Titlgtown,US A

AGENDA OF THE PROTECTION
AND POLICY COMMITTEE

MONDAY, MAY 12, 2025, 4:00 PM

In person at City Hall, Room 207.
Virtual attendance also available via Zoom.

A. Zoom Meeting Information.

moo

Join Zoom Meeting Online:
https://us02web.zoom.us/j/83659327036

Or call in by phone: +1 312 626 6799
Meeting ID: 836 5932 7036
Passcode: 383540

If you wish to speak at this public meeting or leave a comment, please fill out the online
Comment Form prior to the meeting. More detailed Zoom Instructions can be found
online.

Roll Call.

Approval of the Agenda.
Approval of Minutes.
Regular Business.

Consideration with possible action on an appeal by Diana Buchholz regarding the denial of
her operator's license.

Consideration with possible action on an appeal by Sue Paremski regarding the denial of her
operator's license.

Consideration with possible action for an approval of a new Massage Establishment License
at | 10 Packerland (Vital Massage).

Consideration with possible action for an approval of the renewal of a Massage
Establishment License at 1004 Brett Favre Pass (Legendary Hospitality).
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5. Consideration with possible action on a liquor application for a Producer Full-Service Retail
Sales Application for Noble Roots Brewing Company with a premise description described
as "west end of the parking lot, between two outdoor shelters. Beer will be sold and
consumed in this area" for the following dates: 7/1, 7/15, 7/29 and 8/12 at the Bay Beach
Summer Concert Series.

6. Consideration with possible action on an application for a "Class B" liquor and Class "B"
Beer license for Steven R Van Pay at 1610 Cass St (previously licensed as VPR Bar) with a
licensed premises described as "bar, kitchen, basement liquor room", with approval of the
proper parties.

7. Consideration with possible action on an application for a "Class B" liquor and Class "B"
Beer license for Fritanga Nica, LLC at 1706 Main St (formerly Mely's Cake) with a licensed
premises described as "behind the bar and cooler, dining area and kitchen area", with
approval of the proper parties.

8. Consideration with possible action on an application for a "Class A" liquor and Class "A"
Beer license for BAS Venture LLC at 2278 Bay Settlement Rd (formerly Badimalika LLC)
with a licensed premises described as "alcohol will be sold & stored in designated areas.
Beer is kept in 6 cooler doors & wine secured in aisles near and behind the counter”, with
approval of the proper parties.

9. Consideration with possible action on an application for a "Class B" liquor and Class "B"
beer license for Sandbox Spirits LLC at 2042 Manitowoc Rd (formerly 2WB, Inc) with a
licensed premises described as "main tavern, outdoor beer garden, volleyball courts,
horshoe pits, parking lot area. Basement storage", with approval of the proper parties.

10. Consideration with possible action on an application for a new "Class C" wine and Class "B"
Beer license for Crepe Bistro & Cafe at 520 N Broadway, Ste 120 with a licensed premises
described as "dining, beer and wine stored at table, open kitchen, liquor stored in fridge in
kitchen", with approval of the proper parties.

I'1. Consideration with possible action on a Reserve application for a "Class B" liquor and Class
"B" Beer license for Unity Food Service LLC at 2475 W Mason St with a licensed premises
described as "entire restaurant. Kitchen, bar and dining. Stored down at the basement.",
with approval of the proper parties.

I2. Consideration with possible action on the listed renewal alcohol beverage license
applications, pending the approval of the proper parties (see attached).

I3. Consideration with possible action on General Ordinance No. | 1-25 relating to License
Restrictions.

F. Informational.
I. Green Bay Police Department Violation Report for liquor and massage establishments.

G. Adjournment.
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2)

3)
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THIS MEETING IS RECORDED: THE VIDEO OF THIS MEETING AND MINUTES ARE AVAILABLE ONLINE
AT www.greenbaywi.gov

ACCESSIBILITY: Any person wishing to attend who requires special accommodation because of a disability,
should contact the City Safety Manager at 920-448-3125 at least 48 hours before the scheduled meeting time so
that arrangements can be made.

QUORUM: Please take notice that a majority or quorum of the Common Council will attend this Protection
and Policy committee meeting and will constitute a meeting of the Common Council for purposes of discussion
and information gathering relative to this agenda.

REPRESENTATION: The party requesting the communication, or their representative, should be present at this
meeting.

FOR ALL LICENSING ISSUES, the Committee may convene in closed session pursuant to §19.85 (1)(b) and/or
§19.85 (1)(f) Wis. Stats., for the purpose of considering information with respect to licensing for a person,
including financial, social, or personal information. The Committee will thereafter reconvene in open session
pursuant to Section 19.85(2), Wis. Stats., to take action on items discussed in closed session, if appropriate, and
to consider the remainder of the agenda.

Agenda of the Protection and Welfare Committee
May 12, 2025

Page 3


http://www.greenbaywi.gov/

Report to the
Protection and Policy Committee
&= of the City of Green Bay

REEN BAY.

Titletown , USA

MEETING DATE PREPARED BY
May 12, 2025

AGENDA ITEM#E.I

Consideration with possible action on an appeal by Diana Buchholz regarding the denial of her operator's
license.

BACKGROUND
RECOMMENDATION
FISCAL IMPACT
ATTACHMENTS

l. P&P BUCHHOLZ CCAP

2. P&P BUCHHOLZ CIB
3. BUCHHOLZ OPR LIC APPEAL

100 North Jefferson Street, Green Bay, Wisconsin 54301-5026
greenbaywi.gov



Report to the
Protection and Policy Committee
&= of the City of Green Bay

REEN BAY.

Titletown , USA

MEETING DATE PREPARED BY
May 12, 2025

AGENDA ITEM # E.2

Consideration with possible action on an appeal by Sue Paremski regarding the denial of her operator's
license.

BACKGROUND
RECOMMENDATION

FISCAL IMPACT
ATTACHMENTS

l. PAREMSKI OPR LIC APPEAL

2. PAREMSKI CCAP.KNUTSONAN.491-2025581227361 |
3. PAREMSKI CIB.KNUTSONAN.491-20255812264772

100 North Jefferson Street, Green Bay, Wisconsin 54301-5026
greenbaywi.gov



Report to the
Protection and Policy Committee
&= of the City of Green Bay

REEN BAY.

Titletown , USA

MEETING DATE PREPARED BY
May 12, 2025

AGENDA ITEM #E.3

Consideration with possible action for an approval of a new Massage Establishment License at | 10 Packerland
(Vital Massage).

BACKGROUND

RECOMMENDATION

FISCAL IMPACT

ATTACHMENTS
l. I 10 Packerland Application

100 North Jefferson Street, Green Bay, Wisconsin 54301-5026
greenbaywi.gov



Massage Establishment License
03/10/2025 4:25 PM (CDT)

Name of Business Vital Massage

Massage Establishment Address 110 Packerland Drive Suite C
Phone 9202656370

Email Address klyengl96@gmail.com

Massage Establishment License

Background information about the owner of the establishment (GO 4-23, 10-95(C)6a and 6b)).

First Name Kelly
Last Name Engelbrecht
Phone Number 9202656370
Email Address klyengl96@gmail.com
Date of Birth 11/13/1975
Gender Woman
Race White
Height 5'5"
Weight 210 Ibs.
Hair Color Blonde
Eye Color Green
Aliases Kelly Galstad
Home Address 1010 14th Avenue Green Bay, WI 54304
Previous Addresses
i.  Previous Address #1

1621 Main Street Onalaska, WI 54650

Dates Resided at Previous Address #1
3/1997-8/2000

Previous Address #2
811 Vilas Street Apt. #1 Onalaska, WI 54650

Dates Resided at Previous Address #2
4/1996-3/1997

Please provide occupation information for the last two years.
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Occupations
i.  Occupation
Licensed Massage Therapist (LMT)

Name of Business

Vital Massage

Address of Business
110 Packerland Drive Suite C

Phone Number of Business
9202656370

Have you had a similar license suspended or revoke in any jurisdiction?

Have you been convicted of any crime or ordinance violation, other than traffic
offenses, in the last three years?

Is your business a corporation?

Massage therapists or bodywork therapists who have an arrangement with the applicant practice to administer or offer to
practice/administer massage therapy or bodywork therapy ((GO 4-23, 10-95(C)6e and 6f)).

Massage/Bodywork Therapist Information

i First and Last Name

Kelly Engelbrecht

Home Address
1010 14th Avenue

City
Green Bay

State
WiI

ZIP Code
54304

Personal Phone Number
9202656370

State License

[ﬂJ DSPS_lIssuance_GovernorCertificate-1.pdf

Upload Copy of WI State ID or Drivers License
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Floor plan (GO 4-23, 10-95(C)6g).
Please draw your floor plan on a piece of paper, detailing the rooms where the massage therapy or bodywork therapy will take place,
the reception area, the restrooms and any other areas accessible to clients.

Upload Floor Plan

Malpractice insurance (GO 4-23, 10-95(C)6h).
Please provide a copy of your malpractice insurance. Your insurance company must be licensed in Wisconsin. The certificate should
show that your insurance is no less than one million dollars ($1,000,000.00) in coverage, per employee.

Upload Malpractice Insurance @J paccertificateofinsuranceeweb__nfpac_d878a244-8a40-44d2-b387-336f2443a4a0332025.,

<@ pacmembershipconfirmation__nfpac_29e9a172-947a-4350-8f94-d12f2bb70896332025.pdi

We, the undersigned, being the applicant and/or an individual in the partnership or joint venture, verify that the information in this
application is true and correct.

Electronic Signature Agreement e |agree
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Electronic Signature
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Report to the
Protection and Policy Committee
&= of the City of Green Bay

REEN BAY.

Titletown , USA

MEETING DATE PREPARED BY
May 12, 2025

AGENDA ITEM # E.4

Consideration with possible action for an approval of the renewal of a Massage Establishment License at
1004 Brett Favre Pass (Legendary Hospitality).

BACKGROUND

RECOMMENDATION

FISCAL IMPACT

ATTACHMENTS

l. 1004 Brett Favre Pass-Application

100 North Jefferson Street, Green Bay, Wisconsin 54301-5026
greenbaywi.gov



Massage Establishment License @

03/20/2025 10:07 AM (CDT)

.............

Name of Business Legacy Hotel
Massage Establishment Address 1004 Brett Favre Pass
Phone 9207705900

Email Address dmd@legendaryhdm.com

Massage Establishment License

Background information about the owner of the establishment (GO 4-23, 10-95(C)6a and 6b)).

First Name Dennis
Last Name Doucette
Phone Number 3057102214
Email Address dmd@legendaryhdm.com
Date of Birth 06/11/1956
Gender Man
Race White
Height 5'10"
Weight 180
Hair Color Gray
Eye Color Brown
Home Address 245 Peterlynn Drive, Wrightstown, WI 54180
Previous Addresses
i.  Previous Address #1

N7801 Ledgeview Springs Drive, Fond du Lac, WI 54937

Dates Resided at Previous Address #1
2019 to 2022

Previous Address #2
N7811 Ledgeview Springs Drive, Fond du Lac, WI 54937

Dates Resided at Previous Address #2
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2023

Please provide occupation information for the last two years.
Occupations
i Occupation
Hotel Development and Management, Legendary Hospitality, LLC, since 2013

Name of Business

Legendary Hospitality, LLC

Address of Business
245 Peterlynn Drive, Wrightstown, WI 54180

Phone Number of Business
3057102214

Have you had a similar license suspended or revoke in any
jurisdiction?

Have you been convicted of any crime or ordinance violation, other
than traffic offenses, in the last three years?

Is your business a corporation?

Massage therapists or bodywork therapists who have an arrangement with the applicant practice to administer or offer
to practice/administer massage therapy or bodywork therapy ((GO 4-23, 10-95(C)6e and 6f)).

Massage/Bodywork Therapist Information

i First and Last Name
Abby Rae Reinhard

Home Address
2608 Main St

City
Green Bay

State
Wi

ZIP Code
54303

Personal Phone Number
9207705900
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Massage Bodywork/Therapy Wisconsin License

Upload Copy of WI State ID or Drivers License

First and Last Name

Marina Laure Hartjes

Home Address
1150 Johnathon In #5
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City
Neenah 54956

State
WI

ZIP Code
54956

Personal Phone Number
9207705900

Massage Bodywork/Therapy Wisconsin License

Upload Copy of WI State ID or Drivers License
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First and Last Name
Anna Elizabeth Endter

Home Address
1917 Bonfire Way

City
De Pere

State
WI

ZIP Code
54115

Personal Phone Number
9207705900

Massage Bodywork/Therapy Wisconsin License
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Upload Copy of WI State ID or Drivers License

DRIVER LICENSE

REGULAR WisconsiN gnwgk

+ ES35.0450-0708-02 ol b
| ENDTER: '
TARNA ELZABETH

Floor plan (GO 4-23, 10-95(C)6g).
Please draw your floor plan on a piece of paper, detailing the rooms where the massage therapy or bodywork therapy
will take place, the reception area, the restrooms and any other areas accessible to clients.

Upload Floor Plan [ﬂ_j Legacy Spa Floor Plan.pdf

Malpractice insurance (GO 4-23, 10-95(C)6h).

Please provide a copy of your malpractice insurance. Your insurance company must be licensed in Wisconsin. The
certificate should show that your insurance is no less than one million dollars ($1,000,000.00) in coverage, per
employee.

Upload Malpractice Insurance [ﬂ] Legacy Hotel Certifcate of Insurance.pdf

We, the undersigned, being the applicant and/or an individual in the partnership or joint venture, verify that the
information in this application is true and correct.

Electronic Signature Agreement o | agree

Electronic Signature

«u-""'
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Report to the
Protection and Policy Committee
&= of the City of Green Bay

';REEH BAY.

Titletown , USA

MEETING DATE PREPARED BY
May 12, 2025

AGENDA ITEM # E.5

Consideration with possible action on a liquor application for a Producer Full-Service Retail Sales Application
for Noble Roots Brewing Company with a premise description described as "west end of the parking lot,
between two outdoor shelters. Beer will be sold and consumed in this area" for the following dates: 7/1,
7/15,7/29 and 8/12 at the Bay Beach Summer Concert Series.

BACKGROUND

RECOMMENDATION

FISCAL IMPACT

ATTACHMENTS
[ NOBLE ROOTS LIQ PRODUCER APP

100 North Jefferson Street, Green Bay, Wisconsin 54301-5026
greenbaywi.gov



Form

AB-105

Producer Full-Service Retail Sales Application

o AT TIRSNT:
Dale_g /I/g/'}g;

Part A: Producer Information

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

Noble Roots Brewing Company, LLC

2. Business Name or DBA
Noble Roots Brewing Company

3. Agent Name
Alex Falish

4. FEIN
47-4321181

5. Wisconsin Seller's Permit Number
456-1029297317-02

6. Wisconsin Producer Permit Number
309-1029297317-12

7. Producer Type

Brewery [ ] Winery  [] Liguor Manufacturer/Rectifier

8. Contact Person's First Name 9. Last Name 10. M.I
Alex Falish D
11. Contact Person’s Phone 12. Contact Person's Email

(920) 328-3746 alex@noblerootsbrewing.com

Part B: Production Quantity

Note: Check appropriate quantity for permit held (see instructions). If you hold more than one producer permit, check the total aggregate
quantity produced for each type of permit. Enter the highest quantity produced in any of the last three calendar years.

Brewery

Manufacturer/Rectifier

Winery

[] Less than 250 barrels
250 - 2,499 barrels
[] 2,500 - 7,499 barrels
[] 7,500 or more barrels

[] Less than 1,500 liters
[] 1,500 - 4,999 liters
[] 5,000 - 34,999 liters
[ ] 35,000 or more liters

[] Less than 1,000 gallons
[] 1,000 - 4,999 gallons
[] 5,000 - 24,999 gallons
[ ] 25,000 or more gallons

Calendar year: 2023

Calendar year:

Calendar year:

Quantity: 569 Quantity: Quantity:
Complete only ONE of Part C, D or E.
Part C: Request for Full-Service Retail Sales at the Production Premises
1. Start Date 2. Production Premises Address
3. City 4, State 5. Zip Code
6. County 7. Governing Municipality [ | City [[] Town [] Village
of:
Part D: Request for Fixed Full-Service Retail OQutlet
1. Are you transferring one fixed full-service retail autlettoanew location? . .. ... ... ... .. .. ... ... ...... [OYes []No
If yes, complete boxes 2 through 9.
2. Current Outlet Name
3. Current Outlet Premises Address
4. City 5.State | 6. Zip Code
7. County 8. Governing Municipality [] City [] Town [] Village 9. Premises Phone Number

of:

Continued —

AB-105 (N. 4-24)

Wisconsin Denarimeni of Revenue



Part D: Request for Fixed Full-Service Retail Outlet (Cont.)

New Fixed Retail Outlet Information (complete boxes 10 through 23)

10. Start Date 11. New Outlet Name

12. New Outlet Premises Address

13. City 14. State | 15. Zip Code

16. County 17. Govemning Municipality [ City [ ] Town [ | Village | 18. Premises Phone Number
of:

19. Premises Description - Describe the building or buildings and any outside areas 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.

20."'Will you operaie a restaurant on e PremISes 2. «.ouey sonss wan vor oo soy 58 0is L858 LaoElr e S50 % Sa8 854 3 [dYes [1No

21. What alcohol beverages will be offered for sale? (check all that apply) . . . . . [IBeer [ ] Wine [] Intoxicating Liquor (other than wine)

22. What alcohol beverages does the permittee produce? (check all that apply) [ | Beer [_] Wine [ Intoxicating Liquor (other than wine)

23. How will custorners be served? (check all that apply) ... [] Samples ~ [] On-premises consumption [] Off-premises consumption

Part E: Request for Unlimited Transfer Full-Service Retail Outlet

1. Name of Event (if applicable)
Bay Beach Summer Concert Series

2, Dates of Operation (attach a schedule, if necessary) 3. Hours of Operation
7/1/25, 7/15/25, 7/29/25, 8/12/25 5-8 PM

4, Premises Address
1313 Bay Beach Road

5. Gity 6.State | 7. Zip Code

Green Bay WI 54301

8. County 9. Governing Municipality City [] Town [] Village
Brown of: Green Bay

10. Organizer of Event (if not the named applicant) 11. Email and/or Phone Number for Organizer of Event

Jason Arnoldi Jason.Arnoldi@greenbaywi.gov

12. Organizer Website 13. Event Website

14. Premises Description - Describe the building or buildings and any outside areas 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 acitivities and storage of records may occur only on the premises described in this application. Attach a map or
diagram and additional sheets if necessary.

The events will be held towards the west end of the park, between two existing outdoor
shelters, directly to the south of the West train station. Attached is an image
detailing the space. Beer will be sold and consumed in this area.

15. On-Site Contact (Last Name, First Name) 16. On-Site Contact Phone 17. On-Site Contact Email

Jason Arnoldi (220) 676-1863 Jason.Arnoldi@greenbaywi.gov

18. Will you operate a restaurant on the premises?. . ... .. .ot []Yes No
19. What alcohol beverages will be offered for sale? (check all that apply) ... .. . Beer [_] Wine [_] Intoxicating Liquor (other than wine)

20. What alcohol beverages does the permittee produce? (check all that apply) Beer Wine [] Intoxicating Liquor (other than wine)

21. How will customers be served? (check all that apply) ... [_] Samples On-premises consumption  [_] Off-premises consumption




Part F: Attestation

Who must sign this application?
= sole proprietor = general partner of a partnership = corporate officer = member of an LLC
READ CAREFULLY BEFORE SIGNING:

| understand and agree to the following:

| will not operate this location outside of the dates and times approved by the municipality and Division of Alcohol Beverages.

= | will operate this location according to municipal ordinance and restrictions imposed as a condition of receiving this authorization.

= | will purchase alcohol beverages | do not produce from an authorized source, such as a Wisconsin-permitted wholesaler.

= | will operate this location according to Wisconsin law and administrative regulation including but not limited to: underage restrictions, closing
hours, licensed operators, and record keeping requirements.

Further, 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 authorization. Further, | agree that the rights and responsibili-
ties conferred by the authorization, if granted, will not be assigned to another individual or entity. | understand that lack of access to any portion
of a premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for revocation of this
authorization. | understand that any authorization issued contrary to Wis. Stats. Chapter 125 shall be void under penalty of Wisconsin law. | further
undersland 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.

SignatumW% Date 3/, 7/2 5

Last Name First Name ML
S sk ey, der N

Title Email Phone

Menoging Mefrr alex@ noble 10?3 breving. com (920) 328-37 94

Part G: For Municipal Use Only (Complete if Requesting Authorization in Part D or E)

2. Will the municipality impose any requirements or restrictions for the full-service retailoutlet? . . ... ... . ..... [] Yes lﬁ‘ﬁo

3. Describe municipal restrictions indicated in questions 1 or 2 above.

4. Last Name of teip cial 5. First N l 6. M.1.
o (@ UL estine_

7. Signature of Mummp . ) /(p /25

9. Date Application WasFilgtl wilfl Clerk r // \Z /’;_S 10. Date Full-Service Retail Odllet Approved by Governing Body
]

AD_ANE (K A_2A) A






Bay Beach Summer Concert Series

Security Plan

The events will take place towards the west end of the park, between two existing outdoor
shelters, directly to the south of the West train station. Image provided. This area will be
enclosed with enclosed with temporary fencing. Any entrances/exits to the area will be
controlled by organizer staff. Staff will check ID’s at that time, and anyone 21 or older will be
affixed with a wrist band. They will also ensure no one leaves the designated area with alcohol.
Applicant (Noble Roots) staff will sell and serve beer. Those selling and serving beer will all have
operators permits issued by the City of Green Bay. Beer will be dispense from kegs within a “tap
trailer” which will remain locked except when it is entered to change a keg.



Yitistewa,USA

03/17/2025
Bay Beach Concert Series

To Whom it May Concern,

Parks, Recreation & Forestry Department
100 North Jefferson Street - Room 510
Green Bay, Wisconsin 54301-5026
www.greenbaywi.gov

Phone 920.448.3365
Fax 920.448.3393

In my capacity as Facilities Superintendent, as well ss the event organizer for the Bay Beach
Summer Concert Series taking place on July 1, July 15, July 29, and August 12 of 2025, I give permission
to Noble Roots to serve fermented malt beverages as a co-sponsor of the event.

The free concerts will take place at Bay Beach Amusement Park in the picnic area near the west
end of the park. The events will be taking place on public property; however, a special event permit will
not be necessary due to the concerts being organized and sponsored by the City of Green Bay (Bay Beach
Amusement Park). The concerts will not interfere with normal park operations or use.

Sinc,e'i!ely, @/
A2V

Jason Arnoldi
Facilities Superintendent
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Clerk & Treasurer’s Office

100 North Jefferson Street - Room 106
Green Bay, Wisconsin 54301-5026
clerk@greenbaywi.gov
www.greenbaywi.gov

o]
-

Q)

Phone 920.448.3010
Fax 920.448.3016

Producer Permittees for Off the Production
Premises

Overview:
Producer permittees may apply for full-service retail sales on or off the production premises
through the Division of Alcohol Beverages. Producer permittees include brewers, rectifiers,

manufacturers, and wineries.

Municipalities do not issue licenses for full-service retail sales outlets; however, municipalities must
approve of the outlets,

Application Fee:

$25

processing fee.

To File a complete application with the Clerk:

File,
sect

in-person, or by mail, with signatures, the AB-105 Application Form. All applicants must fill out

ions A, Band F.

If applicant is filing a Request for Fixed Full-Service Retail Outlet:
1. Fill out Section D of the AB-105 form.

2.

Provide the Clerk’s Office with proof that the licensee has control over the premises. For
example, this could be a lease or tax bill.
Fill out the Business Security Plan.
Floor plan of the premises description.
If the premises description has any outdoor areas, provide photos of the outdoor space.
Outdoor patio must follow GB Municipal Code 4.7 regarding outdoor patios.

4.7(3) Immediately adjacent. A licensed patio must be immediately adjacent to the indoor portion

of the licensed premises. For purposes of this section, a patio is immediately adjacent if it can be

accessed from the indoor portion of the licensed premises without crossing any unlicensed area.

(4) Barrier. A licensed patio must be enclosed by a permanent fence, structure, or other barrier

that clearly delineates the separation from licensed to unlicensed area. The fence, structure, or

other barrier must be at least three feet in height and must clearly separate the licensed premises

from any non-licensed area. Photographs of the barrier shall be provided with the application.

(5) Ingress. Access to a licensed patio shall be through an indoor licensed area. Ingress to a

licensed patio from an unlicensed area should be limited to safety purposes only. Egress to an

unlicensed area without the ability to return shall not be limited, to permit egress for safety

purposes.
Pass inspections by building, plumbing, electrical and HVAC. Applicants may schedule an
inspections next business day after the submittal of the application. To schedule, call (920)
448-3300. Inspections must be scheduled and passed within 60 days of the approval by the
Council. Failure to pass an inspection within 60 days of being granted by Council will result in

applicant needing to reapply.

(OVER)



WISCONSIN DEPARTMENT OF REVENUE Contact Information:
PO BOX 8902

MADISON, WI 53708-8902
2135 RIMROCK RD PO BOX 8902

MADISON, WI  53708-8902

ph: 608-266-2776  fax: 608-264-6884

email: DORBusinessTax@wisconsin.gov
L | website: revenue.wi.gov

Letter ID L1581625568

NOBLE ROOTS BREWING COMPANY, LLC
2790 UNIVERSITY AVE
GREEN BAY WI 54311-5856

Wisconsin Department of Revenue Seller's Permit

Legal/real name: NOBLE ROOTS BREWING COMPANY, LLC

Business name:

2790 UNIVERSITY AVE
GREEN BAY WI 54311-5856

This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable services.

You may not transfer this permit.

This permit must be displayed at the place of business and is not valid at any other
location.

If your business is not operated from a fixed location, you must carry or display this
permit at all events.

Tax Type Account Type Account Number

Sales & Use Tax Seller's Permit 456-1029297317-02

WINPAS - atL020 (R.12/15)






WINPAS - atL020 (R.12/15)

State of Wisconsin e DEPARTMENT OF REVENUE

Personal Wallet Copy

Seller's Permit: 600-1029297317-03
Legal/Real Name: NOBLE ROOTS BREWING COMPANY, LLC

Signature




We are here to serve you

Wisconsin Department of Revenue
PO Box 8902
Madison, WI 53708-8902

Ph: 608-266-2776

Fax: 608-264-6884

Email: dorbusinesstax@revenue.wi.gov
Web: www.revenue.wi.gov

Main office: 2135 Rimrock Rd., Madison




GREEN BAY |(

1854
Titletown,USA

CITY OF GREEN BAY, WI
CITY CLERK / TREASURERS OFFICE
100 N JEFFERSON ST, RM 106
GREEN BAY, WI 54301
920-448-3010

2767134-0010 Clerks *.03/18/2025 02:51PM

MISCELLANEOUS
Description: LIQUOR
(LIQ)

Reference 1: AB 105
Reference 2: Noble Root
LIQUCR (LIQ)

2025 Item: LIQ

LIQUOR (LIQ) 25.00
TOP-11002- 25.00D
101101-44110- 25..00C
25.00

Subtotal 25.00

Total 25.00

CASH 25.00

Change due 0.00

Paid by: noble rocots

Thank you for your payment!

CITY OF GREEN BAY, WI COPY
DUPLICATE RECEIPT
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Report to the
Protection and Policy Committee
&= of the City of Green Bay

REEN BAY.

Titletown , USA

MEETING DATE PREPARED BY
May 12, 2025

AGENDA ITEM #E.6

Consideration with possible action on an application for a "Class B" liquor and Class "B" Beer license for
Steven R Van Pay at 1610 Cass St (previously licensed as VPR Bar) with a licensed premises described as
"bar, kitchen, basement liquor room", with approval of the proper parties.

BACKGROUND

RECOMMENDATION

FISCAL IMPACT

ATTACHMENTS
[ 1610 CASS LIQ

100 North Jefferson Street, Green Bay, Wisconsin 54301-5026
greenbaywi.gov



' ?\F ,27(4’ /l igo - DDOW _ . . ForManictpal Usd only .~

Form Alcohol Beverage License e crmEn nay
AB“ZOO App”cation License Perod 2 1 255

License(s) Requested: (up to two boxes may be checked) /l% Fees

O Class “A’ Beer .......... § 425 \E&Class "B"Besr ........ $ 0 | Lice :

. — nse Fees $ ‘9’; D
O *Class A" Liquor ......... 5425 \I@‘Class B"Liquor ... $___475 | packground Gheck Fee |$ 25
L1 “Class A" Liquor (cider only) $ 0 [ Reserve “Class B” Liquor $10,475 Publication Fee $ o
[} “Class C" Liquor (wine only) § 100 Total Fess $ (ﬂa 0 v

sines

A AR T

ndlviduat name if sole proprietorship)

Laninlyt

1. Légé! Bus nes.s Némé (i

)“76’\’ € " Yz ~ Leg
2. Buslness Trade Name or DBA
V!D A B@;r o Lrilt
3. FEIN 4, Wisconsin Seller's Permit Number
‘38 189713 /145 95t coppnleife) - 03

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

6, State of Organization : 7. Date of Organtzation 8. Wisconsin DF] Registration Number

9. Premises Address

1670 Cass 7

10. City ' 11, State | 12. Zip Cods
GREEN BAY _ _ WI $Y3d 2

13, County 14, Governing Municipality: City [[ Town D Village |15. Aldermanic Distrist
Brown off GREEN BAY : . - i %

16. Premisss Phone 17. Premises Email 18, Webslte

G20 391~ SL53 Svan fay 2189 A Langy)

19, Premises Desctiption - Describe the building or bulldings where alcohol baveragss are produced, sold, stored, or consumed, and related records

are kept. Describa all rooms within the buliding, Ingluding living quarters, Authorlzed alcohol beverage aclivities and storage of records may oceur
only on the premlses described In this application, Attach a map or dlagram and additional sheets if necessary,

D
Bar , rTeke,s ) Base pe, 5 Lo Goor SNoor

20, Mailing Address {If different from premises address)

21. City 22, State 23. Zip Cods

g . IR

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. [T yes X No

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

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

AB-200 (N. 03-24) -1 - Wisconsin Depariment of Ravenua




2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes [i] No
beverages.

If yes, describe the nature and status of pending charges using the space below. Aftach 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. Is the applicant business owned by another business entity?. ...t [] Yes [x] 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 completion. .. ... i A Yes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. . .. .. [] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... ]:l Yes No

PartCiin in

List the name, title, and phone number for each person ar 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
i/ 12 1 7l Qom 48D 8
G~ )G vi STpue s o 20 (885 -7157Y

Part D; At R e
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 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.L
, )

i//(ﬁ‘,.’- ipﬁa o | b‘j-ta Oy G \
Title J Email Phone

U P .{\ L} &4~ ﬂ"':"-j "'/-f j )"' if & Cr’/ht‘.’; ; e :.'_'ﬁ‘l‘:_ Z,’S-:“p 7’} 1.3._.‘/1
Signature J Date

,/ 7 /Cf 2//6 ) 9

T | Zrg/as”

Date Appiicati@n\;v‘a’as Tled With Clerk | License Number ‘ Daté License Granted ' Date License Issﬁéda =
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

\B-200 (N. 03-24) =



Form Alcohol Beverage e Do o &
AB-100 individual Questionnaire 319/25

All individuals involved in the alcohiol beverage business musi complete this form, including:

« sole proprietor + all officers, directors, and agent of a corporation ar nonprofit organization

» all partrers of a partnership + members and agent of a limited llabllity company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires sre submitted,

1, Legal Business Name {individual nar-nerif sole proprietor)

5 7’3(«:’ (N /,\, Uﬁ O™ £ f
2. Business Trade Name or DBA

I/fﬂ 13,;@{: -~ Cﬂ’":.‘“

3. Entity Type (check ons}
b Sole Proprietor [] Partnership [ Limited Liability Gompany 1 Corporation [] Nonprofit Organization

7. Last Name _ " ; NI , e o
Vlﬁr\ F‘”"“’? LT ever~ /{
4. Relationshlp to Business (Title) 5. Emall - P
Cionen Svan foay NSYp tomeas | oom |G20 6587187

7. Home Address

/133 k8 Harderbrank Y,

8. City 9, State 10. Zip Code 11. Date of Birth
bree~ B, Wy Y 3o 2— 2)rg/ 57§
12, Drivers License/State ID Number 13. Drivers Licensa/State 1D State of Issuance
VEWw 2948~ gos¥- oY _ w2

siert s e A il

1. Do you currently reside in Wisconsin?

e

If yes to 1 above, how long have you continuously fived In Wisconsin prior to the date of application? . .. . YBZS - Months
. {

2. List in chronological order alt of your addresses within the last b years, Attach addltional shests if necessary.
Pravious Address 1 City State Zip Code

%% g tende b rash 5T & iee 6""“7 w, S 3 C’;’%.
Previous Address 2 City ’ State | Zlp Code
Previous Address 3 City State Zip Code
Previous Address 4 ' City State | Zip Code
Previous Address 5 City State Zip Code

3. Lst all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State | County State | County State | County State | County
Wi [ Browim
State County _ State County State County ’ Stale County

Continued —

B-100 (. 03-24) ‘ -1- Wisconsin Department of Revenue




prare

ever

besn convicted of any offenses (excluding fraffic offenses unless related to alcohol beverages)

" g?\\r/?o{aotlijon of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . ... [ Yes |E No
If yes to question 1, please lst detalls of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated 1ocatlon Convictlon Date
Penalty lmposed
Was sentence completed?..... [ ]Yes []No
Law/Crdinance Vlolated Lacation Conviction Date

Penalty Im’bosed

Was sentence completed?. . . .. Lves [ No
Law/Ordinance Violated Location Convictlon Date
Penalty Imposed ‘
, Was sentence completed?. .. .. [lves [ No

2, Are charges for any offenses currently pending agalnst you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
OrQINANGCESZ. « « v v v v evir e s T RLERTETTTETIEE L1 Yes [ No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

E\\? ;t.t e % ;l‘;.gm‘a‘ ik

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered sach of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license Issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. i further understand that | may be prosecuted for submitting false statements and affldavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required

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

pn O P N Mg Yok

Date

Slgnaturﬁr ~ g, .
e X MJé/ 3/09 /25

AB-100 (N, 03-24} -2 -
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Serving Alcohol

is proud to present this certificate to

for successful completion of the online course

PERSONS COMPLETING THIS COURSE HAVE AGREED TO EXECUTE THE
FOLLOWING POLICIES TO THE BEST OF THEIR ABILITIES.

* CARD ANY PERSON 35 YEARS OF AGE OR YOUNGER

* OBSERVE AND REPORT ANY CUSTOMER SHOWING SIGNS OF
POSSIBLE IMPAIRED BEHAVIOR TO MANAGEMENT

* RESPOND IMMEDIATELY TO ANY POSSIBLE PROBLEM SITUATION

“ DETERMINE THE PEOPLE ENTERING THE PREMISES TO CONSUME
ALCOHOL ARE OF LEGAL ALCOHOL DRINKING AGE AND RECARD THEM
IF THERE IS ANY QUESTION ABOUT THEIR AGE

* ENSURE A PERSON MATCHES THEIR VALID LEGAL IDENTIFICATION

This is a Wisconsin Department of Revenue approved

Responsible Beverage Server Training Course in compliance
with Sec. 125.17 (6), 134.66 (2m), and 125.04 (5) (a) 5. Wis. Stats.

VAR
SERVING
ALCOHOL

5 ;
< S o
e

Verify online at

Verification Code

Date Issued

VALID FOR 2 YEARS |

This is not a Wisconsin operators/barienders license.
This certificate will be requested to obtain a Wisconsin operators/bartenders
license from the Wisconsin city clerk’s office in the municipality where you are working.
Find your city clerk's office here: hitps://elections.wi.gov/clerks/directory

Wisconsin Alcohol Seller/Server Course

Name: Steve van pay

Certification Date: Mar 17th, 2025
Certificate Code: xNXgwCJ77Q
Verify Online: servingalcohol.com
125.17(6), 134.66 (2m), 125.04(5)(a)5 Wis. Stats.

Learn more about this wallet card at http://servingalcohol.com/wallet-card



» Alcohol Beverage License Application -

Statement of Intent

INSTRUCTIONS

In order to apply for an alcohol beverage license in the City of Green Bay, this licensee or
license agent must sign this Statement of Intent. This document allows the City of Green Bay to
ensure that your license will be used within 80 days of its granting (or within 60 days of the start
of the license year for renewal applications). :

If you are applying for a new license and construction or remodelmg activities will prevent you
from operating within 60 days of the granting of the license, you sign this below and attach
written documentation outing the duration of such activities and the anticipated first date of
operation under the license applied for, The Common Council will then review your request for
additional time. If granted, the time granted by the Common Coungcil shal! be substituted for the

60 days.

STATEMENT OF INTENT
The undersigned applicant for an alcoholic beverage license hereby agrees to begin

operation of the proposed establishment pursuant to the alcohol beverage license
applied for within 80 calendar days of the start of the license for granted renewal
applications. The undersigned agrees that if the alcohol beverage license applied for is
hot issued or operation under the license does not begin within such time, the license
shall be considered surrendered to the City of Green Bay without the need for further
action or proceeding. The City of Green Bay may then grant the license to another

applicant.

Under penalty proved by law, the signer states that the above statement has been.
truthfully provided to the best of the knowledge of the signer. Any inaccurate or
untruthful answer may be grounds for denial of the application Signer agrees to operate
this business according to the law and observe the provisions of the Green Bay

Municipal Code.

S K 1 Pe

S|gnature Of Applicant

g)joff 5&«( - f;»ﬁ}f

Name of Establishment

[L)O CEsS 57 C‘”’i‘eep»f?*‘j : &/, 5‘/"0,2,
Address of Establishment

2)19/ 28

Date




SECURITY PLAN

"he following security plan represents the Licensee’s anticipated operations and procedures, [tis a
ollection of guidelines that are not legally binding on the Licenseg, but are intended to give the Police
Yepartment, Green Bay Common Councif and the public a good picture of what the Licensee believes
lis or her busingss will ook like and how it will operate. While the Licensee will not receive any
itations for deviating from this security plan, it is a good idea to follow these guidelines because the

.egal Entity Name:

gent’'s Name:

\gent’s Phone Number: GO LSS
Cass 57

jusiness Address: ‘
s Rk

--mail: S tlan 'ﬁ&w.? 2185 Y G J.coeite

Wddress to Mail Renewal

\pplication Notice:

& feen ﬁcﬁf v, S B3C

«ddress to Mail Liquor License: o0 Coegs 3T

icense Type:

ilding Owned or Leased:

andlord name and address:

uilding Capacity:
arking Capacity/Availability:

- 7157 Y

1
i




\nticipated Opening Date:

Jutdoor Areas and Fencing
Jescription:

\re You Part of the Brown
>ounty League:

jar Staff Information:

security Staff Information:

(ic: t@_g persons, ete]

el

. Vntzyf(jri':‘_:j quun.'/?fmwﬁg,ﬂ

romote o focus QR I, Burged pe
] %yﬂ, Ges 4 f;’ff}gwﬁé

itmosphere:

Jress Code:

'stimated Sales:

" INTERNAL OPERATIONS- FOR CLASS A LICENSE

,|garette License:

icense Premises:

lours of Operation: ___

SUNDAY | MONDAY | TUESDAY | WEDNESDAY | THURSDAY | FRIDAY SATURDAY
< /;m - 2 A 7/Am A DAM 78 M 2/t
- B 1 ey . E
C’/t.)w‘j e"’t"gl»; bfo.fm; /os g - ‘%'B (:V/%“) Y

Il J

lanager, if any: [rianagernanie & Phohe Numibsr)




__COMMUNITY IMPACT .

leighborhood:
L d h.mia
’f’"‘“) revense fw ﬁb pm. AL bc;,,.c.algi I
i i 1 Yo e 2o s o) 2 lp e
rolice Services: Enjo food fh osilp st
L

/O)ﬁv( we gl mcuh"‘ﬂh @ .,uc»:'fm» wmfh,r Wﬁw#iﬁrwe
e N *’w rﬁf% lupf T
sure comp

understand that q
/hen license was initially granted

o

understand that prior to appearing before the Protection & Pohcy Committee Meeting | first must meet
3PBD to review the business security plan PR d

intend to operate under the new alcohol license within 60 days of the Common Council granting this
cense, Ifitis ays |t |s my responsibility to reach out to the Clerk’s Office o request an

xtension. %

understand that prior to being issued a liguor license, |

ust pay the appropriate fees and call (920
48-3300 to schedule and pass an Inspections. -

g Yes

S

understand that: should reach out to the Brown County Health Department at (820) 448-6400 and the
sreen Bay Assessor's Office at (920) 448- 3066 or aiex ws@greenbaywi.gov to inform them | am

pplying for a new liquor license.  ©o.No; FYes

)nce issued, | understand that any changes to my liquor license should be communicate

e Clerk's
fice at (920) 448-3010 or clerk@greenbaywi.gov to determine any additional steps.  6'No & 'Yes

or Class B Reserve Licensees Only) | understand a municipality may not rebate or refund the initial
isuance fee of a reserve “Class B’ License (including through any grant or tax credit program). The
3serve license is also not transferrable and should | surrender my !|cen  to an ntity, the
ew legal ent|ty must apply for an available or reserve liquor ||cense) oNo =5

iy signing below, | agree that the security plan set forth above accurately represents my
olicies, procedures, and goals in runnmg my business.

icensee: . /ﬁ;,v j€ [/A w/% Date: 3//9/ N




Clerk & Treasurer’s Office

100 North Jefferson Street - Room 106
Green Bay, Wisconsin 54301-5026
clerk@greenbaywi.gov
3 www.greenbaywi.gov

IE:EIIEJ)N‘ ';EAE'I
Titletown,USA F’hone 920.448.3010

F .448.30
SURRENDER FORM S0 920 a0l

Date: 3 /78 ) 25"

1
[, we ’—Dfi‘)k{ Ceopse (i@(c]/e; ?\ja/ﬂ;m 7, the present holder(s) at

(Individual, Partners, Officer)-License Holder(s)

1L 10 Crss S . will surrender
(Address and Name of Business)
' oc® v 2 , :
Mylour license to >/ €&  Llan ) ey , upon his/her approval by the Common Council.
(Applicant)

:D;-'f\'\“ Ceoart @ ﬂp-rrla ?Olﬂ e Z
License Holder Signature

License Holder Signature

/\QQM{(U vﬂé}uﬂla V/j"%

Witnhess
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WISCONSIN DEPARTMENT OF REVENUE .
PO BOX 8902 GContact Information:

MADISON, Wl 53708-8902 :
2135 Rimrock Road PO Box 8802

Madison, Wi  53708-8%02

ph; 608-266-2776 fax: 608-327-0235

email: DORBusinessTax@wisconsin.gov
L. ] webstte: revanue.wi.gov

Letter ID LO0OBBE23408

STEVEN R VAN PAY lll’ll“ || || II I|| Il“l .lm |||’ 'lll

1338 VANDERBRAAK ST
GREEN BAY WI 54302-2016

March 19, 2025
Account Reactivation Letter

el S 553 i i

Legal Name: STEVEN RAY VAN PAY

Business name:  STEVEN RAY VAN PAY
1338 VANDERBRAAK ST

The account listed below was reactivated as of June 1, 1994 based on the information we received.

Questions can be e-mailed to dorregistration@wisconsin.gov or return this notice to the department with
a letter of explanation.

Tax type Account type Account number Filing Frequency
Bales & Use Tax Seller's Permit 456-0000101801-03 Quartery

'WINPAS - alL764 (R.07/23)




B WNl COUNTY .

SVaE

Avs, yrrr

'_3167 ool 0. sas

= ﬁ,mw |

“Eail raF"m, w

14z, acm :

' -",":oz:‘.‘ e s; ; Tan
mlmuwmww T P fsu.hum SR mz& - c’r&fn?-f - TFired, po]hg?:rgdﬁ T
GITY QGF GKEEN BAY “24,450,624 1 266 18 : 1 296. L 2L A% Loueryt:redﬂ
NORTHEAST ‘WI VIAR. _ 7,003,376 116.0%° 11_2_34_ 2,78 Ne%Pmperthax o
GREZN BAY SUH DIST' 157, 333 154 648,089 1,175.53 S 1,267,568 7.8%
BROWN COUNTY 2,563,128 3,101,012 B62.12 552,88  ~1.7%
Total 188,087,392 189,203,101 3,119.85 3,229.56  3.5%
'Em?yogaé:;’]’::cndh £8.03 74,35 ) 9.3% FOR FULLF‘AYMENT
_ Net Propéety Tax 3,051,82 3,185,213, 4| PAYBY January 34, 2024 )

im'g@“&;‘%'ﬁ? by g 284, A0[TRIENL R anarty ik ol ooy oot mqnmmummmpum -("D.ms;mm > $ 3,155.21

: : 1752434 ACRES: 0.221 Warnlng: If riot pald by due dates, Instalintert
STEVEN R VANPAY . i 0.019338652 [optionis st and total tax is delinquent subject to
CHERYL A VANEAY 9,655 80 FT THE ELY 76 FT OF Lo o L ifefest and, if spplicable, pefialy.
STEVEN & CHERYL VAN PAY 'I‘I’-EAT PART OF LOT 17 SUBH OF RETAIN THIS Failurs to pay on time, Ses reversa,
1338 VANDERBRARK AT PC 3 THRU 7 ESFR DESC TN 295 PORTION AS nstallments may be paid.as follows:
GREEN BAY WI 54302-2016 5 507 OUR GOPY 1577.61 DUE BY 01/31/2024
FOR INFORMATIONAL PURPOSES ONLY SEE REVERSE 1577.60 DUE BY 07/31/2024
- Voter Approved Temporaty Tax Increases Total Total Additional Taxes Year SIDE FOR
Taxing Jurigdiction Additional Taxes Applied to Propeng Increasa Ends IMPORTANT
GREEN BAY SCH DIST 11,529,049,64 219.60 2024

INFORMATION -

DA EeRST P Aoy




Report to the
Protection and Policy Committee
&= of the City of Green Bay

REEN BAY.

Titletown , USA

MEETING DATE PREPARED BY
May 12, 2025

AGENDA ITEM #E.7

Consideration with possible action on an application for a "Class B" liquor and Class "B" Beer license for
Fritanga Nica, LLC at 1706 Main St (formerly Mely's Cake) with a licensed premises described as "behind the
bar and cooler, dining area and kitchen area", with approval of the proper parties.

BACKGROUND

RECOMMENDATION

FISCAL IMPACT

ATTACHMENTS
[ 1706 MAIN NEW LIQ

100 North Jefferson Street, Green Bay, Wisconsin 54301-5026
greenbaywi.gov



?() V X(UL fzq Uj f"] ig Gl - C’(’QZ) . For Municipal Use Only

. Municipalit
Form Alcohol Beverage License Ty 1% EE
A"ZOO App“cation License Pe&j4_ )25

License(s) Requested: (up to two boxes may pe checked) fl 6 _
[1class“A"Beer .......... 5 425 ﬁ Class "B"Beer ........ $ 00 fibsnseFats $ [3'5—0
[ “Class A" Liquor .. ....... $ 425 ﬂ “Class B"Liquor ....:.. § 475 Background Check Fee |$ o5
[1 “Class A” Liquor (cider anly) $ 0 [ Reserve "Class B" Liquor $10,475 | pupjication Fee $ 25
1 “Class C” Liquor (wine only) $ 100 T 5 ({) D D
Part A: Promises/Business Information

1. LeﬂBusi ess Name (individual name if sole proprietorship)

Evtaneg Niceo (LC
2. Business Trade Name-0r DBA
1

.an T
@ FEIN isconsin Seller's Permit Number

33-35 43902 452~ 16314239013 -0 >~
5. Entity Type (check one) m/

[[1 Sole Proprietor [] Partnership Limited Liability Company ~ [] Corporation ~ [_] Nonprofit Organization
6. State of Organization 7. Date of Organization . Wisconsin DFI Registration Number

\MASCOnSIA 3401 | 20557 r0Y 1SS

9. Premises Address

|0 i\',\[/l.llﬂ S+ G\ﬁé‘@—ﬁ——gagj . Nl S =l

)

10. City 11. State 12. Zip Code
GREEN BAY WI SU20D.

13. County 14, Governing Municipality: City [[] Town []] Village @Aldermanic District
Brown ot GREEN BAY :

16. Premises Phone 17, Premises Email 18. Website

(9o0)Y %G - (53 Y Le niccAISECMadlconn, IR

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

Behind lhe Bac ownd Coole q, Buning area, Wkchenarea

20. Mailing Address (if different from premises address)

21. City 22, State 23. Zip Code

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicied of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ Yes w

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

3-200 (N. 03-24) ] - Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude trafiic offenses unless related to aleohol .. [7] Yes EYNO
heverages,

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 thh any interest in an alcohol beverage producer or distributor? . i:] Yes m
If yes, provide the name of the restricted Investor and descrlbe the nature of the interest.

4. [s the applicant business owned by anotherbusinessentity?............. ... ool [] Yes M No
If yes, provide the name(s) and FEIN(s) of the business entify owners below, Attach additlonal sheets as neaded,
43, Name of Business Entity 4b, Business Entity FEIN
=,
y-lave the partners, agent, or sole propristor satisfied the responstble beverage server training requirement for
this license period? Submit proof of completion. . ... .. v i [::] Yes D No

6. Is the apphcant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. ... .. [:l Yes M
7. Doss the applicant business owe past dus municipal property taxes, assessments, or other fees? ........ . Yes M

List 1he narre, tlt!e and phone numberfor 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 carporation or nonprofit organization, all partners of a partniership, and all members,
managers, and agent of a fmited llability company. Attach addlfional sheets If necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appolnt aﬁ agent by Including Form AB-101,
Last Name " | First Name Title . Phone

Meg Swa . | A Ousner (A5G4

o

One of the followlng must sign and attest to this apphcatlon ‘
« sole proprietor « one general partner of a patinership + ohe corporate officer * one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penally of law, | have answered each of the above questions completely and truthfully. | agree that
1 am acting solely on behalf of the applicant business and not on behalf of any other individual or enfity seeking the license. Further, J agres that the
rights and responsibllitles conférred by the lcense{s), if granted, will not be assigned to another individual or entity. | agree to operate this business
aceording to the law, Including but not limited to, purchasing alcohel beverages from state authorized whotesalers. | understand that lack of access
to any portlen of a licensed premises during inspaction will be deemed a refusal to allow Inspection. Such refusal ls 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 materally faise information on this application may be required to forfelt not more than $1,000 If convicted,

Last Name Flrst Name M.,
w@mes Silva _ Avne _ %
Dwnen Mivienica S LG 1 Cton (G2DYEG-043S

Date

Date Apphcaﬁon Was Filed With Clerk [ License Number Date License Granted Date Licenss Issued

Slgnature of Clerk/Deputy Clerk Date Provisional License issued (If applicable)

3-200 {N. 03-24) -2,

—
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Form Alcohol Beverage Dale
AB-100 Individual Questionnaire

All individuals involved in the alcohol beverage business must completes this form, including:

+ sole proprietor + all officers, directors, and agent of a corporation or nonprofit crganization

+ all partners of a partnership « members and agent of g [Imited liability company

Your alcohol beverage application or renewal Is not complets unt!l alt required Individual Questionnaires are submitted.

A':IA.‘“Le : lBusmess N.ame“(.l‘ﬁdivléi.ué.l ﬁame l‘f.“s.s.alélpropfiétor.)” —
y ]
Tytanaa Mo (¢

2. Business Trade Name or DBA

3. Entity Type {check cne) E/
[ Sole Proprietor ] Parinership fmited Liability Company [ Corporation [ Nonprofit Organization

1. Last Name N ] T2, First Name ' . 3. ML
Yees Silua Ma M
4, Relatlor‘:shlp to Business (Title) 5. Emall 6. Phdne

Duner Muwiene ASE Small.Com CR0) 870735

ome Address
élu{f (Nalnot S

9, State 10. Zip Code 11. Date of Birth
Fm(;m By WT | 5U3 | (/04 ]iqF”
12, Drivers License/Stalf [D Number ) 13. Drivers License/State 1D State of lssuance
Poul - 000F -S04 - () 0L/2% (2028

Months

If yes to 1 above, how lohg have you continuously lived in Wisconsin priar to the date of application? . . ..

2. List in chronological order all of your addresses withn the last 5 years. Attach addltional sheets if necessary.

Previous Address 1 State‘ #ip Code ; 0\
A £ palnrS F Eveen By, 0|

Previous Address 2 State | Zip Code

\EUk &lug Sk 6vem Bm Wl 54262

Previous Address 3 , City, State Zip Cade

Stea m&\ %’ 2iahnts * B ﬁ.wm Bélac M| S g
Previous Address 4 I Clty” { State | Zlp Code
Previous Address 5 ) City State Z?p Code

3. List all states and countles you have [jueq i 2s an adult, Attach additional sheets If necessary.

State County State N kState County State | County
WE | Bown @& Uy l2
State County State County | State County ' State County

Continued —

100 (N.0324) ' -1- Wisconsi Departmant of Revenua
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R T L I
1. Have yau ever been convicted of any offenses
for violation of any federal, Wisconsin, o another state’s law

(excluding traffic offenses unless related to alcohol beverages)
s or of any county or municipal ordinances?. ... ..

If yes to question 1, please Iist details of each conviction below. Attach additional sheeats as needed.

Law/Ordinance Violated Location Convictlon Date
Penalty Imposed
Was sentence completed?..... [ ]Yes [ No
Law/Ordinance Violated Location Gonviction Date
Penalty Imposed -
Was sentence completed?. .. .. [lYes [ No
Law/Ordinance Viclated Locét[on Convlotion Date
Penalty Imposed
) Was sentence completed?. .. .. [dves [1No

2. Are charges for any offenses current|
beverages) for violation of any federa

sheets as needed.

If yes to question 2, describe nature and status of pending charg

y pending against you (excluding traffic offenses unless related to alcohol

|, Wiscansin, or another state’s laws or any county or municipal

ordinances?. v o ey T LR LR

es using the space below. Attach additional

] Yes w

A

Lk [ESPRIr ) L

it 12 A i

o Ean

READ CARE
truthfully. | certify that |
beverage industry as
under penalty of state |
with this application, an

FULLY BEFORE SIGNING: Under p
am not prohibited from participating in thi
a restricted investor. | U
aw. | further understand that | may be prosecu
d that any person who knowingly provides materially false infarmation o

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

enaity of law,

nderstand that any

| have answered each of the above questions completely and
s business due to any involvement in another tler of the alcohol
license issued contrary to Wis. Stat. Chapter 125 shall be void
ted for submitting false statements and affidavits in connection
n this application may be required

Dat)

5 5.

Signature A"\b\ E@Y
{

AB-100 (N. 03-24)







Form Alcohol Beverage oee
AB-101 Appointment of Agent

(Agent Type [check one) s o
[] Original (no fee) [ ] Successor ($10 fee for municipal licensees only)

‘Part A: Business Information ' ' —‘
1@;3] Business Name (individual name if sole proprietor)

Avtanga. N ((C

2. Business Trade Name or DBA

—
3. Entity Type (check one) / o
[U-Limited Liability Company [] Corporation [] Nenprofit Organization
" 4. Alcohol Beverage Business Autherization (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.

PaﬂBAQEHt I nform'agi&_';ﬁ o

2. First Name — - “TamL

1. Last Name
Rouss Siva | A M
5. Phone

4. Email

?QQ%IMMQ_‘;M{ i .can (G20) Y54 - 093¢

(?/L}{: Walnoe St
7. Qity 8. Sta’lgg 9. %p Code 10. Age
ooy Buus Wl | Syab|

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

ROV -00F - 5704 - (] L

Part G Agent Questions
@Have you satisfied the responsible beverage server fraining requirement? .......... ... ... .. ... ... es |:| No
Submit proof of completion.

See instructions for exceptions.

Continued —

\B-101 (N. 03-24) = - Wisconsin Department of Revenue



Part D: Busmess Attestatlon

R T I it R D N R

READ CAREFULLY BEFORE SIGNING: |, the Undermgned authorize the shove-named Individual to act for the ahove-named
corporation, nonprefit organization, or limited liability company with full authority and control of the premises and of alf alcohol
heverage activities on such premises, | certify that | am authorized by the above-named eniity to authotize 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 o First Nama M.).
Peues Siua Amna

Title \ Email Phone

Dunexs P lenica < @’de,l/ () Y905 35
Sigfature pete
,/l"”\‘;‘ [2&/’{;.5 S

READ CAREFULLY BEFORE SIGNING 3 the Agent herby accept this appomtment as agent for the ahove-named corporatmn
nonprofit organization, or limited liabllity company and assume full responsibiiity for the conduct of all alcohol beverage activities
on the premlses 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 informiatian on this
appllcatlon may be required to forfeit not more than $1,000 if convicted. .

Last Name / Lh Q First Name MLl
A e S

Signature i Date
i

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




Thank you for participating in the ServSafe Alcohol program. Responsible alcchol
service begins with the choices you make, and ServSafe Alcohol training will help you
make the right decision when the moment arises.

By completing the ServSafe Alcchal program, you show your dedication fo safe and
responsible alcohel service. The ServSafe Alcoml program and the National Restaurant
Association are dedicated to helping you continue to raise the bar on aleohol safety.

To leam more about our full suite of responsible alcohol service fraining products,
contact your State Restaurant Association, your distributor or visit us at ServSafe.com.

We value your dedication to responsible alcohol service and applaud you fer making
the commitment to keep your operation, your customers and your community safe.

Sincerely,

Sherman Brown
Exacutive Vice President, Notional Restaurant Association Solutions

NOTE: You can access your score
and certification information anytime

at Sl

CH R

If you have any questions regarding
your ceriification please contact the
National Restavrant Association
Service Cenler at

N

: TS LOMER0SSY PIRINEISoY [YUWOHEN YULDISaTS 2904 SATITI0K:
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* Alcohol Beverage License Application -

e Statement of intent

INSTRUCTIONS :

In order to apply for an alcohol beverage license in the City of Green Bay, this licensee or
license agent must sign this Statement of Intent. This document allows the City of Green Bay to
ensure that your license will be used within 60 days of its granting (or within 60 days of the start

of the license year for renewal applications).

If you are applying for a new license and construction or remodeling activities will prevent you
from operating within 60 days of the granting of the license, you sign this below and attach
written documentation outing the duration of such activities and the anticipated first date of
operation under the license applied for. The Common Council will then review your request for
additional time. If granted, the time granted by the Common Council shall be substituted for the

60 days.

STATEMENT OF INTENT

The undersigned applicant for an alcoholic beverage license hereby agrees to begin
operation of the proposed establishment pursuant to the alcohol beverage licenss
applied for within 60 calendar days of the start of the license for granted renewal
applications. The undersigned agrees that if the alcohol beverage license applied for is
not issued or operation under the license does not begin within such time, the license
shall be considered surrendered to the City of Green Bay without the need for further
action or proceeding. The City of Green Bay may then grant the license to another

applicant.

Under penalty proved by law, the signer states that the above statement has been.

truthfully provided to the best of the knowledge of the signer. Any inaccurate or

untruthful answer may be grounds for denial of the application. Signer agrees to operate
. this business according to the law and observe the provisions of the Green Bay

Municipal Code.

]\—,.\ 4 E(f £5 5

Signature Of Applicant

T doraa. N LLC

Name of Establishment

6l Man Stiret Bwen B«@ WL 5931

Address of Establishment

Date




Clerk & Treasurer's Office

100 North Jefferson Street - Room 106
Green Bay, Wisconsin 54301-5026
clerk@greenbaywi.gov
www.greenhaywl.gov

Borech S Phone 920.448.3010
_ Fax 920.448.3016
SURRENDER FORM

Jate: 9 ‘ \&] ‘ Q’S’
Juse Pevez \(omu:u\tot YosToovartie
MML— the presont holder(s) at

(mdfwdual Partners, Officer)-License Holder(s)

Bcz.a ;WL BYBO>
o Mown Shree 6\{26‘/\ wil¥surrender

(Address and Name of Business)

1y/our license to Z IYL@ ge;‘ﬂe S : ;i!ﬂlfA . upan his/her approval by the Common Councll.
(Appiica ) '

& —Z7  License Holder Signature

License Holder Signature

Witness




SECURITY PLAN

The following security plan represents the Licensee’s anticipated operations and procedures. Itis a
collection of guidelines that are not legally binding on the Licensee, but are intended to give the Police
Department, Green Bay Common Council and the public a good picture of what the Licensee believes
his or her business will ook like and how it will operate. While the Licensee will not receive any
citations for deviating from this security plan, it is a good idea to follow these guidelines because the
Council may consider during renewal time how closely you follow your plan. If you deviate too far from
your security plan and fail to update it at renewal time, it could adversely affect your license status

Rt

GENERAL
FRITANGA NICA LLC

T —

Name:

Agent's Name: ANA M REYES SILVA

Agent’'s Phone Number: (920) 489-0935

Business Address: 1706 MAIN STREET, GREEN BAY WI 54302
E-mail; marlenica75@gmail.com

Address to Mail Renewal
Application Notice: 914 E. WALNUT STREET, GREEN BAY Wi 54301

Address to Mail Liquor License: 914 E. WALNUT STREET, GREEN BAY WI 54301

License Type:

er)]

qQ
[Class “B” (Beer) and “Class C” Wine (Restaurants Only)]
[“Class B” Liquor Winery Only]

Class “B” Beer License & “Class B” Liquor-Reserve License

Landlord name and address: JUAN MALDONADO
1737 MAIN STREET, GREEN BAY WI 54302

Building Capacity: UNDER 100

Parking Capacity/Availability: Twenty (20) parking spots located in front and around of building.
Exits on Main and Abrams Street.




Anticipated Opening Date: April 15, 2025
Outdoor Areas and Fencing

Description:; Garbages in Parking lot

Are You Part of the Brown

Yes
County League:

Bar Staff Information: Numbe of Staff is five (5); All employees have prior experience with
more than 2 years. Two employees at all time of operation; prior staff
experience. Owner hold Alcohol Certification and will be in premise
when alcohol will be sold; Staff training; One (1) bartender with
Certification will be resumed to be on at all times. Two of 5 have it.

Security Staff Information: Will have a bouncer in the weekends- have training for this.

Atmosphere: Latin music, Central American food and American food.
Dress Code: All black and Shirts and pants for employees.
Estimated Sales: 40 % Alcohol ___40 % Food 20 % Other

If applicable, describe “Other”:

Retail Sale, Coffee, Chins, Candy, Soda, efc.

Cigarefte License: " OTC VENDING BOTH
Where the alcohol will be on the sales floor and how will it be locked
up after hours (if ap ||cab

License Premises:

T S A e 220 e o e e e S T

T A o e e AR B A o Py T

Hours of Operatlon

o sy e

Neighborhood:
Police Services:

Compliance with Laws:

SUNDAY | MONDAY |TUESDAY | WEDNESDAY | THURSDAY | FRIDAY | SATURDAY

8:00AM [8:00AM [8:00 AM |8:00 AM 8:00 AM 8:00 AM | 8:00 AM

6:00PM  |800PM |8:00PM |8:00PM 9:00 PM 2:00 AM | 2:00 AM
Manager, itany. _______[manager name & Phone Number —

CbMIVIUNITY IMPACT

Cooperar con la reduccién de ruido excesivo.

Manteniendo la comunicacién constante con los Agentes del Orden
Publico.

Nos reservamos el derecho de Admision a personas no gratas o
problematicas.




£ B B R R R S S B A T i A L A A e e tyseietaee G e e e A e o a2 A S A N

REQUIRED CO CTS AND FILINGS

I understand that Ilquorfbeerllcnse renewal appllcahons are dpr|I 15 of. every year regardless of
when license was initially granted. o No Xo Yes

{ understand that prior to appearing before the Protection & Policy Committee Meeting | first must meet
GPBD to review the business security plan o No Xo Yes

| intend to operate under the new aicohol license within 60 days of the Common Council granting this
license. If it is more than 80 days, it is my responsibility to reach out to the Clerk's Office to request an
extension. o No Xo Yes

| understand that prior to being issued a liquor license, | must pay the appropriate fees and call (920
448-3300 to schedule and pass an Inspections. o No Xo Yes

| understand that | should reach out to the Brown County Health Department at (920) 448-6400 and the
Green Bay Assessor’s Office at (920) 448-3066 or alex.drews@greenbaywi.gov to inform them | am
applying for a new liquor license. o No Xo Yes

Once issued, | understand that any changes to my liquor license should be communicated to the Clerk’s
Office at (920) 448-3010 or clerk@greenbaywi.gov to determine any additional steps. oNo  Xo Yes

(For Class B Reserve Licensees Only) | understand a municipality may not rebate or refund the initial
issuance fee of a reserve “Class B’ License {including through any grant or tax credit program). The
reserve license is also not transferrable and should | surrender my license to another legal entity, the
new legal entity must apply for an available or reserve liquor license) o No Xo Yes

By signing below, | agree that the security plan set forth above accurately represents my
policies, procedures, and goals in running my business.

Licensee: {}'ﬁ 2‘“{&3 G Date:
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WISCONSIN DEPARTMENT OF REVENUE
PO BOX 8802
MADISON, W[ 53708-8902

Contact Information:

2135 RIMRCCK RD PO BOX 8802
MADISON, Wl 53708-8202

ph: 608-266-2776 fax: 608-224-5761
email: DORBusinessTax@wisconsin.gov
L ] website; revenue.wi.gov

000372 Letter ID LO73204753¢6

FRITANGA NICALLC
914 E WALNUT ST
GREEN BAY Wi 54301

‘Wisconsin Department of Revenue Seller's Permit

Légalfreal name;: | FRITANGA NICA LLC

Business name: FRITANGA NICA LLC
1706 Main St

Green Bay Wi 54302-3240

«  This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable services.

You may not transfer this permit.

+  This permit must be displayed at the place of business and is not valid at any other
location.

- If your business is not operated from a fixed location, you must carry or display this permit

at all events.
Tax Type Account Type Account Number
Sales & Use Tax : Seller's Permit 456-1031938013-02

WINPAS - 2{L020 [R.12/24)




COMMERCIAL RENTAL AGREEMENT

This Commercial Rental Agreement (the "Agreement") is entered into this st day of
March 2025, by and between Taqueria Maldonado’s Main Street, LL.C (" Landlord") and Fritanga
Nica ("Tenant") (each a "Party" to this Agreement and collectively the ‘'Parties'),

WITNESSETH:

WHEREAS, Landlord manages certain real property situated at 1706 Main Street, Green
Bay, WI 54302 (hereinafter refeired to as the "Premises™).

WHEREAS, The Parties desire that Tenant rent the Premises from Landlord upon the
terms and conditions as confained herein;

NOW, THEREFORE, for and in consideration of the foregoing recitals, covenants and
obligations contained herein and other good and valuable consideration, the receipt and sufficiency
of which is hereby acknowledged, the Parties hereto hereby agree as follows:

1. DEFINITIONS

a.  An "Alteration” means any change or improvement to the physical structure or
materials comprising the Premises besides mere decorative changes that can
quickly and easily be restored to their original states,

b. A "Fixture" means a moveable item of personal property (a chattel), including trade
fixtures, that becomes part of the property by reason of being attached thereto and
cannot easily be removed without damaging or requiring repair of the property.

e. "Furnishings" means all Fixtures, appliances, furniture, equipment and other
personal property owned by Landlord and identified in Exhibit A attached hersto,

d.  "Normal wear and tear" means deterioration that occurs when the Premises or any of
its Furnishings is used as intended, without negligence, carelessness, accident, or
abuse by Tenant or Tenant's agents, guests, licensees, invitees, subtenants,
aSS1ZNEEs, O SUCCESSOrS,

2.  TERM. The initial term of this Agreement shall be two (2) years commencing on March tst,
2025 and shall automaticatly renew thereafter for successive one (1) year terms unless and
until either Party terminates the Agreement upon ninety (90) days’ written notice 1o the
other Party.

3. SECURITY DEPOSIT. Tenant shall be required to pay a security deposit in the amount of
Three Thousand and 00/100 Dollars ($3,000.00% to secure Tenant’s performance of its
obligations under this lease,




4. RENT, Tenant agrees to pay Landlord rent in the amount of Three Thousand

and 00/100 Dollars ($3,000.00) for the first 6 months of the initial term of this lease (March
2025 theough August 2025), Starting September 1, 2025 and continuing through the
expiration of this Lease, Tenant agrees to pay Landlord rent in the amount of Three
Thousand and 00/100 Dollars ($3,000.00), The first rental payment shall be due on March 1,
2025 and on the 15t day of the month each month thereafter. All rental payments will be
made as set forth below on or before the due date and without notice, demand, setoff, or
abatement. Please be advised that any payments lost in the mail or otherwise late by no fault
of Landlord will be treated as if unpaid until received. Landlord will receive any payments
due under this Agreement at the following location(s):

TO: Taqueria Maldonado’s Main Street, LLC

¢/o Juan Maldonado
1737 Main Street
Green Bay, W1 54302

5. PAYMENT METHODS ACCEPTED. Landlord reserves the right to change the
payment methods accepted at any time by giving notice to Tenant. Landlord
accepts payment of any amounts that may become due under this Agreement by any of
following: check, cash, direct deposit, wire transfer, money order and/or cashier’s check.

6. KEVYS. Landlord may charge Tenant a reasonabie, nonrefundable lost key fee for each
key lost by Tenant that Landiord must replace during or at the termination of the
tenancy.

7. PARKING. Parking for Tenant is available on the Premises. In the event that Tenant
parks any unauthorized vehicles on the premises, Landlord may choose to have them
removed at Tenant's expense.

8. UTILITIES. Tenant is responsible for arranging and paying for all utilities required on
the Premises, including all related costs and transfer fees.

9.  USE OF PREMISES; OCCUPANTS. The Premises must only be used and occupied
by Tenant and Tenant's employees, agents, contractors, invitees, guests, servants,
visitors, licensees, or subtenants. During the term of this Agreement, the Premises
will be used solely for the operation of Tenant’s restaurant business and ancillary
uses thereto in compliance with applicable laws, bylaws, and regulations relative to the
Premises and to the business conducted thereon (the "Permitted Use™). Tenant must
obtain Landlord's prior wtitten consent to use the Premises for any use not considered
a Permitted Use. Tenant must not allow others to occupy or use the Premises or any
part thereof fos any purposes other than as herein limited, nor for any purpose deemed
unlawful or extra hazardous, on account of fire or other casualty. Tenant must conduct
all business in compliance with any and all laws, ordinances, rules, and orders of
any and all governmental or quasi-governmental authorities affecting the cleanliness,
use, occupancy, and preservation of the Premises, and must promptly comply with all
orders, regulations, requirements, and




directives of the Board of Fire Underwriters or similar authority and of any insurance companies
which have issued or are about to issue policies of insurance covering the said Premises and its
contents, for the prevention of fire or other casualty, damage, or injury, at Tenant's own cost and
expense.

10.

1L

12,

13.

USE OF PREMISES RESTRICTION, Tenant hereby acknowledges that Landlord owns
and operates multiple restaurants that serve Mexican style food, including a restaurant in
close proximity to the Premises, Tenant hereby acknowledges and represents that Tenant’s
restaurant being operated at the Premises is an American bar and grill style restaurant that
serves American style food and that the Tenant’s restaurant menu does not include Mexican
style food, Tenant hereby covenants and agrees that, at all times during the term of this
Lease, Tenant shall not include on its menu any Mexican style food nor serve any Mexican style
food at the Tenant’s restaurant being operated on at the Premises without the Landlords
prior written permission. For the purpose of this provision “Mexican styte food” shall include
individual items such as tacos, burritos, quesadillas and tortas, and Mexican style dinner plates
ineluding rice and beans, and ary and all other traditional Mexican style dishes. Tenant
acknowledges that a breach of this provision shall constitute’a material breach of this
Lease. In the event of a breach of this provision, Landlord shall have the right to terminate
this Lease.

CONDITION OF PREMISES, Tenant stipulates, represents, and warrants that Tenant has
examined the Premises, and that the Premises and any Fumnishings thereon are at the time of
this Agreement in good order, repair, and in a safe, clean, and tenantable condition. Tenani will
give Landlord written notice, including photographic and/or video evidence, within five (5)
days after the execution of this Agreement of any portion of the Premises found to not be in
such good condition. Landlord reserves the option of incorporating a Move-In/Move-Out
Inspection Checklist within this timeframe to serve as evidence of the condition of the
Premises al move-in and move-out,

ASSIGNMENT, SUBLETTING, AND RELEASE. Tenant may not assign this
Agreement or sublet or grant any lcense to use the Premises or any part thereof without the
prior written consent of Landlord, which shall not be unreasonably withheld. Tenant's
assignment or subletting will not relieve Tenant of any right or obligation hereunder unless
Landlord signs a wrilten release to such effect. Consent by Landiord to one such
assignment, subletting, or license will not be deemed 1o be consent to any subseguent
assignment, subletting, or license. An assignment, subletting, or license without the prior
writlen consent of Landlord or an assignment or subletting by operation of law will be
absolutely null and void and will, at Landlord's option, terminate this Agreement.

FURNISHINGS; LANDLORD'S PROPERTY, Unless otherwise agreed by Landlord in a
sighed writing, all Furnishings and other property owned by Landlord or provided to Tenant
by Landlord, if any, will remain Landlord's property at all times, whether or not such
property is existing upon the property at the start of this Agresment, Tenant agrees




not to damage or misuse any Furnishings or other property owned ot provided by Landlord and to
veturn all such property to Landlord at the termination of this Agreement, normal wear and tear
excepted, '

14,

15.

16.

FIXTURES AND ALTERATIONS. Tenant may not add or remove any Fixiures or
Alterations on the Premises without the prior written consent of Landlord. Landlord will
give consent in a timely manner so as to not disrupt Tenant's business operations, and such
consent may not be unreasonably withheld, If Tenant adds or removes a Fixture or
Alteration, Tenant is responsible for repairing any damage to the Premises that may oceur
as a result of such addifion or removal. Landlord reserves the right to require that Tenant
remove any Fixtures or Alterations installed by Tenant from the Premises upon the
termination of this Agreement, Unless otherwise agreed in writing with Landlerd, ali of
Tenant's Fixtures, Alterations, or personal property remaining on the Premises 30 days after
the termination of this Agreement will become the property of Landlord at the termination
of the Agreement—as such, at Landlord’s election, Tenant will pay the cost of removal
of any such property so remaining on the Premises. Examples of Fixtures include,
without limitation, attached shelves, lighting, curtains, blinds, booths, bars, fences, sign
posts, trees, and shrubs, Examples of Alterations inctude, without limitation, altering the
surfaces of the Premises in any way (for example painting, wallpapering, carpeting, or
changing the material of the flooring) or performing any structural alterations (for example
adding or removing walls, adding or removing windows or doors, changing the material of
any facade or tlooring, or adding or removing support beams),

NON-DELIVERY OF POSSESSION. In the event Landlord cannot deliver possession
of the Premises to Tenant upon the commencement of the rental term, through no fault of
Landlord or its agents, then Landlord or its agents will have no liability, but the rental
payments herein provided will abate until possession is given. Landlord or its agents will
have thirty (30) days to give possession, and if possession is tendered within such time,
Tenant agrees to accept the demised Premises and pay the rent due starting from the date
possession is tendeted, In the event that possession cannot be delivered within such time,
through ne fault of Landlord or its agents, then this Agreement and all righis hereunder
will terminate.

TENANT CONDUCT AND RESPONSIBILITIES. Uniess otherwise stated, Tenant
will, at its sole expense, keep and maintain the Premises in good and sanitary condition and
repair during this Agreement and any renewal thereof, normal wear and tear excepted.
Excessive damage 1o the Premises by Tenant, invitees, agents, or guests is grounds for
Landlord to eviet Tenant. Tenant's responsibilities include, without limitation, the

following items, and any departure therefrom requires Landlord's prior written consent:

a. Keeping all windows, glass, window coverings, doors, locks and hardware in good,
clean order and repair




d

Not tampering or disabling any smoke detectors installed on the Premises and
contacting Landlord for instructions on how to proceed should any smoke detectors become
disabled or need new batteries

Not permitting waste matter of any kind to accumulate on the Premises,

Keeping all air conditioning filters on the Premises clean and free from dirt and debris

Keeping all lavatories, sinks, toilets, and all other water and plumbing apparatus in good
order and repair and using the same only for the pusposes for which they were constructed

Maintaining all Furnishings in good working order.

Notifying Landlord of any damage or of any situation that may significantly interfere
with the normal use of the Preimises or Furnishings furnished by Landlord

Making all requests concerning security devices in writing

17.

18.

19.

MAINTENANCE AND REFPAIR; LANDLORD RESPONSIBILITIES. In
addition to any responsibilities required by Jaw, Tenant agrees to maintain the
Premises, including but not lirited to all structural components, roof, foundation,
exterior walls, parking areas, walkways, electrical, plumbing and HVAC systems, in
a safe and tenantable condition; facilitate making any repairs required in order for the
Premises to be in compliance with applicable building codes, with such costs being
borne by Tenant unless the repairs were necessitated by the negligence or intentional
acts of Landlord.

TENANT'S RIGHT TO WITHHOLD RENT; OTHER REMEDIES. Where a
repair is the responsibility of Landlord, Tenant must notify Landlord with a written
notice stating what item needs servicing or repair, Tenant must give Landlord a
reasonable opportunity to service or repair said item. Tenant acknowledges that rent
wiil not be withheld unless a written notice has been served on Landlord at the
appropriate location, giving Landlord a reasonable time to fix said item, and Tenant
has otherwise complied with all applicable procedures required under state law.
Reasonable notice will in no case be less than thirty

(30) days but in emergency situations, Tenant will provide notice as soon as
possible. Tenant may have other remedies available when Landlord fails to repair a
problem that materially affects the physical health or safety of an ordinary tenant,
These rights include the right to repair and deduct; terminate the Agreemeni; and
obtair a judicial order that Landlord make the repair, reduce the rent, pay Tenant
damages (including a civil penalty), and pay Tenant's court and attorney's fees.

EXCESSIVE DAMAGE TO PREMISES, Excessive damage to the Premises or any
of Landlord's property by Tenant, invitees, agents, or guests will be grounds for
Landiord to evict Tenant, Should a portion of the Premises thereby be rendered
untenantable, Landlord




will have the option of either repairing such injured or damaged portion or terminating this
Agreement. Should a portion of the Premises thereby be rendered unfit for oceupancy, Landlord
will have the option of either repairing such injured or damaged portion or terminating this
Agreement.
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23,

OBLIGATION TO NOTIEY. Upon receiving notice thereof, Tenant, wili immediately
notify Landlord of any defects, accidents, events, circumstances, conditions, or hazards on the
Premises or any systems thereof that have caused, are causing, or may potentially cause injury
or damage to the Premises or any person or property located therein or nearby. Tenant will
notify Landlord by all instantaneous methods of communication available, including phone,
email, mobile texting, fax, in person, or otherwise,

CONSTRUCTIVE EVICTION. When conditions beyond Tenant's confrol cause the
Premises to become wholly unfit for tenancy due to damage by fire, water, nuisance, or other
casualty, and Landlord is responsible for remedying those conditions but does not do so within
a reasonable time after notification by Tenant, Tenant may vacate the Premises, terminate this
Agreement, and withhold future rent. Tenant may also choose to pay a proportionate share
of the rent according to the nature and extent of the damage sustained uniil the Premises has
been rebuilt or made fit for the purpose of carrying on Tenant's business as conducted
before the event causing the Premises to be unfit. Landlord wili repay Tenant a prorated
amount for any rent paid in advance covering the remainder of the period that Tenant is
constructively evicted,

INSURANCE. Landiord shall, at Landlord’s expense, maintain fire and extended
coverage Insurance on the Premises in an amount equal to its replacement cost and name
Tenant as an additional insured under such policy. It is acknowledged that, unless otherwise
noted, Landlord does not maintain insurance to cover Tenant's Fixtures and furnishings
caused by fire, theft, rain, water overflow/leakage, acts of God, and/or any other causes.
Landiord is not responsible for any loss or damage to the Fixtures, furnishings or other
property owned by Tenant or Tenant's guests or invitees unless resulting from Landlord's
intentional or negligent acts. Tenant shali, at Tenant’s expense, maintain general liability
coverage in an amount no less than One Million Dollars ($1,0090,000.00) and name the
FLandlord as an additional insured and loss payee under said policy.

INSURANCE POLICIES. The Parties shall provide the other with copies of all insurance
policies required by this Agreement on the date of commencement of the term and any
renewal of such insurance or when otherwise agreed in writing, A party shall notify the other
within thirty (30) days of any potential cancellation or material change that is to occur in an
insurance policy required to be maintained by this Agreement. Tenant may not cause, allow, ar
omit to do anything on the Premises that increases the rate of Landlord's insurance on the
Premises or causes Landlord's insurance to become subject to canceilation without prior
written consent of Landlord. Without waiving the foregoing statement, upon demand by
L.andlord, Tenant will pay the cost of an increase in such insurance occasioned by reason




of Tenant's act, allowance, or omission. Tenant will also promptly cease and remedy all activity
that caused an increase in such insurance. Landlord has the right to terminate this Agreement if
Tenant's act, allowance, or omission causes a cancellation of Landlord's insurance or causes
Landlord's policy to become subject to cancellation. Any insurance policy obtained by either
party shali waive any right of subrogation against the other,

24,
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ENTRY OF PREMISES. Landlord and Landlord's agents will have the right at all
reasonable times during the term of this Agreement, and any renewal thereof, to enter the
Premises for the purposes of making any inspections, repairs, or improvements as may be
deemed appropriate by Landlord or required by law; to supply agreed services; in order to
show it to prospective tenants, purchasers, or lenders; to address an emergency; or as
provided otherwise herein. Tenant agrees to make the Premises available to Landlord or
Landlord's agents for such purposes, Atall times Landlord must be provided with the keys,
codes, or other items necessary for unlocking all locks and devices permitting entry. Tenant
further agrees to seek permission from Landlord in writing if Tenant seeks to install any
security or burglar alarm system and, if granted, to provide instructions on how te disarm
such systerns in case an emergency entry is required,

a.  Notice Required, No advance notice is required for entry if Tenant requests
maintenance, repairs, or improvements, In the event that Landlord reasonably
believes that an emergency exists, such as a fire or serious damage or serious danger
to the continued welfare of the Premises, or reasonably believes that the Premises
has been abandoned, Landlord will not be required io provide Tenant with advance
notice before entering the property, In all other situations, Landlord is required to
provide reasonable written notice in compliance with state law prior to eniry,

LIENS AND ENCUMBRANCES. Tenant must obtaih Landlord's writien consent prior
to causing any work to be done on the property that could result in any lien or encumbrance
on an ownership inferest in the property, and Tenant is responsible for paying the cost of
ali such work unfess otherwise agreed in wriling, Tenant covenants that it will not cause
any liens or encumbrances on the Premises without Landlord's wrilten consent, and will
indemnify, defend, and hold Landlord harmless against any claim, Joss, or othet expense
that may arise out of any such materials or services rendered. If any mechanical,
construction, or other liens are created or filed against the Premises by reason of labor
performed or materials furnished for Tenant in the erection, construction, completion,
alteration, repair, or addition to any building or improvement, Tenant will upon demand,
at Tenant's own cost and expense, cause such lien or liens (o be satisfied and discharged of
record together with any lien claims that may have been filed. Failure to do so will eatitle
Landlord to resort to such remedies as are provided herein in the case of any default of this
Agreement, in addition to such as are permitted by law.
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29,

30.

3t

SURRENDER OF PREMISES. Upon the termination of the Agreement, Tenant must
surrender the Premises in the same state and condition as it was at the commencernent of
this Agreement, except that Tenant will not be responsible for damage due to reasonable
wear and tear or damage by fire, the elements, casualty, or other cause not due to the
misuse or neglect by Tenant or Tenant's invitees, visitors, licensees, or subtenants.
Landlord may keep all abandoned Fixtures and Furnishings lefl behind by Tenant
30 days afier termination of this Lease or remove such property at Tenant’s expense.

TAXES. Tenant shall pay all real estate taxes imposed upon the Premises on or before
their due date, Tenant shall pay any taxes imposed upon the Fixtures and personal
property of Tenant located on the Premises, if any tax becomes due. This lease is to be
considered as a Triple Net Lease (NNN).

QUIET ENJOYMENT. If Tenant remains in compliance with the terms of this
Agreement, Landlord covenants that Tenant will peacefully and quietly have, hold, and
enjoy the Premises,

INDEMNIFICATION, Landlord will not be liable and Tenant hereby waives all claims
against Landlord for any damage to any property or any injury in or about the Premises
by or from any cause whatsoever, except to the extent caused by or arising from the
gross negligence or willful misconduct of Landlord or its agents, employees, or
contractors, Tenant will defend, indemnify, and hold Landlord harmless from and
against any and all losses, claims, liabilities, or costs (including court costs and
attorney's fees) incurred by reason of (a) any damage to any property or any injury
occurring in, on, or about the Premises to the extent that such injury or damage is
caused by or arises from any act or omission of Tenant, its agenis, servants, invitees, or
visitors; (b) Tenant's failure to comply with any and all governmental laws, ordinances,
and regulations applicable to the condition or use of the Premises or its occupancy; or (c)
any breach or default on the part of Tenant in the performance of this Agreement, The
provisions of this paragraph will survive the termination of this Agreement with respect
to any claims or liability accruing prior to such termination.

ATTORNEY'S FEES; JURY TRIAL WAIVER. In the event any dispute arises
between Landlord and Tenant concerning this Agreement that results in litigation, the
prevailing Party shall be entitled to its reasonable attorney's fees and court costs,
which will be determined by the court and made a part of any judgment. It is
acknowledged, between the Parties that jury trials significantly increase the costs of any
litigation between the Parties. It is also acknowledged that jury trials require a longer
length of time to adjudicate the controversy. On this basis, ALL PARTIES WAIVE
THEIR RIGHTS TO HAVE ANY MATTER UNDER THIS AGREEMENT SETTLED
BY JURY TRIAL.

REIMBURSEMENT. If Tenant fails or refuses to comply with any of the terms and
conditions of this Agreement, Landlord may carry out and perform such conditions at the
cost and expense of Tenant, which amounts will be payable on demand to Landlord,
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DEFAULT, If Landlord determines that Tenant is in default of this Agreement,
Landlord will provide Tenant with the appropriale written eviction notice as specified
under staie law and under which Tenant may have a limited number of days to cure the
defaull unless otherwise excepted or agreed, Unless otherwise apreed in writing, itis a
default under this Agreement if any of the following occur: bankruptey proceedings
are nstituted by or against Tenant's business, a receiver or trustee is appointed to
manage all or substantially all of Tenant's business assets by reason of insolvency,
Tenant assigns all or substantially all of Tenant's business assets for the benefit of its
creditors, or Tenant prematurely vacates or abandons the Premises.

NON-WAIVER OF RIGHTS. Landlord’s failure to require compliance with the
conditions of this Agreement, or to exercise any right provided herein, will hot be
deemed a waiver by Landlord of such condition or right. Landlord's acceptance of
rent with knowledge of any default under agreement by Tenant will not be deemed a
waiver of such default, nor will it limit Landlord's rights with respect to that or any
subsequent right. Notwithstanding any language in this Agreement to the contrary, nons
of Tenant's goods, equipment, Fixtures, or other chaitels on the Premises are exempt
from levy by Landlord's distress. Tenant hereby walves all rights of redemption and
relief from forfeiture under law or equity now or hereafter existing that may result from
Landlord's exercise of its right of distress,

ABANDONMENT; EVICTION. [f at any time during the term of this Agreement
Tenant abandons the Premises or any part thereof, or if Tenant is evicted, Tenant will
remain liable for any loss of rent for the remainder of the rental term, and Landjord
may, at Landlord's option, obtain possession of the Premises in the manner provided by
law without becoming liable to Tenant for damages or for any payment of any kind
whatsoever. At this point, Landlord may pursue any remedies available at law, include
re-letting the Premises for the remainder of the then unexpired term.

NOTICE, Any notice, service of process, or demands required or permitted under this
Agreement or under law will be deemed sufficiently given or served if sent by United
States certified mail, return receipt requesied, addressed as follows:

IF TO LANDLORD SEND TO:
Taqueria Maldonado’s Main Street, LLC
o/o Juan Maldonado

1737 Main Street

Green Bay, W1 54302

With a copy to:

Gerbers Law, 5.C.

Attorney Michae!l 8. McGuire
2391 Holmgren Way Suite A
Green Bay, W1 54304




IF TO TENANT SEND TO:
Fritanga Nica

¢/o Ana Reyes Silva

1706 Main Street

Green Bay, WI 54302

or

Ana Reyes Silva
914K Walnut St
Green Bay, WI 54301

With a copy 1o

Landlord and Tenant each have the right from time to time to change the place of notice by
giving the other Party written notice of this change. Tenant must immediately notify
Landlord or the manager of the Premises in person or at the ebove address of any
emergencies, dangerous conditions, or defects in and about the Premises of which Tenant

becomes aware.

36. GENERAL TERMS

a.

Entire Agreement. Tenant expressly acknowledges and agrees that Landlord has
not made and is not making, and Tenant in executing and delivering this
Agreement is not relying upon, any warranties, representations, promises, or
statements, except to the extent that they are expressly set forth in this Agreement.
It is understood and agreed that all understandings and agreements of the Parties
are merged into this Agreement, which alone fuily and completely expresses their
agreements.

Relationship of the Parties. Nothing contained herein creates any business
relationship or any other type of relationship between the Parties other than a
landlord-tenant relationship.

Survival of Tenant's Obligations. All of Tenant's obligations and covenants
arising by or during the term of this Agreement and that are not fulfilled at the
termination of this Agreement will survive the termination of this Agreement,

Modification, The Parties hereby agree that this document contains the entire
agreement between the Parties and this Agreement may not be modified, changed,
altered, or amended in any way except through a written amendment signed by all
of the Parties hereto,




Severability. If any provision of this Agreement or the application thereof is held, for
any reason and to any extent, invalid or unenforceable, nsither the remainder of this
Agreement nor the application of the provision to other persons, entities, or
circumstances will be affected thereby, but instead must be enforced to the
maximum extent permitted by law.

Cumulative Rights. Landlord's and Tenant's rights under this Agreement are
cumulative and will not be construed as exclusive of each other unless otherwise
required by law.

Joint and Several Liability. If more than one person signs this Agreement, then the
liability of the persons so signing will be joint and several. The language "joint and
several" means that if more than one person has signed this Agreement, then each of
these persons individually and all of these persons collectively are fully responsible for
fulfilling all of the obligations of this Agreement, except where expressly otherwise
agreed between Landlord and Tenant,

Binding Effect. The covenants, obligations, and conditions herein contained wil} be
binding on and inure to the benefit of the heirs, legal representatives, and assigns of the
Parties hereto. The obligations of Landlord under this Agreement will not be binding
upon Landlord named herein with respect to any period subsequent to the transfer of
Landlord's interest in the Premises as owner ot lessee thereof, and inevent of such
transfer said obligations will thereafier be binding upon each transferee of the
interest of Landlord,

Governing Law. This Agreement will be governed, construed, and interpreted by,
through, and under the laws of the State of Wisconsin,

Descriptive Headings. The descriptive headings used herein are for convenience of
reference only and they are not intended to have any effect whatsoever in
determining the rights or obligations of Landlord or Tenant,

Constructions. The pronouns used herein include, where appropriate, either gender or
both, singular and plural. The terms "Landlord” and "Tenant" include the singular as
well as the plural,

Non-Waiver, No indulgence, waiver, election, or non-election by Landlord under

this Agreement will affect Tenant’s duties and liabitities hereunder.

Time of Essence. Time is of the essence for this Agreement.

Force Majeure. Performance of any obligation under this Agreement by any Party will
be excused for the duration of any event or circumstance causing a delay in
performance through no fault of the obliged Party, including, without limitation, war;
reasonably unforeseen supply shortages, changes in law or regulation; strikes:
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riots; lock-outs; labor troubles; power outages caused by weather or
third parties; and natural events, such as blizzards, torrential rain, or
tornadoes.

Counterparts; Electronie Signature, This Agreement may be executed in
counterparts, including by fax, email, or other facsimile, each an original but
all considered part of one Agreement. Electronic signatures placed upon
counterparts of this Agreement by a Party or their approved agent will be
considered valid representations of that Party's signature.

IN WITNESS WHEREQF, the Parties have caused this Agreement to be
executed by their authorized agents as of the date first written above.
LANDLORI):

Taqueria Maldonado’s Main Street LLC
7
A

Juan a‘idonado, Mcm&gcr

TENANT:

Fritanga Nica - Ana Reyes Silva

By

- _
Title; géu;f‘s; nes (Ddne~




Report to the
Protection and Policy Committee
&= of the City of Green Bay

REEN BAY.

Titletown , USA

MEETING DATE PREPARED BY
May 12, 2025

AGENDA ITEM #E.8

Consideration with possible action on an application for a "Class A" liquor and Class "A" Beer license for
BAS Venture LLC at 2278 Bay Settlement Rd (formerly Badimalika LLC) with a licensed premises described
as "alcohol will be sold & stored in designated areas. Beer is kept in 6 cooler doors & wine secured in aisles
near and behind the counter", with approval of the proper parties.

BACKGROUND

RECOMMENDATION

FISCAL IMPACT

ATTACHMENTS
[ 2278 BAY SETTLEMENT RD LIQ & CIG.pdf

100 North Jefferson Street, Green Bay, Wisconsin 54301-5026
greenbaywi.gov



] — AT #5990

. Munlclpallt
Form Alcohol Beverage License ke
AB-200 App"cation Lisense Period
Fa ) A1
(AVY PO
license{s) Requested: (up to two boxes may he checked) Fees
Class “A” Beer . ......... $ 425 [ GClass “B" Beer ... ... .. $ License Eees $ 9%
“Class A" Liguor .. ....... § 425 L] “Class B Liquor .. ..... $ Background Check Fee | $ 25
[} “Class A” Liquor {cider only) $ ] Reserve “Class B Liquor $ Publication Fee (&a $ 25
] “Class €" Liquor (wine only) $ Total Fees s (/96\')"/

] B
1. Legai Business Name (individual name if sole proprietorship)

BAS Venture LLC
2. Business Trade Name or DBA

Verde Express
3. FEIN 4. Wisconsin Seller's Permit Number
33-4515511 456-1032066968-04

5. Entity Type (check one)

[} Sole Proprietor [] Partnership ¥i Limited Liability Company ] Corporation ] Nonprofit Organization
6, State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number

WI 04/10/2025 B1l22047

9. Premises Address
2278 Bay Settlement Road

10. City 11, State 12. Zip Code
Green Bay WI 54311

13. County 14. Governing Municipality: [7] City [[] Town [] Village |15. Aldermanic District
5 < of. City of Green Bay

16. Prermises Phone 17. Premises Email 18, Website
214-813-9963 Office.BasVenture@gmail.com

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

Alcohol will be sold and stored only in designated areas of the store at 2278 Bay Settiement Rd.
Beer is kept in six cooler doors; liquor and wine are in secured aisles near and behind the counter.
No alcohol is consumed on-site, and no living quarters exist.
20. Malling Address {if different from premises address)

1743 Taft Ave, Apt K15

21, City 22, State 23. Zip Code
Oshkosh WI 54902

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 [v] No

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

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

AB-200 [N. 03-24) -1- Wisconsin Department of Revenue




2. Are charges for any offenses pending against the business? Exclude fraffic offenses uniess related to ajcohol .. [ ] 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 [v] 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 business entity?. ... ... ... ... ... .. .. ... ... ... .. ... ... L] 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 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
-

. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ... ........ [ ] Yes No

“l“jist 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 Farm AB-100 for each person listed below, Corperations and LLCs must appoint an agent by inciuding Form AB-101,

L.ast Name First Name Title Phone
Lama Bijaya Owner 214-813-9963
Rasaily Sunil Agent 940-400-9396

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

READ CAREFULLY BEFORE SIGNING: Under penalty of taw, | have answered each of the above guestions 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, Furiher, 1 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
aceording 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 misdemeancr and grounds for
revocation of this license. | undersiand that any license issued contrary to Wis, Stat, Chapter 125 shall be vold under penalty of state law. 1 further
unklerstand 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 31,000 if convicted. '

Last Name First Name M.1.
Lama Bijaya
Title Email Phone
Owner Office.BasVenturefgmail.com 214-813-9963
Signature Date

V7 4121125

F o1 Cler ,
Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License issued (If applicable)

AB-200 (M. 03-24) -2~




Form Alcohol Beverage 4121125

AB-100 Individual Questionnaire
All individuals involved in the alcohol beverage business must compiete this form, including:
+ sole proprietor + all officers, directors, and agent of a corporation or nonprofit organization
+ all partners of a partnership = members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete untit all required Individual Questionnaires are submitted,

1. Legal Business Name (individual name if sole proprietor
BAS Venture LLC

2. Business Trade Name or DBA
Verde Express

3. Entity Type (check onej}
[ ] Sole Proprietor (] Partnership X Limited Liability Company [] Corporation [} Nonprofit Organization

2, First Name 3. M.,
Lama Bijaya
4. Relatlonship to Business (Title) 5. Email 6. Phone
Owner office.BasVenturefgmail.com 2148139963

7. Home Address
2603 Colleen Drive

8, City 9. State 1Q. Zip Code 11. Date of Bidh
Arlington TX 76016 04/13/1996

12. Drivers License/State ID Number 13. Drivers License/State |0 State of lssuance
40473506 TX

o s . -
1. Do you eurrently reside in WISCONSIN? .. ... .. ... [ Yes No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . .. | Years Months

2. List in chronological order all of your addresses within the last § years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code
2603 Colleen Drive Arlington X 76016
Previous Address 2 City State Zip Code '
4918 Valley Ridge Dr, Apt 2054 Irving TX 75062
Previous Address 3 City State Zip Code
6113 Oakway Lane, Apt 809 Fort Worth TX 76112
Previous Address 4 City State Zip Code
1200 Fuller Wiser Road, Apt 1236 Euless X 76039
Previous Address 5 City State Zip Code
1236 Pepperidge Lane Fort Worth X 76131
3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State Colnty State County State County State County
TX Dallas TX | Tarrant
State County State County State County State County

Continued —

AB-100 {N. 03-24} -1 Wisconsin Departmarn of Revenue




1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . . . . (] Yes No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Crdinance Violated Location Conviction Date
Panalty Imposed
Was sentence completed? . . . .. [:] Yes I:] No
Law/Qrdinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed? .. ... [ ] Yes ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . . .. [JYes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to aicohol
beverages) for violation of any federal, Wisconsin, or another state’s iaws or any county or municipal
OFINMANCEE?, e e D Yes [X] No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alechol
beverage industry as a restricted investor. | 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.

Fl

Starature S}B(M bt 421/25
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Form Alcohol Beverage Date
AB-100 Individual Questionnaire

All individuals involved in the alcohol beverage business must complete this form, including:

+ sole proptietor « all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership + members and agent of a limited liability company

Your alcohol beverage application ar renewal is not complete until all required Individual Questionnaires are submitted.
[PartA: Bu: ton
. Legal Busiﬁess Né}ne (individual name if sole proprietor
BAS Venture LLC
2. Business Trade Name or DBA

Verde Express
3. Entity Type (check one)

] Sole Proprietor (] Partnership [¢] Limited Liability Company (] Corporation [ Nonprofit Organization

| 1?[&3 Name, T 2 First Name 3. M.
Rasalily Sunil

4. Relationship to Business (Title) 5. Email 6. Phone
Agent Sunilrasaily02@ gmail.com 9404009396

7. Home Address
1743 Taft Ave, Unit K15

8. City 9. State 10. Zip Code 11. Date of Birth
Oshkosh Wi 54902 01/30/1997

12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance

R240-7809-7030-08 Wi

Fres
1. Do you currently reside in WISCOnsin® . . ... ... .. L Yes [ ] No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? , . . . Years1 Mont;s
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address t City State Zip Code
4015 block drive, apt 2154 irving Tx {75038
Pravious Address 2 City State Zip Code
2817 W Walnut hill Lane, Apt 2030 irving Tx 75038
Previous Address 3 City State Zip Code
3428 Country Club Dr W, Apt 307 Irving Tx 75038
Previous Address 4 City State Zip Code
1200 Thompson Rd, Unit 611 Wichita Falls Tx 76301
Previous Address 5 City State Zip Code
1743 Taft Ave, Unit K15 Oshkosh Wi 54902
3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State County State County State County
TX {Dallas TX |Wichita WI | Winnebago
State County State County State County State County

Continued —
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1. Have you ever beeh convicted of ahy offenses (exsiuding traffle offenses uniess related (o alcohol beverages)
for vivlation of any federal, Wiscansin, or another state's laws or of any sounty of municips! ordinances?, ... .. m Yos No

i yas 1o guestion 1, please list details of each conviction below, Attach additional sheets as neadad,

Law/Drdinance Violated Lccalion Conviction Date
Ponally inposed

Was senterce completed?. ... [ IvYes [ ] No
Law/Ordinance Viclated Lovation Conviction Date
Panally Imposed ] )

Was sentenve compieted?..... | 1 Yes | No
Law/Ordinante Violated Louation Caonviction Date
Penaity Imposed 4 :

Was sentence completed? . . . .. [Yes [ iNo

2. Are charges for any offenses currently pending against you (excluding iraffic offenses unless retaled to alcohol
beverages) for viciation of any federal, Wisconsin, or another stale’s jaws or any county or municipal
ordinganees?. L e e T ves ) No

i yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheels as needad.

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answerad each of the above questions compiletely and
truthifully. | certify that | am not prohibited from participating in this business due to any Invalvemant in another tisr of the alcohol
beverage industry as a restricted Investor, | understand that any license issued contrary to Wis, Stat. Chapter 125 shall be void
under penalty of state law, | further understand that tmay be prosecuted for submitiing false statements and afidavils in connection
with this application, and thos;gny person whe knowingly provides materially false information on this application may be required

to forfelt not more than ,ﬁ if convicted,

4

Date
/ 0472072025

Signature
P
d;“ Y L4

ARSI, 03283 Wi e







Form Alcohol Beverage Date
AB-101 Appointment of Agent

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

1. Legal Business Name (individual name if sole propristor}
BAS VENTURE LLC

2. Business Trade Name or DBA
VERDE EXPRESS

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 Retail License Number
X Municipal Retail License [] state Permit
6, Describe the reason for appainting a successor agent, If successor is checked above.

1. Last Name . First Name
Rasaily Sunil

4, Emall 5. Phone
sunilrasaily02@gmail.com 9404009396

6. Home Address
1743 Taft Ave, Apt K15

7. City 8. State | 9. Zip Code 10, Age
Oshkosh Wi 54902 28

11. Drivers License/State ID Number 12, Drivers License/State ID State of Issuance
R240-7809-7030-08 Wi

1. Have you satisfied the responsible beverage server training requirement? . ............. ... ... .. ... i Yes [JNo
Submit proof of completion.

See instructions for exceptions.

Continued —
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beverage aclivities on such premises. |

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
gorporation, nonprofit organization, or limited Bability company with full authority and control of the premises and of alf akeohul

ceriify that | am authorized by the above-named entity to authorize this individual 1o ad
ort behaif of the entity. [T | am appoiniing a successor agent, | rescind all previous agent appoinimaents for this premises. Further,
Tunderstand that | may be prosecuted for submitting false statements and affidavits in connection with this appiication, and that
gny person who knowingly provides matesdaily false information on this application may he reqguired o forfeit not more than $1,000

if convictad,
Last Name Firgt Name ML
A ASAYR
*ﬁtl;; & Eenail {:? b‘i' ﬁ Phona
O NNE R 0% 506 LLAMAGOMAIL Lo = 2AM- G RO
Signature Date
@%@z} &m%fmm/wzﬁ

REALD CAREFULLY BEFORE SIGNING: |, the Agent, herby socept this appointment as agent for the above-named corporation,
nonprofit organization, or fimited lability company and assume full responsibillty for the conduct of alf alcohol beverage activities
on the premises for the above-named business. | fudher 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 infarmation on this
application may be requirsd to forfait not more than $1,000 if convicted.

Last Name
Rasaily

First Name
Sunil

ML
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Serving Alcohol AVAE

is proud to present this certiffcate to o saéwuc g =
Sunil Rasally . ALCOHOL ).

for successful completlon of the onlfne course

PERSONS COMPLETING THIS COURSE HAVE AGREED TO EXECUTE THE
FOLLOWING POLICIES TO THE BEST OF THEIR ABILITIES. A .
Verify anline at

* CARD ANY PERSON 35 YEARS OF AGE OR YOUNGER .~ .~ - e

* OBSERVE AND REPORT ANY CUSTOMER SHOWING SIGNS OF gl ISR rvingalcohol.com
POSSIBLE IMPAIRED BEHAVIOR TOMANAGEMENT ..

* RESPOND IMMEDIATELY TO ANY POSSIBLE PROBLEM SITUATION. AR

* DETERMINE THE PEOPLE ENTERING THE PREMISES TO CONSUME Verification Code
ALCOHOL ARE OF LEGAL ALGOHOL DRINKING AGE AND RECAHD THEM .
IF THERE 45 ANY QUESTION ABGUY THEIR AGE o - EVYI2Q%8u3h

* ENSURE A PERSON MATCHES THEIR VALID LEGAL IDENTIFICATION '

Date Issued

Apr 22nd, 2025

Responmble Beverage Server Tramlng Course in cornphancé
with Sec. 125.17 (6), 134.66 (2m) and 125.04 (5) (a) 5. Wis. Stats.

VALID FOR 2 YEARS

This is not a Wisconsin cperators/bartenders license.
This certificate will be requested to obtain a Wiscansin operators/bartenders
license from the Wisconsin city clerk’s office in the municipality where you are working.
Find your city clerk’s office here: https://elections.wi.goviclerks/directory

Wisconsin Aicohol SellerfServer Course
Name: Sunil Rasai
| Certification D

égnd,zozs

! '(a)s Wls Stats.
Vi CC L INC
VAueFoﬂzﬂEARs )

%,

Learn more about this wallet card at http://servingalcohol.com/wallet-card




Aicohol Beverage License Application -

Statement of Intent

INSTRUCTIONS

in order to apply for an alcohol beverage license in the City of Green Bay, this licensee or
license agent must sign this Statement of Intent. This document allows the City of Green Bay to
ensure that your license will be used within 60 days of its granting (or within 60 days of the start
of the license year for renewal applications).

If you are applying for a new license and construction or remodeling activities will prevent you
from operating within 60 days of the granting of the license, you sign this below and attach
written documentation outing the duration of such activities and the anticipated first date of
operation under the license applied for. The Common Council will then review your request for
additional time. If granted, the time granted by the Common Council shall be substituted for the
60 days.

STATEMENT OF INTENT

The undersigned applicant for an alcoholic beverage license hereby agrees to begin
operation of the proposed establishment pursuant to the alcohol beverage license
applied for within 60 calendar days of the start of the license for granted renewal
applications. The undersigned agrees that if the alcohol beverage license applied for is
not issued or operation under the license does not begin within such time, the license
shall be considered surrendered to the City of Green Bay without the need for further
action or proceeding. The City of Green Bay may then grant the license to another
applicant.

Under penalty proved by law, the signer states that the above statement has been
truthfully provided to the best of the knowledge of the signer. Any inaccurate or
untruthful answer may be grounds for denial of the application. Signer agrees to operate
this business according to the law and observe the provisions of the Green Bay

Municipal Code. [ ; :.

Signature Of Applicant

VERDE EXPRESS

Name of Establishment

2278 Bay Settlement RD, Green Bay, WI 54311
Address of Establishment

4/21/25

Date
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SECURITY PLAN

The following security plan represents the Licensee’s anticipated operations and procedures. itis a
collection of guidelines that are not legally binding on the Licensee, but are intended to give the Police
Department, Green Bay Common Council and the public a good picture of what the Licensee believes
his or her business will ook like and how it will operate. While the Licensee will not receive any
citations for deviating from this security plan, it is a good idea to follow these guidelines because the
Council may consider during renewal time how closely you follow your plan. If you deviate too far from
your security plan and fail to update it at renewal time, it could adversely affect your license status.

Legal Entity Name: ~ BAS Venture LLC
Agent’'s Name: Sunil Rasaily

Agent's Phone Number: 940-400-9396

Business Address: 2278 Bay Settlement Road

Green Bay, WI 54311
E-mail: Office.BasVenture@Gmail.com
Address to Mail Renewal
Application Notice: 1743 Taft Ave, Apt K15
Oshkosh, WI 54902

Address to Mail Liquor License: 1743 Taft Ave, Apt K15
Oshkosh, WI 54902

License Type: Class A’ Liquor & Class “A” Beer

B'uilldi'ng Owned or Leased:  Leased

Landlord name and address: Badimalika LLC
2278 Bay Settlement Road
Green Bay, WI 54311

Building Capacity: To be determined by Fire Marshal

Parking Capacity/Availability: Private parking is available directly in front of the building, with
approximately 20 designated spots for customer use. Signage wiil be
posted to indicate parking boundaries. Staff will monitor the premises
during peak hours to ensure safe patron exit.

Anticipated Opening Date: Anticipated opening date is May 15, 2025, pending all licensing
approvals and final inspections. No major improvements are
anticipated prior to opening.




Outdoor Areas and Fencing

Description:

Are You Part of the Brown
County League:

Bar Staff Information:

Security Staff Information:

Atmosphere:

Dress Code:

Estimated Sales:

If applicable, describe “Other”: _

Cigarette License:

License Premises:

Hours of'Operation: -

INTERNAL OPERATIONS- FOR CLASS B & C LICENSEES ONL _

"INTERNAL OPERATIONS- FOR CLASS A LICENSEES ONLY

@ 7 N0 OTC VENDINGBOTH

There are no designated outdoor areas for alcohol service or sales.
The premises consist solely of the indoor convenience store area. No
fencing or patio service is included in the licensed area.

N/A

Yes NO

[number of staff on hand at certain times of operation; prior staff
experience; how many bartenders/bar staffletc. on during peak
hours, staff training; whether requiring NWTC training course or
operator’s license for all or just some staff; other training focused on
catching U/A persons, identifying intoxicated persons, etc.]

[(number of staff on hand at certain times of operation; prior staff
experience, how many bouncers/etc. on during peak hours: staff
training; whether attending Professional Communications course
offered by PD; other training focused on catching U/A persons,
identifying intoxicated persons, etc.]

[describe what type of music, food, entertainment, amusement
devices, and clientele Licensee will promote or focus on]

[describe dress code, and restrictions on access for those who
violate dress code, plan on how to handle anyone who argues about
dress code]

% Alcohol - % Food % Other

Alcohol will be stored in locked beer coolers along the left wall and
displayed on secured liquor shelves near and behind the front
counter. After business hours, access to alcohot is restricted by
locking the coolers and securing the liquor section, including any
cabinet or display cases behind the register.

OPERTIONS

| SUNDAY | MONDAY [TUESDAY [ WEDNESDAY | THURSDAY | FRIDAY | SATURDAY |




6AM — 6AM — 6AM — 6AM — 9PM 6AM - 9PM | 6AM — 6AM — 9PM
9PM SPM SPM 9PM

Manager, if any: N/A

“COMMUNITY IMPACT

Neighborhood: This business will operate with respect for the surrounding
neighborhood by maintaining a clean and orderly environment,
enforcing strict age restrictions on alcohol and tobacco sales, and
avoiding excessive noise. Signage will remind patrons to be
respectful of neighbors, and staff will be trained to prevent loitering or
disruptive behavior.

Police Services: Verde Express does not anticipate increasing the burden on police
services. Surveillance cameras will be instatied inside and outside
the premises, and the business will cooperate fully with law
enforcement. Staff will be trained to handle incidents appropriately
and report any suspicious activity to authorities.

Compliance with Laws: The business will strictly adhere to all applicable city ordinances,
state statutes, and administrative codes. All staff involved in alcohol
and tobacco sales will complete responsible server training, and the
establishment will regularly review compliance policies to ensure
ongoing adherence.

REQUIRED CONTACTS AND FILINGS

| understand that Ilquorlbeer license renewal apphcatrons are due Aprll 15 of every year regardless of
when license was initially granted. oNo. -

| understand that prior to appearing before the Protection & Policy Committee Meeting | first must meet
GPBD to review the business security plan o No

| intend to operate under the new alcohol license within 60 days of the Common Council granting this
license. If itis more than 60 days, it is my responsibility to reach out to the Clerk’s Office to request an

extension. cNo

| understand that prior to being issued a liquor license, | must pay the ap ropriate fees and call (920
448-3300 to schedule and pass an Inspections. o No . 6

| understand that | should reach out to the Brown County Health Department at (920) 448-6400 and the

Green Bay Assessor's Office at (920) 448-3066 or alex.drews@areenbaywi.gov to inform them | am
applying for a new liquor license. o No .

Once issued, | understand that any changes to my liquor license should be communicated to the Clerk’s
Office at (920) 448-3010 or clerk@greenbaywi.gov to determine any additional steps. o No




(For Class B Reserve Licensees Only) | understand a municipality may not rebate or refund the initial
issuance fee of a reserve “Class B’ License (including through any grant or tax credit program). The
reserve license is also not transferrable and should | surrender my license to another legal entity, the
new legal entity must apply for an available or reserve liquor license) o No oYes

By signing below, | agree that the security plan set forth above accurately represents my
policies, procedures, and goals in running my business.

D 4/21/25

Licensee: Date:




WISCONSIN DEPARTMENT OF REVENUE Gontact Information:
PO BOX 8902

MADISON, W 53708-8902
2135 RIMROCK RD PO BOX 8902

MADISON, Wl 53708-8802

ph: 608-266-2776 fax; 608-224-5761

emall: DORBusinessTax@wlsconsin.gov
L _ website: revenue. wi.gov

000346 Letter ID L183057937¢6

BIJAYA LAMA

BAS VENTURE LLC

1723 TAFT AVE APT C6
OSHKOSH WI 54902-8705

Wisconsin Department of Revenue Seller's Permit

Legal/real name: BAS VENTURE LLC

Business name:

2278 BAY SETTLEMENT RD
GREEN BAY WI 54311-7310

- This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable services.

+ You may not transfer this permit.

+  This permit must be displayed at the place of business and is not valid at any other
location.

+ If your business is not operated from a fixed location, you must carry or display this permit
at all events.

Tax Type Account Type Account Number

Sales & Use Tax Seller's Permit 456-1032066968-04

WINPAS - atl020 (R.12/24)




ality

Form Cigarette, Tobacco, and Electronic Vaping

Llcense Period

CTV-100 Device Retail License Application

1. Legal Business Name {individual name if sole proprietor)
BAS VENTURE LLC

2. Business Trade Name or DBA
VERDE EXPRESS

3. FEIN 4, Wisconsin Seller’s Permit Number
33-4515511 456-1032066968-04
5. Entity Type (check one)

[] Sole Proprietor ] Partnership Limited Liability Company ] Corporation
6. State of Crganizaticn 7. Date of Organization 8. Wisconsin DFI Registration Nurmber
WISCONSIN 04/10/2025 B122047

9. Premises Address (do not use PO Box)
22’78 BAY SETTLEMENT ROAD

10. City 11. State | 12. Zip Code

GREEN BAY WI 54311

13. County 14. Governing Municipality: [v/] City ] Town [] Village | 15. Aldermanic District
BROWN of CITY OF GREEN BAY

16. Malling Address {if different from prermises address)
1743 Taft Taft Ave, Apt K15

17. City 18. State | 19. Zip Code
Oshkosh Wi 549802

20, Premises Phone 21, Premises Emall 22, Website
{214) B813-9963 Office.BasVenture@gmail.com

23. Premises Description - Describe the building or buildings where cigarettes, tobacce products, and electrenic vaping devices are fo be sold and stored,
Describe all roems 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,

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

Cigarettes Tobacco Products Electronic Vaping Devices
2. How will cigarettes, tobacco, and/for electronic vaping devices be sold? (check all that apply)
Over the counter ] Vending machine
3. Is the applicant business owned by another business entity? . . ... ... ... . .. ... . ... . ... ... {1 Yes No

If yes, provide the name(s} and FEIN(s) of the business entity(s) below. Attach additional sheets if necessary

3a. Name of Business Entity:

3b. FEIN of Business Entity:

CTV-100 (R. 3-25} -1- Wissonsin Depariment of Revenus




List the name, title, and phone number for each person or entity holding the following titles or positions in the applicant business and any businesses
Histed in Part B, Question 3: sole proprietor: all officers, directors, and agents of a corporation: all partners of a partnership: and ail members and agents
of a limited liabillty company. Attach additional sheets If necessary.

include Form CTV-101, /ndividual Questionnaire, for each person listed below.

l.ast Name First Name Title Phone

LAMA BIJAYA OWNER (214) 813-9963

Iza;m\yf LSUﬁ/T‘ ’\Q!qto_q't —\5410“‘{{0‘53’31‘36‘
wJ

One of the following must sign and attest to this application;
* s0le proprietor * one general parther 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 | 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:Hwitohaccocheck, org).

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

+ 1 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 inventary.

¢ Pwill not sell cigarettes or roll-your-own (RYO) tobacco products unfess listed on the Wisconsin Department of Justice's directory
of certified iobacco manufacturers and hrands.

FFurther, 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 porfion of a licensed premises during Inspection will be deemed a refusal to allow
inspection. Such refusal is & 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 if convicted.

Signature Date
04/17/2025

Name (Last, First, M.1.)
LAMA, BIJAYA

Title Emall Phone
OWNER Office. BasVenture@ Gmail.com (214) 813-9963

Date application was filed with clerk | Date license issued

License fees Signature of Clerk/Deputy Clerk

CTV-100 (R. 3-25) 0.
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Form

CTV-101

Vaping Device - Individual Questionnaire

Date
04/17/20

1. Legal Business Name {individual name If sole proprietor)
BAS VENTURE LLC

Z. Business Trade Name or DBA
VERDE EXPRESS

3, Entity Type (check one)
] Sole Proprietor

] Partnership

Limited Liability Company

[] Corporation

I‘!. Name (Last)

2. Name {First}

LAMA BIJAYA
4. Relationship to Business (Title) 5, Email 8. Phone
OWNER Office.BasVenture @ GMAIL.COM {214) 813-9963

7. Home Address
2603 COLLEEN DR

8. City 9. State | 10, Zip Code 1. Date of Birth
Arlington TX 76016 04/13/96

12. Drivers License/State 1D Number 13. Drivers License/State ID State of Issuance
40473506 TX

List in chronological order all of your addresses within the fast 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code

4918 VALLEY RIDGE DR APT 2054 IRVING TX | 75062

Previous Address 2 City State Zip Code

6113 OAKWAY LN APT 809 FORT WORTH TX | 76112

Previous Address 3 City State Zip Code

1200 FULLER WISER RD APT 1236 EULESS TX | 76039

Previous Address 4 City State Zip Code

1236 PEPPERIDGE LN FORT WORTH TX | 76131

Previous Address 5 City State Zip Code

Previous Address 6 City Gtate Zip Code

If applicable, list all states and counties you have lived in as an adult. Attach additional sheets if necessary.

Siate County State County State County State Colinty

TX |TARRANT TX |DALLAS
State County State Colnty State County State County
Continued —

CTV-104 {R. 3-25) Wisconsin Departtrent of Revenus




1. Have you ever been convicted of any offenses (other than traffic offenses

) for violation of any federal,

Wisconsin, or another slate’s laws, or of any county or municipal ordinances?. .. ......... . ... ....... . L] Yes No
If yes to question 1, please list details of each conviction below:
Law/Ordinance Violated Locatian Triat Date
Penalty Imposed
Was sentence completed?. . . .. [ Yes [j No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?.. ... [ |Yes [ | No
Law/Ordinance Violated Location Trial Date
Penalty imposed
Was sentence completed?.. ... [ |Yes [ | No

2. Are charges for any offenses currently pending against you (other than traffic offenses) for violation of any
federal, Wisconsin, or another state's laws or any county or municipal ordinances? . .......... ... .. ... .... [:] Yes No

if yes to question 2, describe nature and status of pending charges using the space below. Attach additional sheets as needed.

READ CAREFULLY BEFORE SIGNING: | understand that | may be prosecuted for submitting false statements and affidavits in
conhection with this application, and that any person who knowingly provides materially false information on an application for ciga-
rette, electronic vaping devices, and tobacco products retail license may be required to forfeit not more than $1,000 if convicted.
| declare under penalties of the law that | have examined this information and, to the best of my knowledge, it is true, correct, and
complete to the best of my knowledge and belief,

Sighature Date
M 04/17/2025

| hereby certify that | have checked municipal and state criminal records. To the best of my knowtedge, with the available information,
this individual does not have a criminal record that would disqualify them from having an interest in a cigarette, tobacco product, or
electronic vaping device retailer license according to sec. 134.65(1m), Wis. Stats.

Name of Local Official Titie

Signature of Local Offictal Date

CTV-101 {R. 3-25) -2
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Form

CTv-101

Cigarette, Tobacco, and Electronic
Vaping Device License - Individual Questionnaire

Date

Part A: Business Information

1. Legal Business Name {individual name if sole proprietor)

BAS entuve p.oL C

2. Business Trade Name or DBA

Vesda fFx DAL |

3. Entity Type (check one)
1 Sole Proprietor

] Partnership

Med Liability Company

[J Corporation

| Part B: Individual Information

3. Name (M.I)

1. Name (Last) 2. Nare ( F|rst) —
\20\&&! '\-{ £ Sum \
4, Relationship to Buaﬁ%s (Title} 5. Email 6. Phone 3 41 O -4 80
—
Ao end Luntivarsaly BZ—@&MGJ f Con AR

7. Home Addess

(42 Tati Ave, WIS, &

8. City Y 9, State 10. Zip Code 11. Date of Birth
DLSL\LOEL\. | GA90L Qi/@o/lgf’j‘:)‘_da

12. Drivers License/State |D Number

RZAD-FEOX-F02AD -0k

13. Drivers License/State ID State of Issiance  *

[ vscon st M

Part C: Individual’s Address History

List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code
401C block du, apt 2184 (Y ViNG x |[+S02E
Previous Address 2 City &) Stat/e‘ Zip Code
2817 LA Walnud Ll ) |n. ’7')\1?"‘i U)»B:‘ Wv‘\f\"f ix] 9S80¥
Previous Address 3 G State Zip Code
3428 Country Clubb Dy U-HQP* 10’4 (Tt ng x| FL02¥ -
Previous Address 4 q City Ffﬂ fﬁg Zip Code
(200 Tfmmm an ¥4, @m“" (i chida falla x | 1& 301,
Previous Addre?i City State o Zip E&de
1942 Aatgt Ave, Unit BI1E | Dehkosh . | 4302
Previous Address 6 - City State Zip Code -
If applicable, list all states and counties you have lived in as an adult. Attach additional sheets if necessary.
St County State County State County State County
/il; :Qa\] asS /\;( L( gickida | L] Lpjnne qu
State County State County State County State County

Continued —

CTV-101 (R. 4-24)

Wisconsin Depariment of Revenua




Form Cigarette, Tobacco, and Electronic Vaping Device [t:@
CTV-102 Appointment of Agent 2e/17/2035

] Change

Agent Type {(check one): Originat

s

1. Last Name

2. Flrst Name
RASAILY SUNIL
4, Email 5. Phone
9404009396
8. Home Address
1743 TAFT AVE, APT K15
7. Clty g, State 9. Zip Code
OSHKOSH Wi 54902
10. Date of Birth 11. Drivers License/State 1D Number 12, Drivers License/State ID State of issuance
01/30/1997 R240-7809-7030-08 WISCONSIN

1. Have you completed Form CTV-101, Cigarette, Tobacco, and Electronic Vaping Device - Individuat
Questionnaire? Submit a completed Form CTV-101 with this form. ... .. .. ... .. . 0 e Yes [ |No

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

1. Legal Business Name (individual name If sole proprietor)
BAS VENTURE LLC

2. Business Trade Name or DBA

VERDE EXPRESS

3. Entity Type (check one)

Limited Liability Company [] Corporation

4. Premises Address
2278 BAY SETTLEMENT RD

5. City 6. Stata

7. Zip Code

GREEN BA.Y WI 54311

READ CAREFULLY BEFORE SIGNING: |, the Licensee or Permittee, authorize the above-named Individual to act for the above-hamed
corporation or limited liability company with full authority and control of the premises and of all business relative to cigarettes, tobacco products, and/
of electronic vaping devices conducted therein, | certify that | am authorized by the entity to authorize this individual to act on behalf of the entity.
If I am appointing a successor agent, 1 rescind alf previous agent appointments for this premises, Further, | understand that | may be prosecuted
for submitting false statements and affidavits in connectlon 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 or Permittee (officey member, or authorized signatory) Date
(}M@k 04/17/2025

Name of Parson Sighing - Title

BIJAYA LAMR OWNER

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as a

gent for the above-named corporation or {imited iiability

company and assume full responsibility for the conduct of all business relative to sales of oi
devices conducled on the premises for the above-named business. | further understand that

to forfeit not more than $1 ,O%D if convicted,

and affidavits in connection with this form, and that any person who knowingly provides materially false information on this form may be required

garettes, tobacco products, and/or electronic vaping
I may be prosecuted for submitting false statements

Signature of Agem
—

Date
04/21/2025

L4
CTV-102 (R. 3-25)

Wiscensin Depariment of Revenue







WISGONSIN DEPARTMENT OF REVENUE Gontact Information:
PO BOX 8902

MADISON, WI 53708-8902
2135 RIMROCK RD PG BOX 8902

MADISON, Wi 53708-8902
ph: 608-266-2776 fax: 608-224-5761
email: DORBusinessTax@wisconsin.gov

L | webslite: revenue.wi.gov
000346 ' Letter ID L1830579370
BIJAYA LAMA
BAS VENTURE LLC

1723 TAFT AVE APT C8
OSHKOSH WI 54802-8705

Wisconsin Department of Revenue Seller's Permit

il

Legal/real name: BAS VENTURE LLC

Business name;

2278 BAY SETTLEMENT RD
GREEN BAY WI 54311-7310

« This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable services.

+ You may not transfer this permit.

+  This permit must be displayed at the place of business and is not valid at any other
location.

+ If your business is not operated from a fixed location, you must carry or display this permit

at all events.
Tax Type Account Type Account Number
Sales & Use Tax Seller's Permit 456-1032066968-04

WINPAS - atL020 (R.12/24)
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COMMERCIAL LEASE AGREEMENT

This Commercial Lease Agreement ("Agreement"} is entered into on®4{/ {4 Z 24 2,(0025, by and between:

Landlord:
Badimalika LLC, a Wisconsin limited liability company

Address: 2278 Bay Settlement Road, Green Bay, Wl 54311
AND

Tenant:
BAS Venture LLC, a Wisconsin limited liability company
Address: 2603 Colleen Dr, Arlington, TX 76016

1. Premises
The Landlord hereby leases to the Tenant the commercial property located at:
2278 Bay Settlement Road, Green Bay, WI 54311, including the gas station, convenience store, fuel

dispensers, and related fixtures (the "Premises").

2. Lease Term

- Initial Term: _< years
- Commencement Date: M"’t‘lf 24 2025

- Expiration Date: Mﬁl‘]f 24; 20350

3. Rent
- Monthly Rent: $ 000 due an the 1t of each month
- Late Fee: $_S '14 if rent is not paid within five (5) days of the due date

4. Security Deposit
Tenant shall pay a refundable security deposit of $.2.Q00 C’u@upon execution of this Agreement.

5. Use of Premises




13. Compliance
Tenant shall ensure that business gperations comply with all applicable local, state, and federal regulations,

including City of Green Bay codes, zoning laws, and ficensing redquirements,

14, Entire Agreemant
This Lease constitutes the full and complete understanding between the paries and supersedes all prior
negotiations or agreements. Any modifications must bé in weiting and signed by both parties,

15. Governing Law
This Agreement shall be governed by and construed in accordance with the laws of the State of Wiscansin,

16, Signatures

Landlorg:
Badimalika LLC
By: __o(Hlandt
Date:_04] 1912035 _

Tenant:

BAS Venture LLC
Narmé: Bijaya Lania, Sole Member
Date: __ 04/ 19/2025




Report to the
Protection and Policy Committee
&= of the City of Green Bay

REEN BAY.

Titletown , USA

MEETING DATE PREPARED BY
May 12, 2025

AGENDA ITEM #E.9

Consideration with possible action on an application for a "Class B" liquor and Class "B" beer license for
Sandbox Spirits LLC at 2042 Manitowoc Rd (formerly 2WB, Inc) with a licensed premises described as "main
tavern, outdoor beer garden, volleyball courts, horshoe pits, parking lot area. Basement storage", with
approval of the proper parties.

BACKGROUND

RECOMMENDATION

FISCAL IMPACT

ATTACHMENTS
[ 2042 MANITOWOC RD LIQ

100 North Jefferson Street, Green Bay, Wisconsin 54301-5026
greenbaywi.gov



HA 7673 0017)

Form X Q?U Alcohol Beverage License ety () (Lp

N

AB'200 Appllcation License Period 24 _ Z@
License(s) Requested: (up to two boxes may be checked) 6 Fees
~

(Jclass*A"Beer .......... $ /ZI Class“B"Beer ........ $ r' bishas Eass $ 16 50
[]*Class A" Liquor ......... $ er“Class B LIUBE: sa s $4/!__C‘) Background Check Fee |$ ?6 :
[ ] “Class A" Liquor (cider only) $ [] Reserve “Class B” Liquor § Publication Fee $ 25 o)
[] “Class C” Liquor (wine only) $ Total Fees $ Uo—p gD
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)

Sand Pax Spints [LC
2. Business Trade Name or DBA

The Sand [DoX
3.FEIN o . 4. Wisconsin Sell{e\r‘s Permit Number

- i T~ a7
33-4Yp4%392 W H5€- 1053073037 -04

5. Entity Type (check one)
[] Sole Proprietor [] Partnership m Limited Liability Company [] Corporation [] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number

[\)‘\ $lbndin j)!/]'"/‘/' l(: J\} LLL.J

9. F’remlses Address

’)\OL/l Mﬁﬂt DLJOC R("

10. C|ty 11. State 12. Zip Code
G tean Gﬂ‘t-, _ i S43aQq
13. Coun -~ 14, Governing Municipality: m City [ ] Town [ ] Village | 15.Aldermanic District
%“'Dwr\ of: 6}%,\ 4?
16. Premises Phone 17. Premises Email 18. Website
9.20 b= £ 518 J(.‘:na‘émljﬁirﬁj B) arh m] Lo

19. Premises Description - Describe the building or buildings where alcdhol beverages"ére 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. o! 49 F}ﬂ‘ . i —
5 L] ¥
JthTmﬁ%r—br4ﬁ%r sl ecn i :
r : ey ) mcfin l r : C)V"‘ C"o‘. ﬁ)frz{' \]ﬁ“"‘:"?“u ; Vof":jl;“” Ll‘:ﬂ'"‘r#}f

Horses) 0,458 : . | 4 a i
e5hoe PH’ , P(‘.rk\mu Létr Alfes . L)ﬂfp,n“.z'f)‘ S'iﬁf"ﬁn’;{{
20. Mailing Address (if different from premises address) t

Hoid Velp hpe

21. City 22. State 23. Zip C?de
G eon fou, SJEERLYS
Part B: Question$

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

AB-200 (N. 03-24) = = : Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless refated to alcohol ., 7| Yes /] No
beverages. | -

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

N,

1 3. Is the applicant business or any of its officers, drrectors members, agent, employees, owners, or-other related ;
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . |:] Yes Z No
I yes, provide the name of the restricted investor and describe the nature of the interest.

4. ls the applicant business owned by another business entity?. . . . . P S .7.' .................. E] Yes |Z] 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 C i 4b, Business Entity FEIN ' e

5. Have the partnars, agent or sole proprietor satisfied the responsible beverage server training requrrement for

----- this license period? Submit proof of completion. .. ... el Yes DNO
8. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. 1 Yes Z No
7. Does the applicant buslness owe past dus munrupal property taxes, assessments, or other fees? . ....... ... ':[ Yes Qﬁ No

:PartG Individual Informatien -~~~ . T R T T e T T
List the name, Litle, and phone number for each person or entlty holdlng the followrng posrtmns in the applrcant busmess or busrnesses trsted in Part B
Question 4: sole proprieter, all officars, directors, and agent of a corporatior or nonprofit organlzatlon all partners of a partnershrp; and all members,
managers, and agent of a limited liability company. Attach additiona! sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by rncludmg Farm AB 101. A —55

Last Name . - Flrst Name Title Oy #¥Phone
l“"‘b i

(5 arno‘w’zv-, Mﬁs} well 10U ﬂizr‘/ﬂp‘u\ Q2 -323- 2518
CI&,I’ ) Z’?'ﬂ’kﬁ’i“n - ’p‘@ ﬁfjtf'lf\ /L{»tmer‘ Cig‘a 491 DA

—

A’" AI‘H . _ mrﬁ]\ﬁ;i N m.e,mj»@r“/ﬁ:um#r‘ 9:25‘ 5’3‘? 53?
Part.D: sAttest{tron SRS A i Sy ! ST

| One of the following must sign and attesi to thrs apphcatron
* sole proprietor s one general partner ofa partnershlp sone corporate oft“cer \/’one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questlons completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behaif of any other individual orentity seeking the license. Furiher, | sgree that the
rights and résponsihillties 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 _b_ut not imited to, purchasing alcohol beverages from state authorlzed whalesalers..| understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to aliow inspection. Such refusal Is a misdemeanor and grounds for
;| revocation of this license, | understand that any license issued contrary o Wis, Stat. Chapter 125 shalf be void under penalty of state law,  further

understand that [ may be prosecuted for subritting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materlally false information on this application may be required to forfelt not more than $1,000 if convisted.

w@-hﬁk(lﬁj‘f- L«Ukﬂzj ' VS.:c.r:.:}a:j /z}t.maf ?JD 9‘16 7& 36

Last Name First Name M. .
6 ﬂfnm.n-(/% i "mﬁkt‘)a]/ : C;
Title ' Email : Phone
O Qper Moberon . g Sab, o ¢az-333 - 657

Signature | /Z}X gwu/ . _— D%te_ _ 3/9«#/2,7

Part E: For Clerk Use Only/

DateAppll?anV\‘a FlIedKLu-Glerk L|cense Number T Date Llcense Granted Date Llcense Issued ”
Signature ‘of Clerk/Deputy Clerk Date Provisional License lssued (if applicable)

AB-200 (N, 03-24) -2~




Form

AB-100

Alcohol Beverage
Individual Questionnaire

Date

All individuals involved in the alcohol beverage business must complete this form, including:

+ sole proprietor
+ all partners of a partnership

« all officers, directors, and ageni of a corporation or nonprofit organization

« members and agent of a limited Hability company

Yolir alcohol beverage application or renewal is not complete until all required Individual Questicnnaires are submitted.

meauax SP‘FI+5

1. Lega! Business Name mdnndual name |f sole proprletor)

LC

2. BuSiness Trade Name or DBA

T/‘)L Qc. nn‘ on

3. Entity Type (check one)
1 Sole Progprietor

[l Partnership

A Limited Liability Company

[ 1 Corporation

] Nonprofit Organization

1. Last Name 2. First Name 3 MI
a.rpou—?/(h ad "\J"«” C
4, RelationshipVBusiness (Title) - 5. Emait (‘qphone
-7 f Y \nad
Otuner m.. 40-30%-£573

7. Home Address

bf'l Q“‘@c fﬂr

8. City
5 (edn 5&

9. State 10. le Code

Ly S4304

11, Date of Birth

05 [36/ 1993

1 -5439

12. ﬁ’vers License/State J’Number

386 07

13. Drivers License/State ID State of Issuance

w ISCDN\SA

1. Do you currently reside iIn WisCONsin? . ... ... L ﬂ Yes [ | No
If yes to 1 above, how long have you continuously lived in Wiscansin prior to the date of application? . . . . Y§"7’ Months
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
5 .

520 S\ lidse rd Graen b, W | SH20y
Previous Address 2 City e State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State | Zip Code
Previous Address & City State Zip Cede
3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State County State County ! State County

Wt | Berowa ‘
State County State County State County State County

U? m;'m ;%ﬂl Ned

Continued —

AB-100 (N. 03-24)

Wisconisin Department of Revenue




Part B: Crlminal History
1. Have you ever been convicted of any offenses (excludmg trafflc offenses unless related to alcohol beverages)

for violation of any federal, Wisconsin, or another state’s laws of of any county or municipal ordinances?. . .. .. [Tves q_] No
If yes to question 1, please list defails of each conviction below. Attach additional sheets as needad.
Law/OrdInance Violated Location Conviction Dats
Penalty Imposed ) . . — .
Was sentence completed?..... [ 1Yes [ ] No
Law/Ordinance Violated Location I Conviction Date
Penalty. Imposed T T X i
Was sentence compI ed'? oo LlYes [Z] No
‘| LawfOrdinance Violated Location S | Conviction Pate
: Peﬁaltyhlmpose'd ) - I i
Was sentence complated? . . . . [(IYes [ ] No

2. Are chargas for any offenses currently pending against you (excluding traffic offenses unless re|atewﬂ'to alcohol
beverages} for violation of any federal, Wisconsin, or another state’s laws or any county or municipal 7 ‘ .
OFGIMANCEET. + v et et e e et et et e e e e [T Yes Q}Nd

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed. -

Part E: Attestatlon

READ CAREFULLY BEFORE SIGNING: Under penaJty of law, | have answered each of the above questlons compieiely and
truthfully. I certify that I am not prohibited from participating in this business due to any Invoivement in another tier of the alcohol
baverage industry as a restricted investor. | 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 whe knowingly provides materially false information on this application may be required
to forfelt not more than $1,000 if convicted.

Signature /%( Dé‘pﬁ? / Date :b /l; /:2‘5

-AB-100 [N. 03-24) 2.
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Form

AB-100

Alcohol Beverage EE
Individual Questionnaire i

All individuals involved in the alcohol beverag

& businass must complete this form, including:

+ sole proprietor + all officers, directors, and agent of a corporation or nonprofit organization
+ all partners of a partnership + members and agent of a limited liability company

Your alcohol beverage application or renewal

is not complete untif all required individual Questionnaires are submitted.

Part A: Business Information

Sandbox Spilrits LLC

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

2. Buslness Trade Name or DBA

3. Entity Type (check one)
[7] Sole Proprietor [ Partnership

Limited Liabillty Company ] Corporation 1 Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. M
Clark Zachary J
4. Relationship to Business (Title) 5. Email 6. Phone
Member racl@procutgb. com (92C) 595-0603
7. Home Address
3032 Hickory heights Trail
8. City 9. State 16. Zip Code 11. Date of Birth
Green Bay Wl 5£313 11/06/1368
12. Drivers License/State ID Nunber 13. Drivers License/State 1D State of Issuance
C462-95908-8406-02 Wi
Part C: Address History
1. Do you currently live In WISCONSINT . ... ... e et e Yes [ | No
If yes, provide the month and year when you permanently moved to Wisconsin . ........ .. ... ... ... ... (MMPYYYY)
11/1988
2, List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
3032 Hickory heights Trail Green Bay WI | 54313
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Cods
Previous Address 5 City State Zlp Code
3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State County State County State County
WI Brown WI .
State County State County State County State County
Continued —
AB-100 (R. 1-25) -1 - Wisconsin Department of Revenue




Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless reiated {o alcohol beverages)
for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. ... .. L] Yes No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Viclated Location Conviction Date
Penalty Imposed

Was sentence completed?..... [ | Yes [:] No
Law/Ordinance Violated Location Conwviction Date
Penalty Imposed

Was sentence completed?..... [ |Yes [ | No
Law/Ordinance Violated Lacation Conviction Date
Penalty Imposed

Was sentence completed? . . ... [(JYes [ ] No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related io alcohol
beverages) for violation of any federal, Wisconsin, or ancther state’s laws or any county or municipal
OFINANICES?. .+ vt ettt et ettt e e e e e e e e e e e [ ] Yes No

If yes to question 2, describe nature and status of pending charges using the space below, Aftach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. 1 certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage Industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shalf be void
under penalty of state law. | further understand that i may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially fatse information on this application may be required
to forfeit not more than $1,900 if convicted.

/ ;
WA
v

AB-100 (R. 1-25) D




DRIVER LICENSE . NOTFOR
—— _umommbr
~ REGULAR

orbmxw_
NN>o:>m<L

s 3032 HICKORY
~ GREEN BAY,

|
:.

| ,u'
I II hw

il

"l"

5 Mm@_, _:_0333_:.: 1351 3,.. _.3 EXP 1 : @m\ m oma




Form

AB-100

Alcohol Beverage
Individual Questionnaire

Date
03/

1%$/2025

All individuals involved in the alcohol beverage business must complete this form, including:

+ sole proprietor
» all partners of a partnership

+ all officers, directors, and agent of a corporation or nonprofit organization
+ members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Rusiness Information

1. Legal Business Name {individual name if sole proprietor}
Sandbox spirits LLC

2. Bu;iﬁggétniéae Marme or DBA
Sandbox

3. ity Type {cnsoic Lhey

[] Sole Proprieter [ Pariaarship

[¢2] Limited Liability Company

1 Corporation

[] Nonprofit Organization

Part B: !n&i{@u&i information

1. Last Name 2. Firgt Name 3. MU
Wendricks Luke W
[ 4. Relaticnship 1o Bus B 5. Email 6. Phone
owner wendricksrealty@gmail . com (9207 246-728%¢

7. Homo Acdiess

433% Frobisher Fields
T 9. State | 10.Zip Cods [ Date of Birh
Hobaxt WI 54155 01/03/94
12, Drivars LicersefSiate 1D Mumber 13, Drivers License/State D Sta'ze of Issuance
WHE6-2325-4003-07 WI
Pavi G: Avdreus History S
1. Do vou currently reside in Wisconaing « .. e Yes [:] No
If yes it t ahove, how lang have you continuously lived In Wisconsin prior to the date of application? . . . . Year; Mo”ﬂls
1 /
2. Listin « hiernologicat order alt of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 T T T T T iy - T Btate | Zip Code
4028 FPronisher Tields Hobart WL | 54155
Previous Adce City State Zip Cods
2570 Willow Grove In Green Bay WI | 54311
Previous Acdcie « i | City Slaie | Zip Code
41023 'Hobart WI 154155
[ City Swwie | ZIp Code
j | !
Provious Addio T " City I Stale  Zip Code
. | 1
3. List an Irtics yoi have lived in as an aduli, Altach additional sheets if necessary.
| Staee | i  Clate County State County State County
MN  Diie Wl Brown WI
State i Oy Slste County State County State County
| |

Confinued —

AB-100 M. 0321 -t

Wisconesln Departmeant of Revenue




1. Have you aver been ronvnctcm $ f any offenses (excluding traffic offenses unless related to alcohol bF'V“raqeo)
for violation of any federal, Wisconsin, or another state’'s laws or of any county or municipal ordinance=?. .. .., [] ves Na

If yes to quastion 1 J!easra list datails of sach conviction below. Attach additional sheets as needed.

| Law/Ordinense vioiawe JLocation Conviciion Date

Was sentence completes?.. ... [ Yes E] No

Law/Ordinance vislated | Location Convicfion Date

| Penalty Imposed

Was sentence completerd? .. ... [ Yes [ No
Law/Ordinance Vi Lacation T Conviction Daie
Peratty Imoosad
| Was sentence completect? . .. .. [Tves [INo

S u-.crltly penaing ¢ 'agam f vou (excluding traffic offenses uniess FPl’ltOd *f\ a!mhoi
o vioiation of any federal, Wisconsin, or another slate's laws or any county or municipal

OEUIEIATI GG .+ o e et e e e s e e e e e e e e e e [] Yes m No

qaesiton 2, describe noture and status of pending charges using the space below. Attach additinnal

If yas

sheets az naaeded.

X MING: Under penaliy of faw, [ have answered each of the above guestions completely and
trutivfully, | costify 1}"\.\ !' am pat ;“) ohibited from particinating in this business due to any involvement in another tler of the alcchol
beverdqr« n"}ucnv ae o restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under pen: hy of state faw. | further understand that [ may be prosecuted for submitting false statements and affidavits in connection
with this , &1 thar aiiy person wha knowirgly provides materially false inforimation on this application may be required
to 1orfeii nu. 1 an $1,000 i convicted.

READ €ARY

A

15/19/2025

AB-10C N 0
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Form Alcohol Beverage Date
AB-100 Individual Questionnaire

All individuals involved in the alcohol beverage business must complete this form, including:

« sole proprietor « all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership * members and agent of a limited liability company

Your aicohol beverage application or renewal is hot complete untif all required Individual Questionnaires are submitted.

Part A; Business Information
1. Legal Business Name {individual name if sole proprietor)
Sandbox Spirits LLC

2. Business Trade Name or DBA

3. Entity Type (check one}
] Sole Proprietor [ Partrership Limited Liability Company [] Corporation ] Nonprofit Organization

[ Part B: Individual Information :
1. Last Name 2. First Name 3. ML

Ahlborg Michael D
4. Relationship to Business (Title) 5, Email 6. Phone
Member mahlborgldraco-pm. com {(92C) £39-6335

7. Home Address
2911 Big Timber Cir

8. Clty 9. State 10. Zip Code 11. Date of Birth
Suamico WI 54313 CB/L2/189%

12. Drivers License/State |ID Number 13. Drivers License/State ID State of [ssuance
2416-5449-3212-02 Wi

Part C: Address History

1. Do you currently live In WISCONSINT .. ...ttt e et e Yes []No
If yes, provide the month and year when you permanently moved to Wisconsin .. ....................... (MMAYYYY)
06/1963
2. Listin chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
2911 Big Timber Cir Suamico WI | 54313
Previous Address 2 Gity State Zip Code
Previous Address 3 City State Zip Code
Pravious Address 4 City State Zip Code
Previous Address § City State Zip Code
3. List all states and counties you have lived in as an adult. Attach additionai sheets if necessary.
State County State County State County State County
WI Brown WI
State County State County State County State County

Continued —>

AB-100 (R, 1-25) -1 - Wiscansin Deparfment of Revenus




Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinanges?. .. ... [ Yes No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violatad Location Conviction Date
Penalty Imposed

Was sentence completed?. ... T Yes [ ] No
Law/Ordinance Viclated Location Conviction Date
Penalty Imposed

Was sentence completed?..... [ ]Yes [ | No
Law/Ordinance Vielated Location Conviction Date
Penalty Imposed

Was sentence completed? . .. .. [] Yes [ ]| No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcahol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
OEIMBNICES 2. o e ettt e et et e e e e e e e e e e [] Yes [¥] No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation-

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above guestions completely and
truthfully. I certify that | am not prohibited from participating in this business due to any involvement in another fier of the alcohol
heverage industry as a restricted investor. | 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.

kD e 520-0005

AB-100 (R. 1-26} -0
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Form Alcohol Beverage
AB-101 Appointment of Agent

Date

[]Onglnal (no fee) [] Successor ($10 fee for municipal licensees only)

1. Legal Business Narne (|ndividﬂal.hame if sole pfoprietor)

Sandbox  SPiciks LLC

2. Business Trade Name or DBA

T}Ie Seed B")’

3. Enlity Type (check one} .
[A Limited Liability Company

] Corporation

] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one)
] Municipal Retail License 47 State Permit

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

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

) rﬁe/ng avd

b

L4126

gﬂrnaus/ﬁ.. el <
4, Emalil 5. Phone
M. éc.rnu.azvﬁﬁ‘/ ahpo: Com Q,Zvv'}il-és’ls‘
6. Home Address
5o 5 R Ase rJ
?.City 8. State | 9. Zip Code 10. Age

3/

11. Drivers License/State | Number

b L£SA-5939 386 -p7

12. Dr‘Vers License/State ID State of Issuance

LiScangin

1. Have you satisfied the responsible beverage server training requirement?

See instructions for exceptions.

........................... /] Yes [} No
Submit proof of completion.
2. Have you completed Form AB-100, Alcohof Beverage Individual Questionnaire?. .. ..................... [/ Yes [ INo
Submit a completed Form AB-100 with this form.
3, Have you been a Wisceonsin resident for at least 80 continuous days?. . ... ... ... .. .. oL E Yes [ |INo

Continued —

AB-101 {N. 03-24}

Wisconsin Depariment of Revenue




Certificate

RESPONSIBLE BEVERAGE SERVER

awarded to

Max Barnowsky

This certificate represents the successful completion of an approved Wisconsin Department of
Revenue Responsible Beverage Server Course in compliance with secs. 125.04(5)(a)5., 125.17(6),
and 134.66(2m), Wis. Stats.

www.Wisconsin-Bartending.com 05/15/2024
Training Prouvider Training Date




4/28/25, 1:51 PM Groen Bay, Wl

Business Security Plan

Business Security Plan

Thank you for your interest in obtaining an alcohol license from the City of Green Bay. Running a tavern or restaurant can
be very rewarding, but it also poses unique challenges that are not present in other types of businesses. But you can
succeed with the right preparation, plan and attitude. A big factor unique to alcohol licensing is the extra state and focal
regulations placed upon the business owner.

The City of Green Bay asks llcensees to provide a Security Plan to ensure they understand the laws surrounding alcohol
licenses and any unique rules that apply to their specific business.

You will alsa be asked to complete a license stipulation agreement upon meeting with the community police officer. A copy
of the License Stipulation sets forth more requirements which are specific to your business, The License Stipulationis a
legally binding document which lays out certain duties and restrictions that are particular to your business, and it must be
signed by you and your community pofice officer. The Police Department will be In contact with the agent to set up this
meeting upon a licensee submitting a complete application to the Clerk’s Office.

The following security plan represents the Licensee's anticipated operations and procedures. Itis a collection of
guidelines that are not legally binding on the Licensee, but are intended to give the Police Department, Green Bay
Common Cauncil and the public a good picture of what the Licensee believes his or her business will look like and how #
will operate. While the Licensee will not receive any citations for deviating from this security plan, it is a good idea to
follow these guidelines because the Council may consider during renewal time how closely you fallow your plan. If you
deviate too far from your security plan and fail to update it at renewal time, it could adversely affect your license status,

Sincerely,

Celestine Jeffreys, City Clerk

Business Contact Information

Legal Entity Name*

Sandboxspirits LLC

&
Agent's Name: *
Maxweli Barnowsky
7~
[enter agent's name or "N/A"]
hitps:/fwww.greenbaywl.gov/iFermCenter/Print?formiD=2038Previsw=YES&Save=True&savedProgressiD=1323 1/6




4/28/25, 1:51 PM

Agent’s Phone Number:*

Green Bay, Wi

Business E-mail:

920-323-6575

-Sandboxspirts@gmaif.com

{o setup initial meeting with Police Department

Business Address®
2042 Manitowoc Rd

~

City State* Zip Code*
Green Bay Wi 54302

& & “<

Address to Mail Legal Documents:;*
4012 Velp Avenue

~

All legal communication and renawal notices will be sent {o this address. Renewal notices from Inspections will be malled
in January. Renewal notices from the Clerk's Office will be mailed in March.

City State Zip Code
Green Bay Wisconsin 54313
Y Y 7
Address to Mail Liguor License:*
4012 Velp avenue
V7.
City State 2ip Code
Green Bay Wisconsin 54313
7 bz &
License Type:*
RESERVE-Class "B" Beer and "Class B" Liquor bV
Own/Lease® Landiord name and address
Own A4

Does the Applicant own or lease the building?

hitps:/iwww.greenbaywt.gov/FormCenter/Print ?formID=203&Freview=YES&Save=True&savedProgressiD=1923 2/8




4128125, .51 PM Green Bay, Wl

Building Capacity:* Parking Capacity/Availability*
99 50 vehicles. West and south side of building. Private
7 s

Enter capacity, determined by fire code. Enter if private parking lot included in business or if public

parking is used; if private, include size, number of spots

and location in relation fo building; if public, include how

Licensee intends to monitor patrons as they leave

premises,
Anticipated Opening Date:*
May 8th 2025

7
Include any improvements to property that are active and needed prior to opening location. A waiver must be requested if
anticipated opening date is more than 80 days from granting date,
Outdoor Arcas and Fencing Description
Parking lot, outside patic, volleyball courts,
A

Enter outdoor areas that are part of your license premises including Click n' Collect. Pictures are also required for an out
area.
Pictures
IMG.jpeg

If you license premises includes
outdoor areas.

INTERNAL OPERATIONS-FOR CLASS B & C LICENSEES ONLY

1~ Are You Part of The Brown County League?

i ¥ Yes
i No
1

Bar Staff Information;

1-2 bartenders and 1 cook during open hours. Peak hours 5-8pm 3 bartenders, 2 cooks, 2 waitresses. All bartenders will
require bartending cerlificate and license. Weekly staff meetings on when to not serve individualts and when something
seems ‘off and to immediately communicate to staff and manager.

Number of staff on hand at certain fimes of operation; prior staff experience; how many bartenders/bar staff/etc. on during
peak hours; staff training; whether requiring NWTC training course or aperator’s license for all or just some staff; other
training focused on catching U/A persons, identifying intoxicated persons, etc.

https:/fwww.greenbaywl.gov/FermCenter/Print?formiD=203&Preview=YES&Save=True&savedProgressID=1823 38




412825, 1:51 PM Green Bay, Wl
Security Staff Information

At least one Security on occasional weekend nighis, Not needed on regular nights when owners and General Manager are
on site. General manager, owner, or security on site after 10pm on weekend nights. Larger events a few times a year will
be staffed depending on crowed size. 1 security guard for every 35 patrons for larger avents, Weekly and monthly
meetings and trainings with staff on when to not serve individuals and to remove from property. Will have card reader on
site to identify individuals.

Number of staff on hand at certain times of operation; prior staff experience; how many bouncers/etc. on during peak
hours; staff training; whether attending Professional Communications course offered by PD; other training focused on
catching U/A persons, identifying intoxicated persons, efc,

Atmosphere

Rock and country music. Fish fry Friday, bar menu other days of week. Live music during later afternoons 1-3 piece musicians.
Jukebox and radio when no live music. Occasional DJs for holidays and birthday parties. Focus is day and afternoon happy
hour crowed. Birthday and fundraiser events, Volleyball leagues during days and afternoons.

V.

Describe what type of music, food, entertainment, amusement devices, and clientele Licensee will promote or focus on.

Dress Code

The atmosphere won't require a large dress code besides the following: clean clothes, no targe chains or medallions, must
wear shoes, shirts. No biker patches if it were {o become an issue. Individuals not adhering to code will be asked to leave,
if refusal o leave, police will be called and indlviduals banned from property.

Describe dress code, and restrictions on access for those who viclate dress code, plan an how to handle anyone who
argues about dress code.

% Alcohol % Food % Other
65 35

If applicable, describe “Other”.

INTERNAL OPERATIONS- FOR CLASS A LICENSEES ONLY

Cigarette License? License Premises:
-~ Select One -- b Where the alcohol will be on the sales floor and how will It
be locked up after hours ({if applicabie).

Operations:

OPERATIONS:

https:ifwww.greenbaywi.gov/FarmCenter/Print?formlD=2034Preview=YES&Save=True&savedPrograssiD=1923 476




https://www.greenbaywi.gov/FormCenter/Print?form|D=203&Preview=YES&Save=True&savedProgress|D=1923

4/28/25, 1:51 PM Green Bay, Wi

Hours of Operation:

Tuesﬁday-Wednesday 4—miciﬁfght. Thursduay4pm~1 :5aé.ﬁz-i5-rfdaylsaturday 1pm-2am. Sundary 11am-172"pﬁ1ﬁ

jiias —_— ST Y = /4
Manager, if any:

General manager and owner will be on site majority of operation hours. . R
L. B s
COMMUNITY IMPACT
Neighborhood*

Live music on patio weekend afternoons. No music outside after 10pm.

How will this business may impact the neighbors and how does Licensee intend to reduce any negative impact which may
result?

Police Services™
Intoxicated or aggressive individuals will be asked to leave, (safe rides for intoxicated patrons) however upon refusal to
leave may have to call for police services. Any patrons that were required for police services in negative manor will be
barred from property to reduce future issues and calls. Individuals over legal driving limit will be allowed to keep vehicle in
parking lot over night.

How will this business may impact police services and how does Licensee intend to reduce any negative impact which
may result?

Compliance with Laws*

Regular trainings with staff. Strict policies list to follow all ordinances, statutes, and codes.

How will this business will ensure compliance with city ordinances, state statutes and state administrative code?
REQUIRED CONTACTS AND
FILINGS

I understand that liquor/beer license renewal I understand that prior to appearing before the
-applications are due April 15 of every year, regardless Protection & Policy Committee Meeting T first must
of when license was initially granted. * meet Green Bay Police Department to review the
business security plan.*
Yes
7] No Yes
] No

5/6



4/28/25, 1:51 PM

I intend to operate under the new alcohol license within
60 days of the Common Council granting this license. If
it is more than 60 days, it is my responsibility to reach
out to the Clerk’s Office to request an extension. *

Yes
] No

I understand that I should reach out to the Brown
County Health Department at (920) 448-6400 and the
Green Bay Assessor’s Office at (920) 448-3066 or
alex.drews@greenbaywi.gov to inform them I am
applying for a new liquor license.*

Yes
] No

Green Bay, Wi

I understand that prior to being issued a liquor license,
— 1 must pay the appropriate fees and call (920)448-3300
to schedule and pass an Inspections. *

Yes
[] No

Once issued, I understand that any changes to my
liquor license should be communicated to the Clerk’s
Office at (920) 448-3010 or clerk@greenbaywi.gov to
determine any additional steps. *

Yes
] No

(For Class B Reserve Licensees Only) I understand a municipality may not rebate or refund the initial issuance fee of a
_reserve “Class B’ License (including through any grant or tax credit program). The reserve license is also not
transferrable and should 1 survender my license to another legal entity, the new legal entity must apply for an available or

reserve liquor license)

Yes
[ No

By signing below, I agree that the security plan set forth above accurately represents my policies, procedures, and goals in

running my business.

SIGNATURE
First Name Last Name
Max - [ Barnowsky
4 ) /4

Electronic Signature Agreement®

By checking the "l agree” box below, you agree and acknowledge that 1) your application will not be signed in the

sense of a traditional paper document, 2) by signing in this alternate manner, you authorize your electronic signature
to be valid and binding upon you to the same force and effect as a handwritten signature, and 3) you may still be

required to provide a traditional signature at a later date.

| agree.

Electronic Signature*

Max Barnowsky

N

https:/fwww.greenbaywi.gov/FormCenter/Print?formiD=203&Preview=YES&Save=True&savedProgress|D=1923



Stacy Menke

RN ]
From:; noreply@civicplus.com
Sent: Monday, April 28, 2025 1.49 PM
To: ClerksFrontDesk
Subject: Online Form Submittal: Business Security Plan

Business Security Plan

Business Security Plan

Thank you for your interest in obtaining an alcohol license from the City of Green
Bay. Running a tavern or restaurant can be very rewarding, but it also poses
unique challenges that are not present in other types of businesses. But you can
succeed with the right preparation, plan and attitude. A big factor unique to alcohol
licensing is the extra state and local regulations placed upon the business owner,

The City of Green Bay asks licensees to provide a Security Plan to ensure they
understand the laws surrounding alcohol licenses and any unique rules that apply
to their specific business.

You will also be asked to complete a license stipulation agreement upon meeting
with the community police officer. A copy of the License Stipulation sets forth more
requirements which are specific to your business. The License Stipulation is a
legally binding document which lays out certain duties and restrictions that are
particular to your business, and it must be signed by you and your community
police officer. The Police Department will be in contact with the agent to set up this
meeting upon a licensee submitting a complete application to the Clerk’s Office.

The following security plan represents the Licensee’s anticipated operations and
procedures. It is a collection of guidelines that are not legally binding on the
Licensee, but are intended to give the Police Department, Green Bay Common
Council and the public a good picture of what the Licensee believes his or her
business will look like and how it will operate. While the Licensee will not receive
any citations for deviating from this security plan, it is a good idea to follow these
guidelines because the Council may consider during renewal time how closely you
follow your plan. If you deviate too far from your security plan and fail to update it
at renewal time, it could adversely affect your license status.

Sincerely,

Celestine Jeffreys, City Clerk

{Secion Break)

Business Contact Information




Legal Entity Name
Agent s Name:
Agent’s Phone Number

Business E mail:

BUSIneSS A(;idreSS - 2042 Manitowoc Rd V

Clty GreenBay T, e

Sta t.e . W| .

Z_Ipcgde I ;4;;; S e e
o t;.h&alll;éalm mm4mmzvelp Av;nuem- e e e o
Documents:

Clty e e -~ e I IR
le Code« R 54313 -

Address to M;n quuor 40M12 ;};Ip avenue o

License:

Clty e o GreenBay - -
State ” Wiconsh '”
z',;,coc;;,_... e e e 5.;3.13 s e §

License Type: | RESERVE Glass 'S Beorand Class B'Ligwor
Own/Le:ase e Om\;w;m R -
La ndlord“nérin-evénd éddress Field ;;c;'t ;:omé!e;ted‘ - .
Bu;ldmg Ca;);é _!..ty S - e e e e e .
Parking N 50 vehlcle;s West and soJ’;h side (;f l;;udmgMPrwate
Capamty/Availabluty

Ant|c>|pated Openlng Datt; May 8th 2025 “ N " ~- k
Outdoor Areas and Fencing  Parking ol ouiside patio, voloyball courts.
Description

Sandboxspirits LLC

Maxwell Barnowsky

920-323-6575

Sandboxsplrts@gmaﬂ com




Pictures MG 4128.jpeg
INTERNAL OPERATIONS-FOR CLASS B & C LICENSEES ONLY

Are You Part of The Brown Yes

County League?
Bar Staff Information; 1-2 bartenders and 1 cook during open hours. Peak hours

5-8pm 3 bartenders, 2 cooks, 2 waltresses. All bartenders
will require bartending certificate and license. Weekly staff
meetings on when to not serve individuals and when

something seems ‘off’ and to immediately communicate to
staff and manager.

Security Staff Information At least one Security on occasional weekend nights. Not
needed on regular nights when owners and General
Manager are on site. General manager, owner, or security
on site after 10pm on weekend nights. Larger events a few
times a year will be staffed depending on crowed size. 1
security guard for every 35 patrons for larger events.
Weekly and monthly meetings and trainings with staff on
when to not serve individuals and to remove from property.
Will have card reader on site to identify individuals,

Atmosphere Rock and country music. Fish fry Friday, bar menu other

"days of week. Live music during later afternocns 1-3 piece
musicians. Jukebox and radio when no live music.
Occasional DJs for holidays and birthday parties. Focus is
day and afternoon happy hour crowed. Birthday and
fundraiser events, Volleyball leagues during days and
afternoons.

Dress Code The atmosphere won't require a large dress code besides
the following: clean clothes, no large chains or medallions,
must wear shoes, shirts. No biker patches if it were to
become an issue. Individuals not adhering to code will be
asked to leave. If refusal to leave, police will be called and
individuals banned from property.

% Alcohol 65
% Food 35
% Other Field not completed.

INTERNAL OPERATIONS- FOR CLASS A LICENSEES ONLY
Cigarette License? Field not completed.

3




License Premises: Field not complefed.

Operahons

OPERATIONS

Hours of Operatlon Tuesday-Wednesday 4-midnight. Thursday 4pm-1:30am,
Friday/saturday 1pm-2am. Sunday 11am-12pm

Manager, if any: General manager and owner will be on site majority of
operation hours,

COMMUNITY IMPACT

Nelghborhood Live music on patio weekend afternoons. No music
outside after 10pm.

Police Services Intoxicated or aggressive individuals will be asked to

leave, (safe rides for intoxicated patrons) however upon
refusal to leave may have to call for police services. Any
patrons that were required for police services in negative
manor will be barred from property to reduce future issues
and calls. Individuals over legal driving limit will be allowed
to keep vehicle in parking lot over night.

Compliance with Laws Regular trainings with staff. Strict policies list to follow all
ordinances, statutes, and codes.

REQUIRED CONTACTS AND FILINGS
| understand that Yes
liquor/beer license renewal
applications are due Aprit 15

of every year, regardless of

when license was initially

granted

| understand that priorto Yes
appearing before the

Protection & Policy

Committee Meeting | first
must meet Green Bay Police
Department to review the
business secunty plan

lintend to operate under the Yes
new alcohol license within




60 days of the Common
Council granting this
license. If it is more than 60
days, it is my responsibility
to reach out to the Clerk’s
Office to request an
extension.

| understand that prior to Yes
being issued a liquor

license, | must pay the
appropriate fees and call
{920)448-3300 to schedule

and pass an [nspections.

| understand that | should Yes
reach out to the Brown

County Health Department

at (920) 448-6400 and the

Green Bay Assessor’s Office

at (920) 448-3066 or
alex.drews@greenbaywi.gov

to inform them{ am applying

for a new liguor license,

Once issued, | understand Yes
that any changes to my
liquor license should be
communicated to the
Clerk’s Office at (920) 448-
3010 or
clerk@greenbaywi.gov to
determine any additional
steps.

{For Class B Reserve Yes
Licensees Only) |
understand a municipality
may not rebate or refund the
initial issuance fee of a
reserve “Class B’ License
(including through any grant
or tax credit program). The
reserve license is also not
transferrable and should |
surrender my license to
another legal entity, the new




legal entity must apply for

an available or reserve

liguor license)

By signing below, | agree that the security plan set forth above accurately
represents my policies, procedures, and goals in running my business.

SIGNATURE

First Name : Max

Last Name Barnowsky
Electronic Signature | agree.
Agreement

Electronic Signature Max Barnowsky

Emall hot displaying correctly? View it in your browser.
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Clerk & Treasuret’s Office

100 North Jefferson Street « Room 106
Green Bay, Wisconsin 54301-5026
clerk@greenbaywigov
www.greenbaywi.gov

Slistewnuza Phone 920.448.3010
Fax 920.448.3016
SURRENDER FORM

Date: LH ] ‘1)38 B’g
@ MW\ \/ WUI)YSBY» hi M 1 D\GJ? Q W&ﬁzﬂ\the present holder(s) at

(!ndfwduaf Fartners, @ -License Holder(s)

M) MM \']’DM/BC PZQ @% , will surrender Q—ngiﬂp d{b/ﬂ %&Sﬁwﬁ 85)({

(Address and Name of Business)

My/bur Hicense to MCRX bG’mO L;Sk/n , upon his/her approval by the Common Council.

(Applicant)
M‘%)L&rzp @WQ

" ULicense Holder Signature

THatup T (ST .
J

License Holder Signature

Wafﬁ )%%/

Witness




Alcohol Beverage License Application -

.

R Statement of Intent

INSTRUCTIONS

In order to apply for an alcohol beverage license in the City of Green Bay, this licensee or
license agent must sign this Statement of Intent. This document allows the City of Green Bay to
ensure that your license will be used within 60 days of its granting {or within 60 days of the start
of the license year for renewal applications).

If you are applying for a new license and construction or remodeling activities will prevent you
from operating within 60 days of the granting of the license, you sign this below and attach
written documentation outing the duration of such activities and the anticipated first date of
operation under the license applied for. The Common Council will then review your request for
additional time. If granted, the time granted by the Common Council shall be substituted for the

60 days.

STATEMENT OF INTENT

The undersigned applicant for an alcoholic beverage license hereby agrees to begin
operation of the proposed establishment pursuant to the alcohol beverage license
applied for within 60 calendar days of the start of the license for granted renewal
applications. The undersigned agrees that if the alcohol beverage license applied for is
not issued or operation under the license does not begin within such time, the license
shall be considered surrendered to the City of Green Bay without the need for further
action or proceeding. The City of Green Bay may then grant the license to another
applicant.

Under penalty proved by law, the signer states that the above statement has been
truthfully provided to the best of the knowledge of the signer. Any inaccurate or
untruthful answer may be grounds for denial of the application. Signer agrees to operate
this business according to the law and observe the provisions of the Green Bay
Municipal Code.

Signature Of Appﬁént

Ti\.@ S};d Box

Name of Establishment

Q\QL/Q\ wam-f'ouoa RA G(unﬁb,,\/f 5¢4%64

Address of Establishment

7/11;/ 25

Date
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WISCONSIN DEPARTMENT OF REVENUE Contact Information:
PO BOX 8902

MADISON, W1 53708-8602
2136 RIMROCK RD PO BOX 8802

MADISON, Wl  53708-8902

ph; 608.266-2778 fax; B0B-224-5781

email: CORBusinessTax@wisconsin.gov
. ] website: revenue.wi.gov

006190 _ _ Letter (D LO564784304

SANDBOX SPIRITS LLC
4012 VELP AVE
GREEN BAY WI 54313-7103

Wisconsin Department of Revenue Seller's Permit

. Legalrealname:  SANDBOX SPIRITS LLC

Business name: _
2042 MANITOWOC RD
GREEN BAY W 54302~3726

« This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable services.

. You may not transfer this permit.

. Thié permit must be displayed at the place of business and is not valid at any other
location. '

« If your business is not operated from a fixed location, you must carry or display this permit

at all events,
Tax Type - Account Type Account Number
Sales & Use Tax Seller's Permit 456-1032073027-04

WINPAS - atL020 (R.12/24)




March 14, 2025

The Sandbox Bar
Attn: Zac Clark

2401 Velp Ave., Green Bay, WI 54303

Dear Zac,

Community First Credit Union (“CFCU”) is pleased to propose the following financing terms to
you, an operating company to be named, and a real estate holding company to be named
(“Borrowers”) under the terms and conditions hereinafter stated for the purchase of The Sand
Box bar at 2042 Manitowoc Rd., Green Bay, W1 as well as furniture, fixtures, and equipment.
This is for discussion purposes only and is subject to formal Business Loan Committee approval.

Term Loan: Conventional Loan Option
Borrower: LLCs to be formed
Amount; $348,000
Rate; 6.25% fixed for 3 years or 6.5% fixed for 5 years
Term: Up to 5 years
Amortization: 20 years
Payments: Est. monthly P&I payments in the approx. amount of $2,544 based on a 3
year rate of 6.25% or $2,595 based on a 5 year rate of 6.5%
Collateral: 1# Real Estate Mortgage on 2042 Manitowoc Rd., Green Bay, W1
1* Lien on All Business Assets
Assignment of Leases & Rents
Guaranty: Unlimited Personal Guaranty of any owners in the real estate holding
company or operating company to be formed
Loan Fees: $1,400 Loan Fee payable at closing (1/4 pt.) plus third party costs
Purpose: Purchase the real estate at 2042 Manitowoc Rd., Green Bay, W1, as well
as furniture, fixtures, and equipment. See following Sources & Uses table
for estimated project breakdown,
Subject to: 1. CFCU Loan Committee Approval
Source Use
CFCU Loan $348,000 Purchase Commi RE $4315,000
Cash from member $ 94,500 | Loan Fee $ 1,100
Environmental TSA $ 1,200
Real Estate Appraisal $ 2,500
Equipment Appraisal | § 1,500
_ Closing Fees, etc. (est) {$ 1,200
- | Total $442,500 $442 500
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SBA 504 Loan Option (Long-term fixed rate)

Term Loan 1:
Borrower:
Amount:
Rate:

Term:
Amortization:
Payments:

Collateral:

Guaranty:

Loan Fees:
Purpose:

CFCU “Front-End” Loan

Real Estate Holding Company LLC to be named

$222,500

6.5% fixed for the initial 5 years, then adjusting to Prime + 1.0%"

10 years

20 years

Fst. monthly P&I payments in the approx. amount of $1,719 for the first
5 years,

1= Real Estate Mortgage on 2042 Manitowoc Rd., Green Bay, W1

1# Lien on All Business Assets

Assignment of Leases & Rents

Unlimsited Personal Guaranty of all member of the real estate holding
company and operating company to be formed.

$2,200 Interim Financing Fee payable at closing plus third party costs™
Purchase commercial real estate and furniture, fixtures, and equipment
for The Sand Box Bar. See following Sources & Uses table for estimated
project breakdown.

“8BA requires a 10 year term, so after the initial 5 year rate lock the rate can either float, or
we can look to fix for another 5 year lock at the prevailing 5 year market term rate at the
expiration of the initial 5 yeats.

Interim Loan 1:
Borrower:
Amount:

Rate:

Term:
Amortization:
Payments:
Collateral:

Guaranty:

Loan Fees;
Purpose:

Page 2 of 4

CFCU - Loan to be taken out by SBA 504 Debenture

Real Estate Holding Company LLC to be named

$155,700

6.59% fixed (taken out by SBA 504 debenture funding)

6 months (taken out by SBA 504 debenture funding)

N/A

Monthly payments of interest only.

2nd Real Estate Mortgage on 2042 Manitowoc Rd., Green Bay, W1

274 Lien on All Business Assets

2" Position Assignment of Leases & Rents

Unlimited Personal Guaranty of all member of the real estate holding
company and operating company

Listed in SBA 504 Term Loan 1 outline

Purchase commercial real estate and furniture, fixtures, and equipment
for The Sand Box Bar, Interim financing to be taken out by SBA 504
debenture. See following Sources & Uses table for estimated project
breakdown.




Source R - e e e e e Use .
'CFCU Loan1 $222500 | Purchase RE | 's435,000
,'CFCU loan2 | $155,700 Real Estate Appraisal S 2,500
Borrower Cash 1566800 | EnvironmentalReport S 1,200
' Equipment Appraisal $ 1,500
| Interim Financing Fee* [ S 2,200
| Closing Fees, etc. {est) [ $ 2,600
Total $445000 e $445,000

“* A portion of the interim financing fee will be paid to WBD/SBA ($1,113) to cover the
required %29 fee the SBA charges CFCU on our permanent portion.,

SBA Permanent Financing: Purchase Commercial Real Estate

Borrower:
Amount:
Rate:

Term:
Amortization:
Payments:

Collateral:

Guarantees:

Loan Fees:

Page 3 of 4

Amount to be taken out by SBA 504 Debenture

Real Estate Holding Company LLC to be named

$162,000

To be determined at time of SBA 504 debenture funding. Based off of the
U.S. 10-year Treasury Yield + a spread that changes monthly.

25 years

25 years

Monthly P&I payments based on a total loan of $162,000 over 25 years
based on a rate fixed at time of debenture funding, Currently, and based
on an estimated coupon rate of 4.93% at time of putting a structure sheet
together, the P&I payment would be $940.44. A monthly servicing fee of
$142.56 is added for a total monthly payment of $1,083.

2nd Real Estate Mortgage on 2042 Manitowoc Rd., Green Bay, W1

2% Lien on All Business Assets

204 Position Assignment of Leases & Rents

Unlimited Personal Guaranty of all member of the real estate holding
comparnty and operating company

Included in loan amount. See Sources & Uses for detail.

Purchase real estate and equipment. See following Sources & Uses table
for estimated project breakdown.




SBA 504 Debenture Funding

Source Use
SBA 504 Debenture Loan | $162,000 Pay off interim $155,700 )
~ Permanent portion_ financing at CFCU e
3 Fees for 504 program $ 5873
Rounding refund to S a27
borrower *
Total  13162,000 - $162,000 B

“* The SBA 504 Debentures are only funded in even $1,000 increments, so the difference is
refunded back to the borrower after the debenture has funded.

The SBA 504 program details will be explained in a future meeting. If you would like to
research the program and its requirements, please go to https:/www sba.gov/funding-
programs/loans/504-loans.

For the loan listed above, the following will apply:

Deposit Accounts:  Deposit Accounts for the borrowing entity is required for membership
qualification

Pre-pmt Penalty:  If the CFCU loans are refinanced by another financial institution, a 2%
pre-payment penalty will apply.

SBA Loan Approval: The SBA 504 structure will be subject to WBD, Inc./SBA approval.

We appreciate the opportunity to provide this financing term sheet to you and look forward to
working with you.

Sincerely,

Matthew Wilcox
Vice President — Business Lending
Community First Credit Union

Paged of 4




Report to the
Protection and Policy Committee
&= of the City of Green Bay

REEN BAY.

Titletown , USA

MEETING DATE PREPARED BY
May 12, 2025

AGENDA ITEM#E.I0

Consideration with possible action on an application for a new "Class C" wine and Class "B" Beer license for
Crepe Bistro & Cafe at 520 N Broadway, Ste 120 with a licensed premises described as "dining, beer and
wine stored at table, open kitchen, liquor stored in fridge in kitchen", with approval of the proper parties.

BACKGROUND

RECOMMENDATION

FISCAL IMPACT

ATTACHMENTS
[ 520 N BROADWAY LIQ

100 North Jefferson Street, Green Bay, Wisconsin 54301-5026
greenbaywi.gov



161539 182

Y A Fer Municipal Use Only

For: 5.200 Alcohol Beverage License ety GG
_ Applic‘ation . Llcense Periodzqﬂ_ Z@
License(s) Requested: {up to two boxes may be checked) Fees
[ cClass “A"Beer .......... ﬁ(}lass “B"Beer ........ $_q—6 License Fees 3
1 “Class A" Liguor . ........ $_ ' “Class B Liquor....... $_ Background Check Fee |$ ZS m)
[ “Class A" Liguor (cideronly) $ [ Reserve “Class B’ Liguor $__ | publication Fee $ 26 ”-D
/Class C" Liquor {wine only} $_‘_D]L Total Fees $

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship} i -
I1STRO & cepfc

CREPE

2. Business Trade Name or DBA

CRepi BusTRo g Cafke

3. FEIN 4. Wisconsin Seller's Permit Number
33- Ln1701% 45h - 10300 131 3% - o\ |

| 5. Entily Type (check one} — ;
] sole Proprietor [} Partnership [K Limited Liability Company [l Corporation [] Nonprofit Organization

6. State of Crganlzation 7, Date of Organization . | 8. Wisconsin DFI Reglstration Number

9, Prenl'lises Address 52.0 No ﬂ TH E) RO A_D W.ﬂ n .5_TE ' 9._0 .

10. City - 11. State | 12. Zip Code
GR\-nrJ k?)A_‘j W Y33
13, C(ﬁnty C —_ 14. Governing Municipality: [7] City [] Town [7] village 15. Aldermanic District
Rowrn - DM of:
16. Premises Phone 17. Premlses Email . 18, Website
Crepe bisTro cabe B (matlah.  www. CREPEBNTRcAR

B C D

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

W ed In HIW N Yirhen

DIMMY,  beer and  wine strved &b HbU, poen Kikohen

20. Mailing Address (if different from premises address) *

21, City 22, State 23, Zip Code

Part B: Questions

1. Has the business (sole proprietorship, partrership, 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 x 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? . . . .. [(dYes []No
Law/Qrdinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [JYes []No

AB-200 (N, 03-24) -1 - Wisconsin Department of Ravenue




beverages.

2. Are charges for any offenses pending against ihe business? Exclude fraffic offenses unless related to alcohol .. [] Yes %] No

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

If yes, provide the name of the restricted investor and describe the nature of the interest.

! 3_Is_the.applicant business or any of its officers, directors, members, agent, employees, owners, of other related
individuals or entities a restricted investor with any interestin an a Eﬁﬁﬁl“tﬁéra'ge‘pmduceror'distributor%TE]-YesA%mNo_

4. Is 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

this license period? Submit proof of completion......... e R

7. Does lhe applicant business owe past due municipal ptoperly taxes, assessments, or other fees? .....

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

8. Is the applicant business indebted ta any wholdsaler Béyond 15 days for beer or 30 days for fiquoriwine?. . ... [ Yes []No

...... [ Yes [ No

Part C:Individual information™

...... [] ves [] No

managers, and agent of a limited liabllity company. Aftach additional sheets If necessary.

List the name, title, and phone numbet for each person or aniity holding ihe following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directars, and agent of a corparation or nonprofit organization, ali partners of a partnership, and all members,

Include Form AB-10C for each person listed below. Corporations and LLCs must appoint an agenl by including Form AB-101,

revocation of this license. 1 understand that any license issued contrary to Wis. Stat. Chapter 125 shall be vold under

READ CAREFULLY BEFORE SIGNING: Under penally of law, | have answered each of the above questions completely and truthfuliy. | agree that
| am acting sclely on behalf of the applicant business and not cn behalf of any other individual or antity seeking the llcense. Further, | agree that the
rights and responsibilities conferred by the license(s), If granted, wlll not be assigned to another individual or entity. | agree fo 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 misdemeanar and grounds for

undersiand that | may be prosecuted for submitling false statements and affidavits In connection with thls application, and that any person who know-
ingly provides materialiy false information on this application may ba required to forfeit not more than $1,000 if convicted.

| ast Name First Name Tifle Phonhe
Ak ole ) 0 Wk ﬁnﬂw’kﬁ(w
3 - |
RAvMmon {}ﬂ Son) ’ﬁl(‘pér\n “Yao-lped-a449
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

penalty of state law. | further

Last Name First Name

WAl e !

M.I.

Title

gwas & Em?;{g([kal)a @&MA.;'I-/W,

Phone

{| h116-v0d

Signatur Date _ —
T osr— Lt LY

o

Part E: For Clerk Use Only

Data Application Was Filed With Clerk License Number Date License Granted

Date License Issued

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

AB-200 (N, 03-24} .

g



Form Alcohol Beverage oo
AB-100 Individual Questionnaire

All individuals involved In the alcohol beverage business must complete this form, including:

+ s0le proprietor + all officers, dirgctors, and agent of a corporation or ronprofit organization
+ all partners of a partnership + members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete untit all required Individual Questlonnaires are submitted.

TP"art A: Business Information
1. Legal Business Name (individual name If sole propr192

ch 21sTLo CEF c AFE
2. Business Trade N r DBA
655 Irade Name ol C‘AF&_

c RiPe s
3. Entity Type (check one)

[[] Sole Proprietor [] Partnership m Limited Liability Company [] Corporation [] Nonprofit Organization

Part B: Individual Information
1. Last Name

2. First Name 3. ML
K AB DE |
4. Relationship to Business (Title) 5. Email . 6. Phone
OW NER deltKabli B Gwmai). com Agb-L3b-000p
7. Home Address

Mo  Kee way oin ST

8, City . — 9. State 10. Zip Code 11, Date of Birth .
Né GountE M N AGLL 03-04-713
12, Drivers License/State 1D Number 13. Drivers License/State 1D State of Issuance
K 100 0294 ooM  {b0

Part C: Address History
1. Do you currently reside in Wisconsin? . ... .. Na ................................................ [] Yes [N’ No

If yes to 1 above, how long have you continuously lived In Wisconsin prior to the date of application? . ... | Years Months

2. List in chronological order all of your addresses within the last § years, Attach additional sheets If necessary.

Previous Address 1 City State Zip Code
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zlp Cods

3. List all states and counties you have lived in as an adult, Attach additional sheets if necessary.

State County State County State County Slale County
- =
IN | LAKe coun TS | MY [GRANN )Rﬂvokh-

State County State Tounty  Tov9~&~ State County State [ County

Continued —

AB-100 [N, 03-24) -t Wisconstn Departrent of Revenug







| Part D: Criminal History

1. Have you ever been convicted of any offenses {excluding traffic offenses unless related to alcohol beverages)

for violatlon of any federal, Wisconsin, or another state’s laws or of any county or municipal crdinances? . .. ... [ Yes %No
If yes to question 1, please list details of each conviction below, Attach additional sheets as needed,
Law/Ordinance Violated Lacation Convlction Date
Penalty Imposed
Was sentence completed? .. ... [] Yes WNO
Law/Qrdinance Viclated Location Conviction Date
Penalty Imposed
Was sentence completed? . . . . . [ ] Yes No
Law/Qrdinance Viclated Location Conviction Date
Penalty Imposed
Was sentence completed?., . . .. [ Yes No
2. Are charges for any offenses currently pending against you {excluding traffic offenses unless related o alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
OFdINANCES?. . . ] Yes % No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed,

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that { am not prohibited from participating in thls business due to any involvement in anocther tier of the alcohol
beverage Industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be vold
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.

s}

Signature %\ Date L/.‘ )%‘, 0 S_

(4

AB-100 {N. 03-24) -2
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Form

AB-100

Alcohol Beverage
Individual Questionnaire

Date

All individuals involved in the alcohol beverage business must complete this form, including:

« sole proprietor
« all partners of a partnership

- all officers, directors, and agent of a corporation or nonprofit organization

* members and agent of a limited liability company

Your alcohol beverage application or renewal Is not complete until all required Individual Questionnaires are submitted,

Part A: Business Information

1. Legal Business Name (Individual name If sole propristor)

CRebe RBoTRo & cafs

2. Business Trade Name or DBA
BISTRa Ei: CAFE

CREPE
3. Entity Type (check one) .
N Limited Liability Company [T Corporation

[] sole Proprietor [[] Nonprofit Organization

(O Partnership

Part B: Individual Information

1. Last Name 2. First Name 3. ML
(341/ e L Tesem R e
4. Relationship to Busihess (Title) 5. Email 6. Phone
J & Set bauvima n Ta@pmall.com

7. Home Address

W 7073 C-aUn«\-;/ Hwy w

10. Zip Code 11. Date of Birth

gy -2 5-9%

9. State

WL

8. City
} . 4
(/f‘t v t7

12. Drivers License/State 1D Number 13. Drivers License/State 1D State of Issuance

(3 06 0-43Ag-925y -OW

Part C: Address History

1. Do you currently reside in Wisconsing . ... . i i i i e e e e e ;Z:‘Yes [ ]No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . Years Months

2, List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code

Previous Address 2 City State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County

State County State County State County State County

Continued —

AB-100 (N, 03:24) -q- Wisconsin Depariment of Reverue




Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or ancther state's laws or of any county or municipal ordinances?. ... .. ] Yes ﬂ’No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Qrdinance Violated Location Conviction Date

Penalty Imposed

WassentenceAcompleted?v?ﬁf*El—Yesh*@ﬁNeA

Law/Ordinance Violated Location Conviction Date

Penalty Imposed

Was sentence completed?..... []Yes [XNo
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . .. [] ves [S(ﬂo

2. Are charges for any offenses currently pending against you (excluding fraffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipat

If yes to question 2, describe nature and status of pending charges using the space below. Aftach additional
sheets as heeded,

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, [ have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any licerse 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 knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 If convicted.

Signature : Date J—

AB-100 (N, 03-24) -2
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Form

AB-101

Alcohol Beverage
Appointment of Agent

Date

Agent Type (check one)

‘Eﬁ)riginal {(no fee)

[1 Successor ($10 fee for municipal licensees only)

Part A: Business Information

1. Legal Business Name (individual name If sole.proprietor)

CREpE

S Café

VS FQ
2. Business Trade Name or DBA

Crepe  BisTRo

g café

3. Entity Type (check one)
m Limited Liability Company

7] Corporation [C] Nonprofit Organization

4, Alcohg| Beverage Business Authorizatlon (check one)
unicipal Retail License [} State Permit

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

6. Describe the reason for appointing a suceessor-agent, i successar

is.checked above.

Part B: Agent Information

1. Last Name 2, First Name 3, ML
Bapumwr\_ O‘a’ SevTL

4, Email 5. Phone
Jotsonbavman 72 gmall.cor

8. Home Address .

WT7073 covnty Huwy W
7. City ' i 8. State | 9. Zip Code 10. Age
Crivade wl| 54y 3¢

11. Drivers License/State 1D Number

By coH32g-322 400

12. Drivers License/State ID State of Issuance

Part C: Agent Questions

Submit a completed Form AB-100 with this form.

1. Have you satisfied the responsible beverage server training requirement? ..., .. ... . o ... [JYes [INo
Subrmit proof of completion.
2. Have you completed Form AB-100, Alcohol Beverage Individual Questionn-aire? ........................ []Yes []No

See instructions for exceptions.

3. Have you been a Wisconsin resident for at least 90 continuous days?

f|:]No

Continued —

AB-101 (N. 03-24)

Wisconsin Departmant of Revenue




Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nenprofit organization, or limited liability company with full authority end control of the premises and of all alcohol
beverage aclivities 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,
| undersiand that | may be prosecuted for submitting false statements and affidavits in conneaction with this application, and that
any person who knowingly provides materially false information on this application may be required to farfeit not more than $1,000
if convicted.

Y]

Last Name First Name M:t:

KAB Del

Title Emall ! Phone

OWNE L deVkalb B Gemar ) (oml 804223600

Signéture . Date
P — N-%- 15

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 fuil responsibility for the conduct of all alcohol beverage activities

..on the premises for the abeve-named business. 1 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 forfelt not more than $1,000 if convicted.

Last Name - : { First Name M.1.
oo T sg/v\

St /fh Dat
igl ate
%«/77(/ W “A-lg=as5

7%(
7__(4/

AB-101 (N, 03-24) -2
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SECURITY PLAN

The following security plan represents the Licensee’s anticipated operations and procedures. Itis a
collection of guidelines that are not legally binding on the Licensee, but are intended to give the Police
Department, Green Bay Common Council and the public a good picture of what the Licensee believes
his or her business will look like and how it will operate. While the Licensee will not receive any
citations for deviating from this security plan, it is a good idea to follow these guidelines because the
Council may consider during renewal time how closely you follow your plan. If you deviate too far from
your security plan and fail to update it at renewal time, it could adversely affect your license status.

Legal Entity Name: Crepe Bistro & Cafe

Agent's Name: Dell Kab

Agent’'s Phone Number: 906-236-0000

Business Address: 520 North Broadway STE 120

Green Bay, WI 54303
E-mail; crepebistrocafe@gmail.com

Address to Mail Renewal
Application Notice; 520 North Broadway STE120
Green Bay, WI 54303

Address to Mail Liquor License: 520 North Broadway STE 120
Green Bay, WI| 54303

License Type: [Class “B" (Beer) or “Class B” Cambination (Beer & Liquor)]
[Class "A” (Beer) or “Class A” Liquor & Class “A” Beer))
[Class “B” (Beer) and “Class C" Wine (Restaurants Onily)]
[‘Class B Liguor Winery Only]
Class “B” Beer License & “Class B” Liquor-Reserve License

Building Owned or Leased: Leased
Landlord name and address: DDL HOLDINGS LLC
340 n Broadway Suite 460
Green Bay, WI 54303
Building Capacity:

Parking Capacity/Availability: private parking of approximately

Anticipated Opening Date: 4/28/2025

Outdoor Areas and Fencing outdoor areas is not complete. Not useabie at this time.







. Description: click n’ collect). Pictures are also required for an outdoor areas.

INTERNAL OPERATIONS- FOR CLASS B & C LICENSEES ONLY

Are You Part of the Brown NO
County League:

Bar Staff Information: number of staff=
Security Staff Information: number of staff
Atmosphere: Atmosphere is European casual food scene. Soft music and more on

the quality of the food and laid back atmosphere.
Dress Code; NO dress code required
Estimated Sales: 10 %Akeohol __ 85%Food 25 % Other
If applicable, describe “Other”: Selling Merch + rent space for private and business.

INTERNAL OPERATIONS- FOR CLASS A LICENSEES ONLY

Cigarette License:

License Premises:

OPERATIONS s

Hours of Operation:
SUNDAY | MONDAY | TUESDAY | WEDNESDAY | THURSDAY | FRIDAY SATURDAY

>< -4 -y - Y -\ AP

Manager, if any: Jason Lee Bauman
COMMUNITY IMPACT
Neighborhood: No negative impact on neighborhood
Police Services: This Establishment is casual French Bistro with a focus of the Food

and less on the alcohol consumption. Wine and Beer offered as an
accompaniment to a good dining experience unlike Bars.

Compliance with Laws: by having all required permits and licenses to operate. Ask questions
and reach out to appropriate authorities for guidance.

REQUIRED CONTACTS AND FILINGS

| understand that liquor/beer license renewal applications are due April 15 of every year, regardless of
when license was initially granted. o No o Yes







.| understand that prior to appearing before the Protection & Policy Committee Meeting | first must meet
GPBD to review the business security plan o No o Yes

| intend to operate under the new alcohol license within 80 days of the Common Council granting this
license. If it is more than 60 days, it is my responsibility to reach out to the Clerk’s Office to request an
extension. o No o Yes

| understand that prior to being issued a liquor license, | must pay the appropriate fees and call (920
448-3300 to schedule and pass an Inspections. o No o Yes

| understand that | should reach out to the Brown County Health Department at (920) 448-6400 and the
Green Bay Assessor’s Office at (920) 448-3066 or alex.drews@areenbaywi.gov to inform them | am
applying for a new liquor license. o No o Yes

Once issued, | understand that any changes to my liquor license should be communicated to the Clerk’s
Office at (920) 448-3010 or clerk@greenbaywi.gov to determine any additional steps. o No o Yes

(For Class B Reserve Licensees Only) | understand a municipality may not rebate or refund the initial
issuance fee of a reserve “Class B’ License (including through any grant or tax credit program). The
reserve license is also not transferrable and should | surrender my license to another legal entity, the
new legal entity must apply for an available or reserve liquor license) o No o Yes

By signing below, | agree that the security plan set forth above accurately represents my
policies, procedures, and goals in running my business.

Licensee: % pate: __ M- K-~ L5
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Alcohol Beverage License Application -

wmmas - Statement of Intent

INSTRUCTIONS
In order to apply for an alcohol beverage license in the City of Green Bay, this licensee or

license agent must sign this Statement of Intent. This document allows the City of Green Bay to
ensure that your license will be used within 60 days of its granting {or within 60 days of the start

of the license year for renewal applications).

if you are applying for a new license and construction or remodeling activities will prevent you
from operating within 80 days of the granting of the license, you sign this below and attach
written documentation outing the duration of such activities and the anticipated first date of
operation under the license applied for. The Common Council will then review your request for
additional time. If granted, the time granted by the Common Counclil shall be substituted for the

60 days.

STATEMENT OF INTENT
- The undersigned applicant for an alcoholic beverage license hereby agrees to begin

operation of the proposed establishment pursuant to the alcohol beverage license
applied for within 60 calendar days of the start of the license for granted renewal
applications. The undersigned agrees that if the alcohol beverage license applied for is
not issued or operation under the license does not begin within such time, the license
shall be considered surrendered to the City of Green Bay without the need for further
action or proceeding. The City of Green Bay may then grant the license to another

applicant.

Under penalty proved by law, the signer states that the above statement has been
truthfully provided to the best of the knowledge of the signer. Any inaccurate or
untruthful answer may be grounds for denial of the application Signer agrees to operate
this business according to the law and cbserve the provisions of the Green Bay

Signatdre Of Applicant

cpzpe S5 Tha Cfi calé

Name of Establishment

Slo ot BEoADwaw STE (Do
Address of Establishment 67‘(.2(5,«/.& A:j ,._' e

Moy- 2y

Date
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"~ ph: B08-266-2776 fax: 608-327-0235
emall; DORBusinessTax@wisconsin.gov
website: revenus,wi.gov

Leflerd 11686287536

BISTRO & CAFE LLC
ROADWAY STE 120
BAY WI 54303-3406

April 30, 2027

CREPE BISTRO & CAFE LLC

s certificate confirms that you are registered with the Wisconsin Department of Revenue for the
es shown below. :

s registration certificate is nota seller's permit,.and should not be used as proof that you hold a
let's permit.

may not transfer this certificate to any other individual or business.

Account Type Number
Sales & Use Tax 456-1032023138-04
Withholding Tax 036-1032023138-02

WINPAS - atio18 (R.07/22)
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BETWEEN

DDL HOLDINGS, LLC

LE PETIT COIN, LLC

| FOR APPROXIMATELY 1,503 RENTABLE SQUARE FEET AND FUTURE PATIO

LOCATED AT
520 NORTH BROADWAY STE 120, CITY OF GREEN BAY

BROWN COUNTY, WISCONSIN

2420%

i
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LEASE AGREEMENT

THIS LEASE AGREEMENT (“Lease”), made this____ day of December,
2024, by and between DDL HOLDINGS, LLC (*Landlord”), having an address at 340
North Broadway, Suite 460, Green Bay, Wisconsin 54303 and LE PETIT COIN, LLC
(“Tenant”), having an address at 1120 Keewaydin St. Negaunee, M| 49866.

WITNESSETH:

In consideration of mutual covenants and agreements and for other good and
valuable consideration, the receipt and sufficiency of which are hereby
acknowledged, Landlord and Tenant do hereby agree to the following:

1. Leased Premises.

A, Landlord hereby leases to Tenant and Tenant hereby leases
from Landlord, upon the terms and conditions hereinafter set forth,
approximately One Thousand Five Hundred and Three (1,503) square feet of
leased space and adjoining patio, such premises being illustrated on the floor
plan attached as Exhibit A and incorporated herein by reference (“Leased
Premises”), located on the first (1st) floor of the building known as “Building R”
(“Building”) located at 520 North Broadway, Green Bay, W| 54303, which is
more particularly described on Exhibit B attached hereto and incorporated
herein by reference (“Property”).

B. Landlord shall deliver the Leased Premises to Tenant in an “As

Is" condition in accordance with the plans and specifications attached hereto
as Exhibit C and incorporated herein by reference (“Landlord's Work"), The
Landlord’s Work shall be performed by Landlord in a good and workmanlike
manner and, when completed, shall become a part of the LLeased Premises,
which Tenant shall lease in accordance with the terms of this Lease for the
rent herein specified, and shall become property of the Landlord upon
termination of this Lease. Tenant shall, at Tenant's sole expense, make any
and all other improvements to the Leased Premises, including, without
limitation, the improvements specified in Exhibit D attached hereto and
incorporated herein by reference and shall be responsible for the purchase
and instaflation of telephone, internet, voice/data cabling, furniture, trade
fixtures and equipment (collectively, “Tenant's Improvements™). Any and all
Tenant's Improvements shall be made in a good and workmanlike manner
and in accordance with and in compliance with all applicable laws, rules,
regulations, codes and ardinances. Landlord has not made and is not
making, and Tenant, in executing and delivering this Lease, is not relying
upon, any warranties or representations with respect to the Leased Premises,

~ exceptto the extent that the same are expressly set forth in this Lease or in
any other written agreement that may be made between the parties
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concurrently with the execution and delivery of this Lease and shall expressly
refer to this Lease.

2. Term.

A, The term of this Lease shall be for a period of Three (3) years
("Initial Term™) and shall commence on the 1 of March, 2025, (the
‘Commencement Date"), subject to Tenant's option to extend the term as
hereafter described. Tenant's obligation to pay all Rent (as defined below),
additional rent and any other charges hereunder shall commence on
Commencement Date.

B, The Initial Term shall expire on the date which is Three (3) years
after the Commencement Date (as hereinabove defined) unless the Initial
Term commences on a day other than the first day of the month, in which
case the Initial Term shall expire at 12:00 midnight on the day which is Three
(3) years after the last day of the month in which the Initial Term shall
commence.

C. In the event Tenant is not in default with regard to any terms,
conditions or obligations under this Lease, including payment of Rent, Tenant
shall have the right and separate option at the end of the Initial Term of this
Lease to extend the term of this Lease for Three (3) periods of Three (3) year
each (“Extension Term”); provided, however, Tenant gives Landiord written
notice of Tenant's exercise of its option no later than one hundred eighty
(180) days prior to the expiration of the then Initial Term or the Extension
Term, as the case may be. In the event Tenant exercises its option to extend
this Lease, as provided for herein, the terms and conditions of this Lease shall
continue, except for the Rent amount, which shall be as set forth in Paragraph
3 below,

3. Rent. Tenant shall pay Landlord the rent (“Rent”) as set forth below
during each year of the term of this Lease, payable in advance at Landlord’s
address for the giving of notice or such other place as Landlord may designate in
writing, in equal monthly instaliments on or before the first (1st) day of each and
every calendar month throughout the Initial Term of this Lease and the Extension
Term; provided, however, that if the Commencement Date is on a day other than the
first day of a calendar month, then the rental for the first partial calendar month of
the term shall be prorated upon a daily basis based upon a thirty (30) day calendar
month and paid on the first day of the term. The Rent for each twelve (12) month
period of the Initial Term shall be in accordance with the following schedule:

Annual Monthly
Year 1 (Months 1-6) $0 $0
Year 1 (Months 7-12) $31,000.00 $2,583.33
Year2 ~$31,900.00  $2,658.33
Year 3 $33,827.00 $2,735.58







Whereas Lessor agrees to grant Lessee Six (6) months of free Rent (“Rent-Free
Period”) commencing on the Lease Commencment Date., Furthermore, A $2,500
Real Estate Commission Fee has been amortized over 30 equal payments during
the initial Term.

The annual rent for the Extension Terms shall be:
Year4 $32,781.81 Annual  $2,731.82 Monthty

Year 5 $33,765.26 Annual  $2,813.77 Monthly
Year 6 $34,778.22 Annual  $2,898.19 Monthly

Year 7 $35,821.57 Annual $2,985.13 Monthly
Year 8 $36,896.22 Annual  $3,074.68 Maonthly
Year9 $38,003.10 Annual . $3,166.93 Monthly

Year 10 $39,143.20 Annual  $3,261.93 Monthly
Year1l — $40,317.49 Annual  $3,359.79 Monthly
Year 12 $41,527.02 Annual $3,460,58 Monthly

4, Security Deposit. On the execution of this Lease, Tenant shall pay a
security deposit equal to Six Hundred and Fifty Dollars ($2,500.00} to be held by
Landlord to secure Tenant's performance of Tenant's obligations and protect
Landlord's rights under this Lease.

5. Charge For Late Rent. Any rent not timely paid by or on the first (1st)
day of any calendar month shall accrue a late charge of twelve percent (12%) for
each month, or portion thereof, that such rent remains unpaid.

6. Operating Expenses. Landlord shall pay all Operating Expenses (as
defined below) with the exception of phone, janitorial services, utilities, and
maintenance for the Leased Premises (which shall be the sole responsibility of
Tenant). The Rent to be paid by Tenant pursuant to this Lease is intended by the
parties to be gross rent and inclusive of all Operating Expenses (as defined below),
except for those costs and expenses Tenant is expressly liable for as set forth in this
Lease,

“‘Operating Expenses” as used herein shall mean all reasonable sums
expended or obligations incurred by Landlord with respect to the Leased Premises,
the Building or the Property, whether or not now foreseen, determined on an accrual
basis (including reasonably foreseeable expenditures not occurring annually),
including, but not limited to; real estate taxes, special and/or area assessments and
charges (or any substitutes hereafter collected by any governmental authority in lieu
thereof orin-addition thereto-whether based on the value of the Leased Premises,
the Building or the Property, cost of services, rent paid or received or otherwise) and
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any costs of seeking or obtaining a reduction or refund thereof; assessments and/or
charges under any covenants and/or easements: salaries, fringe benefits and
related costs of employees engaged on site in operation, maintenance or security:
insurance, license, permit and inspection fees: auditors' fees, accounting fees and
legal fees; materials and supplies incurred by Landlord, including, but not limited to,
charges for telephone, postage and supplies; repairs and maintenance respecting
the Leased Premises, the Building and/for the Property (including the Common
Areas as defined below), including, but not limited to, costs of materials, supplies,
tools and equipment used in connection therewith and including, but not limited ta,
show and ice removal, cleaning, maintenance, repair and upkeep of sidewalks,
holiday season decorations, lawn maintenance, upkeep, maintenance and
replanting of landscaped areas, repair and/or replacement of Building components
and installation, maintenance and repair of common sighage for the Leased
Premises, the Building and/or the Property:; maintenance, repair and upkeep of the
parking lot located on the Property, including, but not limited to, line painting,
resurfacing, lighting and sealing; waste removal charges; costs incurred in
connection with the operation, maintenance, replacement; repair, inspection and
servicing (including maintenance contracts) of electrical, plumbing, heating, air
conditioning, lighting and mechanical equipment and the cost of materials, supplies,
toals and equipment used in connection therewith: and any and all other expenses
related to the Common Areas located in or on the Building and/or the Property.

7. Use and Occupancy.

A. The Leased Premises shall be used only for retalil crepe shop
activities and for no other purposes.

B.  Ataminimum, business operations shall be conducted by
Tenant in the Leased Premises during the hours of 8:30 a.m. to 4:30 p.m.,
Monday through Friday. Additional reasonable hours of operation may be
conducted by Tenant in its discretion.

C. Tenant shall not do or permit anything to be done in or about the
Leased Premises, Building or Property which in any way will obstruct or
interfere with the rights of any other occupants of the Building, or use or allow
the Leased Premises, Building or Property to be used for any improper,
immoral, unlawful or objectionable purpose or which could injure the
reputation of the Building, its other tenants and/or the Landiord. Tenant shall
not cause or maintain or permit any nuisance or commit or suffer the
commission of any waste in, on or about the Leased Premises, the Building or
the Property.

D. Tenant accepts the Leased Premises, subject to any and all
easements, covenants and restrictions affecting the Leased Premises, the
Building and/or the Property, including, without limitation, the Declaration of
Cross Easements, Covenants and Restrictions Affecting Land, as amended,
and any existing and future parking agreements, leases or plans entered into

5
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or made effective by the Landlord, the Landlord’s predecessors, successors
or assigns.

E.  Tenantand Tenant's employees and invitees may use the
Common Areas (as defined below) on a non-exclusive basis, with all other
tenants of the Building and/or the Property to whom the right to use such
Common Areas has been or is hereafter granted, subject to the following
conditions: (a) Tenant shali not conduct business in the Common Areas, (b)
Tenant shall not make any use of the Common Areas that interferes in any
way with the use of the Common Areas by the other parties, (c) Tenant’s use
of the Common Areas shall be subject to the other provisions of this Lease,
including, without limitation, any Building Rules (as defined below) and (d)
Tenant's right to use the Common Areas shall terminate Lpon the expiration
or earlier termination of this Lease or Tenant's right to the possession of the
Leased Premises. “Common Areas” shall mean areas of the Building or
Property made available by Landlord from time to time for the general
nonexclusive use or benefit of Tenant and BtHeér teriarits o 666U pants of the
Building or Property, as such areas currently exist and as they may be
created or changed from time to time by Landlord. The Common Areas may,
at Landiord’s election, include areas in adjoining properties that are or
become available to Landlord and tenants or occupants of the Building or
Property.

F. Landlord shall administer, operate, clean, maintain and repair the
Common Areas, and Tenant shall pay Tenant's pro rata share of Landlord's
costs therefor as a part of Operating Expenses. Landlord shall have the right
to temporarily close reasonable portions of the Common Areas solely to
discourage non-customer parking or prevent a dedication thereof to public
use or otherwise prevent the acquisition of public rights in such areas.

8. Alterations, Renovations and Improvements. Tenant shall not alter,
improve or change the Leased Premises, without the prior written consent of
Landlord. All alterations, improvements or changes made by Tenant to the Leased
Premises shall be at Tenant's sole expense and shall be completed in a good
workmanlike manner in accordance with all applicable laws, rules, regulations and
requirements of any governmental or municipal department having jurisdiction
thereover. The locating and relocating of moveable partitions, telephone, and
electrical outlets, light fixtures, equipment and trade fixtures shall not be deemed
alterations, renovations and/or improvements or changes to the Leased Premises;
provided, however, such work shall be done at such times and in such manner so
that the conduct of such work does not unreasonably interfere with the use and
enjoyment of any adjoining premises. All such alterations, renovations and/or
improvements or changes to the Leased Premises shall become the property of
Landlord upon the termination of this Lease. ‘







Tenant shall not drill into any column, girder, beam, floor, ceiling, load bearing
ot demising walls for the-purpose of attaching machinery, or for any other purpdse,
without the prior written consent of Landlord. "

Landlord shall have the right to make alterations or additions to the Building
and to build additional buildings adjoining the same, provided such alterations or
additions do not substantially interfere with Tenant's Business and its operations.

9. Maintenance by Landlord,

A. Landlord shall use its best efforts to cause to have the
foundation, fateral support, roof, walls, structural parts and all exterior parts of
the Leased Premises and the Building maintained and kept in good condition
and repair, except for Tenant's signs, the door frames, door checks and
windows. ‘

. B. Landlord shall use its best efforts to cause to Have the plumbing,
heating, lighting, electrical, ventilation and air conditioning servicing the
Leased Premises and the Building (“Mechanical Systems”} maintained and
kept in good condition and repair. Landlord shall be responsible for the
replacement of any faulty Mechanical Systems.

C. Landlord shall not be required to make any repairs or
replacements occasioned by the act, omission or negligence of Tenant, its
agents, employees, licensees or invitees, and said repairs or replacements
shall be made by Tenant, at its sole cost.

D.  Tenant shali give Landlord prompt notice of any defective
condition which Landlord is required to have repaired by the terms of this
Lease, and within fifteen (15) days thereafter, Landlord shall use its best
efforts to cause such repairs to be started and continue the same with due
diligence until completed. if Landlord fails to do so, the same may be made
or completed by Tenant and the actual expenses thereof shall be billed to
Landlord by Tenant, and if Landlord fails to pay the same to Tenant within
thirty (30) days of billing, Tenant may offset the same against the rent next
falling due until Tenant is reimhursed in full therefor, If by reason of
emergency, repairs become necessary for the preservation of the Leased
Premises or of Tenant's property, Tenant may make such repairs and charge
the cost and expense thereof to Landlord; provided, however, that in the
event of such emergency, Tenant shall make a reasonable effort to notify
Landlord before proceeding with such repairs.

E. In the event any obligations on the part of Landlord to maintain
or make repairs hereunder is covered by any warranty or guarantee for the
benefit of Landlord, the same shall be exercised by Landlord, for Tenant's
benefit, at nocost to Ténari.







F. Landlord shall use its best effarts to cause to have all Common
Areas used in conjunction with the Leased Premises, including, but not by
way of imitation, all public restrooms which are part of the Common Areas,
walkways, parking and landscaped areas maintained and kept in good
condition and repair.

10. Maintenance by Tenant.

A Tenant shall keep the interior, non-structural portions of the
Leased Premises in as good an order and condition as when delivered to it,
excepting ordinary wear and tear, damage by fire, elements, or casualty, or
any damage not due to the negligence of Tenant, Tenant's servants,
employees, customers, guests, invitees or licensees,

B. Tenant shall furnish, maintain and replace all electrical light
bulbs, tubes and tube casings and shall be solely responsible for the day-to- _
day maintenance, janitorial or otherwise, of the Leased Premises. =~ = =~ = -

C. Tenant shall keep the Leased Premises in a clean and attractive
appearance at all times. If Tenant erects signs for the exclusive use of
Tenant, Tenant shall repair and maintain the same in good appearance at
Tenant's sole expense.

Landlord shall give Tenant prompt notice of any default by Tenant under
Subparagraphs (A), (B) and (C) above, and within fifteen (15) days thereafter,
Tenant shall start repairs and continue the same with due diligence until completed,
If Tenant fails to do so, the same may be made or completed by Landlord and the
actual expenses shall be billed to Tenant by Landlord, and if Tenant fails to pay the
same to Landlord within thirty (30) days of billing, Landlord may add the same to the
rent or any other charges under this Lease next falling due until Landlord is
reimbursed in full thereof, or Landlord may declare Tenant in default and proceed
with its rights and remedies as set forth in Paragraph 25 hereof. If by reason of
emergency, repairs become necessary for the preservation of the Leased Premises
or of Landlord’s property, Landlord may make such repairs and charge the costs and
expenses thereof to Tenant; provided, however, that in the event of such
emergency, Landlord shall make a reasonabie effort to notify Tenant before
proceeding with such repairs.

11.  Compliance. Tenant shall, at its sole expense, promptly comply with all
laws, statutes, ordinances and governmental rules, regulations or requirements now
or hereafter in force, and with the requirements of the local Board of Fire
Underwriters or any similar body now or hereafter constituted relating to or affecting
the condition, use or occupancy of the Leased Premises. All repairs, alterations,
additions or improvements made to the Leased Premises by Tenant shall comply
with all applicable building codes. Tenant shall not do or permit anything to be done
on or about the Leased Prermises or bring or keep anything therein which will in any
way increase the cost of any insurance now or thereafter carried into the Leased
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- Premises or any of its contents or that will invalidate any such insurance. Tenant
shall also comply with all rules and regulations promulgated to regulate the use,
occupancy and operation of the Leased Premises, the Building and the Property
which may from time to time be estabiished by Landlord in writing (the "Bulilding
Rules"), and any modifications or amendments thereto. Tenant acknowledges and
agrees that this Lease and its rights and obligations hereunder are subject to any
such Building Rules.

12.  Leasehold Improvements, Trade Fixtures And Surrender Of Premises.
All trade fixtures, merchandise, supplies and equipment owned by Tenant or
installed in the Leased Premises at Tenant's expense shall be the property of
Tenant. At the end of the Initial Term of this Lease, or any final Extension Term, as
the case may be, Tenant may remove the same or abandon the same to lLandlord,
at Tenant's sole option, and without any cost or charge to Landlord; provided,
however, the Tenant shall repair any damage to the Leased Premises, the Building
or the Property caused by the removal of its property. Thereafter, Tenant shall
peaceably yield up'the Leased Premisss to Lanhdloidl'in 4s good repair'and condition
as when delivered to it, excepting ordinary wear and tear.

13.  Abandonment of Personal Property By Tenant. If, at the end of the
Initial Term of this Lease, or any Extension Term, as the case may be, Tenant
surrenders the Leased Premises and fails to remove personal property, whether
owned by Tenant or by a third party, from the Leased Premises, Building and/or
Property, said personal property shall be considered abandoned. Landlord will not
store said abandoned personal property. Unless the abandoned personal property
is prescription medicine, prescription medical equipment, a manufactured home, a
mobile home or a titled vehicle, Landlord may dispose of the abandoned personal
property in any manner which Landlord, in its sole discretion, deems appropriate. in
the event the abandoned personal property is prescription medicine or prescription
medical equipment, Landlord shall hold such personal property for seven (7) days
before disposing of it and will return such personal property to Tenant if, prior to
Landlord’s disposal, Tenant so requests. In the event the abandoned personal
property is a manufactured home, mobile home or titled vehicle, Landlord shall, prior
to disposing of said personal property, give notice of its intent to dispose of said
personal property to Tenant and to any secured party then known to Landlord.

14.  Tenant's Signs. Tenant may not install any interior or exterior signs
without the prior written consent of Landlord. Tenant shall consult with Landlord
regarding the location for the installation of Tenant's interior and exterior signs. Any
such signs approved by the Landlord shall be installed and maintained at Tenant's
sole expense and in compliance with any applicable requirements of any
governmental authorities having jurisdiction thereof, and Tenant shall obtain and
keep in force any licenses required therefor.

15.  Utiliies. Landlord shall pay all charges for utlity services related to
heat, air conditioning, water, gas and electricity used on or in connection with the
Leased Premises by Tenant. Tenant shall pay all charges for telephone, internet,
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cable, data and any other utilities used in connection with the Leased Premises by
Tenant. Notwithstanding anything contained herein to the contrary Landlord shall, at
Landiord’s sole cost, allow Tenant (and any permitted subtenants) WiFi internet
service access on any public unsecured network located in the Building.

16.  Liens. Tenant shall not suffer or permit any liens under any
construction lien law, or any other law, rule or regulation, to be filed or recorded
against the Leased Premises or against the interest of either Landlord or Tenant
therein. If any such lien is filed or recorded, Tenant shall immediately cause such
lien to be discharged of record. In the event any lien or notice of intent to file a lien
is filed against or attached to the Leased Premises, or Tenant's or Landlord's
interest therein, at Landlord's option, Tenant shall either (a) pay the amount of said
lien in full, or (b) file an undertaking in accordance with Chapter 779 of the
Wisconsin Statutes. Tenant shall immediately provide Landlord with copies of any
such lien or notice of intent upon receipt by Tenant. Tenant shall immediately
pursue, in good faith, Tenant’s legal remedies to remove said lien,

17.  Access by Landlord.

A, Landlord, at reasonable times and frequency, shall have the right
to enter the Leased Premises to examine the same, to enforce its rights and
perform its obligations under this Lease, to show the Leased Premises to
prospective purchasers, mortgagees or lessees and to make such repairs,
alterations, improvements or additions required hereunder without the same
constituting an eviction of Tenant in whole or in part. Rent shall not abate
while any repairs, alterations, improvements or additions are being made.

B. Landlord shall have the right during the last ninety (90) days of
the Initial Term or at any time during an Extension Term of this Lease to post
a customary sign on the Leased Premises advertising the Property, the
Building or the Leased Premises for lease or sale, as the case may be.

18.  Telecommunications Equipment. Tenant shali not be entitled to
erect on the Property or on the roof of the Building any telecommunications
antennae, dishes or other equipment, without Landlord's prior written consent, which
may be unreasonably withheld,

19.  Payment of Property Taxes.

A. Landlord shall promptly pay when due all real property taxes and
special assessments lawfully levied against the Leased Premises, the
Building and the Property.

B. Tenant shall pay promptly all personal property taxes lawfully

levied against personal property of any kind owned by Tenant in, upon or
about the Leased Premises, the Building and/or the Property.
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. * k R LYY Ly e LR PO,
GRS DT SInTiaSoT it







2124125, 3:59 PM Form 504 - Limited Liability Company Articles of Arfiendment
Wisconsin.Goy ~

State of Wisconsin

Department of Financial Institutions

Corporations Bureay ) o | _
Form 504 - Limited Liability Company Articles of Amen'd_ment. )

J Ry o it g, ettt s gy rﬂv;'vadi-wuﬂl-\.ﬂwtnum-lwsmx».vv..uxr-%vwhm!\'—'ﬂ-nwwh‘m4ﬂﬂ;al\—\ e b e u.,z..\-.ammm.wu_.m.m,...Lm..-..-,,,v._..-..,m,w-..‘.m-.wm. s

Navno of Unied Liabiily Gompar

. - e e e 1 e,

Entity Name or Entity d:

LEPETIT COIN LLc

Entity ID: L08351g ,
Date the Atticles of Organization were filed:

12-29-2024
Entity Name Amondimoni B I 1
."ﬂ=1e tex.f of the amendment to the articles of organization amends the name of timited liability company
Yeos ‘
The Name of the LLC is ameﬁded to be:
Crepe Bistro & Cafe Lic

The_ Registereq Agen_t nameiis amended to:

Name of Entity:

The Registered Agent address js amended to:

Street Address;

520 North Broadway STE 120
Address 2:

City:

Green Bay

State:

wi

Zip Code;

54303

Emaijl;

dellkab 1@gmall. com

T e e e T e o e e e T e e T s v e T s e

Prlnclpa'OffEeAddress







ﬂ o 271210 " poorl

) o - ForMuniclpal Uséonty .
Form Alcohol Beverage License PRy REEN By
AB-200 . Applicaﬁon License Perlod
License(s) Requested: (up to two boxes may be checked) Feos
[1 Class “A"Beer .......... §_ 425 /&Class “B"Beer ........ $__100 ||icense Fees $ l 0 U»D,D
i
B “Clags A Liquor ''''''' $ 425 “CIaSS“B_’i quUOl’ ‘e .% Background Check Fee $ a5
[1 “Class A" Liquor {(cider only) $ 0 ( [] Reserve “Class B Liquor $10,475 | Publication Foe $ o5
[] “Ctass C" Liquor {wihe only) $__ 100 e ,
— ¥ Total Fees $
| 16, 05D

i
IVRT

. . Lé:ga'l Businsss Name (individual name If sofe propristorship}

Uns Tond Spovie (1 e

2. Busirfii'ﬁade Name or DBA

LA

3. FEIN 4, Wisconsin Seller's Permit Number

9% - 1| hARE MER -1V RH RS - B

5. Entity Type (check ons}
1 sole Proprietor {1 Partnership Efr Limited Liability Company ~ [] Corporation  [] Nonprofit Organization
6. State of Organization - 7. Date of Organization 8. Wisconsln DFI Registration Number

UWSCANSIN OHTE NN
9, Premises Address _ ‘
WIS W) Masen 5

10. City 11. State 12. Zip Code .
GREEN BAY _ ' _ WI IR N
13. Gounty 14, Goveining Municipality; City [] Town: [] Village 15, Aldermanic District

Brown of: GREEN 'BAY ; o
16. Premises Phone 17, Premises Emall’ 18, Webslte

90 KR 125R TRENOTOR S I ot Ahelcruin ., com

18, Premisses Description - Describe the buliding or buildings whaie alsohol beverages are produced, sold, stored, or constined, and related records
are kept, Describe all rooms within the building, including fiving quarters, Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this applicatlon, Attach a map or diagram and additional sheets if necessary,

: Soed. dodn o

Trie. Rekuony, n ok the \Wﬁ on o Shf
Kethen oo ond dining

20, Mailing Address (if different from premises address) <

21. City 22. State 23. Zip Code

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

A R - D I LT A S I &

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

Law/Ordinance Violated Location i Trial Date
Penalty Imposed

Was sentence completed? . . . .. JYes [ No
Law/Ordinance Violated Location Trial Date

Penalty Imposed
po Was sentence completed? . . ... [dYes [ No

AB-200 (N, 03-24) e Wisconsin Departmert of Ravenus




»

.

| 2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [7] Yes Eﬁ No
beverages.

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

3. 1s the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
Individuals or entities a restfricted investor wrth any interest in an alcohol beverage producer or distributor? | [] Yes [Y(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? ... ... [] Yes m No
If yes, provide the name(s) and FEIN(s) of the business entity owners below, Attach additlonal sheets as needed.
4a, Name of Business Enfity 4b, Business Enfity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit proof of completion. .. ... o e m Yes

1 No

6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquarfwine?. .. ... D Yes m No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... D Yes No

List the name tstle and phone number for each person or entlty holding the followmg posmons in the appllcant business or businesses I:sted ]n Part B
Question 4: sole proprietar, all officers, directors, and agent of a corporation or nenprofit erganization, all partners of a partnership, and all members,
managers, and agent of a limited llabllity company. Attach additional sheets If necessary.

Include Form AB-100 for eéach person listed below. Corporations and LL.Cs must appoint ah agent by Including Form AB-101.
Last Name " | First Name Tille Phane

L - Mmmv\ Ve AR DMK

Fan | %\m\na Mewner - W 553
Con Ter Uonner Qa-108- R

Cne of the follow:ng must sign and aftest fo this appllcatton _
« sole proprietor » one general partner of a partnership + ohe corporate offlcer * ohe 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 cr entity seeking the license. Further, | agree that the
rights and responsibllities conferred by the license(s), if granted, will not be assigred to another Individual or entity. | agres 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 rafusal to allow inspestion. 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 vold under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connaection 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 Nama _ M.1.

Shy Mirochen
Title Ermnalil S Phane

Moo Ao @ Gregilconny Hh-010- 250
Signature = Date

f\L\r (o1

Date Applicatlon Was“Flled Wl.ﬂ'l Clerk Lioensé Number Date Lloense Granted Date Lioense Issued
Signature of Clerk/Deputy Clerk Date Provislonal License Issued (if applicable)

\B-200 (N, 03-24) 2.




Form Alcohol Beverage | Dete
AB-100 Individual Questionnaire

All individuals involved in the alcohol beverage business must complete this form, including:

» sole propristor « all officers, directors, and agent of a corparation or nonprofit erganization
« all partners of a partnership « members and agent of a limited lability company

Your alcoho! beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

k3

1 Legal Business Name (mdivlduarr‘ﬁarnerlf sale proprietor)

Uret Tond Servied We

2. Business Trade Name or DBA

The Aok

3. Entlty Type (check one) d
[[] Sole Proprietor [] Partnership Limited Liability Company [} Corporation [ Nonprofit Organization

1. Last Name ; ] - 2. First Name

S\ Mirgchen
4. Relationship to Business (Title) 5. Emall A 6. Phone

Meraner ' BBl n-5151

7. Home Address

S0 dunckon Bvd

8. City 9. State 10. Zlp Code 11. Date of Birth
JATRIE: MM WA 011101 1A%
12, Drivers License/State [D Nu__mber 13. Drivers LicensefState ID State of lzsuance
LU -1 %5 - ew) Novk

Ve

W AQUTESS TIISIOLY . . S O T S P AL P, W e e e _f".!".jr" . o
1. Do you currently reside I WISCONSIN? . ... vt ieenn et canrars . m\’es [1No

If yes to 1 above, how fong have you continuously lived In Wisconsin prior to the date of application? .. .. | Yo&'® Months

A

2, List in chronological order all of your addresses within the last & years. Attach additional sheets If necessaty.

Previous Address 1 City State Zip Code
Previous Address 2 City | State Zip Code
Pravious Address 3 City State Zip Code
Previous Address 4 ' City State Zlp Code
Previous Address 5 City State Zip Code

3. List all states and countles you have lived in as an adult, Aftach additional sheets if necessary.
Stale County State County State County State County

State County State County State County ’ State County

Continued —

B-100 (N. 03-24) ' ' -1- Wisconaln Department of Revenue




for violation of any federal, Wisconsin, of

1. Have you ever been convicted of any offenses (excluding traffle offenses unless related to alcohol beverages)

another sfate's laws or of any county or municipal ordinances?. ... .. ] Yes MNO

If yes fo guestion 1, please list detatls of each convictlon below, Aftach additlonal sheets as needed,

Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed? .. ... Cvyes [No
Law/Ordlnance Violated Location Conviction Date
Penalty Imbosed ;

\Was sentence completed?..... [ 1Yes [ No
Law/Ordinangce Violated Logation Conviction Date

Penalty Imposed

Was sentence completed? . . . .. Clyes [ No

sheets as needed.

2. Are charges for any offenses currently pending a
beverages) for violation of any federal, Wisconsin,

galnst you (excluding traffic offenses unless related to alcohol
or another state's laws or any county or municipal
ordinances?, .. oo cv v e R L LA TR R R R LR, D Yes E{No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional

Sol i el b o

Nond sy md

READ CAREFULLY BEFORE SiGNING:

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

Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted Investor. | understand that any license issued contrary to Wis. Stat. Ghapter 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

Signature

B

s

M\f\\&jd{\@(\ Shi

AB-100 (N, 03-24)







Form

AB-100

Alcohol Beverage Date
Individual Questionnaire

All individuals involved in the alcohol beverage business must complete this form, including:

« all officers, directors, and agent of a corporation or nonprofit organization

« sole proprietor
- members and agent of a limited liability company

« all partners of a partnership

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A
1. Legal Business Name (individual name if sole propﬂetor)

Loy Tond So_w e L C

2. Business Trade Name or DBA

The VOK

5. Entity Type (check one)
[ Sole Proprigtor

[[] Corporation [] Nonprofit Organization

[[] Partnership mﬂ Limited Liability Gompany

nformation

2. First Name 3; ML

e %&rﬂm@\
Hietiing, 52)5@‘(1\1\&\\ COM

?_}\np\

6. Phone

-5 57

4., Relationship to Business (Title)

DL e C

T !:Iame Address
ok

8. City

T\mﬁ\s\e\r S

g. State 10. Zip Cade 11. Date of Birth

DG

Wil

San(VN

AR

12, Drivers License/State ID Number

13. Drivers License/State ID State of Issuance

= t‘ i = ol < Ey
Fond- AR -FA5 -nb RS ONSTA
1. Do you current[y resu:le in W[scons;n'? .......................................................... Eﬂ Yes [] No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . Yea}jr M"E;hs

2. List in chronological order all of your addresses within the last 5 years, Attach additional sheets if necessary.
Previous Address 1 City . State Zip Code

Gl St St Merdsha wif | 95)
Previous Address 2 City State Zip Code

Do Peminrk S Qondn Gueararop [CB | N0
Previous Address 3 City State Zip Code
Frevious Address 4 City State Zip Code
Previous Address 5 City State Zip Code
3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State County State County State County
State County State County State County State County

Continued —

3-100 (N. 03-24) - ] Wisconsin Department of Revenue



Part D: Griminal History ' e P
1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol heverages)

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. ... .. @ Yes [ ] No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Location LW\ U.‘.\/QY\ Conviction Date
LSO (o) 1% W) Colbee Cuo SiVEna T R 012 Foen
Penalty Imposed ) Tt
; _\Y\Q Was sentence completed?. .... [ ]Yes [ | No
Law/Ordinance Vio!ateFl i Location A ng'\ Lm/ Q’f\ Conviction Pate
Bl q-x5)\ sYF o Colleep Py Bpbend T SN (O824
Penalty Imposed X :
: FV\D_ Was sentence completed?. .. .. [1Yes []No
11
Law/Ordinance Violated Location Conviction Date
Penalty Imposed :
fy Imp Was sentence completed?. .. .. [:| Yes [ ] No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

s 118 T 8o -7 T L

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

D Yes Nj No

READ CAREFULLY BEFORE SIGN
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol

beverage industry as a restricted investor. | 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.

a—

Part E: Atte MR . A N e ol el g D
ING: Under penalty of law, | have answered each of the above questions completely and

Signature . Date .
‘ t) n/?/ / MINANNE
{ €

\B-100 (N. 03-24) S0






Form | Alcohol Beverage Dl
AB-100 Individual Questionnaire

Al individuals involved in the alcohol beverage business must complete this form, including:

- sole proprietor « all officers, directors, and agent of a corporation or nonprofit organization
+ all partners of a partnership « members and agent of a limited liability company

vour alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

PartA: Business Inf AT
1, Legal Business Name (individual name if sole proprietor)
Gy Tad LA C

2. Business Trade Name or DBA

The Aok

3. Entity Type (check ong)
[] Sole Proprietor [ Partnership mLimited Liability Company 1 Corporation [ Nonprofit Organization

3+ Individual Information

1 3 L.astﬂl(lame - 2. First Name 3. ML .
(:10\1“_\. oy
4. Relationship to Business (Title) 5. Email 6. Phone

Mooy 90129 kb
7. Home Address

WA S\k‘q\v\’\?\ﬂ Gy

8. City 9. State 10. Zip Code 11. Date of Birth

BRn Wil Khong D IDENAR

12. Drivers License/State ID Number 13, Drivers License/State |D State of Issuance

0000 - Dot - Xt -©h

Part GiAd e . : S _
1. Do you currently reside in WISCONSIN? . .. .o v o eurat ettt Iﬂj Yes [|No
I yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . ... Yea“% Months

2. Listin chronolog'ica[ order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code

Previous Address 2 City ) State Zip Cade

Previous Address 3 City State Zip Cade

Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County
State County State County State County State County

Continued —
3-100 (N. 03-24) - - Wisconsin Depariment of Revenue




_Part D; Criminal History ane
1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

If yes to question 1, please list details of each conviction below, Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. .. . . El Yes D No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. .... D Yes |:| No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . .. [(IYes [ No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal

Ifyes to quéstion 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that 1 am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | 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.

Date

ignature ﬁe ,\ &\0{0 f\?\iﬁq \)_D—lsl

100 (N. D3-24) 20







Form Alcohol Beverage | Date
AB-101 Appointment of Agent L Ib811525

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

i fal ot A e TR R
1. Legal Business Name (individual hame if sole propristor)

Ut Tod o LLC

3. Business Trade Name or DBA

The Wk

3. Entity Type (check one}

E{ Limited Liability Company (] Corporation (] Nonprofit Organization

4, Alcohol Beverage Business Authorization {check ong) 5, If successor agent, provide State Permit or Municipal Retall License Number

[7] Municipal Retail License [] state Permit
6. Dasctribe the reason for appointing a successor agent, if successor is checked above.

T2 First Name

Sk\ : M\NM m —
)(\r\wox\a@ﬁm\\ Lo LR 0-105)

6. Home Address

RA-0% (Sm\ténm Bvd \ |
8. State | 9. Zip Code 10. Age
s N Wt 2

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

? A -119-5\4 Mew <oy ¥

14. Last Name

4. Email

7. Clty

o~ - s e i - - . - . N . .
1. Have you sahsf‘ed the responS|bIe beverage server fraining requirement? . ... ... .. o i Eﬁ Yes [ No
Submit proof of completion.
2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. ............ ..o ’Eﬁ Yes [ |No
Submit a completed Form AB-100 with this form,
3, Have you been a Wisconsin resident for at least 90 continuous days?. .. .......... ... .. ... ... L. M/Yes' 1 No
See instructions for exceptions.

Continued —

B-101 (N. 63-24) -1~ Wisconsin Department of Revenue




L

rPa\rt I3H Busmess Attestatlon

READ CAREFULLY BEFORE SIGNING: I, the UnderSigned althorize the ahove- named lndwidual fo act for the above named
corporation, nonprofit organization, or limited liabilily company with full authority and control of the premises and of ali 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 successar agent, | rescind all previous agent appointments for this premises, Further,
f 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 forfelt not more than $1,000
if convicted.

Last Name First Name M.L
jj(\hﬂ ﬁf\\\m\l’\ﬂ\
Title ‘ Emall R « Phone
_ Nene ek Gonec e | 3k 51654
Ignature . ale

2 _ DN S

e

READ CAREFULLY BEFORE SIGNING l, the Agent herby accept this appomtment as agent for the above-named corporat:on

nonprefit organization, or mited Kability company and asstume full responsibility for the conduct of all alcehol beverage activities

on the premises for the above-named business. | further undetstand 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,

.

Shi hing chel

Slgnature - . Date

Wi (e 2 07/ Jo [2025

AB-101 (N. 03-24) 9.




ServSafe

®

ServSafe
CERTIFICATION

MINGCHEN SHI

tor successhully complenng the standards set forth for the ServSafe® Food Profection Manoger Certficahon Examinahion
which is accredited by the ANSI (American Nahonal Standards Institute) National Accreditation Board (ANAB)-
Conference for Food Protection (CFP)

10885
EXAM FORM NUMBER

10/31/202
DATE OF EX

Local laws apply Che

10/31/2029

DATE OF EXPIRATION

recenhcahon reguirements

L S04 A381 o SereSated

T



G&Z FOODLLC
2605 JACKSON ST
OSHKOSH, WI 54901

BMO HARRIS BANK 81173
pDaTE: 12/7/24

§ 53542
pay  Five Hundred Thirty-Five and 42/100 Dollars
totHe  MINGCHEN SH|
oroer 1006 N SAWYER ST
OF OSHKOSH, WI 54802
MEMO: Pay Period: 11/24/24 - 12/07/24
rOBLL7A 1X07PL0Z5ER ML LE3ISA08358k
G&Z FOOD LI.C 81173
SEN \

- pa
{ MINGCHEN SHI, 1008 N SAWYER 5T, GSHKOSH, Wl 64902 )

kkk_kk_3nn g

Pay Perigd: 11/24/24 - 12/07/24 Pay Date: 12/07/24

Earnings and Hours Hours Rate Currant YTD Amount
Hourly 3278 2,50 81,88 1,685.02
Tipped £51,20 11,862.71
Tips 134.00 2,721.00
Hourly-OT 0.00 606.26
3275 767.08 16,464,898
Taxes Current YTD Amount
Medicare Employee Addl Tax 0.00
Federal Withholding -21.00 -1,242,00
Social Security -47.56 -1,020.83
Medicare -11.12 -238.74
W - Withholding -17.88 -682,07
-47.66 ~3,183.64
Adjustments to Net Pay Current  YTD Amount
Tips (offset) -134.00 -2,721,00
Net Pay 535.42 10,560.34
\ A
(687 FOop LLC 3
SRR e
3 **COPY*‘*TE: 2
$ 535.42
PAY Five Hundred Thirty-Five and 42/100 Dollars
TO THE MINGCHEN SHI
GRDER 1008 N SAWYER 8T
oF OSHKOSH, W[ 54902
LMEMD: Pay Perlod: 11/24/24 - 12/07/24
G&Z FOOD LLGC 81173
Empf””‘” TIR,
MINGOHEMN &8HI, 1002 H SAWYER 5T, OSHKDSH, Wi 54302 -*r.3204
Pay Parlod: 11/24/z4 - 12/07/24 Pay Date: 12J07/24
Earnlnges and Hours Hours Rate Surrant ¥YTO Amounj
Haurly 32,75 2.50 g81.84 4,685.02
Tlpoed 651.20 14.,653.71
Tipe 134.00 i, 721.00
Hourty-0o7T 0.00 408,28
12,78 Taf.og 18.484.883
1 nt




INSTRUCTIONS

In order to apply for an alcohol beverage license in the City of Green Bay, this licensee or
license agent must sign this Statement of Intent. This document allows the City of Green Bay to
ensure that your license will be used within 60 days of its granting (or within 60 days of the start
of the license year for renewal applications).

If you are applying for a new license and construction or remodeling activities will prevent you
from operating within 60 days of the granting of the license, you sign this below and attach
written documentation outing the duration of such activities and the anticipated first date of
operation under the license applied for. The Common Council will then review your request for
additional time. If granted, the time granted by the Commaon Council shall be substituted for the

60 days.

STATEMENT OF INTENT

The undersigned applicant for an alcoholic beverage license hereby agrees to begin
operation of the proposed establishment pursuant to the alcohol beverage license
applied for within 60 calendar days of the start of the license for granted renewal
applications. The undersigned agrees that if the alcohol beverage license applied for is
not issued or operation under the license does not begin within such time, the license
shall be considered surrendered to the City of Green Bay without the need for further
action or proceeding. The City of Green Bay may then grant the license to another

applicant.

Under penalty proved by law, the signer states that the above statement has been
truthfully provided to the best of the knowledge of the signer. Any inaccurate or
untruthful answer may be grounds for denial of the application. Signer agrees to operate
this business according to the law and observe the provisions of the Green Bay

Municipal Code.

Pinecrln S

Signatdre Of Applicant

Uy T Qvice e Ao The Pk

Name of Establishment

WS W Moson St Green Qﬁ\\\ Wl R,

Address of Establishment

DA I NS

Date




SECURITY PLAN

‘he following security plan represents the Licensee's anticipated operations and procedures. ltis a
ollection of guidelines that are not legally binding on the Licensee, but are intended to give the Police
)epartment, Green Bay Common Council and the public a good picture of what the Licensee believes
is or her business will look like and how it will operate. While the Licensee will not receive any
itations for deviating from this security plan, it is a good idea to follow these guidelines because the
;ouncil may consider dunng renewal time how close[y you follow your plan. If you deviate too far from

amel] U_m‘t\l fod v LW
M\\\:U\\JM\\ Ay

) b4b-Blo- 150

1HAK W Moson &Y,
Grean Bay, W1 (R “Y@u\ %&\\‘\i\ﬂ.\ NS

Lhensk ;Sh@ AT TN A A
M 08 v

egal Entity Name:

gent's Name: gent’s name or “N/A']

gent's Phone Number:

usiness Address:

-mail:

ddress to Mail Renewal
pplication Notice:

ddress to Mail Liquor License:

Some oS ohbve

“B" (Beer) or “Class B* Combination (Beer &

s “A" (Beer) or “Class A" Liquor & Class “A" Beer)]

_" “B" (Beer) and “Class C" Wine (Restaurants Only)]
s B’ Liquor Winery Only]
Class “B” Beer License & “Class B” |

cense Type:

fding Owned or Leased:

[Landlord name or “N/A"] Q) TOVOSTmeevt (o
[Landlord address IR ¢ 5)\_\&
[Landlord city], [landlord state] [landlord ZIP]

| (10 Qr\%(lt\ WL 5Y0A

mined by fire code] 100 Vi

rking Capacity/Availability: [e‘i" er if private parkmg lot mcluded in business or if pubhc parklng is
ed; if private, include size, number of spots and location in relation
). buliding, if public, ‘include how Licensee intends to monitor patrons

as they le
ast ey eave pl‘emlses] ’Q(\\/u&& Q&'\"\'\\N‘\ \'(\ %m‘ﬁ* %;(\
besvoumont » (valed 0 Rets.

indlord name and address:

lilding Capacity: [enter capacity, dét




\nticipated Opening Date: (Include any improvements to property that are active and needed
prror to opening location. A waiver must be reques’[ed if anticipated

opening date is more than 60 days from granting date. .
bening Ve from granting dateJy | (v (1S
yutdoor Areas and Fencing (Enter otitdoor areas that are part of your license premises including
)escription: click n’ collect). Pictures are also required for an outdoor areas.

re You Part of the Brown Yes - NO %J
ounty League: ,

ar Staff Information: [number of staff on hand at certain times of operatlon prior staff
experlence how many bartenders/bar staff/etc on during peak
hours; staff training; whether requiring NWTC training course or
operators license for all or just some staff; other training focused on
catching U/A persons, identifying intoxicated persons, etc.]

,_jber of staff on hand at certain times of operation; prior staff
expenence how many boun /etc. on during peak hours; staff
ing; whether attending Professronal Communlcatlons course
ered by PD; other training focused on catching U/A persons,
ldentlfymg mtoxrcated persons, etc.]

ecurity Staff Information:

tmosphere: [describe what type of music, food, entertainment, amusement
devices, and clientele Licensee will promote or focus on] Q_.’%& | \"\r_.‘\'\“j\
ress Code: [descrlbe dress code and restr:ctlons on access for those who
violate dress code, plan on how to handle anyone who argues aboit
dress code] Cseaio)
stimated Sales: IS %aishsl RS %Fesd % Othsr
If applicable, describe “Other:

garette License:

cense Premises

urs of Operation:
UNDAY | MONDAY | TUESDAY | WEDNESDAY | THURSDAY | FRIDAY SATURDAY

(AN 1oPM R RN AR - M) VAMA WofM [ AR | - 1oR0 ] Ao O

anager, if any: [manager name & Phone Number) i\,\"w\o_\dm Shiy BYA-H1g- k)




COMMUNITY IMPACT T

leighborhood:

‘olice Services:

sompliance with Laws:

understand that prior to appearing before the Prrotectron & Policy Committee Mesting | first must meet
3PBD to review the business security plan ) ©E

intend to operate under the new alcohol license within 60 days of the Common Coundclt granting this
cense., If it is more than 60 days, it is my responsibility to reach out to the Clerk’s Office to request an

xtension. oN 7. Yes

understand that prior to being issued a tiquor Ilcense I must pay the a proprlate fees and call (920
48-3300 to schedule and pass an Inspections. 5 N"‘ P 7y

understand that: should reach out to the Brown County Health Department at (920) 448-6400 and the
sreen Bay Assessor’s Office at (920) 448 3066 or a!ex d ws@qreenbavm gov to inform them | am

pplying for a new liquor license. o No,

Ince issued, | understand that any changes to my liquor license should be communlcated to the Clerk's
)ffice at (920) 448-3010 or clerk@greenbaywi.gov to determine any additional steps. 'No bers :

“or Class B Reserve Licensees Only) | understand a municipality may not rebate or refund the initial
;suance fee of a reserve “Class B’ License (including through any grant or tax credit program). The
yserve license is also not transferrable and should | surrender my license to another legal ntlty, the
ew legal entlty must apply for an available or reserve liquor Ilcense) '

y signing below, [ agree that the security plan set forth above accurately represents my
olicies, procedures, and goals in running my business.

censee: M;r\f\JOIf\ﬂﬂ S}q‘\ Date: Ot LRI 015




Neighborhood:

Since our business is not located within a residentlal area, the impact on neighbors will

be minima iy

Police Services:

Our business is not expected to significantly impact police services; however, to reduce
any potential negative effects, we will ensure responsible alcohol service by trained staff,
use security cameras for safety, enforce strict ID checks to prevent underage drinking,
and maintain clear communication with local law enforcement if any Issues arise.

Compliance with Laws:

Our business will ensure compliance with city ordinances, state statutes, and state
administrative codes by following all licensing requirements, training staff on legal
regulations, enforcing responsible service policies, and cooperating with local authorities
through regular inspections and adherence to all operational guidelines.
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WISCONSIN DEPARTMENT OF REVENUE
PO BOX 8902
MADISON, W1 537(18-8802

Contact Information:

2135 RIMROQCK RD PO BOX 8802
MADISON. W 53708.8802
ph: BOB-266-2776 {ax: 8D8-224-6761

email: DORBusinassTax@wisconsin.gov
i ’ . wehsite: ravenue wi.gov

000091 Lettor 10 L19826880D48

UNITY FOOD SERVICE LLC
2475 W MASON 8T
GREEN BAY W1 54303-4718

Wisconsin Department of Revenue Seller's Permit

Legal/real name: UNITY FOOD SERVICE LLC

Business name: THE HOT
2475 W MASON ST

GREEN BAY W) 54303-4718

+ This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable services.

« You may not transfer this permit.

+ This permit must be displayed at the place of business and is not valid at any other
location.

+ W your business is not operated from a fixed location, you must carry or display this permit

at all events,
Tax Type Account Type Account Number
Sales & Use Tax Seller's Parmit 456-1031843375-04

WINPAS - ol 020 {12 07/23)




LEASE

THIS INDENTURE OF LEASE, entered into this 1** day of August 2024 by and between Unity Food
Service LLC, (Lessee) and _YSRP Investment Corporation (Lessor).

RECITATIONS

WHEREAS, the Lessor is the owner of a building and property located at 2475 W Mason St.
Green Bay, Wisconsin, Brown County, Wisconsin 54303,

NOW, THEREFORE, in consideration of the agreements set forth, the Lessor does hereby agree to
lease unto the Lessee, the entire building and property located at 2475 W Mason St. (parcel #6H-1111-A
), Green Bay, Wisconsin, Brown County, Wisconsin54303 (the Leased Premises),

TERMS AND CONDITIONS

A, TERMS OF LEASE

Jerm. The initial term of this Lease shall be for 5 years commencing, August 1%, 2024, and ending at midnight on
July 31%_, 2029, (the "Initial Term".) Furthermore, Lessor to grant Lessee one (1) option period, for one (5)- year
period. Lessee to give Lessor 90-day notice to exercise either Lease Option Period; otherwise, the Lese may be
terminated at the Lessor's option. Time is of the essence,

B. RENTAL

1. The first 180 days base rent is reduced to $ 0.00 per month. Thereafter, for the remainder of the
first 5-year period beginning Feb 1, 2025, base rent will be $10,000 per month include taxes,

2. Lessee shall pay Lessor, without notice or demand and without abatement, deduction or setoff,
in lawful money, rent which is due and payable by the 1% of each month beginning on Feb 1%, 2025 and
monthly thereaiter. A late fee of $50 per day will be charged for any rent not received or postmarked

by the 5" of the month. This late fee will automatically accrue on any balance not paid by the 5% of the
month.

C. USE OF PREMISES

1. Lessee shall use the Leased Premises for the following and for no other purposes without the
consent of Lessor, which consent will not be unreasonably withheld: restaurant,

2. The use of the Leased Premises shall be in full compliance with all {aws, ordinances, rules and
regulations of all public authorities having jurisdiction over the Leased Premises and no part of the Leased
Premises shall be occupied or used for any purpose or in any manner so as to increase the insurance risk
or prevent the obtaining of insurance or so that, in accordance with any requirements of the

law or any public authority, Lessor shall not be obligated to make additional alterations beyond those
already installed for said business purposes.

D. REPAIRS, MAINTENANCE AND TAXES

1. Lessee shall: (i) keep the Leased Premises and fixtures in good order; (ii) make repairs

and replacements to the L.eased Premises or building needed because of Lessee’ s, its employees’,




**** SIGNATURES FOLLOW BELOW * *

IN WITNESS WHEREOF the Lessor,__YSRP INVESTMENT CORPORATION _ has caused these
presents to be signed by its duly authorized officers or agents and the Lessee, __UNITY FOOD
SERVICE LLC has caused these present to be signed by its duly authorized officers or agents.

in Presence of"

(LESSOR) YSRP INVESTMENT CORPORAT%
Date. 07 / I /202 By: //
ZHE }H‘EN SUK~

(LESSEE) UNITY FOOD SERVICE LLC

pate._NF[{S1IANIH By: /?/M

ZH WING ZHAO Membe




Report to the
Protection and Policy Committee
&= of the City of Green Bay

REEN BAY.

Titletown , USA

MEETING DATE PREPARED BY
May 12, 2025

AGENDA ITEM #E.|12

Consideration with possible action on the listed renewal alcohol beverage license applications, pending the
approval of the proper parties (see attached).

BACKGROUND

RECOMMENDATION

FISCAL IMPACT

ATTACHMENTS
l. 5_12 P&P Liquor Licenses for Approval

100 North Jefferson Street, Green Bay, Wisconsin 54301-5026
greenbaywi.gov



Address

Company Name

Trade Name

Agent Name

1209 E MASON ST

ANTONIO SOTO

Class "A" Beer
SUPERMERCADO EL LOCAL #1

Notes

1615 UNIVERSITY AV

ANTONIO SOTO

SUPERMERCADO EL LOCAL #2

2030 E MASON ST, SUITE B

ISAIAS | ALVAREZ

LA GUADALUPANA #2

1606 MAIN ST

LA ESPIGA,LLC

Class "A" Beer + Cigarette
LA ESPIGA

RUBEN MOSQUEDA

401 MATHER ST

AARAVIS MINI MART

AARAVIS MINI MART

PRAKASH RAWAL

510 S MONROE AV

BEHL 2, LLC

SHELL

JITENDER BEHL

515 W WALNUT ST

KWIK TRIP, INC

KWIK TRIP 115

DALLAS MAAS (1/16/2024)

1560 WESTERN AV

ALDI, INC

ALDI #32

BENJAMIN LEE DIERS

Class A Combo

1561 W MASON ST

WISCONSIN CVS PHARMACY LLC

CVS/PHARMACY #8541

BRAD STAUDENMAIER

1638 UNIVERSITY AV

TAPATIO JALISCO, LLC

EL TAPATIO BAKERY

ADRIANA MORA

2370 W MASON ST

ONEIDA NATION

ONEIDA ONE STOP WESTWIND

DEBRA POWLESS

2440 E MASON ST ALDI, INC ALDI #30 MATTHEW NOBLE
2450 UNIVERSITY AV RIVIERA LANES LTD RIVIERA LANES LARRY EHLINGER
2469 W MASON ST EL AZTECA OF GREEN BAY, LLC EL AZTECA GERONIMO CORTEZ
2470 W MASON ST SAM'S EAST, INC SAM'S CLUB #8149 KAI BJERKE

2597 W MASON ST ONEIDA NATION FOUR PATHS DEBRA POWLESS
321 S WASHINGTON ST SAINAAM LLC QUALITY INN & SUITES MITUL PATEL

335 N BROADWAY

TRAVELING CHEF, LLC

THE TRAVELING CHEF

CHRISTOPHER MANGLESS

501 PACKERLAND DR

ONEIDA TRIBE OF INDIANS OF WI

ONEIDA ONE STOP - LARSEN

DEBRA POWLESS

930 MAIN ST

WISCONSIN CVS PHARMACY LLC

CVS/PHARMACY #2237

ABRAHAM GOMEZ BARAJAS

1020 N IRWIN AV

SIMER LIQUOR & GROCERY LLC

I.G LIQUOR & BEER MART

SIMERDEEP S. GREWAL

Class A Combo + Cigarette

1053 VELP AV

TRUE NORTH ENERGY, LLC

TRUE NORTH #829

MICHELLE KNOX

1117 W MASON ST

MASON BEVERAGES LLC

NEQ'S DISCOUNT TOBACCO & LIQUORS #3

TARK OJHA

1121 RADISSON ST

TRUE NORTH ENERGY, LLC

TRUE NORTH #820

MICHELLE KNOX

1180 E MASON ST KRIST OIL CO KRIST FOOD MART #90 JENNIFER LEYVA-QUINONES
1215 E MASON ST NEO BEVERAGES LLC NEO DISCOUNT TOBACCO & LIQUORS TARK RAJ OJHA

1233 VELP AV SAIRAMA LLC U PUMP MITUL PATEL

1244 VELP AV GERCZAK'S LIQUOR & CATERING, LLC GERCZAK'S LIQUOR & CATERING KIMBERLY AGOSTINE

130 S MILITARY AV

NCG, INC

SUPERIOR DISCOUNT LIQUOR

NAUDINE GUSKE

1300 S MILITARY AV

SARPANCH INC.

MILITARY MARATHON

GURPAL DHALIWAL

1333 CEDAR ST MI TIERRA FOOD MARKET, INC MI TIERRA FOOD MARKET HECTOR GONZALEZ

1335 MAIN ST SARPANCH 3, INC. MAIN STREET BP SANDEEP SINGH

1465 UNIVERSITY AV BADIMAALIKA, LLC GREEN BAY MOBIL JAYASARA UPADHYAYA
SHARMA

1480 LIME KILN RD J & B GAS, INC WILLOW CREEK BP KALWINDER KAUR

1698 MAIN ST JRSMITH LLC MAIN STREET MINI MART CANDICE BEECHTREE

1712 E MASON ST KWIK TRIP, INC KWIK TRIP #420 SARAH J THIBODEAU

1751 UNIVERSITY AV

HERALYS BEVERAGES LLC

HERALYS BEVERAGES

KEVIN HERALY

1792 MAIN ST SAI KRUPA LLC MAIN STREET MOBIL MITUL PATEL
1871 SHAWANO AV KWIK TRIP, INC KWIK TRIP #700 AMY L. FOLEY
1908 E MASON ST MI FAVORITA SUPERMARKET LLC MI FAVORITA SUPERMARKET NORA GRAJEDA




1970 UNIVERSITY AV

PROSPERITY LIQUOR INC

PROSPERITY LIQUOR

GURJIT RANDHAWA

2030 UNIVERSITY AV

TOWNHUB LLC

UNIVERSITY SHELL

UPADHYAAYA SHARMA

2042 MAIN ST, SUITE 102

NEO BEVERAGES LLC

NEO DISCOUNT TOBACCO & LIQUORS

TARK OJHA

2080 UNIVERSITY AV

FOODMEN 3, INC

UNIVERSITY AVENUE MARKET

PAUL FASSBENDER

2115 MAIN ST

GREEN BAY PETROLEUM AND
INVESTMENT LLC

GREEN BAY PETRO

BASUDEV ADHIKARI

2145 UNIVERSITY AV

TRUE NORTH ENERGY, LLC

TRUE NORTH #819

MICHELLE KNOX

2250 W MASON ST

SKOGEN'S FOODLINER, INC

FESTIVAL FOODS

SUSAN WAELCHLI (7/30/2024)

2260 NICOLET DR

NICOLET GAS, INC

UNIVERSITY MINI MART

JASVEER KAUR

2278 BAY SETTLEMENT RD

BAS VENTURE LLC

VERDE EXPRESS

SUNIL RASAILY

NEW LICENSE

2295 MANITOWOC RD NCG INC SUPERIOR DISCOUNT LIQUORS NAUDINE GUSKE

240 S WEBSTER AV EVERARDO CURIEL EL RANCHITO

2400 UNIVERSITY AV KWIK TRIP, INC KWIK TRIP 143 NATSTASSIA TAPPA
(10/16/2024)

2430 UNIVERSITY AV SKOGEN'S FOODLINER, INC FESTIVAL FOODS JONATHAN ARLT (JULY 30,
2024

2590 UNIVERSITY AV SEVENTY 9, INC. PITROW SHELL JASMEET SHERGILL

2600 NIAGARA TR BELGIUM LLC NIAGARA TRAIL IMRAN ASAD

3525 HUMBOLDT RD KWIK TRIP, INC KWIK TRIP 1051 STEVE W. WILLIS

601 N MILITARY AV CHUKKU LLC MILITARY CENEX DEVI ADHIKAR

606 DOUSMAN ST

DOWNTOWN BP, INC.

DOWNTOWN BP

UPINDERJIT SINGH

610 E WALNUT ST RAKHRA CONVENIENCE LLC MARATHON FATEAHAJEET SINGH

612 S MILITARY AV OASIS ENTERPRISE LLC MILITARY BP TARK OJHA

741 ABRAMS ST ERNESTO PEREZ EL DORADO LIQUOR STORE

840 S HURON RD KWIK TRIP, INC KWIK TRIP 292 ANTHONY E. HOCK

923 9TH ST M.E.J. CORP MASON BROS. RED OWL JARED MASON

952 W MASON ARZO LLC ARZO LLC BIKHENDER SINGH SALH
"Class A" Liquor Only

112 N WASHINGTON ST LOCO WISCO LLC LOCO WISCO DENA MOONEY

108 N OAKLAND AV

JUAN CURIEL

Class "B" Beer Only
TACO BURRITO MEXICO

1615 UNIVERSITY AV

ANTONIO SOTO

TAQUERIA EL LOCAL

1697 E MASON ST

PEDRO CURIEL

TACO BURRITO

607 BODART ST

LOS ARCOS MEXICAN RESTAURANT LLC

LOS ARCOS

SERGIO PLASCENCIA

803 KLAUS ST

COCINA LATINA LLC

COCINA LATINA

SAMAR SBAIHI

810 S HURON RD

SCOTT'S SUB EAST GREEN BAY LLC

SCOTT'S SUB EAST GREEN BAY

MARY ELLEN GRAHAM

1456 W MASON ST

HOME TOWN CAFE & CATERING, INC

Class "B" Beer, "Class C" Wine
HOME TOWN CAFE & CATERING

BRENDA HECKER

1675 E MASON ST

HAPPY JOE'S OF GREEN BAY INC

HAPPY JOE'S PIZZA & ICE CREAM PARLOR

TERRI HANOLD

520 N BROADWAY STE 120

CREPE BISTRO & CAFE

CREPE BISTRO & CAFE

JASON BAUMAN

New; just added 4/2025

800 CEDAR ST

LA CHATA, LLC

LA CHATA

ERIKA DELGADILLO

New; just added 4/2025

100 BAY BEACH RD

GREEN BAY YACHTING CLUB INC

Class B Combo
GREEN BAY YACHTING CLUB

PATRICK BENDER

1001 MAIN ST

1001 CLUB LLC

1001 CLUB

KRISHA KING




1004 BRETT FAVRE PASS

LEGACY GREEN BAY, LLC

THE LEGACY HOTEL

DENNIS DOUCETTE

1007 TONY CANADEO RN

K BURKEL, INC

BURKEL'S ONE BLOCK OVER

KEVIN BURKEL

101 BAY BEACH RD

CAPTAIN JACK'S LLC

CAPTAIN JACK'S @ LOUIES LAGOON

THOMAS JACKSON

1011 TONY CANADEO RUN AIMBRIDGE HOSPITALITY, LLC SPRINGHILL SUITES BY MARRIOT GREEN BAY KURT LEAHY
1015 LOMBARDI AV KNK PLAZA HOTEL OF GREEN BAY HILTON GARDEN INN-GREEN BAY ANDREA SCHULZ
1023 TONY CANADEO RUN STADIUM VIEW, INC STADIUM VIEW AMANDA WATSON

1025 REAR TONY CANADEO RUN

THE BAR HOLMGREN WAY, INC

THE BAR HOLMGREN WAY

JOSEPH ZEHREN

1053 VELP AV

LOS MAGUEYES, INC

LOS MAGUEYES

JULIO HERRERA

1100 MAIN ST GB ENTERTAINMENT LLC OVAL OFFICE KEVIN WEAVER

1106 MAIN ST NEUMRITZ, INC XS NIGHTCLUB ROBERT NEUMAN
112 S BROADWAY SISSYPANTSUAKES, LLC JAKE'S PIZZA GREEN BAY BROOK A SANDERS
1139 MAIN ST SORIAH HOSPITALITY LLC CROWN & COMMON KAVEH BARAKHSHAN
114 PINE ST CREAMERY DT LLC CREAMERY CAFE SCOTT J VANN

114 S BROADWAY SARAI NICOLE BUIE TASTE OF THE SOUTH ON WHEELZ SARAI BUIE

117 N ADAMS ST ANGELINA, INC ANGELINA EDDIE BOYCE

117 S WASHINGTON ST MEYER THEATRE CORPORATION MEYER THEATRE MATTHEW GOEBEL
119 1/2 S WASHINGTON ST VINTAGE WMW, LLC VINTAGE WILLIAM SCHLEIS

119 S WASHINGTON ST

VINTAGE WMW, LLC

VINTAGE CANTINA

WILLIAM SCHLEIS

1207 E MASON ST

TAQUERIA MICHOACAN & BAR LLC

TAQUERIA MICHOACAN

RICARDA VARGAS

1208 STATE ST CHARLIE TUNA'S HAMMER INN LLC HAMMER INN KEVIN CHARLES

121 N ADAMS ST MANGAIRE LLC MANGAIRE PATRICK NEPH

121 N BROADWAY LEE & KINGSADA CORP LITTLE TOKYO JAPANESE REST XA NAOLHU LEE

121 S WASHINGTON ST TPJS, LLC THE NINES SHANE TODT

1212 MARINE ST EUNOIA STUDIO CAFE, LLC STUDIO 1212 CAFE & WINE BAR BETH HRUBESKY
123 S WASHINGTON ST STIR-UPS, LLC STIR-UPS PAUL THOMPSON
1234 STATE ST TOOTHPICKS, LLC BULLDOGS ANTHONY BATCHER

1237 MAIN ST

COCK & BULL INC

COCK & BULL PUB

J DARRELL GREIG JR

1238 STATE ST

STATE STREET PUB OF GREEN BAY LLC

STATE STREET PUB

TERA HANSEN

1238-11 MAIN ST

GREEN BAY CASUALS SOCCER PUB LLC

GREEN BAY CASUALS SOCCER PUB

JOSEPH PHILLIPS

124 S BROADWAY

THAT 70'S BAR, INC

LONESTAR (9/1/2024)

BRIAN BUNKELMAN

1258 MAIN ST

TEQUILAS MEXICAN BAR & RESTAURANT
LLC

TEQUILAS MEXICAN & RESTAURANT

EVERARDO ORTIZ

1265 LOMBARDI AV

GREEN BAY SPORTSERVICE, INC

LAMBEAU FIELD

THOMAS OLSON

1277-1281 MAIN ST BBD ACQUISITION, LLC MAIN STREET BOURBON ROOM CHRISTOPHER BONCHER 1279 Main St
128 S BROADWAY THE SARDINE CAN, INC THE SARDINE CAN CHRIS HANSEN

129 S WASHINGTON ST 129 SOUTH WASHINGTON LLC KITTNER'S SHANE TODT

130 E WALNUT ST THE DAILY BUZZ @ THE BELLIN LLC BLACK & TAN GRILLE/NIGHTLY BUZZ/STUDIO B KRISHA KING

1301 S BROADWAY REBEL ONE, LLC CHEESESTEAK REBELLION JOLINDA GORZELANCZYK

1301 S MILITARY AV OSJ LLC BAY MOTEL & FAMILY RESTAURANT JOSH SCOTT OLEJNICZAK

131 N BROADWAY AMPHORA WINE BAR, LLC AMPHORA WINE BAR TREVOR COMMONS

1313 S BROADWAY TUX 2, INC BLUE COLLAR BAR & GRILL KIMBERLY GLOVER

1332 S BROADWAY LIL JAMAICA LLC LIL JAMAICA LOUNGE NEMARD WILSON

1336 STATE ST CROPSEY'S ON STATE LLC CROPSEY'S ON STATE CHAD ROBERT GEZELLA

1342 S BROADWAY OMG-KIM3, INC PACKER STADIUM LOUNGE KIMBERLEY GLOVER

1351 CEDAR ST LEATHER AND LACE ENT, LLC NAPALESE LOUNGE ARNOLD PENDERGAST

1423 S BROADWAY BASIL | LLC OVERTIME GRILL & PUB THERESA CHERNEY

1517 UNIVERSITY AV MARICQUE'S INC MARICQUE'S JAMES MARICQUE

1542 UNIVERSITY AV TRISTAS JUICE BOX, LLC THE JUICE BOX TRISTA WATERMOLEN

1560 MAIN ST RIVERSIDE BALLROOM, LLC RIVERSIDE BALLROOM JUAN MALDONADO

1577 MAIN ST BB'S BAR OF GREEN BAY INC BB'S BAR MARY JEWEL KRALOVETZ

1610 CASS ST STEVEN R VAN PAY VPR BAR AND GRILL STEVEN VAN PAY NEW LICENSE

1623 CASS ST

WITCHE'S DEN LLC

ROBYN'S NEST

ROBYN SCHADT

1638 UNIVERSITY AV

TAPATIO JALISCO, LLC

EL TAPATIO RESTAURANT

ADRIANA MORA

1647 CASS ST

BSCTBC, LLC

THE JOB SITE

STEPHANIE MEDLEY




1654 CASS ST

COURTHOUSE BAY OF GB LLC

COURT HOUSE BAR & GRILL

CINDY RIVARD

1654 E MASON ST

TIMSANS, INC

TIMSANS JAPANESE STEAK HOUSE

TIMOTHY LONG

1657 MAIN ST CENTRO BOTANERO LA CARRETA LLC CENTRO BOTANERO LA CARRETA JUVENCIO A CENDEJAS
1658 MAIN ST KROLL'S EAST INC KROLL'S LUNCH BENJAMIN SCHAUER
1679 MAIN ST ROCKYZ TAQUERIA LLC ROCKYZ ROGELIO PEREZ JR.

1689 E MASON ST

KRISTINE DHEIN

TURN IT UP! TAP

1698 E MASON ST

CARNITAS EL BAJIO LLC

CARNITAS EL BAJIO

JUAN MOZQUEDA

1706 MAIN ST

FRITANGA NICA LLC

FRITANGA NICA LLC

ANA REVES SILVA

Was Panaderia; NEW LICENSE

1730 S ASHLAND AV

SA BAI DEE CAFE LLC

SA BAI DEE CAFE LLC

JENNY KONGPHAVANH
THAMMAVONG

1737 MAIN ST TAQUERIA MALDONADO'S MAIN STREET |TAQUERIA MALDONADO'S JUAN MALDONADO
LLC

1800 S ASHLAND AV THE BOOYAH SHED, LLC THE BOOYAH SHED DANIEL NITKA

1803 MAIN ST PAULY G'S, INC PAULY G'S PAUL KOEHN

1860 UNIVERSITY AV THE SPICES OF THE GREEN BAY LLC SPICES RESTAURANT & BAR BASUDEV ADHIKARI

1905 N IRWIN AV EVERARDO CURIEL MI PUEBLO

1906 UNIVERSITY AV ALEJANDRO GONZALEZ-RICO LAS BRISAS

1911 UNIVERSITY AV FIESTA LATINA RESTAURANT BAR LLC FIESTA LATINA RESTAURANT BAR JULIO GOVEA

201 S BROADWAY WHITE DOG LLC WHITE DOG NICOLE WILTGEN

2035 UNIVERSITY AV

LEGEND LARRY'S LLC

LEGEND LARRY'S

LARRY SCHAEFER

was MO-J Willis, Inc; chgd 12/23/24

2042 MANITOWOC RD

SANDBOX SPIRITS, LLC

THE SAND BOX

MAXWELL BARNOWSKY

NEW LICENSE

2056 MAIN ST CLN LLC MAIN STREET PUB & GRILL COURTNEY NOVAK was Allegedly
207 COUNTRY CLUB RD ONEIDA GOLF AND COUNTRY CLUB, INC. |ONEIDA GOLF AND COUNTRY CLUB KEVIN BETTS
209 N WASHINGTON ST NW SPIRITS, LLC THE RABBIT HOLE PAUL THOMPSON

2105 UNIVERSITY AV

NEHVERT VENTURES, LLC

FRETS AND FRIENDS

TREVOR COMMONS

2148 UNIVERSITY AV

CRA RESTAURANT LLC

FIRST AND GOAL SPORTS BAR AND GRILL

REBECCA MORALES

217 N WASHINGTON ST

HEIGHTS PROPERTY MANAGEMENT LLC

HEIGHTS PUB & PARLOR

BRYAN BAUMLER

218 N ADAMS ST

REPUBLIC CHOPHOUSE, INC

REPUBLIC CHOPHOUSE

PATRICK NEPH

218 S WEBSTER AV

TACO BURRITO MEXICO OF GREEN BAY
LLC

TACO BURRITO MEXICO OF GREEN BAY

EVERARDO ORTIZ

219 N WASHINGTON ST

PLAYER 2, LLC

PLAYER 2 ARCADE BAR

MARISSA JOYCE

223 N WASHINGTON ST

WASHINGTON STREET PUB LLC

NED KELLY'S

TREVOR COMMONS

226 S BROADWAY

SERRANO ENTERPRISES LLC

THE ALIBI TAVERN

HUMBERTO SERRANO

2335 W MASON ST

LOS BANDITOS WEST INC

LOS BANDITOS WEST

STEVEN SVOBODA

234 S WASHINGTON ST

HARP & EAGLE LTD

ST BRENDAN'S INN

DANIEL ANTON JOPPE

235 N BROADWAY

A&V CUSTOM CREATIONS LLC

BOARD & BRUSH CREATIVE STUDIO

VANESSA SCHOEN

2363 W MASON ST

BRINKER RESTAURANT CORPORATION

CHILI'S GRILL & BAR

JOHN W. HEIN

240 N BROADWAY

THE IRISH TEMPER, LLC

IRISH TEMPER

ANTHONY WILTGEN

2420 E MASON ST

SBG APPLE NORTH, IV, LLC

APPLEBEE'S NEIGHBORHOOD GRILL & BAR

DAVID ALAN OESTREICH

25171 W MASON ST

TNT HOLDINGS, LLC

TNTS SPORTS BAR & GRILL

TROY PIONTEK

2522 W MASON ST

ONEIDA TRIBE OF INDIANS OF WI

WEST MASON CASINO

BRENDA MENDOLLA-BUCKLEY

2600 LARSEN RD

GREEN BAY BOTANICAL GARDEN INC

GREEN BAY BOTANICAL GARDEN

LAURA NELSON

2655 W MASON ST

GALLAGHERS ACQUISITION LLC

GALLAGHERS PIZZA

VANESSA MILLER

2850 HUMBOLDT RD

JALISCO MEXICAN RESTAURANT EAST LLC

JALISCO MEXICAN RESTAURANT

MORIS HERNAN RIVERA

PINEDA
2925 VOYAGER DR MACKINAWS, LLC MACKINAW'S GRILL & SPIRITS KEVIN QUINN
2928 W MASON ST DIANE SZCZEPANSKI RENDEZVOUS
301 S BROADWAY CHBARLLC OLD SCHOOL VICENTE HERNANDEZ

304 N ADAMS ST

304 NORTH ADAMS GREEN BAY LLC

HOTEL NORTHLAND

SCOTT BIGGAR (7/30/2024)

307 N BROADWAY

PAISLEY ENTERPRISES LLC

CHEFUSION RESTAURANT

HUNTER RUSS

312 CHERRY ST

BMT LLC

C STREET

WILLIAM DURANCEAU




313 DOUSMAN ST

COPPER STATE BREWERY, LLC

COPPER STATE BREWING CO

JONATHAN MARTENS

313 N BROADWAY SUSHI LOVER BUFFET LLC SUSHI LOVER SUO SUO YOU

316 9TH ST LORI COOPMAN SLAMMER

325 N WASHINGTON ST HAGEMEISTER PARK, INC HAGEMEISTER PARK JESS MILLER

333 MAIN ST 333 MAIN, LLC HYATT REGENCY GREEN BAY JESSICA SHELBY
348 S WASHINGTON ST FOX HARBOR, INC FOX HARBOR JESSE WOTRUBA
3551 FINGER RD PEARLY GATES VENTURE LLC PEARLY GATES BAR & GRILL JEFFREY FONFEREK
3562 FINGER RD HAMLET CREEK LLC HAMLET CREEK PATIENCE EASTMAN

3605 HUMBOLDT RD

HIGHLAND HOWIE'S, INC

HIGHLAND HOWIE'S PUB & GRILL

HOWARD JOHNSTON

405 W WALNUT ST

THE TARLTON THEATRE

THE TARLTON THEATRE

MARK R MARIUCCI

418 S MILITARY AV

JALISCO MEXICAN RESTAURANT LLC

JALISCO MEXICAN RESTAURANT

MORIS RIVERA PINEDA

431 N BROADWAY

MARTIN LEONHARD & TREENA
LEONHARD-PARTNERSHIP

LENNY'S TAP

500 N BAIRD ST

CUQUIO TOWN BAR, LLC

CUQUIO TOWN BAR

SERGIO PLASCENCIA

530 ERIE RD

THE WOODS OPERATIONS, LLC

THE WOODS GOLF CLUB

BRITTANY HAUPT

601 BELLEVUE ST PARTY LINE, LLC PARTY LINE SCOTT DOUGLAS
606 LIME KILN RD THE BAR OF GREEN BAY INC THE BAR DANIEL TIMMERS
613 BODART ST MAY-MARIE, INC JILL'S JILL JACOBE

616 LIME KILN RD RENARD AND TISLER ENTERPRISES, INC STOP 4-1 BLAKE RENARD
617 LIME KILN RD FUNKE'S B.C.'S LLC FUNKE'S BC'S CAROL M KRUSE

618 GRAY ST

CATERING WITH TASTE INC

CATERING WITH TASTE

ROBERT PHILLIPS

619 LIME KILN RD

CAROL ANN STEIN

STINGER'S PUB

631 BELLEVUE ST

TITLETOWN COIN LLC

WHISKEY ROSE SALOON

RICK HEYRMAN

709 BELLEVUE ST

PIZZA PARLOR, INC

CRANKY PATS PIZZA

SARAH VELKDAMP

715 S BROADWAY

J & M GROUP, LLC

RUM RUNNERS

JEFFREY T HUNTER

718 BODART ST

VICA ENTERPRISES INC

LA CUEVA(THE CAVE)

VINCENTE HERNANDEZ

741 ABRAMS ST

EL PASTORCITO MEXICAN RESTAURANT
LLC

EL PASTORCITO MEXICAN RESTAURANT

JULIO SALVADOR GOVEA

813 S BROADWAY

HAPPY HOUR AWT

HAPPY HOUR

DONALD MJELDE

821 S BROADWAY

SUSAN ROBINSON

BOURBON STREET

840 S BROADWAY

BEACHME, LLC

RICHARD CRANIUM'S

DONALD MJELDE

846 LIME KILN RD

BARLEYS PUB AND GRILL, LLC

BARLEY'S PUB & GRILL

DAKOTA WAUTERS

850 KEPLER DR, SUITE C

PABLO'S MEXICAN GRILL HOUSE LLC

PABLO'S MEXICAN GRILL & CANTINA

PABLO G TORRES

865 LOMBARDI AV

BAYS TUNDRA HOSPITALITY CORP

TUNDRA LODGE RESORT & WATERPARK

JASON HAGER

900 KEPLER DR ANDUZZI'S EAST GREEN BAY, LLC ANDUZZ|'S SPORTS CLUB ANTHONY SZYMANSKI
906 E WALNUT ST URBAN CULTURAL ARTS URBAN CULTURAL ARTS LATOSHA GREENLEAF
923 W MASON ST EL DORADO LLC EL DORADO RESTAURANTE JUAN PEREZ

925 MAIN ST

SIMONET'S BAR INC

SIMONET'S BAR

MARK SIMONET

935 LOMBARDI AV

KWIK TRIP, INC

KWIK TRIP 827

PHILLIP L. HELDT

Class B Combo + Cigarette

1100 S BROADWAY

RANDAL G TREML

BREWSKI'S ON BROADWAY

159 N BROADWAY

PROHIBITION CIGAR LLC

PROHIBITION SPIRITS & CIGAR LOUNGE

GLEN SHERMAN

1430 E WALNUT

GREEN BAY BLUE RIBBONS BASEBALL

6-month Class "B" Beer
GREEN BAY BLUE RIBBONS BASEBALL

JENNIFER LEO

Class A Combo with Change of Agent

2295 MANITOWOC RD

NCG INC

PETRO CENTER

JODI BERGLUND

COA TO KRISTIN GUSKE

2440 W MASON ST

WAL-MART STORES EAST, LP

WAL-MART SUPERCENTER #1453

ROSS ROSENOW

COA TO SHANE FALISH

1819 MAIN ST

ULTIMATE MART, LLC

PICK 'N' SAVE #8186

LORI DEMENY

COA to SHANNON GEYER




Class B Combo with Change of Agent

2266 MAIN ST TREL, LLC EAST TOWN PUB BERNADETTE KWASNY COA TO ANGELA JAUQUET
400 S ADAMS ST AUTOMOBILE GALLERY, INC THE AUTOMOBILE GALLERY MEGAN LEHMANN COA TO JENNA HOMMERDING
419 S WASHINGTON ST THE AUTOMOBILE GALLERY, INC. THE AUTOMOBILE GALLERY NICHOLE GARCIA COA TO JENNA HOMMERDING
1000 KEPLER DR MARCUS CINEMAS OF W, LLC MARCUS CINEMAS GREEN BAY EAST MARK A PETERSON SR.

(8/22/2023) COA TO LAMARVON JACKSON
1350 S MILITARY AV LABOREL, INC GOLDEN BASKET CONSTANTINOS

BOURANTANIS COA to GAVIN BAIN

Class "B" Beer & "Class C" Wine Change of Agent
1247 VELP AV ALDO'S PIZZA OF GREEN BAY, LLC ALDO'S PIZZA JEAN CLEARY
COA to Ami Cleary
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Consideration with possible action on General Ordinance No. | -25 relating to License Restrictions.

BACKGROUND

RECOMMENDATION

FISCAL IMPACT

ATTACHMENTS
l. DRAFT G.O. | 1-25 Relating to License Restrictions

100 North Jefferson Street, Green Bay, Wisconsin 54301-5026
greenbaywi.gov



GENERAL ORDINANCE NO. 11-25
AN ORDINANCE
AMENDING SECTION 4-10(c),
GREEN BAY MUNICIPAL CODE,
RELATING TO LICENSE RESTRICTIONS
THE COMMON COUNCIL OF THE CITY OF GREEN BAY DOES ORDAIN AS FOLLOWS:
SECTION 1. Section 4-10(c), Green Bay Municipal Code, is hereby amended to read:

Sec. 4-10(c). License restrictions.

() Restrictions on location. The City of Green Bay shall follow Chapter 125 in accordance
with issuing a "Class A" or "Class B" less than 300 feet from the main entrance of a public
or parochial school, tribal school, as defined in Wis. Stats. § H-5-:002(15m) 115.001(15m),
hospital, or church.

SECTION 2. All ordinances or parts of ordinances in conflict herewith are hereby
repealed.

SECTION 3. Effective date. This ordinance shall take effect on and after its passage and
publication.

Dated at Green Bay, Wisconsin, this day of , 2025.

APPROVED:

Eric Genrich, Mayor
law
[Date]
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