CITY OF WISCONSIN DELLS MEETING AGENDA

MEETING DESCRIPTION: LEGISLATIVE COMMITTEE
DATE: MONDAY, FEBRUARY 8, 2016 TIME: 6:15PM LOCATION: MUNICIPAL BUILDING
COUNCIL CHAMBERS - 300 LA CROSSE STREET, WISCONSIN DELLS, WI 53965

COMMITTEE MEMBERS

Ald. Mike Freel, Chair Ald. Ed Wojnicz

Mayor Brian Landers Ald. Ed Fox

AGENDA ITEMS

1

CALL TO ORDER AND ATTENDANCE NOTED

2 | APPROVAL OF THE JANUARY 11, 2016 MEETING MINUTES
DISCUSSION/DECISION ON APPLICATION FOR AN ORIGINAL CLASS B BEER & CLASS C WINE LICENSE
3 SUBMITTED BY THE PIZZA LAB LLC, BURAK AKBEG AGENT, FOR THE PIZZA LAB AT 332 STATE HWY 13, (former
US Cellular location) FOR THE LICENSING PERIOD OF FEBRUARY 16, 2016 THRU JUNE 30, 2016
REVIEW REMAINING COMMITTEE GOAL.: :
4 ¢ Investigate a Residential Improvement District for Ward 2 that would operate much like the BID District with
a potential self-taxing authority to make neighborhood improvements. (Documentation previously sent.)
(Ald. Freel was to talk with constituents in Ward 2 to see if they would be interested in a program like this.)
5 ITEMS FOR NEXT MEETING AGENDA: Renewal of Taxicab Service Licenses
NEXT MEETING DATE AND TIME: Monday, March 14™ at 6:00pm
6 | ADJOURN

ALD. MIKE FREEL

POSTED: 02/04/2016

Open Meetings Notice: If this meeting is attended by one or more members of the Common Council who
are not members of this committee, their attendance may create a quorum of another city commission,
board or committee under the Wisconsin Open Meetings Law; However, no formal action will be taken
by any governmental body at the above stated meeting other than the body, committee, commission, or
board identified in this meeting notice. Please be advised that upon reasonable notice, the City of
Wisconsin Dells will furnish appropriate auxiliary aids and services to afford individuals with disabilities
an equal opportunity to participate in meeting activities.




ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION cller s FE|N,§umt277Qa’ 7 4
Submit to municipal clerk. = LICENSREQUESTEB b e
For the license period beginning E@b ruary {(ﬂ 20 16 : - TYPE FEE
endin / 20 Iy Class A beer $
. “)u ne 20 [X.Class B beer s Y1.659
(] Town of \ o Class C wine $ L) .05
TO THE GOVERNING BODY ofthe: [] Village of} w&gé@ﬁﬁm 2ile [] Class A liquor $
City of [] Class A liquor (cider only) |$ N/A
{:ia 5, o ) ) . [] Class B liquor $
County of i1 j(, Aldermanic Dist. No. (if required by ordinance) T Reserva Class B liquor $
1. Thenamed [TJINDIVIDUAL  [] PARTNERSHIP EfﬁMITED LIABILITY COMPANY =2 C'Tfjbﬁcg':i'g: ool winery : 0
[C] CORPORATION/NONPROFIT ORGANIZATION
TOTAL FEE $ Q"i 5 0

hereby makes application for the alcohol beverage license(s) checked above.
2. Name (individu%&:tners give last name, first, middle; corporanons/hmlted liability companies give reglstmdﬂ(’fﬁP:\ ars
Buiak- 11
An “Auxiliary Questlonﬂalre," Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited

liability company. List the name, title, and place of residence of each person.

Title Name Home Address Post Office & Zip Code
Presxdent/MemberA_QﬂNf jkﬂéﬂ&' &Miﬁ: At;ﬁdi{ 7 (%mnci i”;muim Or 4 42 Yoo
Vice President/Member " d'

Secretary/Member
Treasurer/Member

Agent b__Buarw  Arnsy
Directors/Managers

3. Trade Name P ):Pi“} 5 ,ﬁh _ i Business Phone Number _ 91 {) = %fo» Qw"i‘?
4. Address of Premises P_“5-% b Hian 155, Wica Delisinl S5 e’ Post Office & Zip Code P 530S
5. Isindividual, partners or agent of corporanon/hmlted habmty company subject to completlon of the responsible beverage server

training course for this iCENSE PEIOA? . . . .. ... . [ Yes [E/ Mo

6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ................... B 2 1t [] Yes @)‘o
7. Does any other alcohol beverage retail licensee or wholesale permittee have any mterest in or control of this busipess?. . ............. [] Yes No
8. (a) Corporatellimited liability company applicants only: Insert state / and date M!_ of registration
(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?. ............... [ Yes E;Zﬁo
(c) Does the corporation, or any officer, director, stockhalder or agent or limited liability company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? . . ..........oiiieiniiiiee .. [] Yes @/KIO
(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.) x;a@\
9. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include a@{?ﬁ' ‘
all rooms including living quarters, if used, for the sales, sgrvice, consumptlon and/or storage’of alcohol bverag and rec ds (Alcohol b 2V . @% 2
may be sold and stored only on the premises descnbed) e HD-naall. Sl earont Wl | i 2, P
10. Legal description (omit if street address is given above): i}} {?j}"‘
11. (a) Was this premises licensed for the sale of liquor or beer during the pastlicense year?. . ...........covivii i s, [] Yes @"No :
(b) If yes, under what name was license issued?
12. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5) @/; E] \
es 0

before beginning business? [phone 1-800-937-8864] . .. .. ... .. it
13. Does the applicant understand they must hold a Wisconsin Seller's Permit?

[D0GTTE (G08)Y. 26627700 « 55 v 5 i wusssra s 55 55 homihis 5 28 88 5 55 500 68T 5 55 Bisiiiil 555+ 66 G i H55 555 Bans R8s oimaossses uEaisisns
14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? . .[34 Yes D No
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the best of the knowl-
edge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to
another. (Individual applicants and each member of a partnership applicant must smacmmﬁgpﬁ icer(s), members/managers of Limited Llablhty Companies must sign.) Any lack of
access to any portion of a licensed premises during inspection will be deemed; @%}%almm@ é)n%gytaon Such refusal is a misdemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME f;‘ R %’f
)

this o D dayof . Janan asgf MRY - ¥ Y

\(ﬂ ﬁ" - (Offwezvfﬂa"poranon/Member/ ldnager of Limited Liability Company/Partner/Individual)

é )(lt Quuz/ - /65,/\,% £ % ¥ vraf
(Clerk/Notary Pubkg) E e \/ gl@r of Corporation/Member/Manager of Limited Liability Company/Partner)
My commission expires o /)2 /,'Lg) ;7 2% U%
’ . % YRR »_ \‘9 ﬂddlt/ona/ Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK ECAUTRS
Date received and filed j . ~ ¢ |Date reported to council/board Date prBWs?dﬁél I|cense issued Signature of Clerk / Deputy Clerk
with municipal clerk i ; "z [Vl (é
Date license granted Date license issued License number issued
Wisconsin Department of Revenue

AT-106 (R. 7-15)



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

' Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle name)
ALBEE BurAK 148
Home Address (street/route) ) Post Office City State Zip Cide ,
355 GEAND CANYoN DR 427 oo Wi | 53913
Home thme Number Age X Date .,va Birﬂv\ ; ’ Plic_e of Birth ) ) -
510-388- 179 4 | j1fzi / 1976 | ISTANBUL, Tum:\{

The above named individual provides the following information as a person who is (check one):

] Applying for an alcohol beverage license as an individual.

[ ] Amemberofa partnership which is making application for an alcohol beverage license.

Divnerl IA@)WT of

Pizzhk LAB., LLe

(Ofﬁcer/Direc(or/Member/Manager/Agen[)

which is making application for an alcohol beverage license.

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

SINCE 5 / 2.00(p

1. How long have you continuously resided in Wisconsin prior to this date?

(Name of Corporation, Limited Liability Company or Nonprofit Organization)

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverageé) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

or MUNICIPAlItY? . e [ ] Yes

Ao

If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more room is needed, continue on reverse side of this form.)

Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

MUNICIPAIILY? [] Yes

If yes, describe status of charges pending.

iAo

Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol

beverage license or PerMit? . ............... ... . i [] Yes

If yes, identify.

(Name, Location and Type of License/Permit)

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

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. .........

If yes, identify.

o

(Name of Wholesale Licensee or Permittee)
Named individual must list in chronological order last two employers.

(Address By City and County)

Employer's Address w; mémployed From

R, 159 WicDeus B/, 53769

Employer's Name

Pietuees pEﬁFE(LT/o(,w

Joos - PleseNtT™

Employer's Name Employer's Address Employed From

Suownme PieTuses

membris, T /996- 2o0os

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

tatements and affidavits in connection with this application.

penalty of state law, the applicant may be prosecuted for submitting faﬁ_e S
\\“use "“"’h
A
Subscribed and sworn to before me \‘\\\:’(ﬁ" 3?'3'? y "’z,,
v : A
; ‘l’i'\ i? eh ¢ o ¥ Z,
t('}]/{@ day ofiit.r/\ggj , 20 “p ,:.-é‘,’_v .\?\RY 3 _Z’g %
L/O e / £xX- 0 -BE h("ﬂ
) . =~ . n=
~ - (C/erk//votarym ] "éa . < ¥a \/&) - 8% - ‘V(Signature ofvjm’ed Individual)
My commission expires OQ?/O ’L/-D—()I 7 "’4,,¥ u_ IPU?, \é’g
“n,STare OF ﬁ\‘&
Marggp gy

AT-103 (R. 8-11)

Printed on
Recycled Paper

Wisconsin Department of Revenue



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

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

local official.

[ ] Town
To the governing body of: [ ] Village  of LU | % com il Do S County of AN
[ City
The undersigned duly authorized officer(s)/members/managers of e P 27 A Z.J‘Hb L.l

(registered name of corporation/organization or limited liability company)

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

Pizza LA®
located at 332, STA=E MaH w13
appoints B U RA K /4’ WHE G

" (name of appointed agent)

(trade name)

33A CGhin (Aiivoed Do 4200 PAPAB oo Wi 53913

(home address of appointed agent)

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

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

Is applicant agent subject to completion of the responsible beverage server training cotirse? []Yes E] No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? G NoAaLs

Place of residence last year BALIBO W T
For: Piz A AR e N

(name of corporation/organization/limited liability company) |
7 i
i

By: B RA K Avep e ?‘jj Lﬂ(

(signature of Officer/Member/Manager) -~
And:

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

l B‘\AP\A—% ]4’\%? [ , hereby accept this appointment as agent for the
(print/type agent’s name) :

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

% h\"’,\ﬂ Ol iy 2016 Agent's age 45

; (stgnaturyof agent) (date)

%A Gy Chmiond _Da. AL P)MA%GQ ol S313 Date of birth__ {1. 2i. |97 0.

(home address of agent)

/@/{(7,&5 APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
J (Clerk cannot sign on behalf of Municipal Official)

I hereby certify that | have checked municipal and state criminal records. To th@ best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | hjve%abjecnonv o/the agent appomted

Approvedon _{~19-\ o by = Title 7’9’» e&  C fasi=

e
(date) (signature of proper local official) (town chair, village president, police chief)
/

AT-104 (R. 4-09) Wisconsin Department of Revenue



