RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk. Read instructions on reverse side.

COPY

Applicant's Wisconsin L/ 5 é */619243 G4 édé’a ¢

Seller’'s Permit Number.
Federal Employer ldentification

. . o TP NI 410 4 5 2 Y
For the license period beginning: \)(m(suy Y{/ " /9/¢  ending: A“"M(%,\‘;,%?YIY z{)/ - [TCERSE EERUESIED >
[ Town of TYPE FEE
. : [T] Class A beer
TO THE GOVERNING BODY of the: [] Village of } [ Class B beer
[ City of

Dok

CHECK ONE [ Individual [] Partnership
[] Corporation/Nonprofit Organization

County of Aldermanic Dist. No.

R Limited Liability Company

Complete A or B. All must complete C.

(if required by ordinance)

[] Class C wine
[] Class Aliquor
[A Class B liquor
[ ] Reserve Class B liquor
Publication fee
TOTAL FEE

$
$
$
$
$
$
3
$

=

3

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 T/ = LLC«
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
C.1. Trade Name p Business Phone Number
2. Address of Premises p Post Office & Zip Code p
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 records.
(Alcohol beverages may be sold and stored only on the premises described.)
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 reverseside [ ] 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 ........................ [dYes [INo
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 [INo
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. [dYes [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 (B08) 266-2776] . . .. . ...ttt [OYes [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? .. ... .. ... ... ... ... ... [dYes [INo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. ... .. ... ... ... ooty Jyes [No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicggléialesihalea
best of the knowledge of the signers. Signers agree to operate this business accorging to I

if granted, will not be assigned to another. (Individual applicants and each member & a pa S g
of Limited Liability Companies must sign.) Notary

SUBSCRIBED AND SWORN TO BEFORE ME

p$cPuiohc ¢
State of Wisconsin

has been truthfully answered to the
pibilities conferred by the license(s),
n; corfiorate officer(s), members/managers

this ?Tff day of .:r‘ U NE 20 / ’7‘
- erk/Nota blc)
My commission expires ‘7‘/ 5" ﬁ O[5

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

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council/board

Date license granted

License number issued Date license issued

bl 721y

Sigqawre of z‘ark / Deputy lerk

AT-115 (R. 1-12)

Wsconsm Department of Revenue

(Ofﬁcer ?(poratlon/Mem r/Ma_?eroW ompany/Parlner/l?wdua[) é/

(Off cer of Corporation/Member/Manager of Limited Liability Company /Partner)



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

COPY

Submit to municipal clerk. Read instructions on reverse side.

Applicant’'s Wisconsin ;
erebomieNamerbe D e POPBOOS Y 35 - 02

For the license period beginning: 07 01 2014 ending: 06 30 2015 Humber (FEIN)

TO THE GOVERNING BODY of the: [] Village of } Washinton L kiR hgot

County of Aldermanic Dist. No. (if required by ordinance)

CHECK ONE [ Individual [ Partnership [ Limited Liability Company |---C1ass B liquor

Complete A or B. All must complete C.

A.

8.
9L
10.

1.

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applic:
best of the knowledge of the signers. Signers agree to operate this business accor
if granted, will not be assigned to another. (Individual applicants and each member of a
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TQ BEFORE ME

this 23¢g£ day of _ ., 20/ .

. Trade Name p Txrueblood or TPAC
. Address of Premises p 870 Main Rd., Washington Island

- Legal description (omit if street address is given above):

Federal Employer Identification 2 O —_ O 62 5 6 l 5

(MM DD YYYY) (M1 DD YY) LICENSE REQUESTED p

Town of

TYPE FEE

[ City of [\ Class B beer

[] Class C wine

[] Class Aliquor

Reserve Class B liquor
[] Corporation/Nonprofit Organization . .

Publication fee

TOTAL FEE

PP P || P B h|

Individual or Partnership:

Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

The Wilson and Carol Trueblood Performing

Full Name of Corporation/Nonprofit Organization/Limited Liability Company pArts Center, Inc.

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 John Ward 2290 Main Rd., Washington Island, WI 54246

Vice President/Member Edgar Anderson 1672 Detroit Harbor Rd., Washington Island WI 54246

Secretary/Member Amanda DeWitt 1580 Wilcox Rd., Washington Island, WI 54246

Treasurer/Member Jeanie Young 1855 Jackson Harbor Rd., Washington Island, WI 54246

AgentpJdohn Ward 2280 Main Rd., Washington Island, WI 54246

Directors/Managers See attached list

Business Phone Number 920-847-2528

Post Office & Zip Code p 54246

- Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Yes
- 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.) The Theater, Patio and Grounds

] No

- 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
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 ........................ [ Yes

- 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

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

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] am lrg g 53
Does the applicant understand that alcohol beverage invoices must be kept at the licen

n
: gggg ......... Yes
premi [lgaQ[Lm the
date of invoice and made available for inspection by law enforcement? . . . . . N . . W s iR R S s Yes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 day. m‘w PUbIlc .............. [] Yes

-

Y,

(] No
[ No
[¥] No
4 No
] No
1 No

No o\\\b{

¢
a m:m - 5 as been truthfully answered to the b\ \
t il ilities conferred by the license(s), M

partnership applicant must sjgn; corporate officer(s), members/manager:

7 g~

My commission expires  $#& [ a7/ Xo0:¢ 3
4 i

Pzt
[4]

(Clerk/Notary Publc)

ember/Manager of Limitdd jiability Co@arﬁ/ /Partner)
R -

Zh ,
propdrétiotMember/Manager of Limited Lizbility Company /Pastner/individuzl
s {Avnonicle, £ ngbers,., Aowed M wibe.
iy :
Vi(E Prefidea

lanager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK B

Date received and filed with municipal clerk

~37- 1Y 7= 1Y
License number issued v 4

Date reported to councii/board Date license granted

Date license issued

SigRTure T Clerk(i De?gy Clerk
AT 442 /D 4 49\ LA

VW mnrmin Panartoant ~F Do~



COPY

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Applicant's Wisconsin
i S . - % Seller‘sPermitNumber:456'0000367232—03
Submit to municipal clerk. Read instructions on reverse side. Federal Employer Identification ~q 2 2 04 1 4
For the license period beginning: 07 01 2014 ending: 06 30 2015 = 222
(MM DD YYYY) g (WM DB YY) LICENSE REQUESTED )
(V] Town of o A'It;YPE FEE
TO THE GOVERNING BODY of the: [] Village of { Washington (] Class A beer $
[ ci /] Class B beer $
ity of -
[] Class C wine $
County of Door Aldermanic Dist. No. (if required by ordinance) [T Class A liquor $
CHECKONE [ Individual [J Partnership [ Limited Liability Company | ClassBliauor  |$
[J Corporation/Nonprofit Organization L] Reserve Class B liquor | $
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
P Koyen, Kenneth Walter

1177 Main Road Washington Island, WI 54246

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
President/Member

Vice President/Member
Secretary/Member
Treasurer/Member
Agent p
Directors/Managers
C.1.Trade Name p KK Fiske, Granary, Koyen Collection
2. Address of Premises p 1177 Main Road

Post Office & Zip Code

Business Phone Number 920-847-2121
Post Office & Zip Code p Wash Isl, WI 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, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) Ss wood structure, 24x60 bsmt , 24x22 ldF-)L
5. Legal description (omit if street address is given above): 196 'x330'lot, grass, blacktop, cement, dining reom <+
- a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer, 3!'0#\4{9
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes [¥] No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ........................ (dYes I 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.

ClYes [ 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. ¥l 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] . . . ... ..ottt e e e ¥ Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ... ..........ooo e V] Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 daysforliquor? .............. ... .. ..., VM Yes [ No

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

best of the knowledge of the signers. Signers agree to operate this business accordi el ﬁr\{/v and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each mevmgst\! af?i tr e:;)\ip applicapt must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) ";‘\:x P‘t’é,‘(\’/,’
BT Tt o e A%
SUBSCRI?E_D AND SWORN TO BEFORE ME : §§:':‘\OTAR}""- =
this [ 2= dayor /7B 20l Yf.E iz w
/4 (Clerk/Notary Publc) ";;f/\éi';:-..(@mze},bfq\q;borarWManager of Limited Liability Company /Partner)
My commission expires /4 - 29- 20/ 7 gy NS

I JEA)
s {Rtiditional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date receiveda/%Ied with munici?(derk Date reported to council/lboard o a Date license granted
; Ny,
Gy LY b-12 /%

License number issued® Date license issued

Si ]fure Clerk / Deputy Cler ‘é@
AT-115 (R. 1-12) B 7

Wisconsin Department of Revenue



COPY

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

ficant's Wisconsin g @2 5 s
_ - \ . : Sehera pamit nomber SHCI-00C05 7S 175 5
Submit to municipal clerk. Read mstruc;lons on reverse side. / Federal Employer Idgnicatiop e
" . i 3 : . Number (FEIN): - 2
For the license period beginning: 711 [14 ending: & 34.[[ 5
¢ ° (MM DD YYYY} . (MM DD VYY) LICENSE REQUESTED
: K Town of i TYPE FEE
= FANACHY . [} Class A beer $
THE GOV he: [ ‘Qéﬂ\‘x '*\a"
TO THE GOVERNING BODY of the - Vl‘liage of } (VL, | [N _'(\m "‘/\31 v {> N thass B enr s TG0 00
ra— i City of ) = =
- } [} Class C wine $
County of | f{“ﬁ(é—- Aldermanic Dist. No.  (if required by ordinance) Class A liquor $
pe . A . ; . i m = Cl B i Cf G
CHECKONE & Individual i_| Partnership T 1 Limited Liability Company E‘—f el - $ :.'/,’*[3 b
{1 Corporation/Nonprofit Organization L{ Ropeerclass ¢ fuort 3
L ReRlp P ¢ Publication fee | $
Complete A or B. All must complete C. TOTAL FEE $
A. Individual or Partnership: \
7 Full Name(s) (Last, First and Middie Name) » Home Address - . i Post Ofﬁce & Zip Cod’e_" . )
» Ddelo Does [oiihaan Yood LGS n(dowo Toiauny L 0T 5 42%6

-~ .I o .h 13 q N )
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company )UE 1S ENS 6%// ,6’]""?6‘4/0 Ar I/PST LLC__

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
C.1. Trade Name b NE{SEn0'S A Il BHetpors + Qest L LC Business Phone Number G20 ~S4 1 —~2H G4
2. Address of Premises p Post Office & Zip Code p 5"%? =

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.) PyinRar . Covlrs L2 [—?(_ff’ﬁ sy
§. Legal description (omit if street address is given above):

. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes @ No

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ........................ [ 1ves [A4No
7. Except for questions 8a 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. [(dYes [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.

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) 266-2778] . .. ... ... ...t & Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the

date of invoice and made available for inspection by law enforcement? . ... ... [dYes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for HqUOr? ... ... [IYes [ No

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

best of the knowledge of the signers. Signers agree to operate this business according to4aw 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 /partnershipapplicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) ’

SUBSCRIBED AND SWORN TO BEFORE ME

this b_ - day of ’Ha—(»{ .20 !f_

s (e

P
(Offickr of Corporation/Member/Manager of LITITEd Liability Company /Partner/Individuai;

¢ i ZNo!ary ;)ublci 2 5 (Orfficer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commission expires I { o/

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

TO BE COMPLETED BY CLERK

Date receivedig_d filed, with muniqipal clerk Date reported to coj ncil/board B Date license granted
L& —
—(-1Y L-17-]Y
License number issued Date license issu€d ¢

Siangture of Cl‘erk 1D, puty Clerk et
e C@éﬁ"é/l& Z

Wisconsin Depariment of Revenue

AT-115 (R, 1-12)



ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION Applicants Wisconsin

Submit to municipal clerk.

E‘i:?brzlrl(ién;ﬁ;erldenﬁﬂcaﬁon d@ - 5?& gDi "}.—
For the license period beginning 7’ / 20 f g ;

- . V] Class B beer
TO THE GOVERNING BODY of the: [] Village of p Washington

County of DOOR Aldermanic Dist. No. (if required by ordinance) |[ Class B liquor

1.

~

10.
1.

12.

13.

14.

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfu
edge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the |

icens ranted,
another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers of Limite, ility ! dP mus
access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such sefusal is a misdemeanor if f
SUBSCRIBED AND SWORN TO BEFORE ME '
this _<4R day of 77 e 20 /Y

. Address of Premises P

COPY

LICENSE REQUESTED )
ending 6- 3D 20 TYPE FEE

[] Class A beer
Town of

Class C wine
] City of Caf

[] Class A liquor

[] Reserve Class B liquor
The named  [] INDIVIDUAL (] PARTNERSHIP ,M LIMITED LIABILITY COMPANY Publication fee

(] CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE
hereby makes application for the alcohol beverage license(s) checked above.

Name (individugl/partners give last name, first, middle; corporations/limited liability companies give registered name): p
NpsMsYER L[C

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this a

partnership, and by each officer, director and agent of a corporation or non

liability company. List the name, title, and place of residence of each person.

Title -, Post Office & Zi
LBresident/Member NG 124 (1. '
Vice-PresidertMember 4 Qe Rs ot/ )
SecretargMember = 7S Azios ol Rlsdiletod])s]. &/ SH24&

TreasurerlMA ber
Agent » Eg}bozr AVpeason/

Directors/Manage}s

Trade Name )JE'. Retife Rstrp

PR|h ||| |R|A (P

pplication by each individual applicant, by each member of a
profit organization, and by each member/manager and agent of a limited

Code

Business Phone Number - S§0L

ol Post Office & Zip Code P : S

Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server
training course for this license Period? . .............. i Yes [ No

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ..................... .. ..., (] Yes g No
Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this, busipess?. .. ............ ] Yes No
(a) Corporatellimited liability company applicants only: Insert state _l\lLS_CQN&AL and date &
(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?. .............. ,@ Yes [J No
(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or

agent hold any interest in any other alcohol beverage license or permitin WISConsin? . ... ..ot [JYes [No
(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)

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 recqrds. (Alcohol beverages

may be sold and stored only on the premises described.)Caf&_sg‘:ﬁm_‘%_ﬁb%_mghlhﬁa.

Legal description (omit if street address is given above): ' J

(a) Was this premises licensed for the sale of liquor or beer during the past license year?. . ...............ooviirineie i, [ Yes @(No

(b) If yes, under what name was license issued?

Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5)
before beginning business? [phone 1-800-937-8864]

Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as th%hown in
Section 2, above? [phone (608) 266-2776] &~ 7 SO g Yes [ No

. e 9o
Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries ﬂpu ? /ﬁ Yes [ No

an t best of the knowl-

; rﬂwsn o

agenof Limited Liability Company/t TV

el o LAE

(Clerk/NotgryPuplic)

-
My commission expires 4RO 7

TO BE COMPLETED BY CLERK )
Date received and filed Date reported to council/board Date vrovisional license issued Signature of Clerk / Deputy Clerk

with municipal clerk - 57,. ' v

_ 12 1Y .
Date license granted Date license issued 1 [icense number issued ) W
AT-A06 (R. 1-12)

# Wisconsin Department of Revenue



APPLICATION FOR TEMPORARY @@’P¥S B” RETAILER’S LICENSE

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

FEE $ 10.00 Application Date: 06/02/2014

] Town [ Village [Jcity 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.
A Temporary "Class B" license to sell wine at picnics or similar gatherings under s. 125.51(10), Wis. Stat.

at the premises described below during a special event beginning 08/30/2014  andending 08/31/2014  and agrees

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

1. ORGANIZATION (check appropriate 5ox) { | Bona fide Club || Church || Lodge/Society /] Veteran's Organization || Fair Asscciation
(@) Name American Legion Post 402
(b) Address 1254 Main Rd.

{Street}

(¢} Date organized

V1 Town  [] Village D City

(d) if corporation, give date of incorporation

{e) Names and addresses of all officers:
President B111 Nauta - Commander
Vice President Ken Henning - Adjutant
Secretary -~

Treasurer

() Name and address of manager or person in charge of affair B111 Nauta, 731 Main Rd.

2. LOCATION OF PREMISES WHERE BEER AND/OR WINE WILL BE SOLD:
(a) Streetnumber 1254 Main Rd.

(b) Lot Block
(c) Do premises occupy all or part of building?

{d} If part of building, describe fully all premises covered under this application, which floor or floors, or room or rooms, license is to
covel: To cover ingide building and outgide grounds

3. NAME OF EVENT

(a) Listnameoftheeveni American Legion Labor Day Fish Boil
(b) Datesofevent 8/30/2014 and rain date set for 8/31/2014

DECLARATION

The Officer(s) of the arganization, individually and together, declare under penalties oflaw that the information provided in this application
is true and correct to the best of their knowledge and belief.

American Legion Post 402

(Name of Organization)
¥

P /ZL»A/”, . . A e ;
Officer %WMVW Cfficer %’ J’L-' ~ /"’/“*g
/{Signayzef/ (Signature/date}

Officer Officer

(Signature/date) (Signature/date)
Date Filed with Clerk 6 - C/ - /S/ Date Reported to Council or Board é - ]7’/ (/
Date Granted by Council License No.

AT-315{R. 4-08) Wisconsin Department of Revenue



APPLICATION FOR TEMPORARY CLASS “B”i“CLl@@RMS LICENSE

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

FEE $10.00 Application Date: 06/02/2014
Y1 Town ] village Clcity of Washington County of DooOT

The named organization applies for: (check appropriate box(es).}

A Temporary Class "B" license fo sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis, Stats.
A Temperary "Class B" license to sell wine at picnics or similar gatherings under s. 125.51(10), Wis. Stat.

at the premises described below during a special event beginning 07/05/2014  andending 07/06/2014  and agrees

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

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

(@) Name American Legion Post 402

{(b) Address 1254 Main Rd.
(Street)

{c} Date crganized oL} e | Nkege D o

{d} If corporation, give date of incorporation

(e} Names and addresses of all officers:
President B11l1l Nauta - Commander
Vice President Ken Henning - Adjutant
Secretary —

Treasurer

() Name and address of manager or person in charge of affair B111l Nauta, 731 Main Rd.

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

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

3. NAME COF EVENT

(a) Listname ofthe event American Legion Independence Day Fish Boil
(b) Datesofevent 7/5/2014 and rain date set for 7/6/2014

DECLARATION

The Officer{s) of the organization, individually and together, declare under penaities of law that the information provided in this application
is true and correct to the best of their knowledge and belief.

American Legion Post 402

- 2 ~ (Name of Crganization)
A e . . / 2 'l
Officer _Lonnad 2T KL u vizor? Officer __ LA f 1~ [~ (el
7 /s/'énaMe/dmy v (Signature/date)
Officer Officer
(Signature/date}

{Signature/date)

Date Filed with Clerk 6 - V/ / ‘/ Date Reported to Council or Board é e / 7’ ’ L/

Date Granted by Council

License No.

AT-215 (R. 4-09} Wisconsin Department of Revenue



APPLICATION FOR TEMPORARY CLA@@EM RETAILER’S LICENSE

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

e s ApplicationPate: 05/12/2014

¥ Town 1 Village [lcity of Washington County of DooOX

The named organization applies for: (check appropriate box(es).)
' A Temporary Class "B" license to selt fermented malt beverages at picnics or similar gatherings under s. 125.28(8), Wis. Stats.
I 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 il / 7' and ending 01,4_ / ff 2o/ 5/ and agrees

to comply with all laws, resolutions, ordinances and regulations (stat, fedqf,Zl or local) affecting thefale & fefmented malt beverages
and/or wine if the license is granted.

1. ORGANIZATION (check appropriate box) (% Bona fide Club || Church [ | Lodge/Society || Veteran's Organization | | Fair Association
(@) Name Washington Island Lions Club, Inc,
(b) Address 2142 Old Indian Point Rd. Washington Island, WI 54246
{Stel V] Town [ 1 Vilage [ | City

(c) Date organized /4Ly /s

{(d) If corporation, give date of incorporation

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

() Names and addresses of all officers:
President Hamilton Rutledge

Vice President N/A
Secretary _Jeffrey Heal

Treasurer JOhn W. Rader

(g) Name and address of manager or person in charge of affairr_John Rader - 2142 0Old Indian Point
Rd. Washington Island, WI 54246

2. LOCATION OF PREMISES WHERE BEER AND/OR WINE WILL BE SOLD:
(a) Street number

(b) Lot Block
(c} Do premises occupy all or part of building?
(d

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

3. NAME OF EVENT

(a) List name of the event F/\/ — E\/ F‘Z%/\, 60 /b /

(b) Dates of event \Tw(cl/ 19 ’ 2014

DECLARATION

The Officer(s) of the organization, individually and together, declare under penalties of law that the information provided in this application
is true and correct to the best of their knowledge and belief. . A
WAshington Island Lions Club

q ] . / -
Officer __\. /)[ > dz7/ Zd/y Officer___ /m :
% Wa@ / / / t/ (Signature/date) 4
Officer ,l// 7 5 / 2 S?// £ Officer
7 / U Y™ (Signature/date) (Signature/date)
Date Filed with Clerk ) Date Reported to Council or Board

Date Granted by Council License No.

AT-315(R. 5-11) Wisconsin Department of Revenue



APPLICATION FOR TEMPORARY CLAS@’@ByRETA!LER’S LICENSE

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

FEE $ Application Date: 05/12/2014

X Town 1 village Clcity of Washington County of Door

The named organization applies for: (check appropriate box(es).)
V. A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(8), Wis. Stats.
[ i 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 and ending and agrees

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

1. ORGANIZATION (check appropriate box) i__:"-z/Bona fide Club [ Church [ Lodge/Society [ | Veteran's Organization [ | Fair Association
(a) Name Washington Island Lions Club, Inc,
(b) Address 2142 0ld Indian Point Rd. Washington Island, WI 54246
(Street) ) vV T ™1 Vil 1 Cit
/ V1 Town [ Vilage [ | City
(c) Date organized / 7 ‘ng <

(d) If corporation, give date of incorporation

(e) If the named organization is not required to hold a Wisconsin seller's permit pursuant to s. 77.54 (7m), Wis. Stats., check this
box: |
() Names and addresses of all officers:
President Hamilton Rutledge
Vice President N/A
Secretary Jeffrey Heal

Treasurer JOhn W. Rader

(g) Name and address of manager or person in charge of affair: John Rader - 2142 0ld Indian Point
Rd. Washington Island, WI 54246

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

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

3. NAME OF EVENT

(a) List name of the event De;z?LKS P p&:ﬁr /6501.4464%0 (D Dé@@/)
(b) Dates of event g/a 3// 9\0/ </ V4 : ,

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.

g %’ (Name of Organization)

Officer _\_/ftyn /7/( * é); 27/261/)/( : OfﬁcerC ,Lmo%/&) C ;; i g
W '7"9 ture/date) L S =  (Signature/date) ’

Officer // ‘ ) /> g// 74 Officer

y // {Signature/date) (Signature/date)

WAshington Island Liops-Club

Date Filed with C'Ierk Date Reported to Council or Board
Date Granted by Council ] License No.
AT-315 {R. 5-11)

‘Wisconsin Department of Revenue



APPLICATION FOR TEMPORARY CLASS “p\éTAlLER’S LICENSE

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

FEE § Application Date: 05/12 /2014

X Town [ Vilage lcity of Washington County of DOOT

The named organization applies for: (check appropriate box(es).)

Y| A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(8), Wis. Stats.

[ A Temporary "Class B" license to sell wine at picnics or similar gatherings under s. 125.51(10), Wis. Stats.

at the premises described below during a special event beginning CZL(W»VL / é and ending Geee i/, 200 and agrees

to comply with all laws, resolutions, ordinances and regulations (state, t&eral or local) affecting the sal& of fefmefited malt beverages
and/or wine if the license is granted.

1. ORGANIZATION (check appropriate box) [ Bona fide Club || Church || Lodge/Society || Veteran's Organization || Fair Association
(a) Name Washington Island Lions Club, Inc,
(b) Address 2142 0Old Indian Point Rd. Washington Island, WI 54246
(Sirest)

[} vilage [ City

(c) Date organized / ?4@ /5
(d) If corporation, give date of incorporation

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

() Names and addresses of all officers:
President Hamilton Rutledge

Vice President N/A
Secretary Jeffrey Heal

Treasurer John W. Rader

(g) Name and address of manager or person in charge of affair,_John Rader - 2142 0ld Indian Point
Rd. Washington Island, WI 54246

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

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

3. NAME OF EVENT

(a) List name of the event IS /a " cJ /:a i\ im

(b) Dates of event /ﬂ /6 ,//4/
/

DECLARATION

The Officer(s) of the organization, individually and together, declare under penalties of law that the information provided in this application
is true and correct to the best of their knowledge and belief. . ,
WAshington Island Lions Club

R (Name of Grganigation} ;
Officer ﬂgf\ 7/( /@’L Of/"??/ i 5/ Ofﬁcerf M Eﬁ:

(Sjgnature/date)

; (Signature/date)
| Wt shs/

2 2 .
officer _ LA 28/ /1% Officer
~ / U V{Signature/date} (Signature/date)
Date Filed with Clerk Date Reported to Council or Board
Date Granted by Council License No.

AT-315(R. 5-11) Wisconsin Depariment of Revenue



