Application for an "Operator's” License WashwgrnoZs  wi_spye, 03

to Serve Fermented Malt Beverages and Intoxicating Liquors

City A ¢
I, the undersigned, do hereby respectfully make application to the local governing body of the ( vm;?g ) Of% ,\N(\Q‘f

County of (.i. i ‘a%\’\\\’\ﬁ)r()‘(\ \S\ Q\f\ d,, Wisconsin for a License to serve, from date hereof to June 30, 20 }93 , inclusive (unless
sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32 (2) and 125.68 (2) of the
Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State or Local, affecting the sale of such beverages and liquors ifa licenseﬁnnted to me.

I certify that I am &O yearsofage.  Date of Birth O q / a%l 10\05?)( 7’6@&\»&_ / /}/Z/Léfﬂ&ﬁ‘

Signature of Applicant

Answer the following questions fully and completely:
Name of Applicant Hﬂdf@@ (\‘\UOC\L\J ' ) Is application new or a renewal? A2 o
Address of ppicant 320 POV A4, LOOENINAWA \Slana), LW\ 543486

If renewal (within the past 2 years held a Class "A”, "Class A", "Class C", Class "B" or "Class B" license or permit or a manager's or operator’s license),

) City
where was the privilege obtained? ( Town )
Village E \) 5
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? 65
o B3 i 3 . A
ifso, where?_UOORNINOTON s aind, Lo
Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States? L\ C)
Date of such conviction t\ \1()( Name of Court D \ClL
Nature of offense ‘\X 45('

.y . . 5 , o # NN
Have you been convicted of violating any license law or ordinance regulating the sale of Fermented malt beverages or intoxicating liquors? S__\_ M)

Nature of violation M A

Name and address of physician signing your health certificate filed herewith (if required) 13 }A

STATE OF WISCONSIN

2yr
bd@ 2 County. = Y

ﬂ Y, & o e é‘: Mo g » being first duly sworn on oath says that (s)he is the
person who made and signed the foregoing application for an operator’s license; that all the statements made by the applicant are true. :
k. ; P B
X ({4@[1 1L ﬂ?jmmﬁ' Subscribed and sworn to before me this =~
Applicant sign here N : day ?f ’S‘U O e , a@ [3

Yenr

/ . ) . 5
. KDprrn S Mopeo

Schaeider Printing, Inc., dohnson Creek. WI 53038 '\
Form 120 (Rev 00) Notary Public, IL e County, Wis.

/&/ﬂé Hofa /S

COPY
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicants Wisconsin

i L. . Seller's Permit Number:c‘fgé @0@5?5!2@‘*{
Submit to municipal clerk. Read instructions on reverse side. , Federal Employer ldentification , , ; ()
For the license period beginning: 7 / [ 2013 ending: & /30 2014 Soberfi L)l ~ 8055

' (MM DD YYYY) ’ (MM DD YYYY) LICENSE REQUESTED >
2 Town of _\ | \ _ TYPE FEE
b . o — Ab $
TO THE GOVERNING BODY of the: [] Village of } botsh e T ouo %%zzz =L s A7
[] City of e . i v Ov
S5 N ] Class C wine $
County of { ;CO@ Aldermanic Dist. No. (if required by ordinance) ] Class A liquor S
. - +Tl Bii
CHECK ONE  [-Z_Individual [J Partnership [ Limited Liability Company | == C\2ss Bliquor S 400
; ) fit Oraanization ['] Reserve Class B liquor | $ ;10
L] Corporation/Nonprofi g Publication fee s
Complete A or B. All must complete C. TOTAL FEE $ 4 AN

A. Individual or Partnership:

Full Name(s) (Last, Firstand Middle Name) ‘,\AHpmgA(ni(jress{Z A \ Pgst Office & Zip Code
D e=lle (o A (200 Thean YGal ash M dered” S launo (O]

. - YT/
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company b 1:oilzas s Hall - i +4els ol T PeT
Address of Corporation/Limited Liability Company (if different from licensed pr?ek:'n‘féés)v}' ' '
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 N\ \ W 4
Vice President/Member » ‘
Secretary/Member s
Treasurer/Member
Agent p
Directors/Managers )

C.1. Trade Name p_AOI150ns’s pdall, f%"}'%r Kb s ‘\:\ =1 [ L Business Phone Number (20 - €] 7 -2\UYE

2. Address of Premises p 20| ‘Mdl:n Road Post Office & Zip Code }5\;9L? (—3
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? &/Yes [ 1 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. 2 Q ) q
(Alcohol beverages may be sold and stored only on the premises described.) . i s}(. ;. wialk o~ Crn 5-‘5‘;’ 2OCLES o 5
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 No

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

e —

licensee or any other persons affiliated with this license? If yes, explain fully on reverse side . .................. .. ... (JYes [FNo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your 4
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 )
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] . .. ... .. ... ... [ 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? .. ... ... .. ... .. ... ... LYYes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ... ...... . ... . ... ... ... ... [ 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.) s 3

i

SUBSCRIBED AND SWORN TO BEFORE ME / \
1/ \\
this /P H dayof AAfpeqs 20 /3D L:L N I W\
° ! (Officer of Corporation/Member/Manager of Limited Lisbility* Company /Partner/individual)
%v w1,
(Clerk/Notary Pubic) (Officer of Corporation/Member/Manager of Limited Liabifity Company /Partner)

My commission expires ﬁipr'// 26’_'. 015

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

TO BE COMPLETED BY CLERK

Date receiV?nd filed with municipal clerk Date reportegyto counciiﬁ)ard ‘3 Date license granted
—~0 =[5 —|&- |/

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-1156 (R. 1-12) Wisconsin Department of Revenue

Y
J

N



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’s Wisconsin

Seller's Permit Number-£4-5 & ¢ : :
Submit to municipal clerk. Read instructions on reverse side. . F:(,Z:, Efn";zy;ﬂenr_.- ?%ﬁm ; O;‘;&qi;’ Fgoo
. : . 7, 227 ing S #we. B g5, 20/ ppumber (FEIN): 7 1S
For the license period beginning: (MZ%%4 ‘X’ Y{/’) J /3 ending .t D?YYY (9 HTICENSE REQUESTED )
E EVTown of . 8 TYPE FEE
S oy - S 1
TO THE GOVERNING BODY of the: [] Village of & AV 24,1 o [] Class A beer $
! [iA Class B beer $ ‘oH —
[ City of / :
7 [e4 Class C wine $ f oo —
County of O//ﬂa — Aldermanic Dist. No. (if required by ordinance) [] Class A liquor $
1 B li
CHECK ONE [ Individual [G-Partnership [ Limited Liability Company EDJ g:::we'g“a‘:s T z
[l Corporation/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_Ofﬁcg & Zip Code )
Findlae, , James"jzomes 1880 The lon /2  Clasfins foom [afent, 207
[udlac, /.~ Yioklee % ’ “e © sl

B. Full Name of Cor;:ﬁraticﬁlNonp’roﬁt 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 P [ e\ W 4
Vice President/Member E N F Y
Secretary/Member ] W
Treasurer/Member
Agent p
Directors/Managers S
C.1.Trade Name b_ Lo/ n b fvce, o #72/r Aoy,  /in Business Phone Number 7 Z=2 = Sef-7 =~ Z o524,

2. Address of Premises p /&’2" -~ Tbz forn 27 [,&5 4 __‘/éé( 4¢#5Post Office & Zip Code p ol o e
3. Does the applicant understand that they must purchase alcohol beverages only frém 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/orﬁstorage of alcohol beverages and records.

(Alcohol beverages may be sold and stored only on the premises described.) %&_ﬁwf 5 14;’/,;7? O A Ll
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 [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
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. [JvYes [&FNo
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. [HYes [INo
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] . ... ... ..............oor [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? . ............ ... ... .. ... .. ... ... [@Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for iquor? . . ... . ................. . [dvYes [@wo

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
) p A G / -
this day of J’Z‘( ﬂZ/ ,20 / é &W{; . Py ‘4‘(;
€ d / — iger of Corporation/Member/Managenof Limii ed Liability Company /Partner/Individual)
a M z R P £ A &
v (Clerk/Nota#y Public, e — (Officer of Corporation/Member/Manager of Limited Liability Comp?'n/] /Partner)

)
My commission expires 9”6 "/ ﬁ

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

TO BE COMPLETED BY CLERK

Date received and filed with mupjcipal clerk Date reported to é[m?:illboar% Date license granted

s JE= T

License number issued Date license issued Sigvtre of glerk Ipepuﬁélerk

AT-115 (R. 1-12) Wiconsin Department of Revenue




RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit fo municipal clerk. Read insfructions on reverse side.

560369 cood ¢ 3

. o0 .
Forihe licenss period beginning: Iw{ ‘1 ) _{" ) 5256/3 endingL ) UVE ; 3(9 ,}?’ﬁ/‘/‘iiCENSE RE&UES?EDO}?;QQ?@%Z?
(MAHDD YYYY) ik DD Yy Yy o .
X Townof - TYPE FEE

£

TO THE GOVERNING BODY of the: Village of {

City of ‘é lOD S
County of @@O R Aldermanic Dist. No. {if required by ordinance) ‘g
CHECKCNE Individual Parinsrship X Limited Lizghility Company % l'('b b
Corporation/Nongrofit Iibrf;,saﬁizat,fg;::%s p ~3" Q\D o
Complete & or B. All must complete C. 2«-@&7 g TOTAL FEE 5 g 20
A individual of Partnarship:
Fuill Name{s} {Last, First and Middis Name} Home Address Post Gffice & Zip Code

TR

B Ful Name of Comporation/Nonprofi ization/Limited Liabilty Company b T VIR DLE AP J) LL
Address of Gorporation/Limited Liability Gompany (if different from licensed premises) p  J Q3¢ /?774 /A ] /Q,a}_‘q.[)
All Gfficer(s) Direcior(s) and Agent of Gomporation and MembersiManagers and Agent of Limited Liability Sompany: ’

Title Name\{irna diddis Nams) Home Address Post Cffice & Zip Code
President/Member ,Q/z}‘ SLINE C GooDLer 1239 A/ iPJ OASTH Is Wi Sy
Vice PresidentMember =R ALK Wi/ D639 VY NS Sunil#s/85 Wby 53S b
Secretary/Mamber ’ . o P
TreasurerMemper & o ZAMUE o JFLL. S et 6w ﬁ,ﬂ"/ﬁuff&?ﬂj 1k i L% L Q\#QL{(C
Agent p ./—g,@/éiob//z'*]g C G;rﬁ}éﬂAL.E‘T
Diretiors/Managers, . ‘

Trade Name b THE M/O0LE a2 /] (LLC>  Business Phone Number 700 &47) ;346@_* )

f Premisas p }Qj? ﬁ}f?%/ﬂr @@4,1) o _ Post Office & Zip Code b U)‘}S}t Tz Wi BY42 L/(r)

lcohol beverages only from Wisconsin wholesalers, breweries and &rewpués? X Yes No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must il
include al rc;amg including living quanq s, i uaed?for‘xhe sales sewvice, aﬁ.d/% hra%%%ialcc»h‘al Deverages a?\% records. @:&Qéﬂ”"f . Bé/ M”

(Alcohol beverages may be sold and stored only on the premises described ¥ jre _(/ﬁg D _PASFmMELT :Cc‘)c}éfg -

Ora

]

5 Legal description (omit i strest address is given abova):
6. 3. Bincefiing of the last application, has the named licensea, any member of a pannership licenses, or any mamber, officer,
direttorn, manager or agent for either a limited liability company licensee, corporation licensee, of nonprofit organization
licenses been convicted of any offenses {excluding iraffic offensas not related 1o alcohol) for violation of any Tederal
; T states, of ordinances of any county of municipality? if ves, complete reverse sid
pending (excluding traffic offenses noi ralated to alcohol) against the hamed

[
(‘};

Ao

b Are chargss for any offenses presen

licenses of any gther persons afiiliated with 1his license? if ves, explain fully onreverseside ... .. . . . ... .. __Yas XA No
7. Except for questions Ga and 60, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If ves, explain. ] B - Yes %Na
B Was the profit or loss from the sale of aicoho! beverages for the previous year repored on the Wiscoensin income or
Franchise Tax return of the licensee? If not, explain. ){ Yes Ng
8. Does the applicant undersiand a Wisconsin Seiler's Permit must be applied for and issugd in the same name as that shown
under Section Aor B above? phone (8081 2686-27781 . . AYes Nz
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? .. . L

11. Isihe applicant indebied 1o any whelesaler beyond 15 days forbeer or 30 days forfiguer? ... ... ..
READ CAREFULLY BEFORE SIGNING: Under penalty providad by law, the applicant states that 2ach of the above quedions has been truthiully ans
best of the knowledge of the signers. Signers agree 1o operate this business according to law and that the rights and 2 i y

if grarted, will not be assigned 0 another. dndividual applicants and sach nevber
of Linited Lizbility Comparnies must sign)

SUBSCRIBED AND SWORN TO BEFORE ME
this _ / DTH dayor MA) 20 l3

LINDA SCHULT
Notary Pubiic

tate of Wisco

PO KL

BTy

My commission expires 7/ 5 /2 '®) / 5

TO BE COMPLETED BY CLERK

Dats recelv zd and N Ly cipal alerk Date reporied 1 counailSoard Daiz licznss graniad

5-16- 1Y L- 18- 15 '

Licenss numoer issusd Date license isstizd Signaturs of Olerk/ Ceputy Clerk

j N
£ /gﬁ/,(ﬂ

\
0§
State of Wiscr ~ 3%



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicants Wisconsin

. s 3 5 s Seller's Permit Number#j—é ~/0:30 ?,?4 bﬂz) = 03
Submit to municipal clerk. Read instructions on reverse side. 20 / } Federal Employer Identification
. . N — , - - Number (FEIN):
For the license period beginning: - ending: é -
P 9 g 7 (MI{,’ DD'YZV}W) g (BB VYY) LICENSE REQUESTED p
LJ Town of "/ Y <. 7] Class ALZZE $ EE
TO THE GOVERNING BODY of the: [] Village of [{%ZQA/%@V 07 -
O] Gty of 7 1 Class B beer $ l/{) 0
[f Class C wine $ /nh
County of DW Aldermanic Dist. No. (if required by ordinance) [T Class A liquor g L2
4 - . A — {1 Class B liquor $
CHECK ONE @' Indl\ndua.l E Partner_shr.p [} Limited Liability Company 1 Reserve Class B iquor | €
L1 Corporation/Nonprofit Organization Publication fee S 5&0
Complete A or B. All must complete C. TOTAL FEE $ Q;O

A. Individual or Partnership:
Full Name(s) {Last, First andMiddle Name) Home Addres . Pos_ Wipﬁode o
P _Aami (/'U>/ Jalh g Ree 199 (;)ﬂ/&ém A’ﬂ@/&f?’b’ AL D'?olf}é

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 o~ T\ 7
Treasurer/Member f

Agent p : \ 4

Directors/Manager, J s 4 4 ) .
C.1. Trade Name p_- 1ol V') Fneond Business Phone Number 57&; - ?‘4 7- /U
2. Address of Premises p s es— POSFOMCE S 2B Code b 71_4",2«4'- s

3. Does the applicant understand that they must purchase alcohol beverages cnly from Wisconsin wholesalers, breweries and brewpubs? [JYes [ 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 torage/ of alcohol beverages and records. ] ﬂ/
(Alcohol beverages may be sold and stored only on the premises described.) 2=, 1_)‘1,((J /47//'/ Alr 3/ ([‘M& AL
T 7

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 l]/N/o

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named m/
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ....... .. ... .. ... .. .. .. [] 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. [] Yes 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. Cdyes [INo
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 (808) 26827761 . .. ... .. ... ... B/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?

........................................... W ves gy
11. Is the applicant indebted to any wholesaler beyond 15 days forbeer or 30 days forliquor? ............................ [ 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 4, day of 05’7 , 20 J} / ; A
4 z Y ( t : W T (Officer }71‘ Corporaﬁén/Mey?)er/Manage'r of Limited Lial}llity Compayy !F’artner/lndividual)’

(Cleg(] oféry Gublc) LS,’/ (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commission expires ~—lo—

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

TO BE COMPLETED BY CLERK

Date received and filed with mupicipal cle Date reported to coyncillboard Date license granted
5 G-/ Lolfs

License number issued Date license issued Signature of Clerk / Deputy Clerk

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



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATICG

pplicant's nsin

i umber: 75+ 22 2 7YY (GO
Submit to municipal clerk. Read instructions on reverse side. izd::, Z:;;:,yerr;:;;ﬁcaﬁ% 7 ;? ij oy =
b j ) . s } 4 - 2.0 7%
S . oo (:r; p 7 ‘1 p - yes ; &F Number (FEIN): &
For the license period beginning: ’/{i:M Db/}%fr)/ 3 ending: & & /Jf/.-&"\,v% / LICENSE REQUESTED p
[ Town of _ } . e, FEE
TO THE GOVERNING BODY of the: [ Village of \ (i) A5Arnes 704 [] Glass A beer $
] City of i T Class B beer $
i ['] Class C wine $
County of Do Aldermanic Dist. No. (if required by ordinance) | T Class A liquor 3
CHECKONE [ Individual [J Partnership [ Limited Liability Company g g'::: n?e 'g:’srs — 2
[4~Corporation/Nonprofit Organization it fec: 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 7/ AL /T fd w72 077565 P iF»)
Address of Corporation/Limited Liability Company (if different from licensed premises) b

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

Title ’ Name (Lr_t_g. Middle Name) Home Address ) B Post Off‘Ee & Zip Code iy
PresidenttMember _ 7/n 4 7 #c A JF55Fv LA IRy Pt @A s Hrry 170y L5t 5eA /s i
Vice President/Member _£¢ ¢S5~ [ o Aveysd  J @SS €y LAL 8 27 bp oty A a7 I o “
Secretary/Member 7
Treasurer/Member 5
Agenth_ L.bi5 L J?35¢« /o4& MAv RA U/ AShere7 oy Tshanvd 4/, STA¥L
Directors/Managers _ ’ 5 ’ ‘ 4 _
C.A.Trade Name b___ K A Luy's BAC ~+ (/A7 RES5F #4174 7/ Business Phone Number @@2?*77"92&;‘3
2. Address of Premises p_/AH & yia+r R Post Office & Zip Code p et/ AT Ho v/ lesy 75 shaed Qé’i}, 27

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? E Yes [ No 51
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must élﬂf‘f‘&”ﬁ/"’, /.:)""V"‘.'y ;ﬂ‘!‘gr«c}
include all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records.!(-‘r‘”"‘; 3 4 "(5‘21 {; Py
(Alcohol beverages may be sold and stored only on the premises described.) § g4 . ¢4Fi1c ¢ FAiz lreve fi//(’q L FACK ey L7 Ap /
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 [E"f\’l‘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 fullyonreverseside ........................ [ClYes [ 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. €327 OYes [#No
8. Was the profit or loss from the sale of alcohol beverages Lgr the previous year reported on,the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. - [Z§ TPS; sy ;A']iﬂ! ééd [JYes []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] .. ... .. ..ttt HYes [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? . ............... .. ... [FYes [ No

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor?

............................ [JYes [&TNo

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 __ 3 () dey of May, ,20]2
Valew 7

ey

(Officer of Corporaﬁgn/ erﬁber[iM ompany /Partner/Individual)
& B
Pl F 4 4 a2 I
4 (Clerk/Notd#y Publc) / 6/ (Officer of Corpora!ionWe\n\%r/Manager of Limited Liability Company /Pariner)
My commission expires ’%’"

(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
5 -30-/3 b-18-13
License number issued Date license issued Signature of Clerk / Deputy Clerk
AT-115 (R. 1-12)

Wisconsin Department of Revenue



A

#47 5
i

% YES

Application for Cigarette and
Tobacco Products License-.

COPY

- MUNICIPAL USE CNLY

%_é —O 000 /S5 3

Applicant's Wisconsin 15-digit Sales Tax Account Number

R —0 € This must be issued in the same

Legal Name of the licenses below.

License Number

Period Covered

Date of Issuance

5/?‘3 74 ¢ g F oo

Legal Name (corporation, limited liability company, partn

ip or sole proprietorship)

y Lo D

Federal Employer Identification No. (FEIN)

Be—/sKitoS /

Trade or Business Name (if different than LegBl Name)

Telephone Number

(GR0) P 22X

Business Address (Permit Location)

) Business Located In Business Telephone
/;fbii '7:—'1,._:»\ A, ‘,Uﬂ._ M . D City D Village /E’!rown ( )
City State | ZIP Code 5 — County
. - ) p o . f: 3&‘44 .
@&%MJ - Q' | EHeHL T g2l LPerz—
Mailing AddreSs (if different than Business Address} City = State

ZIP Code

- | sprasril

Organization (check one)
|:] Sole Proprietor

E] Partnership
[_] Other (describe)

/% Wisconsin Corporation — Enter date incorporated: ﬁ/é" / C} / ?f7

l:l Out-of-State Corporation — Are you registered to do business in Wisconsin?

[dyes []nNo

untaxed tobacco products from an out-of-
available from the Wisconsin Department

I;Z/ YES [JNo 2
%YES Lino 3
% YES [ NO 4
MYES [INno 5
products
[ nNo

[InNo

to minors?

. Does the applicant understand that they must purchase cigarettes only from manufacturers, distributors
or jobbers who hold a permit with the Wisconsin Department of Revenue? '

. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
state company? (Tobacco Products Distributor permit is
of Revenue at 608-261-6435.)

. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health and Family Services? (SmokeCheck.org)

- Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco

6. Does the applicant understand that they may not sell single cigarettes?

7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the

Wisconsin Department of Revenue/law enforcement and that failure to comply can resulit in criminal
penalties, including loss of cigarettes/tobacco products?

CInNo 8.

Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice’s website labeled “Directory of Certified Tobacco Manufacturers

and Brands” at www.doj.state.wi.us/dls/tobacco/index.htm| may be sold in Wisconsin?

Cigarettes / Tobacco will be sold

M over counter

[] through vending machine

[] both

READ CAREFULLY BEFORE SIGNING: Under penal
been truthfully answered to the best of the knowledge
that the rights and responsibilities conferred by the lic

Any lack of access to any portion of a licensed premises during inspection will be
is a misdemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME
1

(Clerk / Notary Pﬂg’é
My commission expires il

)4

CTP-200 (R. 2-08)
Wisconsin Department of Revenue

ty provided by law, the applicant states that each of the above questions has
of the applicant. Applicant agrees to operate this business according to law and
ense(s), if granted, cannot be assigned to another.

emed a refusal to permit inspec(ti?. S fusal

” (Officer of Corporation/Member/Manager of Limited Liability Company/Partner/Individual)



