City Of Appleton 100 North Appleton Street

Appleton, WI 54911-4799
www.appleton.org

Meeting Agenda - Final

Safety and Licensing Committee

Wednesday, August 14, 2024 5:30 PM Council Chambers, 6th Floor
1. Call meeting to order
2. Pledge of Allegiance
3. Roll call of membership
4. Approval of minutes from previous meeting
24-0995 Safety & Licensing Committee Minutes from 7/24/24

Attachments: S&L Minutes 7.24.24.pdf

5. Public Hearing/Appearances
6. Action Items
24-0834 Non-Renewal of the Class "B" Fermented Malt Beverage & "Class B"
Liquor License for Corner Pub, 1123 N Mason Street. Kim Williams,
Agent.

Attachments: Corner Pub Alcohol Lic Non-Renewal MEMO - Atty.pdf

2024 Corner Pub Non-Renewal Hearing Notice.pdf

2023 Non-Use of License Letter- Corner Pub.pdf
CORNER _PUB 2023 Inspection Report.pdf
CORNER _PUB 2024 Inspection Report.pdf
Corner Pub 2024.2025 Renewal.pdf

Kim Williams-inspection letter.pdf

Inspections S&L Memo- Corner Pub 7-9-2024.pdf
7-10-24 - Corner Pub- Report of S&L to Common Council.pdf

Council Follow-up Memo CornerPub 7-15-24.pdf
7-24-24 Corner Pub Report of S&L to Council.pdf

Legislative History

6/26/24 Safety and Licensing held
Committee
Kim Williams addressed the committee
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Safety and Licensing Committee Meeting Agenda - Final August 14, 2024
7/10/24 Safety and Licensing recommended for approval
Committee
Motion failed 2/3
7/10/24 Safety and Licensing recommended for approval
Committee
Approve a 60day extension (commencing July 10th) for the licensee to
complete remaining work to reopen the business and for the alcohol license to
no longer be deemed abandoned.
Motion failed 2/3.
7/10/24 Safety and Licensing recommended for approval
Committee
Approve the non-remewal of the alcohol license in accordance with the findings
of the attached report.
Motion carried 3/2.
717124 Common Council referred to the Safety and Licensing
Committee
7124124 Safety and Licensing recommended for approval
Committee
Recommend approval of the non-renewal of the license. Motion Failed 2/3
7124124 Safety and Licensing recommended for approval
Committee
Extend the license abandonment period to August 15th 2024. Motion Carried
3/2.
7/24/24 Safety and Licensing amended
Committee
Further extend abandonment to August 31st. Motion Failed 2/3
8/7/24 Common Council referred to the Safety and Licensing
Committee
24-0863 The Safety and Licensing Committee may go into closed session pursuant
to State Statute §19.85(1)(a) for the purpose of deliberating the
non-renewal of an alcohol license and then may reconvene into open
session.
24-1006 Class "B" Beer and Reserve "Class B" Liquor License application for
Gonzalez Mexican Grill LLC d/b/a Gonzalez Mexican Grill, Carolina
Gonzalez Ramirez, Agent, located at 2190 S. Memorial Dr, contingent
upon approval from the Finance, Inspections, and Public Works
departments.
Attachments: Gonzalez Mexican Grill LLC Class B Reserve Combo Redacted.pdf
24-1004 Class "B" Beer & Reserve "Class B" Liquor License application for Rivera
Restaurants LLC d/b/a Mr. Frogs on the Ave, Vanessa Alvarado, Agent,
located at 409 W. College Ave, contingent upon approval from the Health,
Inspections, and Public Works departments.
Attachments: Rivera Restaurants LLC Reserve Class B Combo Redacted.pdf
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24-1009 Class "B" Beer License application for Lilac Enterprise LLC d/b/a May's
Kitchen, May Vang, Agent, located at 1804 S. Lawe St. Ste 204.
Attachments: May's Kitchen Redacted.pdf

24-0987 Class "A" Beer and "Class A" Liquor License application for Dolgencorp
LLC d/b/a Dollar General #6535, John Greene, Agent, located at 1320 W.
Wisconsin Ave.
Attachments: Dollar General 6535 Redacted.pdf

24-0989 Class "A" Beer and "Class A" Liquor License application for Dolgencorp
LLC d/b/a Dollar General #21851, John Greene, Agent, located at 1010
W. College Ave.

Attachments: Dollar General 21851 Redacted.pdf

24-0986 Class "B" Beer and Reserve "Class B" Liquor License Permanent
Premises Amendment application for Rye Inc d/b/a Rye Restaurant,
Nicolas Morse, Agent, located at 308 W. College Ave, contingent upon
approval from all departments.
Attachments: Rye Restaurant Premise Amend. 2024.pdf

24-0992 Class "B" Beer and Reserve "Class B" Liquor License Temporary
Premises Amendment application for The Trout Museum of Art Inc d/b/a
Trout Museum of Art, Christina Turner, Agent, located at 111 W. College
Ave on Sept. 5, 2024 from 6 p.m. to 10 p.m. for Party for museum,
contingent upon approval from the Health, Inspections, and Public Works
Departments.
Attachments: Trout Museum Premise Amend. 9.5.24.pdf

24-0993 Class "B" Beer and Reserve "Class B" Liquor License Temporary
Premises Amendment application for Fox Cities Performing Arts Center
Inc d/b/a Fox Cities Performing Arts Center, Maria Van Laanen, Agent,
located at 400 W. College Ave, on August 21, 2024 from 3 p.m. to 9 p.m.
for outdoor cookout Event, contingent upon approval from all departments.
Attachments: Fox Cities PAC Temp Premise Amend 8.21.24.pdf

24-0994 Class "B" Beer and Reserve "Class B" Liquor License Temporary
Premises Amendment application for Fox Cities Performing Arts Center
Inc d/b/a Fox Cities Performing Arts Center, Maria Van Laanen, Agent,
located at 400 W. College Ave, on October 4, 2024 from 4 p.m. to 1- p.m.
for fundraiser Event, contingent upon approval from all departments.
Attachments: Fox Cities PAC Temp Premise Amend 10.4.24.pdf
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24-0988 Cigarette, Tobacco, and Electronic Vaping Device License application for
Dolgencorp LLC d/b/a Dollar General #6535, John Greene, Agent, located
at 1320 W. Wisconsin Ave.

Attachments: Dollar General 6535 Tob Redacted.pdf

24-0990 Cigarette, Tobacco, and Electronic Vaping Device License application for
Dolgencorp LLC d/b/a Dollar General #21851, John Greene, Agent,
located at 1010 W. College Ave.

Attachments: Dollar General 21851 Tob Redacted.pdf

24-1010 Cigarette, Tobacco, and Electronic Vaping Device License application for
Jaliyan Gas LLC d/b/a Wisconsin Avenue Pantry, Nilesh Patel, Agent,
located at 111 W. Wisconsin Ave.

Attachments: Wisconsin Ave Pantry CTV Redacted.pdf

24-1011 Cigarette, Tobacco, and Electronic Vaping Device License application for
Swami LLC d/b/a Northland Amoco, Kanu Patel, Agent, located at 800 E.
Northland Ave.

Attachments: Northland Amoco Tobacco Redacted.pdf

24-1012 Cigarette, Tobacoo, and Electronic Vaping Device License application for
Sai Krupa LLC d/b/a Richmond Citgo, Nilesh Patel, Agent, located at 1601
N. Richmond St.

Attachments: Richmond Citgo Tobacco Redacted.pdf

24-1005 Temporary Class "B" Beer License application for St Joseph Parish,
Michael Pusnik, Person in Charge, located at 404 W. Lawrence St, on
August 18, 2024 from 10 a.m. to 5 p.m. for Flights & Bites event,
contingent upon approval from the Health and Fire departments.
Attachments: Temp B St Joseph Parish 8.18.24.pdf

7. Information Items

24-0991 Special Events
-Appleton Police Department, National Night Out, Various Locations
Around Appleton, August 6th 2024
-Miller Electric Family Picnic, Pierce Park, August 10th 2024
-Apple Tree Connections, Step for Sidney 5k, Approved Route, August
17th 2024
-Parish Fest, Sacred Heart Parish, August 17th and August 18th 2024
-Appleton Police Department, Mural Celebration - Back to School, EIm
Street, August 29th 2024
-Appleton Parks and Recreation, A Day in the Park, Pierce Park,
September 10th 2024
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Safety and Licensing Committee

Meeting Agenda - Final

August 14, 2024

24-0996 Director's Report

1. City Clerk
2. Fire Chief
3. Police Chief

8. Adjournment
Notice is hereby given that a quorum of the Common Council may be present during this
meeting, although no Council action will be taken.
Reasonable Accommodations for Persons with Disabilities will be made upon Request
and if Feasible.
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City Of App|et0n 100 North Appleton Street

Appleton, WI 54911-4799
www.appleton.org

Meeting Minutes - Final
Safety and Licensing Committee

Wednesday, July 24, 2024 5:30 PM Council Chambers, 6th Floor

1. Call meeting to order

The meeting was called to order at 5:30 p.m. by Chairperson Croatt.

2. Pledge of Allegiance

3. Roll call of membership

Alderperson Schultz arrived at 5:31 p.m.

Present: 5- Croatt, Siebers, Doran, Fenton and Schultz
4. Approval of minutes from previous meeting

24-0937 Safety & Licensing Committee Minutes from 7/10/24

Attachments: S&L Minutes 7.10.24.pdf

Fenton moved, seconded by Siebers, that the Minutes be approved. Roll Call.
Motion carried by the following vote:

Aye: 4 - Croatt, Siebers, Doran and Fenton

Absent: 1- Schultz

5. Public Hearing/Appearances

6. Action Items

City of Appleton Page 1


https://cityofappleton.legistar.com/gateway.aspx?m=l&id=/matter.aspx?key=24638
https://cityofappleton.legistar.com/gateway.aspx?M=F&ID=c1051dba-e506-4b6f-8299-51b192fbf0e8.pdf

Safety and Licensing Committee Meeting Minutes - Final July 24, 2024

24-0834 Non-Renewal of the Class "B" Fermented Malt Beverage & "Class B"
Liquor License for Corner Pub, 1123 N Mason Street. Kim Williams,
Agent.

Attachments: Corner Pub Alcohol Lic Non-Renewal MEMO - Atty.pdf

2024 Corner Pub Non-Renewal Hearing Notice.pdf

2023 Non-Use of License Letter- Corner Pub.pdf
CORNER PUB 2023 Inspection Report.pdf
CORNER PUB 2024 Inspection Report.pdf
Corner Pub 2024.2025 Renewal.pdf

Kim Williams-inspection letter.pdf

Inspections S&L Memo- Corner Pub 7-9-2024.pdf

7-10-24 - Corner Pub- Report of S&L to Common Council.pdf

Council Follow-up Memo CornerPub 7-15-24.pdf
7-24-24 Corner Pub Report of S&L to Council.pdf

Doran moved, seconded by Croatt, that the Non-renewal of the license be
recommended for approval. Roll Call. Motion failed by the following vote:

Aye: 2- Croattand Doran
Nay: 3- Siebers, Fenton and Schultz

Schultz moved, seconded by Fenton, to recommend approval of an extension
of the abandonment period to August 15th 2024. Roll Call. Motion carried by
the following vote:

Aye: 3- Siebers, Fenton and Schultz
Nay: 2- Croattand Doran

Fenton moved, seconded by Schultz, that the alcohol license item be amended
to extend the abandonment period to August 31st. Roll Call. Motion failed by
the following vote:

Aye: 2- Fenton and Schultz

Nay: 3- Croatt, Siebers and Doran
24-0863 The Safety and Licensing Committee may go into closed session
pursuant to State Statute §19.85(1)(a) for the purpose of deliberating

the non-renewal of an alcohol license and then may reconvene into
open session.

The Committee did not convene into closed session.
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Balance of the action items on the agenda.
Fenton moved, Schultz seconded, to approve the balance of the agenda. The
motion carried by the following vote:

Aye: 5- Croatt, Siebers, Doran, Fenton and Schultz

24-0919 Class "B" Beer & Reserve "Class B" Liquor License application for
ODH Appleton, Inc d/b/a Cambria Hotel Appleton, Troy Graverson,
Agent, located at 3940 N. Gateway Dr, contingent upon approval from
the Health, Inspections, and Public Works departments.

Attachments: ODH Appleton.Cambria App Redacted.pdf

This Report Action Item was recommended for approval

24-0920 Class "B" Beer & "Class B" Liquor License application for Ka Lee and
Peng Xiong d/b/a Shadows Food and Spirits, located at 211 S. Walter
Ave, contingent upon approval from the Inspections and Public Works
departments.

Attachments: Shadows Food & Spirits App Redacted.pdf

This Report Action Item was recommended for approval
24-0921 Pet Store renewal application for Lucky Fish & Aquarium LLC,

Keeteekune Thao, Applicant, located at 337 W. Wisconsin Ave,
contingent upon approval from all departments.

Attachments: Lucky Fish & Aquarium 2024 Renewal Redacted.pdf

This Report Action Item was recommended for approval
24-0951 Cigarette, Tobacco, and Electronic Vaping Device License renewal

application for Patrick Flanagan d/b/a Flanagan's Stop & Shop, Patrick
Flanagan, Agent, located at 522 W. College Ave.

Attachments: Flanagan's Tobacco Redacted.pdf

This Report Action Item was recommended for approval
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24-0823 Temporary Class "B" Beer and "Class B" Wine license application for
Irish Fest of the Fox Cities, Mark Hudson, Person in Charge, located at
Jones Park, 301 W. LAwrence St, for Irish Fest on September 13 and
14, 2024, contingent upon approval from the Fire and Health
departments.

Attachments: Temp B Irishfest 2024 Redacted.pdf

This Report Action Item was recommended for approval

7. Information Items
24-0944 2024 Legal & Admin. Services-CITY CLERK Mid-Year Report

Attachments: 2024 Legal-Admin CITY CLERK Mid Year Report (FINAL).pdf

24-0943 2024 Fire Department Mid-Year Report

Attachments: 2024 Appleton Fire Department Mid-Year Report - 06-30-24.pdf

24-0936 2024 Police Department Mid-Year Report

Attachments: 2024 APD Mid-Year report.pdf

24-0881 Special Events
- Appleton Police Department, Mural Painting at APD, Elm St and
Police Department, July 15th - July 19th 2024
- Appleton Downtown Inc, Light the Night Market - Summer, College
Avenue, July 19th 2024
- Appleton Fox Cities Kiwanis Club, 46th Annual Appleton Car Show
and Swap Meet, Pierce Park, July 21st 2024
- Appleton Parks and Recreation Department, Appleton Children's
Parade, College Avenue and City Park, July 24th 2024
- Trout Museum of Art, Art at the Park, City Park, July 27th and 28th
2024
- Mile of Music Festival, College Avenue, Jones Park, Lawrence Lawn
and Houdini Plaza, August 1st - August 4th 2024
- Appleton Parks and Recreation Department, Flicks & Sips, Jones
Park Amphitheater, August 16th 2024
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Safety and Licensing Committee Meeting Minutes - Final

July 24, 2024

24-0938

8. Adjournment

Director's Report
1. City Clerk
-Partisan Primary Election Reminders
2. Fire Chief
-Hiring Update
3. Police Chief

Fenton moved, seconded by Schultz, that the meeting be adjourned at 6:32
p-m. Roll Call. Motion carried by the following vote:

Aye: 5- Croatt, Siebers, Doran, Fenton and Schultz
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DEPARTMENT OF CITY ATTORNEY'S OFFICE
LEGAL o e a1
ADMINISTRATIVE p: 9208326423
S E RVI C E S WWW.apretdn.org

TO: Safety and Licensing Committee, Common Council

From: ACA Zak Buruin

Date: 6/21/24

RE: Corner Pub, Alcohol Beverage Abandonment and Non-Renewal

Wisconsin Statutes 8125.12(3) and (2)(ag) authorize an issuing municipality to refuse to
renew an alcohol beverage license where the licensee has violated a local regulation
adopted under 8125.10. Appleton Code 89-52 is such a regulation.

Appleton Code §9-52(9) provides that abandonment of an alcohol beverage license
shall be sufficient grounds for revocation or non-renewal of such license. It defines
“abandonment” as “continuing refusal or failure of the licensee to use the license for the
purpose for which the license was granted by the city council for a period of one (1)
year.” The Common Council may extend such period if good cause is shown.

On May 30, 2023, the Appleton Health Department conducted an inspection of the
Corner Pub, an alcohol beverage licensed establishment located at 1123 N. Mason
Street in Appleton. The inspection was prompted by a broken water pipe in the rental
unit above the bar, resulting in significant damage to the licensed premises. The
inspection report noted several significant areas of concern and several city
departments that would need to approve of the repairs and conditions of the bar before
it would be able to reopen.

On July 28, 2023, license holder Kim Williams was notified of the situation via a letter
from Clerk Lynch. The letter advised Ms. Williams that if her business was not
reopened by May 30, 2024, would result in grounds for her alcohol beverage license(s)
to be revoked or not renewed. It advised that the letter was intended to provide her
ample notice of the potential loss of her alcohol beverage license and to remedy the
situation by reopening the business.

On May 30, 2024, the given deadline to reopen, the Appleton Health Department
conducted an inspection to determine if the premises was compliant with requirements
to reopen. The inspection report noted that the bar area was not complete, and the
business did not look as though it was ready to open. It was further noted that multiple
city departments were unable to confirm that the establishment was able to resume


http://www.appleton.org/

operation. The Health, Fire, and Inspections departments had not been able to approve
the condition of the premises due to necessary additional work. The establishment
could not reopen.

The following day, Clerk Lynch provided written notice to Ms. Williams of the intent to
not renew her alcohol beverage license(s) based upon abandonment. The letter
provided her with the required opportunity to be heard on the issue of the non-renewal
of her alcohol beverage license at the meeting of the Safety and Licensing Committee
of the Appleton Common Council on June 26 at 5:30 PM, The same letter advised her
of the option to withdraw the renewal application and have the associated license fee
refunded.

Based upon the above, the alcohol license in question is considered “abandoned” and is
therefore subject to revocation or non-renewal under Appleton Code §9-52(9).



OFFICE OF THE CITY CL.LERK
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p: 920.832.6443
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May 31, 2024

Kim Williams
200 E Harding Drive
Appleton, WI 54915

Re: Notice of Non-renewal of Alcohol License for Corner Pub
Ms. Williams,

The purpose of this letter is to inform you of the status of your alcohol license application for
Corner Pub, located at 1123 N Mason Street. On July 28™, 2023, you were sent a letter
regarding the abandonment/non-use of your alcohol license. A copy of this letter is enclosed.
Pursuant to 9-52(9) of the City of Appleton Municipal Code any licensee granted or issued a
license to sell alcohol beverages that abandons such business shall forfeit any right or
preference the licensee may have to the holding or renewal of such license. Abandonment
shall be sufficient grounds for revocation or non-renewal of any alcohol beverage license. The
referenced letter informed you of this and provided that your business must be operational by
May 30, 2024 to avoid non-renewal or revocation of your alcohol license. The following
departments confirmed on May 30t that your business was not operational and additional work
is required before you would be able to re-open: health, fire and inspections.

A hearing for the non-renewal of your alcohol license has been scheduled for Wednesday,
June 26t 2024, before the Safety & Licensing Committee. The hearing will take place at 5:30
p.m. in the Council Chambers — 6" floor at City Hall, 100 N Appleton St., Appleton, WI 54911.

In lieu of the hearing you may surrender your alcohol license by sending an email to
kami.lynch@appletonwi.gov stating your intent to surrender the license and withdraw your
renewal application. This option allows you to receive a refund for the alcohol license fee.

If you have any questions related to this matter, please contact me at 920-832-6443.
Respectfully,
Kami Lynch, City Clerk

Encl: Abandonment/Non-use of Alcohol License Letter




LEGAL & ADMINISTRATIVE

SERVICES DEPARTMENT
Office of the City Clerk

Kami Lynch, Clerk
100 North Appleton Street
Appleton, WI 54911
Phone: 920/832-6443

July 28, 2023

Kim Williams
200 E Harding Drive
Appleton, WI 54915

Re: Abandonment/Non-Use of Alcohol License

Appleton Municipal Code Section 9-52 (9) states that an alcohol license may be revoked or non-renewed for
failure to use the license for the purpose in which it was granted for a period of 1 (one) year. As of May 30,
2023 your establishment with the trade name, Corner Pub, located at 1123 N Mason St. has remained closed to
the public, and your Class “B” Fermented Malt Beverage & “Class B” Liquor License have not been used.
Failure to open your business and use your alcohol license for the intended purpose of a bar/tavern by May 30,
2024 may be grounds for license revocation or non-renewal. This letter is to provide you ample notice of
potential non-renewal or revocation should the business not be operational by the time specified.

If you have any questions regarding this matter, please do not hesitate to contact me at the number listed above.

Respectfully,

Kami Lynch
City Clerk



APPLETON HEALTH DEPARTMENT Appleton restaurant inspection reports are
100 N Appleton Street No image found with name: PublicHealth_COA_small.jpg. Image files needed to posted on the health department website
Appleton WI 54911 be generated.

Phone: 920-832-6429

Fax: 920-832-5853

Website: www.appleton.org

Retail Food Establishment Inspection Report

Establishment Information

Facility Name Facility Type

CORNER PUB Retail Food - Serving Meals
Facility ID # Facility Telephone #
HSAT-7QWT54 920 073-1097

Facility Address

1123 N MASON ST
APPLETON, WI 54914

Licensee Name Licensee Address
KIM-RICK WILLIAMS 1123 N MASON ST
APPLETON, WI
54914
Inspection Information
Inspection Type Inspection Date Total Time Spent
Routine May 30, 2023

Equipment Temperatures
Description Temperature (Fahrenheit)

walkin beer cooler

pizza freezer

Warewashing Info

Machine Name Sanitization Method Thermo Label PPM Sanitizer Name Sanitizer Type

manual bleach

OPERATOR - The violations in operating procedure or physical arrangement indicated below must be corrected by
the next routine inspection or by a date specified in this report.

Comments:

Water pipe broke in rental over bar. Ceiling down to rafters, walls have stud exposed. Can lighting hanging down. Bar needs to
be essentially put back together and have all departments sign off prior to reopening. Fire, HVAC, Building, Plumbing, Electrical
and Health will all need to come through and inspection prior to opening back up for business.

Re attach the faucet on the 4 compartment sink. (Faucet is onsite)

Report will be mailed to 200 E. Harding Drive 54915

Any operator aggrieved by an order of this department under this chapter may request a hearing as provided in ch.227
statute, if state licensed, or a local ordinance if licensed by an agent health department.

Person in Charge Sanitarian

Aoty thrin Wopppir—

Rick Williams Michelle Roberts
(920) 832-6429

CORNER PUB (Inspection Date: 05/30/2023) Page 1 of 1



APPLETON HEALTH DEPARTMENT Appleton restaurant inspection reports are
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Appleton WI 54911 be generated.

Phone: 920-832-6429

Fax: 920-832-5853

Website: www.appleton.org

Retail Food Establishment Inspection Report

Establishment Information

Facility Name Facility Type

CORNER PUB Retail Food - Serving Meals
Facility ID # Facility Telephone #
HSAT-7QWT54 920 730-1097

Facility Address

1123 N MASON ST
APPLETON, WI 54914

Licensee Name Licensee Address
KIM-RICK WILLIAMS 200 E HARDING DR
APPLETON, WI
54915
Inspection Information
Inspection Type Inspection Date Total Time Spent
Routine May 30, 2024

Equipment Temperatures
Description Temperature (Fahrenheit)

walkin beer cooler

pizza freezer

Warewashing Info

Machine Name Sanitization Method Thermo Label PPM Sanitizer Name Sanitizer Type
manual bleach

OPERATOR - The violations in operating procedure or physical arrangement indicated below must be corrected by
the next routine inspection or by a date specified in this report.

Comments:
Hold from Fire, Electrical, HVAC. Building and Plumbing not onsite to recheck. Inspections will create a CSR with all the
notes. No storage under stairs.

4 compartment sink installed. Bar still not completed and looking ready to open. Bar can not be reopened at this time. Final
approvals needed from Fire, Electrical, HVAC, Plumbing and Building. Also Health needs to come back and bar should look
like it is ready to open.

Report emailed to crystal.k.denton@gmail.com

Any operator aggrieved by an order of this department under this chapter may request a hearing as provided in ch.227
statute, if state licensed, or a local ordinance if licensed by an agent health department.

Person in Charge Sanitarian

Kim Williams Michelle Roberts
(920) 832-6429

CORNER PUB (Inspection Date: 05/30/2024) Page 1 of 1



FOR CLERKS ONLY
Municipality City of Appleton

Form Renewal Alcohol Beverage License

AT-115 App"cation License Period 2024-2025
License(s) Requested
[]Class“A"Beer ........ $_ [J-ClassA"Liquor.......... $___ | License Fees $ Soo
IZ Class“B"Beer ........ $_ E] “Class B” Liquor .. ........ $_ | Publication Fee $ 20
[]“Class C"Wine........ $ [ “ClassA” Liquor (CiderOnly) $__ | Background Check |$ 7
I:I Reserve “Class B” Liquor $___ E] “Class B" (Wine Only) Winery$__ | Total Fees $ 5 a\q.

Part A: Premises/Business Information ,
1. Legpl BusineT Name (reiistered entity name or individual's name if sole proprietorship)

2.Tr dimeor/Dg \ \ \CAW\f)

Corner Pub
TSR Moo & Ogfon T 294
453 a L\av\;\\\e/ 5. W:By! ’ A~ 6. Ald/er(anc District

7. Mailing Addres (if di‘ffe(ent from premises address)

300 € tordine D Pty [NC - SIS

8. FEIN ~J 9. Wisconsin Seller’s Permit Number o — .
451~ 000X ASES -0 HSG OO 1a885- O
10. Premises Phone 11. Premises Email

Q-4 50 34 S nOWY

12. Entity Type (check one)
/ZI/SVoIe Proprietor ] Partnership [] Limited Liability Company [J Corporation ] Nonprofit Organization

13. Describe your premises in detail. Attach a floor plan if possible. If you do not want to change your premises description, use the
same language previously approved by your municipality, which may be found on your most recent license certificate. Requested
changes to the premises description must be agﬁ‘roved by the municipal governing body.

, prHs MUSON Shreet - O X 230 sa £ towern -
IL:E :D Ltoy\ =0 1 Beeseprent &oragT D

Part B: Questions - . .
1. Have you added or removed any partners, officers, directors, or managing members since your most recent
application was SUBMItE?. . . .. ... .. . ] Yes [0

If yes to question 1, please list the names, titles, and phone numbers of any changed persons, and attach Form AT-103 for all
NEW members.

First Name Last Name
Phone Title

D Add El Remove
First Name Last Name
Phone Title

[JAdd [] Remove
First Name Last Name
Phone Title

I:] Add I:I Remove

AT-115 (R. 06-23) -1- Wisconsin Department of Revenue




Part B: Questions Cont.

2. Has any partner, officer, dlrector managing member or agent had any changes to thelr most recently flled
Form AT-103 including updated contact information, changes in address, criminal history, interest restrictions,
etc? If yes, attach a new Form AT-103 reflecting the updated information

............................ [ Yes ]Z/No

3. Does the licensee or any of its officers, directors, managing members, or agent hold any direct or indirect interest
in any other alcohol beverage wholesaler or producer (e.g., brewer, brewpub, winery, distillery)? If yes, please .
explain using the space below. Attach additional sheetsifnecessary . ....... ...t [ Yes [ANo

4. Have the partners, agent, or sole proprietor, satisfied the responsible beverage server training requirement
for this icense Period? . ... ... . ,,B{es ] No

5. Is the person or business identified in Part A, the genuine seller of alcohol beverages and operator of the business
(e.g., reporter of profit/loss from the sale of alcohol beverages on their income tax return, holder of the seller’s
permit for the business location, payer of employees, taxes, utilities, and other expenses for the business, etc.)? 4 Yes [] No

Part C: For Corporate/LLC Applicants Only:

1. Has your designated agent changed since your most recent apphcatlon? If yes I|st the new agent name below » ’
and attach Form AT-103 for that personand @ FOrm AT-104 . . ... ... ... it [] Yes -1 No

2. Agent Last Name Agent First Name

Agent Phone Number

Part D: Attestation .~

Who must sign this application?

« sole proprietor + one general partner of a partnership + one corporate officer « one managing member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truth-
fully. I agree that | am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking
the license. Further, | agree that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to another
individual or entity. | agree to operate this business according to the law, including but not limited to, purchasing alcohol beverages
from state authorized wholesalers. | understand that lack of access to any portion of a licensed premises during inspection will be
deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for revocation of this license. | understand that
any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further understand that | may be
prosecuted for submitting false statements and affidavits in connection with this application, and that any person who knowingly

provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.
i

Sighatyre W [/\)Mﬂéw

Date

&1 o

Vo I Lo o,

Title Email

LDV

Phone

4SO g4 SUY

A

ﬁvPal't E: For Clerk Use Onlyﬂ.t;,

Date application was filed with clerk Date reported to govemingibody Date proviéiohal Iicenbse isseed ‘(ifiapplicable)
3/ 2024
Date license granted License number Date license issued

Signature of Clerk/Deputy Clerk

AT-115 (R. 06-23) -2



Nathan Williams

- L
From: Crystal Williams <crystal.k.denton@gmail.com>
Sent: Tuesday, June 4, 2024 3:02 PM
To: Nathan Williams
Subject: Fwd: Corner Pub
Attachments: image001.jpg; Inspection-Letter_05-30-2024.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the
sender and know the content is safe.

---------- Forwarded message ---------

From: Michelle Roberts <Michelle.Roberts@appleton.org>
Date: Mon, Jun 3, 2024, 10:29

Subject: Corner Pub

To: crystal.k.denton@gmail.com <crystal.k.denton@gmail.com>

Attached is the notes from Electrical and Fire

Below is the list of violations that | noticed at the Corner Pub on 1123 N Mason. A licensed electrical
contractor will need to apply for a permit and perform the work. Once Kurt creates a CSR | will put the
notes in. Let me know if you have any questions.

-Boxes without covers - 314.25

-Open splices - 300.15

-Flex conduit not connected to the light fixtures - 300.12
-Lights not secured to the grid — 410.36(B)

-GFCl protection within 6’ of sink — 210.8(B(5)

-GFClin unfinished basement-210.(B)(10)

-NM not secured at panel - 334.30

-EMT conduit not properly secured - 358.30

-Damaged receptacles and covers - 110.12(B)




-Box extensions needed -~ 314.20

-Boxfill-314.16

Thankyou,

s Timothy Meyer
] y ey
Electrical Inspector
City of Appleton, Community Development Department

100 N. Appleton Street, Appleton, WI 54911

0: 920-832-5806 | timothy.meyer@appletonwi.gov

 Appleton.org



v Inspected by: DETERT, JEREMIAH Date Completed: 05/30/2024

Appleton Fire Department Inspection Report

Business Information

Occupant Name: Corner Bar Date Completed: 05/30/2024
Address: 1123 N MASON ST IFC Classification: A2 - Assembly
Business Phone:
Occupant Suite:
City: APPLETON . State: W Postal Code: 54914

Contact Information

First Name Kim Last Name Williams
Cell Phone 920-450-8456

Inspection Information

Inspection Type: Routine

Violations
Complaint Re-
Reported Violation Violation Inspection
Date Code Status Date Description Comments
12:29:26 603.2.2 Violation ~ 06/26/202 Open junction boxes and open-wiring Multiple junction boxes
Noted - 4 splices shall be prohibited. Approved open, No expose wiring
Schedule covers shall be provided for all switch and  allowed
Recheck electrical outlet boxes.
12:32:31 703.1.3 Violation ~ 06/26/202  Required fire walls, fire barriers and fire Breach of fire walls
Noted - 4 partitions shall be maintained to prevent different locations
Schedule the passage of fire. Openings protected
Recheck with approved doors or fire dampers shall
be maintained in accordance with NFPA
80.
12:35:07 NFPA Violation ~ 06/26/202 Emergency Lighting — Shall be Function Emergency light not
1:14.13.2 Noted- 4 tested monthly for not less than 30 working
A Schedule seconds and annually function tested for
Recheck a minimum of 90 minutes. A written

record of visual inspections and tests
shall be kept for inspection.

For a list of companies that may complete
this service, please copy the below link
and paste it in your browser. Please be
aware that this is not a complete list of
vendors and is provided as a courtesy.

https://drive.google.com/open?
id=ThXhLNNIIR34frMu-pNc-
wLhFRqARuUxdé

For an example test record, please copy
the link and paste it in your browser.

https://drive.google.com/open?
id=1MBznFpMIiwiBixVvl4et2T-_Obvi8gAAe

Page 1 of 2



Inspected by: DETERT, JEREMIAH Date Completed: 05/30/2024
12:35:33 315.3.3 Violation 06/26/202  Combustible material shall not be stored  No storage allowed under

Noted - 4 in boiler rooms, mechanical rooms, the stairway to basement
Schedule electrical equipment rooms or in fire unless is protected by
Recheck command centers as specified in Section  sprinkler system

508.1.5.

Violation Documents

Document File Not Found.
Document File Not Found.
Document File Not Found.

Document File Not Found.

Order to Comply

As such conditions are contrary to law, you are hereby required to correct said violations upon receipt of this notice. An
inspection to determine whether or not you have complied with this notice will be conducted approximately on or around the
date listed above. Failure to comply before the reinspection date may render you liable to the penalties provided by law for
such violations, and reinspection or missed appointment fees,

Page 2 of 2



CITY OF

APPLETON

MEMORANDUM

Date: 7/10/24

To: Safety and Licensing Committee

From: Kurt W. Craanen, Inspection Supervisor

Subject: 1123 N. Mason St, - Corner Pub

On May 30, 2024, an inspection was conducted at the owner’s request at the Corner Pub,
1123 N. Mason St. This type of scheduled inspection, involving staff from the Health,
Community Dev. and Fire Department staff, is common.

The condition of the property on May 30,2024, was such that it was not a habitable building.
Inspections staff noted multiple life safety violations. The owner was instructed to hire licensed
contractors to correct the code violations.

On June 6, 2024, an electrical permit was issued to Alan’s Electric to correct electrical
violations.

An inspection was scheduled for July 8, 2024. Staff from Community Dev., Health and Fire
conducted inspections. Staff found multiple violations still existing at the property. These
violations include:

e The ceiling has openings and gaps in several places that need to be properly sealed with
gypsum board and fire caulk.

e Areas of walls and at door opening, have exposed wood studs.

o HVAC vent openings at wall lack grilles.

e Partitions in men’s restroom lack support.

¢ No grab bars at toilets in restrooms.

e The gas furnace must be enclosed with a 2-hour rated ceiling and surrounding walls.

e Door to furnace room must be 1 % hour rated with a closer.

Based on the condition of the property and the multiple violations that still exist, staff does not
support the renewal of the liquor license.

c: Zak Buruin



IN THE CITY OF APPLETON,
OUTAGAMIE COUNTY, STATE OF
WISCONSIN, BEFORE THE
SAFETY AND LICENSING COMMITTEE

IN RE THE ALCOHOL LICENSE OF KIM WILLIAMS

d/b/a Corner Pub
1123 North Mason Street
Appleton, WI 54914

REPORT OF THE SAFETY AND LICENSING COMMITTEE
TO THE COMMON COUNCIL OF THE CITY OF APPLETON

The above matter came before the Safety and Licensing Committee of the Common
Council of the City of Appleton on June 26, 2024, as a hearing on the refusal to renew the

alcohol beverage license of Kim Williams. That hearing was continued on July 10, 2024.

A copy of this report shall be given to the licensee. If the licensee files an objection to
this report with the City Clerk prior to the matter being decided by the Common Council, they
will have an opportunity to present arguments supporting the objection to the Common Council,

who shall determine whether the arguments shall be presented orally or in writing or both.
FINDINGS OF FACT

1. Kim Williams (“Licensee”), doing business as Corner Pub, has a premises licensed by the
City of Appleton for retail alcohol beverage sales located at 1123 North Mason Street in
the city of Appleton, Wisconsin.

2. Licensee was granted a Combination Retail License for Class “B” Fermented Malt

Beverages and “Class B” Intoxicating Liquors for the 2023-24 alcohol licensing year.

3. On May 30, 2023, Appleton Health Department inspected the Corner Pub and found

several significant areas in need of repairs that required multiple other city departments to




10.

11.

12.

13.

inspect and approve before the premises could be open to the public for the sale of

alcohol beverages.

On July 28, 2023, Licensee was sent a letter from the City of Appleton Clerk regarding
the potential of non-renewal based on failure to use the alcohol license for the purpose in
which it was granted for a period of one (1) year from May 30, 2023, if the business is

not open to the public.

On March 11, 2024, Licensee applied to renew the aforementioned Combination Retail

License for the 2024-25 alcohol licensing year.

On May 30, 2024, Appleton Health Department inspected the Corner Pub and reported
that the business appeared to not be open to the public and noted that Fire and Inspections

Departments have not approved the business to reopen.

On or about May 31, 2024, notice of intention to refuse to renew the alcohol license

(“Notice”) for Corner Pub was sent to Licensee.

. The Notice provided Licensee that the reason for non-renewal is that “Pursuant to 9-52(9)

of the City of Appleton Municipal Code any licensee granted or issued a license to sell
alcohol beverages that abandons such business shall forfeit any right or preference the
licensee may have to the holding or renewal of such license. Abandonment shall be

sufficient grounds for revocation or non-renewal of any alcohol beverage license.”

The Notice provided Licensee an opportunity for a hearing on the non-renewal of their

alcohol license on June 26, 2024, at 5:30 p.m.
The Hearing occurred on June 26, 2024 and was continued on July 10, 2024

For the one (1) year period of time between May 30, 2023, and May 30, 2024, the

licensed premises known as the Corner Pub was closed to the public.

As of July 10, 2024, the licensed premises known as the Corner Pub continued to be
closed to the public.

While the Corner Pub was closed to the public, no retail sales of alcohol beverages

occurred.




CONCLUSIONS OF LAW

1. The Safety and Licensing Committee of the Common Council of the City of Appleton
has proper jurisdiction to conduct hearing for refusal to renew alcohol beverage licenses
based on noncompliance with Section 9-52(9) of the Municipal Code of the City of
Appleton and Wis. Stat. §125.12.

2. A violation of Section 9-52(9) of the Municipal Code of the City of Appleton is a
municipal regulation adopted under Wis. Stat. §125.10 and is therefore a basis for

refusing to renew an alcohol beverage license under Wis. Stat. §125.12.

3. The Safety and Licensing Committee concludes that the Licensee was not using its

license to sell alcohol for the purpose of selling alcohol when it was closed to the public.

4. The Safety and Licensing Committee concludes that the Licensee d/b/a Corner Pub has
ABANDONED their Combination Retail License in violation of Section 9-52(9) of the
Municipal Code of the City of Appleton.

RECOMMENDATION

Based on the above Findings of Fact and Conclusions of Law, the Safety and Licensing
Committee recommends that the Common Council of the City of Appleton REFUSE TO
RENEW the Combination Retail License for Class “B” Fermented Malt Beverages and “Class

B” Intoxicating Liquors issued to Kim Williams for the establishment known as the Corner Pub.

Dated/fis 103h day of July 2024.
t -~
/ W,

ol

Alderpersonféhris Croatt
Chairperson, Safety and Licensing
Committee
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TO: Appleton Common Council

From: ACA Zak Buruin

Date: July 15, 2024

RE: Non-Renewal of the Class “B” Malt Beverage & “Class B” Liquor License

for Corner Pub, 1123 N. Mason Street. Kim Williams, Agent

In response to questions and concerns raised by members of the Safety and Licensing
Committee regarding the renewal of the above noted alcohol beverage license, | have compiled
the following information relevant to the inspection process in this case.

For background purposes, prior to the May 30, 2023 health inspection of the licensed premises,
significant damage was done to the premises as a result of a water pipe breaking in the unit
above the licensed premises. As a result, significant repairs were required before the premises
could reopen for business. A specific list of code violations and necessary repairs were not
provided because no inspections were requested or therefore carried out beyond that
conducted by the Health Department. As noted in the Health Department’s inspection report,
the “Bar needs to be essentially put back together and have all departments sign off prior to
reopening.”

The Health Department inspection report was provided to the applicant following the inspection
in 2023. While typically provided via email, this report was mailed to the licensee’s address
because no email address was provided. This included the notification of the various
departments that would need to approve of the premises before it could be permitted to reopen.

The damage to the premises was such that ceiling rafters and wall studs were exposed and the
can lighting was hanging down (among other things). The work that needed to be completed
required obtaining appropriate permits. It is the request for these permits that notifies the
Inspections Department of the need for the kind of inspections that were necessary in this case.
My understanding is that no permits for any of the necessary repairs were requested until June
6, 2024, after the May 30 deadline to reopen and avoid the license being considered
abandoned.

Most of the repairs needed required the services of a licensed contractor. A licensed contractor,
had one or more been employed earlier in the process, would have been in a position to seek
required permits and inspections, and would be more familiar with inspections requirements.
Again, no permits were sought until permit for the electrical work was obtained on June 6, 2024.
This was over a year after being told of the numerous inspections that would need to be passed,
and over 10 months since being warned of the May 30, 2024 deadline to reopen and avoid


http://www.appleton.org/

license abandonment.

In summary, the applicant in this matter was provided with information needed to comply with
the City’s requirements and was given significant time to do so. It is only as the deadline for
abandonment passed that recognizable progress began to be made on bringing the property
into compliance with the City’s code. It is expected that a representative of the City’s
Inspections Department will be available at the upcoming meeting of the Common Council to
answer any questions that may remain.

The Common Council has the discretion to allow more time before considering the alcohol
license in question to be considered abandoned if good cause is shown.

It does not appear that the delays in progress or in the providing of information to the applicant
in this matter were the result of any action or inaction on the part of the involved departments.
Assertions that the relevant departments failed to timely inspect or provide inspection results are
not factually supported and should not be treated as a basis for a finding of good cause to
extend the deadline for abandonment.

Should the Council find good cause based upon information supported by the record, it may
exercise its discretion as it sees fit.



IN THE CITY OF APPLETON,
OUTAGAMIE COUNTY, STATE OF
WISCONSIN, BEFORE THE
SAFETY AND LICENSING COMMITTEE

IN RE THE ALCOHOL LICENSE OF KIM WILLIAMS

d/b/a Corner Pub
1123 North Mason Street
Appleton, W] 54914

REPORT OF THE SAFETY AND LICENSING COMMITTEE
TO THE COMMON COUNCIL OF THE CITY OF APPLETON
AS AMENDED ON JULY 24, 2024

The above matter came before the Safety and Licensing Committee of the Common
Council of the City of Appleton on June 26, 2024, as a hearing on the refusal to renew the
alcohol beverage license of Kim Williams. That hearing was continued on July 10, 2024. This

matter was referred back by the Common Council on July 17, 2024, and was taken up again at

the July 24, 2024 Safety and Licensing Committee. (Amendments to original report are italicized

and underlined or struck through)

A copy of this report shall be given to the licensee. If the licensee files an objection to
this report with the City Clerk prior to the matter being decided by the Common Council, they
will have an opportunity to present arguments supporting the objection to the Common Council,

who shall determine whether the arguments shall be presented orally or in writing or both.
FINDINGS OF FACT

1. Kim Williams (“Licensee”), doing business as Corner Pub, has a premises licensed by the
City of Appleton for retail alcohol beverage sales located at 1123 North Mason Street in
the city of Appleton, Wisconsin.




10.

11.

Licensee was granted a Combination Retail License for Class “B” Fermented Malt

Beverages and “Class B” Intoxicating Liquors for the 2023-24 alcohol licensing year.

On May 30, 2023, Appleton Health Department inspected the Corner Pub and found
several significant areas in need of repairs that required multiple other city departments to
inspect and approve before the premises could be open to the public for the sale of

alcohol beverages.

On July 28, 2023, Licensee was sent a letter from the City of Appleton Clerk regarding
the potential of non-renewal based on failure to use the alcohol license for the purpose in
which it was granted for a period of one (1) year from May 30, 2023, if the business is
not open to the public.

On March 11, 2024, Licensee applied to renew the aforementioned Combination Retail

License for the 2024-25 alcohol licensing year.

On May 30, 2024, Appleton Health Department inspected the Corner Pub and reported
that the business appeared to not be open to the public and noted that Fire and Inspections

Departments have not approved the business to reopen.

On or about May 31, 2024, notice of intention to refuse to renew the alcohol license

(“Notice”) for Corner Pub was sent to Licensee.

The Notice provided Licensee that the reason for non-renewal is that “Pursuant to 9-52(§)
of the City of Appleton Municipal Code any licensee granted or issued a license to sell
alcohol beverages that abandons such business shall forfeit any right or preference the
licensee may have to the holding or renewal of such license. Abandonment shall be

sufficient grounds for revocation or non-renewal of any alcohol beverage license.”

The Notice provided Licensee an opportunity for a hearing on the non-renewal of their

alcohol license on June 26, 2024, at 5:30 p.m.
The Hearing occurred on June 26, 2024 and was continued on July 10, 2024

For the one (1) year period of time between May 30, 2023, and May 30, 2024, the

licensed premises known as the Corner Pub was closed to the public.



12. As of July 10, 2024, the licensed premises known as the Corner Pub continued to be
closed to the public.

13. While the Corner Pub was closed to the public, no retail sales of alcohol beverages

occurred.

14. Due to the catastrophic circumstances that the owner and family endured afier the

catastrophic circumstances that destroved the licensed establishment, the Safety and

Licensing Committee finds good cause to extend the period of time before their alcohol
license will be deemed “abandoned” under Section 9-52(9) of the Municipal Code of the

City of Appleton. The license will not be “abandoned’ under that section if the licensee

is actually open for the retail sale of alcohol beverages on or before August 15, 2024.

CONCLUSIONS OF LAW

1. The Safety and Licensing Committee of the Common Council of the City of Appleton
has proper jurisdiction to conduct hearing for refusal to renew alcohol beverage licenses
based on noncompliance with Section 9-52(9) of the Municipal Code of the City of
Appleton and Wis. Stat. §125.12.

2. A violation of Section 9-52(9) of the Municipal Code of the City of Appleton is a
municipal regulation adopted under Wis. Stat. §125.10 and is therefore a basis for

refusing to renew an alcohol beverage license under Wis. Stat. §125.12.

3. The Safety and Licensing Committee concludes that the Licensee was not using its

license to sell alcohol for the purpose of selling alcohol when it was closed to the public.

4. The Safety and Licensing Committee concludes that the Licensee has until August 13,

2024, to be using their retail alcohol license for the purpose of selling alcohol beverages

before the license will be considered “abandoned’ under Section 9-52(9) of the

Municival Code of the City of Appleton.




RECOMMENDATION

Based on the above Findings of Fact and Conclusions of Law, the Safety and Licensing
Committee recommends that the Common Council of the City of Appleton EXTEND THE
PERIOD BEFORE ABANDONEMENT CAN BE FOUND UNTIL AUGUST 15, 2024, for
REFUSE-FORENEW the Combination Retail License for Class “B” Fermented Malt

Beverages and “Class B” Intoxicating Liquors issued to Kim Williams for the establishment

known as the Corner Pub.

Da (1 24Zifjuly 202

Alderperson Chr|s Croatt
Chairperson, Safety and Licensing
Committee



For Municipal Use Only -
Municipality

License Period

Form Alcohol Beverage License
AB-200 Application

License(s) Requested: (up to two boxes may be checked)

CdClass“A"Beer .......... $ Mass “B"Beer........ $ 100

[ “Class A" Liquor ......... $ [ “Class B” Liquor . . . ... .. $___

[J“Class A" Liquor (cideronly) $

IE/Reserve “Class B” Liquor $10,500
Deposit $50

[ “Class C" Liquor {(wine only) $

Fees

License Fees

$10,00

Background Check Fee

s %

Publication Fee

w0

Total Fees

10,LY

Part A: Premises/Business Information

1. Legal Business Name (individual e if sole proprietorship)

_avolina (aonzalee Aamirez

2. Business Trade Name or DBA

(oo e \N\é\u ANV C\( \ “ LLC,

3. FEIN™

4. Wisconsin Seller's Permit Number

HSle 153177973483~ 04

5. Entity/Type (check one)

Sole Proprietor [[] Partnership [LZI/Limited Liability Company

[7] Corporation

1 Nonprofit Organization

7. Date of Organization

(0/97/402,9

6. State of Organization

NSNS

8. Wisconsin DFI Registration Number

9. Premises Address

O)r

2190 & /‘/\@morw&

11. State

(!

12. Zip Code

ks ML)

A pplton

13. County!

14. Governing Municipality: E’Cty E] Town D Village

15. Aldermanic District

Ou\*acam\e, | oo _Apole

16. Premises Phone 17. Premlses Emaﬂ

A20- Q> ~\|\ D>

18. Website

(204 S&. ET Q@Jrawwv(’( Eore, Patid, b

Sto rade Baseex

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or d|agram and addmonal sheets if necessary.

N | 00 (6423 cmC(

20. Mailing Address (if different from premises address)

A0 Souh e i ?QLQ Y

22, State

\,u:lr

23, Zip Code

‘?'—Wi%

21, Cit
y P«D\O\-ﬂ\mﬁ

Part B: Queshons

If yes, list the details of violation below. Attach additional sheets if necessary.

1. Has the business (sole propnetorshlp, pat‘mersmp, limited Ilablhty company, or corporatlon) been conwcted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages.

(] Yes @/No

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [JYes [1No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . []Yes []No

AB-200 (N. 03-24)

Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . ]:] Yes [g/ﬁo
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . [:] Yes [g/Klo
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity?. .. ........ .. . i i i i D Yes [;YNO
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit proof of completion. . . .. ... ...t B/\'(es ] No

6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . .. .. I:] Yes [g/ﬂo
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... [] Yes Mo

‘Part C: Individual lnformatlon

List the name, title, and phone number for each person or entity holdmg the followmg positions in the apphcant busmess or busmesses llsted in Part B
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all pariners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.
Last Name First Name Title Phone

é\bhla\'CZ- K\D\aw\‘\({:z Caroling pwner

Part D: Attestatlon

One of the following must sign and attest to this apphcatlon
* sole proprietor + one general partner of a partnership * one corporate officer + one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
I am acting solely on behaif of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name FirstsName M.L
(homcler Ravace Corolire

Title [ Email [ Phone
Sove. vwne

Sig 7ture l

Late

LQ \9‘7| 201;}

.
hag \ >a,lm Eﬂmmfp
PartE: For Clerk Use Only -

Date Application Was Filed With Clerk Llcense Number Date Llcense Granted Date Llcense lssued

b \o/ 24

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) -2-
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City of Appleton

Alcohol License Questionnaire

1. Name of Applicant: Ca.m\Q N Cwmza\jn. (\%&m‘\f‘ 2

2. Name of Business: é\bn?.ﬁ-\‘&?. M-exiacn Gir) \ LLe
(Check Applicable Box(s) to identify primary business activity)
Restaurant
Tavern/Night Club/Wine Bar
1 Microbrewery/Brewpub
[ Painting/Craft Studio
[ other (describe)

3. Address of Business: Q\QO S M{moﬁ&g DC 74?9‘49/("’0(\ wl 6‘-/“1[5'

4. Have you or any member of your organization ever been convicted of a misdemeanor or
ordinance violation? Yes No X

AND/OR been convicted of a felony? Yes No 2§

If yes to either question, please explain in detail below:

5. List all partners, shareholders or investors of your business. Include full name, middle
initial and date of birth. Please use additional sheets if necessary.

Coxd\i ren Gorzalez. Ramirer

First name M.L Last name Date of Birth
. [
First name ML ‘ Last name . Date of Birth
. . . /o
First name ML Last name Date of Birth
. . A A
First name ML . » Last name . o ; Date of Birth - "~ - o

6. Name of person/corporation you are buying the premise and'equipment from?

Name: S Santiaco | LQA\Q7 wa,

First name Middle Initial Last name \) -

Address:

City ‘ State  ZIP
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7. What was the previous name and primary natare of the business operating at this
location?

Name: €\ SQ,bD( Mexiaen Gn \\

(Check Applicable Box(s) to identify primary business activity)
| <1 Restaurant

I Tavern/Night Club/Wine Bar
CMicrobrewery/Brewpub

(- Painting/Craft Studio

Cother (describe)

8. Was this premise licensed for alcohol sales/consumption during( the past license year?

Yes \/If yes, please contact the Community and Economic Development Department at 832-
6468 about obtaining a copy of an existing Special Use Permit and related requirements that
may run with property.

No If no, please contact the Community and Economic Development Department at 832-
6468 about obtaining a Special Use Permit. A Special Use Permit may be required for your
‘business activity prior to the issuance of a Liquor License, pursuant to the City of Appleton
Zoning Ordinance. ' '

9. If alcohol sales were a previous use in this building, when did the operation cease?

\ months ago.

10. Seating capacity: Inside q? Outside 3"}

11. Operating hours (Inside the building):_ {1AWM YO 10 P
Operating hours (Outdoor seating areas):_}{ AWA YO 1O 1|OM

12. Employees/Staff
Number of floor personnel g Number of door checkers__\

13. In general, state the size hnd operational details of the proposed establishment:

a. Gross floor building area of the premises to be licensed: / . 3 2—‘/ square feet.
. . . J
b. Gross outdoor seating areas of the premises to be licensed: .__square feet.

c. Below, identify the operational details of the proposed establishment:

The 1,324 in S B inelyds Reshurand, 13ar,
/?Q’\%D;k{ Conle St n YT he

basment -

Céro(tma Gonzalz:;’ 02/t0/zy

Signature Date



Form Alcohol Beverage Date
AB-101 Appointment of Agent
Agent Type (checkone) e
miginal (no fee) [7] Successor ($10 fee for municipal licensees only)

PartA: Busmess Informatlon

1. Legal Business Name (individual name if sole propnetor)

C’)onm\tz Mexican é—w.\) zlc

2. Business Trade Name or DBA

Cevcd\t ne éwnm.c\ez %m\fe >

] Municipal Retail License

3. Entity Type (check one)
md Liability Company ] Corporation ] Nonprofit Organization
4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number

[] State Permit

6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

1. Last Name

(Hona lr Raomirez Carn\ing

2. First Name 3. ML

4, Email 5. Phone

—6‘Home Aadress T
2435 A skylark Dr

7. City 8. State | 9. Zip Code 10. Age

wT 54914

&ﬁp/e fon
11. Dri¥er§ License/State ID Number

12. Drivers License/State ID State of Issuance

Part C: Agent Questions

Submit proof of completion.

1. Have you satisfied the responsible beverage server training requirement? .................covuennn.. Ms [ No

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. ....................... [__\Pé D No
Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 90 continuous days?. .. ......o.vvrvroreeanenneennn.. % [ INo
See instructions for exceptions.

Continued —

AB-101 (N. 03-24)

-1- Wisconsin Depariment of Revenue
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersngned authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. i certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name M.L

Gonaler Rawmirez Cewd ling

Title | Email | Phone
DwneC _

Signhature Luw

Caroling_ Gonzalez 07 //o/ z</

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporatson
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name s M.L
@0/)7 /({;2 g@m Yz pﬁr@// N
Signature - Date

D2/ 0/ Z4

AB-101 (N. 03-24) .9
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- Ror Municipal Use Only

Form = unicipality
AB.200 AIcohoIABpep\:iecr:tgijsnLlcense _ ;ﬁﬁ pp lebon
2t -AS

License(s) Requested: (up to two boxes may be checked) Fees
[ Class “A"Beer .......... $ Class “B"Beer ........ $100 | License Fees $10,L60
[] “Class A" Liquor ......... $__ “Class B" Liquor .. ... .. $ | Background Check Fee |$ 3
(] “Class A" Liquor (cideronly) $ _ [v] Reserve “Class B" Liquor $10,500 | pubtication Fee $ L0
[]“Class C” Liquor (wineonly) $ De,poc,’ﬂf &50 Total Fees 510 oot

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
Rivera Restaurants LLC

2. Business Trade Name or DBA
Mr. Frogs on the Ave

3. FEIN 4. Wisconsin Seller's Permit Number
456-1031439664~04

5. Entity Type (check one)
[ Sole Proprietor ] Partnership Limited Liability Company [1 Corporation 1 Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WI 02/07/2023 R085474

9. Premises Address
409 W College Ave

10. City 11. State 12. Zip Code
Appleton WI 54911

13. County 14. Governing Municipality: City [] Town [] Village 15. Aldermanic District
Outagamie of. Appleton

17. Premises Email 18. Website
vmalvaradol6@gmail.com

16. Premises Phone
(920) 277-1575

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary. encle

Bar/tavern. Serving and consumption of alcohol inside and outside g@
back of building. Alcohol will be stoed in coolers and large cooler in

basement. Aopros mekdy QLoD Q. (;\”
20. Mailing Address (if different from premised address)

21. City 22. State 23. Zip Code

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. Yes [ ] No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date

OWI Brown County 06/04/2009

Penalty Imposed

Suspended DL Was sentence completed? . . . .. Yes [] No
Law/Ordinance Violated Location Trial Date

Penalty Imposed
Was sentence completed?. . . .. [] Yes [ No

AB-200 {N. 03-24) w] - Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [] Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. s the applicant business owned by another business entity?. . ... [] Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a, Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of COMPIEtON. . . .. ... vu ittt Yes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . .... [:] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... |:| Yes No

Part C: Individual Information

List the name, tifle, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone
Alvarado Vanessa Owner
Part D: Attestation
One of the following must sign and attest to this application:
« sole proprietor » one general partner of a partnership - one corporate officer + one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. 1 agree that
1 am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. 1agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state faw. I further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.L.
Alvarado Vanessa M
Title ‘ Email Phone

Owner .

Signatur caote
MJA V%M’W\NJIO 07/18/20

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
T Ng /24
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) - -
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City of Appleton

Alcohol License Questionnaire

1. Name of Applicant: Vanessa M Alvarado

2. Name of Business: Rivera Restaurants LLC DBA Mr. Frogs on the Ave

(Check Applicable Box(s) to identify primary business activity)
] Restaurant

Tavern/Night Club/Wine Bar

[ Microbrewery/Brewpub

3 Painting/Craft Studio

[ Other (describe)

3. Address of Business: 409 W College Ave, Appleton Wi 54911

4. Have you or any member of your organization ever been convicted of a misdemeanor or
ordinance violation? Yes X No
AND/OR been convicted of a felony? Yes No X

If yes to either question, please explain in detail below:
OWI conviction in June of 2009

5. List all partners, shareholders or investors of your business. Include full name, middle
initial and date of birth. Please use additional sheets if necessary.

Vanessa M Alvarado L
First name M.L Last name Date of Birth

/ /
First name M.L Last name Date of Birth

/ /
First name M.L Last name Date of Birth

/ /
First name M.IL Last name Date of Birth

renting

6. Name of person/corporation you are buying the premise and equipment from?

Name: Julia Morales
First name Middle Initial Last name
Address: 1625 Coolidge Ct Appleton WI 54915

City State  ZIP
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7. What was the previous name and primary nature of the business operating at this
location?
Name: Mr. Frogs

(Check Applicable Box(s) to identify primary business activity)
I Restaurant

X3 Tavern/Night Club/Wine Bar

I Microbrewery/Brewpub

3 Painting/Craft Studio

T other (describe)

8. Was this premise licensed for alcohol sales/consumption during the past license year?

Yes X Ifyes, please contact the Communily and Economic Development Department at 832-
6468 about obtaining a copy of an existing Special Use Permit and related requirements that
may run with property.

No If no, please contact the Communily and Economic Development Department at 832-
6468 about obtaining a Special Use Permit. A Special Use Permit may be required for your
business activity prior to the issuance of a Liquor License, pursuant to the City of Appleton
Zoning Ordinance.

9. If alcohol sales were a previous use in this building, when did the operation cease?
1/31/24  months ago.

10. Seating capacity: Inside 120 Outside 80

11. Operating hours (Inside the building): Monday thru Sunday 11am to 2am
Operating hours (Outdoor seating areas): __Monday thru Sunday 11am to 2am

12. Employees/Staff
Number of floor personnel 5 Number of door checkers 2

13. In general, state the size and operational details of the proposed establishment:

a. Gross floor building area of the premises to be licensed: 2,600 square feet.
b. Gross outdoor seating areas of the premises to be licensed: 2,500 square feet.
¢. Below, identify the operational details of the proposed establishment:

This establishment is a bar/tavern. Bar will be open all week from 11am to 2am.

! )( xd\ 2040 AA&EQ 0 JQ 7/18/2024

Signature Date



Form Alcohol Beverage Date
AB-101 Appointment of Agent

Agent Type (check one)

Original (no fee) [[1 Successor ($10 fee for municipal licensees only)

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)
Rivera Restaurants LLC

2. Business Trade Name or DBA
Mr. Frogs on the Ave

3. Entity Type (check one)

Limited Liability Company [ Corporation ] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one) 5, If successor agent, provide State Permit or Municipal Reail License Number
Municipal Retail License [7] State Permit
6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

1. Last Name 2. First Name 3. ML
Alvarado Vanessa M
4. Email 5. Phone

6. Home Address
4821 N Latitude Ln Unit C

7. City 8. State | 9. Zip Code 10. Age
Appleton WI 54913
11. Drivers License/State ID Number 12. Drivers License/State ID State of Issuance

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? ...................coovnnn Yes [_]No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. ....................... Yes [ |No
Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 90 continuous days?. ............ooove s Yes []No
See instructions for exceptions,

Continued —

AB-101 (N. 03-24) -1- Wisconsin Depariment of Revenue
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited fiability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If [ am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name M.L
Alvarado Vanessa M
Title | Email Phone

Owner

Date

Signature '
QW@A Q%N‘Cv\a\ggm 07/18/24

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.1.
Alvarado Vanessa M

Date

Signature
| Tomecon dlamnadn 07/18/20

AB-101 (N. 03-24) -2 -


lindsay.reuer
Pencil


 For Municipal Use Only

Form Alcohol Beverage License M““ﬂfar';‘;ww‘,‘

AB-200 Application e A5
License(s) Requested: (up to two boxes may be checked) Fees
[J Class “A"Beer .......... ﬁ@bclass “B"Beer ........ $100 | License Fees $ 10D
[] “Class A" Liquor .. ....... $_ DO-classB'Liquor....... $ | Background Check Fee |$ 1
(] “Class A” Liquor (cideronly) $ [ ] Reserve“Class B"Liquor $______ | publication Fee $ Lo
[ “Class C” Liquor (wine only) $ Total Fees $ ‘.‘0 ’}

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
ev's Kl daen
2. Business Trade Name or DBA
\\KO‘L < e \:)wr\%\ e

3. FEIN 4. Wisconsin Seller's Permit Number

Y5 (- (0301871 229 ~02

5. Entity Type (check one) ,
[] Sole Proprietor [] Partnership ﬁiﬁumited Liability Company ] Corporation [1 Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number

w T lD(\5;”Z¢>{X Lok LS50

9. Premises Address

(g4l S Lawe Sheet #7204

10. City 11. State 12. Zip Codew
A o kun Wi | SYAIS
13. County 14. Governing Municipality: 2] City [] Town [] Village 15. Aldermanic District
Ouda e of. Podu Lon
16. Premises Phone 17. Premises Email 18. Website
CﬁZO) ‘ 29 - QQGL{ (i lac ender PASL W@ grid .o

19. Premises Description - Describe the building or buildings where alcohol beverages are Kroduced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

Produce Sheve T Vack amd Rabigatre v Jronck . Sl u\ofﬁ'm*“ “+o
(Ovmpaovs Shawrt  avss o #c e otk KA sheet

20. Mailing Address (if different from premises address)

\l’l(c F\pp‘uv‘ké‘\"’ 3“\%{.&,&
21. City 22 State | 23. Zip Code
YW am e Wt “,Sk«{q SZ.
Part B: Questions . - ... . L

1. Has the business (sole propnetorshlp, partnershlp, hmlted hablllty company, or corporation) been conwcted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. ]:] Yes W\lo

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . [1Yes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [JYes []No

AB-200 (N. 03-24) -] - Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes ? No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor?

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related [:l
Yes \% ) :&lo
If yes, provide the name of the restricted investor and describe the nature of the interest.

\

4. Is the applicant business owned by anotherbusiness entity? . .. ... ... i it i i e D Yes o}
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of COMPIEtioN. . ... ... vttt ] Yes JZI No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. ... .. |:| Yes @ No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... I:] Yes @/No

‘Part C: Individual Information

List the name, title, and phone number for each person or enmy holdmg the following posmons in the applxcant busmess or busmesses l|sted in Part B
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.
Last Name First Name Title Phone

Voo PAL e RRY Ny

One of the followmg must sign and attest to thlS apphcatlon
* sole proprietor * one general partner of a partnership * one corporate officer + one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
I am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Na First Name ML, %
St
P A f
Title » Email j l Phone
B ey
Signature ) Date
— wii 26 / 2¢
PartE: ForClex&iUseo”/, o ' = -
Date App}[lcatl(in I\;Vas Fited With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N, 03-24) -2-
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Form Alcohol Beverage Date
serag 7 121/a4

AB-101 Appointment of Agent
Agent Type (check one) ‘ , ,
EZ{ Original (no fee) ] Successor ($10 fee for municipal licensees only)

Part A Business Informatlon ,
1. Legal Business Name (individual name |f sole proprletor)

Moo Ao |\ ener o\ S W

2. Business Trbde Name or DBA
Moog's Khdnen

3. Entity Type (check one) .
/ﬁmﬂed Liability Company [] Corporation [C] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
Municipal Retail License [[] State Permit
6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information L . , , o -
1. Lagt Name 2. First Name 3. M.,

4, Emall -2 | I'= Phone
6. Home Address ; o T
\27 Opde g HrveeX
7. City 8. State | 9. Zip Code 10. Aae
PMonasie~ Wt sYAasS 2
11. Drivers License/State ID Number l 12. Drivers License/State |D State of Issuance

'Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? . ...... ... .. ... .. ... ..... [:] Yes E No
Submit proof of completion.

See instructions for exceptions.

Continued —

AB-101 (N. 03-24) -9 - Wisconsin Department of Revenue
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PartD: Busmess Attestatlon

READ CAREFULLY BEFORE SIGNING: |, the Under3|gned authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name M.1,
& %
N o %%aw N
Title Email | l Phone
{) Foe M v/’

Signature .,7

2L /2¢

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: I, the Agent herby accept this appomtment as agent for the above-named corpora'uon
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name ML ¢
\J G o i %\J

Date i
7i2vf{2Y

Signature

AB-101 (N, 03-24) 2.
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For Municipal Use Only
. Municipality
Form Alcohol Beverage License pp !
AB-ZOO A |icati0n License Period
PP 204 -ADAS
License(s) Requested: (up to two boxes may be checked) Fees
[¢] Class "A” Beer........ $ 250 [] Class “B" Be@r.....cc.ccouuvc.n. $ License Fees $ 700
[¢] “Class A” Liquor....$ 450 [ “Class B” Liquor.............. $ Background Check Fee |$ 21
(] “Class A" Liquor (cider only) $ [] Reserve “Class B” Liquor $ Publication Fee S0
(] “Class C” Liquor (wine only) $ Total Fees $ 3 ¢\
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship) DOLGENCORP, LLC
2. Business Trade Name or DBA DOLLAR GENERAL STORE #6535
3. FEIN 4. Wisconsin Seller's Permit Number 456-0000208845-05

5. Entity Type (check one)
[1 Sole Proprietor [ Partnership Limited Liability Company [T] Corporation [] Nonprofit Organization

6. State of Organization TENNESSEE 7. Date of Organization 10/9/2008 8. Wisconsin DF| Registration Number

9. Premises Address 1320 WWISCONSIN AVE UNIT

10. City APPLETON 11. State 12, Zip Code 54914-3287
wi )
13. County OUTAGAMIE 14. Governing Municipality: [] City [] Town [] Village |15 Aldermanic District
of  APPLETON
16. Premises Phone 9202680610 17. Premises Email 18. Website
tax-beerandwinelicense@dollargeneral.com

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

8119-SQ ET Shopping-Center-building-consisting-of-sales-area-and-steekrooma
keee altarhed cover shecet

20. Mailing Address (if different from premises address) 100 MISSION RIDGE, ATTN: TAX DEPT

21. City GOODLETTSVILLE 22. State 23. Zip Code 37072
TN

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ ] Yes No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty imposed
Was sentence completed? . . . . . [Jyes []No
Law/Ordinance Violated Location Trial Date
Penalty imposed
Was sentence completed? . . . . . [JYes [ No

AB-200 (N. 03-24) -1- Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [1Yes [A4 No
ff yes, provide the name of the restricted investor and describe the nature of the interest.

4. |s the applicant business owned by another business entity?. . .......... ... ... oiiinninn o blYes [] No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.

4a. Name of Business Entity DOLLAR GENERAL CORPORATION | 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . ... ........ ... Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?.............. [..).Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees?........c...c......... [.).Yes No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

l.ast Name First Name Title | Phone
BRINING ZACHARY LLC MANAGER |
TAYLOR EMILY .LC MANAGER
|
GREENE JOHN AGENT -

Part D: Attestation

One of the following must sign and attest to this application:
» sole proprietor « one general partner of a partnership « one corporate officer + one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to ariy portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.
TAYLOR EMILY C
Tite LLC MANAGER Email ) Phone

P _ ]
Signature”, 7 ] ( /i — Date 4/23/2024

/’4 1 P4 ——
% e
. A A A

Part E: For Clerk Use Only.—
Date Application Was Filed With&g!g& License Number Date License Granted Date License Issued
FH\4/84
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) -2 -


lindsay.reuer
Pencil

lindsay.reuer
Pencil


Form

AB-101

Alcohol Beverage
Appointment of Agent

Date

Agent Type (check one)

%iginal (no fee)

Successor {$10 fee for municipal licensees only)

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)
DOLGENCORP, LLC

2. Business Trade Name or DBA —
DOLLAR GENERAL STORE # U) 386

3. Entity Type (check one)
Limited Liability Company

[ Corporation

[J Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one)
Municipal Retail License (] State Permit

5. If successor agent, provide State Permit or Municipal Retail License Number

N/A

CHANGE OF MANAGER

6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

See instructions for exceptions.

1. Last Name 2. First Name 3. M.L
GREENE JOHN

4. Email 5. Phone

6. Home Address
W145 LAKE SANDIA DR

7. City 8. State | 9. Zip Code 10. Age
KRAKOW WI 54547

11. Drivers License/State ID Number 12. Drivers License/State ID State of Issuance

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? .. ......................... Yes [ |No

- Submit proof of completion,

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. . ...................... Yes D No
Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 90 continuous days?.......... .. ... .. .. ... .. .c...... Yes [ INo

Continued —

AB-101 (N. 03-24)
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: I, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
I understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name M.l
TAYLOR EMILY C
Title | Email Phone
CE‘O/LLC/MANAGER )

Signaturgf; ' J/& J ﬁ% Date
£ / ] B
L Q

o

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name ML
Creene . Nohn &=

Signature [ Date ) .
P — Y = fe ny

=

AB-101 (N. 03-24) -2
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For Municipal Use Only
. Municipality
Form Alcohol Beverage License Moo ety
AB'200 App“cation License'PéDriod h
A4 -25
License(s) Requested: (up to two boxes may be checked) Fees
[*] Class “A” Beer........ $ 250 [ Class “B" Beer......c.o.co..... $ License Fees $ 700
[¢] “Class A” Liguor....$ 450 [ “Class B” Liquor ................ $ Background Check Fee [$ ")
[] “Class A” Liquor (cider only) $ [] Reserve “Class B” Liquor $ Publication Fee $ (b
(] “Class C” Liquor (wine only) $ Total Fees $ 1O
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship) DOLGENCORP, LLC
2. Business Trade Name or DBA DOLLAR GENERAL STORE # 21851
3. FEIN 4. Wisconsin Seller's Permit Number 456-0000208845-05

5. Entity Type (check one)
[ Sole Proprietor [ Partnership Limited Liability Company [ Corporation (] Nonprofit Organization

6. State of Organizaton TENNESSEE 7. Date of Organization 10/9/2008 8. Wisconsin DFI Registration Number

9. Premises Address 1010 W COLLEGE AVE

10. City APPLETON 11. State 12. Zip Code 54914-5260
Wi
13. County OUTAGAMIE 14. Governing Municipality: [] City [ ] Town [] Village 15. Aldermanic District
of: APPLETON
16. Premises Phone 9206662773 17. Premises Email 18. Website
tax-beerandwinelicense@dollargeneral.com

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

62313 FT—Stand-Alone-building consisting of sales-area-and-steekroom—
¥see alaihed Lovery sWheet

20. Mailing Address (if different from premises address) 100 MISSION RIDGE, ATTN: TAX DEPT

21. City GOODLETTSVILLE 22. State 23. Zip Code 37072
TN

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [] Yes No

Ifyes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . .. [(JYes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . [JYes []No

AB-200 (N. 03-24) -1 Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes No
beverages.

if yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . [] Yes [4 No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another businessentity?. . .......... .. ... .. . ... o VlYes [] No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.

4a. Name of Business Entity DOLLAR GENERAL CORPORATION | 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . .. ... .. . . Yes [ ] No
6. |s the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?............., [.).Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees?.......................| [.).Yes No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone
BRINING ZACHARY LLC MANAGER '
|
TAYLOR EMILY L.LC MANAGER
GREENE JOHN IAGENT

Part D: Attestation

One of the following must sign and attest to this application:
» sole proprietor * one general partner of a partnership » one corporate officer * one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penaity of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.l
TAYLOR EMILY C
Tite LLC MANAGER Emai 1 | Phone o

3

Sanatie” : 7 MWQ Date 4/23/2024
LT

Part E: For Clerk Usg Qnly

Date Application Was Filede;hiClerk License Number Date License Granted Date License Issued
Hia 24
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) -2
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Form

AB-101

Alcohol Beverage
Appointment of Agent

Date

Agent Type (check one)

%riginal (no fee)

Successor ($10 fee for municipal licensees only)

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)
DOLGENCORP, LILC

2. Business Trade Name or DBA
DOLLAR GENERAL STORE # &'g%l

3. Entity Type (check one)
Limited Liability Company

[7] Corporation

{1 Nonprofit Organization

4. Aicohol Beverage Business Authorization (check one)
Municipal Retail License [[] State Permit

5. If successor agent, provide State Permit or Municipal Retail License Number

N/A

CHANGE OF MANAGER

8. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

See instructions for exceptions.

1. Last Name 2. First Name 3. M.L
GREENE JOHN

4. Email 5. Phone

6. Home Address
W145 LAKE SANDIA DR

7. City 8. State | 9. Zip Code 10. Age .
KRAKOW WI | 54547

11.:Drivers License/State ID Number 12. Drivers License/State ID State of Issuance

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? .......... .. ... ... ... ...... Yes D No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. . ...................... Yes [ ]No
Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 90 continuous days?. .. ....... .. ... it Yes [ ]No

Continued —

AB-101 (N. 03-24)

Wisconsin Department of Revenue
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: 1, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behaif of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
I understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted. . .

Last Name First Name M.L
TAYLOR EMILY C
Title Email Phone

CFO/LLC MANAGER

o

Signature . (} r‘“‘} Date
AALATN {m ™~

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.l

(5 reené Joha =

Signature Date .
e Y-y 3y

e

AB-101 (N, 03-24) -2-
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Alcohol License Premises Amendment Request Form ¢ i

FEES ARE NON-REFUNDABLE

*Please allow 4 ks fi icati
w 4 weeks *r lication Date Recy’ d ]ﬂ 3&
processing*

{License Fee - $10.00/event  Total § l O

(CLCAGP) Receipt #: q’l 4"— - ‘0

SECTION 1 - ESTABLISHMENT INFORMATION ‘ ‘
Name of Establishment Establishment Phone Number

R\/e. Rts%«u,fom-}’ 920 380 4Y4s
Address of Establishment

308 W. College Ave
Agent Name Agent Phone Number (R
Nick N\ors e

SECTION 2 — PREMISES AMENDMENT - 7

Is this Premises Amendment Permanent?

Please describe the change in premises: \I\/Q— WOU')\ “'kb +° OWM to R,Yf:) ?fu"")ﬁ
Acscc'\p'}'\on\ Fhe s-f-or.J,o, of wine , ber and  alcohol in $wo lockiony, The ficsh

location €oc wine and beer |oo-v|~z& o walk ina cooler on the lower levi) of tne  Copperless

ho"‘tl The Sccom.\ ,oc..}io-\ { a 5¥or~4¢ room in lower lewil of RYE for wine and AR

wwhwvth ure —
ary, please specrfyfijwe reason for th r\lv‘eprba“t ! ne OC} Wq \O&Y\ \6*a Hwa‘m&}ﬁ SQ’UJB 'S:e‘?j\
‘ e 12, 3

LI A \uu/v al\U\ \)W\GI&L

SECTION 3 - PENALTY NOTICE
| certify that | am familiar with Section 2-52 of the Municipal Code of the City of Appleton and agree that any license granted under this
application may be suspended for cayge at any time by the Common Council.

FOR OFFICE USE ONL
Department Approve | Deny Staff Member Reason

Police

Fire

Health

Community Development

Inspections

Finance

Public Works

Safety and Licensing Date: Recommendation: Common Council Date: Recommendation:
Date sent for Review Date Approved Date Issued Expiration Date License Number

/ / / / / / / /.
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Alcohol License Premises Amendment Request Form .« or circkoniyi

FEES ARE NON-REFUNDABLE
Date Recv'd Q /&Qj 9, ‘
Q/License Fee - $10.00/event  Total $_ (D

(CLCAGP) Receipt #_YOAD =~ )

*Please allow 4 weeks for application
processing*

SECTION 1 - ESTABLISHMENT INFORMATION

Name of Establishment Establishment Phone Number

Ty TV NUSELN) of Art | 420-13%-U0&9
W Coleae Ave Rpputon WL B4l

Agnt Nam\e \ i Anent Phana Niimhar /Da~iiirad])
ViSHNG LWty

Ndetfle) B2l ST VAN R VN NIV BIR R 1 rawing/diagram of the proposed area must be submitted with this ap%;—
Is this Premises Amendment Permanent? 0O YES {4 NO

Please describe the change;\in premises: Q!Fjlau ¢V6n+ V\)l‘ﬂ) OI(L:hS “d(— bQ,I/
and musie . Wil pe Udilizing _Hovding Hazo Stage
fov pusic . (1D-15D gueatd)

If ter? orary, please specify the reason for the amegdment: Pav VTE\I ‘()O r mu,g&m . é ue‘s,i
will be members of the Conlemporavies .

If temporary, please list the date(s) and time(s} that this premises amendment will be utilized:
a/5)2024  (opm- 10pm

SECTION 3 - PENALTY NOTICE
| certify that | am familiar with Section 9-52 of the Municipal Code of the City of Appleton and agree that any license granted under this
application may be suspended for cause at any time by the Common Council.

Under penalty of law, | swear thdl|

h}i\nformation rovifled in this application is true and correct to the best of my knowledge and belief.

V/VV\V /) Date: (O /.29/ Z

Deny

Signature of Applicant:

FOR OFFICE USE ONLY
Department Approve

Staff Member Reason

Police

Fire

Health

Community Development

Inspections

Finance

Public Works

Safety and Licensing Date: Recommendation: Common Council Date: Recommendation:

Date sent for Review Date Approved Date Issued Expiration Date License Number

/ / / / / / / /
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Alcohol License Premises Amendment Request Form s, or check ontys

FEES ARE NON-REFUNDABLE
*Please allow 4 weeks for application Date Recv'd "‘], / 9\'3 ;4}'
processing* @/
‘ License Fee - $10.00/event  Total $ { O
(CLCAGP) Receipt #: j’l'} ’J' - z\.

SECTION 1 ~ ESTABLISHMENT INFORMATION

Name of Establishment

Fox Ciies ped;c«mq (ks Gonter

Address of Establishment

100 W. College Aue, \anlbbn WS4

Agent Name

Establishment Phone Number

920 - 130-373

| Agent Phone Number (Reauired)

Lyog [0 BBl o T VYRSV ST S ) WA olrawing/diagram of the proposed area must be submitted with this application
Is this Premises Amendment Permanent? w NO

Please describe the change in premises: lx)ﬁ U\)(( b€ ns. nq Ouy” lOQd\nq O(OC’M M
SafF pack: g ot ace do \nest ouc = Dawal 2 Tner (ooKout, @
fjmub <Aeuia cdlship ek to £0909€ W M owr doners,

If temporary, please specify the reason for the amendment: ,/\.)'e e hDS'l'::V:j Qe OUL'LOl oo C/OOKO\**

If temporary, please list the date(s) and time(s) that this premises amendment will be utilized: U -é %
3:009m -9 ZOOPYn[?

SECTION 3 — PENALTY NOTICE
I certify that | am familiar with Section 9-52 of the Municipal Code of the City of Appleton and agree that any license granted under this
application may be suspended for cause at any time by the Common Council.

Under penalty of law, | swear,that the |nformatm application is true and correct to the best of my knowledge and belief.
Signature of Applicant Date: 1 / S / 2 QQ ':‘

FOR OFFICE USE ONI.Y

Department Approve Staff Member Reason

Police

Fire

Health

Community Development

Inspections

Finance

Public Works

Safety and Licensing Date: Recommendation: Common Council Date: Recommendation:
Date sent for Review Date Approved Date Issued Expiration Date License Number

J / / /. / / / /
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Alcohol License Premises Amendment Request Form ., or cueck oniys

FEES ARE NON-REFUNDABLE

*Please aliow 4 weeks for application Date Recv'd ¥+ / 215 ;LL**
processing* B/ )
License Fee - $10.00/event  Total $ l h

(CLCAGP) Receipt #: ’} l? ’} - 4

SECTION 1 — ESTABLISHMENT INFORMATION

Establishment Phone Number

ame of Es abhshme
Tov. (; @uﬁxmm Ocls Cordker 1920 -730 -3982

Address of Estabrshment

o) (. ceaueqe ﬂuc ﬁoolf/bn WL 49 (|

Agent Name Agent Phone Numhar {Reavired)

SECTION 2 — PREMISES AMENDMENT -
Is this Premises Amendment Permanent?

A:drawing/diagram of the pra:aosed area must be submitted with this application

]

/]
c \ .
Please describe the change in premises: (/U? wdl be ane  dul ‘T}IMW p/aza AN Pa_
on_dhe colner of Waghingbn ansl. Diuison streels a5 a 'beel

a@ra(ﬂn oo w\/\NP j’u—esg Can «M\\?jt COC[G-GI(\Q CL(IO( Cwisine ‘QOV"‘

\@ooé Iruels.

If temporary, please specify the reason for the amendment: l/dp e h’b% nq a neu) OJ\(\\M&
l:mo((a.sefwamk Yala cORTe" aund, ustnq the Buldoor ava of pur Plaza.

If temporary, please list the date(s) and time(s) that this premises amendment will be utilized: E‘ (‘d@/ y. DC;\%W Zf
4,00pm = 10:DCpm
SECTION.3 ~ PENALTY NOTICE

| certify that | am familiar with Section 9-52 of the Municipal Code of the City of Appleton and agree that any license granted under this
application may be suspended for cause at any time by the Common Council.

Under penalty of law, | swear that the information provided in this application is true and correct to the best of my knowledge and belief.

Signature of Applicant: 7A€ t’\AM/‘,L %ABJ%’Q Date: 7 / _Q_S_/ S, OQL*/

FOR OFFICE USE ONLY

Department Approve | Deny | Staff Member Reason

Police

Fire

Health

Community Development

Inspections

Finance

Public Works

Safety and Licensing Date: Recommendation: Common Council Date: Recommendation:
Date sent for Review Date Approved Date Issued Expiration Date License Number

/ / / /. / / / /
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FOR CLERKS ONLY
Munjcipality
Form Cigarette, Tobacco, and Electronic Vaping _ApplLton
CTv-100 Device Retail License Application JULY 1 2024 - JUNE 30 2025
Part A: Premises/Business Information $100
1. Legal Business Name (individual name if sole proprietor)
Dolgencorp, LLC
2. Business Trade Name or DBA
Dollar General Store # 6535
3. FEIN 4. Wisconsin Seller's Permit Number
456-0000208845-05
5. Entity Type (check one)
[J Sole Proprietor [ Partnership i/ Limited Liability Company [ Corporation
6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number
KY 10/9/2008
9. Premises Address (do not use PO Box)
1320 W WISCONSIN AVE UNIT
10. City 11. State 12. Zip Code
APPLETON WI 54914-3287
13. County 14. Governing Municipality:[ ] City [] Town [] Village | 15. Aldermanic District
OUTAGAMIE of. APPLETON
16. Mailing Address (if different from premises address)
100 MISSION RIDGE
17. City 18. State | 19. Zip Code
GOODLETTSVILLE TN 37072
20. Premises Phone 21. Premises Email 22, Website
9202680610 TAX-BEERANDWINELICENSE@DOLLARG[ENERAL.COM

23. Premises Description - Describe the building or buildings where cigarettes, tobacco products, and electronic vaping devices are to be sold and stored.
Describe all rooms including living quarters, if used, for the sales and/or storage of cigarettes, tobacco products, and electronic vaping devices and
records. Cigarettes, tobacco products, and electronic vaping devices may be sold and stored ONLY on the premises described in this application.
Attach a floor plan if possible.

8119 Shopping Center  puilding consisting of sales area and stock room

Part B: Questions

1. What products will be sold at this business location? (check all that apply)

i Cigarettes [ Tobacco Products [] Electronic Vaping Devices
2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
M Over the counter (7] Vending machine
3. Is the applicant business owned by another business entity? . . ........ ... ... . . . . . i i Yes [] No

If yes, provide the name and FEIN of the parent company below, identify parent company members in Part C, and attach Form
CTV-101 for all of the parent company's members, partners, or officers.

3a. Name of Parent Company: DOLLAR GENERAL CORPORATION

3b. FEIN of Parent Company

XA
Council -

CTV-100 (N. 2-24) - Wisconsin Department of Revenue
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6535 u

Part C: Individual Information

An Individual Questionnaire, Form CTV-101, must be completed and attached to this application for each person invoived in the applicant business and
any parent company indicated in Part B. Such persons include: sole proprietor, all officers and agents of a corporation, all partners of a partnership, and

all members and agents of a limited liability company.

List the full name, title, and phone number for each person below. Attach additional sheets if necessary.

Last Name First Name Title Phone
BRINING ZACHARY CEO/LLC MANAGER

TAYLOR EMILY CFO/LLC MANAGER
GREENE JOHN DISTRICT MANAGER

Part D: Attestation

One of the following must sign and attest to this application:
* sole proprietor * one general partner of a partnership * one corporate officer * one managing member of an LLC

READ CAREFULLY BEFORE SIGNING:
| understand and agree to the following:

« | will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless 1 also hold the proper distributor's permit and pay all applicable excise taxes.

« | will not purchase or exchange products from another retailer, including transferring existing stock to a new owner.

« | will provide tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employees.
(https://witobaccocheck.org).

« | will not sell single cigarettes.
« | will not sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

« | will keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law
enforcement. Failure to comply with this will result in criminal penalties, including loss of inventory.

« I will not sell cigarettes or roll-your-own (RYO) tobacco products unless listed on the Wisconsin Department of Justice's directory
of certified tobacco manufacturers and brands.

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree
to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, cannot be
assigned to another. Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit
inspection. Such refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially
false information on this application may be required to forfeit not more than $1,000.

Signature . " Date
7 % 412212024
e} ;

Name (Last, Eirst, M.L)
BRINING, ZACHARY, J

Title I Email Phone
LLC MANAGER

Part E: For Clerk Use Only

Date applicgtlion was filed with clerk | Date license issued Date license expires License number
License fees Signature of Clerk/Deputy Clerk

CTV-100(N. 2-24) -
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Form Cigarette, Tobacco, and Electronic Vaping Device toate
CTV-102 / Appointment of Agent .

Agent Type (check one): @/Origina! ] Change

Part A: Agent Information

1. Last Name 2. First Name 3. ML

GREENE JOHN E
4. Email 5. Phone
6. Home Address
W1l45 LAKE SANDIA DR
7. City 8. State 9. Zip Code
KRAKOW WI 54137

10. Nate of Birth 11. Drivers License/State 1D Numb~

12. Drivers License/State ID State of Issuance

Part B: Questions

1. Have you completed Form CTV-101, Cigarette, Tobacco, and Electronic Vaping Device License - Individual
Questionnaire? Submit a completed Form CTV-101 with thisform. .......... ... .. .. ...

A Yes [JNo

2. If this is a change of agent, please describe the reason for the agent change. Attach additional sheets if necessary.

Part C: Business Information

1. Legal Business Name (individual name if sole proprietor)
DOLGENCORP, LLC

2. Business Trade Name or DBA
DOLLAR GENERAL STORE #

3. Entity Type (check one)

Limited Liability Company [7] Corporation

4. Premises Address

5. City

6. State
WI

7. Zip Code

Part D: Attestations

application may be required to forfeit not more than $1,000 if convicted.

READ CAREFULLY BEFORE SIGNING: |, the Licensee, authorize the above-named individual to act for the above-named corporation or limited
liability company with full authority and control of the premises and of all business relative to cigarettes, tobacco products, and/or electronic vaping
devices conducted therein. | certify that | am authorized by the entity to authorize this individual to act on behalf of the entity. If | am appointing a
successor agent, | rescind all previous agent appointments for this premises. Further, | understand that | may be prosecuted for submitting false
statements and affidavits in connection with this application, and that any person who knowingly provides materially false information on this

s

Signature of Licensee (officer-member, or aut/hnf‘ged SEQW Date
/"""m—;’ ﬂ/ // o
Name of Person Sigfiing for Licefisee -~ o Title

to forfeit not more than $1,000 if convicted.

READ.CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation or limited liability
company and assume full responsibility for the conduct of all business relative to sales of cigarettes, tobacco products, and/or electronic vaping
devices conducted on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this form, and that any person who knowingly provides materially false information on this form may be required

Date

S/ 2

CTV-102 (N. 2-24)

Signature of Agent Wg
/ - reeprt

Wisconsin Department of Revenue
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FOR CLERKS ONLY
. . . Municipality, i"C )
Form Cigarette, Tobacco, and Electronic Vaping _ P’%dPPL& Al
" » » - » icense Perio
CTv-100 Device Retail License Application JULY 12024 - JUNE 30 2025
Part A: Premises/Business Information $100
1. Legal Business Name (individual name if sole proprietor)

Dolgencorp, LLC
2. Business Trade Name or DBA

Dollar General Store # 21851
3. FEIN 4, Wisconsin Seller's Permit Number

456-0000208845-05

5. Entity Type (check one)

[ Sole Proprietor [ Partnership i Limited Liability Company [ Corporation
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
KY 10/9/2008
9. Premises Address (do not use PO Box)
1010 W COLLEGE AVE
10. City 11.State | 12. Zip Code
APPLETON Wi 54914-5260
13. County 14. Governing Municipality:["} City [] Town [] Village | 15. Aldermanic District

OUTAGAMIE of. _APPLETON

16. Mailing Address (if different from premises address)

100 MISSION RIDGE

17. City 18. State | 19. Zip Code

GOODLETTSVILLE TN 37072

20. Premises Phone 21. Premises Email 22. Website
9206662773 TAX-BEERANDWINELICENSE@DOLLARGENERAL.COM

23. Premises Description - Describe the building or buildings where cigarettes, tobacco products, and electronic vaping devices are to be sold and stored.
Describe all rooms including living quarters, if used, for the sales and/or storage of cigarettes, tobacco products, and electronic vaping devices and
records. Cigarettes, tobacco products, and electronic vaping devices may be sold and stored ONLY on the premises described in this application.
Attach a floor plan if possible.

6231 Stand Alone building consisting of sales area and stock room

Part B: Questions
1. What products will be sold at this business location? (check all that apply)

i Cigarettes M Tobacco Products [T] Electronic Vaping Devices
2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
i Over the counter [ Vending machine
3. Is the applicant business owned by another business entity? . . .. ........ ... ... ... ... ... .. ... ... ... M ves [ No

If yes, provide the name and FEIN of the parent company below, identify parent company members in Part C, and attach Form
CTV-101 for all of the parent company's members, partners, or officers.

3a. Name of Parent Company: DOLLAR GENERAL CORPORATION

3b. FEIN of Parent Company.
S3L°
Council’,

CTV-100 (N. 2-24) -1- Wisconsin Department of Revenue
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21851 u

Part C: Individual Information

An Individual Questionnaire, Form CTV-101, must be completed and attached to this application for each person involved in the applicant business and
any parent company indicated in Part B. Such persons include: sole proprietor, all officers and agents of a corporation, all partners of a partnership, and

all members and agents of a limited liability company.

List the full name, title, and phone number for each person below. Attach additional sheets if necessary.

Last Name First Name Title Phone
BRINING ZACHARY CEO/LLC MANAGER

TAYLOR EMILY CFO/LLC MANAGER
GREENE JOHN DISTRICT MANAGER

Part D: Attestation

One of the following must sign and attest to this application:
* sole proprietor * one general partner of a parthership * one corporate officer * one managing member of an LLC

READ CAREFULLY BEFORE SIGNING:
I understand and agree to the following:

+ | will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distributor’s permit and pay all applicable excise taxes.

» | will not purchase or exchange products from another retailer, including transferring existing stock to a new owner.

+ | will provide tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employees.
(https://witobaccocheck.org).

+ | will not sell single cigarettes.
+ | will not sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

+ | will keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law
enforcement. Failure to comply with this will result in criminal penalties, including loss of inventory.

+ | will not sell cigarettes or roll-your-own (RYO) tobacco products unless listed on the Wisconsin Department of Justice’s directory
of certified tobacco manufacturers and brands.

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree
to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, cannot be
assigned to another. Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit
inspection. Such refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially
false information on this application may be required to forfeit not more than $1,000.

Signature Date
= é’ - 4/22/2024

Name (Last-First, M.L) L
BRINING, ZACHARY, J

Title Email Phone
L.LC MANAGER

Part E: For Clerk Use Only

Date application was filed with clerk | Date license issued Date license expires License number
hala%
License fees Signature of Clerk/Deputy Clerk

CTV-100 (N. 2-24) -2
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Form Cigarette, Tobacco, and Electronic Vaping Device [pae

CTv-102 Appointment of Agent
Agent Type (check one): [] Original [ Change
Part A: Agent Information
1. Last Name 2. First Name 3. ML
GREENE JOHN F
4. Email 5. Phone

6. Home Address
W1l45 LAKE SANDIA DR

7. City 8. State 9. Zip Code
KRAKOW WI 54137
10. Date of Birth 11. Drivers License/Stata 1D Number 12. Drivers License/State |D State of Issuance

Part B: Questions

1. Have you completed Form CTV-101, Cigarette, Tobacco, and Electronic Vaping Device License - Individual
Questionnaire? Submit a completed Form CTV-101 with thisform. ....... ... .. ... RYes [INo

2. If this is a change of agent, please describe the reason for the agent change. Attach additional sheets if necessary.

Part C: Business Information

1. Legal Business Name (individual name if sole proprietor)
DOLGENCORP, LLC

2. Business Trade Name or DBA

DOLLAR GENERAL STORE #

3. Entity Type (check one)

Limited Liability Company [1 Corporation

4. Premises Address

5. City 6. State 7. Zip Code
WI

Part D: Attestations

READ CAREFULLY BEFORE SIGNING: |, the Licensee, authorize the above-named individual to act for the above-named corporation or limited
liability company with full authority and control of the premises and of all business relative to cigarettes, tobacco products, and/or electronic vaping
devices conducted therein. | certify that | am authorized by the entity to authorize this individual to act on behalf of the entity. If | am appointing a
successor agent, | rescind all previous agent appointments for this premises. Further, | understand that | may be prosecuted for submitting false
statements and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Signature of Licensee (cafﬁ/}gbm/mber, oerd | sigpatory) Date
L o~
M-—;? /

Name of Person/glgpsag’for Licerses” Title

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation or limited liability
company and assume full responsibility for the conduct of all business relative to sales of cigarettes, tobacco products, and/or electronic vaping
devices conducted on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this form, and that any person who knowingly provides materially false information on this form may be required
to forfeit not more than $1,000 if convicted.

Signature of Agent W B Date
W 5 -7 2

CTV-102 (N. 2-24) Wisconsin Department of Revenue
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FOR:CLERKS ONLY
Municipali
Form Cigarette, Tobacco, and Electronic Vaping i typcvob;mw
CTV-100 Device Retail License Application HeensePerol a6

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietor)

JA LIAN Gty LtC
2. Business Trade Name or DBA
Wisemo)'v) 1Dle WM 7

3. FEIN 4. Wisconsin Seller’s Permit Number
- A6 ~ 1926 8 fltr ~ 22—
5. Entity Type (check one)
[7] Sole Proprietor [] Partnership [ Limited Liability Company [C] Corporation
6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number

s cpn 09 LIy 00 G

9. Premises Address {do not use PO Box)

1 1] ia). tAH‘Q‘[en Aslm W /4;9//&/21/’) W 545
10. Clty 1. Stage 12. Zi_;iCode
()L ) W | S¢497)/

13. Counjy ' ' 14. Govermning Municipality: lz City [J Town [] Village | 15.Aldermanic District

(W ,S%Q/m e Mﬁjﬁ" 2Y)

16. Mallln@ddress {if different from premises address)

A o
17. City é@aﬁﬁ S (@79 =/ VA 18. State | 19. Zip Code

20. Premises.Pdne 21. Premises Email 22. Website

23. Premises Description - Describe the building or buildings where cigarettes, tobacco products, and electronic vaping devices are to be sold and stored.
Describe all rooms including living quarters, if used, for the sales and/or storage of cigarettes, tobacco products, and electronic vaping devices and
records. Cigarettes, tobacco products, and electronic vaping devices may be sold and stored ONLY on the premises described in this application.
Attach a floor plan if possible

250-5q 1 fefed | Ston Hrh 25707707

Part B: Questions , .
1. What products will be sold at this business location? (check all that apply)

)Z] Cigarettes ' JX] Tobacco Products m Electronic Vaping Devices
2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
)@ Over the counter [ Vending machine
3. Is the applicant business owned by another businessentity? . .. ............ .. ... . o [(JYes [ No

If yes, provide the name and FEIN of the parent company below, identify parent company members in Part C, and attach Form
CTV-101 for all of the parent company’s members, partners, or officers.

3a. Name of Parent Company:

3b. FEIN of Parent Company:

CTV-100 (N. 2-24) -1- Wisconsin Depariment of Revenue
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Part C- Individual lnformatnon

An individual Questionnaire, Form CTV-101, must be completed and attached to this apphcatlon for each person invoived in the applicant business and
any parent company indicated in Part B. Such persons include: sole proprietor, all officers and agents of a corporation, all partners of a partnership, and
all members and agents of a limited liability company.

List the full name, title, and phone number for each person below. Attach additional sheets if necessary.

Last Name First Name, Title Phone

Jate | My)esh | (s

Part D: Attestation

One of the following must sign and attest to this application;
* sole proprietor + one general partner of a partnership

READ CAREFULLY BEFORE SIGNING:
| understand and agree to the following:

* one corporate officer » one managing member of an LLC

+ | will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distributor’s permit and pay all applicable excise taxes.

+ | will not purchase or exchange products from another retailer, including transferring existing stock to a new owner.

+ I will provide tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employees.
(https:/fwitobaccocheck.org).

+ | will not sell single cigarettes.

+ 1 will not sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

+ | will keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law
enforcement. Failure to comply with this will result in criminal penalties, including loss of inventory.

+ |will not sell cigarettes or roll-your-own (RYO) tobacco products unless listed on the Wisconsin Department of Justice’s directory
of certified tobacco manufacturers and brands.

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree
to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, cannot be
assigned to another. Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit
inspection. Such refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially
false mformatlo?or}}hls apphc/ytlon may be required to forfeit not more than $1,000.

1 IHAL 155

20 2g

AN

Name(Las Frs”t 5 /(' ?a ' 7(? /

Title [ Phone

M\)m@/)

‘ Email ~

Part E: For Clerk Use Only .

S —

Date application was filed with clerk

/04

Date license issued

Date license expires

License number

License fees

Signature of Clerk/Deputy Clerk

CTV-100 (N. 2-24)
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Form Cigarette, Tobacco, and Electronic Vaping Device [oae /j //2@91
CTV-102 Appointment of Agent ! !

Agent Type (check one): 7] Original [] Change

Part A: Agent Information

1. Last ﬁ:&/ 7_52’ 2. F| m@ /63,) Z7 : 3. Ml

4 Email | 7 ™= Shana
]

| 6. Home adress

%/W’Q‘@ ‘> /g//éu/l/ (Jﬂm M ;
7.Ci 8. State, 9. Z|p Code
Appletor. I g3

10. Data ~= ™ ‘ 11. Drivers | iransa/State ID Number 12. Drivers License/State 1D State of Issuance

Part B: Questions

1. Have you completed Form CTV-101, Cigarette, Tobacco, and Electronic Vaping Device License - Individual
Questionnaire? Submit a completed Form CTV-101 withthisform. .. ... ....... .. ... ... o o it ‘@Yes [INo

2. If this is a change of agent, please describe the reason for the agent change. Attach additional sheets if necesséry.

Part C: Business Information
1. Legal Business Name (individual name if sole proprletor)

TAL Yo - 56y Lic -

2. Business Trafle Name or DBA

IINIRYE e Y A0 ﬁ/‘@ %IM&Z(V
3.%Eniity Type (check one) 7 7

/fB) Limited Liability Company [ Corporation

4. Premises Address

NNARISE [AN|J/W/!"4 Are

5. City

6. Stat 7. Zip Code
/ £ Zc\}m Wi,e gpéé /]

Part D: Attestations

READ CAREFULLY BEFORE SIGNING: |, the Licensee, authorize the above-named individual to act for the above-named corporation or limited
liability company with full authority and control of the premises and of all business relative to cigarettes, tobacco products, and/or electronic vaping
devices conducted therein. | certify that | am authorized by the entity to authorize this individual to act on behalf of the entity. If | am appointing a
successor agent, | rescind all previous agent appointments for this premises. Further, | understand that | may be prosecuted for submitting false
statements and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Signature of Licensee (officer, member, or authorized signatory) Date ,7 / 2L
3 )

Name of Person Signing for License: Title
Nijash 70 e/ 7/3’/%“/

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation or limited liability
company and assume full responsibility for the conduct of all business relative to sales of cigarettes, tobacco products, and/or electronic vaping
devices conducted on the premises for the above-named business. | further understand that { may be prosecuted for submitting false statements
and affidavits in connection with this form, and that any person who knowingly provides materially false information on this form may be required
to forfeit not more 71an/§/l ,000 if con\/)z}ed

~NEARAL Wnlzzg

7
CTV-102 (R -24) / Wisconsin Department of Revenue
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FOR CLERKS ONLY
. . . Municipality
Form Cigarette, Tobacco, and Electronic Vaping kgp\bh) n
- . " A . . License Period
CTV-100 Device Retail License Application N4
“Part A: Premises/Business Information o ,
1. Legal Business Name (individual name if sole proprietor) i , .
Swanenl LiLe
2. Business Trade Name or DBA ) :
NoRad\uma  AMoce
3. FEIN 4. Wisconsin Seller’s Permit Number
IS [-102SH)§.226-07
5. Entity Type (check one) !
[ Sole Proprietor 7] Partnership LZZ/Eimited Liability Company [C] Corporation

6. State of Organization - 7. Date of Organization 8. Wisconsin DFI Registration Number

9. Premises Address (do not use PO Box)

00 T NORM\hwvy /e
10. City A P\fQJ\‘EJ\/\ A 1@3{6 12. Zip Code S L\C( H

13. County > A « | 14. Governing Municipality: A City [ Town [ Village | 15.Aldermanic District
OVRCGAm Yy |
16. Mailing Address (if different fram premises address)

17. City 18. State | 19. Zip Code

20. Premises Phone 21. Premises Email AL 22. Website
qwo 1335 LAl I b puyer L YVlhe L
23. Premises Description - Describe the building or buildings where cigarettes, tobacco products, and electronic vaping devices are to be sold and stored.
Describe all rooms including fiving quarters, if used, for the sales and/or storage of cigarettes, tobacco products, and electronic vaping devices and

records. Cigarettes, tobacco products, and electronic vaping devices may be sold and stored ONLY on the premises described in this application.
Attach a floor plan if possible.

Bulbrg. 200 Sf  C.Syra £ &N Skudd o

Part B: Questions ; .
1. What products will be sold at this business location? (check all that apply)

'\Zﬁgarettes \=~Tobacco Products \E/géctronic Vaping Devices
2. How.will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
~/E%%ver the counter [} Vending machine
3. Is the applicant business owned by another buSINESS entity? . ... ..ot (] Yes ,Z] No

If yes, provide the name and FEIN of the parent company below, identify parent company members in Part C, and attach Form

CTV-101 for all of the parent company's members, partners, or officers. Yo

3a. Name of Parent Company:

3b. FEIN of Parent Company:

$3 1 €/14/a4
COL IR AT

CTV-100 (N. 2-24) -1- Wisconsin Department of Revenue
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‘Part C: Individual Information

An Individual Questionnaire, Form CTV-101, must be completed and attached to this application for each person involved in the applicant business and
any parent company indicated in Part B. Such persons include: sole proprietor, all officers and agents of a corporation, all partners of a partnership, and
all members and agents of a limited liability company.

List the full name, title, and phone number for each person below. Attach additional sheets if necessary.

Last Name First Name Title Phone

MBTEL Kaw O WML~

1

Part D: Attestation

One of the following must sign and attest to this application:
+ sole proprietor * one general partner of a partnership * one corporate officer * one managing member of an LLC

READ CAREFULLY BEFORE SIGNING:
I understand and agree to the following:

* ['will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distributor’s permit and pay all applicable excise taxes.

* 1 will not purchase or exchange products from another retailer, including transferring existing stock to a new owner.
* 1 will provide tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employees.

(hitps:/iwitobaccocheck.org).

* | will not sell single cigarettes.
* 1 will not seli, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

+ I will keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law
enforcement. Failure to comply with this will result in criminal penalties, including loss of inventory.

* lwilt not sell cigarettes or roll-your-own (RYO) tobacco products uniess listed on the Wisconsin Department of Justice’s directory
of certified tobacco manufacturers and brands.

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree
to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, cannot be
assigned to another. Any fack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit
inspection. Such refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially
false information on this application may be required to forfeit not more than $1,000.

Signature MM /”W Date g Py ’27

Name (Last, First, M.1.)
o el Kand B

Title Email , Phone

O e

_PartE: For Clerk Use Only

Date application was filed with clerk | Date license issued k Date license expiresb License number
License fees Signature of Clerk/Deputy Clerk

CTV-100 (N, 2-24) -2
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Form Cigarette, Tobacco, and Electronic Vaping Device  [pae AUG 01 201
CTV-102 Appointment of Agent
Agent Type (check one): [} Original ] change
Part A: Agent Information . , , o
1. Last Name 2. First Name 3. ML
PATEL <A
4, Email 5. Phone
6. Home Address
126 ) porthiong oAt
7. City 8. Statg\ 9, Zip Code
A\ Wi S
10. Date of Birth 11. Drivers License/State 1D Number 12. Drivers License/State 1D State of Issuance

Part B: Questions

1. Have you completed Form CTV-101, Cigarette, Tobacco, and Electronic Vaping Device License - Individual
Questionnaire? Submit a completed Form CTV-101 with thisform. ..........oooiviieini e e [__\7[{63 [ No

2. If this is a change of agent, please describe the reason for the agent change. Attach additional sheets if necessary.

Part C: Business Information ;
1. Legal Business Name (individual name if sole proprietor)

Scyomy LLe

NI\ UNY  Ato Lo

2. Business Trade Name or DBA

3. Entity Type (check one)

LZ/Limited Liability Company ] Corporation
4. Premises Address
00 = NP e
5. City 6. State 7. Zip Code
/<0 PN -, Y S yq
Part D: Attestations

READ CAREFULLY BEFORE SIGNING: |, the Licensee, authorize the above-named individual to act for the above-named corporation or limited
liability company with fuli authority and control of the premises and of all business relative to cigarettes, tobacco products, and/or electronic vaping
devices conducted therein. | certify that | am authorized by the entity to authorize this individual to act on behalf of the entity. If | am appointing a
successor agent, | rescind all previous agent appointments for this premises. Further, | understand that | may be prosecuted for submitting false
statements and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Signature of Licensee (officer, member, or authorized signatory) Date
b - Podne G- - 24
Name of Person Signing for Licensee Title
Kavl- 8. PATEL oW M~

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation or limited liability
company and assume fuil responsibility for the conduct of all business relative to sales of cigarettes, tobacco products, and/or electronic vaping
devices conducted on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this form, and that any person who knowingly provides materially false information on this form may be required
to forfeit not more than $1,000 if convicted.

Signature of Agent Date
! KN Porms % \ 2 H

CTV-102 (R. 4-24) Wisconsin Depariment of Revenus
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FOR:CLERKS ONLY
. . . Municipality
Form Cigarette, Tobacco, and Electronic Vaping AggtL o
. . . . " Li jod
CTV-100 Device Retail License Application Y Y
Part A: Premises/Business Information
1. Legal Busmess Name (individual name if sole proprietor)
Soy Mupg Lot
2. Business Trade Name,or DBA
Rych ’W\M/ S - Cf
ol poin 4. Wisconsin Seller’s Permit Number
B hSE - 10269458634 ~ It
5. Entity Type (check one) ’
[] Sole Proprietor (] Partnership B Limited Liability Company [J Corporation
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number

lN\$CW)\A Yoy 2o ﬂ‘?

9. Premises Address (do not Use PO Box)

[60] N 1 e/ 31

10. City / 11. Statg | 12. Zip Code
Cﬁ!

! =S & Cf/ /
13. Count 1 14. Goveming Municipal K] City [] Town [} Village | 15.Aldermanic District
@’Mﬁ%@@m e

ot 40l Al SY)

16. Mailing Address (if different from premises adﬁress)

/ ya
17.City60/vQ On Cafo VT 18. State | 19. Zip Code

20. Premises Phone 21. Premises Email 22. Website

23. Premises Description - Describe the building or buildings where cigarettes, tobacco products, and electronic vaping devices are to be sold and stored.
Describe all rooms including living quarters, if used, for the sales and/or storage of cigarettes, tobacco products, and electronic vaping devices and
records. Cigarettes, tobacco products, and electronic vaping devices may be sold and stored ONLY on the premises described in this application.
Attach a floor plan if possible.

099% 59 é’fﬁ“ﬁ‘? %ﬁ '/?L@\'\ L.gg;%&p < U\}j‘?"l/, (é@t/) furvf)'

Part B: QUestions

1. What products will be sold at this business location? (check all that apply)

Cigarettes ﬁ Tobacco Products E Electronic Vaping Devices
2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
Over the counter [J Vending machine
3. Is the applicant business owned by another business entity? . .. ... .. . i []Yes B4 No

If yes, provide the name and FEIN of the parent company below, identify parent company members in Part C, and attach Form
CTV-101 for all of the parent company's members, partners, or officers.

3a. Name of Parent Company:

3b. FEIN of Parent Company:

CTV-100 (N. 2-24) “q- Wisconsin Depariment of Revenue
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Part C: Individual Information

An Individual Questionnaire, Form CTV-101, must be completed and attached to this application for each person invoived in the applicant business and
any parent company indicated in Part B. Such persons include: sole proprietor, all officers and agents of a corporation, all partners of a partnership, and
all members and agents of a limited liability company.

List the full name, title, and phone number for each person below. Attach additional sheets if necessary.

Last Name First Name Title Phone

(7‘)@‘/ e/ Aflesth AnJytUN,

/OCM( “:’/ ) Tl /«

Part D; Attestation

One of the following must sign and attest to this application:
* sole proprietor « one general partner of a partnership + onhe corporate officer + one managing member of an LLC

READ CAREFULLY BEFORE SIGNING:
I understand and agree to the following:

« [ will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distributor’s permit and pay all applicable excise taxes.

« | will not purchase or exchange products from another retailer, including transferring existing stock to a new owner.

« | will provide tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employees.
(hitps:/fwitobaccocheck. org).

+ | will not sell single cigarettes.

« | will not sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

+ | will keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law
enforcement. Failure to comply with this will result in criminal penalties, including loss of inventory.

+ | will not sell cigarettes or roll-your-own (RYO) tobacco products unless listed on the Wisconsin Department of Justice’s directory
of certified tobacco manufacturers and brands.

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. [ agree
to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, cannot be
assigned to another. Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit
inspection. Such refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially
false info;mat)'fn t/&q apphcatlon,;nax be required to forfeit not more than $1,000.

ML) %)i1]14

Al ]

Tite 1

aIWI%as

Part E: For Clerk:Use Only

Date applicatiopwwas fil ith clerk | Date license issued Date licensem eXpires : License number '
iR

License fees Signature of Clerk/Deputy Clerk

CTV-100 (N. 2-24) 0.
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Form Cigarette, Tobacco, and Electronic Vaping Device [oae %1/
CTV-102 Appointment of Agent /24
Agent Type (check one):  {X Original [7] Change

Part A: Agent Information

1. Last pampe - / ' 2/,;{%1‘379@) Z} , Ta M1,

1 Er,!!l e Phana

wrie Address

L 205 v Enain e Sy %@«f’
7. Clty 8. State 9. Zip Code
roleho) W | 545,53

10. Dat lﬁ Drivere | inanea/Ct=+~ 11 Numhar 12. Drivers License/State 1D State of Issuance

[

Part B: Questions

1. Have you completed Form CTV-101, Cigarette, Tobacco, and Electronic Vaping Device License - Individual
Questionnaire? Submit a completed Form CTV-101 with thisform. .. ... ... i i APYes  [INo

2. If this is a change of agent, please describe the reason for the agent change. Attach additional sheets if necessary.

Part C: Business Information
1. Legal Busmess Name (individual name if sole propnetor)

e ftyps LeC
Chooad 39+ Ci1 2

3.[Entity '1‘ype (check one)

(R Limited Liability Company [J Corporation

4. Premises Address

5. /C§0 @C\&' Mg‘Y’C)’C’j Stat Cod
, ﬁ/f/%m/) i %Lr <))

[ Part D: Attestations

READ CAREFULLY BEFORE SIGNING: |, the Licensee, authorize the above-named individual to act for the above-named corporation or limited
liability company with full authority and control of the premises and of all business relative to cigarettes, tobacco products, and/or electronic vaping
devices conducted therein. | certify that | am authorized by the entity to authorize this individual to act on behalf of the entity. If | am appointing a
successor agent, | rescind all previous agent appointments for this premises. Further, | understand that | may be prosecuted for submitting false
statements and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

:/i/g{j%izs;:ﬂfWorauthorized signatory) D.agﬁ// /? / / jo LC)
KLl % Le/] VI

READ CAREFULLY BEFORE lGNING I, the Agent herby accept this appointment as agent for the above-named corporation or limited liability
company and assume full responsibility for the conduct of all business reiative to sales of cigarettes, tobacco products, and/or electronic vaping
devices conducted on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this form, and that any person who knowingly provides materiaily false information on this form may be required
to forfeit not more than $1,000 if convicted.

Signature of Agent Date

CTV-102 (R. 4-24) Wisconsin Department of Revenue
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Application for Temporary Class “B” | "Class B" Retailer’s License
See Additional Information on reverse side. Contact the municipal clerk if you have questions.

FEE 3 10 perevent +57  (app ivestigation fec) Application Date: 7“%?‘”&922_
(] Town [ village X] city of Appleton County of 2P TH 220/ £

The named organization applies for: {check appropriate box{es).)
A Temporary Class "B" license to sell fermented malt beverages at picnics or simi!ar gatherings under s. 125.26(8), Wis. Stats.
[_] A Temporary "Class B" license to sell wine at picnics or similar gatherings under s, 125. 51(10), Wis. Stats.

at the premises described below during a spacial event begmnmqé&& /442)’ and ending &* & : and agrees
to comply with all laws, resolutions, ordinances and regulations (state, tefferal or local) affecting the sale offermented malt beverages

and/or wine if the license is granted.

1. QOrganization (check appropriate box) > || Bona fide Club ?‘Z%hurch [ 1 Lodge/Society
[ Veteran's Organization [ Fair Assaciation or Agricultural Society
{1 chamber of Commerce or similar Civic or Trade Organization organized under

(@) Name 7, o y@f‘;éﬁé . 181, W btatgd
o) Adciess G0 103 S e IE 5’7’ ey T g o7

(Strael) [Town [ ] Village /cny
(c) Date organized /£ L5

(d} i corporation, give date of incorporation

(&) If the named organization is nat required to hold a Wisconsin seller's permit pursuant to s. 77.54 (7m), Wis. Stats., check this
box: X

f) Names and addresses of all officers: <
( )——.:Ezamﬂe'ﬁt = RRY  GTH EVESL — RNty FAE]EE
—vicepresident 70/ AT, U SAY (E —  BhE 4 | T AL,
Secretary oZ=2 2 M. ES L4 =7
Treasurer Apofzir S0 ;
{g) Name and addrace of manager or parsor in charge of affaiy: ///M%& /%/,5&/&

(c

2. Location of Premises Where Beer and/or Wine Will Be Bold, Served, Consumed, or Stored, ana Areas Wnere Alcohol
Beverage Records Will be Stored:

(a) Street number % 4(’W 28 4/9’2&0%?@7/% (._§’//’
(b} Lot Block
{c) Do premises occupy all or part of building? 424/

(d) If part of building, describe fully all premises covered under this application, which floor or floors, or room or rooms, license is
to caver:

3. Name of Event

(a) List name of the event /Q/é/%7/f% 5/725
(v) Datesof event A2/ > /53
(c) Time(s) of event /@ Yy i 45 M/

DECLARATION

An officer of the organization, dseclares under penalties of law that the information provided in this application is frue and correct to the
best of his/her knowledge and belief. Any person who knowingly provides materially faise information in an application for a license

may be required to forfeit not more than $1,000. .
Ofﬂcer/%W 2@@ g %%// %ﬁi %‘

U (Signature / Date) (Kiame of Organization)
o JUL 29 1024 _—
Date Filed with Clerk Date Reported to Committee
Date Granted License No.
COA Dept. Approval:  Police Fire Health

AT-315 (R. 9-19)
COA Version 2024

Wisconsin Dapariment of Revenue
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