(CJeWNoraryF’bnc) N ?{ 4 (Signétare ;j—’ Namad Individual; .
My commission expires / Z;// £ / Zolle % A - ;’:"; ¥ @
i@ﬁﬁ #V)((\ \CS\ = Frinies on
éb‘b& O,v- W|S{:Q\ o Recycied Paper
AT-103 (R, 8-} i \\\\-\\\\\\p‘{k\ Wisconsin Department of Revenue



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

Submit to municipal clerk.

All corporations/organizations or fimited liability companies appiying for a license to sell fermented malt beverages and/or intoxicating
liguor must appoint an agent, The following questions must be answered by the agent. The appainiment must be signad by the officer(s)
of the corporationforganization or membersimanagers of & limited liability company and the recommendation made by the proper
local offictal,

D Town

To the governing body of: [ |Vilage  of Manasha County of Calumet
¥ Gity

. " . ; . N ¥ - .)_
The undersigned duly authorized officer(s)imembers/managers of Menashafest Inc
{registered name of corparation/organization or limited liability company;

a corporationforganization or limited liability company making application for an alcohol beverage license for a pramisaes known as

Festival Foods

(rragg name)
located at ~320 Cneida Street, Menasha, WI 54952

3 S 1 ]
appoﬁnts Jason STLAngL

frame of appointed agent;
909 East Kramer Lane, Appleton, WI 5491k
{home address of appainied agent)

to act for the corporation/organization/imited fiability company with full authority and control of the premises and of all business relative
to alcehol baverages conducted therein. ls applicant agent presently acting in that capacity or requesting approval far any corparation/
organizationfiimited liability company having or applying for a beer and/or liquor ficense for any other iocation in Wiscaonsin?

] Yes I No If so, indicate the corporate name(s)limited liability companyfies) and municipaiity(ies).

Eibertfest Inc- Appleton, WI

ts applicant agent subject to completion of the responsibie beverage server training course? @ Yes a No

How long immediately prior fo making this application has the applicant agent resided continuausiy in Wisconsin? 3

{0

years

Piace of residence lastyear 909 East Kramer Lane, Appleton, WI 54915

J42

Form Menashaiest Inc

W {name of corporationsorganization/imited liabliity company;
{,{mfé\

Lﬁ {signature of Officer/Membear/Manager)
And: /-

{signaiure of Oficer/Member/Manager:

ACCEPTANCE BY AGENT

|, Jason Sting. , hereby accept this appaintment as agent for the

{oiint/type agent's name}

corparationforganization/limited lability company and assume full responsibiiity for the conduct of ail business relaiive to alcoho!
beverages %ﬁucted oryremiseg for the corporation/organization/limited fiability company.

- < - /
i ‘}ﬁj{ {3‘/4”5( Agent's ag..

/ {signature of ag% i Jidate)
509 East Kramer Llane, Appleton, WI 54413

P o e A S S

Date of birt»

fhome 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 knowiedge, with the availabie information,
the character, record and reputation are satisfactary and | have no chjection to the agent appointed.

Approved on 5/ It / e by /2f’” alel ﬁdac};ﬂf ‘7( Title [+~ ;0 a,/fCe': ﬁc?g?%

(date) {signature ¢f proper local official} {rown ghair, village presidén!, police chie§

AT-104 (R. 4-08} Wisconsin Department of Ravenusa



Copeland 230 Copeland:Avenue - “Keith mﬁimm. iaSteve Burkhardt m.\.mtwoom‘
Darbay W3185 Van Roy Road Wi Steve Chagdes 1697 Steve Burkhardt 11/8/2006
De Pers: 1001 Main Avenie £ Bick Tesgarden L frank Apser “8/9/2001
Esu Claire 3007 Mall Drive Wi Ryan Jones Darrin Kuehn 10/1/2003
Fond du Lach 2 1171125 East Johnson Street Wi Marty Chy’ 10/7/2007
Fort .ﬁ_éma:. . 328 Washington Street feff Jensen ?\_‘..u.:w mm.,.\_._m.: 2/4/2014
1 Graan BayEast 2535 Stetfand Churt : Erank Abnet” I3/4/1998
Green Bay North Nowv. 2016
~Green Bay West. | - -7250 WestMason Sires 3o Wieser 1130 i Frank Abngd 5/15/19957
Holmen 600 North Holmen Drive Mark Praywojski 1880 Steve Burkhardt 10/1/1989
Janesville’ 2233 Hiimes Road 6085635842 Kevin Schnell 3130 Frank Abnet . |.10/30/2015
Kenosha 3267 80™ Strest 262-694-4466 Greg Glisch 1330 fark Gayhart 12/6/2013
Madist 810 East Washirigto Wi ; 1977 “paul-Anderson Matk Gayhait 4/82016
Manitowaoc .N.umm South 477 Street Chad Meyer Mark Gayhart 10/10/26G08
Marshfigld - _|© 1613 North Central Avénus nsh Verstege “Dasin Kiehn - 5/2/1993
Menasha 1355 Oneida Street Jason Stingt 6/10/2016
‘Mount Pleasant | | Was Aveii 262-637-1083 1| i Michael P, Wais! 12300017400 Mark Gayhart I.pwkbm;
Neemahr 920-967-2020 Rick Vanderloop 3780 Darrin Kuehin 13/8/2012
Northland i Wil 93006812213, ‘iohn Borski £ 192800 | Steves Burkharde L [E6/842007
Onalaska 608-781-3354 Sua Im_m.mmn.um 1980 Steve Burkhardt 6/28/1990
*Oshkosh 6.3378 | 9209663388 g 2880  Darvin Kosha 2712002
Sheboygan Wi 920-694-6261 Kyle Kaghne 2580 Mark Gayhart 9/16/2011
s i i e L/22/2016"
520-965-0043 Tim Schimitz 2680 Frank Abnet 10/8/2010
BB TRR 8618 Mike Gates 117130807 1+ Steve Burkhardt L | 11/11/2011

Maintenance

3315 French Road

Construction Mgr:

10/4/2010

Lineville Read

Supgport Office Roger Schlomann
support Office 1 005 [ awrence Drive | digiaiend
Green Bay:: : A S I e T R e B B R AR R e R ST
Support Office 237 Second Ave Souih Wi 608-783-6065 13/13/1958
Onalaska
| The ﬁma_ﬂ Wi : e | /5/18/2010
i Mﬂwn“\_ mnmm : mw?mmw&m.ﬁ. b wm.o.m.w..m..mnmo. A R
& Marq @ 2310 Linevilte Road wi g e 11/1/2013




