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IN THE MATTER OF: COMPLAINT AGAINST SUSAN C. JESION d/b/a JESION’S NEEDLE INN

STATE OF WISCONSIN )

) ss. AFFIDAVIT OF SERVICE
COUNTY OF MILWAUKEE )
Q«'?l - BU\QI‘E\)J , under oath, says:
1. That affiant is a citizen and resident of Milwaukee County, Wisconsin, over 18 years old, and is not a

party nor in any manner interested in this proceeding.

2. That on julu -3{ ' 4 A AA 2003, at /0.’,,’25- o'clock A .m.,
" ¥
(month) (day)
a_ [905 s . Mone/anc/ Re. , /U&J Berlin ;
(Address) (City)
MMKQ.S}'\A County, Wisconsin, affiant served an authenticated copy of this

summons and compla‘int on the Defendant, by personally delivering to and leaving a copy of same with:

a) Susan_Jesion
(The Defendant)

b) , a(n) officer, director, managing agent
or registered agent of defendant corporation.

c) , who appeared to the affiant to be in

charge of the office of , a(n) officer, director,
managing agent or registered agent of defendant corporation.

d) , @ competent member of the
Defendant's family who is at least fourteen years old, at the Defendant's usual place of abode,
as Defendant could not be found by affiant.

e) , a general partner.

3 That at the time of service, affiant informed the recipient so served regarding the contents of the
summons and complaint, endorsed on the copy so served the time, place, manner of service and upon
whom service was made, and signed the endorsement.

(signatﬁre of person seré‘iﬁg papers)

Subscribed and sworn to before me
this /247  day of Acgecst , 2003.

Y RECEIvE
&u,&f X dpu.ﬂu " D
( ) 61 2003
Notary Public, State of Wisconsin WEST
My Comunission: i3 -85 cry ATTG%&%Y
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WEST ALLIS COMMON COUNCIL
LICENSE AND HEALTH COMMITTEE
CITY OF WEST ALLIS

In the Matter of the
Complaint Against
SUMMONS

Susan C. Jesion

d/b/a Jesion’s Needle Inn
7100 West National Avenue
West Allis, WI 53214

STATE OF WISCONSIN )
) SS.
COUNTY OF MILWAUKEE )

THE WEST ALLIS COMMON COUNCIL TO SUSAN C. JESION:

You are hereby notified that a sworn complaint, a copy of which is attached, has been
duly made and filed, requesting a hearing on the revocation of your Class "B" Fermented Malt
Beverage and Class "B" Intoxicating Liquor Licenses pursuant to the provisions of sec. 125.12
of the Wisconsin Statutes.

NOW THEREFORE, you, Susan C. Jesion, are hereby summoned to appear before
the License and Health Committee of the West Allis Common Council in Room 128 of the
West Allis City Hall, 7525 West Greenfield Avenue, West Allis, Wisconsin, on Tuesday,
August 5, 2003, at 7:00 p.m., or as soon thereafter as this matter can be heard, to admit or
deny the allegations in the complaint.

In the case of your failure to appear as required by this summons, the allegations in the

complaint against you shall be taken as true and, if the License and Health Committee of the



West Allis Common Council finds the allegations sufficient, a recommendation that your
licenses be revoked will be made to the full Common Council. The Common Council may
then vote to revoke your licenses.

You are further notified that if you appear as required by this summons and contest the
allegations in the complaint, a hearing will be scheduled at a later date before the License and
Health Committee. At both the August 5, 2003, date and at the subsequent hearing, you may
be represented by counsel. At the hearing you or your counsel may cross-examine the
witnesses who testify adversely against you, and present witnesses on your own behalf. A
written transcript of said hearing shall be made and you may obtain a copy of the transcript of

this proceeding at your expense.

Dated at West Allis, Wisconsin, this JMday of % , 2003.

“

WEST ALLIS COMMON COUNCIL

By: %J% 278
Paul M. Ziehler, CAO, Clerk-Treasurer
City of West Allis

JKM/kp
L:\j\L&H\SUMMONS-Susan Jesion.doc



WEST ALLIS COMMON COUNCIL
LICENSE AND HEALTH COMMITTEE

CITY OF WEST ALLIS
In the Matter of the
Complaint Against
Susan C. Jesion
d/b/a Jesion’s Needle Inn
COMPLAINT
STATE OF WISCONSIN )
) ss.

COUNTY OF MILWAUKEE )
Gary T. Barczak, being duly sworn, on oath, deposes and states as a complaint against Susan C.
Jesion as follows:

1. That the complainant is a resident of the City of West Allis, and is the duly elected
Alderperson for the Third Aldermanic District in the City of West Allis, and makes this
complaint at the direction of the License & Health Committee of the West Allis Common
Council.

2. That the information contained in this complaint comes from the complainant’s review of
official records maintained by the City of West Allis, the West Allis Police Department,
and statements made to the License and Health Committee by Susan C. Jesion and Robert
J. Jesion.

3.  That Susan C. Jesion is the holder of a Class "B" Fermented Malt Beverage License and
Class "B" Intoxicating Liquor License under combined Class "B" Tavern License No. 16,
issued by the West Allis Common Council for the license period beginning July 1, 2003,
and ending June 30, 2004, for the premises located at 7100 West National Avenue, West

Allis, Wisconsin and does business under the trade name "Jesion’s Needle Inn".



That Susan C. Jesion was the holder of a Class "B" Fermented Malt Beverage License and
Class "B" Intoxicating Liquor License under combined Class "B" Tavern License No. 21,
issued by the West Allis Common Council for the license period beginning July 1, 2002,
and ending June 30, 2003, for the premises located at 7100 West National Avenue, West
Allis, Wisconsin and did business under the trade name "Jesion’s Needle Inn”.

On or about April 22, 2003, Robert J. Jesion, informed the West Allis License and Health
Committee that he has and continues to conduct all business and receive all profits relating
to Jesion’s Needle Inn, located at 7100 West National Avenue, West Allis, Wisconsin, and
that the license holder, Susan Jesion, was connected to the business in name only.

Since at least July 1, 2002, to the present, Susan C. Jesion has allowed Robert J. Jesion to
use her Class "B" Fermented Malt Beverage License and Class "B" Intoxicating Liquor
License under a combined Class "B" Tavern License to sell alcohol beverages in violation
of § 125.32(2m) and § 125.68(2m) Wisconsin Statutes.

From July 1, 2002, to June 30, 2003, Susan C. Jesion acted as an agent for Robert J.
Jesion, by apply for and receiving a Class "B" Fermented Malt Beverage License and
Class "B" Intoxicating Liquor License under combined Class "B" Tavern License No. 21,
issued by the West Allis Common Council for the license period beginning July 1, 2002,
and ending June 30, 2003, for the premises located at 7100 West National Avenue, West
Allis, Wisconsin, for the business “Jesion’s Needle Inn”, for which Robert J. Jesion was
the actual operator, who derived the profits and who was in control of the premises, in
violation of § 125.26(2) and 125.51(3)(c) of the Wisconsin Statutes.

From July 1, 2003, to June 30, 2004, Susan C. Jesion acted as an agent for Robert J.

Jesion, by apply for and receiving a Class "B" Fermented Malt Beverage License and



Class "B" Intoxicating Liquor License under combined Class "B" Tavern License No. 16,

issued by the West Allis Common Council for the license period beginning July 1, 2003,

and ending June 30, 2004, for the premises located at 7100 West National Avenue, West

Allis, Wisconsin, for the business “Jesion’s Needle Inn”, for which Robert J. Jesion was

the actual operator, who derived the profits and who was in control of the premises, in

violation of § 125.26(2) and 125.51(3)(c) of the Wisconsin Statutes.

9. That Susan C. Jesion, has violated the provisions of Chapter 125 of the Wisconsin

Statutes, contrary to §125.12(2)(ag)1, Wis. Stat., and said conduct is a basis for revocation

of the licenses issued to her.

WHEREFORE, Gary T. Barczak requests that Susan C. Jesion, be summoned to appear before

the License and Health Committee of the West Allis Common Council to answer this complaint and, if

she denies the material allegations, that a hearing be scheduled to determine whether the Class "B"

Fermented Malt Beverage and Class "B" Intoxicating Liquor Licenses issued to her should be revoked.

Dated this 25

, 2003.

day of

'\TU l\,/
4

¢ /

L W-\
Gary T. @e{ak,

Chairman, LfCense & Health Committee

West Allis Common Council

Subscribed sworn to befo P

this __ AL day of , 2003.
Aok 0!
( DAEIYAS] /7. RDAMS )

Notary Public #State of Wisconsin

My Commission ) expires: /‘i /e /ﬁ é

7

JKM/kp
L:janilyn\L&H\COMPLAINT-Susan Jesion
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ATTORNEY AT LAW

Law officer _c/- couru";gmn 6-‘3
YWA WI[ Lg) aulickh 1120 ELM GROVE STREET

P.O. BOX 5105
ELM GROVE, WI 531225105
TEL. (262) 797-2020
FAX (262) 821-0581

GARY D. SHULTIS

April 3,2003 ASSOCIATE
Alderman Gary Barczak

Chairman, License & Health Committee D
CITY OF WEST ALLIS RECEIVE
7525 West Greenfield Avenue APR 0 4 2003

West Allis, Wisconsin 53214

ST ALLIS
%T;F%Fj‘ig Ac1IBER

Re: My client: Susan Jesion
Dear Alderman Barczak:

Please be advised that I represent Susan Jesion with regards to a tavern license that she holds for
Jesion’s Neéedle Inn, 7100 West National Avenue, West Allis, Wisconsin. My client requested
that I contact you to inform you that she is not surrendering the tavern license she holds for
Jesion’s Needle Inn.

Should you have any questions with regards to what I have stated in this letter, kindly contact
me.

Sincerely,

)

Judith M. Paulick
Attorney at Law

e

JMP/cmk

cc: Susan Jesion
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ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  [Emmwee — 5 /5 o
Submit to municipal clerk. :o::;l' W Identification 39 (27 /2 33
For the license period beginning July 1, 20 Q2 : LICENSE REQUESTED )
ending June_30, 20 03 TYPE FEE
(] class A beer $
0l prn of . [7] Class B beer $
TO THE GOVERNING BODY of the: [ ] V|.Ilage Of}MI S [] Wholesale beer s Sl
(X City of (] Class C wine $
County of Mj Aldermanic Dist. No. &2' (if required by ordinance) |LJ Class A liquor $
9 "_ P Class B liquor $ 35 V)
1. The named INDIVIDUAL [} PARTNERSHIP [] LIMITED LIABILITY COMPANY [[] Reserve Class B liquor $
(7] CORPORATION/NONPROFIT ORGANIZATION Publication fee s /0
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE $ 3 QO_

2. Name (sndmduallpanners give Iast name, first, middle; corporations/limited liability companies give registered name): p

csron [Rokmes .
An "Auxlllary Questlonnalre, Form AT-1 0% 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

llability company. List the name. title, and place of residence of each persen.  Home Phone :
Full Name _ 7~ Mddress/City/Zip o thate of B!r'i_:h
Presiderit/Member T S1ow_ ReBfe £7 NigwdeP ;}4 MILiCrEge) A . 22333
Vice President/Member [ eG5Y Fliaakezg IS §307D
Secretary/Member .
Treasurer/Member Cobl ¥ 617 599
Agent p
Directors/Managers :
3. TradeNarme p__ fFﬁ/c‘ﬂ’ s Nrepy /077 Business Phone Number o o ? L K &5 77

4. Address of Premises b ___| _}I_(‘ﬂJAJ NAToA AL A U Post Office & Zip Code P WEST Biess e0/]s 5391)

5. lsindividual, pariners or agent of corporation/limited liability company subject to completion of the respons:ble beverage 'ﬁ_rver

training course for this license period? . .. ................¢-Cs AN (T(ATIERL . COGESE IO O Yes [@FFo
6. Is the anplicant an employe or agent of, or acting on behalf of anyone except the named applicant? ............................. [J Yes E"ﬂo/,
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business? ............. (] Yes W
8. (a) Corporate/limited liability company applicants only: Insertstate ____ anddate of registration.
(b) s applicant carporation/limited liability company a subsidiary of any other corporation or limited liability company? .............. [] Yes (JHo
(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or
agerit hold any interest in any other alcohol beverage license or permit in Wisconsin? ............. ... ..o, [JYes [G-MNe

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)
9. 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, and/or storage of alcohol beverages and records. (A f?bo' beverage é’ﬂsf‘ il
may be sold and stored only on the premises described.) ) &7 j BLrrd< By Lypmne | Qa_ﬁm

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

11. (a) Was this premises licensed for the sale of liquor or beer during the past licenseyear? ...................... IEE—— m (] No
(b) If yes, under what name was license issued? St s N _C TSN

12. Does the applicant understand a Special Occupational Tax must be paid to the Federal Bureau of Alcohol, Tobacco and Firearms

before beginning business? [phone (414) 297-3991] ... .. 5 T R R A SR GRS S ST S A R @Yes [ No
13. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in
Section 2, above? [Phone (B0B) 266-2776]. . ... .. ...\ttt @’@ [J No
14. Is the applicant indebted to any wholesaler beyond 15 days for beer or30daysforliquor? ... (] Yes [B’ﬂo/

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 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 sign; corporate officer(s), members/managers 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 !oyvoca/tiowr this license.
SUBSCRIBED AND SWORN TO BERORE ME T g A
: ———

this
(Officer of Comporation/Member/Managel ol Ifiited Kiability Company /Partner/individual)
|C|arkao|nry Public) a - (Officer of Corporation/Member/Manager of Limited Liability Company /Parnner) _
My commission expires /O "i
(Additional Partner(s)/Member/Manager of Limited Liabllity Company if Any)
TO BE COMPLETED BY CLERK
Dale received and filed Dale reportgd lo council/board Dale provisional license issued Signature of Clerk / Depuly Clerk
with municipal clerk [_ 3‘ -0 3 DZ" / _ 65
Dalelicense grapled 3 Dale Ticense issued “~ITicensa numbar =cued
L% 0

AT-106 (R. 01-02) Wisconsin Department ol Ravenue



A ¥ esﬂanmme
Al. cmm. BEVERAGE LIENSE APPLICATION

SubMit 1 mumcfpai clark.
WOWIDUALS FULL NAKIE (FiaASA Prnt) (Last Mama) / ' - werAma) T {Widia Nama) | SOGIAL SECURITY NUMRER
Tester — RoBrRT.__ . | 39725 7462
(TTOME oonesEtSfmo(mmm ro;;r OFFICE STATE sz GOOE
_é /‘7 W2EN3340 matlkwr o 1AWE ﬁt_;.z,uk,w._____ Wy | $.3097
PHOME Nu?.msn AQE DATE or amm FLACE OF BIRTH
| [ 2¢D ¢ 9% vdeids /7/ £ 9 _5 j | ol WAt ay3

the Abova nAmdd Mdividual providas the following Information as a pat8on who I¢ (chéck one):
Applylhg fot 81 Alcohol bavaraga licensa as an Individual.
[T A m8nbat of 4 parinarshlp which ls making application for an aleohol beveraga licensa.

1 B ol o

(Officdr Dl actorMambe /ManagarAgant) tNAMi OF CORPORATION. L MITED LIARR 11¥ COMPANY DR HONFAROFIT nnGAN!IJ\NON]
Wh!ch 18 making application fot an alcohol baveraga licansa.

The &bova riAméd Individual provides tha lollowing Information to tha llcansing aulhor!ty

. How long ha/8 you cohtinuously taslded In Wisconsin prior to this date? 75/

2. Hava you avat basn convictad of any offanses (other than traffic uhrelatad to alcohol bavarages) lor A
violalion of dny fadaral laws any Wisconsin laws, any laws of any olher stales or ordinances of any municipality? . Yes [\, | No“@'/"
(It yas, glva law ot ordinance violated, trial court, trinl dale and pénalty Imposed, and/or date, description dnd status
bl chAtgas pAnting ) (If more rnom I8 headed, continua on taverda slda of this form.)

Zur j9te — (99 ) o

1 :‘ue thatges -+ any olfansas ptesantly panding 1q'\!nq| ynn (o%héf than traffic umelnlnd o n!rohnl bpvgr'\gnq) lor |
vesL| Nolit™

violation of dny ledaral laws, any Wisconsin laws, any laws of oth8r stales or ordinances of any municipality? .. ..

(It yas, dascrihé slatus of charges panding) 7 - S
4. Do you hold, 4ta you making application for or are you an officer, diractor or agpnt ofa corpnmtlnnhmnpvom

brgdhization of membar/manager/agent of a limited llability compdny holding or applying for any other alcohol

Bavas ol Mesihl or POIWT . . coun uz cosn s 5 vt o B 5 8 HEEES 5 AES § BESE & § PSS § SUEES S 6 SRR 5 ¥ e § ¥ e ves| | NOB/

(It yas, idantity.) o o L

o {HAMF, LOCATION AMD TYPE OF LICENSEMERMIT)

5. Do you hold and/or are you an officer, diractor, stnckholder, agent or employa of ahy person or corpotation ot
thembat/manager/agent of 4 limited liabllity company holding ot Applying for a wholesald beer license, hréwery
petrmit ot wholéaala fiquot parmitin tha State of Wisconsin? . ... ... ... . i ves| | No Vl/
(I yas, Identity.) . -

(HAME OF WIIOLFSAI F LIFCEHSEF 0N PERMITTEF) - o [ADDNESS Ay C1TY AND COUNTY)
8. Namad Individusl must &l In chrohologlcal order last two smploy#ts. Employdd
Briployée's Namb Employsrd Addrans From to

tha llhdérﬁlghbd balng ﬂrsl duly $WotH oh oath dnpnt-.m: nnd qug lhﬂl helshé h Hm person nnmad In Ihp fmegotng ﬂmwl!milnn Ihat
tha 8ppicant has t8ad and mAda 4 completa answer to each questiot, And that the answers In each Instance dra trua and correct. Tha
uhdatalghiad hurthit understahds thil Any flcansa Issued contrary to Chptar 125 of the Wisconsin Stalutes <hall ba vold, And under
pandlty of atala law, the applicant may ba prosacuted lor submitting 1al8a statamants and affidavite In connection with this application.

Subsethad Bhd &wdin to balots ma I

this 5, [ dayot TP, *’..Ef.&,ri‘%., 2005 (
L / ) /;7 A ) _(;’—"‘L?:‘?/ e KL gp%
TCLERRAOTARY PUBLIC) T N L -

My ebmitlaslon axples /0 - /0 - 04/

Prirléd on Necycled Mpper
A4 il A A) Ay VAR mrrdle Nabdrbrndnd of 88 car






POLICE REPORT

*?()Ec?w‘f T Tés r 5n

Charge At-‘r;:::--__
/\O_CQ(/ (rﬁ(‘:‘ho» Snoud ( Tee ;(/;g anovad « J21Sm\sfeel /.W
Ctots~ | (Fire Bedetin. Code  Culhy 55 .92 |5 fra /oy
Ain IC(/\Q/ (rqe M)/(:fw,;k PS¢ Sed (/7 g’g
ﬁ/.*i/((!/z, ool € MD/A]?M‘ VOIR YIS 4 / /// 2
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|

UAPO cannot guarantee that this record pertains Co Che above individual.
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