136 N. MONROE STREET, WATERLOO, WI 53594
PHONE (920) 478-3025

EMAIL cityhall@waterloowis.com

FAX (920)478-2021

PUBLIC NOTICE OF A COMMITTEE MEETING
OF THE COMMON COUNCIL OF THE CITY OF WATERLOO

Pursuant to Section 19.84 Wisconsin Statutes, notice is hereby given to the public and to the news media, that the
following meeting will be held.

COMMITTEE: Public Safety & Health Committee
DATE: Thursday, October 7, 2010 TIME: 6:00 p.m.
LOCATION: Police Training Room, Municipal Building, 136 N. Monroe Street
1. Roll Call
2. Call To Order
3. Approval Of The September 2, 2010 Meeting Minutes
4, Citizen Input
5. Unfinished Business
a. High Speed Rail (standing item)
b. Approval Of Liquor License Premises Modification, Madison Street Pub (Korby Holzhueter) 203
West Madison Street (see Council packet)
6. New Business
a. Trick or Treat Hours
b. Sale of Dangerous Weapons to Minors
c. Parking in Parks
d. Permission to Seek Bids For A New Police Squad Car
7. Future Agenda ltems And Announcements
8. Adjourn

Ao Hher

Morton Hansen
Clerk/Treasurer

Committee Members: Springer, Van Holten, and Cotting Printed, Posted, Emailed and Distributed: October 1, 2010

PLEASE NOTE: It is possible that members of and possibly a quorum of members of other governmental bodies of the municipality may be in
attendance at the above meeting(s) to gather information. No action will be taken by any governmental body other than that specifically noticed. Also,
upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through appropriate aids and services. For additional
information or to request such services please contact the clerk’s office at the above location.
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REFAHCENSE TRANSRER - PREMISES Te-pREMISES MODIFICATION O D

Wisconsin Depariment of Revanue FEES Y

APPLICATION FOR TRANSFER OF LICENSES FOR SALE OF FERMENTED MALT BEVERAGES
AND/OR INTOXICATING LIQUOR FROM ONE PREMISES TO ANOTHER

U% /ﬁf) , Wisconsin
ﬂuau/ﬂf 15 20 [0

To the govermng body of the [X‘/Czt/ [ Jvilage [ ] Town Ma
County of \p Te 5N Wisconsin.
The undersigned hereby applies for a transfer of Class | license from
,W\s:\ﬁ@z» X ﬁufﬁwﬁr&;ﬁ s W Mw(’\ e e uCL 7\ zyaiggiedgaﬂ)/@cﬂ A@j\f ?z/) / /”w
on or about Z{ ﬂj (Qa‘fe) .

1. APPLICANT. (print name and addrass plainly) )
(@) Full name of applicant W\ﬁ(j %N 5“(9 fl» pl} (ﬂu/ M() pj%\/w\ﬁoﬂ
Address 707') Wﬂﬁ+ MW/\ 50’] ﬁiﬁ@q‘ U!}@!/&{W Wf 635(1g

2. LOCATION AND DESCRIPTION OF PREMISES TO WHICH APPLICATION FOR TRANSFER IS MADE:
Describe building or buildings where alcohol beverages ara to be sold, served and stored.

(a) Strest number

(b)  Trade name of establishment MCM %JV] 5\7[-@7@4 [)()é

(c) ﬁsrcai desgription of auil mg f ildings an for Iand area comprising gcansed premlsers l
Mf 07— Byl l’fé‘na a1 70% West /‘?1@/ 1517 Qn( vy 0;7
W0, haAlmenh [
(d) Legal description (omit if street address is given above.)
(e) Is any other business conducted on same premises? D Yes %’fz‘:\‘l'o If so, what?

()  Was this location licensed for beer or liquor during the past ysar? g'\?‘e's E No
(9) Give name and address of previous licensee. 5(’;(/?@1@

(h)  Will the previous licensee surrender its license? D Yes !_' 0

AT 112{R 4-09) Wisconsin Denariment of Ravenus



ALLAPPLICANTS FOR TRANSFER OF CLASS B LICENSES MUST ANSWER THE FOLLOWING:

3. If granted, state any interest, directly or indiractly, that any brewer, bottler, wholesaler, manufacturer, or
rectifier will hold’\ij\t[ﬂiremises for which you are applying
\‘l

4. If you do not own t?ﬂxtures, state the manner, terms and conditions under which said fixtures are held

b Tl

(Signature)

State of Wisconsin

S8,
County of

(I We), and
being first duly sworn on cath says that (he/she is) (they are) the person(s) above named and that the answers
{o the questions in each instance are complete and true.

Subscrihed and sworn to before me this

13 dayof &LL%V{/(A/;" 2010
et . Bi

Notary Public, @%/}SMWL_ County, Wis.

My Commission Expiras  9-25- 2014

Date
Date

CLASS OF BUSINESS

Original Location
Proposed Location

Name
Vard

Treasurer’s Receipt No.
Submitted to Council or Board

Ward
License No.
Filed
Approved
Denied
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