TOWN OF WASHINGTON
SPECIAL TOWN BOARD MEETING - Budget set up

Agenda
Tuesday, Sept. 30th, 2014
4:00 p.m.
Rutledge Room

Call to Order
Roll Call by Town Clerk

Approval of Original Alcohol Beverage Retail License Application. Washington Hotel.
Motion / Discussion

Approval of Operators License, Amanda Engberg. Motion / Discussion

Resignation acceptance of John Buxton, WI Foundation / Approval of Hoyt Purinton as
new member. Motion / Discussion

Start 2015 Budget discussion. 2014 Budget may be acted upon. Motion / Discussion
Adjourn
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Authorized for posting Sept. 26th, 2014
Joel Gunnlaugsson, Town Board Chairman
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COPY

X A
ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION " [Asplicants Wi Sefiers Permit No FEI:/wumber: P
Submit to municipal clerk CR0-|] U”Z’ ZY {r 7 \lgir%;\)q%
: LICENSE REQUESTED )
For the license period beginning 20 : TYPE FEE
ending 20 [] Class A beer $
Cl B b
Town of o o ;
TO THE GOVERNING BODY of the: [] Village of} Washington Island [ Class A liquor 3
[ City of Class B liquor $
County of Dooxr Aldermanic Dist. No. (if required by ordinance) | L] Reserve Class B liquor $
[ Class B (wine only) winery |$
1. Thenamed [] INDIVIDUAL [] PARTNERSHIP [v] LIMITED LIABILITY COMPANY Publication fee $
] CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $

10.
1.

14.

G
READ CAREFULLY BEFORE SIGNING: Under penalty prowded.zb&
edge of the signers. Signers agree to operate this business a@ord O

hereby makes application for the alcohol beverage license(s) checked above.

Name (individual/partners give last name, first, middle; corporations/limited liability companies give registered name):
The Washington Hotel & Studio, LLC
An "Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a

partnership, and by each officer, director and agent of a corporatlon or nonprofit organization, and by each member/manager and agent of a limited
liability company. List the name, title, and place of residence of each person.

Title Name Home Address Post Office & Zip Code
President/Member President Jean H. Kokes 2400 Madera Lane, Naperville, IL 60565
Vice President/Member Membexr Jennifer. A. Hulsey 58427 Columbia St.,Naperville, IL 60563
Secretary/Member Member Todd E. Kokes 1515 Geranium Ct.,Naperville, IL 60565

Treasurer/Member Member Matthew J. Kokes 24077 Pear Tree Cir., Plainfield, IL 60585

rgent > Manager  Kotileen M. V’(}met 2By jsau FaRm(ane Roplilolor Shyy,

Liangs

—lganes
Directors/Managers

Trade Name b = = - Hotel WAShingteon Business Phone Number < _ : 9 20 - Bg 7’30 |

Address of Premises b 354 Range Line Rd, Washirgton Is,WI  postOffice & Zip Code B 54246

Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server -
training course for this license PErOA? . . . ... ..o e @ Yes K No
Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ............................. [ Yes @, No
Does any other alcohol beverage retail licensee or wholesale permittee have any mterest in or control of this_ busmess’? ............... 7 Yes ﬁ No
(a) Corporate/limited liability company applicants only: Insert state y and date of registration.
(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?. ... ............ ] Yes ﬂ 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 permit in Wisconsin? . . ... ..o oo e oo e ] Yes K 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, serv e consumptlon and/or storage of alcohol beverages and a:ords. (Allcihol beverages
S

may be sold and stored only on the premises described.) Ldining room =t A0
Legal description (omit if street address is given above): %Lu cllo Groume )| (-\ L& d;_’rz‘,‘,‘_\) f' éé‘aéﬁfuu/
(a) Was this premises licensed for the sale of liquor or beer during the past hcense year’? ...................................... Yes [ No

(b) If yes, under what name was license issued? V\Jphh [ATSY Hf}’\ 4‘?\ (Aj“ Li)ﬂ(}‘/\!f‘\c‘ ;’CST'E s Hﬂd Lec
Does the applicant understand they must file a Special OccupahonJal Tax return (TTB form 5630.5)

before beginning business? [phone 1-800-937-8864] .. .. .. ... ... it Yes [] No
Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in )
Section 2, above? [Phone (608) 266-2776]. .. ... .. ...t XYes [ No

Does the applicant understand that they must purchase alcoholpe,veya,ges only from Wisconsin wholesalers, breweries and brewpubs?. E\Yes ] No

at’es that each of the above questions has been truthfully answered to the best of the knowl-

falv dnd-that’ ngh{s and responsnblhtles conferred by the license(s), if granted, will not be assigned to

another. (Individual applicants and each member of a panne pg)ﬁ:ant Wzr n; corpa@&e@jﬁcer , members/managers of Limited Liability Companies must sign.) Any lack of
access to any portion of a licensed premises during 1nspect1@ deem @to per@msﬂpecnon Such refusal is a misdemeanor and grounds for revocation of this license.
SUBSCRIBED AND SWORN TO BEFORE ME

this

.

b day of

SN > pr

L 1~ I N N )2

S (Bfficer {C}rporahon/Member/Manéger of Limited Liabifity Company/Partner/individual)
‘. "

0’ ¥

(C/erkYNorary Pub/lc § .(Officer of Cogporation/Member/Manager wned Liability Com)gany/Panner)
My commission expires . — LD o0 7 HO“;\\ \H,{ (_0 i N

.m““ ¥ YAdditional Parfner(s)/Member/Manager of lelred' Liability Comﬁany if Any)
TO BE COMPLETED BY CLERK
Date received and filed Date reported to council/board Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk , /f , /(/
Date license granted Date license issued License number issued

AT-106 (R. 6-14)

Wisconsin Department of Revenue



APPLICATION FOR AN “OPERATOR’S LICENSBCO F Y
to Serve Fermented Malt Beverages and Intoxicating Liquors. :
Washington Island, WI - ,0 L
Month

1, the undersigned, do hereby respectfully make applipaﬁoﬁ to the local governing body of the Town of Washington, County of Do o,

Wisconsin for a License to serve, from date hereof to W 5,20/ Q__, inclusive (unless sooner revoked), Fermentecd Malt

Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68(2) of the Wisconsin Statiates and
all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, regulations, ordinances and regu 1 ations

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

Icernfythatlmn_fglélyearsofage Date of Birth GU’/Q@//PL@X /@i/buz/f/{ Z[LO ,t/f Cjé(f /\Cx//

Signature of Applicant

Answer the following questions fully and completely'

N
Name of Applicant /4’ VL L J/Z//L./ % /t /L 4 /Dg v 5:7( Is application new or a renewal?_/1& L~
(First)

Address of Applicant /5 ?fO CU / f\ (.0 M 6 oxX / 0(:7 [/Uﬁ,é’fﬂd 1 ﬁﬁ?’)_l
. LS 59 g, !
If renewal (wmnn the past 2 years held a Class “A”, “Class A”, Class “B”, or “Class B” hcense or Errmt Or @ manager’s or operator’s
license), where was the privilege obtained? ( Ci w ag- if—/l’d ) W Sl md/
. . \/

i 5 A R
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? é/ﬁ/(j/

If so, where? ©Y) (/"?/VLP

Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States? - 27O
Date of such conviction "

Nature of offense ,..—~

Name of Court _—

Have you been convicted of violating any license law or ordinance regulating the sale of Fermented malt beverages or intoxicating Liquors?
=" Dateofviolation e Nature of violation "

STATE OF WISCONSIN

Door o

County

A A NDY NN /20/ /Sé’ <K , being first duly sworn on oath says that (s)he is the person who

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

‘?/LZL G(/Zééé&(./ ?7/) ‘ E 1.4 lS €. /" €.~ Subscribed and sworn to before me this 25
Applicant sign here ‘// 6 day of S(P’(_Cﬂhbbf 206 14

>

Tamre L. Jorgenson hmne A W
Notary Public ’

Notary Public, ' vbab@_J County,
State of Wisconsin

Licensing.

Gap B4T-2237




WASHINGTON ISLAND FOUNDATION, INC.

Post Office Box 68 — Washington Island, Wisconsin 54246

September 22, 2014

To: Town Board Members
Re: Washington Island Foundation Board Member/s
Dear Members of the Town Board,

The Washington Island Foundation, Inc. has been notified by John Buxton that he is resigning
from the board of directors.

We would like to put the name of Hoyt Purinton forward as a new board member.

Please consider this action at your next Town Board meeting.

Thank you,

Carolyn Foss
President, Washington Island Foundation, Inc.



