: _e577-4%07
115=5T1"; APPLICATION FOR AN “OPERATOR’S LICEN

to Serve Fermented Malt Beverages and Intoxicating quuors g ;O PX/ r
Washington Island, WI _ « ) { Hg{ 1 % ,

L, the undersigned, do hereby respectfully make application to the Jocal governing body of the Town of Washington, County of Do or,
Wisconsin for a License to serve, from date hereof to :EU\{, 30 ,20 |1

, inclusive (unless sooner revoked), Fermentecd Malt

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

all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, regulations, ordinances and regvx lations
Federal, State or Local affcctmg the sale of such beverages and liquors if alicense bc
1 certify that T am

to me.

I years of g DacorBin O [ /5157 x A2 W W)

)éuamre oﬁpplicant

Answer the following questions fully and completely:

Name of Applicant t/u V1Y) }/\_A\/ . K@L—( Vlﬁf

Is application new or a renewal?
(F Ly (Last) A .
Address of Applicant (L0 N, U{,\i@ { S/}alo T, // 442 Deer L&Vla Koad

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 OF operator’s
license), where was the privilege obtained? ( City )

own
Mage’) ¢
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? 2 [) 1171 /
If so, where?

Have you been convicted of any felony or of violating 4ny law of the State of Wisconsin or of the United States? ?\j @)
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?
A Z D) Date of violation

_Nature of violation
STATE OF WISCONSIN
sS.
MR: County :
L« Y V] A M \’( @U ne Y\ , being first duly sworn on oath says that (s)he is the person who
m gned the forego licatio an operator’s license; that all the statements made by the applicant are true.
W ;{M Subscribed and sworm to before me this I 5
Applicant sign here day of J Ld [3{ s 20 15

Tamre L. Jorgenson

: Qimu A Chrginen—
Notary Public

Notary Public, V 7 Loore
State of Wisconsin

County,
Licensing.




XY

_ Wisconsin foraLxcense to serve, from datchereof to 7 /- ‘7?\6/5/ ,20_1 3

993 ' ,
- APPLICATION FOR AN “OPERATOR’S LICENSE

to Serve Fermented Malt Beverages and Intoxicating Liquors

Washington Island, W1 sz 1 polE Af}CFOPY

L, the undersigned, do hereby respectfully make application to the local governing body.afithe Town of Washington, County of Do or,

, inclusive (unless sooner revoked), Fermentecl NMalt ==
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, affectmg the sale of such beverages and liquors if alicense be gran /gt

Leertify that T am 3 A 2 N years of age. Date of Biith _§ 9 SDJX ~ /?7 /’/(‘/é/\

Srgmmzre of Applicant

Answer the following questions fully nnd c&mpletely
Name of Applicant 0

}20\ éOSQrU JLZ\ Is application new or a renewal? / 2}6 w
(First) 5 (Last)
Address of Apphcant / % Oﬂ)\ /_67 k@ l// Q /2 QI/

If renewal (within the past 2 years held a Class “A”, “Class A”, Class “BY, or “Class
hccpse) where was the privilege obtained? ( Cny )) l[\/ ‘/’\SA b) /’O ‘710}’}

" license of permit or 2 manager’s or operator’s
fS/m n
xllage )

As required by WI Sta Section 125.17(6), haye you co letcd‘ﬁ{e alcohol awareness course? VQ§
h L 4
If so, where? l M ) /l(ﬂ/)l’ ON rNC

Have you been convicted of aqujfelony or of violating 4ny law of the State of Wisconsin or of the United States? /(/0
Date of such conviction

Nature of offense

Name of Court

Have you been convicted of violatin

g any license law or ordinance regulanng the sale of Fermented malt beverages or intoxicating liquors?

‘Date of violation Nature of violation

STATE OF WISCONSIN
_Door 5 - 8
/(M/? ’9%*“ AL /7 ‘

Vs

/L
U@f;//i{/ i

, being first duly sworn on oath says that (s)he is the person who
made and,s e foregoWan  Tor an op tor s license; that all the statements made by the applicant are true.
/@}m Subscribed and sworn to before me this /
Appbcant signhére - ) day of E/- > Z‘D /5

TamreL .lorgénson | | (%w %W

Notary PUbhc : Notary Public, D@ C?V,K)

_ County,
Liomsing_

Stata of Wisconsin




Washington Island, WI o/ y‘ /.,
) Momh

1, the undersigned, do hereby respectfully make application to the local governing body of the Town of Washington, County of D& or.
Wisconsin for a License to serve, from date hereof to w..) une 30 20 / '7 , mclusive (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 Statvx tes and
all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, regulations, ordinances and regux Xations
Federal, State or Local, affectxng the sale of such beverages and liquors if alicense be granted to me.

Icertifythatlam _~J/f 5i years of age. Date of Birth O&I_Lll é%( ﬁ/)m JMW

Signature of Applicant

Answer the following questions fully and completely:

Name of Applicant d/)C//\ / ENE £ \)Oh/)JOﬂ

(First)

Address of Applicant__ /D 4 &) /770()/)7%}/ 8 ﬁd /A/aj/')//)c;'b/) /5/0/)@/ M/ /-

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? (Ciu hY WOJ /;)//'707‘—0/7

Is applicaﬁon new or arenewal?_{_ . /CI/COY /

x EY c)
As required by WT Statutes Section 125.17(6), have you completed the alcohol awareness course?

Jes
If so, where? (/) / INE ; '

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?
Date of violation

_Nature of violation

STATE OF WISCONSIN

Deore o

County

C/N)[\ eNeC, \3@\(\ Y\@(\Y’\ , being first duly sworn on oath says that (s)he is the person who

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

X O}WQ g \S(\HWW Subscribed and sworn to before me this 7
Applicant signhere day of JLJA,{ > 20 / 5
Tamre L. Jorgenson i A s
Notary lfubhc' T Uz»g,a_
s State of Wisconsin

County,




' ',()\(6/’ : APPLICATION FOR AN “OPERATOR’S LICENSE
q_,\ . ,g ’Qg _ to Serve Fermented Malt Beverages and Intoxicating Liquors

Washington Island, W1 (a 0’2 oS

Momh

L, the undersigned, do hereby respectfully make application to the local governing body of the Town of Washingto County of D> o,
Wisconsin for a License to serve, from date hereof to . Tune ,20_] 6

, inclusive (unless sooner revoked), Fermentec® Malt

Beverapes and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68(2) of the Wisconsin Star wtes and

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

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

certify that I amy _ o~ _years of age. Date of Bith_0'9 / 0 /49X W S

Signature of Applicant
Answer the following questions fully and compiete)y:
Name of Applicant N ’d‘blqs p E. KHV&S en - Is application new or a renewal? R@ﬁ € wal
(First) MD (Last)
Address of Applicant I (5 g7 KQ/]/&? Line  RAd.

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 obtamed? ( Cny ) Waghi 29 gl Iﬁ and
xnagc )

As required by WTI Statutes Section 125.17(6), have you completed the alcohol awareness course? \{€_>

If so, where? Oﬂ/ e

Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States? - M
Date of such conviction N £ Name of Court %4 B i -
Nature of offense /\}/ A

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

A/_O ‘Date of violation /\/ / fat _Nature of violation N / A

STATE OF WISCONSIN

Door

County

Nidy las p 9] E)ﬂf rI(.h Knudsen , being first duly sworn on oath says that (s)he is the person who

made and signed the foregoing applicatién for an operator’s license; that all the statements made by the applicant are true
X y - e

Subscribed and sworn to before me this :U'H“ n
day.of N Uune —

Tamre L. Jorgenson Q”Mu, a( o
o Notary Public NoaryPubli e —

State of Wisconsin

Applicant sign bere




APPLICAT ION FOR AN “OPERATOR’S LICEN
to Serve Fermented Malt Beverages and lmoxxcatmghquors
Washington Island, WI = _O\(0 -
Movth Year

1, the undersigned, do hereby respectfully make application to the local goveming body of the To% of Washington, County of Do o,

Wisconsin for a License to serve, from date hereof to 1, V\{ 20_\ \ /2, inclusive (unless sooner revoked), Fermente 1 Malt

Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.63(2) of the Wisconsin Statx xtes and

all acts amendatory thereof and supplementary thereto, and hereby agresto comply with all laws, regulations, ordinances and regua Yations,

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

 Tcertify thatTam 2&2 years of age. Datcometh'/ QIOIA( X %PQMMD/W/ /l/\&)f)

)gnamre of Kpplicant -

Answer the following questions fully and completely:

» Nmeoprplicant.\O(“P\MY\ : C KGH/\“?\(

Is application new or a renewal? MV\)
(First)

Address of Applicant ‘Z’\L\Z) \)—?‘Q\( LO\\f\.p Qd \I\O\QY\\Y\O\“\’DY\ \Q\O(\CA
WIS N. Neva (nicag, |

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

ﬂ!age )
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? LA -() q

If so, where? D /\\ \{\ ,Q

Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?__{\\)

Date of such conviction (\\ / \PX Name of Court N ) \D‘ -
Nature of offense \\\ / in .

Have you been convicted of violating any license law or ordinance regulating the sale of Fermented malt beverages or intoxicating liquors?
E g [ \QY Date of violation N / Pf

_Nature of violation N ! \PV

STATE OF WISCONSIN

,, D DD\( | SS.

County

A\L(‘ ? \ ‘i ‘(’\ KQ\ ﬂve V , being first duly sworn on oath says that (s)he is the person who

mztdf signed thc forego;if;apff)can for operator’s licegse; that all the statements made by the applicant are true.

W./U\Q Subscribed and sworn to before me this 35
day.of T Uhe 2015

>

Appbcant sign here

-Tamre L. mrgensen

Notary Public ot A Cpratiign

T . 4 . “Toop. -
.. State of Wisconsin e B — Couy
113~ 317- 241




A 35— 0882

APPLICATION FOR AN “OPERATOR’S LICE{S‘E O P 3\ /
to Serve Fermented Malt Beverages and Intoxicating Liquors il 3
Washington Island, WI G0N €)’<,307 O/ 5
Month

1, the undersigned, do hereby respectfully make application to the local governing body of the Town of Washingto County of D> o,

Wisconsin for a License to sérve, from date hereof 1o s, \ e 30 ,20 /7 inclusive (unless sooner revoked), Fermentec Malt

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

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

Federal, State or Local, aff;zcting the sale of such beverages and liquors if alicense

be granted to me.
Ice:ﬁfymatlamg O years of age. Date of Birth / 17' Igl; X /%\,

Signature of Applicant

Answer the fo]!owm%esnons fully and completely'

feue C T home

(Last)

Name of Applicant

Address of Apphcant } /%(% m 43 Y’) ;R/)fl

Is application new or a renewal? ’% ENG 1,0 }

1f renewal (within the past 2 years held a Class “A”, “Class A”, Class “B”, _Sgss B” L jnsc or permit or a manager’s OF Operator’s
license), where was the privilege obtained? ( Clty )) L/05h v J’OV\ _,b(’/C‘f‘

xllagc )
As required by WI Statutes Section 125.17(6), have you completcd the alcohol awareness course?

If so, where? @)’1 /: nE _

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 cense law or ordinance regulating the sale of Fermented malt beverages or intoxicating lignors?

Date of violation _Nature of violation

STATE OF WISCONSIN

Ss.

»' DOOIL

County

‘ : >
a@u 4 C’ 17 omé , being first duly sworn on oath says that (s)he is the person who

made an%{ the foregoing applicatién for an operator’s license; that all the statements made by the applicant are true.
o’ :

X_ Subscribed and sworn to before me this As
s m—
Appbicant sign here day of J[W, ’20 / [)

Tamre L. Jcrgensnn N C%
Notary Public @N%@fh T Door

State of Wisconsin

County,

Licensing.




130 535- 0049

APPLICATION FOR AN “OPERATOR’S LICEN@ O PY
to Serve Fermented Malt Beverages and Intomcegx\ng Liquors
Washington Island, W1 g)uwea 30
Momh Yt:ar

L, the undersigned, do hereby respectfully make application to the local govemmg body of the Town of Washmggog, County of Do oo,
Wisconsin for a Llcensc to serve, from date hereof to ~—> AL go 120} U

inclusive (unless sooner revoked), Fermentect Malt

Beverages and Intoxicating Liquors, subject to the limitations Knposed by Section 125.32(2) and 125.68(2) of the Wisconsin Stat 1 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, affectmg the sale of such beverages and lquors if alicense be granted to me.
30 o5 12,85, A< £
Leertify that Tam _«# ™~  years of age. Date of Birth / <

Signatayesf Applic@

Answer the following questions fully and compietely:

Name of Applicant _ AJMN S C IC\)\/] GA/\

(First)

D )
Address of Applicant / ’ 7 7 (/VL GAV \r(jl.&

Is application new or a renewal?

If renewal (within the past 2 years held a Class “A”, “Class A”, Class *B”, or “Class B” li

license or permit or a manager’s or operator’s
license), where was the privilege obtained? (Cny )
ﬂ!age ) . «
As required by WI Statutes Section 125, 17(6), have you completed the alcohol awareness course? OV\"{ ‘\/Le;
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?
Date of such conviction

Name of Court -
Nature of offense i ’

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

‘Date of violation _Nature of violation -
STATE OF WISCONSIN
sS.
J‘)(a/ﬂs C KD U&f) , being first duly sworn on cath says that (s)he is the person who
made and ed the forepoing apphcanon for an operator’s license; that all the statements made by the applicant are true.
X @/\ Subscribed and sworn to before me this / 3
Apphcant ere day of J u—{' L'[ . 201 5

Tamre L. Jorgenson O%w -, W
| P N(ﬁai'y PUbhc Notary Public, - DCU 2

State of Wisconsin

County,




174-567-9235
APPLICATION FOR AN “OPERATOR’S LICEN

to Serve Fermented Malt Beverages and Intoxicating L)qnors O PY
Washington Island, WI mﬁ(, 015 %=

Momh

L, the undersigned, do hereby respectfully make application to the local governing body oftre-Foy
. —

Wisconsin for a License to serve, from date hereof to . J Uwi

,20 1 b , Inclusive (unless sooner revoked), Fermente <l Malt

Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68(2) of the Wisconsin Statx 1tes and

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

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

Leatify thatTam | 4 years of age. Dateof Bih_/ C / 11,45 x QZ
i Signatare Wﬁnt \/5
Answer the following questions fully and completely:

Name of Applicant S’C(?'—V\ K C a%<7/ Is application new or a renewal?, N T/
(First) oD

Address of Applicant 7_53’/ FQ,,\ éa,,\&, D,m O—/ﬁnm{w 3

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? ( Ciry )

\lla ge )

4 / 3
As reqmred by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? }/‘C S { ey e
Itso,where? 36 0droiinin g . ¢ o 11 ]

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

‘Date of violation _Nature of violation

STATE OF WISCONSIN

/)O@( . -

County

5 (e~ F2 C&}&;/ , being first duly sworn on oath says that (s)he is the person who

made and sxgr?zforego/m”/}?Manon for an operator’s hcense that all the statements made by the applicant are true. .
/ — Subscribed and sworn to before me this L5
ﬁy;f( cant m% day of June . 20 (5

A
Tamre L. Jorgenson ne £ Yragnon—

Notary Public, v v D 00 /2_

s==  Notary Public | | -
State of Wisconsin

N




APPLICATION FOR TEMPORARY CLASS “B”QQ g" R¥AILER’S LICENSE

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

FEe $ 10.00 f\ppﬂCM// S/Zdi %".

M Town [ Vilage CJcity of Washington County of DOOT

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), Wis. Stats.
[Vl 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 07/04/2015  andending 07/04/201 5  and agrees

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

1. ORGANIZATION (check appropriste box) [_] Bonafide Club [ | Church [ ] Lodge/Society [/] Veteran's Organization
(a) Name American Legion, Gislason—-Richter Post 402

(b) Address 1254 Main rd., Washington Island, WI 54246
(Str

(=5 -A
, M Town [ ] vilage [ City
(c) Date organized Sxe'/)‘é Al /q/?
(d) If corporation, give date of incorporation

(e)

1 Fair Association

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

box: [V

(f) Names and addresses of all officers:
President COmmander Nauta

Vice President 1St Vice Commander Huffman
Secretary Adjutant/Financial Officer Grandy
Treasurer

(g) Name and address of manager or person in charge of affair:
Bill Nauta,” ington Island, WI 54246

2. LOCATION OF PREMISES WHERE BEER AND/OR WINE WILL BE SOLD:
(a) Streetnumber 1254 Main Rd.
(b) Lot
(c) Do premises occupy all or part of building?

(d)

Block

If part of building, describe fully all premises covered under this application, which floor or floars, or room or rooms, license is to
cover: 1st floor, 2nd floor and all property surrounding.

3. NAME OF EVENT

(a) Listname of the event American Legion July 4th Fish Boil
(b) Datesofevent 07/04/2015

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. .
Amerlfezm\Lng}or}/}P st 402

A ( K; dN of Organization)
Officer N_,M_\ 2~4s'-4 AN |

(Signature/date)

igna date)

Officer Officer

(Signature/date)

Date Filed with Clerk @ //$ / )

Sigrature/date)

Date Reported to Council or Board

Date Granted by Council
AT-315 (R. 5-11)

License No.

Wisconsin Depariment of Revenue



