COUPFY

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Applicant's Wisconsin
45l=0001010518-0B
Submit to municipal clerk. Read instructions on reverse side. [ Faderal Employer 1aaniification a6 OV 4t |
. . o ; - . . Number (FEIN): = S L6
For the license period beginning: Jcy | - 201L ending: JUNE -30 - 203
(MM DD YYYY) (MM DD YYYY) LICENSE REQUESTED )
\"Z Town of . [ Class AE:: 3 e
TO THE GOVERNING BODY of the: [ Village of \ (W RSN 6 7o) e
O3 City of W Class B beer $
[X] Class C wine 3$
County of QG QR Aldermanic Dist. No. (if required by ordinance) [ Class A liquor $
CHECK ONE [] Individual [ Partnership [0 Limited Liability Company E]] g:‘:::ehg;‘:s; B auor :
ZL Corporation/Nonprofit Organization EblEaton e s
Complete A or B. All must complete C. TOTAL FEE $
A. Individual or Partnership:

Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

Full Name of Corporation/Nonprofit Organization/Limited Liability Company b Ko p's Marwey, @ SHieCutee. ReSimt TAC
Address of Corporation/Limited Liability Company (if different from licensed premises) p

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
PresidenuMember I\ E TN Krugesn Q0. 08ox [£3 SY19¢
Vice President/Member K n 7 LoawN__ [ c CRPVE 167 6heed BAY (Ld. sUIvy (6
Secretary/Member __ { QLS PNN KRugéen_ P0-Boy 7 SYey ¢
Treasurer/Member [ A1) RAANN JXRUy G P.o-Box s R
Agent p

Directors/Managers

C.1. Trade Name p Kf‘\' 0.5 Mranrn YSH’(ijF)m fzeﬁfﬁW, M Business Phone Number 9(9 a- f Y7-26Yd
. Address of Premises p 239 (oDBOwte P A8 (IRSA- T LWV SY29{ Post Office & Zip Code p gY2yg¢
. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [} Yes R] No
. 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/gr storage of alcohol beverages and records.

(Alcohol beverages may be sold and stored only on the premises descrived.) KECTunans’, KIF7 SHEr BAITSHIE, YANLT, Frort Decic
5. Legal description (omit if street address is given above): 7

-a. Since filing of the last application, has the named licensee, any member of a parinership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [_! Yes X No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ................ .. ...... Clves X No

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. {7 Yes m No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. I Yes [X No
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (608) 266-2776] . .. . ..ot Rves [INo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? .. .. ... ... ... ... ... ... ... EX} Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 da 30daysforliquor? ... ......... .. ... ... ... ... .. Cves XNo

READ CAREFULLY BEFORE SIGNING: Under penalty pro
pest of the knowledge of the signers. Signers agree 10 op
if granted, will not be assigned to another. (Individual ap
of Limited Liabiity Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE Mé
g

tates that each of the above questions has been truthfully answered to the
'=[aw and that the rights and responsibilities conferred by the license(s),
"hershxp applicant must sign; corporate officer(s), members/imanagers

iy .

| : A ) , i .

nis SN day of [ | z }/{,&G/Jéjﬁ/)’{) /ﬁ/]ﬁl%’{i p

) ) N % X / icelr of Corporation/Member/Manager of Liglied Liability C@any /P&TEr/Incividual)
el O RS S g &
(Clerk/Notary Pubic) ’4,;’.’ LAY Ns\ \\‘}\ {Officer of Corporation/Member/Manager of Limited Liability Company /Partnen)
My commission expires | il 0 Bl S U Y4550 AMrdtS
R

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with imunicipal dlerk

Date license granted

EDm: reported o cpunciljpoard
Hivliz il

License number issued Date license issued

\ & .~
NG M Coe foron
AT-115 (R 1-12)

—
Wisconsin Department of Revenue




RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

\ ANV I

Applicant’s Wisconsin r
5 - . z 3 ' Seller’s Permit Number: 456 s 0005 75 { 78-0‘5
Submit to municipal clerk. Read instructions on reverse side FederatEmpioyer Iden maﬁm‘}
. R .. i Number (FEIN): 2-1466055
For the license period beginning: 07 01 0201 ending: 06 30 2013
T OB YT o 5 eTer LICENSE REQUESTED )
Fows of ] Class AI)::E $ FEE
TO THE GOVERNING BODY ofthe: [] Village of  Washington Island
| 01 City of L asoi eet .
Y [] Ctlass C wine $
County of Aldermanic Dist. No. (if required by ordinance) [] Class Aliquor $
e : e s Class B liquor K3
CHECK ONE [/] Individual [ Parinership - [1 Limited Liability Company g Srar—n glass Blquor| s
B O Corporation/Nonprofit Organization : Publication fee s
Complete A or B. All must complete C. TOTAL FEE $
A.  Individual or Partnership: ; o . )
Fuli Name(sj {Last, First and Middie Name) Home Address . Post Office & Zip Code
» Ditello Robin 1201 Main Road Washington Island WI 54246
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p Nelsen's Hall Bitters Pub & Rest.
Address of Corporation/Limited Liability Company (if different from licensed premises) )
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name {inc. Middle Name) Home Address Post Office & Zip Code
President/Member
Vice President/Member
Secretary/Member
Treasurer/Member
Agent p
Directors/Managers
C.1. Trade Name }Nelsen 's Hall, Bitters pub, & Rest Business Phone Number 220-847-2496
2. Address of Premises p 1201 Main Road Post Office & Zip Code ) 54246
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? " Yes [] No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
tactade alt reoms including Hiving quarters, if used, for the sales, service, andfor storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) Main bar, walk-in-cooler,2acres,cell
5. Legal description (omit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal .
taws, ‘ary Wisconsin faws, any taws of other states, or ordinances of any courty or municipality? ifyes, complete reverseside [ ] Yes 1 No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol} against the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ......... S EEEFEYSEEEE S [ Yes No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [JYes [INo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. Yes [ No
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (608) 266-2776] .. ... ......couureanennnn .. RN Il Yes [INo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by faw enforcement? ... ... ... .. ... ... ¥l Yes [No
1t is the appiicant indebted to any wholesater beyond 15 days forbeeror 30 daysforfiquor? .. ... ... ... ... ... ..., .. HYes Ano

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the applicant states that sach of the above questions has been truthfully answered to the
best of the knowiadge 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'ae assigned to another. (Individual applicants and each member of a
of Limited Liability Gompanies must sign.)

, (
SUBSCRIBED A;ND SWORN TO BEFORE ME ‘ \‘
. 2012 . W

this

hip applicant must sign; corporate officer(s), members/managers

m - g - (Officer of Corporation/Member/Manayer of Limited Liability Company /Parner/individual)

[/} ﬁe@k/Not Publc) (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commission expires ar Czy { 2015 :

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and ted with municipal clerk

Date reporied 5 7uncill ard Date ficense granted

4ol 12 902

Lizense number issued

WA N
Date license issued Signatnv rk I Depuly Clark )
E ¢
AT-115 (R. 1-12) i

Wisconsin Deparﬂ'nem of Revenue



CUFY

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

, - ) : : Shtere Permit Nember: 456 - 0000020574 -03
Submit to municipal clerk. Read instructions on reverse sid Feteral Employer Identification
For the license period beginning: 07 01 2012 ending: 06 30 2013 Hmber (FEN): ik e il
! Town of . TYPE FEE
TO THE GOVERNING BODY of the: L} Class Abeer :
’ [} Class B beer $
E Class C wine $ T
County of Door [ Class Aliquor '$
- ) L o O B li
CHECKONE __j Individual  _ Partnership . i Limited Liability Company teos Bliguor - . ¥
¥} Corporation/Nonprofit Organization ' B R T e
- P P g Publication fee ~ : §
Complete A or B. All must complete C. TOTAL FEE B
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company )
Address of Corporation/Limited Liability Company (if different from licensed premises) | 2
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member Andrew J. Munao, Sr, 553 Forestview Rd., Washington Island, WI 54246
Vice President/Member Louis A. Munao, Sr., 1421 Buckridge Ct. Washington Isl., WI 54246
Secretary/Member Bonnie D. Munao, 552 Forestview Rd., Washington Island, WI 54246
Treasurer/Member Andrew J. Munao, Jr., 751 Fawn Ct., Washington Island, WI 54246
AgentpAndrew J. Munao, Sr.

Directors/Managers Andrew J.Munao, Sr,Bonnie D Munao,Louis A.Munao, Sr,Andrew J .Munao, Jr
C.1.Trade Name p Sailor's Pub Restaurant Business Phone Number 920-847-2105
2. Address of Premises p 1475 South Shore Drive

Post Office & Zip Code p Washington Is., WI
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? /] Yes [ ] No
4. 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.

(Alcohol beverages may be sold and stored only on the premises described.) Storage bldg.,retail bldg,deck,dock
5. Legal description (omit if street address is given above):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side | | Yes [y} No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named L
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ LiYes [/l No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your -
last application for this license? If yes, explain. T1Yes [/INo

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. V] Yes

9. Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown

under Section A or B above? [phone (B08) 266-2776] .. ... ...ttt e WiYes INo

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the N -
date of invoice and made available for inspection by law enforcement? . ............ ... v!Yes i1No

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for iqUOr? .. ... ........coorreennenn. .. 1Yes /iNo

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.) - =

SUBSCRIBED AND SWORN TO BEFORE ME

gy RO qayor AL w2

b Shve ol SRR st B Bzl i

" (Cleri/Notary Pgbic) .~ =
My commission expires /}"7/:3—// 5/

LR i e cgI’;j7/;>anner/lnz:!iw’dual)
(Y . AF

ger ofEimited Liabilty fcompahy /Partner)

driner(Sy/Meniber/Manage¥ of Limited Liability Company if Any)
i

TO BE COMPLETED BY CLERK -
Date received and filed with mpgnicipal clerk i Date reported to CO/JncilIb/zard ‘ Date license granted ]
4242 vlializ Nt
License number issued : Date license issued ESignaYe Ef Qerk / Deputy (ﬁ 3 ]i

AT-115 (R. 1-12) Wisconsin Dep&tmem of Revenue



RENEWAL ALCOHOL BEVERAGE LICENSE AmY

Submit to municipal clerk. Read instructions on reverse side.
For the license period beginning: 07 01 2012 ending: 06 30 2013

TO THE GOVERNING BODY of the: [ Village of } Washington L1 Class Abeer

County of Door Aldermanic Dist. No. (if required by ordinance)

CHECK ONE [ Individual [ Partnership Eitmited LisbilfiyCompany =) Cioes Binuor

Compilete A or B. All must complete C. TOTAL FEE

A.

1.

Applicant's Wi 1

Sohece Pearit samperd 96~00001.41707-02
Federal Emplt Identificati s
i tionon. 3818002087
(MM DD YYYY) D CENSEREQUESTED )

Town of TYPE S

Class B beer
[v] Class C wine
[T Class Aliquor

7 City of

: . ] Reserve Class B liquor
[] Corporation/Nonprofit Organization Publication fee

trlen |en| B R R|P

Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
P Schelitzche Trudy Helen 1885 Michigan Road Washington Island, WI 54246
Schelitzche Daniel Frank 1885 Michigan Road Washington Island, WI 54246
Full Name of Corporation/Nonprofit Organization/Limited Liability Company pDeer Run Golf Resort, LLC
Address of Corporation/Limited Liability Company (if different from licensed premises) )
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (inc. Middle Name) Home Address Post Office & Zip Code
PresidentMember Daniel Frank Schelitzche 1885 Michigan RdWashington Island, WI 54246

Vice President/Member Trudy Helen Schelitzche W W W
SecretaryMember Trudy Helen Schelitzche W W i
TreasurerMember Trudy Helen Schelitzche " ] 0
Agen»'l‘rudy Helen Schelitzche w W -

Directors/Managers Trudy Helan Schelitzche w W m

. Trade Name pDeer Run Golf Course and Resort Business Phone Number 220—-847-2017

Address of Premises p 1885 Michigan Road Post Office & Zip Code pWas. Isl. WI 54246

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Yes [JNo
. 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 stora%e of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) clubhouse, golf course, basement

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

. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization

licensee been convicted of any offenses (excluding traffic offenses not related to alcohot) for violation of any federal

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ Yes No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named

licensee or any other persons affiliated with this license? if yes, explain fully onreverseside ........................ [JYes [¥ No

Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. ] Yes No

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or

9

10.

1.

Franchise Tax return of the licensee? If not, explain. Yes [1No

. Does the applicant understand a Wisconsin Seller’'s Permit must be applied for and issued in the same name as that shown

under Section A or B above? [Phone (B08) 266-2776] « - -+« v v vsaserseeeneeaee s e aa s vl Yes []No

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ........ ... i 4] Yes [INo

Is the applicant indebted to any wholesaler beyond 15 days for beeror 30 daysforliquor? ...... ... nn, ] 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 tha Kniowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),

i granted; wili fict be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liabifity ©ompanies must sign.)

SUBSCRIBED.AND SWORN TO BEFORE ME

this

o dayof Aprt'/ ,20 12 (/'j:{;: %Wﬂ

Amas £

{Oﬁéwﬁ‘oraﬁon/MenfberlM 72ger of EimitegfLiabilityCompany /Partner/individual)
L [ A -
{/ (CieddNotary Public) (Officer 61"Corporation/yember7Manager of Limited Liability Company /Partner)

My commission expires Ma@srch | 2015

(Additionaf Partner(s)/Member/Manager of Limited Liabilily Company if Any)

TO BE COMPLETED BY CLERK

Date received an?‘ﬂ;d withy municipal clerk Date reporledéo ;m%wci!lfoard Date license granted
/ 411

el{2

A
License number issued Date license issued Sign#w%uty Fe{ )

AT-115 (R. 1-12)

Wisconsin Depariment of Revenue



—a
REN EWAL ALCOHOL BEVERAGE LICENSE bm%NY Applicant's Wisconsin

R . . . ; Seller's Permit Number: 456 -0000367232-03
Submit to municipal clerk. Read instructions on reverse side. Federal Employer ldentiication 3§ _ 1487174
y v P - . Number (FEIN):
For the license period beginning: 0 {A(/'I)Mlmzy\(/)y];)z ending:_ 06 30 2013 +eENSE REQUESTED )
\
Town of TVPE FEE
W - . [[] Class A beer $
TO THE GOVERNING BODY of the: [] Village of { Washington
0] City of [] Class B beer $
Y [] Class C wine $
County of Door Aldermanic Dist. No. (if required by ordinance) [ ] Class A liquor 3
. . o R Class B liquor
CHECK ONE [/ Individual (] Partnership [J Limited Liability Company = - .
0Oc tion/N O st [C] Reserve Class B liquor | $
, orporation/Nonprofit Organization Publication fee $
Complete A or B. All must complete C. TOTAL FEE $
A. Individual or Partnership: :
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
» Koyen, Kenneth W. 1177 Main Road Washington Island, WI 54246
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member
Vice President/Member
Secretary/Member
Treasurer/Member
Agent p

Directors/Managers

C.1.Trade Name p KK Fiske, Granary, Koyen Collection Business Phone Number 220-847-2121
2. Address of Premises p 1177 Main Road Post Office & Zip Code p Wash Isl, WI 54246
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [(dYes [JNo
4. 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.
(Alcohol beverages may be sold and stored only on the premises described.) SS Wood structure 24x60 bsmt, 24x22
5. Legal description (omit if street address is given above): 10ft, 196'x330'lot, grass, blacktop cement, Gtanaly ¢

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer, din )/‘)5 ) 0
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes [/] No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ....................... . OYes [ No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. . (OYes [ No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. VlvYes [JNo
9. Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (B08) 266-2776] . . . . . v vt vu ettt e et e e e e e s W Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ...ttt ¥lYes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ...........ccovviiiernnnnnn.. ¥l 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 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.)

SUBSCRIBED AND SWORN TO BEFORE ME

this day of }%‘ "7 , 20 /;» w ]

~ (Z { (Officer of Corporation/Member/Manager of Limited Liaﬁili!y Ci ) /Individual)
¥ (Clgfk/Notary Publ, ( (Officer of Corporation/Member/Manager Wiabiliry Company /Partner)
My commission expires - é//

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council/board Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk
AT-115 (R. 1-12)

Wisconsin Department of Revenue



S( , 36,‘» j70 2144
RENE‘!VAL ALCOHOL BEVERAGE L'CEN 3 I Applicant’s Wisconsin

; . . . . Seller's Permit Number: ‘7/5‘6 - 00 qu 75/4
Submit to municipaf clerk. Read instructions on reverse side. ;ede,a, Emp.oyer.d l ton 04
. & T S, 5 umber (FEIN): /@; 7 77
For the license period beginning: (MM a7 /y 53 y/ / 4872 ending: 4 Y {/M.n?g‘j{élflg LICENSE REQUESTED >
[# Town of ] TYPE FEE
TO THE GOVERNING BODY of the: [] Village of } tAShry fay N g:assg‘:‘e' z
[ City of ! [l Class e?er
) [] Class C wine $
County of 05 ﬁig Aldermanic Dist. No. (if required by ordinance) [ T Class A liquor $
CHECK ONE [ Individual [] Partnership [ Limited Liability Company | CossBliguor 1 $
. . . L [] Reserve Class B liquor | $
[A"Corporation/Nonprofit Organization Publication fee s
Complete A or B. All must complete C. TOTAL FEE $
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p /ﬂiﬂl 4 K £ ///f’/‘/ﬂ 4 j(:s Lai )
Address of Corporation/Limited Liability Company (if different from licensed premises) )
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc, Middle Name) Home Address Post Office & Zip C
President/Member ‘7(/}4%’ T// H ~dcsscry /aié S Ry 4}4‘3’"&{74"” }f' {?]VZ
Vice PresidentMember  Aogf i§~ /wgg CSA 7Y /2 & APy 2d r_tv
Secretary/Member
Treasurer/Member
Agent ) Asi1S L 3{55:”6/ (L I
Directors/Managers

C.1. Trade Name p___/<A A/» g3 A A ’{ Business Phone Number (fvzﬁ) ?’f 7-HXé ff
2. Address of Premises p 2 L5 /MA /Y /%i’ A Post Office & Zip Code )M//V(igfly Z3 j‘

w

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs‘ Mes D No

inciude all rooms including living quarters, if used, for the sales, service, and/o7§;orage of alcq& a‘!‘e and records0 ;qguvr',
(Alcohol beverages may be sold and stored only on the premises described.) S /‘4:) { Alie Z/ﬁ' ,ﬂé’c,,e’ﬁ M /'/(,m/; Yy a
5. Legal description (omit if street address is given above):

. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes B/N‘o

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [ Yes @/Nlo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [] Yes mo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. [Z(Yes [J No
9. Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (B08) 266-2776] . . . .. ..ottt s B’%s [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... ... ... . ... ... ... %s ] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. .......................... [ Yes B’We

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 gfficer(s), members/imanagers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME _
this day of NQ(,/ , 20 12’ . *. /
4 < ) {Ofﬁéer of C f‘orpo&/MWm’ led Liability Company /Pariherdagividual)
Qém:/u, A CWVL |
erk/Notary Public) ) (Ofﬁcer of CorpordiionfMember/Managef of JAmited Liability Company /Pariner)
My commission expires ﬁ[zftlx /1 208

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK ,
Date received and filed with jmunicipal clerk Date reported tg coungil/board B Date license granted
5029772 blialhz

License number issued Date license issued

Slgna e of 1erk / Dwuty Clert
Mo o7
AT-115 (R. 1-12)

Wlsconsm D;’artment of Revenue
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. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored The applicant must 54 ,e ﬁ/ﬁl/ Ars f ‘/"‘W



)
ORIGINAL ALCOHOL BEVERAGE RETAIL LICEIGBQ.BMN Applicant’s Wisconsin

3 . Seller's Permit Number: 4 56 /02 78 22 7L0-02
Submit to municipal clerk. . :ﬁj:;i %&ﬁme fg’ ;,QE g % J 30
For the license period beginning —\/u,éc, / 20 / o2 : LICENSE REQUESTED )

ending TUNE 30 20 73 TYPE - FEE
o T ; [] Class Abeer $
i / SXClass B beer $
TO THE GOVERNING BODY of the: [] Village of} M_gé:/j{%w el anA ¢ Class Gwine :
[} Gty of [ Class A liquor $
County of DOO/@ ' Aldermanic Dist. No. % (if required by ordinance) |LJ Class B liquor _ $
[] Reserve Class B liquor  |$
1. Thenamed []INDIVIDUAL  [J PARTNERSHIP . JBX{LIMITED LIABILITY COMPANY Publication fee $
[_] CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $

hereby makes application for the alcohol beverage license(s) checked above.
2. Name (individual/partners give last name, first, middle; corporations/limited liabifity companies give registered name): p

WESHING TDN ATEL . BT WIISHNETIN [t oD el

An “Auxiliary Questlonnalre,” Form AT-103, must be complete(f 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
PresidentMember s é ’%(1 6 SZlbﬁa S/Y4Y .2/ C///éﬂ)’lg/ Bagce st 535/5

Vice President/Member
Secretary/Member
Treasurer/Me!

rooni v Uty G- Bl rmtriles >

Directors/Managers

3. Trade Name b W A 21977 XAl/ Business Phone Number 208 4@ % /54
4. Address of Premises b IS Fangeine Ko PostOffce & Zip Cote b WSty 5fr22 [5/rnl ¥ 2 Yo

5. Is individual, partners or agent of corporatlon/hmited liability company subject to completion of the responsible beverage server

training course for this ICenSe PEIIOA? . . . ..o v vttt e et e e e e e BYes [No
6. Is the applicant an employe or agent of, or acting on. behalf of anyone except the named applicant? .. ..........covvrieriieinaennnn CYes BXNo
7." Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?. .............. [(dYes XNo
8. (a) Corporate/limited liability company applicants only: Insert state ‘éf&i___ and date 2 of registration. .

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?. ............... (] Yes X/ 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? .. ... .ovi i ii i )szes (B No
(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. (Alcohol beverages
may be sold and stored only on the premises described.)

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

1. (a) Was this premises licensed for the sale of liquor or beer during the past license year? .. ... ..ooiviivir i NKYes [ 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)

before beginning business? [phone 1-800-937-8804] . .. ... ...ttt ittt e 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 (B08) 266-2776]. . . . . ..o v v vete e ittt e E/Yes ] No

14.  Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? . Q/(es ] 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 sign; corporate officer(s), m rs/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 inspectiga? refusal is a misdemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME

this day of /M/f(/ 20 )2
\;&ﬁa W Conpptacbr—

<=

ration/Member/Manager of Limited Liability Company/Partner/Individual)

( CIrﬁk/Notary Public) (Officer of Corporation/Member/Manager of Limited Liability Company/Partner)
My commission expires f) —/ ﬁ
- (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed Date reported to council/board Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk rg_zj‘r, ;, L - (9~ j,, .
Date license granted Date license issued License number issued H W
AT-106 (R. 1-12)

Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLQTI;N Appioants W

in 2 o=
= w - . . e . . Seller’sPermitsg\a&/"dﬂ OD&«A"E?C/-L&?“‘E
Submit to mumc.tpa! Cierk. Kead msiructions gn revers

e side. Federal Employer ldeftificatio ;
For the license period beginning: 6?"7/"/ /2~ mwéﬂ,é?—-——% Z7=TF 403/

Thawo v i L LICENSE RE?UESTED > :
Town of ) ; PE FEE
TO THE GOVERNING BODY of the: ‘] Village of }&«)4;4 ch§TEin % iliiiéiiii 2
. v
. L City of ] Class C wine 3
County of DOO /‘2 . Aldermanic Dist. No. (if required by ordinance) JX Class A liquor [
¥ -
CHECKONE [T Individual 1 Partnership [T Limited Liability Company E ;:’::r:e'g;‘:s T ;
‘Corporation/Nonprofit Organization Publication fee Py
Complete A or B. All must complete C. TOTAL FEE $
A, Individual or Partnership:
: Fuii Name(s} {Last, First and Middie Name) Home Address Post Gffice & Zip Code

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company }jﬁo’ﬂi €RS Too '7( B e -
Address of Corporation/Limited Liability Company (if different from licensed premises) ) /G425 Tow X Live R,
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member ﬁ'ﬂ@(—/{ H Gunala “gsseit [IRG Faow Aive K’J) v ach. 4};/ e £ /6

Vice President/Member

Secretary/Member _"JG mes R (i Hn[aﬁjrgsah (249 A2poe . psch. Lol tus’ SZPHL,
L.

Treasurer/Member - Y
Agent p Gy e s Ww 5 77

Directors/Ménagers

C.1. Trade Name b ﬂ /f&?‘ll eRg TFoo Business Phone Number ?ﬂa “"&"f) —;2?-5’9\
2. Address of Pramisss b /,7’ ,2? TONA L,‘/Lg_, M i ost Office & Zip Code %&)M}l T, W 5L
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? es [ No
4

. 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. P
(Alcohol beverages may be sold and stored only on the premises described.) . 26 XS0 w2 & 29X 6o &VJL
5. Legal description (omit if street address is given above): i

. a. Since filing of the Iast application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a jimifed liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes /M No -

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named

o

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ 1 Yes WNO
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your i
last appiication for this license? if yes, expiain. [ Yes KXNG

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or 3

Franchise Tax return of the licensee? if not, explain. Yes [J No

9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown

under Section A or B above? [phone (608) 266-2776]. .. ... ... .. v e Yes []No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the -
date of invoice and made available for inspection by law enforcement? . . ............ Yes [ | No

11. Is the applicant indebted fo any wholesaler beyond 15 days for beer or 30 daysforliquor? ............................ [ Yes /M No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions hasbeen truth? illy 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.) ]

SUBSCRIBED AND SWORN TO BEFORE ME w458 g
this 8 day of ay esell
; g Q hE N v Co ,G o ‘,_"»!,l%._ I3 of Gorpo '#& 'r/ManageroWdLiabilityCompany/Panner/mdividuaI)

{Cleriviotary Pubic) “{Officer of Corporation/ni ger of Limited Liaibfity Company /Fariner)

My commission expires ﬂMcA { 20/5

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK ;
Date receive? and filed with municipal dlerk Date reporied to gouncil/board Date license granted
bl

__l®l2012 19142 \/

A -
Licenss number issusa Baic hicense sausd 3.,gnac_w aw CF( : 2

AT-115 (R. 1-12) Wiscansin Depa'nment of Revenue




RENEWAL ALCOHOL BEVERAGE LICENSE A Pl%m;); ION Applicants Wisconsin

. .. . . . Seller'sPermitNumber‘.456_lO26909000_03
Submit to municipal clerk. Read instructions on reverse side. Federal Employer Identification
For the license period beginning: 07 01 201 eh Rl A 27-0276473
. L Uy, Ul O £
e > RO VT LICENSE REQUESTED p
] Town of TYPE EEE
y ; [] Class Abeer $
TO THE GOVERNING BODY of the: [] Village of { Washington
[ City of [/] Class B beer $ 100
” e [] Class C wine $
County of Door Aldermanic Dist. No. (if required by ordinance) [ ] Class A liquor $
.- . - o Class B li
CHECK ONE [] Individual [ Partnership [¥] Limited Liability Company — - : 204
0 ¢ ion/N it O o ['] Reserve Class B liquor | $
orporation/Nonprofit Organization Publication fee 5
Complete A or B. All must complete C. TOTAL FEE $ 500
A. Individual or Partnership:

Full que(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

p The Middle Bar II LLC 1239 Main Road Washington Island, WI 54246
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p The Middle Bar ITI LLC

Address of Corporation/Limited Liability Company (if different from licensed premises) p 1239 Main Road

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
PresidentMember Angeline C Goodlet 1239 Main Road Washington Island, WI 54246
Vice President/Member Frank Will 7639 Hwy N #5 Sun Prairie, WI 53590
Secretary/Member

TreasurerMember Suzanne Cornell 816 Gunnlaugsson Road Washington Island, WI 54246
Agent}Angeline C Goodlet

Directors/Managers
C.1. Trade Name )
2. Address of Premises p 1239 Main Road

Business Phone Number
Post Office & Zip Code p Wash Is WI 54246
. Does the applicant understand that they must purchase alcohol beverages only from Wsconsun wholesalers breweries and brewpubs’? ¥lYes [JNo

. 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.
(Alcohol beverages may be sold and stored only on the premises described.) Parking lot, deck,yard, basénent,

5. Legal description (omit if street address is given above): POOLl room, bar,and living quarters
. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a-limited liability company licensee, corporation licensee, or nonprofit organization
_ licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [(dYes [ No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ................. w3 [1Yes [ No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [JYes [/INo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. V] Yes []No
9. Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (B08) 266-2776] . . . . . oot e ettt e e e e e ¥ Yes [JNo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? .. ....... ... ... i VlYes [No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for iquor? . . .........covvviiiuinennn.. [ Yes . No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully an.,wered to the )
best of the knowledge of the signers. Sigherse @ﬁeé’teﬁhf@ﬁ?s‘iﬁeg%ia’t:cordmg to law and that the rights and responsibilities conferred by:ihe license(s),

if granted, will not be assigned to anothigr. (IndjviduHl afpligantsHnl each metﬁber of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must si§

P b si31l12 ;
Notary Public nofarized by : Y
J BESQRE MEWisconsin % el & 9” ,"_

N 3
SUBSCRIBED AND SWORN Tg

this Y TH ;dayof T ORE™ Z'““”“W’?’“‘Zﬁ’” &/V)C?LZM & -

i (Officer. poratlon/Member/Manager f Limited Liability Company /Dartm " ha -3}
FD K IA & ' A fZ‘Q

(C!er otary SPublc)
My commission expires 5 /75

7

o /V / y (Ofﬁcer of Corporatlon/Member/Manag [o) J.gmlted Llablllty Compa y /Partnerj

TO BE COMPLETED BY CLERK
Date rece|v7d ff iled with municipal clerk Date reported togycouncif/board
0li9 2012

Date license issued Signature of Clerk / Deputy Clerk

Date license granted

License number issued

AT-115 (R. 1-12) Wisconsin Department of Revenue
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Joel Gunnlaugsson

From: Timothy Raymond [timothy. raymond@hotmail.com]
Sent: Wednesday, June 13, 2012 5:38 PM

To: chairman@washingtonisland-wi.gov

Subject: RE: Services ?

As a recap to our discussion, I'm making our town agenda tomorrow and am putting this item on
there. Please add items that i forgot.

Joel, I'll respond using a bold/blue font to assist. Let me know your thoughts.
Town will do for school:
1) pick up trash from designated area - Yes
2) plow snow w/sanding and/or salting - Yes
- 3) provide vehicle / lunch for island pick up day - Yes

School will do for Town: '
1) provide technical support for computers, networks and Internet. - Yes

2) Provide website support - Yes

3) Provide additional meeting space for the town (before/during/after school) - Yes

4) Provide 3-4 times a year a power wash (with Kaivec machine) to the community restroom/lock
Purchase Potential:

1. Copy Machine: Paper and Machine use products

2. Custodial and maintenance cleaning tools and supplies

3. Secretarial and office supplies

Joel, let me know your thoughts. Also, a time for our island chat this month. I was thinking
Thanks, '

Tim

e
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