City of Menasha e Office of the City Clerk

MEMORANDUM
DATE: June 2, 2016
TO: Common Council
FROM: Debbie Galeazzi, Clerk

SUBJECT: Patrick Lee DuFrane, d/b/a Weathervane Restaurant
184-190 Main Street, Menasha

An application for a “Class B” Intoxicating Liquor and Fermented Malt Beverage
for the 2016-2017 liquor licensing year has been submitted by Patrick Lee
DuFrane for the premises at 184-190 Main 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 B” Intoxicating Liquor and Fermented
Malt Beverage license.
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ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION [mmrisorome
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READ CAREFULLY BEFORE SIGNING: Under penaity provised by iaw, fae appiicant statss that each of fhe above guestions has been truthfully
edge of the signers. Signers agree 1 operale this business according to law and ihai
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access to any portion of & licensed premises guring inspection wil be teemed a refusal to parmit inspection.

Neme (individualiparters give last name. first, micdie; corporaticns/imited fiabifity companies pive registered name) b
PATRICK LEE DUFRANE
n “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this a

nannershm, and by each officer, director and agent of a corporation or nenprofit orga
llability company. List ihe name, fitle, and plece of residence of each person,
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Title Name Home Address Post Office & Zip Code
Fresident/Member PATRICK LEE DUFRLNE 610 TRAYZIO STRERT MENASHZ 543852
Vice Prestdent/Member
Secretary/Membar
Treasurer/Member
" Ageni k B

Directors/Vanagsrs
Trade Name b WEATHERVANE RESTAURANT Business Phone Number S20-725-2824

Address of Premises b f',e"’ 4" L& o f G5 piy et fﬂ Post Offics & Zip Code b __{Tgr e fj«
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{a; Corporatellimited iiability company applicants onty inse sigle W and Gatm

{b} 1s apoiicant corporation/imited iiability company a subsidiary of anv other corporation o imied figbifity comparn? .
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Premises description” Describe buiiding ar buiidings where alcohol baverages are 1 be sold and stored, The applicant must incdlude

all rooms insluding bving quarters, i used, for the sales, service, consumpiion, and/orsmraczﬂ of aiconal beveraces and records. (Alcohol beverages

may be sold and stored only on the premses desoriped.) bl /ﬂ e boper Af{: I TSR T Y )
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{ai Was this premises licensed for the sals of liguor or beer during the past | iCEﬁS“ VERIT. fﬁ, Yes L iNo
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Does the applicant inderstand they must file & Spacial Cocupsational Tax reium T & form 563 30,5 p

before beginning business? |phone 5-800-937-8884) ... . .0 A Yes i N
Does the applicant understand they must hotd a Wtsconsm aeiter’s Permif? ' e

[phone (B08) 66-2776]. .. 7 Yer Mo
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

tndividual's Full Name (please print {iast name} (first name) tmiditlie name}
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The above named individual provides the Toliowing information as a person who is /checi ene);

g‘ Applying for an aiconol beverags license as an individuat.

: A member of & nartnership which is making application for an sicohol beverage license,
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which is making application for an alcoho! beverage license.

The above narmed indivioual provides the foliowing information to ths licensing autharity:
1. How long have you continuously resided in Wisconsin prior to this date? ) c)’“,? v ER T
2. Have you ever been convicted of any offensas (other than trafiic upraiated to aicohd! beverages; for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
or municipality? Y
If yes, give law or ordinance violated, frial court, trial date and penaity imposed, andior date, description and 4
status of charges pending. (7 more room is nesded, coniimue on reverse side of this form.)
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Are charges for any offenses presently pending against vou {other than raffic unrelaied o alconol baverages)

for vioiation, of any federaliaws, any Wisconsin laws. any laws of other states or erdinances of any county or
MUMICIDRILY? © . oo ?—1
If ves, describe status of charges pending.

Do vou hoid, are you making application for or are you an officer, direcior or agent of & corporation/Monprofil
organization or memoer/manager/agent of a limited liability company holding or applving for anv other aiconcl
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beverage censs or permit? ... ,Ri‘ Yes [ Ne
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£, Dao you hola andior are you an officer, director, stockholder. agent or emplove of any parson or corporation or
member/manager/agent of a limited liability company holding or applving for 5 wholssale bser permit, ot
brewery/winery parmit or wholesale liguor, manufacturer or rectifier permit in the State of Wisconsin? ... . [} Yes /?}ﬁ No
If yas, identify. I
iName of Whotesale Liconses or Fermittesi tAdoress By Civ ang County:
€. Named individua! must list in chronological order last two emplovers.
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The undersigned, baing first duly sworn o oath, ufmonsec an:ﬁ sava that n=fsh== étf;géérsor named in the foregoing application: that
the appi am has read and mads a complete answer 10 gach cuestion. and that the answers in sach instance ars rus and correst, The
undersigned funther understands that any ficense issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and urder
penalty of staie iaw. the applicant may be prosecuied for submitting false statements and affidavits in connection with this apnlication.
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