Signs of Distinction, Inc.

165 S. Wheeling Road
Wheeling, IL 60098
847-520-0787
Fax: 847-520-4589

www signsofdistinctioninc.com

CUSTOM SIGN QUOTE

sunms Washington Island ATV/Snowmobile Route signs

All signs will be Engineer Grade Reflective Aluminum Sign, 80mil, standard punch and radius
{in accordance with Wisconsin Administrative code sec 350.13 and 23.3, chapters NRS0 and 64, pub-cf-023 2012)

. Size Qiy Cost Each Total

) 24" x 18" 4 $65.41 $261.63
2 12" x 9" G $16.54 $0.00
3 12" x 9" 26 $15.46 $401.90
4 12"x9" 26 $15.46 $401.90
5 12" x9" 26 $15.46 $401.90
6 12" x 9" 10 $16.13 $161.33
7 12" xg" 67 $16.40 $1,098.97

{This wili be green reflective, same as ather signs}

Total 158 $2,727.61

*Customer to aquire permits and supply Signs of Distinction. Inc. a copy along with terms as stated below.
IPrice includes survey of the site and installation and is good for 60 days

Al artwork must be approved in writing prior to fabrication

[Cost of permits arc additional, administration costs are not included and are billed at $98.00/hour
Cvening town moctings and appearance review meetings are extra @ S100.00 per hour

ISetler paid sales tax for materials

{Terms 100% at ime of order placement

1.73% fmance charge, per month on any unpaid batance

11 this contract is breached, customer will be responsible for all antorney’s and collections fees
120 volt electrical must be supplied by . 20 amp circuit

#*Shipping not incloded

Customer Acceptance:

Ttle:




BUDGET RESOLUTION No. 2014- 06
TOWN OF WASHINGTON, DOOR COUNTY, WISCONSIN

A resolution changing the 2014 budget of the Town of Washington, Door county,
Wisconsin, adopted by a two-thirds majority vote of the entire membership of the
TOWN BOARD

BE IT RESOLVED by the TOWNV BOARD of the Town of Washington as follows:

That the sum of $828.16 is hereby transferred from the CIP Unassigned fund
account #345000.000 to the Police Department Supplies account #520800.100 for the
purpose of showing this activity.

NOW THEREFORE, BE IT RESOLVED by the TOWN BOARD of the Town of
Washington to amend the 2014 Budget to reflect the changes listed above.

Adopted: 5/20/2014

Joel Gunnlaugsson, Town Chairman

Approved: 5/20/2014

Attest - Valerie Carpenter, Town Clerk

Roll Call Vote: Aye Nay ACTION TAKEN
Randall Sorensen L o Adopted as presented
Elizabeth Holmes o Adopted as amended

John Rader L L Rejected

Joel Gunnlaugsson o Tabled until
Kirby Foss Referred to

Resolution 2014-06



COPY

Application for Cigarette and : MUNICIPAL US E ONLY

Tobacco Products License

License Number

Period Covered

Applicant's Wisconsin 15-digit Sales Tax Account Number 7/ // {(/ -2 6’ jD - }j’
456- 0066113976

83 € This must be issued in the same

Date of Issuance
Legal Name of the licensee below.

Legal Name (corporation, limited liability company, partnership or sole proprietorship)

Monns Store Ine. 9. 1399248

Federal Employer Identification No. (FEIN)

Trade or Business Name (if different than Legal Name)

Telephone Number

( )

Business Address (Permit Location) Business Located In Business Telephone
[290 Main Road ey [Jvilage [Town  [(920) §47-25 3¢
City State ZIP Code ; ) , County
« A } P ¢ of: . .
Washington Tsland WI | SHIHL (Washingte
Mailing Addres$ (if different than Business Address) City State | ZIP Code

Organization (check one)
D Sole Proprietor

D Partnership
D Other (describe)

Wisconsin Corporation — Enter date incorporated:

D Out-of-State Corporation — Are you registered to do business in Wisconsin? D YES D NO

MYes []NO 1.
(Jyes [InNo 2.

vyEs [ ]NO 3.

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
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department 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?

&l YES D NO 4. 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)

B4 YES []No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

lz YES [ ]NO 6. Does the applicant understand that they may not sell single cigarettes?

YES []NO 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 result in criminal
penalties, including loss of cigarettes/tobacco products?

E] YES D NO 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/dIs/tobacco/index.html may be sold in Wisconsin?

Cigarettes / Tobacco will be sold ] over counter [] through vending machine ] both

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 applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.

Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal

is a misdemeanor and grounds for revocation of this license.
SUBSCRIBED AND’ SWORN TO BEFORE ME

(Officer of Corporaﬁon/M?ﬁl‘er/Manager of Limited Liability Company/Partner/Individual)

this % day of
Valocu

20 1Y
M

My commission expires

(Cl-erk/No‘faryPubllC) é -/ j/ valerie M- Carpenter

—

CTP-200 (R. 3-14)
Wisconsin Department of Revenue

Notary Public
State of Wisconsin



COPY

Application for Cigarette and o i A
icense Number
Tobacco Products License

Period Covered

Applicant's Wisconsin 15-digit Sales Tax Account Number

s € This must be issued in the same Date of lssuance
4[5'5” 0000/SEZ 75 ~03 Legal Name of the licensee below.

Legal Name (corporation, limited liability company, partnership or sole proprietorship) Federal Employer Identification No. (FEIN)

BRofters Feo of (ol ye . : BT~ /SEF 03/
Trade or Business Name (if different than Legal Name) Telephone Number

5%07%81?5 Joe (?Xd) § 47— HA £ 2—
Business Address (Permit Location) Business Located In Business Telephone

JTRT Fowrr L oD oty [Jvilage S town | To) Jof7 ~F78 >
City State | ZIP Code ; County
i ) of: - g —_

dshivgTen T5 (oD b 24/ L> /‘/‘{S/’“" § /el ;75"
Mailing Address (if different than Business Address) City - State | ZIP Code

Organization (check one)
|:] Sole Proprietor ansconsm Corporation — Enter date mcorporated jL Lg’/ ? / ?J) 7

] Partnership [] out-of-State Corporation —Are you registered to do business in Wisconsin? C1yes []noO
[] other (describe)

E} YES []NO 1. 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?

X yes [INo 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435.)

@ YES []NO 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

YES [INO 4. 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)

E] YES []NO 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products to minors?

Xlves []NO 8. Does the applicant understand that they may not sell single cigarettes?

YEs []NO 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 result in criminal
penalties, including loss of cigarettes/tobacco products?

E vyes []NO 8. Does the applicant understand that only cigarettes and roll-your-own (RYQ) 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/dIs/tobacco/index.html may be sold in Wisconsin?

Cigarettes / Tobacco will be sold /@ over counter [] through vending machine ] both

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 applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.

Any lack of access to any portion of a licensed premises during mspectlon will be deemed a refusal to permit inspection. Such re usal
is a misdemeanor and grounds for revocation of this license. / @/ /
SUBSCRIBED AND SWORN TO BEFORE ME

this dayof_ A2 1] 20 {

(Clerk / Notary Public)
My commission expires 0) = 6»~ / f

( Officer of Cozporatron/Member/Manager 0/ Limited Liability Company/Partner/Individual)

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



APPLICATION FOR AN “OPERATOR’S LT[C}BZNSE‘Q{&‘k i : g ?Y

to Serve Fermented Malt Beverages and Intoxicating Liquors
Washington Island, WI oS L, a0y
' Mooth Year )

I, the undersigned, do hereby respectfully make application to the local governing body of the Town of Washington, County of Do o,

Wisconsin for a License to serve, from date hereof tog e % 20 \ lp | inclusive (unless sooner revoked), Fermenteck Malt

Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68(2) of the Wisconsin Statvz tes and
all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, regulations, ordinances and regux 1ations,

Federal, State or Local, affecthg the sale of such beverages and liquors if a'license be granted to me.

I certify that T am ’:{a years of age. Date of Birth Q(@/ (2)/ 7& X /,.\D\\ N (N DAL &
ignature of Applicant

Answer the following questions fully and compietely:

Name of Applicant R\!MC S '\f Q}QS&X\ Is application new or a renewal?‘w

(First) (Last)

Address of Applicant \3\%‘ L&—\_l \ LQm (ch\ \}\/\@/&\f\ \)_%Q- (/Q:»{ 5\‘%;&“&(0

If renewal (within the past 2 years held a Class “A”, “Class A”, Class “B”, or “Class B” license or permit or a manager’s or operator’s
license), where was the privilege obtained? ( City ) (,«\.:O?.S(J\il V‘Q :"r (@)\WAN

Wage')
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? LWA
If so, where? ‘\(}LDK

Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States? ‘{\BO
Date of such conviction '

Name of Court
E — .
Nature of offense .
Have you been convicted of violating any license law or ordinance regulating the sale of Fermeqted malt beverages or intoxicating liquors?
- ~ Date of violation ¢ » (/T\ —— Nature of violation )
—J
STATE OF WISCONSIN

Q@)Oﬁ/ County . B

BTMAA L R lLéS&L( , being first duly sworn on oath says that (s)he is the person who
;dmorego plicatioy for an operator’s license; that all the statements made by the applicant are true.

Subscribed and sworn to before me this ’3

Applicant sign here day of MO.L{[ 20 [ 4‘

>

(/\%Aw &
Tamre L. Jorgenson Notay Public, %

Lw%%é@tary Public
fate @? Wasaensm

County,

QAL -7 7




APPLICATION FOR AN “OPERATOR’S LICENSE CO | DY

to Serve Fermented Malt Beverages and Intoxicating Liquors i

Washington Island, WI = _| p”l' ) ﬂ”
Month Year

1, the undersigned; do hereby respectfully make application to the local governing body of the Town of Washington, County of Do or,

Wisconsin for a License to serve, from date hereof to \LU M ,20 \[J , inclusive (unless sooner revoked), Fermentecd Malt

Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68(2) of the Wisconsin Stanates and

all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, regulations, ordinances and regu1ations,

Federal, State or Local, affécting the sale of such beverages and liquors if alicense be granis

ed tome.
T certify that T am ék years of age. Date of Birth _[_0_/_% %l x 4%? ‘//'7{

Sig'naolre of Applicant ‘/

Answer the following questions fully and complete)y:

Name of Applicant \j N (\[\Kg 0¥ 5 ,Qﬂ w2
(Fi

irst /_(MI) )
Address of Applicant iﬂ 1 4 \{703 n L"M m _

Is application new or a renewal? W)

If renewal (within the past 2 years held a Class “A”, “Class A”, Class “B”, or “Class B license or permit or a manager’s or operator’s
license), where was the privilege obtained? ( City )

own
illage )
As required by WI Statutes Section 125.17(6), have you completed the alcobol awareness course? \! )

If s0, where? ,QJ.R{\]J[\ veanse . Coawl

Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States? (N} O
Date of such conviction

Name of Court

Nature of offense

Have you been convicted of violating any license law or ordinance regulating the sale of Fermented malt beverages or intoxicating liquors?

L Y () Date of violation Nature of violation

STATE OF WISCONSIN

M ﬂ | Ss.

County
J’U’WI I[lr 5 P uee , being first duly sworn on oath says that (s)he is the person who

made and sige:d'ﬁx?f mng}w% operator’s license; that all the statements made by the applicant are true.
; N7
[~4

Subscribed and sworn to before me this A5

A]@[Mgn here day of _ﬁm‘ / s 20 14

Tamre L. Jorgenson  ~howwe & W
Notary Public Notzry Pubtc, _DOOI | oty

State of Wisconsin

Licensing.




APPLICATION FOR AN “OPERATOR’S LICENSE C O PY
to Serve Fermented Malt Beverages and Intoxicating Liquors

Washington Island, WI ég{ g & R ;&g :

Month ¥ Year

1, the undersxgned do hereby respectfully make apphcauor_:]_l'o the local governing body of the Town of Washington, County of Do or,
: 3%

Wisconsin for a Lxcense to serve, from date hereof to 520 § é inchusive (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 Statates and

all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, regulations, ordinances and regulations

Federal, State or Local, aff;:cting the sale of such beverages and liquors if alicense be granted to me.

1 certify that I am i q years of age. Date of Birth i) D&'/%X %jr{_/(/(/(/l a

“~SignatuYe of Applicanf

Answer the following questions fully and compiete}y

Name of Applicant S‘RLL,\X C_ c L—-’(‘\UC\I

(First) (Last) -
Address of Applicant Sq 3 Cg(\ S o B }Q&j{‘?

Is application new or a renewal?_{ @f\eu)a&

If renewal (within the past 2 years held a Class “A”, “Class A”, Class “B”, or “Class B” license or permit or a manager’s or operator’s
license), where was the privilege obtained? ( City._) {/\)(ﬁé)(\\m*’o ™
Village') \\
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? NEeDS
If so, where? 0N\ \ \D £

Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States? - 9\)0
Date of such conviction

Name of Court

Nature of offense

Have you been convicted of violating any license law or ordinance regulating the sale of Fermented malt beverages or intoxicating liquors?

&2 {2 Date of violation

Nature of violation

STATE OF WISCONSIN
;D o2 2 County

/ MV 0’ C’ / an W , being first duly sworn on oath says that (s)he is the person who

l made and signed the foregoing plxcano for an operator’s license; that all the statements made by the applicant are true.
X‘,/)jn (F{ ot Subscribed and sworn to before me this / 5

day of Apn‘/ 2014

Applicant sngn here

>

ctmre . Chtapuam)

Notary Public, vz Door. County,

Licensing.

Tamre L. Jorgenson
Notary Public
State of Wisconsin




COPY

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

) . : : ) Selers Pemit humber: 4500~ 00004 119 19-C2.
Submit to municipal clerk. Read instructions on reverse side. WWO 4
; . Lo - Number (FEIN): 40 - A
For the license period beginning: 05 (SA}DD%ey%lfl ending: 10 {A}MSDD%\(()Y%lL LICENSE REQUESTED ) _
Town of TYPE
TO THE GOVERNING BODY of the: [] Village of } Washington %g::z:gze:e'r o z TR
LI City of [] Class C wine BE
County of Door Aldermanic Dist. No. (if required by ordinance) | T Class A liquor $
; . - § g Bli
CHECKONE [ Individual [ Partnership [ Limited Liability Company g :S::Ne 'g::srs B fiauor 2
Corporation/Nonprofit Organization Publication fee 3
Compilete A or B. All must complete C, TOTAL FEE $
A. Individual or Partnership:
Full Name(s) (Last, First and Mir~la Name) Home Address Post Office & Zip Code

> WASHINGTDN TSLAND BASEBALL (Ly

Full Name of Corporation/Nonprofit Organization/Limited Liability Company pWashington Island Baseball Club

Address of Corporation/Limited Liability Company (if different from licensed premises) p1053 Main Rd

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 James Charles Rose 1707 Lake View Rd 54246
Vice President/Member '
Secretary/Member

Treasurer/Member J€annie M. Gunnlaugsson 1455 Townline R4 54246

AgentpJames C. Rose

Directors/Managers

C.1. Trade Name p ‘
2. Address of Premises p 1053 Main Rd.

" Business Phone Number

Post Office & Zip Code p 54246

- Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and breWpubs?
. 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) Town Ball

- Shed

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 licen

see, 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

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
7.

last application for this license? If yes, explain.

Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your

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.

9.

under Section A or B above? [phone (608) 266-2776]
10.

date of invoice and made available for inspection by law enforcement?
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor?

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

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the

OYes [ONo
[ Yes No
[ Yes No
[dYes [¥No
Yes [ No
Yes []No
Yes [ No
[ 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 o
if granted, will not be assigned to another. (Individual a

perate this business according to law and that the rights and responsibilities conferred by the license(s),

pplicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) -

SUBSCRIBED AND SWORN Tq BEFORE ME
this 28 day of A;PDI .20 14

M % [/ lerk/Not. ()Publc)
My commission expires /%‘CZI-Y | 20 /4

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

TO BE COMPLETED BY CLERK

Date received and filed with mpnicipal clerk

L‘ 22' ‘// Lll Date reported to council/board ;/90 _ }L(

Date license granted

License number issued Date license issued i

L4

AT-115 (R. 1-12)

Wisconsin Department of Revenue



COPY

APPLICATION FOR TEMPORARY CLASS “B”/"CLASS B" RETAILER’S LICENSE

See Additional Information on reverse side. Contact the municipal clerk if you have questions.

FEE $ 10.00 Application Date: 05/01/2014

Y] Town [] Village [Jcity of WASHINGTON County of DOOR

The named organization applies for: (check appropriate box(es).)
[¥] A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), V\is. Stats.
[] A Temporary "Class B" license to sell wine at picnics or similar gatherings under s. 125.51(10), Wis. Stats.

at the premises described below during a special event beginning 05/18/2014 andending 05/18/2014  and agrees

to comply with all laws, resolutions, ordinances and regulations (state, federal or local) affecting the sale of fermented malt beverages
und/or wine if the license is granted.

1. ORGANIZATION (check appropriate box) |/] Bona fide Club [} Church [ Lodge/Society [ ] Veteran's Organization [_| Fair Association

(@) Name WASHINGTON ISLAND BASEBALL CLUB
(b) Address 1053 MAIN ROAD WASHINGTON ISLAND WI 54246

ey (b _ (Z(reet) V] Town  [] Village [ ] City
c) Date organize

(d) If corporation, give date of incorporation

(e) If the named organization is not required to hold a Wisconsin seller's permit pursuant to s. 77.54 (7m), Wis. Stats., check this

box: []
(f) Names and addresses of all officers:
President JACK C ROSE 1707 LAKE VIEW ROAD WASHINGTON ISLAND WI 54246
Vice President
Secretary JEANNIE M GUNNLAUGSSON 1455 TOWN LINE ROAD WASHINGTON ISLAND WI

Treasurer

(g) Name and address of manager or person in charge of affair:
JACK C ROSE

2. LOCATION OF PREMISES WHERE BEER AND/OR WINE WILL BE SOLD:
(@) Streetnumber 1053 MAIN ROAD WASHINGTON ISLAND WI 54246
(b) Lot Block
(c) Do premises occupy all or part of building? PART

(d) If part of building, describe fully all premises covered under this application, which floor or floors, or room or rooms, license is to
cover:

3. NAME OF EVENT

(a) List name of the event WASHINGTON ISLAND BASEBALL
(b) Datesofevent 5/18/2014

DECLARATION

The Officer(s) of the organization, individually and together, declare under penalties of law that the information provided in this application
is true and correct to the best of their knowledge and belief.
WASHINGTON ISLAND BASEBALL CLUB

(Name of Organization)

Officer %—&Asﬂ’" -5// /, 14 Officer

(Signature/date) O
Officer Office

(Signature/date)

(Signature/dat

(Signature/date)

Date Filed with Clerk 5// - /L( Date Reported to Council or Board {/20 ,[ k{
| License No. QO[(‘{" O 1

Wisconsin Department of Revenue

Date Granted by Council

£7-315 (R. 5-11)



COPY

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

ci Sohors pomit umber 4S & = & 0D [0 07
Submit to municipal clerk. Read instructions on reverse side. Federal Employer Identification 3 ¢ TR ¢
% iod innina: 0/ '20 ina: a) w?alr werNumber{FEN) === .
For the license period beginning é7W/M - /Y/YYY) /Y ending: 2 é/ (MM'{D el LICENSE REQUESTED P i
Town of , ; TYPE EE
. b
TO THE GOVERNING BODY of the: ] Village of } a 5hin g # g g::zg - z
D L City of [] Class C wine $
County of oor Aldermanic Dist. No. (if required by ordinance) | T Class A fiquor $
. . . I Cl Bli
CHECKONE [] Individual [] Partnership E Limited Liability Company % R:::Ne 'g::srs B Tiquor z
[[] Corporation/Nonprofit Organization Publication fee S
Complete A or B. All must complete C. TOTAL FEE $

A. individuat or Partnership:

Full Name(s) (Last, First and Middle Name) Home Address

Ridg i Post Ofﬁt:f & Zip Code . )
P Schelitzcke ;Tivdy Helen /S?S’T,mmﬁwlézm Ld wﬁjwhﬁm’(’/f\diﬁ'%
SAet toche | Dauniel  Fraa ¥ 4 £f ‘y

Full Name of Corporation/Nonpmhjt Organization/Limited Liability Company b Dpe,i’ E (O} Cf}o / ,ﬂ ;/c'-ze,SCY“)é‘ L L«(o

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. Middie Name) Home Address Post Office & Zip Code
Dfeh e
e

President/Member Fiawe Schelifzcbe (U™ Michigeon £ (2L o7 SY2Y(
Vice President/Member "/ ru/f_' o Mefe,, S (‘A e/ 7( z c/, &€ ¢ ’ e 7 s ’
SecretaryMember 7V ye dof  Hefea SChe [/ Fzcle ot s “
TreasurerMember "7 reodle,” fHele SchAel. Farcte 7 e 7,

Agent p ?P;()ffli Mo (s < {Cé?///! f?&ée.. o/ L [

Directors/Managers,_ T ¢ //U/&Cq ,77‘-(/6731 S it tf b : ‘
C.1. Trade Name p li)?,&s«— /2(/;} Gof £ [ﬁffﬁ? ~ /éfw o usiness Phone Number ‘?Zﬁ - $ D20/

. Address of Premises p_ /< § ] 42{1 J (;ﬁ.,{ggn 2d mifﬂb/ ost Office & Zip Code p 4.1 [5(\?& %; S iZJ/(ré
. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpibs? Yes [ No
. Premises description: Describe buiiding 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 alcahol beverages and records.

{Alcohol beverages may be sold and stored only on the premises described.) ¢/ éfw& Se, ge/+ coviie 7 i t;’f‘ reean o r
5. Legal description {(omit if street address is given above): &S5€ e z

w N

. 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 viclation of any federal R
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes ﬁ 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 ........................ 1 Yes ENO

- Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last appiication for this license? If yes, explain.

[1Yes w 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. \Kl Yes [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 (608) 266-2776] . . .. . oot v it ittt ittt e e e e e EZI 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? .. ... .....oiiein ittt ¥ Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 daysforbiquor? ...........cviiiereeernnnn.n ] 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 Liabitity Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME ’ W
this 23 day of /‘}Dl"l'l ,20-15 //W-/
: ‘ 1 (&#ter of Carporation/Member/Manager gf Limited jaability parny /Partner/individual)
M %Wbl) /wo'fco lon/M% V4 :m itod Liability C %r[ﬁ ~—
otgry Publc; (Officer of Corporati ber/Manager of Limii ial ompany/Parine
March 1 2015

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

Y- 23 ¢ S-20-20)Y

License number issued Date license issued

Date license granted

Signature of Clerk / Deputy Clerk

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



COPY

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

‘Applicant's Wisconsi iO /S 2
Sirsremnner 00 WO/ TASE (5
Submit to municipal clerk. Read instructions on reverse side. 5W@ Cj;‘r%b &/
) / / Number (FEIN) -
For the license period beginning: (_'3 ZMM%%‘{/WY);’?&/% ending: C é M%gwj(/ LICENSE REQUESTED )
}ﬁ Town:o TYPE FEE
TO THE GOVERNING BODY of the: ] Village of }J/ /5/)///7//#/] g,gl‘:zzgi:'r :
. D . [ City of [Class C wine $
County of /}/{/)// Aldermanic Dist. No. (if required by ordinance) [] Class A liquor $
5 s . . [] Class B liquor $
S 1-1 Limited Lighility Company i e
CHECKONE [] Inleldua.l N O Partneatshufp mited Liability Company 7T Reserve Class & fiouor | 5
orporation/Nonprofit Organization Publication foe $
Complete A or B. All must complete C. TOTAL FEE $
A. Individual or Partnership:
, JFull Name(s),(Last F)rst ang\Mlddle Name) 4 Home Address . - Post Office & Zip Code , - -«

e <
2 . - -
bW o S Hteraiee Ty el
B. Full Name of Corporatlon/Nonproﬁt Organization/Limited Liability Company p 8 L 4
Address of Corporation/Limited Liability Company (if different from licensed premises) )
All Officer(s) Director(s) and Agent of Corporation and Members/Managersand Agent of Limited Liability Company:
Title me (Inc. Migddle Name) Home Address

Post Office & le Code
President/Member ;(9 V 1A fdfé(f /’\ /‘{ /ﬁ/’X j/’; / }[A)tk‘/g

Vice PresxdenVMember;’{/’??’[—/f/ 2 2T € _ /2 7 (AT EE] j5/‘// kﬁf 6‘%,,2/
SecretaryMember L7145 AT RriL Eges 0 - éi’x\/\? ;

7 Sy
Treasurer/Member 4/3}4 ,47/)/} ;{///j/;éj‘%/ ’//;/ LS T 25 Y4 é

Agent p
Directors/Manager

C.1. Trade Name p_/ 7P /ﬁﬂf//?/f/, 2 )/)/ﬂﬁ //ﬁf’lf ///59(’.-4‘(\.[2’ Business Phone Number 7;’({ i I¥7 /"\)/(,’ Qf//
2. Address of Premisés )_3(1—3(/ /(/Llydl!&// /]7[ /h /7/ ) 7= 2/ Post Office & Zip Code » §\$é >

Does the applicant understand that they must purchaé alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [] Yes g 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, an

sto ge of alcoh ag d record y
(Alcohol beverages may be sold and stored only on the premises described.) r%)) //’/,72 //?574/)2 AA/]’/ j/Vj) 7‘2&’1//{%'/-*/5/7/[}"
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 E No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named 8
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ........................ 1 Yes /@ 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.

- 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.

L__! Yes /@ No
. 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]

......................................................... )Zl 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? .. .......... ... . ;E] Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer@f‘B el ig 'fom};quor’? ............................ []Yes (/E No

»\

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law,\tﬁ gf‘“‘ahf si’af’es,i A‘éh ofthe above questions has been truthfully answered to the

best of the knowledge of the signers. Signers agree to operate this busine? g to law” g
if jranted, will not be assigned to another. (Individual applicants and ed embeq& rﬁsh«;
of Limited Liability Companies must sign.) r

SUBSCRIBED AND SWORN TO BEFORE ME

this 9» ~ day of }-"\'{34\\ (lOV‘Q

2/ 2. ,?///Cé /1//

1ﬂrhb§r/Manager L}m Llapﬂ Company /Partner/Individual)
7 Y o, W .A_—
o . (Clerk/Notary Publc) ) L‘; 4y o N@ r o m‘?Member/Managjér of t/mrted Liability Company /Partner)
My commission expires | 20— \,.Q'é-"” 2.0 i Fipipaan Y

(Add/tvo’( al Parmer(s)/Mepﬁ’lfer/lVlanager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to counciy/board Date license granted 1
-7 ~H:- 1Y
License numberisSued ¢ Date license issued Slg\i\jlure fClerkf D ty Clerk r"’
AT-115 (R. 1-12)

lsconsin Department of Revenue



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

COPY

Applicant's Wisconsi s 2
Sehers emit Nomber @ OF -0 00 / S 525 425
Submit to municipal clerk. Read instructions on reverse side. mmmmmﬂm o e
s Number (FEIN): (42
For the license period beginning (177,/}/»—/'}/ ending: J6-5¢ 75
(MM DD YYYY) (MM DD YYYY) LICENSE REQUESTED >
* Town of TYPE FEE
i Class A beer
TO THE GOVERNING BODY of the: [] Village of }Wd{é /147“& %Class B beer 2 ﬂ
[ cCity of 2 :
[} Class C wine $
County of Pg}ﬂ-/l/- Aldermanic Dist. No. (if required by ordinance) _X] Class Aliquor $ /o7
- . g ot ] Class B liquor $
CHECKONE [] lgdlvuduil N [l'tPcz)artnershxt;.) ] Limited Liability Company T Reserve Class B fiquor | §
E’ orporation/Nonprofit Organization Publication fee s /5
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 ) 7/?:27% RS 7ol 97( Lo J. bre— . '
Address of Corporation/Limited Liability Company (if different from licensed premises) p f947 72 o ,&.xz U M :jp/& Y24 6
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
Pre&denthemberMﬂt«K H By K"((du»(q;;-;vi«( /73‘? Toww Liwve M &dq_s/r g&lﬂ LSt SHIHE
Vice President/Member
Secretary/Member U’(;’M e,c‘ R é—((im /Rt(«f5§a£/r J2AHG gyl ol . Llish. (,lz/’ Lt £ 6
Treasurer/Member ’c [de o7 el d
Agent ) Jeme ’ A éaua{g «gSSON  or )z ‘ c
Directors/Managers

C.1. Trade Name p /2”01%6125 Toé Business Phone Number Z X0 =S¥ P— F-25 2—
2. Address of Premises p /? Ry Fewmp Adve M Post Office & Zip Code ) &g/ . ft/ s sHEHE
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? E Yes [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 atcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) /9 AEXHO p2ef A 2¥X Lo ofd faid~.
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 fiability 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 2
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes K 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 ........................ [ Yes gNo
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 XNQ
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. ,E 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 i
under Section A or B above? [phone (608) 266-2776] . . .. .ottt et e e e e e e KYes [ONo
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? . ... .. ......t ottt e MYes [INo

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ... ........coiiiunninnn.. [ Yes W’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 k_nowledge 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), memberslmanagers:
of Limited Liability Companies must sign.)
2014

SUBSCRIBED AND SWORN TO BEFORE ME
'
this _p { A en L
(Clerk/Notary Pubic)
My commission expires 9 il 6"‘ / ;
TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

anager of Limited Liability Comgany /P

fficer of Corpogafion/Membe|
Officer of Corporati n/Member/Manad@r of Limited Liability COmpa_E)T artner)

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

day of
hY

Date reported to council/board Date license granted
- A
License number issued

Date license issued

Signature of Clerk / Deputy Clerk

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



(‘{% bl
CO
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

, 7 _ : : Soners bormit Number: 456 ~00 00020574 -03
Submit to municipal clerk. Read instructions on reverse side. Federal Employer Identification
For the license period beginning: 07 01 2014 ending:_ 06 30 20&5- rimsimen oo S2=3427814
’ (WiT B YYVY) : TR LICENSE REQUESTED )
TYPE FEE
W Tc?wn of . [] Class Abeer $
TO THE GOVERNING BODY of the: [] Village of { Washington 7] Class B boer 5
L City of [] Class C wine $
County of Door Aldermanic Dist. No. (if required by ordinance) ] Class A liquor $
Cl B li
CHECK ONE [ Individual [ Panership [ Limited Liabliity Gompany Lol o2ssBlouor |9
V] Corporation/Nonprofit Organization ie} Reseme:Ches B lquor | &
P P 9 Publication fee $
Complete A or B. All must complete C. TOTAL FEE $
A. Individual or Partnership: :
Full Name(s) (Last, First and Middie Name) Home Address Post Office & Zip Code

Full Name of Corporation/Nonprofit Organization/Limited Liability Company p Shipyard Island Marina, Inc.
Address of Corporation/Limited Liability Company (if different from licensed premises) p 1475 South Shore Drive
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 Andrew Joseph Munao, Sr. 553 Forestview Rd, Washington Island 54246
Vice PresidenttMember Louis Andrew Munao, Sr. 1421 Buckridge Ct Washington Island 54246
Secretary/Member Bonnie Diane Munao, 553 Forestview Rd, Washington Island 54246

Treasurer/Member Andrew J. Munao, Jr. 752 Fawn Ct, Washington Island 54246
Agentp Andrew Joseph Munao, Sr.

Directors/Managers Andrew J Munao, Sr Bonnie D Munao Andrew J Munao, Jr Louis Munao Sr.
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 Is54246
Does the applicant understand that they must purchase alcohol beverages only from Wisconsin Wholesalers, breweries and brewpubs? M 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 storage of alcohol beverages and records.

(Alcohol beverages may be sold and stored only on the premises described.) Storage Bldg, Deck, Dock, Restaurant
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 [¥] 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

........................ [ 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. 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. ¥ Yes [1No
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] . . . ... oottt ettt 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? . ...... ... ...ttt ¥l Yes [1No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . Val 538 B B R R G §EEE Oyes [ No

erj
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the abo!;’ eMp

rthfi _y"éfnswered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights ay responsibiii Vpthe license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partn ship applicant must Q%apyxp?}bj cer(s),

of Limited Liability Companies must sign.) £ ‘
. /godr*w ﬁtﬁ} @( 5 ,'u’“Y
SUBSCRLEBLED AND SWORN TO BEFORE ME ) /“" 4/%&” @ E
thi_snc) day of /1P~ L ,2014 ‘;«K/}/;/ A '
. 4 o (OfficeF of Gorgratiop/Me %of Limited Liabifity Company /Partner/Individual)
) . “lerk/Notary Publc) fﬁ@" orporatioy pifer/Manager ited Liability Company /Partner)
My commission expires ‘7" /2 **/3/ 4 —M 8! /iwjm{z/ﬂ

fAdditiohal Partner(s)/Merhber/Manager or Cimited Liability Company if Any)
TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council/board Date license granted
10— Iy

-20 - 14
License number issued Date license issued

ers/managers

Signature of Clerk / Deputy Clerk




