COPY

Application for Cigarette and IR RO

Tobacco Products License

License Number

Covered

297176000

Applicant’s Wisconsin 15-digit Sales Tax Account Number

€ This must be issued in the same

X Date of Issuance
Legal Name of the licensee below.

Guineyseys's

L.2gal Name (corporation, limited liability company, partnership or sole proprietorship) Federal Employer |dentification No. (FEIN)

K&JJ,DQ -i,::u,/‘a% i 3"” 400 (172.

Trade or Business Name (if different than Legdl Name)

Telephone Number

i tebdalls Fpint Road : )
Business Address (Permit Location) Business Located In Business Telephone
D City D Village Town (920) 3 L7l7 2<10 b
City State ZIP Code . ) County
Washington Telawd | WE | S§2¢ b " _wieshinghon Dooe_
Mailing Address (if different than Business Address) City State ZIP Code

Organization (check one)
E] Sole Proprietor

Partnership
D Other (describe)

D Wisconsin Corporation — Enter date incorporated:

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

WiyeEs [ NO 1.
@/YES []NO -3
VYES [ NO 3.

El/YEs []nNO 4.
[WYESs [ NO 5.

Yves []no
LJves [no

Jyes [Ino s

Does the appiicant understand that they must purchase cigarettes oniy 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?

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
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

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 result in criminal
penalties, including loss of cigarettes/tobacco products?

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 ver counter ] thrdugh vending machine L] 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 2 misdemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME

G, G Brov o

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

this I3 dayof _JiUMe 20 14
Fimae L Oranar—

(C/e()( /Noi

try Public)

My commission expires HW(JI [ 20 /5

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



Application for C

Tobacco Products License

igarette and CO PY MUNICIPAL USE ONLY

License Number

ered

Applicant’s Wisconsin 15-digit Sales Tax Account Number

456-0000394416-03

€ This must be issued in the same

. Date of Issuance
Legal Name of the licensee below.

TRIPLE K ENTERP

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

RISES, LTD 39-1702144

KARLY'S BAR

Trade or Business Name (if different than Legal Name)

Telephone Number

(920) 847-2655

Business Address (Permit Location) Business Located In Business Telephone
1265 MAIN RD Loty [Jvilege [town |( )

City State | ZIP Code County
WASHINGTON ISLAND |WI |54246 * HESHINGION DOOR

Mailing Address (if different than Business Address) City State | ZIP Code

Organization (check one)
D Sole Proprietor

[ ] Partnership
[ ] Other (describe)

[v] Wisconsin Corporation — Enter date incorporated: 06/1991

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

V] YES []NO 1.
Vlvyes [ ]no 2.

Wlyes []nNo 3.
VIYES []NO 4.
WY1 YES [ ]NO 5.

Vlyes []Ino
¥ yes [Ino

VYEs [INO 8.

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?

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
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

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 result in criminal
penalties, including loss of cigarettes/tobacco products?

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.html may be sold in Wisconsin?

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

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has

been truthfully answered to
that the rights and responsi

Any lack of access to any p
is a misdemeanor and grou

SUBSCRIBED AND SWORN TO BEFORE ME

the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
bilities conferred by the license(s), if granted, cannot be assigned to another.

ortion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal

nds for revocation of this license. '\y M
o LS

(Officer of Corporatian/MeIVber/Manager of Limited Liability Company/Partner/Individual)

t'sﬁ_dayofAMM ,2014
(e K Qg spam Tamre L. Jorgenson

(qrk / ifptary Public)

My commission expires HUM [ 20/5

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

Notary Public
State of Wisconsin



Application for Cigarette and COPY - SRICY b o

Tobacco Products License

Period Covered

Applicant's Wisconsin 15-digit Sales Tax Account Number € Th A i B "" ] Il‘, ‘I"p (0/30 /l 5
12/ Z ey A 15 must pbe issued in the same Date of |
Hﬁb(_o OCX)D 575 f 7% U% Legal Name of the licensee below. Sl o ssuanes
Legal Name {ccrporation, iimitad‘liabili(y company. partnership or sofe-proprietorship) = . Federal Employer ldentiﬁcation(No. (FEIN)
] ’ j o & .y / A j Ly F 3/ &
Relsen Shall Aters o2t (asy LLC 2149055
Trade or Business Name (if different than Legal Name) Telephor_we"Number
( )
Business Address (P{zrmi} Looagigs) A Business Located In Busjness Te!ephone o
/ QG ! mc\‘ N {LDO\A/ D City D Vi{\l‘age [z Town (%) g\.{") .,;2 L; q (9
City \ L State | ZIP Code ] . P County «
bedkadn Lolwo |ox (59240 | “hoskeiliodelnn | ™ Dl
Mailing Address (if different than Business Address) City State | ZIP Code

Organization (check one)
E: Sole Proprietor D Wisconsin Corporation — Enter date incorporated:

D Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? |:\ YES D NO
D Other (describe)

(AYEs []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?

@ Yes []nNO 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.)

[ﬂ 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 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)

4] 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)?

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

tZlyes [Ino 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?

Eﬂ YES D NO 8. Does the applicant understand that only cigarettes and roli-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.html may be sold in Wisconsin?

Cigarettes / Tobacco will be sold LZ! over counter L] 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 appli TAppliognt agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if §ranted, canhot ke assigned to another.

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

SUBSCRIBED AND SWORN TO BEFORE ME

this_l_ day of Ha,o'[ .20 14

As :
(Cerk / N&tary Public)
My commission expires _M&rch | 2015

g refus? to permit inspection. Such refusal

—_— l (
ager of Limited Liability Company/Partner/Individual)

(Officer of Corporation/Menber/Mar

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



Application for Cigarette and CO PY MUNICIPAL USE ONLY

License Number
Tobacco Products License
€overed
Applicant’'s Wisconsin 15-digit Sales Tax Account Number € Th tb g h
Fas P e is must be issued in the same Date of lssuance
256 0ODOE5EH260 ~03 Legal Name of the licensee below.
Legal Name (corporauon limited liability company, partnership or sole propnetorshnp) Federal Employer identification No. (FEIN)
nicens O Compant 6F locitanerany Tead jne | 39- 1320\ 906
TraFe or Business Name (if drf(fer)ent than Legal Name) L Telephone Number
5 o e iy
[hNsgase. B MO (o) 841-2008
Business Address (Permit Location) Business Located In Business Telephone
2006 / D&D? L fr RonD [Jciy  [Jvilage [Arown )
t)i State | ZIP Code : (/;’ Al f\J County
. P 4 of:f ¢} 4 £ 3 RS
Whsitwetsn s D i1 15 4246 ASRNG T Do R
Mailing Address (if different than Business Address) City State | ZIP Code
Organization (check one) ' : J 57 ?{
D Sole Proprietor KV\ﬁsconsin Corporation — Enter date incorporated: | -~/
D Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? D YES D NO

D Other (describe)

b
I
w
[
Z
o

. 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?

@_YES [ I NO 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 D 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 [ InNO 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?

@\YES L INO 6. Does the applicant understand that they may not sell single cigarettes?

&YES LINo 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?

‘QYES LINo 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 %\over counter U] 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 inspectiop#ill be deemeg a refusal to permlt inspection. Such refusal
is @ misdemeanor and grounds for revocation of this license. ﬂ? / }L

SUBSCRIBED AND SWORN TO BEFORE ME ( Oﬁ( erlof Corpﬂratlon/Member/Mé’nager of Limited Liability Comyény/Partner/lndlwc{ual)

th|s ﬁ?fcf day of Mwﬁif 20 /Y
z ey s frnrg ( 4i d‘fi—éﬁ—q\_/
2 ]CIerk/ Notary Publlc)
My commission expires -¥-/77

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



» ATION FOR AN “OPERATOR’S LICENSE
to Serve Fermented Malt Beverages and Intoxicating quuors

Washington Island, WI 0 / I

Month

L, 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%ﬁ_l_, 20 2 ‘ S , inclusive (unless sooner revoked), Fermentedd 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 regul ations

Federal, State or Local, affécting the sale of such beverages and liquors if alicense be granted tg me.

I certify that I am 55 j years of age. Date of Birth Z@/w/ 525)(

ignature oupplicnnt
Answer the following questions fully and compietely:

Name of Applicant MET A— 5 w Pr é?\.lE/Z, Is application new or a renewal? Nél,()

(First)

Address of Applicant__| DD M/‘h/\( /Lb U)B% # IS . (WOIT 5 43’4&”

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

111a e))

As required by WI Statutes Sectjon 125.17(6), have you completed the alcohol awareness course? W

If so, where?

Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States? “’VLO
Date of such conviction

Nature of offense

Name of Court

Have you been convicted of violating any license law or ordinance regulating the sale of Fermented malt beverages or intoxicating liquors?
\_/)/('

Date of violation Nature of violation

STATE OF WISCONSIN

mb | SS.

County

7/4/ M F/T A’ ‘ lﬂ/ Mm' , being first duly swom on oath says that (s)he is the person who

the foregoing apphcatxon for an operator’s license; that all the statements made by the applicant are true.

\/y Applicant s(ggere ’ day of w 5 20/ 4
Tamre L. Jorgenson -

Natary Pumsc cmu &

g*agg {}f ,f} 4. o Notary Public, v ﬂ-ﬂ./
Licensing.
920 247 2038

made

i

Subscribed and sworn to before me this AA

County,

| Mear




APPLICATION FOR AN “OPERATOR’S LICENSE CO PY -
to Serve Fermented Malt Beverages and Intoxicating Liquors e
Washington Island, WI /Y laun~, dord :

Month U Year

1, the u.ndcrsigned,. 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 to ___\ ZA n-€ .20 Ma , 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 Stata tes and

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

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

I certify that I am 22 years of age. Date of Birth 7/6/0ﬁ %W

S@f Apf)llican?
Answer the following questions fully and compietely:
Name of Applicant )QYVL%) g jhr" \S’.P,‘;_Sn/‘\ Is application new or arenewal? [ @A E¢ia |
(First) (VD) (Last)
Address of Applicant | y d

If renewal (within the past 2 years held a Class “A”, “Class A”, Class “B”, o “Class B” license or permit or a manager’s or operator’s
license), where was the privilege obtained? ( Cig : [‘, DA shan C)’%-n{\

(Town)
Village )
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? { '.é S
If so, where? oM \n o

bz )
v

Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States? N
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?

hNOO Date of violation Nature of violation

STATE OF WISCONSIN

ss.
M’C County .

g :
4”1&1 g \Jor ‘SLWOK\ , being first duly sworn on oath says that (s)he is the person who

made and si e&{he foregoing applicatién for an operator’s license; that all the statements made by the applicant are true.
] o

“ v & Subscribed and sworn to before me this LI
@b’caﬂt signhere day of W , 20 /4

Tamre L. Jorgenson Niéuifu . W
B Notary Public
State of Wisconsin

County,

ashA Ay o 3T ’Z}/L




APPLICATION FOR AN “OPERATOR’S LICENSE ‘ : O PY '
to Serve Fermented Malt Beverages and Intoxicating Liquors -
Washington Island, WI _/VZ ay _, 26)4
" Month { Year .

I, 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 3 vh € ,20 1 (p , inclusive (unless sooner revoked), Fermentedd 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 reguations,

Federal, State or Local, affectmg the sale of such beverages and liquors if alicense be granted to me.

Icertify thatIam 2 (o yearsof age. Dateof Bith_& /23 /81 X A /XM ﬁ/%ﬂb

ignature of Applicant™

Answer the following questions fully and compietely: :

Name of Applicant Ga/m/b % é’ll bsd n Is application new or a renewal? K Lrigwal
(First) ™MD (Last)

Address of Applicant__ 22 0¢» W) Marber KA

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? (Cny ) Town o £ Lesh m.c, Yoy
1I]a e)
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? Yes

Ifso, where? __ n l)ne

Have you been convicted of any felony or of violating 4ny law of the State of Wisconsin or of the United States? AJo"
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?
Nes

Date of violation Nature of violation

STATE OF WISCONSIN

bOOL | SS.

County

gq, (‘th Gl [\030 A , being first duly sworn on oath says that (s)he is the person who

madWad the foregoing applic.atién for an operator’s license; that all the statements made by the applicant are true.

Subscribed and sworn to before me this 21
Applicant sign here day of \ma’b‘f " Zoﬁ
NMM/ A C)SW
Tamre L. Jorgenson .- ;. oo | oty

Licensing.

Notary Public
State of Wisconsin

b35-020L 2~




APPLICATION FOR AN “OPERATOR’S LICENS

to Serve Fermented Malt Beverages: and Intoxicating Liquors

Washington Island, WI Qum 5 ZG/L/
Month Year ’

1, the undersigned, do hereby respectfully make application to the local govemning body of the Town of Wash;nggog Coung[ of Door,

Wisconsin for a Lxcense to serve, from date hereof to AS\ AN ) 20 6 , 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 Stanztes and

all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, regulations, ordinances and rega1ations

Federal, State or Local, a.ffécting the sale of such beverages and liquors if alicense

be granted to me. 7 /)/\/
Icemfythatlamgi 5 years of age. Date of Birth !g /2£g 1/995% @\w\cx

\’élgnatnre of Applicant ] \
Answer the following questions fully and completely: :
Name of Applicant 5\\ apnae N Me oS Is application new or a renewal? Q ene aJQCL,/
(First) oD (Last)

g AN s } g : / >
Address of Applicant__[T1 A TR Line S U ,V?Sz’z?fn/j-fizm [siond (i) )

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? Gty ) Tawoe of ( A )Cz Shi QC'}- ",iZ)r\

Vitage) i
As required by WI Statutes Section 125.17(6), have you completed the alcohol awarenegs course? }\‘,' ¢ 5

If so, where?_@ \/\h ne : ‘

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

Nature of offense

Name of Court

Have you Been convicted of violating any license law or ordinance regulating the sale of Fermented malt beverages or intoxicating lquors?
AO

Date of violation Nature of violation

STATE OF WISCONSIN

SS.

D&Oﬂ County
g oonoe  OMNe Go N

, being first duly sworn on oath says that (s)he is the person who

made an sxgned the foregoing apphcatxon for an operator’s license; that all the statements made by the applicant are true.
W G’Y/\) € UL“Q\ Subscribed and sworn to before me this 2
\") Applicant sign here Q day of J—. et R 201 ‘l’
Tamre L. Jorgenson ﬁ %Ww
Notary Public oty Publ o
Liccnsing_

State of Wisconsin

535-022/




APPLICATION FOR AN “OPERATOR’S LICENSE .
to Serve Fermented Malt Beverages and Intoxicating Liquors i
Washington Island, WI Jwune , 204
i Month Year

L, the undersigned, do hereby respectfully make application to the local governing body of the Town of Washington, County of Door,

Wisconsin for a License to serve, from date hereof to J wn < ,20 1 (0 , inclusive (unless sooner revoked), Fermentedd Malt

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

all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, regulations, ordinances and regul ations,
Federal, State or Local, afféc’cing the sale of such beverages and liquors if alicense be granted to me

1 certify that [ am 2’:7_ years of age. Date of Birth ﬂ_/ _(ilﬁ[_ X ; ]

Signature of Apphicant
Answer the following questions fully and compietely:

Name of Applicant I YV sh NG R S Eh N-LY YA s application new or a renewal?_ €¥ Vv |
(First) (Last)

Address of Applicant 1S 7 Moun{—mn el WQSh\Y\G\’hSY\ \Slownd, WU sH72 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? ((%ty ) O N \ \ \(\6

vm‘ZEe ) é..?
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? \ I v(
If so, where? OY\\ \ ‘L

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

Nature of offense

Name of Court

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

S SO Date of violation

Nature of violation

STATE OF WISCONSIN

sS.
uﬂ & County .

V\ r\ Sh N Sf/hr\Uh o) , being first duly sworn on oath says that (s)he is the person who
% and signed the foregoipg ap lxcatmn for an operator’s license; that all the statements made by the applicant are true.
Wi e

747 Subscribed and sworn to before me this 5
Appbcant sign here

| day of JUAL 204
Tamre L. Jorgensc. |

Notary Public W A s pepen)

State of Wisconsin Nourypuic, ¢ 1 Deose

icensing.

309824 5490

County,




1\
RENEWAL ALCOHOL BEVERAGE LICENSE APPL P élhc)an;svw!s;onsgw

Submit to municipal clerk. Read instructions on reverse side.

756~

10 ¥OR4500-

l { / [ Federal Employer Identification
For the license period beginning: Tit{ 201 ending (l3p(20(5 Number (FEIN):
4 - DD yyyy)4- g DD YY) LICENSE REQUESTED p

m Town of ? # o ; TYPE FEE
TO THE GOVERNING BODY of the: [] Village of U {4/ (X e [ Class Abeer

7 City of [V TClass B beer

[/ Class C wine

County of

DOOR
CHECKONE Y Individual ] Partnership
{1 Corporation/Nonprofit Organization

Aldermanic Dist. No.

[] Limited Liability Company

(if required by ordinance)

[] Class Aliquor

[] Class B liquor

[ Reserve Class B liquor

Publication fee
TOTAL FEE

Complete A or B. All must complete C.

N R R AR AR AR R AR

A, Individual or Partnership:
Full Name(s}) (Last}first and Middle Name) . Home Address { Post Office & Zip Code
> KAN | P KATHRYN DEE 1699 g%ckgwd ARB-R D QAL
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, _ , s /7 ) (?,J LY .
C.1. Trade Name p j;ﬁmw/ ,{E/}(_;}" ;‘54\,} Business Phone Number ?’W’ 5347’ 02(31@
2. Address of Prenfises ) Post Office & Zip Code p 543 46
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpllbs’? / [(JYes [INo
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/ﬁnd records, . e
(Alcohol beverages may be sold and stored only on the premises described.) &AL T 1 RE B 7 L. /’i‘j Af\] D /‘;" rogal f)cy
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 fimited 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 m/
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 IZ(
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 P
last application for this license? If yes, explain. [ Yes LE/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] . . .. .o oot v et et e @/Yes 1 No
10. Does the applicant understand that alcohol beverage inyoiceg must be kept at the licensed premises for 2 years from the -~
date of invoice and made available for in%% rga enfgqm"EE%GH ................................... @/Yes [INo
11. Is the applicant indebted to any wholesaler beyond 15 afs or eg’or AYSTOTHAUOF? & s v wsvvssnsrsssnssmesvaimann [ Yes [+]

-
READ CAREFULLY BEFORE SIGNING: Under penalty%z@ia{xwﬁuglmstates that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this Blsiness according to law and that the rights and respansibilities conferred by the license(s),

if granted, will not be assigned to another. (Individ@ moplicant: T, nership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) g igf@ s@f Wirgﬁ&% ﬁgiﬁ
SUBSCRIBED AND SWORN TO BEFORE ME

20 4

thi dayof M
Y@ Trrve

; ” Cler{JNotary Publc)
My commission expires

(Officer of Corporation/Member/Manager of Limited Liability Company /Pariner)

15

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

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

S =50 Y

License number issued 4

Date reported to council/board

b- 7-1 Y

Date license granted

/ i

T e, I —

Wisconsin Department of Revenue

Date license issued

AT-115 (R. 1-12)



FAD HHTUUYI O Havigaie. Udte 1HIUUde W UHIgUR Save '
applicable boxes, press spacebar, or press Enter. ' L“Q

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Apphicant’s Wisconsin

. . . . ) Schers pemit Number: HSAT = TAONG,
Submit to municipal clerk. Read instructions on reverse side. F:d::, E:’;oye:rﬁ,enii%g /_27@ ; &G
. . sk g . oo = Number (FEIN): - V2L
For the license period beginning: 65 w 2. ending: é /3 / / 2ors 4 9—747—
“ — i O, Wy;—v% 7o v LICENSE REQUESTED p
[G-Fown of TYPE FEE
. [/ [ Class A beer
TO THE GOVERNING BODY of the: [] Village of } OV et inple ', e -
[ City of Iz A< [oL—
@ 3 T lass C wine $ fozp —
County of 2724 Aldermanic Dist. No. (if requifed.By Sugif Class A liquor $ ©
L . . e Class B liquor
CHECK ONE [] Individual i Partnership [] Limited Liability Company E]] Rosorve quass Bliquor z
] Corporation/Nonprofit Organization — r———p—— 3
Complete A or B. All must complete C. TOTAL FEE $ Zoe—
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code A
Terne s | . Find fax, [Zesf ThelnnRe® fezeos Jotor i) 7-5554
T [ n 2 = ey i , Y 11
B. Full Name of Corporation/Nonprofit Organization/LimBe’d Liability Company p  F~—F 1 Lz ¢ 3
Address of Corporation/Limited Liability Company (if different from licensed premises) p S s S g / yr
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company: 524;
Title . Name (Inc. Middle Name) Home Address Post Office & Zip Code 25
President/Member é
Vice President/Member
Secretary/Member
Treasurer/Member
Agent p
Directors/Managers ~ A . . ~
C.1. Trade Name b Fi‘ ! A /ﬁé’ P /‘%@ii dpz, Business Phone Number LZ,?O 5‘ 97,2(5"’%
2. Address of Premises p_ 288~ 180 The Iun @A Post Office & Zip Code p
3..Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [d-fes [ 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 arlfdjrgcords.
(Alcohol beverages may be sold and stored only on the premises described.) Holidgl, M v ANt G oY 9{’-'(__}
7 ¥ Y
5. Legal description (omit if street address is given above): Coglerf o S T3 f~ . (e4qs Holldaz, H’&U
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 ........................ [l Yes [dwo
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 [&HXo
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. Eres [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] . . . .. ..o oottt et e fes [ 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? ............................ Oves ©&fo

READ CAREFULLY BEFORE SIGNING: Under penalty pi’ovided 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% [ )\ dayof M 0{? 20 1Y

My commission expires

r ob1 imited Liabilify-€0mpany /Partner/individual)

of Corporation/Member/ge

(Glerk/Notary, Pubic) (Priicer of Corporation/Member/Manager of Limited Eiabi#ty Corbpany /Partner)
Q—b—15%5

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

TO BE COMPLETED BY CLERK

Date received and filed with munici Date reported to council/board

5//7 alc;erk ".{

(4(’ Date license granted

b-17-1

License number issued Date license issued Svaur of ClerR/ Deguty Clerk
VI 142 W




COPY

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION ...

. ., R i Selle-r‘s Permit Number: » / 5~ !BL
Submit to municipal clerk. Read instructions on reverse side. 3 & Federal Emplayer ngﬁﬁm} 241013
For the license period beginning: -] - 1O 14 ending: 6 -3 2 -201 Meiber FEDE ~
» ginning T{,—,;,—DT,W— g T LICENSE RE;JPUEESTED 3 _

i v

Touey of hi [ Glass Abeer $
TO THE GOVERNING BODY of the: [] Village of { Washington [¥oipss B beer S

L City of [@Class C wine $
County of Door Aldermanic Dist. No. (if required by ordinance) [] Class A liquor $

s ; Bli
CHECK ONE Individual (] Partnership [ Limited Liability Company % g:::we ':,j;“;s T :
' [ Corporation/Nonprofit Organization Publication fes $

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
PRemke, Mike A

1139 Jackson Harbor Road, Washington Is., 54246

B. Full Name of Corporation/Nonprofit OrgénizaﬁonlUmited Liability Company p

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)
President/Member

Vice President/Member

Home Address Post Office & Zip Code

Secretary/Member
Treasurer/Member

Agent p

Directors/Managers

C.1. Trade Name pRed Cup

. Business Phone Number (920) 847-3304
2. Address of Premises p 1885 Detroit Harbor Road

Post Office & Zip Code pWash. Is., 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

include all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and record§.

(Alcohol beverages may be sold and stored only on the premises described.) COoffee Shop/Apt., Front&Back Porches

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
. 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 ................c.u..... [ 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. 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
underSectionAorBabove?{phone(608)266-2776].......................‘..............._ .................. [vl 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 1aw EnfOrCEMEN? . .. . ... o e e e e e e Yes [1No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . Tt O Yes No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant statgsthat each of the above gliestions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according i¢Taw angthat the rights arid responsibilities conferred by the license(s),
if granted, will not be assigned to anather. (Individual applicants and each member of 4 partnership applicant must sign; cprporale officer(s), members/managers
of Limited Liability Companies must sign.) ) .

SUBSCRIBED AND SWORN TO BEFORE ME ) 1 -~

this dayoi /MGL .20 _Lé :
: , 4 Y%= of Corporation/MembatiManager of Limited Liability Company /Parinerindi
lv cowr Cpoptore e

(Clerk/Nbtary Publc)

(Officer of C i A ger af Limited Liability Company /Partner}
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 dlerk

. Date reported to councifhoard Da ranted
Lo sl o172 1Y  Nalbas Cootts 47— |
License number issued { Date license issued id Signature of Clerk / Deputy Clerk




RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

SoherasPorMiaidiiost 456 -0000394416603
Submit to municipal clerk. Read instructions on reverse side. Federal Employer Identification
For the license period beginning: 07 01 2014 ending: 06 30 2015 | umeer(EN. 39-1702144
: Wi 5B YYYY) : i DB YV LICENSE REQUESTED p
1 Town of —— A“b il . FEE
TO THE GOVERNING BODY ofthe: [] Village of } WASHINGTON ‘é, C'a: . bZ: ¢
LI City of [} Class C wine $
County of DOOR Aldermanic Dist. No. (if required by ordinance) [T Class A liquor $
CHECKONE [ Individual [ Partnership [ Limited Liability Company % ﬁf::je'g:gs e :
[Yl Corporation/Nonprofit Organization Publication fe:: $
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 TRIPLE K ENTERPRISES, LTD
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 TIMOTHY H JESSEN 1265 MAIN RD, WASHINGTON ISLAND, WI 54246
Vice President/Member LOIS L JESSEN 1265 MAIN RD WASHINGTON ISLAND, WI 54246

Secretary/Member
Treasurer/Member

Agentp LOIS L JESSEN i .
Directors/Managers
C.1. Trade Name p KARLY'S DbAR
2. Address of Premises p 1265 MAIN RD

Business Phone Number (920)847-2622

Post Office & Zip Code p WASHINGTON IS5424
Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? /] Yes [ 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/or storage of alcohol beverages and records. .

(Alcohol beverages may be sold and stored only on the premises described.) BAR, RESTAURANT, DECKS,HALL (SEE P3)
- 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 reverseside [ | Yes [/] No

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ ] 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 [/]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. EXTENSION FILED [ 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]

9.

......................................................... /1 Yes [ No
10. Does the applicant understand that alcohol beverage invoices must Iitnseg exeizsg,sgfqr,z years from the

date of invoice and made available for inspection by law enforcementy ¢& G fas. gfé@%:;% .............. ¥lyes [No

M RS B E T B B E 4 [J Yes No

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 s for liquor? rE
fary Pulic
t h df tl ﬁo%/é estions has been truthfully answered to the

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant

best of the knowledge of the signers. Signers agree to operate this business accgding to law an

that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each memb
of Limited Liability Companies must sign.)

%atae ,_li%ﬁxﬁ%gr?gporate officer(s), members/managers
S HRYIER
SUBSCRIBED AND SWORN TO BEFORE ME

this . 24 day of Md»&/ .20 4 NM \Z /ng
C v —{&MCer of Corporation/NeXgbey/Mahdge] of Limited Liability Company /Partner/Individual)
otmir A Chigenamo s 7 U f i

éf rilfotary Pubic)

(X? 5 (Officer of Corporation/Mpinber/Manager of Limited Liability Company /Partner)
arch | 20t s

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

My commission expires

TO BE COMPLETED BY CLERK

Date received ?&d with municipal clerk Date reported to council/board Date license granted
~30- 1Y b-yt2-tY .
License number issued { Date license issued s b4 Signiure cfjlerk 7 De‘puty @ z
AT-115 (R. 1-12) Wiscdfisin Department of Revenue



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION P

Seller's Permit Number 8.5 ¢z #% = ;
Submit to municipal clerk. Read instructions on reverse side. . eLs Zermn Rum r‘fSé ﬂp Z’—%&@@i}
Cpa 5 4 g— i
For the license period beginning: \ g Aa{' { ‘)d(¢ ending: {;»
(MM DD YYYY)

TO THE GOVERNING BODY of the: [ ] Village of

3

(] City of D Class B be.er 3

[] Class C wine $

County of ()63(9 2 Aldermanic Dist. No. (if required by ordinance) [ Class A liquor 3
CHECKONE [] IndividuaAl L Partneffshi{:) X Limited Liability Company %if::r\zig:s; e 2
U Corporation/Nonprofit Organization - 2

Complete A or B. All must complete C. TOTAL FEE 3

A.

w N

10

11.

READ CAREFULLY BEFORE SIGNING: Under
of the knowledge of the signers. Signers ag
if granted, will not be assigned to another.
of Limited Liability Companies must sign.)

best

. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

Applicant's Wisconsin

 Federal Employer Identification
Number (FEIN):

Do v e~ | LICENSE REQUESTED
5 Town of } TYPE FEE

[] Class A beer

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 p“TLees YN ni 2 )2,14['2 i/ oL C
7 = o

Address of Corporation/Limited Liability Company (if different from licensed premises) p 136G MNA L E[);A,.D

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

Title Name (Inc. Middle l:lame) Home Address Post OfﬁceéZip Code v
President/Member 14,1;3(-’.;2) WA C GooDi £ 123G Thid! leaﬁ'D Wf’sﬁ/&/&cﬂii W, $ ¢
Vice PresidentiMember = (@41 {1y 1 237 Nwy w25 "SipDPneis Wi 5359

Secretary/Member

~
Treasurer/Member (7" ng =/ 56 ; ;5"/:;2
Agent b e lijg, C. eaDlEr
Directors/Managers

. Trade Name b H&f MDDLE BAI? !j LL(‘:‘_ Business Phone Number g‘, 73 NOO
- Address of Premises p_[ )29 Maiy 126 Post Office & Zip Code b _\JASH. _L<, \,

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? X Yes [] No

(Alcohol beverages may be sold and stored only on the premises described.)
Legal description (omit if street address is given above):

include all rooms including living quarters, if used, for the sales service, and/or storage of alcohol beveraées ’nd records.
& * on

-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 ﬁ No

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside .................. .. .. .. Oves X 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 E No
- 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
. 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 Babove? [phone (B08) 266-2776] .. ... m 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? ....... ... ... ... ... ... .. . ... .. . . Y} Yes _D No

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for - 111 S T [ Yes & Ne

penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
ree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
(Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers

SUBSCRIBED AND SWORN TO BEFORE ME

this

AR Vi 08 Omagle, C Lood0T
Dﬂmmdé} '

L(ji«:lerof Cq%a%on/l\/lember/l\ﬁ:a r ofAsimited Liability W/Parmer/mdividual)
4Lt QMLEONNL_ (8

Dl L

lerk/Notary Publc) Officer BWOrpo.ra tibﬂ/l\/lembe/i/@(nagﬁr of Limited Liability Company /Pariner)
My commission expires ch | 018

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

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

License numberisstgd3 ()-——' /(! 6 B /7’~ [‘.I/

Date reported to counciVboard Date license granted

Date ficense issued

Sjirfture fCIerk/Peput lerk
{

AT-15 (R. 1-12)

e w‘g ?@?‘L
sconsin Department of Revenue



