. ' _O
RENEWAL ALCOHOL BEVERAGE ngaﬁgelmi ATION W] o)

A piivc_anfs\i\ll Seller’s P rrnit EIN Number: .
Submit to municipal clerk. Read instructions on reverse side. ) wﬁé’ 0 2 ‘4¥ 347"5 2 (ﬁﬁ@
. . - j j . — 1L CENSE REQUESTED )
For the license period beginning: 7‘ /-—‘ / z)’ ending; _Egl’)' {g; LICE Qt _ 4 ,
(MMTBD YYYY) (MM DD YYYY) TYPE FEE:
' - [RJownof e L] Class A beer $
TO THE GOVERNING BODY of the: [] Village of /M&Wﬂﬁﬁ/ _ |LeCass B beer D425
[ City of \/7 ' [MTClass C wine s oD
c Q&’}ﬁ"‘/ o ) _ ) [] Class A liquor $
ounty of -~ Aldermanic Dist. No. (if required by ordinani:e) [ Class B liquor | $
CHECK ONE (Z(individual - [ Parnership [ Limited Liability Company [] Reserve Ci_assBiiquo'r $
[J Corporation/Nonprofit Organization [l Class B (Wine anly) winery |$
Publication fee $
Complete A or B. All must complete C. ' TOTAL FEE $  200.6D
A.  Individual or Partnership:

7

WA R DT ackao TSRS, s9oge

B. Full Name of Corporatioh/Nonprofit Organization/Limited Liability Company } ] —
Address of Corporation/Limited Liability Company (if different from licensed premises) |2 )
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member
" Vice President/Member _
Secretary/Membei’
Treasurer/Member
Agent p
Directors/Managers ,, . / £ /2 2 4 - -
C.1. Trade Name p JI@W%‘DQ NKiAeord Business Phone Number A0 = 9447’ QIO
2. Address of Premis{as > : Post Office & Zip Code p J-TK;ZM@ ]
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries _énd bréwpub’s? OYes ONo
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, consumption, and/or storage of.alcghol beverages a d,regcords.
(Alcohol beverages may be sold and stored only on the premises described.) &, B ALisdili v/ Gr 4.4 /t’dﬂ
S. 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 Mo
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named ' /
. licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ..................... ... [ Yes No
7. Except for questions 6a and 6b, have there been an

y 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.

CvYes [OMNo
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] . . .. ... ...\ E/(es

i No
10. Does the applicant understand that alcohol bevera

0 ge invoices must be kept at the licensed premises for 2 years from the
Tﬁjﬁfgvg: metgﬁ Mm' inspection by law enforcement? . ... ... ... ... o lSP{es O wo
1/ plrcaht s

lesaler beyond 15 days for beer or 30 days for iquor? . ..........oooviino .. O Yes Q’ﬁo

L ]
REAL CRREA RN E E% Q\iG: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledg® of the signers. Signers agree to operate this business accordin

Tedat g to law and that the rights and responsibilities conferred by the license(s),
if gs%?aci ill né%wf%ﬁgﬁlndividuai applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of i ¥ B!

SUBSCRIBED AND SWORN TO BEFORE ME

T ——— ) /
this Qb day of NQLJ .20 15 /J,Zé/ﬁ/@i
: [} (Ofﬁ'ceyéf Corporation, ber/Manager of Limited/ iability Con#’aty/'Partner/lndividual)
d . (Clerk/Notary Public) (Officer of Corporation/Member/Manager of Limited Liability Company /Partner) -
My commission expires Hd{‘cﬂ) | 2015 <

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

TO BE COMPLETED BY CLERK

Date 7ceived and filed with municipal clerk Date reported 7 couniil/board Date license granted
5(26/ 15 eliel2015
License number issued Date license issued

q\glfaltur of Clgrk / Deguty Clerk

0 lowy Chcfoncds,
AT-115 (R. 12-14)

Wsconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Applicant’s WA Seller's Permit No.: | FEIN Number; jox -
" L 3
Submit to municipal clerk. Read instructions on reverse side. 436200005104450: 3(’? / 416
. s g T TE
For the license period beginning: 07 01 20 lb==e==<gRgEiRg. 06 30 2016 LICENSE REQUESTED ¥
(MM DD YYYY) (MM DD YYYY) TYPE FEE
M Tow of [ Class Abeer $
TO THE GOVERNING BODY of the: [] Village of & Washington ' (1 Class B beer $
[ city of [ Class C wine $
o ) ) . [ Class Aliquor $
County of Door Aldermanic Dist. No. (if required by ordinance) [ Class Bilquor s
CHECK ONE Individual ~ [] Partnership [ Limited Liability Company | Reserve Class Bliquor _|$
[J Corporation/Nonprofit Organization L] Class B {wins oniy) winery |S
Publication fee $
Complete A or B. All must complete C. TOTAL FEE $
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address . Post Office & Zip Code
pPRemke, Mike A 1139 Jackson Harbor Road, Washington Is., WI 54246
ANN [ENVI N i 7

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company »
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. Middie Name) Home Address Post Office & Zip Code
President/Member

Vice President/Member
Secretary/Member
Treasurer/Member
Agent p
Directors/Managers
C.1. Trade Name p__ RED CUP
2. Address of Premises p 1885 Detroit Harbor Road

Business Phone Number (920) 847-3304
Post Office & Zip Code pWash. Is., 54246
- 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, consymption, and/gr storage;of alcohol beverages and recordg. /?
(Alcohol beverages may be sold and stored only on the premises described.) wlb \ﬁl}{,l.ﬁ / M °y M ¢ﬁML M(L
ir v v

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 ta 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 [V 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 fullyonreverseside ........................ [(dYes ™ 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.

[IYes [#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. M vyes [INo

9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (808) 266-2776] . . .. ... oo e et e e 4 Yes [1No

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? ... ... ... ... ... ... .. ... M vyes [ No

1.1 nflinde r beyond 15 days for beer or 30 daysforliquor? . .. ... ... ..., Jyes M No
amre-l-Jorgensen

READ CARKRULLY BEFORpSIGNING: Under penalty provided by law, the applicant states that each of the abeve-questions-has been truthfully answered to the
best of the gye u @rG‘rs agree to operate this business according to law and thatthe rights and responsibilitiys conferred by the license(s),
if granted, will @ned t therNindividual applicants and each member of a partnership applicant must sign; corporate/officer(s), members/managers
of Limgj Liability CO"{WUSI sign.)

tate AS}SIMS&HRE ME

lerk/Notary Publi

10.

suB
this 12 day of

2015

artner/individual)

. 7
My commission expires

c} E / ﬁ (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

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

TO BE COMPLETED BY CLERK

Date received and fiteq with municipal clerk Date reporl? to copncil/board Date license granted
shalis RINIE

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

it gt lo—




H H H MUNICIPAL USE ONLY
Application for Cigarette and - e
Tobacco Products License

Period Covered

Applicant’s Wisconsin 15-digit Sales Tax Account Number

456-0000155398-03

<€ 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) Federal Employer Identification No. (FEIN)

BROTHERS TOO OF WI, INC 39-1584031
Trade or Business Name (if different than Legal Name) Telephone Number
BROTHERS TOO (920) 847-2282
Business Address (Permit Location) Business Located in Business Telephone
1929 TOWN LINE RD [Jety [Jvilage []Town [(920) 847-2282
City State | ZIP Code County
WASHINGTON ISLAND |WI |54246 * WASHIHGION DOOR
Mailing Address (if different than Business Address) City State | ZIP Code

Organization (check one)
] sole Proprietor [v] Wisconsin Corporation — Enter date incorporated: 02-19-1987

] Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? L1YEs l:l NO
[ ] Other (describe)

IZ] 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?

[\Z] YES []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.)

[Z] 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?

W1YES []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)

W1YES []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)?

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

IZ] 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?

IZ] 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 [V 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 ancther.

Any lack of access to any portion of a licensed premises during jispection 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 connd D

Officer of Corporation/Member/ManaEer of Lﬁited Liability Company/Partner/Individual)
e 4 N / /] /
2 - W 2043 ’

o/

(Cledf / Notdlly Public)
My commission expires Na,r(,h 1 2019

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




Application for Cigarette and MUNICIPAL USE ONLY

/ License Number
Tobacco Products License é :Q PY
v e Period Covered
Applicant’s Wisconsin 15-digit Sales Tax Account Number e .Th
456-0000563260-03 pate offssuence
PRy
Legal Name (corporation, limited liability company, partnership or sole proprietorship) Federal Employer Identification No. (FEIN)
HANSEN OIL COMPANY OF WASHINGTON ISLAND, INC. 39-1301906
Trade or Business Name (if different than Legal Name) Telephone Number
HANSEN'S BP AMOCO (920) 847-2008
Business Address (Permit Location) Business Located In Business Telephone
2006 LOBDEL POINT ROAD [(Jeoty [Jviage [f]town |( )
City State | ZIP Code ; County
WASHINGTON ISLAND |WI |54246 °F WASHINGTON DOOR
Mailing Address (if different than Business Address) City State | ZIP Code
Organization (check one)
D Sole Proprietor [Z] Wisconsin Corporation — Enter date incorporated:
[] Partnership [] out-of-State Corporation — Are you registered to do business in Wisconsin? [ YES [] NO

[ ] other (describe)

IZ] 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?

‘Z] YES []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.)

IZ] YES [INO 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?

WIYEs []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)

Y1YES [JNO 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)?

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

|Zl 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?

Vlves []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/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 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 in il be dee
is a misdemeanor and grounds for revocation of this license. (

SUBSCRIBED AND SWORN TO BEFORE ME
ijs 3l _dayof __IMOLICh ,20 15

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

v A Cphe Tamre L. Jorgenson
My commission expires _ Manred | 20(4 Notar\j PUbﬁc

CTP-200 (R. 3-14)

CIPAORIMN covome State of Wisconsin




Application for Cigarette and'j o i ;O PY -, e SOOI RO

Tobacco Products License
A Period Covered
Applicant’'s Wisconsin 15-digit Sales Tax Account Number 7{ ] / ! 6 'f'D b / 30 / / (7
€ This must be issued in the SaMTE—====m=s |Date of Issuance

456-0000575478-03 Legal Name of the licensee below. B

Legal Name (corporation, limited liability company, partnership or sole proprietorship) Federal Employer Identification No. (FEIN)
NELSEN'S HALL, BITTERSPUB&REST. LLC 42-1486055
Trade or Business Name (if different than Legal Name) Telephone Number
(920) 847-2496

Business Address (Permit Location) Business Located In Business Telephone
1201 MAIN ROAD oty [Jvilege [Mtown | )
City State | ZIP Code : County
WASHINGTONISLAND WI |54246 ot WASHINGTONISLAND | pooRr
Mailing Address (if different than Business Address) City State | ZIP Code
Organization (check one)
Sole Proprietor D Wisconsin Corporation — Enter date incorporated:
D Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? D YES D NO
L__] Other (describe) )
M YES [___l 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?

[Z] vyes [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.)

M Yyes []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)

[Z 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)?

¥lyes []nNO 6. Does the applicant understand that they may not sell single cigarettes?

LZ] vyes [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?

v] YES CIno 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/dis/tobacco/index.html may be sold in Wisconsin?

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

READ CAREFULLY BEFORE SIGNING: Under penalty provi@y law, the apRlicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant adkees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, canpot be dssigneq to another.

Any lack of access to any portion of a licensed premises during inspection

ill be deemed a fefusal to permit inspection. Such refusal
is a misdemeanor and grounds for revocation of this license.

/ o
SUBSCRIBED AND SWORN TO BEFORE ME (Officer of CorpHFEﬁon/Méme'Mana'ber of Limited Liability Company/Partner/individual)
this {5 d;zof Apnl 2015
Samr # Chrafugr—
ViClerdy Notary Public)
My commission expires IR{M (2019

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



- s = MUNICIPAL USE ONLY
Application for Cigarette and e
Tobacco Products License e -

Period Covered

Applicant’s Wisconsin 15-digit Sales Tax Account Number

€ This must be issued in the same
456-0000394416-03

Legal Name of the licensee below.

Date of Issuance

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

Federal Employer ldentification Na. (FEIN)
TRIPLE K ENTERPRISES, LTD

39-1702144

Trade or Business Name (if different than Legal Name) Telephone Number

KARLY'S BAR (920) 847-2655
Businéss Address (Permit Location) Business Located In Business Telephone
1265 MAIN ROAD ety [Jvilage []Town [(920) 847-2655
City State | ZIP Code County
WASHINGTON ISLAND |WI |54246 A RASUINGTON DOOR
Mailing Address (if different than Business Address) City State | ZIP Code

Organization (check one)
[ ] Sole Proprietor [¥/] Wisconsin Corporation — Enter date incorporated: 06/1991

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

Vlyes [Ino

=

. 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?

{Z} YES D 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.)

m YES [ InNO 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?

WMyes [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)

V1YES [INO 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (inciuding electronic cigarettes containing nicotine)?

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

m YES D 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?

M 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/dIs/tobacco/index.html may be sold in Wisconsin?

Cigarettes / Tobacco will be sold lZ] 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 deemega refusal to permit inspection. Such refusal
is a misdemeanor and grounds for revocation of this license. / /'

\ /*
SUBSCRIBED AND SWORN TO BEFORE ME (Officer oan/Mﬁr/Manager of Limited Liability Company/Partner/Individual)

tis 2T dayor _ May 2045
AL
(Clerk@Nota

My commission expires ’)ﬁbahi)fd / Z’olq Tamr@ L- jﬁ?gﬁﬂSﬁﬁ
i A Notary Public
State of Wisconsin




