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HEALTH & RECREATION COMMITTEE MEETING VAT
City of Kaukauna KAUKAUNA

Council Chambers
Municipal Services Building
144 W. Second Street, Kaukauna

v v,
AL

Monday, December 05, 2022 at 6:15 PM
AGENDA

In-Person
1. Correspondence.

2. Discussion Topics.
a. Combination Class A License to Kaukauna Mart, LLC, Hari Adhikari, Agent, 1005 Crooks
Ave., Kaukauna.

3. Adjourn.
NOTICES

Notice is hereby given that a majority of the City Council will be present at the meeting of the Health
and Recreation Committee scheduled for Monday, December 5, 2022 at 6:15 P.M. to gather
information about a subject over which they have decision making responsibility.

IF REQUESTED THREE (3) DAYS PRIOR TO THE MEETING, A SIGN LANGUAGE INTERPRETER WILL
BE MADE AVAILABLE AT NO CHARGE.

CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300
Kaukauna, Wl 54130 www.cityofkaukauna.com
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Item 2.a.

/4-22. APPLICANT/AGENT:  Kaukauna Mart LLC/Hari Adhikari, Agent
BUSINESS NAME: Kaukauna Mart LLC (f/k/a Light House Corner)
BUSINESS ADDRESS: 1005 Crooks Avenue

City Attorney/Paralegal Suggestions:

Okay as presented
Title: oy
[E-14-2
\\)\& ~2.7 APPLICANT/AGENT: Kaukauna Mart LLC/Hari Adhikari, Agent
: BUSINESS NAME: Kaukauna Mart LLC (f/k/a Light House Corner )

BUSINESS ADDRESS: 1005 Crooks Avenue

Planning and Community Development approval:

| hereby certify that | have inspected the property above to see if they meet the
municipal and state codes as it pertains to planning and community development. To
the best of my knowledge, with the available information, the property has passed
inspection and | have no objection to the granting of the license for the above property.
It is our recommendation that the license be:

v

Title: &m@@\% §§

B WSl e e e

J/Approved o
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APPLICANT/AGENT: Kaukauna Mart LLC/Hari Adhikari, Agent
BUSINESS NAME: Kaukauna Mart LLC (f/k/a Light House Corner )
BUSINESS ADDRESS: 1005 Crooks Avenue

Item 2.a.

f Building Inspector approval:

| | hereby certify that | have inspected the property above to see if they meet the
municipal and state codes as it pertains to building inspection. To the best of my
knowledge, with the available information, the property has passed inspection and |
have no objection to the granting of the license for the above property. It is our
recommendati at the license be:

Date: ;4 b {202t

If denied, please specify why




Original Alcohol Beverage Retail License Application
(Submit to municipal clerk.)

For the license period beginning/ﬁ/@ 5/29’ ending: 05/3 9/2073

Item 2.a.

Applicant's Wisconsin Seller's Permit Number

456031171950 04

FEIN Number

(mm dd yyyy) (mm dd yyyy)

["] Town of

92-094927/

TYPE OF LICENSE

To the Governing Body of the: [ ] Village of} KCLUKQU n 51
KA City of

County of  U4AG AN Q. Aldermanic Dist. No.

(if required by ordinance)

M Limited Liability Company
[] Corporation/Nonprofit Organization

Check one: [ ] Individual
[J Partnership

, REQUESTED FeE
[/Class A beer $ 87.3D
[ I Class B beer $
[ IClass C wine $
[/ Class A liquor $ A\ S . on
"] Class A liquor (cider only) |$ N/A
[J Class B liquor $
[TJReserve Class B liquor $
[T] Class B (wine only) winery |$
Publication fee $ b /%
TOTAL FEE $ QD.5D

Name (individual / partners give last name, first, middle; corporations / limited liability companies give registered name)

chkauhq Maxrt llc

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

(First)

Hari

President / Member Last Name (Middle Name)

Adbikari

Home Address (Street, City or Post Office, & Zip Code)

W 6481 Sorny Dr #/ 3 Miucdb L1 S45512

Vice President/ Member Last Name (First) (Middle Name)

Home Address (étreet, City or Post Office, & Zip Code)

(First) (Middle Name)

Secretary / Member Last Name

Home Address (Street, City or Post Office, & Zip Code)

(Middle Name)

Treasurer / Member Last Name (First)

Home Address (Street, City or Post Office, & Zip Code)

Agent Last Name (First) (Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) (Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

1. Trade Name l’(CL()kCLU)’\q Met [(C
2. Address of Premises [m)g Cvvokl e

Post Office & Zip Code

SH /30

Business Phone Number ﬂZ{)éqS 7(370

3. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The
applicant must include all rooms including living quarters, if used, for the sales, service, consumption, and/or
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises

described.)

INSide. the Convhnonce Skove [Reer Coolons, Sholn®s

/

4. Legal description (omit if street address is given above):

5. (a) Was this premises licensed for the sale of liquor or beer during the past license year? .................. MYes [JNo

(b) If yes, under what name was license issued? / /7([/\7‘//)'01)36: Covney l(Q
J

AT-106 (R. 3-19)

Wisconsin Department of Revenue




10.

it

12.

Item 2.a.

Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? If yes, explain ................. ... ... .. ..... [JYes HEINo

Aacnd 476 fto j‘/m’ Sled1om 9 Lemverdd y hone)

|

J

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [J Yes mo
If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
busiNess? I Yes, @XPIAIN . ... ..ottt e [JYes HNo

(a) Corporate/limited liability company applicants only: Insert state W L and date J (Z 2:Z 2022
of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Ifyes, exXplain . ... ... [J Yes [\ No

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? LrYes []No
If yes, explain.
Cless A 47 Jobcicre Llitenee o7 Cik z9i K/ff/ L/
,[\rw &(/hn/—-/,\ y g oh Sicd [ oo ‘7 [ "Y'V%h‘))"M -
S

)
Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
business? [phone 1-877-882-3277] . ... ... e 3 Yes [ No

Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... ™MYes [ No

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and DTEWDUDST & . oo oo s s 56 w05 @ 5w 5 & © 5 w6 605 80 5 5050518 1605 515 6 W06 57 008 304 05014t 0101 80 0 102 40 e 1 4 Yes [ 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 knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. Signer agrees 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, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

Contact Person's Name (Last, First, M.1.) Title/Member Date
Adbhilkay;  Hari OwWney 1 ol22-
Signature Phone Number Email Address

AT 22069% 950D Lm‘mxfzcz@wu/ oM

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Date reported to council / board Date provisional license issued Signature of Clerk / Deputy Clerk
Date license granted Date license issued License number issued

AT-106 (R. 3-19)

HAS P itakion feo Pd. ot tVil2n gy




Item 2.a.

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 liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[ ] Town o
To the governing body of: [ ] Village  of "(aukC(UnCX County of () O} oy €
fvi City ‘ ‘ Tl

The undersigned duly authorized officer/member/manager of kCR Okaung Mart [lC
(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
Kaokawna Maxrt (I¢
(Trade Name)
located at __[(OS_ CvookS Ave , Koo Raond . M, 84130

appoints Hary AQI».LKQ’Y l
(Name of Appointed Agent)

W AL/gL/ Qonna_ Dy HI1D Meveshg . WL, A4952

(Home ZAdliiass 6 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 ] 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 course? MM Yes [ ]No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 74 \*,réa v

Place of residence last year k( A
For _kao kaong WMart UC
(Name of Corporation / Organization / Limited Liability Company)
By -t~
e o 7

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

(Signature of Officer / Member / Manager)

ACCEPTANCE BY AGENT

; Vi .
) frary dhrKay i , 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 premises for the corporation/organization/limited liability company.

O/ﬁ/\/\ﬁ' 11 / 1ol 22 Agent's age 39
(Signature of Agent) (Date)
A/ ("LIQL{ <rmh7 Dy (3 WMoanedla 0L ,S4952 Date of birth 0‘(/25'[/‘?‘3(2
(Home Address of Agent)

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

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

Approved on by Title
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R. 4-18) Wisconsin Department of Revenue




Item 2.a.

Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) (first name) (middle name)
; - . ; ’
Adhikars Hari
Home Address (street/route) Post Office City State Zip Code
W A EH Senny Dy i, Mopesha ot | Y952
Home Phone Number Age Date of Birth Place of Birth
J20698 9509 23 |o4/29/(98) Neped

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.

| Agen+ o kgokavng marl 1€
(Officer)/ Director / Member / Manager / Agent) (Name of Corporation, Limited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? 7 24+ §
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIPANILY? . . o oottt et e e e [JYes MNo
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (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
MUNIGIPAIRY? © - . o e e e et e e e e []Yes ¥ 'No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license OF PEMMIt? ... ... ...t ot {7 Yes D No

If yes, identify. [ ,Jv,’ Z;,,[ K/ ) .Qwofldf Fpk Steffon ) ClaSS A »?) TJobaceo

(Name, Locat@jnd Type of License/Permit)

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

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [] Yes No
If yes, identify.
(Name of Wholesale Licensee or Permittee) " (Address By City and County)
6. Named individual must list in chronological order last two employers.

Employer's Name Employer's Address Employed From To

SKyler markobirg Jle. [N 911 Sete RD 57 Kiel, o |joli/ 2020 naw
Employer's Name CL\L‘? < Employer's Address Employed From To

(yweak luiéc/\'(om ﬁew/ 2002 Counly Ko PP Plgmacph w L |05 /'7/ 20/7 03/ (s / Wlo

/ 71 7

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

"}/\/—-\, \/’\.«/

(Signature of Named Individual)

AT-103 (R. 7-18) Wisconsin Department of Revenue
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