ALCOHOL LICENSE COMMITTEE AGENDA
July 28, 2025

4:00 PM
Meeting Room A 160 S Macy Street
City-County Government Center Fond du Lac, Wisconsin

I. ROLL CALL

A. Attendance

B. Declaration Quorum Present
IT. CONSENT AGENDA

A. June 30, 2025 Minutes

IITI. INPUT

A. Audience Comments

The Presiding Officer Shall Limit Comments To Items Noticed On The
Agenda

IV. ACTIONS

A. "Class C" Wine License

Limited Liability Co: Noel's Touch Esthetics LLC
Agent Name: Noel Deibert

d/b/a: Noel's Touch Esthetics

Business Address: 42 N Main Street

B. "Class C" Wine License

Limited Liability Co: Twisted Warrior LLC
Agent Name: Lucille Mathers

d/b/a: The Twisted Warrior Yoga Studio
Business Address: 15 N Main Street (3rd Floor)

C. Temporary Class "B" Licenses/Picnic Licenses

e FDL Blue Line Hockey (Cruise in Car Show 8/8/2025)

V. ADJOURN



ALCOHOL LICENSE COMMITTEE
CITY OF FOND DU LAC, WISCONSIN

Title: June 30, 2025 Minutes
Subject:

Initiator:

Location:

Recommendation:

ATTACHMENTS:
File Name Description
k| Minutes 2025 6 30 Meeting(1237) .pdf minutes



AILCOHOL LICENSE COMMITTEE
MEETING MINUTES
CITY OF FOND DU LAC, WISCONSIN
Meeting Room A
160 S Macy Street

June 30, 2025
4:00 PM

ROLL CALL
Attendance

Present

Scott Gilgenbach
Andrew Hayes
Brandon Hiller
Melissa Kolstad
Thomas Schuessler

Absent
Mason Gravelle (Excused)
Kathryn Strong Langolf (Excused)

Administrative Staff
Deb Hoffmann, City Attorney
Anthony Hahn, Police Captain

Declaration Quorum Present

Chairperson Melissa Kolstad declared a quorum present.

CONSENT AGENDA

May 19, 2025 Minutes

A Motion was made by Brandon Hiller to approve May 19, 2025
Minutes and seconded by Scott Gilgenbach, and the motion was
Passed.

Ayes: Gilgenbach, Hayes, Hiller, Kolstad, Schuessler

Absent: Gravelle, Strong Langolf
INPUT

Audience Comments

The Presiding Officer Shall Limit Comments To Items Noticed On The
Agenda

No audience comments were made.



Proposed Ordinance To Amend Chapter 400 In Regards To Off Premise
Intoxicating Liquor Sales

Proposed Ordinance To Amend Chapter 400 In Regards To Off Premise
Intoxicating Liquor Sales was presented by City Attorney, Deb
Hoffmann

A Motion was made by Thomas Schuessler to recommend to the City
Council approval of the Proposed Ordinance To Amend Chapter 400 In
Regards To Off Premise Intoxicating Liquor Sales and seconded by
Brandon Hiller, and the motion was Passed.

Ayes: Gilgenbach, Hayes, Hiller, Kolstad, Schuessler

Absent: Gravelle, Strong Langolf

ACTIONS

Temporary Class "B" Licenses/Picnic Licenses

e FDL Co. Agricultural Society (FDL Fair 7/15-7/20/2025)
e Holy Family Catholic Community (25th Anniversary 8/16-
8/17/2025)

A Motion was made by Scott Gilgenbach to approve Temporary Class
"B" Licenses/Picnic Licenses and seconded by Andrew Hayes, and the
motion was Passed.

Ayes: Gilgenbach, Hayes, Hiller, Kolstad, Schuessler

Absent: Gravelle, Strong Langolf
ADJOURN

A Motion was made by Brandon Hiller to adjourn at 4:09 p.m. and
seconded by Scott Gilgenbach, and the motion was Passed.

Ayes: Gilgenbach, Hayes, Hiller, Kolstad, Schuessler

Absent: Gravelle, Strong Langolf



ALCOHOL LICENSE COMMITTEE
CITY OF FOND DU LAC, WISCONSIN

Title: "Class C" Wine License
Subject: Limited Liability Co: Noel's Touch Esthetics LLC

Agent Name: Noel Deibert
d/b/a: Noel's Touch Esthetics
Business Address: 42 N Main Street

Initiator:
Location:

Recommendation:

ATTACHMENTS:
File Name Description
0 07-14-25NoelsTouchMemo.pdf Police Memo

noel Redacted.pdf application



Fond du Lac Police Department

MEMO

To: City Manager Joe Moore

From: Captain R Duveneck

RE: Class C Wine license,
Noel’s Touch Esthetics, Fond du Lac, WI.
42 N Main St.

Date: 07/14/25

On July 14t 2025, City Attorney Hoffmann, City Clerk Maggie Hefter, Fond du lac Fire Department
Community Risk Reduction & Life Safety Rachelle Vaughan, and Fond du Lac Police Department
Captain Robb Duveneck, met with applicant/owner Mrs. Noel Deibert regarding her proposal for a Class
C Wine license at her business Noel's Touch Esthetics, 42 N Main st, Fond du Lac, WI.

The legal business name is Noel's Touch Esthetics LLC, DBA Noel’'s Touch Esthetics. Mrs. Deibert
advised this is primarily a spa during day time hours and would like to have the option to serve wine with
her spa services. Mrs. Deibert currently holds a valid Responsible Alcohol serving certificate and
advised she would be the only employee distributing the wine.

Not present was Mrs Dyann Benson from Community Development, she did review the application and
had no concerns via an email to Captain Duveneck.

Captain Duveneck discussed with the applicant the City’s expectations of being a license holder.
Background checks conducted on the applicant, both in-house and NCIC/CIB, indicate no prior criminal
history that would preclude the issuance of the license request. The Police Department has no

objections to the license request.

Captain Robb Duveneck

07-17-25



it ForMunicipai Use Only
Form Alcohol Beverage License e o s e 2t
AB-200 Ap p“cation License Period

! BIHI,‘Z&B{- 6/30/2025

License(s) Requested: (up to two boxes may be checked) Fees
[] Class “A” Beer $ 200 [ Class “B" Beer $ 100 L -
-------------- e U icense Fees $ \CX ™)
[ “Class A" Liquor ......... $ 500 [ “Class B Liquor . ...... $ 500 Background Check Fee | $
[ 1 “Class A" Liquor (cider only) $ 0 [ Reserve “Class B” Liquor $ Publication Fee $ wc—)
ﬁ “Class C" Liquor (wine only) $ 100 Total Fees $ ~
\WeD

Part A: Premises/Business Information

T oy E<theties LLC

2. Businesg Trade ame or DBA —
€' Touch t‘S‘i'\/w_:Qﬂ’ o WL
3. FEIN _ 4. Wisconsin Seller's Permit Number
88— 1ol S| 3\ 4o~ 030984/ 14104
5. Entity Type (check one)
[l Sole Proprietor [ Partnership & Limited Liability Company [C] Corporation ] Nonprofit Organization

8. Stztj ofOrgamzja_tSJh N _1 — : OC//C;'(&/ 8. Wi.s oniiq_QF] Registration Number
T 5( ST s 0 )&

9. PremisesAddressm x .[L / /

10. City 11. State 12. Zip Code
FOND DU LAC WI 54835

13. County 14. Governing Municipality: City [] Town [] Village 15. Aldermanic District
Fond du Lac off FOND DU LAC

16 remises Phane ) 17. Premises Email 18. Website

0-577-6b((

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

Y p e pp p ag ry. aji ﬂ’ e VC,T /zt)m

N = SPa . ORLN WO UL& SNE ]
%@Liﬁfi\) Jﬂ\ 9) Y\ {m&i\f% o/ /aa % u/umj( jos e W i, iké’. Lu;éiﬁ
\QO (J‘\ e (oo NG SUKCo 1% ()(I; ne (ﬂ/l,kf il D@ﬂ’i@@ 8 @ u;é-

ZO,MBlI,hd(Ai:idress (if different from premis_}s address)

r\% / N :‘Jx’( KOX/?// (jjﬁ 22. State 23. Zip Code (%Tgtdz;
"Eend A Lags W | 59935

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of zr
No

.._.}'

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. ] ves

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

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

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



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

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

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

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
Ted No
If yes, provide the name of the restricted investor and describe the nature of the interest.

. |s the applicant business owned by another business entity? . . . . ..... ... ... ... ... ... ... ... ..., Yes mo
If yes, provide the name(s) and FEIN(s} of the business enfity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole propriefor safisfied the responsible beverage server training requirement for
this license pericd? Submit proof OF GOMPIBHION. . . oot e :E/Yes [} No

List the nams, title, and phone number for sach person or entity hoiding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole praprigtor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a parinership, and all members,
managers, and agent of a limited liability company. Aftach additionat sheets if necessary.

include Form AB-100 for each persen listed below. Corporations and'LLCs-;must appoint an agent by including Forr AB-101.

L ast Name First Name Title Phone

Deilyert e | OLONC QD -579-btr 1/

¥ Agm-\'

Oné ot the following must sign aﬁé; attest to this application:
"+ v splg propnetor o cne general partner of a partnership + one corporate officer = one member of an LLG

"READ CAREFULLY B’EFc}Ré SIGN]NG Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
I am acting solely on behalf of the apptlcant businass and not on behalf of any other individual ar entity seeking the license. Funiher, | 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 beveragas from state autharized wholesalers. | understand that lack of access
fo any portion of a i eﬁnsed premises durmg inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this ligense: | understandjthat any license issued contrary to Wis, Stat. Chapier 125 shall be void under penalty of state law. I further
understand that | may /be prosecuted for Smelﬁmg false statements and affidavits in connection with this application, and that any persan who know-
ingly provides materially false informatlon on this application may be required to forfeit not more than $+,000 if convicted.

R bt Tail) T

Title _ Emann \ mﬂ Li @QMC’M / ((J’;q;one 9&)“5?9-—

Tate Appication Was Hiled With Clork | Lisonee Nomber

JUL 01 2025 Q035 ~0 O]

Date License Graﬁted Date License Issued

Signature of Clerk/Deputy Clerk Date Provisional License 1ssued (if applicabla)

AB-200 (N. 03-24)



Form

AB-101

Alcohol Beverage
Appointment of Agent

Date

]ﬁ Onglnal {no fee)

[ Successor ($10 fee for municipal licensees only)

S louch

; Lega“\g’;‘smej‘lame gﬂlcmg,uatl:ame so!e gf"e{o{/m\"_b C_& LLC

2. Blsigess Travne Name of DBA

3. Entity Type (check one)

¢l Fowah- e WLC

imited Liability Company [ Corporation

[C] Nonprofit Organization

Municipal Retail License

4. Aligbﬁeverage Business Authorization (check one)

[] State Permit

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

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

1 Last Namse

Jbov“r

3. M.

3.

4. Emall

&mﬂq{®@m&il ol

430 -5794oy,

A AN Y c%o}m <k

%’Y\& du lac! Wil 5638

1

12. Drivers License/State 1D Sta

UJIT .

-

Pal‘t C Agent Questions

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

Submit proof of completion.
2. Have you completed Form AB-100, Afcohol Beverage Individual Questionnaire?. . ..............couvvu.n '&[Yes [CINo
Submit & completed Form AB-100 with this form.
3. Have you been a Wisconsin resident for at least 90 continuous days?. . . .......... ... .. ... it Yes [ INo
See instructions for exceptions.
Continued —

AB-101 (M. 03-24)

Wiscansin Depariment of Revanue

(1l




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

Last Narne

e e+

First Name

%\

ML

S

Title

LONE [

niodent Ranmai-com " p-577-4

g

4

O
M ) Qb A

Date

(6/25/45

READ CAREFULLY BEFORE SIGNING: I, the Agent, herby accept this appointment as agent for the above-named corporation,

nenprofit organization, or limited liability company and assume full responsibility for the conduet of all alcohol beverage activities
on the premises for the above-named business. | further. understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

[.ast Name

TP ko A

First fﬁ Dd

M.L.

Date

e 01) NalhaAe

(0 /6) 5/ A

AB-101 {N. 03-24}



Form

Alcohol Beverage
AB-100

Date

Individual Questionnaire

All individuals invoived in the alcohol beverage business must complete this form, inciuding:

* sole proprietor

+» all partners of a partnership « members and agent of a limited liability company

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

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

PartA:Bus
\ N ‘CS L..LC./

1.'\Le éi’Bg‘s éss Namg individual name if scle proprletor)
Mne¥s Tewdn €5t
2. Buginess de(Name or DBA W\F

e MsTAuein Oss S LLC

3. énﬂty Type (check ona)‘

] Scle Proprietor [] Partnership @/Limited Liability Company [] Corporation

[] Nonprofit Organization

P

1 Last Narge' A

“Dioalne

BN

3. M.L

"Rodenti@amadl s o

G0 592t/

IR Naickon, st
Eond. dw

10. Zip Code

5935

13. Drivers License/State ID State of Iss

11

Lol -'

(-}

(DITSCONS 7

3 ANo

Sres
If yes to 1 above, how fong have you continuously lived in Wisconsin prior to the date of application? . . .. Yﬁ / MZ“;‘S
2. List in chronclogical order ali of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Aﬁs 1 City . State legode
QTN D ony St Fenddulaa WLl BY93S
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 GCounty State County
Eonddulde
State County State County State County State County

Continued —

AB-100 (N. 03-24}

Wisconsin Depariment of Revenue



for violation of any federai, Wisconsin, or another state’s laws or of any county or municipal ordinances?. .. ... l:l Yes Eﬁo
If yes to question 1, please list detaiis of each conviction below. Attach additional sheets as needed.
Law/Ordinancs Viclated Location Conviction Date

Penalty Imposed
Was sentence completed? . . . .. Llves [ No

Law/Ordinance Violated Location Conviction Date

Penalty Imposed )
Was sentence completed?. . . .. [1Yes [ No

Law/Crdinance Viclated Location Conviction Date

Penaify imposed

Was sentence completed? . . . .. [Dves [7] No
2. Are charges for any offenses currehtly 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
LT 1 7= 141 1 L] Yes No

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

READ CAREFULLY BEFORE SIGNING: Under penally of law, | have answered esach of the above questions completely and
truthfully. | certify that | minot prohibited from participating in this business due to any involvement in another tier of the alcohol
beveraga industry as 4 tastricted 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 requnred
to forfeit not more than $1 co0 1f convicted

Signature__ak// 2@{1}(\/@ QQ OW\ Date(g‘-“&bj f(%

AB-100 (M. 03-24}




Noel’s Touch Esthetics LLC

Moefys: [ouch

esthetics

Noel Deibert
42 N. Main St.
Fond Du Lac, WI 54935
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Executive Summary

Business Overview

Noel’s Touch Esthetics 1s a new business that launched in
May of 2024 in Fond Du Lac, WI. Noel’s Touch Esthetics
provides a variety of services including basic facials,
specialty facials for treating specific concerns, body wraps,

and more. All services are available for both men and
woman. Noel’s Touch Esthetics nrovides a calm and
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relaxing environment that prioritizes making the clients
comfortable. Noel’s Touch Esthetics, LLC will alsobea - .
destination location for Fond du Lac events and for private
group events.

Ownership:

Noel’s Touch Esthetics, LLC will be operating as a Limited
Liability Company in Fond Du Lac, WI under
owner/operator Noel Diebert.

Location:

42 N. Main St.
Fond Du Lac, WI 54935

Management:

Noel’s Touch Esthetics, LLC will be under the management
of owner/operator Noel Deibert. She will be responsible for
all management, financial, and business-related decisions
concerning the daily operations of the business as well as
the long-term operational plans for the business as well as
the long-term operational plans for the business.

Mission Statement:

The mission of Noel’s Touch Esthetics 1s to provide a
personalizéd experience that nurtures body and mind.
Through the many available services, our clients can
achieve relaxation, radiant skin health, and a better
understanding of focus and peace.

Vision Statement:

Our vision is to become a staple of the Fond Du Lac
community by providing much needed holistic beauty and
wellness opportunities. We aim to provide community
members with the services needed to achieve outer beauty

‘;\1‘\(‘1 ‘iﬂﬂp‘l" nAaNS ’T'(]"I‘V‘ﬂ"l‘l('l‘]’l QV(‘DI‘\“";!‘\‘V‘IC\] Qﬂ?“)’;(‘ﬂl ClﬂA L2 ]
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commitment to improvement we will cultivate a
community focused on helping individuals restore, renew,
and thrive in their health journey.

Primary Expenses for Expansion

Noel’s Touch Esthetics, LLC is seeking a loan to expand
their business into a larger facility. This will allow the
business to be more visible to the public for marketing
purposes. The larger space will also provide the
opportunity for Noel to expand the services available and to
eventually expand into offering products. The previous
location was in the basement rooms of the Retlaw Hotel on
- Main St. The basement location made it difficult to
promote the business because there was no street level
signage. It was also difficult for a new client to find their
way to the correct space downstairs. The new location is
right next door to Wood’s Floral on Main St.; the location
makes it much easier to do ground floor signage and
promotions. By remaining in the downtown atea clients
still have easy access to the services Noel provides.

Service/Product Offerings:

Noel’s Touch Esthetics will offer numerous services and

products to ensure to meet a wide range of clients’ needs.
Additional services and products will be offered once the
company is more established, and a determination can be
made concerning customer needs and wants. The current
list of services and products includes:

- Facials
- Body Wraps
- Grounding Mat



- Ionic Foot Bath
. Lytnphatic Drainage
- Red Light Therapy

Success Factors

- Location: Noel’s Touch Esthetics is in the city of
Fond Du Lac. The building is in Downtown Fond
Du Lac on Main St. This area is well known for
housing small businesses. Many local events take
place in this area of town and the foot traffic will
help get her name out into the community.

» Relationships: Noel is planning on establishing in
Fond Du Lac and using her relationships with
individuals who live in the area to help her promote
her business.

- Great Service/Affordable Prices: The services
provided by Noel’s Touch Esthetics use high quality
products to ensure a high-end experience. The
pricing for these services is slightly lower than any
of the local competitors.

SWOT Analysis

SWOT analysis is used to identify the strengths,
weaknesses, opportunities, and threats that may face a
business. In the case of Noel’s Touch Esthetics, LLC a
SWOT analysis was completed to assist in developing
plans that will work with the strengths and opportunities
and address the potential weaknesses and threats that may
arise.

The SWOT analysis for Noel’s Touch Esthetics, LL.C will
be used to help Noel establish and maintain her position



within the community. It will allow her to plan and to make
necessary adjustments as her business grows and expands.
This analysis should be reevaluated occasionally to adjust
to the changing aspects of the business world and the health
and wellness field.

Strengths Weaknesses

* Knowledge and Skill * Business Success Reliant on

* Increase Demand for Self-Care Owner/Client Relationships

Services * Competition

* Personalized Services  Seasonal Demand May Fluctuate

* Wide Range of Available Services DNEsD el ervee

e Need for Continuous Education and

* Specialized Treatment Available Changing Services Based on

Trends
Opportunities Threats
* Expanding Services * Economic Challenges
* Building Online Presence * Regulation Changes or Licensing
Requirements

* Adding a Retail Portion to the Store

: : * Increased Competition
* Collaborating with Other Small

Businesses that Focus on Similar * Poor Location

Produstsiand Services * Client Expectations and Trends

* Working with Downtown Fond Du

Lac Partnership to Increase Sales
and Visibility.

Services and Pricing

Service Pricing
Facials
Classic Facials $95

Specialty Facials $110
Body Wraps



Standard Body Wraps $105

Specialty Body Wraps $120
Packages

Bridal Package $460

Couple’s Package $360
Grounding Mat $15
Lymphatic Drainage $20
lonic Foot Bath $20
Space Rental $100

Competitive Analysis

Noel’s Touch Esthetics will face competition within the
community. There are other businesses that offer similar
services and products. To be successful, Noel’s Touch
Esthetics will need to separate themselves from the
competition. They plan to do this by offering high quality
products and services at a price range 5-10% lower than
their competition. This will allow them to establish a
customer base and focus on attracting new clientele.
Another competitive advantage for Noel’s Touch Esthetics
is that while there is local competition, she will
differentiate her business by focusing on holistic remedies
and treatments. Most of their competitors have similar
treatments available as secondary services offered in a
salon setting. Noel’s Touch Esthetics will offer these
treatments as their primary focus.

Noel is going to work with some of the other small
businesses that offer similar services as hers so if she is
unable to help a client, she can recommend someone who
may be able to help. Noel will also set her business apart by
partnering with salons in the area to provide services that
they may not have available at their facilities. Noel will



ALCOHOL LICENSE COMMITTEE
CITY OF FOND DU LAC, WISCONSIN

Title: "Class C" Wine License
Subject: Limited Liability Co: Twisted Warrior LLC

Agent Name: Lucille Mathers
d/b/a: The Twisted Warrior Yoga Studio
Business Address: 15 N Main Street (3rd Floor)

Initiator:
Location:

Recommendation:

ATTACHMENTS:
File Name Description
0 07-14-25Twisted WarriorMemo.pdf Police Memo

twisted Redacted.pdf Application



Fond du Lac Police Department

MEMO

To: City Manager Joe Moore

From: Captain R Duveneck

RE: Class C Wine license,
Twisted Warrior Yoga Studio, Fond du Lac, WI.
15 N Main St.

Date: 07/14/25

On July 14t 2025, City Attorney Hoffmann, City Clerk Maggie Hefter, Fond du lac Fire Department
Community Risk Reduction & Life Safety Rachelle Vaughan, and Fond du Lac Police Department
Captain Robb Duveneck, met with applicant/owner Mrs. Luci Mathers regarding her proposal for a Class
C Wine license at her business Twisted Warriors Yoga Studio, 15 N Main st, Fond du Lac, WI.

The legal business name is Twisted Warrior LLC, DBA Twisted Warrior Yoga Studio. Mrs. Mathers
advised this is primarily a wellness and yoga studio, However, she would like to have the option to serve
wine after the classes have finished. Mrs. Mathers currently holds a valid Responsible Alcohol serving
certificate and advised she would be the only employee distributing the wine.

Not present was Mrs Dyann Benson from Community Development, she did review the application and
had no concerns via an email to Captain Duveneck.

Captain Duveneck discussed with the applicant the City’s expectations of being a license holder.
Background checks conducted on the applicant, both in-house and NCIC/CIB, indicate no prior criminal
history that would preclude the issuance of the license request. The Police Department has no

objections to the license request.

Captain Robb Duveneck

07-17-25



Form Alcohol Beverage License C1TY OF FOND DU 1AC
AB-200 App"cation l Llcense F;{;% 6/30/2025

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

[ Class "A"Beer . ......... $_ 200 []ClassB"Beer...... .. %$__ 100 |Ljcense Fees 510D

L] “Class A" Liquor ......... $__ 500 []"ClassBLiquor....... $__500 |Background Check Fee |$

[] “Class A” Liquor (cideronly) $_____ ¢ [ Reserve “Class B” Liquor $_______ | publication Fee 5 (05

E’“Class C" Liquor (wineonly) $ 100 Total Fees $ ‘ (_0 5

N i i i .o
1. Legal Business Name (i_lﬁw]dual nar}ne if sole proprietarship) . ﬂ C:! ¥ ", TUO\ 5*_& C‘,\

% _ % o IA_AtE 1 TUC , wactvor LLC.

2. Business Trade Name or DBA

1rorsten  Udaryier \/m;a jhcofrf)

3. FEIN lscdnsm Saller's Permit Number ¢
Lf ¢ 49d {
%577 L& 45(0 |03 4460l 0
5. Entity Type {check crie)
I] Sole Proprietor ] Partnership ‘E] Limited Liability Company [ Corporation L1 Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DF! Registration Number

W iseons 15/ ;n,l{,/,;z_o/ T 6 61120

9. Premises Address

15 Nerth  Mur

10. Clty 11. Btate 12. Zip Code
FOND DU LAC WI 54335
13. County 14. Governing Municipality: City [] Town [] Village | 15.Aldermanic District
Fond du Lac off FOND DU LAC
18. Premises Phone ‘ S 17. Premises Email 18. Website
G20 -251- (L% o (P NC Dnarternd  PhettosleoWarror.eph

18. Premises Description - Describe the building or buildings where alcbhol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage aclivities and storage of records may oceur
only on the premfr;ﬁ?scnbed in this application. Attach & map or diagram and additicnal sheets if ecessary

Mor Mmaite, 3 ek Fleor, yOC,Cf S

20, Mailing Address (if different from premises address)

NELET el Shme Dviee.

21. City 22, State 23. Zip Code

FRL Wt | Etg377

1. Has the business (sole proprietorship, partnership, limited liabllity company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ | Yes \m 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?. . ... [Dves [] No
Law/Ordinance Viclated Location Trial Date
Penalty Imposed - ’
Was sentence completed? ..... L] Yes (1 No

AB-200 (N. 03-24) - Wisconsin Department of Revenua



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . (] Yes L& 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 Eﬁ No
If yes, provide the nama of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business enfity? . .. . ... ... .t Yes &j No
if yes,:—providg t_hg name(s) and FEIN{s) of the business entity owners bslow. Attach additional sheets as needed.
4a. Name of Business Enity 4b. Business Enfity FEIN

this license period? Submit proof of completion

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

] Mo

...... [1vYes T No
7. Boes the applicant business owe past due municipal property taxes, assessments, or other fees? .. ......... 1 Yes No

o R T A

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

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

Last Name First Name Title Phone

W Tho r Lot fle bwner v 4202576533

Actent

<

i

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

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered gach of the above guestions complately and truthiully. [ agree that
t am acting solely on behaif of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibillties 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 bevarages 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 confrary ta VWis, Stat. Ghapter 125 shall be void under penalty of state law, | further
understand that  may be prosecuied 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 i convicted.

Last Name First;Name ML

NNy o e/ le Y

Title Email

Qlorlsr

g /’f’k@u /wawmf KX D5z b

Date

v

Si% y///

Date Application Was Filed With Clerk | License Number

JUL 02 2025 -365 ~ 0109

Date License Grénted Date License Issued

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

AB-200 (M. 03-24)



Form Alcohol Beverage Pate
AB-101 Appointment of Agent

] Successor ($10 fee for municipal licensees only)

1. Legal Business Name (indivldual name If sole propristor) . — R ' o
oy ~ | L Tovdsred Westior LLC

L o v 4 ~

2. BUSIHBS; Trade Name or DBA

Y, “/""u)m/'%z? Loarror \/m;c, Sz‘ho&o

3. Entity Type (check one)

g,,erlted Liability Company [0 Corporation ] Nenprofit Organization

4, Alcohol Beverage Business Authorization {check one) 5. If successor agent, provide State Permit or Municipal Retall License Number
& Municipal Retail License ] State Permit

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

GE‘! (Last ame — 2, First Name 3 ML
5 alors Lowcfle -
4. Email 5. Phone

/VZM ] @ charler, et FI0Q85!-GE3 2

6. HomeAddress

/155//(,?" %Q/(es/wfﬁe Drive. I _
Z1A Lo 5L45’r7 |

11. Drivers License/State 1D Number 12. Drivers License/State ID State of Issuance

(e3tSeansy

1 Have you sa'usﬁed the respons:ble beverage server tralmng requnrement? ........................... N\'es [(INo
Submit preof of completion.

See instructions for exceptions.

Continued —

AB-101 (N. 03-24) -1- Wisconsin Department of Ravenue



READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited lability company with full authority and control of the premises and of all alcoho!
baverage activities on such premises. | cerfify 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 alt previous agent appointmenis for this premises. Further,
i understand that | may be prosecuted for submitting false statements and affidavits in connaction with this application, and that

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

Last Name First Name M.L
mé Y L Loty / /. € 7N
Title Phone

O (521" [hea [thy. ] @ eladfecpt| G2 251-68's

~ %

Chuaf e "7 eos

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

Last Name First Name MLI.

Signature Date

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



Form Alcohol Beverage Date
AB-100 Individual Questionnaire

-

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

+ sole propristor + 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 until all required Individual Questionnaires are submitted.

3 \Lopps e elo Twesved Warmor LLC
2. Business Trade Name or DBA
1he s s YXelrior x/om S fectio

3. Entity Type (check one)
L] Sole Proprietor {1 Partnership IZ, Limited Liability Company [] Corporation ] Nonprofit Organization

T lsstName 2. First Name 3. ML
ﬁ’lffﬁﬂ@ - Iinc. e A -
4. Relationship to Business (Title) 5. Email a 6. Phone
e nea ( ﬁﬁ,/ @ charfer, net G0 I51-6533

7. Home Address

/U&'/(M hake Share Drice |
8. City | 9. state 10.Zip Code, 1 i
er\f) a&z hac ol 1 g tely 277 ”
12. Drivers LicenseiState ID Number 13. Drivers License/State JD State

(20 IS0 ASI M

1. Do you currently reside In WISCONSING . . . . ...ttt it e e et et e Yes [ ] No

I yes to 1 above, haw long have you continuously lived in Wisconsin prior to the date of application? . ... |J8213 Months

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

Previous Address 1 City State Zip Code
W&l 9 Loleshore Dnve | Foe |wt| 9492 7
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 B City State Zip Code
Previous Address 5 City State Zip Code

3. List alt states and counties you have lived in as an adult. Attach additional sheets if necessary. /? O e q W
Stiate County State County State County State County

State County State County State County State County

Continued —

AB-100 (N. 03-24) -1- Wisconsin Deperiment of Revenue



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

Law/Crdinance Viclated Location Conviction Date
Penally Imposed

Was sentence completed?..... [_] Yes []No
Law/Ordinance Violated Location Conviction Date
Penaity Imposad

Was sentence completed?..... [ |Yes [ No
Law/Ordinance Viclated Lecation Conviction Date
Penalty imposad

Was sentence completed?. . ... [dyYes []No

2. Are charges for any offenses currently pending against you (excluding traffie offenses unless related to alcohol
beverages) for viclation of any federal, Wisconsin, or another state’s laws or any county or municipal

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 fo 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.

Signatg% %’/I’{é WL"’”‘*‘“ Date M 4;2 ‘5/

AB-100 (N. 03-24) TR
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ALCOHOL LICENSE COMMITTEE
CITY OF FOND DU LAC, WISCONSIN

Title: Temporary Class "B" Licenses/Picnic Licenses

Subject: e FDL Blue Line Hockey (Cruise in Car Show
8/8/2025)

Initiator:
Location:

Recommendation:

ATTACHMENTS:
File Name Description

0 July Special Class B.pdf Applications



Municipality

Form CITY OF FOND DU LAC
AB-220 Temporary Alcohol Beverage License
e BB\
License(s) Requested =~ ' e | ... - Fees
License Fees $ 10.00
[[] Temporary “Class B” Wine M(Temporary Class "B’ Beer Background Check |$ 0.00
Total Fees $

IF NOT FILED 15 DAYS PRIOR TO ALC MEETING, A $25,00
RUSH FEE WILL BE CHARGED, FOR A TOTAL OF $35.00 DUE.

Part A: Organization Information’
1. Organization Name

F;V\d A Lae Bue Line ‘\3‘;(\%, e

2. Organization Permanent Address

E<e Tond Sllae Ale,

3. City 4, State 5, Zip Code
Fewnd au Lac o SNAsS
8. Mailing Address (if different from permanent address)
7. FEIN 8. Date of Organization/Incorporation 9, State of Organization/Incorporation
23""'”?10@::, L IWIG LS cansivy
10. Phone 11. Email ’
(3 S~ 381 YA ﬁkﬂ«qc@gc‘.& Yelve, cowa
12. Crganization type (check one) R
m’Bona Fide Club [[] Church [ Fair Association/Agricultural Society [ Veteran’s Organization
[] Lodge/Society [[] Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.
13. Is thig organization required to hold a Wisconsin Seller'spermit? .. ... o i i ] Yes MNO

14, Wisconsin Seller's Permit Number (if applicable)

15. Agent/Contact Person of Organ jahon in charge of Affair 16. Agent/Contact Person's Phone Number or Email
Vv g\ﬂw‘* Chers e Y A2~ 129F

17. Agent/Contact Person's Address 1W

Part B: Indlvidual Information -

List the name, title, and phone number for all officers, directors, and agent of the organization

Last Name First Name Title Phone

chr\% G ™ Do\k\c\j ﬁrpf'“i\ 3‘6V<\r
P\ A< \‘-C"\‘ "T\ WAL \‘ < crbra%\drw\"\

SQ\\\K\ e\Qey P\ AN vy ] \ \:'c:*'-\% et
Do ecde - e < ecw:x‘mr ~f

Continued —

AR-220 (R. 1-25} -1- Wisconsin Degartment of Revepus




Part C: Event Information -
1. Name of Event (if applicable)

Qf Woe v Car Shann,
2. Dates of Operation 3. Hours of Operation

Ble )=s | 5owm v A Pm

4, Premises Address

%%L\' \\) f?ca\\w\q W\e;\"aaaam(

5. City ) 6. State 7. Zip Code
FOND DU LAC ' WI SHERE
8. County _ 9. Goveming Municipality [X] City [] Town [] Village | 10. Aldermanic District
FOND DU LAC of._FOND DU T.AC N/A
11. Organizer of Event (if not the nagned applicant) 12. Email and/or Phone Number for Organizer of Event _
Q\‘\W\“") TN AN \'\ [T\ Q\(\Sb \Q\LQ_‘_‘&V Chrwich 1% A eSang . €8
13, Organizer Website ~ ~ 14. Event Web'ite

'| 15, Premises Description - Describe the building or buildings and any outside areas where alcohol beverages and records are sold,
stored, or consumed, and related records are kept. Describe all rooms within the building, mcludlng living quarters, Authorized
alcohol beverage aclivities and storage of records may occur only on the premises described in this appllcatlon Attach a map
or diagram and additicnal sheets if necessary. ‘

L)"S‘cz.‘:n Cace ?u,r\(w\b \oéf» Cax Shels .,

PartD: Attestatlon P
Who must sign this appllcatlon'?

* one officer or director of the nonprofit organization

READ CAREFULLY BEFORE SIGNING: Under penally of law, [ have answered each of the above questichs completely and
truthfully. | agree that | am acting solely on behalf of the applicant organization and not on behalf of any other individual or entity
seeking the license. Further, | agree that the rights and responsibilities conferred by tha license(s), if granted, will not be assigned
to anather individual or entify. | agree to operate according to the law, including but not limited to, purchasing alcohol beverages
from Wisconsin-permitted 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. 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 fo forfeit not more than $1,000 if convicted.

Last Name First Name M.l
@. t\f(t.(\‘ '\‘ lMu*\'\\, }V
Title Email 1 Phone

m‘“ wAenance MWenaaer L ‘C\&&M ' a\et e e - 20 - g -12 9%
ate

Signature wJ
(S . | 2/u Jes

(=

PartE ForCIerkUseOnIy ‘ SR
Date Application Was Filed With Clerk License Number

JUL 112025 (-2025-0ll

Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (R. 1-26} -2




CITY OF FOND DU LAC

Memorandum
Date:
To: Chief of Police  Atin: Records Division

From; City Clerk

Subject:  Temporary Class B License
The application copied on the roverse side was filed
with this office within the preceding forty-eight hours.
It is respectfully requested that your recommendation
1?;1 ttlg: g&nﬁ(ﬁlg and issuance of a license be provided

Memorandum '

Date:

To: City Clerk

From: Chief of Police

Subject:  Temporary Class B License

I hereby recommend that the application be:

;L_ Granted a license CJT R,Q ﬁ'/g‘(

Denied a license

Comments

23S




	Meeting Agenda
	June 30, 2025 Minutes
	"Class C" Wine License
	"Class C" Wine License
	Temporary Class "B" Licenses/Picnic Licenses

