City of Menasha » Office of the City Clerk

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

SUBJECT: Class “B” Liguor License for Menasha Athletic Association

Application for a 6-month Class “B” Liquor License for Menasha Athletic Association
(MAC) for May 3, 2016 to October 31, 2016 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.
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REN EWA%— ALS@HGL EEVERAGE LiCENSE APPLECA@IQN Appiicant's W Selier s Permit NQSFEIN Numpes:
Submit to municipal clerk. Read instructions on reverse side. _ !
. . . LICENSE REQUESTED ¥
For the license period beginning. 05 01 2016 ending. 10 31 2016 TYEE FEE
(R D0 Y'YV {1484 DD YYYY) j Class A baer g
U Town of = ;
i il Class B beer S 50
TO THE GOVERNING BODY of the: [ Village m’{ MENASHA e Clme O -
i City of I Class A figuor %
County of 1/;}1 i kg Aldemmanic Dist No. {if required by ordinance) || Class A liquor (cider only) 1§ R/
e { . ) i Class B liquor $
CHECK ONE [ Individual .1 Parinership [ Limited Liability Company Tl Reserve Class B hguor 5
| Corporation/Nonprofit Organization T Class B (wine only) winery |5
Complete A or B. All must complete C, Publication fee 18 25
- _ TOTAL FEE E 75]
A, individual or Parnership:
Fuli Name(s) (Last, First and Middie Name} Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company & L’fzaﬂ&{, b@ ; Z?f‘h!g s T e /}_#5 0P b ¥ 5l

Address of Corporation/Limited Liabitity Company (If different from licensed premises] p 20, 1.3 oX 3da /14 evigsha, s Lﬂq:")‘
All Officer(s) Director(s) and Agent of Corporation and Members/iManagers and Agent of Limited Liability Company:

Titie Name {inc. Middie Nams) Fome Address Fost Office & Zip Code
PresidentMember g i preact Denms /{nneJ’LK €. Aatbake ST Menos hae s 49853
Vice PresidentMember 7 hmmas Julion Kone Te Ke P58 Emily ST: Me s he, 5952
SecretaryMember _ \fea vt MHelen &m@gnfﬁ’ gKi 1306 Degnrleng ST Mena gha gH554
TreasureriMember _(apy Jee Coogdman s §MeadonrGie w e, Menasihe s495
rgentk_ Cieol 3. \alipgin s 540 Homtsted Tr- Kimbedy wT S9136
Directors/Managers

C.1 Trace Name b__Mepias ha Macs Business Phone Number
2. Address of Pramises b Kme fe /?‘?./‘f\,f.\ﬂﬁ Gene vo Rd. Fost Office & Zip Code b A pash ﬂgg
3. Deas the applicant understand that they must pumnase alcohol freverages only from Wisconsin wholesalers, braweries and brewpubs? 12{ Yes No
4. Premises description: Descrine building or buildings where alcohol beverages are 1o be soid and stored. The applicant must
include all rooms inciuding iiving quarters, if used, for the sales, service, consgmmaan and/or storage of atcohol baverages and recerdc
{Alcohol beverages may be sold and stored only on the premises described.) Keos lo Ea - EJ Ceneeds {on ,_.'7_, Y Ll Y
5, Legal description {omit if street address is given above}): é"?";m‘;,; s MO8 M
. a. Since filing of the last application, has the named licensae, any member of a partnership ficensee, or any member, officer,
director, rmanager or ageni for either a fimdted liability company licensee. corporation licensee, or nonprofit erganization
licenses been convicted of any offenses (excluding wafiic offenses not related to alcohol) for violation of any federal )
laws. any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If ves, complete reverse side L] Yes ;XT No
b. Are charges for any offenses presently pending {excluding traffic offenses not related fo alechol) against the named - .
Heensee or any other persons affiliated with this license? If yes. explain fdliy onreverseside .. ... ... ... .. i Yas X No
7. Except for questions 6a and 6b. have thare been any changes in the answers to the guestions as submitted by you on your
last application for this license? If ves, explain, g ge y1 7 ¢ havia €.  Jives [Cino
8. Was the profit or 1oss from the sale of alcohol beveragsaSQGr the previcus yaar re{?)rted or the Wisconsin Income ar
Franchise Tax return of the licensee? 1 not, explain, N Yas [ No
¢. Dioes the applicant understand they must held a Wisconsin Seller’s Permit? .
[PROME (BOB) ZBE-RTTEI . . .. o oot 5ives Mo
10. Does the appiicant understand that alcohol beverage invoices must be kept al the licensed premises for 2 years from the ) )
date of invoice ang made available for inspection by law enforcemant? ... .. L Xoves [iNo
11. ts the applicant indebied to any wholssaler beyond 15 days for beer or 30 days forliquor? .. ... ... ... L T Yes \“‘,} No

READ CAREFULLY BEFORE SIGNING: Under penaity provided by iaw, the appiicant states thal each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree i operate this business according to faw and that the righis and responsibilities conferred by the license(s}.
it grarted. will not pe assigned to another, (Individual applicants and each member of 2 partnership applicant must sign; corporate officer(s), members/managers
of Limited tLiability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME
this \5#‘)“?(" day of .ll LAV T L : /i (:me.{ i [J/Lw'“q_/vw

m \-ﬁ:ﬁyorﬁo oraz S/ FARmD Jmig’%(/{_r% Company /Partnerindivianual!
"Lél./i’\ (‘( WM% T AL A, OnZer,
13

i :apy Dubslics e (O‘fhcer of Coiporancn/iemberMapager of umuec&y?’h iy Compat iy/Pan"?W‘-
My commission expires i { ~{ L, mo-;y_m_/ J)’M_J"’i
rﬁdp{monm Mdr‘ner{s,/'werr-uem’wanager of Lﬂwen‘ Lianility Company if iy}

™y
<

TO BE COMPLETED BY CLERK

Trate received and flen with municipal cleri Date reparled to counciliboard ; Date Hcense granted |

;
[{icense numner issuen Diate license 1ssuad Signature of Clerk f Dspuiy Glars :
5 |
AT115 (R T18)

Wiscangin Depanment of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Uindividuat's Full Name (piease print)  {last name) {first pame } : (middia name)
wl*\?VSL\*\KQ ﬁ/@uro ‘ N
Home Address (stregtroule) L Fost Office Qity State Zip Code .
5877 Homnetadto  Riwhedly Wz 5136
Home Phane Number ‘ 1 Age Date of Birh 1 Place of Bmé:. ; i
920~ 7839014 S

The abovs named individual provides the following information as a person who 13 (check ons/!
" Applying for an aiconol beverage license as an individual.

: A member of & parthership which is making application for an alcohol beverage license,

X (g enl” of Memng hes Arhletic Aesn, (Muce)

Jthcer/D:racror/Memner/Managerngen() {tvarne of Corperetion. Limded Leanility Company or Nonprofit Organizalion}

which is making application for an alcohol beverage license.

The above named individual provides the following information 1o the licansing authority:
1. How iong have vou continuously resided in Wisconsin prior to this date? ,;2 (Q i MS
2. Have you sver been convicted of any offenses (other than traffic unresiated {o atcohol béverages] for
vioiation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county .
O MURIGIIY e : Yes ;KTNO
If yes, give taw or ordinance viclated, ial court. trial date and penalty imposed, and/or date, description and
status of chargss pending. (I more room fs needed, confinue on reverse sids of this form.)

3. Are charges for any offenses presertly pending against you {other fhan irafic unrsiated to alcoho! beveragss)
for violation of any federal laws, any Wisconsin laws, any laws of ather stgtes or ordinances of any county or
Iy T . e i Yes )ﬁ No
if ves, describe status of charges pending, '

4. Do vou hold, are you making application for or are you an officer. director or agent of a corperationynonprof
organization or member/managerfagent of a limited liability company heiding or applying for any other aleoho!
baverags ICeBNSE OF POMMIEY . .

T Ives | No
If yas, identify,
fName. Location and Type of License/Fermiti
5. Do vou hold andfor are vou an officer, director, stockholder, agent or emplove of any person or corporation or
member/manager/agent of a imited iiability company holding or applying for & wholesaie peer permit
preweryhwinery permit or wholesale liguar, manufacturer or rectifier permit in the State of Wisconsin? ... [ | ves YNO
If yas, identify. ' o

fieme of Yhtiasale Livenses or Permitiee)

{Addrass By City and County)
5. Named individual must listin chronological order iast two employers.

Emmoyer“s Mamg ._mpts:werc Audrass i Empioyed From Tc
Sel X empl owJ 520 Uemestead 7. 19%% _pfc’ymL
g?‘\ﬂye' 8 "JBW?QDD‘.L{ wx Empioyer's ALOrEss Emploved From e

The ungersigned, being first duly sworm on aath, deposes and says that hesshe is the persen named In the foregoing application; that
the applicant has read and made & complete answer to each guestion, and that the answers in sash instancs are true and correct. The
undersigned further undersiands that any ficense issued contrary 1o Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of staie law, the appiicant may be prosecuted for submitling faise statements and affidavits in connection with this application

Supscribed and sworn to befere me
this 313‘ day of /745{\’”&5\ o0 }’4?
Rehigroh G- MM/{K— , AN ensenle

[Clerlidorary Pubiic) (S@alum of Nemeg inovigual:

My commission expires L?"! 4 é”

&

rinted on
Recyoed Faper
AT-GE (FL 611, Wasconsin Department of Revenue



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

Submit to municipal cierk.

Ali corporations/organizations or limited liability companies applying for & license to sell fermented malt beverages and/or intoxicating
fiquor must appoint an agent. The following guestions must be answered by the agent. The appointment mustbe signed by the officer(s]
of the corporation/organization or membars/managers of 2 limited liability company and the recommendation made by the proper
local official. e

i1 Town
To the governing body of I vilage  of M e w achea County of N e g

X City

The undersigned duly authorized officerisiyymembers/managers of ﬂe e hw 477,, /g 7“}@ fq L O ,4 7"} &

(recistered name of carporaﬂon/oraamzanon or limited kabifity company)

& corporation/organization or fimited iiability cormpany making application for an elcohol beverage license for a pramises known as

Kes lo Par

{frade name)

iccated at 300 (Gencve Rood ; Meane < hoo
anpoints (‘,OL cO \ D - \/\{ 1els h\r\ \<€
o __L iname of appomzed agent)
o) omestepd Tr. A m\oeﬂu WL §Y15356
o act for the corporationiorganization/imited liabiltty company with ful authority and control of the premisés and of all business raiative

(home gddress of appointed ageni]
1o alconol beveragas conducied therein, 1s applicant agent presently acting in that capacity or requesting approval for any corporation/
arganizetionfimited ability company having or appiving for a beer and/or liquer license for any other lacation in Wisconsin?

3

i lYes lﬁ No If so, indicate the corporate name(siimited liability company(ies} and municipality{ies),

is applicant agent sublact to completion of the responsible beverage servar training course? @ Yas T INo

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? ,Q (ﬁ IRy
Piace of residence iast vear n{,,) “7 j—/am...e 57? a.,cj T:/ /’f i-‘m b@ V/V fx) f] 5’2[-/3 -
For 52.?7.1&,’;)/' /4’"/‘%/&7&4’ /%f.(n; Ma‘_as)

fname of comoranon/omamzarmn/!zmrrsu liability companyl
%; (?gnature of Ofﬁ;éi;’/!v?emmerfﬂffanauer,

isipnature of Officer/Mermber/Manager)

ACCEPTANCEBY AGENT

y Cocol T ierschKe

(printiype ageni's name;

. hereby accept this appointment as agent for the

comporation/organization/iimited liapility company and assume full responsibility for the conduct of all businass reigtive o aicohol
peverages conducted on the premises for the corporation/organization/iimited liability company.

Coned h W yaseile %-30-](

Agent's age .
{sr ature of agent) fdars)
58’) O\'Y\{“J"{ C/LCr‘l —T( ){\} W\\DE {N\\\J W ~ Daofbir.
(home address of agent) i SLJI !‘g\{)

APEROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Offictal)

| hereby certify that | have checked municipai and state criminal records. To e best of my knowledgs, with the available information
the characiar, record and repusation are salisfactory and | have no objection t¢ the agent appoinied.

Approved on & "“*I { % oy {Qi“’\(kke*f\_ 6W Tie L - f/’t}fw%

{date) {signature of propericcal official;

(Town chalr village president. police criei:

AT404 (R A-08; Visconsin Depanmen: of Revenus



