ALCOHOL LICENSE COMMITTEE AGENDA
May 19, 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. April 28, 2025 Minutes
IIT. INPUT
A. The Presiding Officer Shall Limit Comments To Items Only
Noticed On The Agenda
B. Biannual Update On Licensed Establishments With Demerit
Points
Presented By: Captain, Tony Hahn
IV. ACTIONS
A. Temporary Class "B" Licenses/Picnic Licenses
e Campbellsport FFA Alumni & Supporters (Tractor Pull
6/7/2025)
e Downtown FDL Partnership (Summer Wine Walk 6/13/2025)
e 111 S Main Street
e 19 S Main Street
e 28 N Main Street
e 57 N Macy Street
e 15 E 2nd Street
e 1 N Main Street
e 104 S Main Street
e 74 S Main Street
e 117 S Main Street
e 130 S Main Street
e 14 N Main Street
e 36 N Main Street
e 17 Forest Avenue Suite 116
e Big Brother Big Sisters of Fond du Lac Co (Halloweenie Street
Party 10/31/2025)
B. "Class A" Intoxicating Liquor and Class "A" Fermented Malt License

Limited Liability Co: SSV LLC

Agent Name: Chaitanya Reddy Godhala
d/b/a: Eastside Spirits

Business Address: 405 Fond du Lac Avenue



V. ADJOURN



ALCOHOL LICENSE COMMITTEE
CITY OF FOND DU LAC, WISCONSIN

Title: April 28, 2025 Minutes
Subject:

Initiator:

Location:

Recommendation:

ATTACHMENTS:
File Name Description
k| Minutes 2025 4 28 Meeting(1214) (2).pdf Minutes



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

April 28, 2025
4:00 PM

ROLL CALL
Attendance

Present

Scott Gilgenbach
Andrew Hayes

Brandon Hiller

Kathryn Strong Langolf

Absent

Mason Gravelle (Excused)
Melissa Kolstad (Excused)
Thomas Schuessler (Excused)
Administrative Staff

Ali Panagopoulos, Deputy City Attorney
Anthony Hahn, Police Captain

Declaration Quorum Present

Vice-Chairperson Scott Gilgenbach declared a quorum present.

CONSENT AGENDA

March 31, 2025 Minutes

A Motion was made by Brandon Hiller to approve March 31, 2025
Minutes and seconded by Andrew Hayes, and the motion was Passed.

Ayes: Gilgenbach, Hayes, Hiller

Abstain: Strong Langolf
Absent: Gravelle, Kolstad, Schuessler

INPUT

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

No audience comments were made.



ACTIONS

Temporary Class "B" Licenses/Picnic Licenses

Downtown FDL Partnership (Beer & Bourbon Crawl 5/3/2025)
19 S Main Street

28 N Main Street

23 S Main Street

1 N Main Street

27 S Main Street

117 S Main Street

Fe, Vida y Esperanza (Micro Wrestling 5/23/2025)

e Fond du Lac Firefighters Local 400 (Walleye Weekend 6/6/2025-

6/8/2025)

Knights of Columbus-Council 664 (Walleye Weekend 6/6/2025-
6/8/2025)

Kiwanis Club of Fabulous FDL (Walleye Weekend 6/6/2025-
6/8/2025)

Fond du Lac Noon Kiwanis (Walleye Weekend 6/6/2025-6/8/2025)
Oriole Nation Booster Club (Walleye Weekend 6/6/2025-
6/8/2025)

Noon Optimist Club of FDL (Walleye Weekend 6/6/2025-6/8/2025)

e Fond du Lac Morning Rotary (Walleye Weekend 6/6/2025-

6/8/2025)

Kiwanis Club of FDL-Lakeside (Walleye Weekend 6/6/2025-
6/8/2025)

Fond du Lac Evening Optimist (Father's Day Car Show
6/15/2025)

Fond du Lac Softball Inc (FDL Co. Fair 7/15/2025-7/20/2025)
Noon Optimist Club of FDL (FDL Co. Fair 7/16/2025-7/20/2025)

e Fond du Lac Evening Optimist (FDL Co. Fair 7/15/2025-

7/20/2025)

A Motion was made by Kathryn Strong Langolf to approve Temporary
Class "B" Licenses/Picnic Licenses and seconded by Brandon Hiller,
and the motion was Passed.

Ayes: Gilgenbach, Hayes, Hiller, Strong Langolf

Absent: Gravelle, Kolstad, Schuessler

ADJOURN

A Motion was made by Kathryn Strong Langolf to adjourn at 4:02

p.m.

and seconded by Andrew Hayes, and the motion was Passed.

Ayes: Gilgenbach, Hayes, Hiller, Strong Langolf

Absent: Gravelle, Kolstad, Schuessler



ALCOHOL LICENSE COMMITTEE
CITY OF FOND DU LAC, WISCONSIN

Title: Biannual Update On Licensed Establishments With
Demerit Points

Subject: Presented By: Captain, Tony Hahn
Initiator:
Location:

Recommendation:

ATTACHMENTS:
File Name Description

0 Report ALC 2025 Demerit Points Report (002).pdf Report



CITY OF FOND DU LAC - Memorandum

City Attorney

Date: May 12, 2025

To: Alcohol Licensing Commission

From: City Attorney’s Office

Re: Biannual Update on Licensed Establishments with Demerit
Points

Under Section 400-7(D) of the Code of the City of Fond du Lac, City staff must
periodically report issued demerit points to the Alcohol Licensing Committee.

In 2025, the following licensed establishments received demerit points:

. Date of ) . Demerit
Establishment Incident Violation Points

{“;65 w::g;e; 03/19/25 Sale of Alcohol to Person Under Age 21 =80

v Ordinance 400.1.125.07(1)(a)2 (80 Demerit Pts)
Brick House 03/19/25 Sale of Alcohol to Person Under Age 21 =80
161 S Main St Ordinance 400.1.125.07(1)(a)2 (80 Demerit Pts)
Theo’s 24 03/19/25 Sale of Alcohol to Person Under Age 21 =80
24 N Main St Ordinance 400.1.125.07(1)(a)2 (80 Demerit Pts)
Gino’s 04/03/25 Sale of Alcohol to Person Under Age 21 =80
584 W Johnson St Ordinance 400.1.125.07(1)(a)2 (80 Demerit Pts)
Ledgeview Lanes 04/03/25 Sale of Alcohol to Person Under Age 21 =80
170 Prairie Rd Ordinance 400.1.125.07(1)(a)2 (80 Demerit Pts)
Mancinos 04/03/25 Sale of Alcohol to Person Under Age 21 =80
818 S Main St Ordinance 400.1.125.07(1)(a)2 (80 Demerit Pts)




May 12, 2025

Page 2

Ang and Eddies 04/03/25 Sale of Alcohol to Person Under Age 21

7 14" St Ordinance 400.1.125.07(1)(a)2 (80 Demerit Pts) | =80
Saltys 04/03/25 Sale of Alcohol to Person Under Age 21

503 N Park Av Ordinance 400.1.125.07(1)(a)2 (80 Demerit Pts) | =80
Kwik Trip #613 04/29/25 Sale of Alcohol to Person Under Age 21

456 S Main St. Ordinance 400.1.125.07(1)(a)2 (80 Demerit Pts) =80
Backyard Grill 05/01/25 Sale of Alcohol to Person Under Age 21

838 E Johnson St Ordinance 400.1.125.07(1)(a)2 (80 Demerit Pts) | =80
Fat Joes 05/01/25 Sale of Alcohol to Person Under Age 21 20
15 W Division St Ordinance 400.1.125.07(1)(a)2 (80 Demerit Pts) |

Please contact Deputy City Attorney Alexandra Panagopoulos at (920) 322-3428 or
apanagopoulos@fdl.wi.gov, or Captain Robb Duveneck at (920)322-3749 or
rduveneck@fdl.wi.gov with questions regarding the above-referenced demerit points or
incidents.



mailto:apanagopoulos@fdl.wi.gov
mailto:rduveneck@fdl.wi.gov

ALCOHOL LICENSE COMMITTEE
CITY OF FOND DU LAC, WISCONSIN

Title: Temporary Class "B" Licenses/Picnic Licenses
Subject: e Campbellsport FFA Alumni & Supporters (Tractor

Pull 6/7/2025)

e Downtown FDL Partnership (Summer Wine Walk
6/13/2025)

111 S Main Street

19 S Main Street

28 N Main Street

57 N Macy Street

15 E 2nd Street

1 N Main Street

104 S Main Street

74 S Main Street

117 S Main Street

130 S Main Street

14 N Main Street

36 N Main Street

17 Forest Avenue Suite 116

e Big Brother Big Sisters of Fond du Lac Co
(Halloweenie Street Party 10/31/2025)

Initiator:
TLocation:

Recommendation:

ATTACHMENTS:
File Name Description
Campbellsport FFA.pdf Campbellsport
dfp Redacted.pdf DFP

big brother Redacted.pdf BBBS



cot BIHD C-0063

Municipality
Form . of EDL
AB-220 Temporary Alcohol Beverage License
License(s) Requested =~ . ~Fees. = . .
License Fees $ {O
[ Temporary “Class B" Wine }M Temporary Class “B" Beer Background Check |$ -
Total Fees $ 10.C0
Part A: Otganization Information - ° e
1. Orgamzatlon Nam
g//‘yw'f W /Amwt 2 J/y‘/é/‘f' L)
2. Organlzation PermanentAddress
B Mol Sl Lo bac fue.
Clty 4, Sta 5. Zip Code
Cagpbellspei7 / S8/

6. Mailing Address (if different from permanent address)

7. FEIN 8. Date of Organization/Incorporation 9. State of Org{anization/lncorporation
lfar, /1927 W
10. Phone 11, Email /
920 — 748~ 4z3pp

Bona Fide Club
[J LodgefSociety

12, Organization type (check one)

O Church
[C] Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.

[ Fair Asscciation/Agricultural Socisty [ Veteran’s Organization

13. Is this erganization required 1o hold a Wisconsin Seller's parmit? ... ...t in i in i it i e ieeaanes [ Yes )KNQ

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

15, Agent/CVa,ct Pers )n of Organl_jio?n chafg ofAFfalr
S efeo

16. Agent/Contact Person's Phone Number or Email

20— P98 ~73/2

17. Agewg%ct /ersonsA(}cz;is% 4/ 6 57{ (/ ﬂf_c/ M/,; f)ﬂ?{m AgenvCom

‘Part B; Individual Information -

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

L.ast Name

First Name

Title

Phone

Felton

S c,a7£7‘

f/’&&’l"{eﬂf

Sehultz

feer

Vice ~ /arw/%d’

S cq////e/

5/"&,4 ﬂ/t‘(

Jﬁc/"wéz/‘y

5&/ ﬂ&/;/;:/

Mok

[

7/7'84 ¥ W’er

Continued —

AB-220 {R. 1-26}

Wiseensin Department of Revenus




Part C: Event Information

1. Name of Event (if appllcable)

Ccr.;g,ofdg//.sf:z FEA Nluead Troekoe  Pud

2. Dates of Operahon 3. Hours of Operation

07/]&42»5 35006 Pm ~ //3949 FM

4. Premises Address"

S0 /;‘m/ f/o/ /?a /I/& oL %W%ﬂ:aumob;

5. City ) 6 Start1e 7. Zip Code
f'ﬂ/?c/ o/ﬁ ch', L(/; fﬁfﬁfj
8. County 9. Governing Municipality [E' City |:| Town |___| Village 10. Aldermanic District
/':Mr/ i Lo of _tond du Lo D/ A
11. Organizer of Event (if not the named/applicant) 12. Email and/or Phone Number for Organizer of Event
Brock Neitze IR0~ 979 - 98/7

13. Organizer Website 14. Event Website

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, including living quarters. Authorized
alcohol beverage activities and storage of records may occur only on the premises described in this application. Attach a map

oﬁrglj/gram :a;d addltlonalls Qets |f0r1e7zessa|’y 7%”71 e fj@. 7/‘(,; 4,[)7[5;,,/ 147" C/d’f#/?ﬁ/

eep @ Se

Faingrovnds (Gond du foe)

Part D: Attestation

Who must sign this application?
« one officer or director of the nonprofit organization

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 organization 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 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. | further understand that | may
be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who knowingly
provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.I

Sclpesder Wleholes A

Title Email Phone

/ffa-.s yres V4 aA*e/ /@ f"f‘*f/ da 20 =948 7300

Slgnature Date / ;
> ,Z )% W@Z *’—{//25/ 25

Part E: For Clerk Use Only

Date Application Was Filed With Clerk License Number

APR 93 2025 C -00WL3

Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (R. 1-25) s



CITY OF FOND DU LAC

Memorandum

Date: _

To: Chief of Police  Aitn: Records Division

From: City Clerk

Subject:  Temporary Class B License
Tl_lé application copied on the reverse side was filed
with this office within the preceding forty-eight hours.
It is respectfully réquestcd that your recornmendation
on the granting and issuance of a license be provided
to this office.

FFO LAC T

Memorandum

Date:

To: City Clerk

From: Chief of Police

Subject: Temporary Class B License

I hereby recommend that the application be:
,.....___-& Granted a license - ef‘t LA, #12

Denied a license APR 25 2025

Comments







(“p\"l*'* SN C-00N

Municipality
Form . CITY OF FOND DU LAC
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
_ License Fees $ 10.00
Temporary “Class B" Wine (] Temporary Class “B" Beer Background Check |$ 0.00
Total Fees $ 10.00

If not filed 15 days prior to ALC Meeting, a $25
rush fee will be charged, for a total of $35 due.

Part A: Organization Information
1. Organization Name

Downtown Fond du Lac Partnership
2. Organization Permanent Address
131 S. Main Street, Suite 101
3. City 4. State 5. Zip Code
Fond du Lac WI 54935
6. Mailing Address (if different from permanent address)

7. FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
46-1169019 Wisconsin
10. Phone 11. Email
(920) 322-2007 infoedowntownfdl.com
12. Organization type (check one)
(] Bona Fide Club [J Church [] Fair Association/Agricultural Society [] Veteran's Organization
[] Ledge/Society Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.
13. Is this organization required to hold a Wisconsin Seller's 21 (1] 17 A ——————————— L T [ Yes No

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

Part B: Individual Information

List the name, title, and phone number for all officers, directors, and agent of the organization. Include an Individual Questionnaire
(Form AB-100) for each person listed below. Attach additional sheets if necessary.

Corporations must also include Alcohol Beverage Appointment of Agent (Form AB-101).

Last Name First Name Title Phone
Raflik T s President

Meyer Sam Vice President

Gross Tyler Secretary

Kittleson Andy Treasurer

Krupp Amy Executive Director

Continued —

AB-220 (N. 4-24) =1 = Wisconsin Department of Revenue



Part C: Event Information

1. Name of Event (if applicable)

Downtown Fond du Lac Summer Wine Walk

2. Dates of Operation

3. Hours of Operation

Friday, June 13, 2025 4:00 pm to 8:00 pm

4. Premises Address

Aropntom £

Avcom, H1S e -

5.city 0O 6. State 7. Zip Code
Fond du Lac WI 54935
8. County 3. Goveming Municipality [¢] City [ Town [ Village | 10.Aldermanic District
FOND DU LAC of: FOND DU LAC N/A
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event
Megan Sigrist / Amy Krupp Meganedowntownfdl.com / Amy@downtownfdl.com, 920-322-2006
13. Organizer Website 14, Event Website
www . downtownfdl.com https://downtownfdl. com/wine-walk/

Gmond ﬁoo\r

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, 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.

Part D: Attestation

seeking the license. Further, |
to another individual or entity.

Who must sign this application?
« one officer or director of the nonprafit organization

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 organization and not on behalf of any other individual or entity

agree that the rights and responsibilities conferred by the license(s), if granted, will not be assigned
| 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. | 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
Meyer

First Name M.I.
Sam

s
Title e Email Phone
Vice-Presi ey{( o sam@sammeyeragdency .com ’ (920) 924-4425

Signit%%\ N ///L-C/W ( —f Date
/

Part E: For Clerk Use Only “

Date Application Was Filed With Clerk License Number

APR 2 8 2025 C-0067

Date License Granted

Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (N. 4-24)




DU LA

Memorandum

Date:

Io: Chief of Police  Attn: Records Division

From: City Clertk

Subject:  Terporary Class B License
The application copied on the reverse side was filed
with this office within the preceding forty-eight hours,
It is respectiully réquested that your recommendation
on the granting and issuance of a license be provided
to this office.

EITY OF FOND DU LAC Lo ot

Memorandum

Date:

To: City Clerk

From: Chief of Police

Subject: Temporary Class B License

I hereby recommend that the application be:

_,_->£_ Granted a license eft L8, #ra

Denied a license WAY § 1 2025

Comments




C-00(R

ot O

Municipality
Form . CITY OF FOND DU LAC
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees $ 10.00
Temporary “Class B" Wine [] Temporary Class “B" Beer Background Check |$ 0.00
Total Fees $ 10.00

If not filed 15 days prior to ALC Meeting, a $25
rush fee will be charged, for a total of $35 due.

Part A: Organization Information
1. Organization Name

Downtown Fond du Lac Partnership
2. Organization Permanent Address
131 S. Main Street, Suite 101
3. City 4. State 5. Zip Code
Fond du Lac WI 54935
6. Mailing Address (if different from permanent address)

7.FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
46-1169019 Wisconsin
10. Phone 11. Email
(920) 322-2007 info@downtownfdl.com
12. Organization type (check one)
[J Bona Fide Club [] Church [ Fair Association/Agricultural Society [J Veteran's Organization
[J Lodge/Society Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.
13.1s this organization required to hold a Wisconsin Seller's permit? .. ............. ... ... ... . (JYes [/]No

14. Wisconsin Seller’s Permit Number (if applicable)

Part B: Individual Information

List the name, title, and phone number for all officers, directors, and agent of the organization. Include an Individual Questionnaire
(Form AB-100) for each person listed below. Attach additional sheets if necessary.

Corporations must also include Alcohol Beverage Appointment of Agent (Form AB-101).

Last Name First Name Title Phone
Raflik F u President

Mevyer Sam Vice President

Gross Tyler Secretary

Kittleson Andy Treasurer

Krupp Amy Executive Director

AB-220 (N. 4-24) -1- Wisconsin Depariment of Revenue



Part C: Event Information

1. Name of Event (if applicable)
Downtown Fond du Lac Summer Wine Walk

2. Dates of Operation 3. Hours of Operation
Friday, June 13, 2025 4:00 pm to 8:00 pm

4. Premises Address

—Bicd's Eue Niew Ogheal, 19 S Mam Streek

5. City 6. State 7. Zip Code
Fond du Lac WI 54935
8. County 9. Governing Municipality [¢] City [] Town [ Village | 10. Aldermanic District
FOND DU LAC of FOND DU LAC N/A
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event
Megan Sigrist / Amy Krupp Megan@downtownfdl.com / Amy®downtownfdl.com, 920-322-2006
13. Organizer Website 14. Event Website
www .downtownfdl.com https://downtownfdl. com/wine-walk/

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 rcoms 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.

Evoond Floor

Part D: Attestation

Who must sign this application?
= one officer or director of the nonprofit organization

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 organization 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 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. | further understand that | may
be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who knowingly
provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.1.
Meyer o 7 Sam
Title ) Email Phone
Vice-Presi ey&' . sam@sammeyeragency.com (920) 924-4425
S%gnatw N /;/L_( Date
&L AT
- L,‘ e ————

/,
Part E: For Clerk Use Only v
Date Application Was Filed With Clerk License Number

APR 2 8 2025 C —60LR

Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (N. 4-24) -2 -



CITY OF FOND DUYAC

Memorandum

Date:

To: Chief of Police  Attn: Records Division
From: City Clerk

Subject: Temporary Class B License

The application copied on the reverse side was filed
with this office within the preceding forty-eight hours.

It is respectfully réquested that your recommendation
on the granting and issuance of a license be provided
to this office.

CITY OF FOND DU LAC e "o

Memorandum
Date:
To: City Clertk
From: Chief of Police
Subject: Temporary Class B License
I hereby recommend that the application be:
>§. Granted a license Cple L8, 22/
Denied a license NAY 01 205

Comments




d 0014
ot # O3

Municipality
Form . CITY OF FOND DU LAC
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees $ 10.00
Temporary “Class B" Wine [[] Temporary Class “B”" Beer Background Check |$ 0.00
Total Fees $ 10.00

If not filed 15 days prior to ALC Meeting, a $25
rush fee will be charged, for a total of $35 due.

Part A: Organization Information
1. Organization Name

Downtown Fond du Lac Partnership
2. Organization Permanent Address
131 S. Main Street, Suite 101
3. City 4. State 5. Zip Code
Fond du Lac WI 54935
6. Mailing Address (if different from permanent address)

7. FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
46-1169019 Wisconsin
10. Phone 11. Email
(8920) 322-2007 info@downtownfdl.com
12. Organization type (check one)
] Bona Fide Club [J Church [J Fair Association/Agricultural Society [] Veteran's Organization
[J Lodge/Society Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.
13. Is this organization required to hold a Wisconsin Seller's permit? . ............... .. ... .. .. [JYes [/]No

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

Part B: Individual Information

List the name, title, and phone number for all officers, directors, and agent of the organization. Include an Individual Questionnaire
(Form AB-100) for each person listed below. Attach additional sheets if necessary.

Corporations must also include Alcohol Beverage Appointment of Agent (Form AB-101).

Last Name First Name Title Phone
Raflik J o President

Meyer Sam Vice President

Gross Tyler Secretary

Kittleson Andy Treasurer

Krupp _ Amy Executive Director

Continued —

AB-220 (N. 4-24) . Wisconsin Depariment of Revenue



Part C: Event Information

1. Name of Event (if applicable)
Downtown Fond du Lac Summer Wine Walk

2. Dates of Operation 3. Hours of Operation
Friday, June 13, 2025 4:00 pm to 8:00 pm

4. Premises Address

Bl \Navble %fca\g, a8 N. Main St

5. City 6. State | 7.Zip Code
Fond du Lac WI 54935
8. County 9. Governing Municipality [/] City [] Town [] Village | 10.Aldermanic District
FOND DU LAC of FOND DU LAC N/A
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event
Megan Sigrist / Amy Krupp Megan@downtownfdl.com / Amy@downtownfdl.com, 920-322-2006
13. Organizer Website 14. Event Website
www .downtownfdl.com https://downtownfdl. com/wine-walk/

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, including living guarters. 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.

Crvoond Floge

Part D: Attestation

Who must sign this application?
« one officer or director of the nonprofit organization

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above guestions 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 the license(s), if granted, will not be assigned
to another individual or entity. | 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. | 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 false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.I.

Meyer Sam

T
Title e Email Phone
Vice-Presige </ o sam@sammeyeragency .ccm (920) 924-4425

Sigit% N N ///LC/W ; _ Date
/

Part E: For Clerk Use Only v

Date Application Was Filed With Clerk APR 2 8 2025 License Number

C-00%9

Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (N. 4-24) -2-



CITY OF FOND DU LAC,

Memorandum

Date:

1b: Chief of Police  Atta: Records Division

From: City Clerk

Subject:  Temporary Class B License
The application copied on the reverse side was filed
with this office within the preceding forty-eight hours,
It is respectfully réquested that your recommendation
?;1 tt}ﬁg %‘;ilfé‘;”g and issuance of a license be provided

CIry OF FON}) DU LAC oo .

Memorandum

Date;

To: City Cletk

Erom: Chief of Police

Subject: Temporary Class B License

I hereby recommend that the application be:

____X_ Granted a license Cele 8.0, w12/

Denied a license WAY ¢ 1 2025

Comments




C-0010
vpﬂ"’ﬂ—*_}(\g\‘“‘\

Municipality
Form i CITY OF FOND DU LAC
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees $ 10.00
Temporary “Class B" Wine [[] Temporary Class “B" Beer Background Check |$ 0.00
Total Fees $ 10.00

If not filed 15 days prior to ALC Meeting, a $25
rush fee will be charged, for a total of $35 due.

Part A: Organization Information
1. Organization Name

Downtown Fond du Lac Partnership
2. Organization Permanent Address
131 S. Main Street, Suite 101
3. City 4. State 5. Zip Code
Fond du Lac WI 54935
6. Mailing Address (if different from permanent address)

7. FEIN : 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
46-1169019 Wisconsin
10. Phone 11. Email
(920) 322-2007 info@downtownfdl . com
12. Organization type (check one)
] Bona Fide Club [] Chureh (] Fair Association/Agricultural Society [J Veteran's Organization
[J] Lodge/Society Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.
13. Is this organization required to hold a Wisconsin Seller's permit? . . . ................... .. .. ... .. [ Yes No

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

Part B: Individual Information

List the name, title, and phone number for all officers, directors, and agent of the organization. Include an Individual Questionnaire
(Form AB-100) for each person listed below. Attach additional sheets if necessary.

Corporations must also include Alcohol Beverage Appointment of Agent (Form AB-101).

Last Name First Name Title Phone
Raflik J.J. President

Meyer Sam Vice President

Gross Tyler Secretary

Kittleson Andy Treasurer

Krupp Amy Executive Director

Continued —

AB-220 (N 4-24) = 4= Wisconsin Department of Revenue



Part C: Event Information

1. Name of Event (if applicable)
Downtown Fond du Lac Summer Wine Walk

2. Dates of Operation 3. Hours of Operation
Friday, June 13, 2025 4:00 pm to 8:00 pm

4. Premises Address

(s Chacolades (b, 5F N. Macy Sb.

5. Cily 6. State 7. Zip Code
Fond du Lac WI 54935
8. County 9. Governing Municipality [¢] City [ Town [] Village | 10.Aldermanic District
FOND DU LAC of: FOND DU LAC N/A
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event
Megan Sigrist / Amy Krupp Meganedowntownfdl.com / Amy@downtownfdl.com, 920-322-2006
13. Organizer Website 14. Event Website
www . downtownfdl .com https://downtownfdl .com/wine-walk/

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, 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. '

Cilrm)(“d ﬁwr

Part D: Attestation

Who must sign this application?
= ane officer or director of the nonprofit organization

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

Last Name First Name M.1.
Meyer 7 Sam
Title RS Email Phone
Vice-Presi sam@sammeyeragency .com (920) 924-4425
Signattfe\\ \/;/L‘C Date
N an ALy
— bi / ———

4
Part E: For Clerk Use Only
Date Application Was Filed With Clerk License Number

APR 9.8 2025 C-o070.

Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (N. 4-24) _o.



DU1,

Memorandum

Date:

To: Chief of Police  Atin: Records Division

From; City Clerk

Subject:  Temporary Class B License
The application copied on the reverse side was filed
with this office within the preceding forty-eight hours,
It is respectfully réquested that your recommendation
1?;1 ti}ﬁg %rf%mglg and issuance of a license be provided

CITY OF FOND DU LAC row T

Memorandum

Date:

To: City Cletk.

From: Chief of Police

Subject: Temporary Class B License

I hereby recommend that the application be:

___.._->4 Granted a license Cole 8.8, w121

Denied a license MAY 61 2025

Comments




C -0071 L
rp+ 8 THS

Municipality
Form . CITY OF FOND DU LAC
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees $ 10.00
Temporary “Class B" Wine [J Temporary Class “B" Beer Background Check |$ 0.00
Total Fees $ 10.00

If not filed 15 days prior to ALC Meeting, a $25
rush fee will be charged, for a total of $35 due.

Part A: Organization Information
1. Organization Name

Downtown Fond du Lac Partnership
2. Organization Permanent Address
131 S. Main Street, Suite 101
3. City 4. State 5. Zip Code
Fond du Lac WI 54935
6. Mailing Address (if different from permanent address)

7. FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
46-1169019 Wisconsin
10. Phone 11. Email
(920) 322-2007 infoedowntownfdl.com
12. Organization type (check one)
[[] Bona Fide Club . [J Churech [[] Fair Association/Agricultural Society [] Veteran's Organization
[C] Lodge/Society Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.
13. Is this organization required to hold a Wisconsin Seller's permit? ... ....... ... .. .. ... ... ... [ Yes No

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

Part B: Individual Information

List the name, title, and phone number for all officers, directors, and agent of the organization. Include an Individual Questionnaire
(Form AB-100) for each person listed below. Attach additional sheets if necessary.

Corporations must also include Alcohol Beverage Appointment of Agent (Form AB-101).

Last Name First Name Title Phone
Raflik J.J. President

Meyer Sam Vice President

Gross Tyler Secretary

Kittleson Andy Treasurer

Krupp Amy Executive Director

Continued —

AB-220 (N. 4-24) 4= Wisconsin Department of Revenue



Part C: Event Information

1. Name of Event (if applicable)
Downtown Fond du Lac Summer Wine Walk

2. Dates of Operation 3. Hours of Operation
Friday, June 13, 2025 4:00 pm to 8:00 pm
4. Premises Address
e i<, Wornen's Widooan,_Shudio, 15 £ 229 6t
5. City d ’ 6. State 7. Zip Code
Fond du Lac WI 54935
8. County 9. Governing Municipality [#] City [] Town [ Village |10. Aldermanic District
FOND DU LAC of FOND DU LAC N/A
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event
Megan Sigrist / Amy Krupp Meganedowntownfdl.com / Bmyedowntownfdl.com, 920-322-2006
13. Organizer Website 14. Event Website
www .downtownfdl.com https://downtownfdl .com/wine-walk/

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, 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.

Gvoond. Fooy

Part D: Attestation

Who must sign this application?
« one officer or director of the nonprofit organization

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. 1 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 the license(s), if granted, will not be assigned
to another individual or entity. | 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. | further understand that | may
be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who knowingly
provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.I.

Meyer - 7 Sam

Title ) Email Phone
Vice-Presi )Af(/ i sam@sammeyeragency.com (920) 924-4425

Sigrlwit% N ~ ///L_(,_’/e/—(_( V_d Date

v
Part E: For Clerk Use Only ¥
Date Application Was Filed With Clerk : License Number
APR 2 8 2025 C 00|
Date License Granted Date License Issued ’

Signature of Clerk/Deputy Clerk

AB-220 (N. 4-24) B



DUY,

Memorandum

Date:

1! Chief of Police ~ Attn: Records Division

From: City Clerk

Subject:  Temporary Class B License
The application copied on the reverse side was filed
with this office within the preceding forty-eight hours.
Xt is respectfully réquested that your recommendation
1(:};1 ﬂtﬁg E?E‘Eté’,"g and issuance of a license be provided

EITY OF XY ﬂﬂ‘ﬂ DU LAC o ST

Memorandum

Date:

To: City Clertk

From: Chief of Police

Subject: Tempotary Class B License

I hereby recommend that the application be:

_.__>4 Granted a license aﬁt 88, #ras

Denied a license MAY 01 205

Commentis




C -001_
¢ pt B 1N

Municipality
Form . CITY OF FOND DU LAC
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees 3 10.00
Temporary “Class B" Wine (] Temporary Class “B" Beer Background Check |$ 0.00
Total Fees $ 10.00

If not filed 15 days prior to ALC Meeting, a $25
rush fee will be charged, for a total of $35 due.

Part A: Organization Information
1. Organization Name

Downtown Fond du Lac Partnership
2. Organization Permanent Address
131 S. Main Street, Suite 101
3. City . 4. State 5. Zip Code
Fond du Lac WI 54935
6. Mailing Address (if different from permanent address)

7. FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
46-1169019 Wisconsin
10. Phone 11. Email
(920) 322-2007 infoe@downtownfdl.com
12. Organization type (check one)
(] 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 this organization required to hold a Wisconsin Seller’s permit? . .. .................... . [] Yes No

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

Part B: Individual Information

List the name, title, and phone number for all officers, directors, and agent of the organization. Include an Individual Questionnaire
(Form AB-100) for each person listed below. Attach additional sheets if necessary.

Corporations must also include Alcohol Beverage Appointment of Agent (Form AB-101).

Last Name First Name Title Phone
Raflik J.J. President

Meyer Sam Vice President

Gross Tyler Secretary

Kittleson Andy Treasurer

Krupp Amy Executive Director

Continued —

AB-220 (N 4-24) =] w Wisconsin Department of Revenue



Part C: Event Information
1. Name of Event (if applicable)
Downtown Fond du Lac Summer Wine Walk
2. Dates of Operation 3. Hours of Operation
Friday, June 13, 2025 4:00 pm to 8:00 pm

4. Premises Address

Lot2elle FOL, 1N, Mo St

5. City 6. State 7. Zip Code
Fond du Lac WI 54935
8. County 9. Governing Municipality [7] City [] Town [] Village | 10.Aldermanic District
FOND DU LAC of: FOND DU LAC 'N/A
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event
Megan S igrist / Amy Krupp Meganadowntownfdl.com / Amyadowntownfdl.com, 920-322-2006
13. Organizer Website 14. Event Website
www . downtownfdl.com https://downtownfdl. com/wine-walk/

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, 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.

Crevord. Flooy

Part D: Attestation

Who must sign this application?
« one officer or director of the nonprofit organization

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 crganization 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 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. | further understand that | may
be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who knowingly
provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.I.
Sam

Meyer

P
Title I Email ’ Phone
Vice-Presi e/mf< 5 sam@sammeyeragency .com (920) 924-4425

Sigrit% Y N\ ///L_(d/m ( Date

/
Part E: For Clerk Use Only ,
Date Application Was Filed With Clerk ' - License Number
APR 2 8 2025 C-0015C
Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 [N. 4-24) g



DUL

Memorandum

Date:

To: Chief of Police  Attn: Records Division
From: City Clerk

Subject:  Temporary Class B License

The application copied on the reverse side was filed

with this office within the preceding forty-eight hours.

It is respectfully réquesbed that your recommendation
on the pranting and issuance of a lcense be provided
1o this office.

EITY OF FOND DU LAC oo o
Memorandum

Date:

To: City Clerk

From: Chief of Police

Subject: Temporary Class B License

I hereby recommend that the application be:

__->4 Granted a license aﬁt LR, #r2s

Denied a license MAY 0 1 7025

Commenis




C-0013
ot #7154

Municipality
Form . CITY OF FOND DU LAC
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees $ 10.00
Temporary “Class B" Wine [] Temporary Class "B" Beer Background Check |$ 0.00
Total Fees $ 10.00

If not filed 15 days prior to ALC Meeting, a $25
rush fee will be charged, for a total of $35 due.

Part A: Organization Information
1. Organization Name

Downtown Fond du Lac Partnership
2. Organization Permanent Address
131 S. Main Street, Suite 101
3. City 4. State 5. Zip Code
Fond du Lac WI 54935
6. Mailing Address (if different from permanent address)

7. FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
46-1169019 Wisconsin
10. Phone 11. Email
(820) 322-2007 info@downtownfdl.com
12. Organization type (check one)
] Bona Fide Club [J Church [] Fair Association/Agricultural Society [] Veteran's Organization
[J Lodge/Society Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.
13.Is this organization required to hold a Wisconsin Seller’s permit? . ... ... ... ... ... .. ... ... .. [ Yes No

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

Part B: Individual Information

List the name, title, and phone number for all officers, directors, and agent of the organization. Include an Individual Questionnaire
(Form AB-100) for each person listed below. Attach additional sheets if necessary.

Corporations must also include Alcohol Beverage Appointment of Agent (Form AB-101).

Last Name First Name Title Phone
Raflik J.J. President

Meyer Sam Vice President

Gross Tyler Secretary

Kittleson Andy Treasurer

Krupp ' Amy Executive Director

Continued —

AB-220 (N. 4-24) w g Wisconsin Department of Revenue



Part C: Event Information
1. Name of Event (if applicable)
Downtown Fond du Lac Summer Wine Walk
2. Dates of Operation 3. Hours of Operation
Friday, June 13, 2025 4:00 pm to 8:00 pm

4. Premises Address

Lake Liomag Contee, 104 S Mo, Ste 100

5. City 6. State | 7. Zip Code
Fond du Lac WI 54935
8. County 9. Governing Municipality [¢] City [ Town [] Village | 10.Aldermanic District
FOND DU LAC of FOND DU LAC N/A
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event
Megan Sigrist / Amy Krupp Megane@downtownfdl .com / Amy@downtownfdl.com, 520-322-2006
13. Organizer Website 14. Event Website .
www . downtownfdl .com https://downtownfdl.com/wine -walk/

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, 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.

Croovel Floor - Suite 100

Part D: Attestation

Who must sign this application?
= ane officer or director of the nonprofit organization

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 organization 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 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. | further understand that | may
be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who knowingly
provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name ' M.L
Meyer - 7 Sam

Title 2 Email Phone
Vice-Presi e}t\(—, sam@sammeyeragency.com (920) 924-4425

Sigrit %ﬁ-\ \\ ///AL[/C/,/L ( 7—’-‘ Date
/

U
Part E: For Clerk Use Only v
Date Application Was Filed With Clerk License Number
APR 2 8 2025 Q -0013
Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (N. 4-24) -2-



DUY,

Memorandum

Date:

To: Chief of Police  Attn: Records Division

From: City Clerk

Subfect:  Temporary Class B License
The application copied on the reverse side was filed
with this office within the preceding forty-eight hours,
It is respectfully réquested that your recommendation
on the granting and issuance of a license be provided
1o this office.

CITY OF FOND DU LAC v T

Memorandum

Date:

To: City Cletk

Fron: Chief of Police

Subject: Temporary Class B License

I hereby recommend that the application be:

__.><_ Granted a license Ople 2.8, #12s

Denied 2 license WAY 0 1 2025

Commenis




C-co4

e €

\*P_\_ % 3
Municipality '
Form . CITY OF FOND DU LAC
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees

License Fees $ 10.00

Temporary ‘Class B" Wine (] Temporary Class “B" Beer Background Check [$ 0.00

Total Fees $ 10.00

If not filed 15 days prior to ALC Meeting, a $25
rush fee will be charged, for a total of $35 due.

Part A: Organization Information
1. Organization Name

Downtown Fond du Lac Partnership
2. Organization Permanent Address
131 S. Main Street, Suite 101
3. City 4. State 5. Zip Code
Fond du Lac WI 54935
6. Mailing Address (if different from permanent address)

7. FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
46-1169019 Wisconsin
10. Phone 11. Email
(920) 322-2007 infoe@edowntownfdl.com
12. Organization type (check one)
[[] Bona Fide Club [] Church [ Fair Association/Agricultural Society [J] Veteran's Organization
[[] Lodge/Society Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.
13. Is this organization required to hold a Wisconsin Seller's permit? ... .................... .. [ Yes No

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

Part B: Individual Information

List the name, title, and phone number for all officers, directors, and agent of the organization. Include an Individual Questionnaire
(Form AB-100) for each person listed below. Attach additional sheets if necessary.

Corporations must also include Alcohol Beverage Appointment of Agent (Form AB-101).

Last Name . First Name Title Phone
Raflik J.J. President

Meyer Sam Vice President

Gross _ Tyler Secretary

Kittleson Andy Treasurer

Krupp Amy Executive Director

Continued —

AB-220 (N. 4-24) o (T Wisconsin Dapartmeant of Revenue

>



Part C: Event Information
1. Name of Event (if applicable)
Downtown Fond du Lac Summer Wine Walk
2. Dates of Operation 3. Hours of Operation
Friday, June 13, 2025 4:00 pm to 8:00 pm

4. Premises Address

Loviare % Lok Rede Waxed | 74 S Mamn &t

5. City 6. State 7. Zip Code
Fond du Lac WI 54935
8. County 9. Goveming Municipality [Z] City [] Town [] Village | 10.Aldermanic District
FOND DU LAC of FOND DU LAC N/A
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event
Megan Sigrist / Amy Krupp Megan@downtownfdl.com / Amy@downtownfdl.com, 920-322-2006
13. Organizer Website 14, Event Website
www .downtownfdl.com https://downtownfdl. com/wine-walk/

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, including living quarters. Authorized
alcohol beverage activities and storage of records may oceur only on the premises described in this application. Attach a map
or diagram and additional sheets if necessary.

Gummd 1%0»/

Part D: Attestation

Who must sign this application?
» one officer or director of the nonprofit organization

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 organization 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 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. | further understand that | may
be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who knawingly
provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.1.
Sam

Mevyer

W
Title e Email Phone
Vice-Presi E}K' i sam@sammeyeragency.com ) (920) 924-4425

ngnat(fe\ - N ///L__C{fm( Date
/

- L,J e e—
Part E: For Clerk Use Only
Date Application Was Filed With Clerk License Number
APR 28 2025 C-on 4
Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (N. 4-24) -2



DU LA

Memorandum

Date:

To: Chief of Police  Atfn: Records Division

From: City Clerk

Subject:  Tempotary Class B License
The application copied on the reverse side was filed
with this office within the preceding forty-eight hours.
1t is respectfully réquested that your recommendation
é:ga 1%; Eg)rf%gtéz)&g and issuance of a license be provided

CITY OF FOND DU LAC : .

Memorandwn

Dadte:

To: City Clerk

From: Chief of Police

Subject: Temporary Class B License

I hereby recommend that the application be:

___.>4 Granted a license Coli LB, #12/

Denied 2 license WAY 0 1 2025

[EEEIT

Cominents




C o015
ot # T

Municipality
Form . CITY OF FOND DU LAC
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees $ 10.00
[¥] Temporary “Class B" Wine [ Temporary Class "B" Beer Background Check [$ 0.00
Total Fees $ 10.00

If not filed 15 days prior to ALC Meeting, a $25
rush fee will be charged, for a total of $35 due.

Part A: Organization Information
1. Organization Name

Downtown Fond du Lac Partnership
2. Organization Permanent Address
131 S. Main Street, Suite 101
3. City 4. State 5. Zip Code
Fond du Lac - WI 54935
6. Mailing Address (if different from permanent address)

7. FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
46-1169019 Wisconsin
10. Phone 11. Email
(920) 322-2007 info@edowntownfdl.com
12. Organization type (check one)
[] Bona Fide Club (] Church [] Fair Association/Agricultural Society [J Veteran's Organization
[] Lodge/Society Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.
13. Is this organization required to hold a Wisconsin Seller's PO o o s o 6 % 6558 500 TE B 5 05 it mee o ses o [ Yes No

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

Part B: Individual Information

List the name, title, and phone number for all officers, directors, and agent of the organization. Include an Individual Questionnaire
(Form AB-100) for each person listed below. Attach additional sheets if necessary.

Corporations must also include Alcohol Beverage Appointment of Agent (Form AB-101).

Last Name First Name Title Phone
Raflik _ J.J. President

Meyer Sam Vice President

Gross Tyler Secretary

Kittleson _ Andy Treasurer

Krupp Amy Executive Director

Continued —

AB-220 (N. 4-24) we Wisconsin Department of Revenue



Part C: Event Information
1. Name of Event (if applicable)
Downtown Fond du Lac Summer Wine Walk
2. Dates of Operation 3. Hours of Operation
Friday, June 13, 2025 4:00 pm to 8:00 pm

4. Premises Address

Man Sheeek Faghion, 113 S Nain S

5. City 6. State 7. Zip Code
Fond du Lac WI 54935
8. County 9. Governing Municipality [/] City [] Town ] Village 10. Aldermanic District
FOND DU LAC of. FOND DU LAC N/A
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event
Megan Sigrist / Amy Krupp Megan@downtownfdl.com / Amy@downtownfdl.com, 920-322-2006
13. Organizer Website 14. Event Website
www .downtownfdl .com https://downtownfdl. com/wine—walk/

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, 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.

é{mx*d Flooy

Part D: Attestation

Who must sign this application?
« one officer or director of the nonprofit arganization

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 organization 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 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. | further understand that | may
be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who knowingly
provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.I.

Meyer Sam

s -
Title : Email Phone
Vice-Presi <’ i sam@sammeyeragency.com (920) 924-4425

Signit% Y N ///L-[/ﬁ/’/z ( - Date
/

Part E: For Clerk Use Only 4

Date Application Was Filed With Clerk &PR ?, 8 'ZU&'J- License Number

C-0015

Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (N. 4-24) .



DUTLA

Memorandum

Date:

To! Chief of Police ~ Atin: Records Division

From: City Clerk

Subject:  Temporary Class B License
The er%plication copied on the revetse gide was filed
wﬂh this office within the preceding forty-eight hours.
It is respectfully réquestad that your recommendation
gg éhig grf%rétgzg and issuance of a license be provided

CITY OF FOND DI LAC o -

Memoranduwm

Date:

To: City Clerk

From: Chief of Police

Subject:  Tewaporary Class B License

1 hereby recommend that the application be:

_,_44 Granted a license Cpli L8, 912/

Denied a license MAY 01 2075

Comments




( -0016
o+ #7100

Municipality
Form . CITY OF FOND DU LAC
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees $ 10.00
Temporary “Class B" Wine [ Temporary Class “B" Beer Background Check |$ 0.00
Total Fees $ 10.00

If not filed 15 days prior to ALC Meeting, a 825
rush fee will be charged, for a total of $35 due.

Part A: Organization Information
1. Organization Name

Downtown Fond du Lac Partnership
2. Organization Permanent Address
131 S. Main Street, Suite 101
3. City 4. State 5. Zip Code
Fond du Lac WI 54935
6. Mailing Address (if different from permanent address)

7. FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
46-1169019 Wisconsin
10. Phone 11. Email
(920) 322-2007 info@downtownfdl.com
12. Organization type (check one)
(] 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 this organization required to hold a Wisconsin Seller's PEIMIE? v56 5 6 6 5% 0 2 tes e & srovs sram orm = wvoce acoie mers [ Yes No

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

Part B: Individual Information

List the name, title, and phone number for all officers, directors, and agent of the organization. Include an Individual Questionnaire
(Form AB-100) for each person listed below. Attach additional sheets if necessary.

Corporations must also include Alcohol Beverage Appointment of Agent (Form AB-101).

Last Name First Name Title Phone
Raflik J.J. President

Meyer Sam Vice President

Gross Tyler Secretary

Kittleson Andy Treasurer

Krupp Amy Executive Director

AB-220 (N 4-24) ol Wisconsin Department of Revenue



Part C: Event Information

1. Name of Event (if applicable)
Downtown Fond du Lac Summer Wine Walk

2. Dates of Operation 3. Hours of Operation
Friday, June 13, 2025 4:00 pm to 8:00 pm

4. Premises Address

Nahaal Bobnge Banle ok, 130 S Mora St

5. City 6. State 7. Zip Code
Fond du Lac WI 54935
8. County 9. Governing Municipality [7] City [] Town [ Village | 10.Aldermanic District
FOND DU LAC of FOND DU LAC N/A
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event
Megan Sigrist / Amy Krupp Meganadowntownfdl.com / Amy@downtownfdl.com, 920-322-2006
13. Organizer Website 14, Event Website
www .downtownfdl.com https://downtownfdl. com/wine-walk/

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, 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.

Cioond Flooy

Part D: Attestation

Who must sign this application?
« one officer or director of the nonprofit organization

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 crganization 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 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. | further understand that | may
be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who knowingly
provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.1.

Meyer AT Sam

Title ‘ Email Phone
Vice-Presi ey&/ sam@sammeyeragency.com (920) 924-4425

Signat(e\ =y \///Lfﬁ/ﬂ( Date

— U’ —e—
Z
Part E: For Clerk Use Only v
Date Application Was Filed With Clerk _ License Number
APR 28 2025 ( -001b
Date License Granted Date License Issued ‘

Signature of Clerk/Deputy Clerk

AB-220 (N. 4-24) -2-



DUI,

Memorandum

Date:

10! Chief of Police  Attn: Records Division

From: City Clerk

Subject:  Temporary Class B License |
The application copied on the reverse side was filed
with this office within the preceding forty-eight hours,
Tt is respectfully requested that your recommendation
on the granting and issuance of a license be provided
to this office,

CITY OF FOND DU LAC < T

Memorandum

Daie:

To: City Clerk

From: Chief of Police

Subject: Tempotary Class B License

I hereby recommend that the application be:

.__><_ Granted a license Cele 2.8, 12/

Denied a license WAY 91 205




C-00717
cet ¥ 1LO\

Municipality
Form . CITY OF FOND DU LAC
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees $ 10.00
Temporary “Class B" Wine (] Temporary Class “B" Beer Background Check |$ 0.00
Total Fees $ 10.00

If not filed 15 days prior to ALC Meeting, a $25
rush fee will be charged, for a total of $35 due.

Part A: Organization Information
1. Organization Name

Downtown Fond du Lac Partnership

2. Organization Permanent Address
131 S. Main Street, Suite 101

3. City 4. State 5. Zip Code
Fond du Lac WI 54935
8. Mailing Address (if different from permanent address)

7. FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
46-1169019 Wisconsin
10. Phone 11. Email
(920) 322-2007 info@downtownfdl.com
12. Organization type (check one)
[] Bona Fide Club [] Church [ Fair Association/Agricultural Society [J Veteran's Organization
[] Lodge/Society Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.
13.Is this organization required to hold a Wisconsin Seller's permit? ............ ... ....... ... .. [ Yes No

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

Part B: Individual Information

List the name, title, and phone number for all officers, directors, and agent of the organization. Include an Individual Questionnaire
(Form AB-100) for each person listed below. Attach additional sheets if necessary.

Corporations must also include Alcohol Beverage Appointment of Agent (Form AB-101).

Last Name First Name Title Phone
Raflik J.J. President

Meyer Sam Vice President

Gross Tyler Secretary

Kittleson Andy Treasurer

Krupp Amy Executive Director

AB-220 (N. 4-24) i Wisconsin Department of Revenue



Part C: Event Information
1. Name of Event (if applicable)
Downtown Fond du Lac Summer Wine Walk
2. Dates of Operation 3. Hours of Operation
Friday, June 13, 2025 4:00 pm to 8:00 pm

4, Previse Addres§

donas P+ Notehonus 4 N.ain St

5. City 6. State 7. Zip Code
Fond du Lac WI 54935
8. County 9. Governing Municipality [¢7] City [ Town [ Village | 10.Aldermanic District
FOND DU LAC of: FOND DU LAC -N/A
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event
Megan Sigrist / Amy Krupp Megan@downtownfdl.com / Amy@downtownfdl.com, 920-322-2006
13. Organizer Website 14. Event Website
www .downtownfdl .com https://downtownidl. com/wine-walk/

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, 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.

Cironcd Floov

Part D: Attestation

Who must sign this application?
= one officer or director of the nonprofit organization

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 organization and not on behalf of any cther 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 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. | further understand that | may
be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who knowingly
provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.1.
Meyer WP Sam
Title i Email ‘ Phone
Vice-Presige & sam@sammeyeragency.com (920) 924-4425
Signat(e\ N //%k[ Date
A/ZM\- LT
- {/I / ———

£
Part E: For Clerk Use Only
Date Application Was Filed With Clerk Am g U License Number '

C-0017

Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (N. 4-24) o D



DUI,

Memorandum
Daxte:
To: Chief of Police  Attn: Records Division

From: City Clerk

Subject:  Temporary Class B License
The application copied on the reverse side was filed
with this office within the preceding forty-eight hours.
It is respectfully réquested thet your recommendation

on the granting and issuence of a license be provided
to this office.

CITY OF FOND DU LAC »

Memorandum

Date;

To: City Cletk

From: Chief of Police

Subject: Temporary Class B License
I hereby recommend that the application be:

___>4 Granted a license Cole 2.8, w1/

Denied a license WAY 01 2025

Comments




C-0018
Cot BHLOS

Form Mug;l;‘a;wor-‘ FOND DU LAC
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees $ 10.00
Temporary “Class B" Wine [J Temporary Class “B" Beer Background Check |$ 0.00
Total Fees $ 10.00

If not filed 15 days prior to ALC Meeting, a $25
rush fee will be charged, for a total of $35 due.

Part A: Organization Information
1. Organization Name

Downtown Fond du Lac Partnership
2. Organization Permanent Address
131 S. Main Street, Suite 101
3. City 4. State 5. Zip Code
Fond du Lac WI 54935
6. Mailing Address (if different from permanent address)

7. FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
46-1169019 Wisconsin
10. Phone 11. Email
(920) 322-2007 info@downtownfdl.com
12. Organization type (check one)
[] Bona Fide Club (] Church [ Fair Association/Agricultural Society ] Veteran's Organization
[J Lodge/Society Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.
13. Is this arganization required to hold a Wisconsin Seller's PEIIIE vy« s spsc s ouree sk ik @ 296 3 155 3 S0 5 S & R S [ Yes No

14. Wisconsin Seller’s Permit Number (if applicable)

Part B: Individual Information

List the name, title, and phone number for all officers, directors, and agent of the organization. Include an Individual Questionnaire
(Form AB-100) for each person listed below. Attach additional sheets if necessary.

Corporations must also include Alcohol Beverage Appointment of Agent (Form AB-101 )i

Last Name First Name Title Phone
Raflik J 5T President

Meyer ' Sam Vice President

Gross Tyler Secretary

Kittleson Andy Treasurer

Krupp ‘ Amy Executive Director

Continued —

AB-220 (N, 4-24) - (. Wisconsin Department of Revenue



Part C: Event Information
1. Name of Event (if applicable)
Downtown Fond du Lac Summer Wine Walk
2. Dates of Operation 3. Hours of Operation
Friday, June 13, 2025 4:00 pm to 8:00 pm

4. Premises Address

(Oood$ Floral 3 Cufts, Bl N. thdain Strreet

5. City 6. State 7. Zip Code
Fond du Lac WI 54935
8. County 9. Governing Municipality [y] City [] Town [] Village | 10. Aldermanic District
FOND DU LAC of FOND DU LAC N/A
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Nurmber for Organizer of Event
Megan Sigrist / Amy Krupp Meganedowntowntdl.com / Amy@downtownfdl.com, 920-322-2006
13. Organizer Website 14. Event Website
www.downtownfdl .com https://downtownfdl. com/wine—walk/

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, 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.

Crvwnd Floor

Part D: Attestation

Who must sign this application?
= ane officer or director of the nonprofit organization

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 organization 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 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. | further understand that | may

be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who knowingly
provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name ; M.1.
Meyer P 7 Sam

Phone

Title E Email
Vice-Presi e;»t(’ g sam@sammeyeragency .com (920) 924-4425

Signit%/h\ Y /%_,C Date

/.

Part E: For Clerk Use Only Y/

Date Application Was Filed With Clerk License Number

APR 2 § 2025 C-0018

Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (N. 4-24) 2.



DU LA

Memorardum

Date:

To: Chief of Police  Attn: Records Division

From. City Cletk

Subfect:  Temporary Class B License
The application copied on the reverse side was filed
with this office within the preceding forty-eight hours.
I is respectfully réquested that your recommendation
z:rx tti?xg E@nm?g and issvance of a license be provided

CITY OF FOND DU LAC v T

Memorandium

Date:

To: City Clesk

From: Chief of Police

Subject: Temporary Class B License

I hereby recommend that the application be:

_# Granted a license 0,:»&' 2.8, wa

Denied a license MAY 0 1 2025

Comments




. TO8A

) Municipality
Form ' | CITY OF FOND DU LAC
AB-220 Temporary Alcohol Beverage License o

_ e B

_,Li'éen-s*é(_'s)'ﬁeqﬁest'ed ‘ o _ .. Fees .
License Fees $ 10.C0

/] Temporary “Class B" Wine ] Temporary Class "B" Beer Background Check [$ o oqo

' |TotalFees s 10.00

If not f_Ld 15 days pr.:.oz to A.nC Meetz.rgg‘ ,925

Part A Organizatlon Informatlon
1. Organization Name

' Downtown Fond du Lac Partnership

2: Qrganization Permanent Address

131 8. Maln Street, Suite 101

3. Oity. i T T [a State | 5. Zip Code
~ Fond du Lac WI 54935
8. Malling Address (f different from permanent adgress) T ]

7.FEIN ‘[ 8. Date of Organlzation/Incorporation | 9. State 6f Organlzation/incerporation
46-1169019 i o L Wisconsin

10. Phone ' 1. Emall )

- (920) 322 2007 : info@downto\«?n'fidl . Con

12 Organization type (check one) -
(] Bona Fide Glub ] Church [] Fair Association/Agricultural Society [J Veteran's Organization
] Lodgq{Soci‘ety Chamber of Commerce or simliar Civic or Trade Organization under ch. 181, Wis. Stats.

13: Is this organization required to hold a Wisconsin Seller's permit? .. ........... G ereeeennn e [JYes [¥]No

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

PartB lndlviduallnformatlon B o o

List the name, tltte, and phone number for all ofﬂcers dlrectors and agent of the orgamzation Include an lndlwdual Questlonnarre
(Form AB-100) for each person listed below. Attach additional sheets if necessary.

Corporatlons must also lnclude Alcohol Beverage Appomtment ongent (Form AB-101).

Last Name _  First Name N ‘,:TltIe | - i_'_Ph_c_)n‘e_}_
Raflik J.J. . President“

‘Me:.)fer , Sam: o _Viﬁé P.r-esilalelrit“

Grc;s:s Tyler | ' j.Suatcret;atr'y

:K'ittiil.iéé_s‘on andy Treasurer

Krupp Amy Executive Director

Continued —r

AB-220 {N: 4-24) ) o ’ R ’ Wisconsin Department of Revenue




Part C: Event Information

1. Name of Event (if applicable}
Downtown Fond du Lac Summer Wine Walk

2. Dates of Operation 3. Hours of Operation
Friday, June 13, 2025 4:00 pm to 8:00 pm

4. Premises Address

I+ Foock A Soe L, Thrivent

5. City 6. State 7. Zip Code
Fond du Lac W1 54935
8. County 9. Governing Municipality [/] City [] Town []] Village | 10.Aldermanic District
FOND DU LAC of, FOND DU LAC N/A
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event
Megan Sigrist / Amy Krupp Megangdowntownfdl.com / Amy®downtownfdl.com, 920-322-2006
13. Organizer Website 14. Event Website
www . downtownfdl . com https://downtownfdl.com/wine-walk/

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, 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.

Suik e

' Part D: Attestation

Who must sign this application?
= one officer or director of the nonprofit organization

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above guestions 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 the license(s), if granted, will not be assigned
to another individual or entity. | 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. | further understand that | may
be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who knowingly
provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.I.
Meyer Sam

Title Email Phone
Vice-Presi ( sam@sammeyeragency.com (920) 924-4425

Signal / /L( Date
V7 47 5 C//L

Part E: For Clerk Use Only

Date Application Was Filed With Clerk License Number

5/05/25 C-0083

Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

AB.220 (N 4.24) _2.-



CITY OF FOND DU LAC

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

From: City Clerk
Subfect:  Temporary Class B License

The application copied on the reverse side was filed
with this office within the preceding forty-eight hours.

It is respectfully réquested that your recommendation
on the granting and issuance of a license be provided

to this office.
[N FOND D : ‘o "o e
Memorandum |
Date:
To: City Clerk

From: Chief of Police
Subject:  Temporary Class B License
I hereby recommend that the application be:
2_(_. Granted a license ¢ Qv %;’«ﬁ' ot 05{0 )}ﬁ 5
Denied a license :

Comments




r‘P'F #1515 0 ~0C0S

Munlcipality
Form . CITY OF FOND DU LAC
AB-220 Temporary Alcohol Beverage License
 License(s) Requested =~ ' : - S - Fees
License Fees $ 10.00"
Temporary “Class B" Wine Temporary Class “B” Beer Background Check [$ 0,00
Total Fees $ HO OO

IF NOT FILED 15 DAYS PRIOR 70 ALC MEETING, A 825.00
RUSH FEE WILL BE CHARGED, FOR A TOTAL OF §35.00 DURE,

Part A: Organization Information
1. Organization Name

Big Brothers Big Sistes of Fond du Lac County
2. Organization Permanent Address

987 S. Main Street

3. City 4. Stale 5. Zip Code
Fond du Lac Wi 54935
6. Mailing Address (if different from permanent address)
7. FEIN | 8. Date of Organization/Incorporation 9, State of Organization/Incorporation
39-1330971 1967 Wisconsin
10. Phane 11. Email
920-922-8200 amy.docter@bbbsfdl.org
12, Organization type (check one)
[1 Bona Fide Club [J church [C] Fair Association/Agriculiural Society [] veteran's Qrganization
[ Lodge/Saciety Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.
13. Is this erganization required to hold a Wisconsin Seller'spermit? .. ... ... . i 1 Yes No

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

15. Agent/Contact Parson of Organization in charge of Affair 18. Agent/Contact Persen's Phane Number or Email
Tammy Young 920-922-8200

17. Agent/Contact Person’s Address 18. Agent/Contact Person's Date of Birth
967 3. Mein Stree I
 Part B: Individuakinformation . R L e

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

Last Name First Name Title Phone
Young Tammy Executive Director

Rosenau Miphael Board President

Roberts Dan Board Treasurer

Oelke Karri Board Secretary

Continued —

AB-220 {R. 1-26) -1 - ‘Wiscansin Departiment of Revenue



Part C: Event Information

1. Name of Event (if applicable)
Halloweenie Street Party

2. Dates of Operation 3. Hours of Operation

October 31, 2025 5:00pm - 8:00pm

4. Premises Address

Main Street between Forest Avenue & 2nd Street

5. Gity 6. State 7. Zip Code
FOND DU LAC WI 54935
8. County 9. Governing Municipality City [1 Town [] Village | 10.Aldermanic District
FOND DU LAC off _EFOND DU LAC N/A
11. Organizer of Event (if not tha hamad applicant) 12. Email and/or Phona Number far Organizer of Event
13. Organizer Website 14. Event Website
hitps://bbhsfdl.org/halloweenie-street-party/

156. Premises Description - Describe the building or buildings and any outside areas where alcohol beverages and records are sold,
stored, or consumed, and relaiad records are kept. Describe zll roams 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.

The event will take place on Main Street and sidewalks between Forest Avenue and 2nd Street.

| Part D; Attestation -

Whe must sign this application?
+ onhe officer or director of the nonprofit crganization

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 organization and not on behalf of any other individual or entity
seeking the licenas. Further, | agree that the rights and responsibilities conferrad by the license(s), if granted, will not be assigned
to ancther individual or entity. | 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 inspeciion. Such refusal is a misdemeanor and grounds for revocation of this license. | understand
that any license issued contrary te 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.

Last Name Fi;st Name M.I.
Young Tammy

Title Email Phane

Executive Rirector ) tammy.young@bbbsfdl.org 920-922-8200

Signature

“Ylatlas

PartE:ForClerk UseOnly’  ~ (1 -

/(] )\)/

Date Application Was Filed With Clerk

APR g,s 2025 . . Licenée Number Q _ S_

Date License Granted [Crate License lssued

Signature of Clerk/Deputy Clerk

AB-220 (R, {-25) 9.



CITY OF FOND DULAC

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

From: City Clerk

Subject:  Temporary Class B License
The a;g'?licaﬁon copied on the reverse side was filed
with this office within the preceding forty-eight hours.
It is respectfully réquestsd that your recommendation
on the granting and issuance of a license be provided
1o this office.

DU LA o o

Memorandum

Date:

To: City Clerk

From: Chief of Police

Subject:  Temporary Class B License

I hereby recommend that the application be:

_'__X‘_ Granted a license eﬁt LR, w13y

Denied a license MAY 01 2005

Comments




ALCOHOL LICENSE COMMITTEE
CITY OF FOND DU LAC, WISCONSIN

Title: "Class A" Intoxicating Liquor and Class "A" Fermented
Malt License

Subject: Limited Liability Co: SSV LLC
Agent Name: Chaitanya Reddy Godhala
d/b/a: Eastside Spirits
Business Address: 405 Fond du Lac Avenue

Initiator:
Location:

Recommendation:

ATTACHMENTS:
File Name Description
Eastside Spirits.pdf Application

Business Plan Eastside Spirits.pdf Business Plan



Fond du Lac Police Department

MEMO

To: City Manager Joe Moore
From: Captain Robb Duveneck

Reference: Class A Liquor and Fermented Malt Beverage license
Eastside Spirits, 405 Fond du Lac Av
Fond du Lac, WI

Date: 05/01/25

On April 30t, 2025, Deputy City Attorney Panagopoulos, Deputy City Clerk Arlene Mand, Fire
Department Division Chief of Community Risk Reduction & Life Safety Keith Wendt, Director of
Community Development Dyann Benson, and Police Captain Robb Duveneck met with applicant Mr.
Chaitanya Godhala and his business partner (wife) Varsha Herella regarding his proposal for a Class A
liquor and Fermented Malt beverage license for the business that he purchased (Eastside Spirits) at 405
Fond du Lac Ave which which was formerly owned by Mr.Mohammad Mohebali.

The legal business name is SSV LLC, DBA Eastside Spirits Fond du Lac, WI. Mr. Chaitanya Godhala
explained he purchased this business as a turn-key operation and intends to conduct business in the
same manner as the previous owner Mr.Mohammad Mohebali.

This convenience store will sell liquor, beer, cigarettes, tobacco and vaping products. He currently holds
a WI responsible beverage server certification and intends on having all his employees certified also.

Alcohol will not be stored or sold on the 2™ floor residential portion of the building.

Criminal background checks were conducted with no concerns from the Police Department.

The background check was conducted on Mr. Chaitanya Godhala and his wife Varsha Herella both in-
house and NCIC/CIB, indicate no prior criminal history that would preclude the issuance of the license

request (from a background check perspective). Mr. Chaitanya Godhala explained he understood the
City’s expectations and the demerit point system.



(pr# l(}__oo(ooi C—00b

Form Alcohol Beverage License P FOND DU LAG
AB-200 App“caﬁon ‘;ijelnls::zeg‘- 6/30/202(,

License(s) Requested: (up to two boxes may be checked) Fees
Class “A"Beer .......... $__200 [dClass*B"Beer...... .- $__100 |License Fees $ 700
“Class A" Liquor ......... $__ 500 [d“ClassB’Liquor....... $__500 | packground Check Fee |$

1 “Class A” Liquor (cider only) $ 0 [ Reserve “Class B” Liquor $ Publication Fee $ (OD

[1 “Class C” Liquor (wine only) $ 100 Total Fees $ 7 (O,D.a,

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

S5V Llc

2. Business Trade Name or DBA

EASTSIPE  SPIRITS

3. FEIN ) 4. Wisconsin Seller's Permit Number
33-46589944 HEb ~1032-126900 — 02—
5. Entity Type (check one}
"1 Sole Proprietor 1 Partnership \[Z/Limited Liability Company 1 Corporation 1 Nonprofit Organization
6. State of Organization 7. Date of Organization ’ } 8. Wisconsin DF! Registration Number

Wisgonsin 0‘-{—/!5}2.0L§' S160184

9. Premlses Address

HoS FoNb pu LAC AVE,

10. City 11. State 12. Zip Code
FOND DU LAC WI 54935
13. County 14. Governing Municipality: [/] City D Town ] village 15. Aldermanic District
Fond du Lac : off FOND DU LAC .
16. Premises Phone | 117. Premises Email 18. Website
G20-921—SH0)  Sayewn 32!@zgmml tom

18. Premises Description - Describe the building or buildings where alcohol beverages are producad, 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 ocour
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

'y
“Two.Story Bul ldin located  at yos Fonp PULAYFNT. 54938 (’k: ! {Hooy
S licenseh 11407 Sdove, melvding a tuslomer Sales mm watlk - in et Coolers
' Jo\'r b&z\w Sovrage , § A ba(r/K vo«gv) fov M\/Mfiorl} The z"é(q,'-[aoY ig Prmvita1zw

20. Mailing Address (if different from premises address) Al R"?&W AlcCoHol- IS 9"0}’&!( 6 Sold o Hhe-
N
boS2> 81™ AVE Pldimr onl% No ONSITE _CoNSvriPTI oNe-
21.City The 2nd floor will not be included as part | 22-Stste | 23.Zip Gode
KENDSHA of the premise description. P WL | 532

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 relgted to alcohol beverages. D Yes E/o

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

Law/Ordinance Violated - . : - Location Trial Date -
Penalty Imposed
[lYes []No
Law/Ordinance Violated Location .
Penalty Imposed
dYes [INo

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




2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes \Z/ 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 \EI/NO
If yes, provide the name of the restricted investor and describe the nature of the interest.

y.d
4. |s the applicant business owned by another business entity?. . ............. ... .. ... ... ..., [P [] Yes g 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 COMPIELION. . . . . ..t o\ttt it e a e e et e E/Yes [] No

6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . .. .. ] Yes E/No
7. Does the applicant business owe past due mumcnpal property taxes, assessments, or otherfees? ........... [] Yes Q/r:lo

Part C: Individual lnformatlon '

List the name, titie, and phone number for each person or entity holdmg the followmg positions in the appllcant busuness or busmesses llsted in Pan 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 Ot Yo 4 | Title

NEPELLA €—— w ¥ VARSHA W\ | PARTNER
BAND) SHRUTHI PARTNER
G10DHALA  hiand CHAITANYA REDDY | AL ENT

 Part D: Attestation :
One of the following must sign and attest to thls apphcahon .
* sole propnetor « one general partner of a partnership - one corporate officer * one member ofan 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 I 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
NERELLA 4R S HA
Title Email Phone
PARTNER Vavshanerella 2301 () gmail-tom 214 —697-98%9
Signature Date

Vorgha  nNegebhee o4 18lo02<”

Part E: ForClerk UseOnly - it e : S s AR

Date Application “milldgvmm License Number Date License Granted Date License Issued
C-000 [ -00G |

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

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



Form Alcohol Beverage Date /

- - . . 0it/18/025
AB-100 Individual Questionnaire /14,
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 alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

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

SSy_LLc

2. Business Trade Name or DBA

EASTSIPE  SPIRITS

3. Entity Type (check one)
[] Sole Proprietor [1 Partnership mimited Liability Company [ Corporation ] Nonprofit Organization

N

1. Last Name = 2. First Name
BANDI ‘ 4 SHRuLTH |
4. Relationship to Business (Title)
PARTNEER.
7. Home Address
0S2 83 ave |
8. City 9. State 10. Zip Code 11. Date of Birth
Kenpsha ol WE 53142

12 13. Drivers License/State ID State or issuance
W1SCoNSIN

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . Ye,a: M;’fhs

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

6052 g+ Aye Kenolha WL | 53142
Previous Address 2 City State Zip Code

026 S gs™ et FRANKLIN WL | §3122
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
INE | Kenosha WT | MILWAVKEE
State County State County State County State = | County

Continued —

AB-100 {N. 03-24) -1- Wisconsin Department of Revenue




Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages) st(,
Yes No

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

Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . . . . [JYes []No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. .... [ 1Yes [ ] No
Law/Qrdinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . . . . TlYes []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 \IZ(
OFIIBNIGES 2. .« o v s e e e et e e e e e e e D 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 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 faise 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

Chrwty  Banda o | 18] 2028

AB-100 (N. 03-24) -2-



Form Alcohol Beverage Date / Y
AB-100 Individual Questionnaire 118/2025

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

PartA Busmess Informatlon

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

S8V LLC

2. Business Trade Name or DBA

EASTSIPE  SPIRITS

3. Entity Type (check one)
[T] Sole Proprietor [C] Partnership Zﬁmited Liability Company [J Corporation [C1 Nonprofit Organization

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

NERELLA VARS HA

4. Relationship to Business (Title) 5. Email 6. Phone
PARTNER

7. Home Address

2421 L (oNGRESS  PARKWAY , UNIT )

8. City 9. State 10. Zip Code
CHIcAND Tl 60612~
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
TLLIND!IS
Part C: Address History R iy Vi TR D R D o b e i T S
1. Do You currently reside I WIBEONSIND « « - wouw oo s aami s i iifsas s e wie b7aimias s/ aria w400 mio 8 0 a0 w0 40070 0n s D Yes m
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . .. . Toars 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
243) 1) CoNGRESS Pkily UNIT ) CHicAqo L | bobl2
Previous Address 2 City State Zip Code
852 N RichMenp ST UNIT 2|  chichbro 2L | bob22
Previous Address 3 City State Zip Code
290) S KING DR APT 118 CHl tAGO TL | bobléb
Previous Address 4 City State Zip Code
Pravious 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

IL| (ook TL | CooK WT | MILWAVKEE | TXK | HARRIS
State County State County State County State County

PA | CUMBER LAND

Continued —

AB-100 (N. 03-24) o 2 Wisconsin Department of Revenue



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 ordinances?. .. ... [:l Yes \IZ/I\‘IO

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? . . . .. [TYes []No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . ... [ 1Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty imposed
Was sentence completed? . . . .. ves [] No
2. Are charges for any offenses currently pending against you (excluding traffic offenses unless refated to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal “B/
OTAIIANCEE 2. .« o v v e e et 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 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. | 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

Vpoths  dusglle o 1 geos”

AB-100 (N. 03-24) -2 -



Form Alcohol Beverage Date

.. : . 0 Wy |
AB-100 Individual Questionnaire 1 “’1
Allindividuals 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 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 proprietor)

Ssy LLc

2. Business Trade Name or DBA

EASTSIDE  SPIRITS -

3. Entity Type (check one)
[] Sole Proprietor [[] Partnership \Z/Limited Liability Company [] Corporation [C] Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. M.L
Gr0pHéA CHATANYA
4. Relationship to Business (Title) 5. Email

AGENT

7.Home Adcress

Yyop ¢ 257 ot

8. City 9. State 10. Zip Code
MiLikavk €E KT S22l
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
WL

Part C: Address History

1. Do you currently live in WISCONSIN? . ... ... ...ttt e e FT Yes [ No

If yes, provide the month and year when you permanently moved to WISCONSIN .. .. oo oo MR

25 [201¢

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previcus Address 1 ‘n\ City State Zip Code

Guygo ¢ ar St MILKAVKEE Wl | 5222
Previous Address 2 'ﬂ\ City State | Zip Code

g026 S er™ S Flank LIN W2 | 2730
Previous Address 3 City State Zip Code

2421 Wl hatt  PKuy LHILabo 2L | bob)2
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 m K State County

o>

WE | MILWAVEEE | WE | prankud | L | odid
State County State County State County State County

Continued —

AB-100 (R 1-25) T Wisconsin Department 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 ordinances?. ... .. I:] Yes \]Z/No

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

Law/Ordinance Violated l.ocation Conviction Date
Penalty imposed
Was sentence completed?..... [ 1Yes [ | No
L.aw/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . ... [1yes [ INo
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . . .. [ ]Yes []No
2. Are charges for any offenses currently pending against you (excluding traffic offenses unless refated to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
OFAINANCES?. - o v o e o 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 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. | 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 @&j/ > 0"{/ 1§ / i

)

AB-100 (R. 1-25) ~-2-



Form Alcohol Beverage Date / /
AB-101 Appointment of Agent Tligf2025

RGNt TYpe (heokona)l s e e e e RO e

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

PartA Busmess Informatlon
1. Legal Business Name (individual name lf sole propnetor)

sav Ll

2. Business Trade Name or DBA

| EASTSIPE  SPIRITS

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

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

NJA

Part B: Agent Information R Hoad e TR s e e
1. Last Name 2 Fnrst Name 3. M.L
GropHALA CHAI TANYA  REDDY

4. Email 5. Phone

| 6. Home Address ,7“71_00 q 2F Chreet

7. City 8. State | 9. Zip Code 1
L RAOKEE AR
11. Drivers License/State ID Number 12. Drivers License/State ID State of issuance

WiSconsIN

Part C: Agent Questions

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

" Submita completed Form AB- 100 with this form.

3. Have you been a Wisconsin resident for at least 90 continuousdays?. .. ............................. Q/Yes D No
See instructions for exceptions.

Continued —

AB-101(N. 03-24) e Wisconsin Department of Revenue



Part D: Busmess Attestation

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

Last Name First Name M.1

oo

Ti{l\;l PA,R?‘ /\/ Ez Email Phone
Jetleanebn 2209 aw  (Na@honaxdla 220 (@ )gosel o\ 204643464

ignature \/M N ate ’ \(g\ ?/02(

Part E: Agent Attestatlon

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

Last Name First Name M.L

A 0pHA LA CHA | TANYS RebDY

Signature - Date

o ott)1 pors

AB-101 (N. 03-24) S



CITY OF FOND DU LAC

Memorandum

Date: |

To: Chief of Police  Atin: Records Division

From: City Clerk

Subject:  Appointment of Agent Application
The application' copied on the reverse side was filed
with this office within the preceding forty-eight hours.
It is respectfully requested that your recommendation
on the granting and issuance of a license be provided
to this office.

CITY OF FOND DU LAC |

Memorandum

Date:

To: City Clerk

From: Chief of Police

Subject:  Appointment of Agent Application

I hereby recommend that the application be:

g Granted a license Cole 0.8, #12/

Denied a license MAY 01 2025

Comments




Liguor Store Business Plan

1. Business Overview

Business Name: Moe's Eastside Spirits
Location: 405 Fond du Lac Ave, Fond du Lac, WI 54935,
Ownership: I am purchasing an existing, fully operational liquor store.

Transition Plan;: No major changes will be made to the business name, layout, inventory,
or hours. The transition will be smooth, with existing staff retained where applicable.

2. Purpose of Business Plan

To demonstrate commitment to legal compliance, public safety, and responsible alcohol
sales.

To reassure local authorities that the business will continue to operate responsibly under
new ownership.

3. Operations Plan

Hours of Operation: Open Every Day 9AM-9PM.

Staffing: Retaining current staff with plans to provide additional training on responsible
service,

Inventory Management: No significant changes; maintaining existing vendor
relationships and product selection,

Customer Base: Primarily adult locals and regulars. No marketing to minors or
intoxicated individuals. '

4. Legal and Regulatory Compliance

Licensing: 1 am in the process of transferring the current liquor license in accordance
with Wisconsin Department of Revenue and local municipality regulations,

Training:

o All staff (including myself) will be certified in Responsible Beverage Server
Training, as required by Wisconsin law.

o Regular refresher courses will be scheduled to maintain compliance.

ID Verification: Ensure all customer IDs are valid and not expired to prevent underage
alcohol and cigarette sales.




Security Measures;
o Surveillance cameras inside and outside the store,
o Secure cash handling procedures.

- o Regular review of footage to ensure compliance and safety.

5. Community Responsibility

I infend to maintain a positive relationship with local law enforcement.
No loitering or public consumption of alcohol will be allowed on the premises.

I will participate in community safety initiatives and neighborhood business associations
where applicable.

Clear signage about ID requirements and refusal of sale to intoxicated individuals will be
posted,

6. Financial Plan

Purchase funded through Loan, personal Funds and Partnership.

Profitability expected to remain stable due to ongoing operations and consistent customer
base,

Business will continue to pay all taxes and fees in compliance with state and federal [aw.

7. Summary Statement

As aresponsible business owner, | understand the tmportance of running a liquor store that
serves the community safely and legally, My goal is to uphold the store's existing reputation,
follow all Wisconsin and local alcohol laws, and ensure this transition supports both public
safety and business integrity.
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