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City of Menasha e Office of the City Clerk

MEMORANDUM
DATE: March 17, 2016
TO: Common Council
FROM: Debbie Galeazzi, Clerk

SUBJECT: Rebecca Mader, d/b/a Your Daily Grind
204 Main Street, Menasha

An application for a “Class B” Intoxicating Liquor and Fermented Malt Beverage
for the 2015-2016 liquor licensing year has been submitted by Rebecca Mader
for the premises at 204 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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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please phnt} fiast name} {first name) fmidche name}
i .
r\I\CJ,A el R@b&g, 3 Afr\ m
Home Address {streetiroute) Paost Office City Stale Zip Code
— 3 -] - i O /i ' i (76
D01 Bond St Viensina, Wi | 99455
Heme Pnene Number Age Date of Birth Place of Birlh

The above named individual provides the following information as a person who is (check one):

E Applying for an aicoho! beverage license as an individual.

A member of a partnership which is making application for an alcohol beverage license.
of

{Officer/Director/Member/iianager/Agent) (Name of Corporation, Limned Liabifity Company or Nonprofit

which is making application for an alcohol beverage license.

The above named individual provides the foltowing informaiion to the licensing authority:

1.
2.

How long have you continuously resided in Wisconsin prior to this date? '!-ll\- N

Grganizafion)

Have you ever been convicted of any offenses (other than traffic unretated to alcohdl beverages) for
violation of any federal laws, any Wiscansin laws, any laws of any other states or ordinances of any county

If yes, identify.

OF MUMICIPANLY? . . o oo e _iYes ;'E'/No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and o
status of charges pending. (If more room is needed, continue on reverse side of this form.}

. Are charges for any offenses presently pending against you {other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or -
PURIGIRAIY? L o et “iYes [ANo
If yes, describe status of charges pending.
Do you hold, are you making appiication for or are you an officer. director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company helding or applying for any other aicchol .
beverage license or permMil? ... .. . ~ i Yes ;?)_CNO
If yes, identify.

{ame, Localion and Type of License/Fermi)

Do yau hold and/or are you an officer, director, stockholder, agenl or employe of any persen or corporation or
member/managerfagent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or whotesale liguor, manufacturer or reclifier permit in the State of Wisconsin?. .. .. ... .. | Yes 47 No

{Name of Wnolesale Licenses or Permiltee)

Named individual must list in chronological order last two employers.

(Address By City and Counly)

Employers Name Employers Adaress

e S Coedal S

tmployed From

05,

To

200

ST. E\\m\\qgé—h Hosg‘

Employers Name Employer's Adgress Empioved From

To

The undersigned, being first duly swom on oath, deposes and says that he/she is the persen named in the foregoing application; that
the applicant has read and made a complete answer to each quesiion, and that the answers in each insiance are true and comect. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Staiutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting false statements and afiidavits in connection with this application.

Subscribed and swarn to before me

— : .\ , T—
this o2 2 day of {:(;b“m ’"“1 20/ - ST
- . focems e e
(Clern/Notary Public [4Y4 ‘- " TStgnaiure of Named Indiiouah

My

AT03 (R, 811)

G/ 11
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