License Committee 335 South Broadway

De Pere, WI 54115

Regular Meeting http:/lwww.de-pere.org
Agenda
Tuesday, November 5, 2013 7:00 PM De Pere City Hall Riverview Room

Pursuant to Wisconsin Statutes 19.84, Notice is hereby given to the public that a Regular Meeting of the
License Committee of the City of De Pere will be held on November 5, 2013 at 7:00 PM in the De Pere
City Hall Riverview Room, 335 S. Broadway, De Pere, WI 54115.

Call to Order

1. Roll Call

2. Approval of the Minutes of the October 15, 2013 License Committee Meeting.

3. Public comment period and other announcements.

4. Operator License Applications
Application for a 6 month Class “B” Beer Liquor License for Deacon Hockey, 1450 Fort
Howard Ave., De Pere, WI 54115. Submitted by De Pere Deacons Hockey Team, Inc.,
Agent: David E. Lepp, 1403 Quinnette Ln., De Pere, WI 54115.

6. Application for a Class "B" Beer & "Class B" Liquor License for Pomodoro Restaurant
& Pizza, 101 Fort Howard Ave., De Pere, WI. Submitted by Pomodoro Restaurant &
Pizza, Inc., Agent: Jeremiah Clearwater, 2263 Samantha St., #24, De Pere, WI

7. Adjournment.

Any person wishing to attend this meeting who, because of disability, requires special
accommodations should contact the Clerk-Treasurer’s office at 339-4050 by Noon, the
previous day so that arrangements can be made.

Mayor

Alderpersons

Department Heads

TV, Newspapers & Radio Stations
Kress Family Library

De Pere Chamber of Commerce
NOEL, GREGORY W.
CAFLISCH, JOSHUA L.
CLEARWATER, MIA M.
CLOSSON, DEAN A.
CRAWFORD, RODRICK J.
DEBEUKELAR, ERIC J.
GREEAR, GRETCHEN T.
HENDRA, STACEY N.
KIMBLE, JOSEPH R.
MCARDLE, CRYSTAL M.
ROSS, BARBARA

SCHMITZ, JENNIFER M.
SKELDING, DELANEY A.
STILLMAN, ZACHARY F.
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Regular Meeting Tuesday, November 5, 2013 7:00 PM

WAUTERS, AMY L.

ZAHN, KRISTOPHER M.
LEPP, DAVID E.
CLEARWATER, JEREMIAH
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City of De Pere, Wisconsin

— Request For License Committee Action

MEETING DATE: November 5, 2013

DEPARTMENT: City Clerk-Treasurer

FROM: Shana Defnet

SUBJECT: Approval of the Minutes of the October 15, 2013 License Committee
Meeting.

ATTACHMENTS:

e 10-15-2013 Minutes License (PDF)

Updated: 10/30/2013 2:11 PM Page 1
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335 South Broadway

De Pere, WI 54115

R : License Committee
w Regular Meeting

Draft Minutes

http://www.de-pere.org

Previously Tabled Operator License Application #1 for Patrick M. Collins was presented.

Alderperson Boyd moved, seconded by Alderperson Bauer to deny the applicant. Upon
vote, motion carried unanimously.

Previously Tabled Operator License Application #2 for April D. Maroney was presented.

Alderperson Bauer moved, seconded by Alderperson Heuvelmans to deny the
application. Upon vote, motion carried unanimously.

Previously Tabled Operator License Application #3 for Joshua J. Meert was presented.

(@]

Tuesday, October 15, 2013 7:00 PM Riverview Conference Room %
=

()

Call to Order 2

The meeting was called to order at 7:00 PM by Alderperson Bauer. E
Attendee Name Present Absent Late Arrived S
James Boyd ] O [ b
Kevin Bauer 4| 1 [ §
Bob Heuvelmans ™M O ] 030
Also present was Alderperson Kneiszel and City Attorney Judy Schmidt-Lehman. §

2. Approval of the Minutes of the October 1, 2013 License Committee Meeting. )
RESULT: ADOPTED [UNANIMOUS] oy
MOVER: James Boyd, Alderperson S
SECONDER: Bob Heuvelmans, Alderperson 8
AYES: James Boyd, Kevin Bauer, Bob Heuvelmans =

3. Public comment period and other announcements. 2
None. E

4. Operator License Applications E
CITY OF DE PERE - OCTOBER 15, 2013 Z

ITEM# NAME | ADDRESS lCITY ST =
PREVIOUSLY TABLED OPERATOR LICENSE APPLICATIONS §

1 |COLLINS, PATRICK M. 106 N. MICHIGAN ST., APT#JDE PERE |[WI &

2 |MARONEY, APRIL D. 1984 TERRY LN. DE PERE |WI &

3 |MEERT, JOSHUA J. 2331 FARLIN AVE., #4 GREEN BAYWI §

4 |WALENTOWSKI, PHILLIPS A]132 1/2S. BROADWAY ST. |DEPERE (Wl <

5 [WHETUNG, SHERRI A. 14232 MARIBEL RD. MARIBEL |[WI ‘é’

OPERATOR LICENSE APPLICATIONS FOR THE 2012-2014 LICENSING PER g

1 |BRICKHAM, JOHN P. 1219 SPENCE ST. GREEN BAYWI f)

2 |DAHLE, DULCIE A. 136 N. ASHLAND AVE. GREEN BAYWI %

3 |MUELLER, AMY L. 1525 ROSALIE LN. GREEN BAYWI g

4 |NOEL, GREGORY W. 995 ST. ANTHONY DR. DE PERE  [WI %

5 |PASONO, ERIN E. 401 SCANDINAVIAN CT., #6 |[DENMARK (W1 &

6 [SULLIVAN, NICHOLAS P. 404 COOLIDGE ST. GREEN BAYWI ﬁ
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Regular Meeting

Tuesday, October 15, 2013 7:00 PM

Alderperson Bauer moved, seconded by Alderperson Heuvelmans to open the meeting.
Upon vote, motion carried unanimously. The applicant answered the Committee’s
questions. Alderperson Bauer moved, seconded by Alderperson Heuvelmans to close the
meeting. Upon vote, motion carried unanimously. Alderperson Heuvelmans moved,
seconded by Alderperson Boyd to approve the application. Upon vote, motion carried 2-
1 with Alderperson Bauer voting nay.

Previously Tabled Operator License Application #4 for Phillip A. Walentowski was
presented. Alderperson Bauer moved, seconded by Alderperson Heuvelmans to open the
meeting. Upon vote, motion carried unanimously. The applicant answered the
Committee’s questions. Alderperson Bauer moved, seconded by Alderperson
Heuvelmans to close the meeting. Upon vote, motion carried unanimously. Alderperson
Bauer moved, seconded by Alderperson Heuvelmans to approve the application. Upon
vote, motion carried unanimously.

Previously Tabled Operator License Application #5 for Sherri A. Whetung was
presented. Alderperson Bauer moved, seconded by Alderperson Heuvelmans to open the
meeting. Upon vote, motion carried unanimously. The applicant answered the
Committee’s questions. Alderperson Bauer moved, seconded by Alderperson
Heuvelmans to close the meeting. Upon vote, motion carried unanimously. Alderperson
Heuvelmans moved, seconded by Alderperson Boyd to approve the application. Upon
vote, motion carried unanimously

Operator License Application #1 for John P. Brickham was presented. Alderperson
Bauer moved, seconded by Alderperson Heuvelmans to open the meeting. Upon vote,
motion carried unanimously. The applicant answered the committee's questions.
Alderperson Bauer moved, seconded by Alderperson Heuvelmans to close the meeting.
Upon vote, motion carried unanimously. Alderperson Heuvelmans moved, seconded by
Alderperson Boyd to approve the application. Upon vote, motion carried unanimously.

Operator License Application #2 for Dulcie A. Dahle was presented. Alderperson Bauer
moved, seconded by Alderperson Heuvelmans to open the meeting. Upon vote, motion
carried unanimously. The applicant answered the Committee's questions. Alderperson
Bauer moved, seconded by Alderperson Heuvelmans to close the meeting. Upon vote,
motion carried unanimously. Alderperson Bauer moved seconded by Heuvelmans to
approve the application. Upon vote, motion carried unanimously.

Operator License Application #4 for Gregory W. Noel was presented. Alderperson Bauer
moved, seconded by Alderperson Boyd to table the application. Upon vote, motion
carried unanimously.

Alderperson Bauer moved, seconded by Alderperson Heuvelmans to approve Operator
License Applications #3, 5, and 6. Upon vote, motion carried unanimously.

Application for a Trade Name Change for Pomodoro Italian Restaurant (previously 101
Restaurant, Agent Greg De Cleene), 101 Fort Howard Ave., De Pere, WI. Submitted by
De Cleene-Zellner LLC c/o Jay De Cleene, Agent: Greg De Cleene, 236 Crestview
Lane, De Pere WI 54115.

Attachment: 10-15-2013 Minutes License (1529 : Approval of the Minutes of the October 15, 2013 License Committee Meeting.)
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Regular Meeting Tuesday, October 15, 2013 7:00 PM

RESULT: ADOPTED [UNANIMOUS]

MOVER: Bob Heuvelmans, Alderperson

SECONDER: James Boyd, Alderperson

AYES: James Boyd, Kevin Bauer, Bob Heuvelmans

6. Consideration of request to amend Chapter 7 De Pere Municipal Code to allow for

display of wine for sale within grocery store.
The Committee discussed the request to amend Chapter 7 with City Attorney Judy
Schmidt-Lehman. Alderperson Heuvelmans moved, seconded by Alderperson Bauer to
open the meeting. Upon vote, motion carried unanimously. Kurt Gajeski of Festival
Foods explained why the request was brought to the License Committee. Discussion
followed. Attorney Judy Schmidt-Lehman will draft an ordinance for approval at the
November 5, 2013 Common Council Meeting to make the changes requested.
Alderperson Bauer moved, seconded by Alderperson Heuvelmans to close the meeting.
Upon vote, motion carried unanimously.
Upon vote on the motion made to amend the De Pere Municipal. Code, motion carried
unanimously.

RESULT: ADOPTED [UNANIMOUS]

MOVER: Bob Heuvelmans, Alderperson

SECONDER: Kevin Bauer, Alderperson

AYES: James Boyd, Kevin Bauer, Bob Heuvelmans

7. Adjournment.

Respectfully submitted,

Shana Defnet
Clerk-Treasurer

Alderperson Bauer moved, seconded by Alderperson Heuvelmans to adjourn the meeting
at 7:25 p.m. Upon vote, motion carried unanimously. The next License Committee
Meeting is scheduled for November 5, 2013.

Attachment: 10-15-2013 Minutes License (1529 : Approval of the Minutes of the October 15, 2013 License Committee Meeting.)
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City of De Pere, Wisconsin

— Request For License Committee Action

MEETING DATE: November 5, 2013
DEPARTMENT: City Clerk-Treasurer

FROM: Shana Defnet

SUBJECT: Operator License Applications
ATTACHMENTS:

e 11-05-13 OPERATOR LICENSE LIST ONLY (PDF)

Updated: 10/30/2013 12:34 PM Page 1
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CITY OF DE PERE - NOVEMBER 5, 2013

ITEM#|NAME |ADDRESS lCITY st zip
PREVIOUSLY TABLED OPERATOR LICENSE APPLICATIONS
| [NOEL, GREGORY W. 995 ST. ANTHONY DR.  |DE PERE [Wi]54115

Packet Pg. 8

OPERATOR LICENSE APPLICATIONS FOR THE 2012-2014 LICENSING PERIOD

1 |CAFLISCH, JOSHUA L. 6710 DEUSTER RD. GREENLEAF WI|[54126
2 JCLEARWATER, MIA M, 2263 SAMANTHA ST., #24 |DE PERE WI|54115
3 [CLOSSON, DEAN A. 527 N, ERIE ST. DE PERE WI|54115
4 |CRAWFORD, RODRICK J. 1132 1/2 S. BROADWAY ST. |DE PERE WI54115
5 {DEBEUKELAR, ERIC J. [834 KILLARNY TR. DE PERE WIi54115
6 |GREEAR, GRETCHENT. 100 GRANT ST. DE PERE WI1|54115
7 |[HENDRA, STACEY N. 815 LEWIS ST., #2 DE PERE WI54115
§ |KIMBLE, JOSEPH R. 474 N. GOOD HOPE RD. DE PERE WI[54115
9 |MCARDLE, CRYSTALM. |[1371 PONDEROSA AVE. GREEN BAY WI154313
10 |ROSS, BARBARA 227 BRYAN ST, GREEN BAY WE 54301
L ISCHMITZ, JENNIFER M. 11221 S IRWIN ST, GREEN BAY W1(54301
12 |SKELDING, DELANEY A. |620 N. 10TH PLACE BLACK RIVER FALLS {WI|54615
13 |STILLMAN, ZACHARY F. 1250 DOTY ST., UPPER GREEN BAY WI|54301
14 1WAUTERS, AMY L. 3618 COLLEGIATE WAY  INEW FRANKEN W1[54229
15 |ZAHN, KRISTOPHER M. [638 BUTLER ST, DE PERE WI|54115




City of De Pere, Wisconsin

— Request For License Committee Action

MEETING DATE: November 5, 2013

DEPARTMENT: City Clerk-Treasurer

FROM: Shana Defnet

SUBJECT: Application for a 6 month Class “B” Beer Liquor License for Deacon

Hockey, 1450 Fort Howard Ave., De Pere, WI 54115. Submitted by
De Pere Deacons Hockey Team, Inc., Agent: David E. Lepp, 1403
Quinnette Ln., De Pere, Wl 54115.

ATTACHMENTS:
e 11-05-13 LICENSE COMMITTEE RECOMMENDATION DE PERE DEACONS HOCKEY
TEAM (PDF)
Updated: 10/30/2013 12:42 PM Page 1
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Y50.1027-857 834 .02 &
ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [appicants wisconsin o
Seller's Permit Number, & @& [ e | Q’rrk,cﬂeo E
Submit fo me?fCipEf clerk. Federal Employer Identification L) X
: Number (FEIN): a '-l- O 8
For the license period beginning DGCEM B }'b'l" 20 13 ; LICENSE REQUESTED p o
ending eﬁ” [ fiart— 20 ) ﬂ TYPE FEE
2 T ¢ [1 class A beer $
own o
Class Bb
TO THE GOVERNING BODY of the: [ Village of} DePerne g/m:zz = 2
[ City of (] Class A liquor 3
County of Bﬂ-DUa ~N Aldermanic Dist. No. (if required by ordinance) [ ] Class B liquor $
[ ] Reserve Class B liquor | $ £
1. Thenamed [JINDIVIDUAL  [JPARTNERSHIP [ LIMITED LIABILITY COMPANY  _Lg*%" Publication fee $ 3.5 svc
[Z/CORPORATLON/NONPROFIT ORGANIZATION TOTAL FEE % Jo JE

10.
1.

12,

13.

14.

hereby makes application for the alcohol beverage license(s) checked above.
Name (individual/pariners give last name, first, middle; corporations/limited liability companies give registered name):

Detene Deacsns Hockey TEAM, ITnc
An "Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited
liability company. List the name, title, and place of residence of each person.

Title Name Home Address Post Office & Zip Code
President/Member i £ LEPP /408 GomwerTrs N 50)345;.-;)/ SY/IS
Viee-President/Member Aczey 5. SP542 FIRS & CwvASPACK (N Foramodid] S ¥R/ 3
BecretaryiViamber FHicsie. A SSELnogye (2Ple KEec o GreEV A"y 54303
Freasarer/Member Contce < Norrge s Dbk Niwrst =oT G asmry 1) S50 o

rent K Dacnip € e
Directors/Managers S EE&E.  ArEonE] __
Trade Name PDePenes Deavens Hoek&r /. Zrzo, THness Phone Number 720 » LD, 0775

Address of Premises b 1450 Fag Howonmo Ad Post Office & Zip Code p TElEE ) SYI] S
s individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server
training course for this 0BNSE PErIOd T L . .ttt e e e IZ/Yes 1 No
Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ........... ... .. ... .00 [1Yes [No
Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?...............[[] Yes [='No
(a) Corporatellimited liability company applicants only: Inseri state b 326 SN and date M of registration,
(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?. .. ............. [Yes [MMo
{c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or

agent hold any interest in any other alcohol beverage license or permit in Wisconsin? .. .. ...t E/Yes [ No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)

Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records. (Alcohol beverages *
may be sold and stored only on the premises described ) Z2rad Feeen ABevS LOBBRY b WEST S1HE oF 8o :la|n=¢;‘

Legal description {omit if street address is given above): la7~ Ploon. eanT B10€ oF Beildiot o Bleacns)d .Pﬂl&'B-.
{a) Was this premises licensed for the sale of liquor or beer during the pastlicense year?. ... ... i, [#Yes [ No

(b) If yes, under what name was license issued?
Does the applicant understand they must file a Special Occupational Tax retum {TTB form 5630.5)

before beginning business? [Phone 1-800-037-B864] .. .. ...ttt et et e e MYes [ No
Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in
Section 2, above? [Phone (BOB) 265-2776]. . .. ..o e e Vs [ No

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. [HYes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty previded by law, the applicant states that each of the above questions has been truthfully answered to the best of the knowl-
edge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will nof be assigned to
another. (Individual applicants and each member of a parinership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign.) 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.

SUBSCRIBED AND SWORN TO BEFORE ME -
): 7] 5 day of r""" o _ 2 / ')= WZ’;?%; ”fg’?.?ﬁf'z-

this o s / b,
7 7 /{, 4 (Officer of Corporation/Member/Manager of Limited Liability Company/Partner/Individual)
P 7 !
7 [Clerk/Nolary Public) (Officer of Corporation/Member/Manager of Limited Liabilly Company/Pariner)
—
My commission expires v e A O
g 7 (Additional Partner(s)/Member/Manager of Limited Liabifity Company if Any)
TQ BE COMPLETED BY CLERK
Date recelved and filed Date reported fo council/board Date provisianal license issued Signatura of Clerk / Deputy Clerk

with municipal clerk

Date license granted Date license issued License number issued

AT-108 (R. 1-12) Wisconsin Department of Revenue
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De Pere Deacons 2013-14 Schedule-(revised 08.15.13)

North South
Calumet Fond du Lac
De Pere Fox Cities
Eagle River Madison
Houghton Vernon Hills
Mosinee West Bend
Game Night Sponsor

Dec. 06- @ Mosinee................... 8:00

07-@ Eagle River.............. 8:00

13- Portage Lake................. 7:30

14- Portage Lake................. 7:30

20- Madison............cceveveenee 7:30

21-Fox Cities ......ooeeevveeeenee. 7.30
Jan. 03- WestBend..................... 7:30

10- @ Madison .................... 8:00

17- @ Mosinee ........ccceeeee. 8:00

18- Calumet......................... 8:30

24-Fonddulac................ 7:30

25- @ Fond du Lac.............. 8:00

31- Mosinee......................... 7:30
Feb. 01- Calumet......................... 7:30

08- @ Fox Cities.................. 7:30

14- Eagle River................... 7:30

15- Eagle River................... 7:30

22-Vernon Hills .................. 7:30

28- @ Portage Lake ............ 6:30
Mar. 01- @ Calumet..................... 6:30

07- @ Eagle River ............... 8:00

08- @ Vernon Hills .............. 8:30

14- Alumni Game................. 6:00

14- Mosinee..........cccocvvmreen. 7:30

21- @ Portage Lake ............ 6:30

22-@ Calumet .................... 6:30

29- @ WestBend ................ 8:00

Apr.04-06 League Tournament @ Fond du Lac

for Aot Gumés - L IF B
/ﬁs;-r Sbows G — OF //;4
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit fo municinal clerk.

Individual's Fult Name (please prnt)  {last name} (first name) {middle name) L
LEF T A O EDew D

Home Address (street/oute) Post Office City State ‘ Zip Code ]

/4038 Dotwaswes LN Lelens ePews wl | SHIS

Hame Phone Number Age Date of Birth Flace of Binth
Y20 . 0. 0883 (eew.) (G4 | 1.15.1959 [ Kaskaondb, )

The above named individual provides the following information as g persen who is (check one):
[ ] Applying for an alcohol beverage license as an individual,
[w"A member of a partnership which is making application for an alcohol beverage license.

oo £ LECS of Delees Thacows HoKES Fennt, TRC

(OfficenDirector/Membet/ldanagerAgent) {Name of Corporation, Limited Uabllity Company or Nonprofit Organization)

which is making application for an alcchol beverage license.

The above named individual provides the following Informatien to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? 35S ‘i@ﬁ.\“g
2. Hava you ever been convicted of any offenses (other thar traffic unrelated to alcohol baverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF TIUNIGITAIIY? o o oot e T Yes [#ANe
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. {if mare room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any taws of other states or ordinances of any county or
MUMIGIPAITEY? .« oo oo e et e P [IYes [wlNc
if ves, describe status of charges pending.
4. Do you hold, are you making application for ar are you an officer, director or agent of a corporatien/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage licénse of permit? .. ........ R e [MYes LMo
If yes, identify.

(Name, Location and Type of License/Permit)

5. Do you held and/or are you an oﬁicér, director, stockhoider, agent or employs of any person or corporation of
mernberfmanageragent of a imited liability company holding or applying for a wholesale besr permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. ... ... [ ] Yes @/No
if yes, identify.
{Name of Wholesale Licensee or Permittes} {Address By Cily and County}
6. Named individual must list in chrenological order last two employers. . .

Employers Name “F 128 687 2. Employer's Address 3? ¢ Firipoe i s I Emplayed From To
Eewlom&r“?rﬁgﬁﬁw Gt BAT, WOt SH20d 39 2 o
Empioyer's Name il @ V& B Employers Addrass j@_? @Qﬁ\’ Mm (J\/ £mployed From To

Trader Resmals US| DeOpn g, o SHILS 2004 TaesEn ™

BT = e Sl ormy

The undersigned, beirg first duly sworn on ocath, deposes and says that he/she is the person named in the foregoing application; that
the appiicant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The
undersigned further understands that any license lssued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penaity of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Subscribed and sworn to before me
o LY ar Sgpl s S .a
{Signature of Named irfitviddal) ]

My commission expires- . f/ g gﬁ

Prinied on
Recycled Paper

AT-103 (R. 8-11) . Wisconsin Department of Revenue

Packet Pg. 12
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please pring) {lasf name} . {ﬁrs{ name) (mt'dd#g name) i
SYelL Lell., STEFHE N
Home Address (streeffrouie) ) Fost Office ¢ I City State Zip Code
I . - F5 AT / i o /
WD . CamiASEACE: LA ffplLeton Wi | 544913
Home Phone Nurmber Age Date of Birth Place of Birth
e quo-150-URL ¢ -Guo 18] -dree 5T | 2 -1-6f pewiverg, 'L

The abave narned individual provides the foliowing information as @ person who is (check one):
[ 1 Applying for an aicchol beverags license as an individual,
@ A member of 2 partnership which is making application for an alcohol beverage licensg.

K jLelly SpartL o DePere Dencer Meorey taamt, lrc.

{Off8er/Director/Member/Manage/Agent) {Name of Corporation, Limited Liabiify Cordpany or Nonprofit Drgenization)

whiich is making application for an alcohol beverage license,

The gbove named individual provides the following information to the licensing authority:
1. How lang have you continucusly resided in Wisconsin prior 1o this date? 4@, b@{%) v
2. Have you ever been convicted of any offenses (other than traffic unrelated to aicohol beverages'} for
violation of any faderal laws, any Wisconsin faws, any lews of any oiher states of ordinances of any county
OF MUMIGITAITYT - .+ o o o o o et e e et e e e [JYes [/ No
If yes, give law or ordinance viclated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. {/f more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you {other than traffic unrelated to alcohol beverages)
for viclation of any federal laws, any Wiscengin laws, any laws of other states or ordinances of any county or
FURIGIDAIIYT - .« o o oo et e e e e e e e . Tves [ No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a camporation/nonprofit
organization or mamber/managerfagent of a fimited liability company holding or applying for any, other alcohol

beverage licénse or permit? . AAENT Fﬁf@- NM SI0E VENTVAE .’;.IN’C P ¥ SR K] ves [ Neo
!f yes‘ !dentify' 7% qm[\j@%{ﬁﬂﬂ ;%ﬁﬁ 4 %:iﬁ ?L-Diaffﬁ d?ﬁ%ﬁ?ienﬁﬂ%@jﬂ Qéﬁ\gﬁ%%} éﬁﬁ

5. Bo you hold andfor are you an ofﬁcér: director, stockholdar, agent or employe of any person or corporation or
membermanagerfagent of a limited liability company helding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liguor, manufaciurer or rectifier permit in the State of Wisconsin?. .. ... .. .. 7] Yes M No
If ves, identify. .
{Name of Wholesale Licensee or Parmitlee) (Address By Gity and County)
6. Mamed Individual must list in chronological order last two employers. ,
Empioyer's Name Employer's Address Employed From To
4 g . . - 3 Wt /

ACS, (. Vimbeniy | wi (5 | fused |
Ernploysr's Mame Employer's Address ! { Employed From T, .
AP YAl e 5L : £
s e, (esve - N, WL (794 | 191%

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the appficant may ba prosecuted for submitting false statements and affidavits in connection with this application.

Wl

A?Iignarure of Named Individual}

Subscribed and sworn to before me

AR

My commission expires " ~f 2

Printed on
Recycled Paper

AT-103 (R, 8-11} Wisconsin Depariment of Revenus
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit fo municipal clark.

Individual's Full Name {please prinf) ftast naf'ne) (first name) {middle namea)
Michael Selwa v jawrence
Home Address (sfreetioule) Post Office Cify Stale Zip Code }
1376 Kellag9 Gngen Bi7 Green Bay Wi |§¥303
Home Phone Number ’ .,J Age Date of Birth ) Place of Birth
G0-49%- 9945 S| fi-17-60 Brecon

The above named individual provides the following information as a persan who s (check one):
L] Apptying for an alcohat beverage license as an individual.
E Amember of a partnership which is making application for an alcohot beverage licanse.

0 Mice Solu sy of_Depere Deaecns Hoceey Eug

[Oficer/Director/Mgmber/Manager/Agent) {Name of Corparation, Limited Liability Company or Nonprofit Organization)

which is making application for an alcohal beverage license.

The above named individual provides the following information to the licensing autherity:
1. How long have you continuously resided in Wisconsin prior to this date? ﬁ 2 e i’j
2. Have you ever been convicted of any offenses (other than traffic unrelated to aioohoipbeverages) for
violation of any federa! laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF TIUMIGIBAIY? © o oo e L Yes MK No
if yes, give law or ordinance vielated, trial court, trial date and penafly imposed, and/or date, description and
status of charges pending. (f more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages}
for violation of any federal laws, any Wiscensin laws, any laws of other states or ordinancas of any county or
UNIGIDEIY? © . o oot ettt e SO [JYes [ No
If ves, describe status of charges pending.
4. Do you hoid, are you making application for or are you an officer, director or agent of a comporation/nonprofit
organization or member/manager/agent of a limited liability company helding or applying for any other zlcohol
beverage Jicense or permit? .. ... ..... ISP [ 1Yes (I No
if yes. identify.

{Name, Location and Type of License/Permii)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any persan or corporation or
membearmanagerfagent of a limited liability company holding or applying for a wholesale beer permi,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin? ... ..., ... [IYes [ No
If yes, identify.
{Name of Wholesale Licensee or Parmittes; [Address By Ciiy and Couniy)
6. Named individual must list in chronological order last two empioyers. .
Employer's Name Employer's Address Empicyed From To
Transpert Refr gevabean gong | 3¢ Lawypnce Do 977 Presant
Employer's Name i Employer's Address Employed From To

The undersigned, being first duly sworm on oath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a complete answer to each guestion, and that the answers in each instance are true and correct. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state faw, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Suhbscribed and sworn to before me

vis SO Y R Y | |
] /% W’%mﬁgwﬁ?
& ] ' (CJE C {Signatyfe of Named Individual) N
e ey

My commission expires

Printed on
Recycled Paper

AT-103 (R 8-11) . Wisconsin Depariment of Revenue
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

individual's Full Name (please prinf (last name} {first name) {middie name)
e
Af s : o =
AV “7};«»; Ao s . é/ﬁf o ey ~
Home Address (street/route) Post Office & / City State 2ip Code
: 7 . & ) T
V74 ,f-"!f}ﬁr ;ﬁé'; St éﬁﬂ»:f &@” «f/j‘ e dl,, C\seny

Home Fhone Nufnber Age Date of Bith Place of Birth

&F 4 . N Y ' - '
Tt Pl Bwsl EIAV ) v bty ey
The above named individual provides the following information as a person wha is (check ong): /

[] Applying for an alcohol beverage license as an individual,
E Amember of a partnership which is making application for an alcohol beverage license,

% éﬁ»ﬂﬁaﬂ, A At 754’)/5/.1 of Lhwpze L S

Vf". {Dﬁ?ér/DfrecroﬁMemvﬁe:fM'aﬁager/Agent) (Name of Corparation, Limited Liability Gompany or Nonprofit Organization)

which is making appiication for an alcohal beverage license.

The abova named individual provides the following information to the licensing authority:

1. How long have you continuously resided in Wisconsin prior 1o this dats? C_S‘“‘f/.,/cﬁw~

2. Have you ever been convicted of any offenses (other than traffic unrefated to alcofiol beverages) for
vicletion of any federal laws, any Wisconsin laws, any laws of any other statss or ordinances of any county
OF MUTHGIBRITY? o oo ettt e e e e 7] Yes ﬁl No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and ’
status of charges pending. (if more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (othar than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUMIGIPAIY? .« oo et ot e e e et e e PR [ ! Yes [EJ' Mo
If yes, describe status of charges pending. :

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/managerfagent of a limited liability company holding or applying for any other alcohol
beverage license or permit? ... ... .. T PP [Myes ¥ N
If yes, identify.

{Name, Location and Type of License/Permit)

5. Do you hold and/or are you an ofﬁce'r‘ director, stockholder, agent or employe of any person or corporation or
memberimanager/agent of a limited liability company holding or applying for & wholesale beer pemnit,

brewery/winery permit or wholesals liquor, manufacturer or rectifier permitin the State of Wisconsin?. ... .. [ ] Yes gj No
If yes, identify. .
{Name of Wholesale Licensee or Permiftes) {Addrass By City and County)
6. Named individual must list in chronological order last two employers. ,
Employer's Name Employer's Address Employed From To ;
iron Lot AP 4 %/; Mot o/ /f?:,szw%
Employer's Name t Employers Address Employed From To i

The undersigned, being first duly swom on oath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a complete answer (o each guestion, and that the answers in sach instance are true and corect. The
undersigned further understands that any ficense issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant rmay be prosecuted for submitting false statements and affidavits in connection with this application.

Subscribed and sworn to before me

this _/ 5

-7 y

($Sgnaurk of Named dividusl)

Printed on
Recycled Papar

AT-103 [R. 5-11) VWizconsin Depariment of Revenue
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SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporationsforganizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquer must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper
local official.

To the governing body of:

ilage  of DE pem..ns County of ?mo o ry
[Mcity

The undersigned duly authorized officer(s)/members/managers of%@&m& I'Ioa-f.c'r‘ leeal, INC

(registered name of corporation/organization or fimited liabifity company)

a corporationforganization or limited liability company making application for an alcchol beverage license for a premises known as

Delsiec Dsacens Hocrer TTeam ,TRC .

(trade name}

IocatedatDEPB‘l\-@ Ic.& A'LG'I':)P:., 4SD +r "J'D!.-DFELO g-a.,’OC'QSMS LD' S't)-HS
appoints Tasio & LEPP

(name of appoinfed agenf)”

1403 BoonenE LA Deblenus, WU SYns

¥ ihome address of appointed agent)

tc act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[1Yes E‘E{No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

s applicant agent subject to completion of the respensible beverage server training course? ’T/Yes T No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? =25 ’S&n_;

Place of residence lastyear I4D3 (DuimmveTreE LA ’DCPELLE,‘-S[ Sdis

'Dchn.s ’Dsaemos Hoewew oo, IT0C.

(name of corporation/organization/imited fiabilify company)

—
(signature of Officer/Member/Manager)
And; M MM ““““““““

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

I, D&UJ& F 5510/3 , hereby accept this appeintment as agent for the
(print/type agent's name}

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organization/limited liability company.

Wé—)-’?‘;’?—— Agent's age 5-‘/

(signature of agent) (date)
1403 (Pomverre LN, /Da'ﬂcm’c;, Ll SHIS Date of birth A /5, /S
" (home address of agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are sat\sfactory and l have no ObJECtIDI'! to the agent appointed.

Approved on /¢ i";“’d-"‘f by A '( L c/é fi’ff/’{ r.f é{/éfﬂf/ L e  Title ./ c*ﬁ ez ff{//’

{date) 7 “{signature of proper local official) o (town chair, village president, police chief)

AT-104 (R. 4-089) Wisconsin Department of Revenue
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City of De Pere, Wisconsin

— Request For License Committee Action

MEETING DATE: November 5, 2013

DEPARTMENT: City Clerk-Treasurer

FROM: Shana Defnet

SUBJECT: Application for a Class ""B"* Beer & ""Class B'* Liquor License for

Pomodoro Restaurant & Pizza, 101 Fort Howard Ave., De Pere, WI.
Submitted by Pomodoro Restaurant & Pizza, Inc., Agent: Jeremiah
Clearwater, 2263 Samantha St., #24, De Pere, WI

ATTACHMENTS:
e 11-05-13 LICENSE COMMITTEE RECOMENDATION POMODORO (PDF)

Updated: 10/30/2013 12:50 PM Page 1
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ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Aeplicants Wisconsin "~ $Y9.0Ys-130

Submit to municipal clerk. i Federal Employer Identiicati
B : - 3 Nomper FEN). G Lo =87 §Y 437
l‘ 20 I i LICENSE REQUESTED }

For the license period beginning ir\\ % \ “
L3 - v [

ending A iwpg 2o 20 f # TYPE FEE

H : [] Class Abeer [
_ O Tgwn 0 O () — [c)Class B beer $
TO THE GOVERNING BODY of the: [ V|'Ilage of J prvefe., C] Class C wine 3
{}E— Cityiof [] Class A liquar $
County of {3‘7 SITTRAN Aldermanic Dist. No. (if required by ordinance) |1 Class B liquor $
- [ ] Reserve Class B liquor | $

1. Thenamed [ ] INDIVIDUAL ] PARTNERSHIP [] LIMITED LIABILITY COMPANY Publication fee § p°°
Eﬁ)RPORATLON/NONPROHT ORGANIZATION TOTAL FEE $

hereby makes application for the alcohol beverage license(s) checked above.
2. Name (individual/partners give last name, first, middls; cprporaﬁonsflimited liability companies give registered name): P

oo Do o REyraUrmmt € Plzen of DO Pere  Tne
An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each memberimanager and agent of a limited
liability company. List the name, title, and place of residence of each person.

Title . Name Hoine Address Post Office & Zip Code
President/Member VCREWN oy (O \E Ailed BTTH ?%&M,&L@@&Mﬁ” o

Vice President/Member

Secretary/Member

Treasurer/Member

Agent P’::J—C_ I‘g,\r'fl_\h"‘_'L a:’@ﬁ’w”ﬂ,”;ﬂ_’ . ' . £ &

Directors/Managers

3. Trade Name }'Do Mmoo polo lzuf-&\-&g&m‘}" + P] L2 Business Phone Number E 2.8 —, 535-' J’fQQ

4, Address of Premises )&?_ﬁihﬂy_fgﬂ_&w&@.ﬂ_ Post Office & Zip Code b _ S Y1t

5. ls individual, pariners or agent of corporation/limited liability company subject to completion of the responsible beverage server E/
training course for this ICBNSE PEMIOA? .. . . ...\ ittt ettt ettt ettt e e e Yes [ No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ....................c.oiiin, ™Yes [JNo
. Doss any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?. .............. [1Yes [No
8. (a) Corporatellimited liability company applicants only: Insertstate L3\  anddate M_)J_ of registration.
(b) Is applicant corporationflimited liability company a subsidiary of any other corporation or limited fiability company?. .. .............[J Yes B/No
{c) Does the corporation, or any officer, director, stockhoider or agent or limited liability company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permitin Wisconsin? . ... [ Yes E{/No
(NOTE: Ali applicants expizin fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above)
9. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must inciude
" all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records. (Alcohol beverages
may be sold and stored only on the premises described.)
10. Legal description (omit if street address is given above): 3
1. (a) Was this premises licensed for the sale of liquor or beer during the past license VEEAIT . v niois oje s EREE TR AR ST 00 G B ieres [ Ne
(b) If yes, under what name was license issued?
12. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5) E/
bsfore beginning business? [phone 1-800-837-88B4] . . . ..o it ii ittt Yes [] No

13. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in

Section 2, abova? [Phone (BOB) 28B-2776]. . .. .o e vttt et e e ettt e e é{}s [J No
Yes

14, Does the applicant understand that they must purchese alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. . [ Ne

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above guestions has been truthfully answered to the best of the knowl-
edge of the signers. Signers agree to operate this business according to law and that the rights and responsibilifies conferred by the license(s), if granted, will not be assigned to
another, (Individual applicants and each member of a partnership applicant must sign; corporate officer{s), membey&/managers/of Limited Liability Companies must sign.) Any lack of
access to any portion of a licensed premises during inspection will be ciier&wgfyﬂ {;2 Perrmt inspection, Such fefusal is a msdemeanor and grounds for revocation of this license.

L

SUBSCRIBED AND SWORN TO BEFORE ME SECNRY Py

this __ y“ dayof _(DCADWC v~ O
1

= N [V ____
Wl ﬂ?cﬁCoToraﬁonﬂémbb{.’jjnagey of Limited Liability Company/Pariner/individual)
v,

%/\\ Uu’)*bux

f i ‘ ;
K US i INE % (Officer of Carparation/Member/Manager of Limited Liability Company/Partner)

I{ClerivNotary Pubfic} g
- ’ . By
My commission expires 2 | 2.3 \ 4 L HUTH
, I ! Q A (Additionai Pariner(s)Member/Manager of Limited Liability Company if Any)
D
TO BE COMPLETED BY CLERK »:;.% TN Vi
Date received and filed Date reported to councillboar®ds, & 74 %ﬁ'gﬁﬁcense issued Signature of Clerk / Deputy Clerk
with municipal dler j ¢y | ) % ? Eg'hi;a:’: ﬁfgt{;@i-—“‘
Date license granted Date license issued SYURREREE number issued

AT-106 (R. 1-12) : Wisconsin Department of Revenue
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please prinf]  (last name) (first name) {middle name)
(e m raw e D S e miant £ oy
Home Address (street/route)} Post Office City ' State | Zip Code
&

22 &% Samantha 31 £ e el W\ ‘5"‘7‘]1\[
Home Phone Number Age Date of Birth Place of Birth

120 -339 - 990 52 II-JL\/I)[.,(') TSP Ny
The above named individual provides the foilowing information as a person who is (check one): ‘

[} Applying for an alcohol beverage license as an individual.
[JA member of a partnership which is making application for an alcohol beverage license.

@. e, Of%mobom Q&S \'PUILIG—I\?L 2" Pﬂ"le\ o][ OW(.,IV!(L

{Ofﬁcer{pjrector/Memben’Manager/AgenU (Name of Corporafion, Limited Liabifity Company or Nonprofit Organization)

which is making application for an alcohcl beverage license.

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

1. How long have you continuously resided in Wisconsin prior to this date? @ ( d ¢ !) L WigA HI}

2. Have you ever been convicted of any offenses (other than traffic unrelated to cohoi beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any cther states or ordinances of any county
G UNIBITAITR & sum von povesg oe urse S0 s SRS Wi @ BIEE Sva B R 0N RAEE TS B T IS B 0N DT e G o6 REE B R 6 [ ] Yes
If yes, give law or ordinance viclated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
8L el T = 115 L] ves No
If yes, describe status of charges pending.

4, Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage icense OrPEMIEY «om s v i o s wim pom aem ve s e mem S B G e SRR A ERE S BT SR S G0k 2 [ ]Yes
If yes, identify.

(Name, Location and Type of License/Permit)

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

breweryAwinery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. .. ....... [ ]Yes [-INo
If yes, identify.
(Name of Wholesale Licensee or Permittee) (Address By City and County} B
6. Named individual must list in chronological order last two empleyers. .
Employer's Name rj}Empioyer s Address Employed From To
Caladna Pozel Pasm 25\ € main ST ﬂmklmw\ 2007 2112
Employer's Name . Employer's Address Employed From To
Bella mn Qnzormk [ /286 (1S OO Plwy mswﬁc L00 & 200¥
Iy

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

Subscribed and sworn to before me N =
this ‘ u( dayof O C-‘h:’ loex
¥ i [
Awn e W
S (Cler®Wctary Public)

My commission expires 9_\: 13! 19

(( ngr?ure oP‘N_a__rn-qo‘,;'nm‘v,\‘q:.@(j i
- @

Printed on
Recycled Paper

%C? Wisconsin Depariment of Revenue

%,
Y

AT-103 (R. 8-11)

%% OF WSO

n'—""‘!\\\\‘\'\:‘%
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o
SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT o
ORGANIZATION OR LIMITED LIABILITY COMPANY %
©
Submit to municipal clerk. o
All corporations/organizations or limited lizbility companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper
local official. =4
i Town
To the governing body of. | |Vilage of D= r-?mg County of r};w‘__\
[ City |
The undersigned duly authorized officer(s)/members/managers of Poen oc - = hon '_?\‘1 -

(registered name of corporation/orgenization or limited liability company) = OO0,

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

—s cneQue = TAaOio~ Qﬁ%%&oro.n A '\:-?\’i_'l O

(trade name)

locatedat . Yoor_ M ocd WVowoo~Ad Aua. Do Yoece  LOS  SW\aS
appoints N Q@ 2t L Sers centasd Qi\_o_o\c\bg.A-gR__

fname of appointed agenf)

2ol Sourmonnhtho . Sx 22 Toe ©ees LD SUWS

{home address of appointed agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. s applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liguor license for any other location in Wisconsin?

L] Yes > No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server fraining course? [ Yes E No

How long immediately prior to making this applicaticn has the applicant agent resided continuously in Wisconsin? {_,_ o =%

Place of residence lastyear zuo2 £ Ao = Peas ddbouce LOT £329%6
S
For: :? o
By: /Q Q\ :
U W (signature of Officer/Member/Manager)

(signature of Officer/Member/Manager)

> Prre. oy DE Vo ge Y.

(IS
(name of corporation/organization/limited liability company)

And:

ACCEPTANCE BY AGENT

L Yeue gp:; Lot | ) % AN [T , hereby accept this appointment as agent for the
(printtype agent's name)

corporation/organization/limited 1
beverages conduct d"cxn the

iability company and assume full responsibility for the cenduct of all busingss relative to alcohol
remises for the corporation/organization/limited liability company.

{ e e 1O (‘ZS/ // 1 < Agent's age < 2~
‘sigriature of agen ale
ZlbgU #Mﬂru’j‘Hﬁ ST *2Y DeReo (o $Y\(S  Date of birth ;J/)LY’)C;O

(home address of agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Officiai)

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on . »  BACKGROUND CHECK i _ —
(date) NOT AVAILABLE AT TIME ‘own chair, village president, police chief)
AT-104 (R. 4-08) ) O F P U B LIS H [ N G . WI LL B E Wisconsin Department of Revenue

HANDED OUT AT MEETING
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SURRENDER OF LICENSE
Partl
Legal/Real Name of Current Licensee: A C / %
Premises Address: JO | s~ VU wr (P < De Qrv_
Trade Name: yLavi RasTowrarf , Ceas st OK_(\H ba-

Pomaedara ()\&_50’-(.\-..ru(-7<r Pf 22¢ —7
This is to advise that the undersigned is surrendering the following license(s)
¢ Combination “Class B” Beer & Liquor—
Class “B” Beer
Class “A” Beer and/or “Class A” Liquor (circle which apply)
Wholesale Beer
“Class C” Wine

to: po MAChOL o ch&nurw\("cr F sz-l 0£ Oaﬁﬁm—ﬂl N

Insert Legal/Real name of Proposed Licensee and Trade Name)
And understand that said license(s) will be cancelled upon the Common Council’s granting of a license to
the applicant named herein.

New Applicant Current Licensee

Pret,

Secf'étary, Member, Partner : gecretary, Menfber Partner

State of Wisconsin )
) ss.
County of Brown

On the }{ day of O gj\fo IO-Q_( , 20 ji, personally came before me
(ceeaDeC \eene V7PN & Y yare e , known to me to be the person(s) who
execlited the foregoing Strrender of License, and known to me to be the Current Licensee and
acknowledged that s/he executed the foregoing document.

-

Notary Pub lic o B

Brown County, Wisconsin

My Commission expires: ‘e 5 Do | .
State of Wisconsin ) =x i

) s8.
County of Brown
AT 2,
On the fé}' day of Ch ?(o‘./)‘-a , 20 /=ppersonally came before me
er@mjaln lear ueter , known to be to be the person(s) who

executed the foregomg Surrender of License, and known to me to be the Proposed New Applicant and
acknowledged that s/he executed the foregoing document.

/Notary Public
Brown County, Wisconsin

My Commission expires: Vb 2 2O/ S

0 J
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e 1o} uonedl|ddy : 82ST) OYOAOWOd NOILYANINODIY FILLINNOD ISNIDIT ET-G0-TT :IusWydeny

SURRENDER OF LICENSE
Part Il

Pashl i il A

Date
City of De Pere Clerk
335 S. Broadway St.
De Pere, WI 54115
This is to notify you that [ am the owner of the building located at
ks ,
;/ d / /o r(}’ Mc iy qng\ H\L. O & S , De Pere, Wisconsin.
I have entered into a lease for the above property effective / / A / / j with

QC\ M ;;:-L are ]6 Ay &, U CoHA '{\_; d : 2 2.‘_‘:' ,(Strike sentence if not applicable).

Further, this letter is to document that said owner or tenant has control of the premises, and may apply for
- the necessary beer and/or liquor licenses for said location.

Sincerely,

Printed name of owner: CQ .0 e\ O_:L_C_,(QQJ-\ Q.

Home address of owner: éi 3 {.-_-, Qr‘*g }O[ulg',: ég,xe__ OQ__p(L reo
Daytime phone number of owner: 5 5 <D ] 8 @) j Q\
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	Call to Order
	1. Roll Call
	2. 1529 : Approval of the Minutes of the October 15, 2013 License Committee Meeting.
	Printout: 1529 : Approval of the Minutes of the October 15, 2013 License Committee Meeting.
	a. 10-15-2013 Minutes License

	3. Public comment period and other announcements.
	4. 1526 : Operator License Applications
	Printout: 1526 : Operator License Applications
	a. 11-05-13 OPERATOR LICENSE LIST ONLY

	5. 1527 : Application for a 6 month Class "B" Beer Liquor License
	Printout: 1527 : Application for a 6 month Class "B" Beer Liquor License
	a. 11-05-13 LICENSE COMMITTEE RECOMMENDATION DE PERE DEACONS HOCKEY TEAM

	6. 1528 : Application for a Class "B" Beer & "Class B" Liquor License for Pomodoro Restaurant & Pizza
	Printout: 1528 : Application for a Class "B" Beer & "Class B" Liquor License for Pomodoro Restaurant & Pizza
	a. 11-05-13 LICENSE COMMITTEE RECOMENDATION POMODORO

	7. Adjournment.
	Agenda sent to:
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