RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION it Noz [FEIN Numbar:

Aﬁaﬁ&&e!’?r‘; Pe.rm 0.2 | FE/ r -
Submit to municipal clerk. Rear inetruntiane an raverse side. = ;s Q;i%is?réz)gw -OA
. . I ’ - . p LICE
For the license period beginning O7 / ] / 2015 ending: 0b/50/420/@
(MM DD YYYY) (WM DD YYYY) T e b‘Zalr’E . FEE
Town of .
TO THE GOVERNING BODY of the: [] Village of} WASHLGGEON oy o & ",'@ i :
O City of k E %’ass wing
Door Y . os? 0 B Class A liquor $
County of Aldermanic Dist. No. (if required by ordinance) [ Class B liquor $
CHEGK ONE [ Individual [] Partnership | Limited Liability Company | J Reserve Class Bliquor _|$
. ; A 5 ORI 3+ T T e ~4::mnwm
[ Corporation/Nonprofit Organization = blicationr;gg hillh :
u
Complete A or B. All must complete C. TOTAL FEE $
A. Individual or Partnership:
Full Name(s) (Last, First and Middie Name) Home Address Post Office & Zip Code
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p Hotel Washington & Studio; LIC

Address of Corporation/Limited Liability Company (if different from licensed premises) p 1051 0ld West Harbor Road wWash
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

.T'ﬂe Jean He lenga'%ék‘%sm iddie Name) 2400 Madl‘ebr."%e ﬁfgrﬁses, Napervil lgo,St %Tceeabg% gOde

President/Member ) . .

Vice President/M emwmmmmmmw

Secretary/Member Tomﬂmmmm
Matthew John Kokes 24077 Pear Tree Circie;, Plainfield InL 60585

;’::nstu:ﬂg%‘ﬂby@r Younyg

Directors/Managers - . . 5 A

C.1. Trade Name pHOTEL Washington & studio 920=847=3010

" Business Phone Number
2. Address of Premises p J 4 B Post Office & Zip Code p 34246
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, cons ion, and/or storage, of alc
(Alcohol beverages may be sold and stored only on the premises described.) LHES ﬁlgné{;%f’r g8

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 fullyon reverseside ........................ Yes No

7. Except for questions 6a and 6b, have there been anges i answers to the guestions as submitted by, on.yo
last application for this license? If yes, explain. ﬂ&h B%mé‘ ﬂéehange r%m tﬁnasaﬁlng{:gn ﬁ'g{e"l [g [ Yes

[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. Myes [ONo
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] . . ... ...\ttt e e @ Yes [INo
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? . ... ... ... . ... ... ... MYes [INo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for iquor? .. ............o.vveieeunnnn.. [OYes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),

if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

) (. <_»\C g \‘L e )w-go;\
SUBSCRIBED AND SWORN TO BEFORE ME \%’M {id E (/[/ - e /
) ) . ar fod
this 2" day of PRI 0 1S 4@/1\/1,\, g J& e,l«é/"f,'
/t OFFlC l A L SEAL tiol g/Manager of Limited’!_iability Company /Partner/individual)
; - { : & AL :
- [Cleri/Notary Public) STEVEN—B.—GA-RNE]T Normcaries; .’ Bl beriiia

: Y
My commission expires\V 2 = 5= 20 140§ NOTARY PUBLIC, STATE OF ILLINOIS |

[0
) MY COMMISSION EXPIRES 2-5-2016 Sacaea Partner(s)/Member/Manager of Limited Liabilty Company it Any)

TO BE COMPLETED BY CLERK

Date received and filed (wi municipal clerk Date reported to council/board — Date license granted
‘ —(0-/5 5 -19-2d/5
License number issued Date license issued M S'Vétur of Clerk / Deputy Clerk
v e f—
ATA15 (R 1244}

o %nnﬁh Nenartmant nf Ravamia

2 odirhin O nels 2 Var pwon Mnorinls o1 06



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Applicant's Wi Seller’'s Permit No.: |FEIN Number: B
Submit to municipal clerk. Read instructions on reverse side. 454, -6 3 6 90barct3| 29~ 227 &4 23]
LICENSE REQUESTED
For the license period beginning: J, ] v /205 ending:- -.)Uwur 3¢ Qa/é" 4
(MM DD YYYY) M oD YYYY) _— - " bTYPE " FEE:
Town of 3 kJ L
TO THE GOVERNING BODY of the: [ Village of & Washin 47‘00 ' s Slass B besr $
O] City of ] Class C wine $
, . o _ ] Class A liquor $
County of EQQE : Aldermanic Dist. No. (if required by ordmance) Class B liquor | 3
.. ) e TR ‘“’*Wﬁ %
CHECKONE [] Individual [] Partnership K] Limited Liability Company & AR L DU, et
[ Corporation/Nonprofit Organization il (_Wm,e orily) winery |3
) 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
b ljik FAANK IS 7637 he hewy N SUN_BRAIRIE g1, 52556

Full Name of Corporation/Nonprofit Organization/Limited Liability Company p 1 HE  IDDLE  3AR ] 11 C
Address of Corporation/Limited Liability Company (if different from licensed premises) p [ L3 4 MAILY RoAD
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) .__ Home AddressRD Post Office & Zip Code

President/Member Aﬂ}@EL//UE‘; GMDL& I 1339 /77!9‘/‘/'/ \UASH" Ib Ldf 579-%
Vice President/Member ALK 3G i /.

Secretary/Member

Treasurer/Member\C/‘ @ Z.ALNE (BRNE IL 64 Crew/)piy qj&ﬁ’fd Pcy (,'1,46# IS Wi 573%
Agent p DNEELINSE (. _GoaDlEl
Directors/Managers
C.1. Trade Name p__{ H’t Mipod LE  RHR // [ LC Business Phone Number __ 7 & 87‘7'7 380 y,
2. Address of Premises > /1239 MAIW  PoAD Post Office & Zip Code p ((JAS H. IS5, Ié SY s

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

. Fremises 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, consumptlon and/ors orage of alcohol beverages
(Alcohol beverages may be sold and stored only on the premises described.)

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

B z;'/m./

nd records /
r pp-cool

- 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
taws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes [X No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverseside .................... ... . [ Yes E 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.

[JYes HXINo

. 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.

X Yes [HNo

S. 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] .. .. ... ...t g [j No

10. Does the applicant understand that alcohol beverage invoices must be kept at thq
date of invoice and made available for inspection by law enforcement? ... ........... .. ...... : O wo

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liqu B No

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

best of the knowledge of the signers. Signers agree to operate this business accordmg to Iaw.
if granted, will not be assigned to another. (Individual appllcants and each mgy
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

this X day of MA!RCJH’ .20 )5S
a@fl} Qe A

4

(Clerk/Notary Pyblic)
My commission expires ’7/?5 /2 o/S5

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

er of Un/w;ty Ccmpa-ny /Pertnerﬂnarwduel) .
Lv./ F-2Z7 -—/ /5~ X

Date reported to council/board Date license granted

License number issued

Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 12-14) Wiscensin Department of Revenue



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

F;/ahcanfs Wi Seller's Perm(t No.: FEI'\\ Number:
Submit to municipal clerk. Read instructions on reverse side. :
LICENSE REQUESTED p
For the license period beginning:  Ji& /:,3(3/75/5’ ending:- &4 - >
7(VM DB YYYY) TYPE FEE:
m Town of , [1 Class A beer $
TO THE GOVERNING BODY of the: [] Village of & /i dstl/ A& 72N @'_C'ass B beer $
O] Gity of 4 : - [A Class C wine $
o o ¢ 170188 A liquor $
County of 0(1’7)2 : Aldermanic Dist. No. (if required by ordm@nc?i ¥oss B liquor 5
. = N
CHECK ONE [ Individual [ Partnership " Limited Liability Company L] Reserve Qlass Bliguor - _ 1%
[J Corporation/Nonprofit Organization [ classB (W'n? only) winery |$
- e Publication fee $
Complete A or B. All must complete C. TOTAL $
A. Individual or Partnership:
Eull Name(s) (La st First and Mldae Name) . Home Address Post Office & Zip Code
> ANDER Lc
B.

Full Name of Corporation/Nonprofit Organization/Limited Liability Company ) /}/}G’)?ﬂ/{fvff Ll C

Address of Corporation/Limited Liability Company (if different from licensed premises) p /Y75 4 71/EF /Qa/ ey ek /55’2%
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
Prssideht/Member Edoar~ ANpEdsen, 167/ Detorit et lal LUA S I ) [5fadi 47 544‘2‘/5
Vice PresiteriMember TMARTIN ¢ Aninesnkl . 1677 Helrir? /!,/,ax//f’fi’ﬁé G _
SecretafyMember _ A=/ prz e ved , 475 Azioe /B 2 77
Treasurer/Member &/g e E ey 7R “ it #

Agenth  EDeAR ANDERSON ST jetit peETEReT HARFer) ED i i

Directors/Managers
C.1. Trade Name b__AC Foti Y57 1o ‘
2. Address of Premises p_ /35 A iPLoRT PA.

Business Phone Number _%20) 737 ﬁ@é’g

Post Office & Zip Code » JMIYMEITp s St oo 2 ST
3. Does the applicant understand that they must purchase alcohol beverages oniy 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, consumption, and/or storage of alcohol peverages and rec o rds.
(Alcohol beverages may be sold and stored only on the premises described.) (41,5784 & (et /ﬁ/ /p{#fﬁfw 24 f7§z “"/,’?fﬁzfy _
5. Legal description (omit if street address is given above): and et e Premisé cons: Sﬁ"l‘-; of 21 4c¢ 72 ¢
6. a. Since fiting of the last application, has the named licensee, any member of a partnership licensee, or any member, ofﬂoer
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
taws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [] Yes IQNO
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ [ Yes /AE' 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 [JNo
S. 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] . . . .. ..ot ttt et e e /[E:Yes [Ci 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? . ... ... ... ... Yes [ o
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 daysforliquor? . ......... ... .. ... .. ... ... [ Yes JS:NO

REAL CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s)

if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWOR TO BEF&mEe L l@{gﬁﬁg §*§

this 34 day of

(>‘ﬁ/mu0<£

My commission explres ﬁwwbho %fa‘iﬁ g% %}lﬁ g@ﬁ

TO BE COMPLETED BY CLERK

Date received a[d filed with municipal clerk

IDate reportedzc cil/board Date license granted
4124115 alis

License number issued

% gg orpgralionine rager of Limited Liability Company /Partner/individual)

Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 12-14)

Wiscensin Department of Revenue



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Applicant’s WI Seller's Permit No.: | FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. 456000002057403 |36-1427674
CE TED
For the license period beginning: 07 01 2015 ending: %130 /9 016 LICENSE REQUESTED )
(MM DD YYYY) (MM DD YYYY) TYPE FEE
) Towii of [] Class A beer $
TO THE GOVERNING BODY of the: [ ] Village of $ Washington . [/] Class B beer $
O City of ’ Y == ] €lass C wine $
c ¢ o ug == ¥ Class A liquor $
ounty of Door Aldermanic Dist. No. (if requxred by ordn nge) Class B liquor $
CHECKONE [ Individual  [J Partnership [ Limited Liability Company % Reseive Ciass BIIQUOE. 13
Y] Corporation/Nonprofit Organization ) ChSE T uiiis or;'y) winery 2
—— T ————] c——sRuplieation foe
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

Full Name of Corporation/Nonprofit Organization/Limited Liability Company p Shipyard Island Marina, Inc.
Address of Corporation/Limited Liability Company (if different from licensed premises) )
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 Andrew J. Munao, Sr 553 Forestview Rd, Washington Island, WI 54246
Vice President/Member Louis A. Munao,Sr 1421 Buckridge Ct, Washington Island, WI 54246
Secretary/Member Bonnie D. Munao 553 Forestview Rd, Washington Island,WI 54246
Treasurer/Member Andrew J. Munao, Jr 752 Fawn Ct, Washington Island, WI 54246
AgentpAndrew J. Munao, Sr. 553 Forestview Rd,Washington Island, WI 54246
Directors/Managers Andrew Munao, Sr, Bonnie Munao, Louis Munao,Andrew Munao, Jr
C.1.Trade Name pSailor's Pub Resturant Business Phone Number 920-847-2105
. Address of Premises p 1475 South Shore Drive Post Office & Zip Code p Washington Is54246

- Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? V¥l 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, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) Storage Bldg, Deck, Dock, Restaurant
5. Legal description (omit if street address is given above):

- a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes [¥] No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ [(JYes [ 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.

[JYes [V 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. V]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] . . . . . oo v ottt e e e, Yes [] No

10. Does the applicant understand that alcohol beverage invoices must be kept TgWed lv-r.em T a‘o;ggy%ars from the

date of invoice and made available for inspection by law enforcement? . ... B&ARRAEE W& Bms S95E 408 T TEIT V] Yes [ No
........... ».-ﬂ [JYes [/ No

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for“

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states tha eai@ above que
best of the knowledge of the signers. Signers agree to operate this business according t
if granted, will not be assigned to another. (Individual applicants and each member of a ? ﬁ

of Limited Liability Companies must sign.)

* 4 ualis

SUBSCRIBED AND SWORN TO BEFORE ME
this 0“1[ day of Py [ ,20/{

/ﬁ&m& LQ N0

(Clerk/Notary Public P
My commission expires  O&f /2 —f <
TO BE COMPLETED BY CLERK f
Date received and filed with municipal clerk— Date reported to council oard Daté license granted
(L7575 19- 15
License number issued Date license issued

Siere onlerk 1 Deputy i erk Z
AT-115 (R. 12-14) Wiscéhsin Department of Revenue



7.0
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION d

Applicant's Wi Seller’s Pgmit N, 4 %\J ?umpxzr- " . .
Submit to municipal clerk. Read instructions on reverse side. DOLO000 [552¢ -tS¥ Y03/
. . N . LICENSE REQUESTED
For the license period beginning &7 /DI /2 015 endlng:a/'.’»o / 2016 S - 4
(MM DD YYYY) (i DD YYYY) TYPE FEE
] Townof [¥] Class A beer $
TO THE GOVERNING BODY of the: [] Village of 4 Washington L] Class B beer $
O City of 77 ) [[O%ass c wine $
£ D | i Dist. N . N . 1 Cgss A liquor $
County of Door Aldermanic Dist. No. (if required by=erdinanc ] Class B fiquor 5
CHECK ONE [] Individual [] Partnership [ Limited Liability Company | Reserve Class Bliquor _|$
V] Corporation/Nonprofit Organization — [] Class B (_Wm? only) winery |$
” 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

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p Brothers Too of WI, Inc.
Address of Corporation/Limited Liability Company (if different from licensed premises) p 1929 Town Line Rd
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
PresidentMember Mack Henery Gunnlaugsson 1929 Town Line Rd Washington Island WI54246
Vice President/Member
Secretary/Member James Russell Gunnlaugsson 1249 Aznoe Rd Washington Island WI 54246
Treasurer’Member James Russell Gunnlaugsson 1249 Aznoe Rd Washington Island WI 54246
AgentpJdames Russell Gunnlaugsson 1249 Aznoe Rd Washington Island WI 54246
Directors/Managers
C.1. Trade Name prothers Too
2. Address of Premises p 1929 Town Line Rd

Business Phone Number 920-847-2282
Post Office & Zip Code p Washington 54246
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ¥iYes [dNo

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 alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described) Frame 26 X 40 New 24 x 60

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 Wiscensin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [dYes [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 fully onreverseside ........................ [(IYes [ 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. [lYes [V 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. M vyes [ONo
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] . . . .. ..ottt s V1 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? . ... ... ... ... . i ™ Yes [1No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ............... ... ... .... [OYes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.)
SUBSCRIBED AND SWORN TO BEFORE ME m
this &5 dayof MOureh 20 15 ; )y Aeps404 e/ |
imse & phggng > e =y

d ( Cler/tt\/totary Public) P Giicer of Corporation/ilember/Manager of Limited Liability Company /Partner)
My commission expires ah | 2009

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

TO BE COMPLETED BY CLERK

Date received and filed l/vﬁ municipal clerk Date reported to council/board Date license granted
5 - /5 _
License numer issued Date license issued SiT?Ure Qj] Clerk / Dep lerk
Y4 A (1r—
':[z(lfd_ui £ LA AT

AT-115 (R. 12-14) widconsin Department of Revenue



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

llcants eller Pe it FEL umber: P
Submit to municipal clerk. Read instructions on reverse side. 7 ;X/ V/m / A‘ 7\ f .3 ,
For the license period begmnlng:,/,g 7‘(A/ ,(7/’,[5‘ ending? Ve ) /2 LICENSE REQUESTED bﬂ [%@J

(MM DD YYYY) TYPE FEE:

K] Town of

o
P

(MM, D YYYY) ]
] Class A beer

TOTALFEE

¢
' . (i f .L o 4 .

TO THE GOVERNING BODY of the: [] Village of /52,/&97!/7/[/’“/5/7 | Class B beer 5

[ City of [Class C wine $

N ==, w=th § Clgss A liquor $

County of U{hp ,}\ - Aldermanic Dist. No. (if required by ordmance) ﬁ%\‘@g:s 5 Iic;uor €

CHECKONE [ Individual [ Partnership [] Limited Liability Company 3 S Reserve Cl'ass B quuor $

Corporation/Nonprofit Organization Class B (_Wlne only) winery |$

. Publication fee $

Complete A or B. All must complete C. : s p

A. 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 b Ka_p.s Hg)um < blu,pju)/)to[ &Sflll)lhd’ Lnc
Address of Corporation/Limited Liability Company (if different from licensed premlses) b

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

Title c. Middle Name) Home Add 2SS Post Off‘c & ip ode
President/Member f{(c VA /? //“ 6‘( f'}/}/) 3 LY ; 5L ?Z
Vice President/Member A/7- 417’ (57 ///g'/f)//if/l' < N7 / C/(f/‘f;”’ /7)/7 ’/ /<’// 15,}5)\} (%94 _
SecretaryMember ALZS AN AL CTOL P ik S =y 29,78
Treasurer/Member //', /4 AL/?/? /?//‘/// Lfitl/r//ﬂ ,/'{}‘}g/}\‘ AOX S+,'7 SR ;é.
Agent p :

Directors/Managers

C.1. Trade Name })////7( /77//[2’7/ f‘5/7/ﬁ§///7 [[(! //Z‘ @:f\'/." Busmess Phone Number _7 =2/ ~’9%7“/3///” @
2. Address ofPremlsgS 3 %% / 4/14//}5 / %77& / / ////(fé/?q S Post Office & Zip Code p . éﬂ}b

. Does the applicant understand that they must purohase alcohol beverages only%n’( Wisconsin wholesalers, breweries and brewpubs’7 D 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, con

ptlon/and/or storage of alcohpl beverdges and pecords/
(Alcohol beverages may be sold and stored only on the premises described.) /B] Z{f {{7/7? 72 /‘/5’ 0///°// &/[//ﬂ

5. Legal description (omit if street address is given above): 7 7{—/’

)
-a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer, /j// ;/f/g( /—ffﬂ
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization

é L
licensee been convicted of any offenses (excluding traffic offenses not related to aicohol) for violation of any federal RCS ﬁ ! ﬂ '
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [] Yes /K] No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) agamst the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side .......0 0 . ... ...... c.. Ovyes E(No

. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your i ;
. [ Yes JXLNO

last application for this license? If yes, explain.

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or 7
Franchise Tax return ofthe licensee? If not, explain. ] Yes E No
8. 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) 268-2776] . . . .. ..o\ttt JZQ Yes [j 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? . ... ... ... . .. m Yes

D No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for iquor? . .. ....ooooerie .. [ Yes /@ No

m.
REAL CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant st@.ﬁs‘}m K
best of the knowledge of the signers. Signers agree to operate this business accordin g

if granted, will not be assigned to another. (Individual applicants and each member of*
of Limited Liability Companies must sign.)

SUBSCRiBED AND SWORN TO BEFORE ME z
this \Z) day of s Anl 2015

Aol S Mon § o

(CIerR/NotaryPubl:c) ! '
My commission expires - L% -~ DO | e o

above questions has been truthfully answered to the
ts and responmb!llhes conferred by the license(s),

TO BE COMPLETED BY CLERK "
Date received apd filed with munieipal cierk Date reported to council/board
/ 3

License number issued Date license issued

ngi\f'turezf Clagk / i;uty Clerk
AT-115 (R. 12-14)

Wiscensin Department of Revenue

Date license granted




RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

hcants Wi Seiler’s Permit No.: i FEIN Number: PP }D
) - . . (L4140
Submit to municipal clerk. Read instructions on reverse side. ‘i CC@D..ﬂ 517%-33 | 12 H%‘-'*DS >
E EQUE
For the license penod beginning: 07 01 2015 ending: 06 30 2016 LICENSEREQUESTED b
@miop yvyy) T T WMBEYYYY) T | TYPE FEE
V] Town of ] Class A beer $
TO THE GOVERNING BODY of the: [_] Village of} Washington Island A Class B beer .
] ity of eV =N .Class C wine $
c fD Ald ] Dist. N frequired, “7{8 1 ih v -
ounty of Door ermanic Dist. No. (if requnred.‘tﬁg izsga Cgss B liquor $
CHECKONE [/} Individual [ Partnership [ Limited Liability Company | == Reserve ClassBliquor __$
] Corporation/Nonprofit Organization L Class B (wine only) winery |$
: 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
pRobin Ditello 1201 Main Road Washington Island 54246
g

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. 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 }Nelsen 's Hall, BittersPub&Rest LLC Business Phone Number 920-847-2496

. Address of Premises p Post Office & Zip Code p 54249
. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? V] 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, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described) Main bar,walkincooler,2acres,cellar

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

w N

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 [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 fully on reverseside ........................ [1Yes [/ 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. [lYes [/l 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 [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] . . . .. ..ot it ¥ Yes []No
10. Does the applicant understand that aicohol 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? ... ... .. ... ... V] Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ............. ... ... ........ [1Yes [/ No

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the applicant stat
best of the knowledge of the signers. Signers agree to operate this business accordin
if granted, will not be assigned to another. (Individual applicants and each member of
of Limited Liability Companies must sign.)
SUBSCRIBED AND SWORN TO BEFORE ME

5 L]
this 15 dayof AP 2015
&J‘/M rr A

My commission expires

the above guestions has been truthfully answered to the
law and)that tharights and responsibilities conferred by the license(s).
artnership applicarf must sign; corporate officer(s), members/managers

e A o.M 0
(Officer of Corporation/Member/ManageY bf Lintited Liability Company /Pariner/individuai)

!( ClﬂdNo{ary Public) q (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

/

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

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date repodedg)uuncd/bsard Date license granted

L/‘,. /5'4_ //é\/ /z) Siggature of Clerk / Deppty Clerk
Vol e e

License number issued Oate license issued
‘ﬁllsconsm Department of Revenue

AT-115 (R. 12-14)



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Applicant's WI Seller’s Permit No.: | FEIN Number:
Submit to municipal clerk. Read instructions on reverse side. YSE - eof~tif-if-0)  §oi-oxy $T7¢
. . . : E
For the license period beginning: 05 01 2015 ending: 10 01 2015 LICENSE REQUESTED )
(MM DD YYYY) (MM DD YYYY) TYPE FEE
V] Towin of [] Class A beer $
TO THE GOVERNING BODY of the: [ ] Village of { Washington [/] Class B beer $
[ City of o~ Class C wine $
o N—— A ] Cids$ Affiquor $
County of Door Aldermanic Dist. No. (if required by o’@‘:r_‘_\iygm [ Ciass B liquor $
CHECKONE [] Individual ~[J Partnership [ Limited Liability Company | Reserve Class B liquor _|$
[¥] Corporation/Nonprofit Organization L] Ciass B (wine only) winery |$
—— Publication fee $
Complete A or B. All must complete C. TOTAL FEE s

A. Individual or Partnership:

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

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p
Address of Corporation/Limited Liability Company (if different from licensed premises) b
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
PresidentMember James Charles Rose 1707 Lake View Rd PO Box 75 54246
Vice President/Member
Secretary/Member
Treasurer’Member Jeannie Gunnlaugsson - 1455 Townline Rd 54246

AgentpJdames C Rose
Directors/Managers

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

Business Phone Number
Post Office & Zip Code p 54246
. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? []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, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) Town Ball Shed

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

- a. Since filing of the last application, has the named licensee, any member of a partnership 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 [/ 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. ¥ Yes [JNo

9. Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (608) 266-2776] . . . .. ...ttt 1 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? . ] No

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 3(1@%‘161&' j%j g /] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant stat th g,e 8legtions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to ﬁ e fig gﬁ@gﬁponsibilities conferred by the license(s),

if granted, will not be assigned to another. (Individual applicants and each member of a partnership appficant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO PEFORE ME State Of Wisg&ﬁigﬁ

this, _ AZ day of )‘fﬁh/ 1,20 fs %_ ESP
(7< 4 (Qffgs r/Manag ofLimitabiIity Company /Partner/individual)
oBmae e ,

v [V4 ﬁlirk/l\lotary Public)
My commission expires W i 20/ ﬁ

TO BE COMPLETED BY CLERK
Date received ancXIT with mpinicipal clerk Date reported to c

20215 sliala015

License number issued

= 4 oo e : a
ger of Limited Liabilj

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

Date license granted

Date license issued Signature of Clerk / Deputy Clerk

AT 44K (D 49 44\




C : LICATION FOR AN “OPERATOR’S LICENSE
O P to Serve Fermented Malt Beverages and Intoxicating Liquors _

2 -
Washington Island, WI  _ & / 30 , Qol>
Month Year

===, The undersigned, do hereby respectfully make application to the local governing body of the Town of Was}ﬁhggog County of Do o,

Wisconsin for a License to serve, from date hereof to é / 3 o ,20./ 7 , inclusive (unless sooner revoked), Fermenteck Malt

Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68(2) of the Wisconsin Statiates 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, affectmg the sale of such beverages and liquors if alicense be granted to me.

I certify that I am 55 years of age. Date of Birth o2, /¢ //‘?QQ &/7&’)‘ d KM’M’W

Signature of Applicant

Answer the following questions fully and compietely:

Name of Applicant CP”UO /< '4/7/1. %{m\éf'\

(First)

Address of Applicant 1403 G‘G(SO/I ko TOUJ}'L I/ &/45%//5 79"(_ Z/Qﬂb{ W/— {1/2¢é

Is application new or a renewal?_/ < 71 EX/™™ ren émé

If renewal (within the past 2 years held a Class “A”, “Class A”, Class “B”, or “Class B” license or Perrmt or a manager’s or operator’s
license), where was the privilege obtained? ( City ) 7‘7&{1 " o d S ﬁ / /L{ 'fﬁ‘\

Village') \/ 5
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? *é

If so, where? ‘-)""(L r W B(,U/l nw TC“

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

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
ss.
n . .
g ’? MD /s H i K / I"C//l \e r. , being first duly sworn on oath says that (s)he is the person who
made and &j

ed the f'orcgoing applican'én for an operator’s license; that all the statements made by the applicant are true.

X Lrs A Kiyrchnor

Applicant sign here

Tamre L. Jorgenson

%W,u
Notary Public e

] ] Notary Public, Dooll County,
i State of Wisconsin

Subscribed and sworn to before me this 9

g o ch . 20/5




